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ROYAL  COMMISSION. 


VICTORIA  R.  ' 

Wlttona,  by  the  Grace  of  God  of  ihe  United  Kingdom  of  Great  Britain  and 
Ireland  Queen,  Defender  of  tlie  Faith, 

Co  Our  right  trusty  and  well -beloved  Councillor,  Farrer,  Baron  Herschell,  Our 
trusty  and  well-beloved :  Sir  James  Paget,  Baronet,  Fellow  of  the  Royal  College  of 
Surgeons,  Sir  Charles  Dalrymple,  Baronet,  Sir  William  Guyer  Hunter,  Knight  Com- 
mander of  Our  Most  Distinguished  Order  of  Saint  Michael  and  St.  George,  Fellow 
of  the  Royal  College  of  Physicians,  Sir  Edwin  Henry  Galsworthy,  Knight,  William 
Scovell  Savory,  Esquire,  President  of  the  Royal  College  of  Surgeons,  Charles  Bradlaugh, 
Esquire,  John  Syer  Bristowe,  Esquire,  Fellow  of  the  Royal  College  of  Physicians, 
William  Job  Collins,  Esquire,  Fellow  of  the  Royal  College  of  Surgeons,  John  Stratford 
Dugdale,  Esquire,  one  of  Our  Counsel  learned  in  the  Law,  Michael  Foster,  Esquire, 
Master  of  Arts,  Professor  of  Physiology  in  Our  University  of  Cambridge,  Jonathan 
Hutchinson,  Esquire,  Fellow  of  the  Royal  College  of  Surgeons,  James  Allanson  Picton, 
Esqaire,  Samuel  Whitbread,  Esquire,  and  Frederick  Meadows  White,  Esquire,  one 
of  Our  (/ounsel  learned  in  the  Law,  greeting ! 

WB\)tVtdL$  We  have  deemed  it  expedient  that  a  Commission  should  forthwith  issue 
to  inquire  and  report  as  to — 

(1.)  The  effect  of  vaccination  in  reducing  the  prevalence  of,  and  mortality  from, 
small-pox. 

(2.)  What  means,  other  than  vaccination,  can  be  used  for  diminishing  the  preva- 
lence of  small-pox ;  and  how  far  such  means  could  be  relied  on  in  place  of 
vaccination. 

(3.)  The  objections  made  to  vaccination  on  the  ground  of  injurious  effects  alleged 
to  result  therefrom ;  and  the  nature  and  extent  of  any  injurious  effects  which 
do,  in  fact,  so  result. 

(4.)  Whether  any,  and,  if  so,  what  means  should  be  adopted  for  preventing  or 
lessening  the  ill  effects,  if  any,  resulting  from  vaccination  ;  and  whether,  and,  if 
so,  by  what  means,  vaccination  with  animal  vaccine  should  be  further  facilitated 
as  a  part  of  public  vaccination. 

(5.)  Whether  any  alterations  should  be  made  in  the  arrangements  and  proceedings 
for  securing  the  performance  of  vaccination,  and,  in  particular,  in  the  provi- 
sions of  the  Vaccination  Acts  with  respect  to  prosecutions  for  non-compliance 
with  the  Law. 

^Ob)  fenoh)  pe,  that  We,  reposing  great  trust  and  confidence  in  your  knowledge 
and  ability,  have  authorised  and  appointed,  and  do  by  these  presents  authorise  and 
appoint,  you,  the  said  Farrer,  Baron  Herschell ;  Sir  James  Paget ;  Sir  Charles  Dal- 
rymple ;  Sir  William  Guyer  Hunter ;  Sir  Edwin  Henry  Galsworthy  ;  William  Scovell 
Savory ;  Charles  Bradlaugh ;  John  Syer  Bristowe ;  William  Job  Collins ;  John  Strat- 
ford Dugdale  ;  Michael  Foster  ;  Jonathan  Hutchinson ;  James  Allanson  Picton  ;  Samuel 
Whitbread  ;  and  Frederick  Meadows  White  ;  to  be  Our  Commissioners  for  the  purposes 
of  the  said  inquiry. 
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for  the  better  effecting  the  purposes  of  this  Our  Commission  We  do  by  these 
presents  give  and  grant  unto  you,  or  any  five  or  more  of  you,  full  power  to  call  before 
you  such  persons  as  you  shall  judge  likely  to  afford  you  any  information  upon  the 
subject  of  this  Our  Commission;  and  also  to  call  for,  have  access  to,  and  examine  all 
such  books,  documents,  registers,  and  records  as  may  afford  you  the  fullest  information 
on  the  subject ;  and  to  inquire  of  and  concerning  the  premises  by  all  other  lawful 
ways  and  means  whatsoever. 

9[ll3j  We  do  further  by  these  presents  authorise  and  empower  you,  or  any  five  or 
more  of  you,  to  visit  and  personally  inspect  such  places  as  you  may  deem  expedient 
for  the  more  effectual  carrying  out  of  the  purposes  aforesaid. 

9il\ti  We  do  by  these  presents  will  and  ordain  that  this  Our  Commission  shall 
continue  in  full  force  and  virtue  ;  and  that  you.  Our  said  Commissioners,  or  any  five  or 
more  of  you,  may,  from  time  to  time,  proceed  in  the  execution  thereof,  and  of  every 
matter  and  thing  therein  contained,  although  the  same  be  not  continued  from  time  to 
time  by  adjournment. 

9iVLti  We  do  further  ordain  that  you,  or  any  five  or  more  of  you,  have  liberty  to 
report  your  proceedings  under  this  Our  Commission  from  time  to  time,  if  you  shall 
judge  it  expedient  so  to  do. 

9in33  Our  further  Will  and  Pleasure  is  that  you  do  with  as  little  delay  as  possible 
report  to  Us,  under  your  hands  and  seals,  or  under  the  hands  and  seals  o£  any  five 
or  more  of  you,  your  opinion  upon  the  several  matters  herein  submitted  for  your 
consideration. 

Griven  at  Our  Court  at  St.  James's  the  Twenty-ninth  day  of  May  one 
thousand  eight  hundred  and  eighty-nine ;  in  the  Fifty-second  year  of  Our 
Keign. 

By  Her  Majesty's  Command. 

HENRY  MATTHEWS. 


THIRD  REPORT. 


TO  THE  QUEEN'S  MOST  EXCELLENT  MAJESTY. 


May  it  please  Your  Majesty, 


We,  tlie  undersigned  Commissioners  appointed  to  inquire  into  the  subject  of. 


vaccination,  desire  humbly  to  submit  to  Your  Majesty  a  further  Report  of  our  pro- 


Since  the  19th  of  February  last  we  have  held  twenty-one  meetings  and  examined 
ten  witnesses.  We  append  notes  of  their  evidence  and  other  information  relating 
thereto,  with  the  exception  of  the  evidence  of  one  witness  whose  examination  is  not  yet 
completed. 

All  which  we  humbly  submit  for  Your  Majesty's  gracious  consideration. 


ceedings. 


(Signed) 


HERSCHELL. 
JAMES  PAGET. 
CHARLES  DALRYMPLE. 
W.  GUYER  HUNTER. 
EDWIN  H.  GALSWORTHY. 
WM.  S.  SAVORY. 
CH.  BRADLAUGH. 
JOHN  S.  BRISTOWE. 


WILLIAM  JOB  COLLINS. 
JOHN  S.  DUGDALE. 
M.  FOSTER. 

JONATHAN  HUTCHINSON. 
J.  ALLANSON  PICTON. 
SAM.  WHITBREAD. 
FREDERICK  MEADOWS  WHITE. 


7th  August  1890. 


BRET  INCE, 
Secretaiy. 
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MINUTES   OF  EVIDENCE 


TAKEN  BEFORE  THE 


ROYAL  COMMISSION 


ON 


VACCINATION. 


At  8,  Great  G-eorge  Street,  Westminster,  S.W. 


Twenty-sixtli  Bay. 


Wednesday,  19th  February  1890. 


PRESENT : 

The  Right  Hon.  the  LORD  HERSOHELL  in  the  Ohaie. 


Sir  James  Paget,  Bart. 

Sir  W.  GvY-ER  Hunter,  K.C.M.G.,  M.P. 

Sir  Edwin  Henry  Galsworthy. 

Sir  William  Savory,  Bart. 

Mr.  Charles  Bradlaugh,  M.P. 

Dr.  "William  Job  Collins. 


Mr.  John  Stratford  Ddgdale,  Q.O.,  M.P. 

Professor  Michael  Foster. 

Mr.  Jonathan  Hutchinson. 

Mr.  J.  Allanson  Picton,  M.P. 

Mr.  Samuel  Whitbread,  M.P. 

Mr.  F.  Meadows  White,  Q.C. 

Mr.  Bret  Ince,  Secretary. 


The  Reverend  William  Pox  examined. 


6894.  {Ghairman.)  You  are  a  Congregational  minister 
at  Ripponden  in  Torksliire  ? — Yes. 

6895.  You  wish,  I  believe,  to  draw  the  attention  of  the 
Commission  to  the  operation  of  the  vaccination  regula- 
tions upon  the  unvaccinated  ? — Yes. 

6896.  Will  you  communicate  to  the  Commission  the 
point  to  which  you  wish  to  draw  attention  ? — Specially 
to  the  influence  of  the  Vaccination  Act  upon  the  engage- 
ment of  pupil-teachers  and  the  hindrances  it  throws  in 
their  way.  We  have  in  connection  with  my  own  church 
a  school  under  Government,  and  my  eldest  daughter 
who  was  at  liberty  was  very  anxious  to  go  into  the 
school  and  pass  through  the  usual  pupil-teacher's 
examinations.  I  sent  her  into  the  school.  At  that 
time  she  was  fully  qualified ;  she  had  had  several 
Government  certificates  for  French,  domestic  economy, 
drawing  and  other  subjects  ;  she  sat  in  October  1886  for 
examination,  taking  second  year  pupil-teacher  papers. 
The  following  month  was  our  annual  examination,  when 
the  inspector  came  up  and  I  asked  him  if  she  had  passed 
and  he  said  she  had  passed  very  well.  To  my  surprise 
when  the  Government  Report  came  it  contained  this 
note.  I  am  reading  from  the  ofiicial  report :  "It 
"  appears  from  E.  E.  Fox's  medical  certificate  that  she 
"  has  not  been  successfully  vaccinated.  Until  this 
"  operation  has  been  effectually  performed,  my  Lords 
"  cannot,  both  for  her  own  sake  and  the  interests  of 
"  the  children  attending  the  school  consent  to  her  en- 
"  f{agement."  On  reading  that,  as  the  corresponding 
secretary  of  the  school,  I  wrote  up  to  the  Department 
asking  for  further  explanations,  stating  that  she  was  fully 
qualified  educationally,  that  her  health  had  been  good 
from  childhood,  she  never  having  needed  a  doctor,  that 
she  was  a  successful  teacher,  having  in  the  previous 
examination  passed  100  per  cent.,  and  that  she  gave  full 


satisfaction  to  the  other  managers  of  the  school  who 
were  very  anxious  that  she  should  be  engaged.  I 
stated  my  objections  to  having  the  child  vaccinated, 
and  expressed  the  hope  that  my  Lords  of  the  Education 
Department  would  consent  to  her  engagement,  to  which 
I  received  the  following  reply: — "Education  Depart- 
ment, 14th  January  1887.  Sir, — Adverting  to  your 
letter  of  the  3rd  instant,  my  Lords  regret  that  they 
will  be  unable  to  allow  the  apprenticeship  of  your 
daughter  as  pupil-teacher  unless  she  is  duly  vacci- 
irated.  This  condition  is  always  required  by  the 
Department  to  be  satisfied  " — I  draw  attention  to  the 
term  "  always," — "and  their  Lordships  cannot  waive 
it.  I  have  the  honour  to  be,  dear  Sir,  Your  obedient 
Servant,  G.  Miller."  To  which  I  sent  the  following 
reply,  dated  February  28th,  1887:  "  Sir,— I  regi-et  that 
absence  from  home  and  other  engagements  have  pre- 
vented an  earlier  reply  to  your  letter  of  the  14th  ultimo, 
wherein  you  state  that  my  Lords  refuse  to  allow  my 
daughter's  engagement  as  pupil-teacher  to  be  com- 
pleted until  she  is  successfully  vaccinated.  I  deeply 
regret  that  my  Lords  of  the  Education  Department 
have  elected  to  take  this  course,  and  thus  to  persist 
in  their  objection  to  the  engagement  on  grounds 
which  I  fail  to  see  are  justified  either  by  the  require- 
ments of  the  Education  Act  or  by  public  prudence. 
I  have  met,  I  contend,  the  requirements  of  that  Act 
by  providing  a  certificate  of  health  from  our  family 
physician  " — that  certificate  of  health  I  have  here  ; 
at  least  a  copy  of  it,  and  it  was  answered  satisfactorily, 
with  the  exception  of  the  one  question  :  "  Has  he  or 
"  she  been  successfully  vaccinated,"  which  I  answered 
"No" — "and  I  now  claim  for  my  daughter  the  right 
"  to  be  engaged  on  that;  certificate,  and  if  this  claim 
"  IS  not  allowed,  I  shall  feel  it  my  duty,  not  only 
"  for  my  own  daughter,  but  in  the  interests  of  public 


Hev.  W.  Fox. 


19  Feb.  1890. 
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Rev  W.Fox.   "  justice  to  caiTy  the  qnestio::  into  Parliament,  and 

  "  obtain  therefrom  an  authoritative  statement  of  the 

19  Feb.  1890.    "  law  on  the  matter.    "You  state  that  this  condition 

  "  is  always  required  by  the  Department  to  be  satisfied. 

"  To  this  I  beg  to  reply — 1.  This  condition  is  not 
"  always   required,   as  I  am  able  to  prove  on  the 
"  testimony  of  unvaccinated  pupil-teachers  engaged 
"  under  School  Boards  not  far  from  here.    2.  It  is 
"  not  required  in  the  case  of  candidates  going  in  for 
"  a  scholarship,  as  I  am  able  to  prove  from  the  last 
"  pupil-teacher  who  sat  for  our  school  and  passed.  3. 
"  I  do  not  find  anything  in  the  Education  Act  that 
"  makes  non-vaccination  a  disqualification  for  the  post 
"  of  teacher  after  14  years  of  age.    Beyond  that  age 
"  the  Vaccination  Act  is  not  operative.  And  if  needful, 
"  I  shall  carry  the  matter  into  a  court  of  law  for  settle- 
"  ment.    It  is  matter  for  deep  regret,  that  with  the 
"  present  unsettled  state  of  medical  opinion  on  this 
"  subject,  and  with  the  growing  opposition  to  the 
"  abominable  practice  of  vaccination,  my  Lords  should 
"  attempt  to  go  beyond  the  powers  conferred  by  the 
*'  vicious  compulsory  Vaccination  Acts,  by  requiring 
"  one  altogether  outside  the  Act  to  be  vaccinated.  I 
"  press  this  matter  on  the  attention  of  my  Lords  of  the 
"  Education  Department,  and  trust  they  will  withdraw 
"  their  opposition,   otherwise  I   shall,  through  our 
"  borough  member,  Mr.  Stansfeld,  and  others,  carry 
"  the  case  into  Parliament  at  once.    Waiting  my  Lords 
"  reply,  I  am,  Tours  faithfully,  W.  Pox.  To  the  Secre- 
"  tary.  Education  Department,  "Whitehall,  London." 
To    that    I   have  received    the  following  reply : — 
"  Education  Department,  5th  March  1887.    Eev.  Sir, 
"  — In  reply  to  your  letter  of  the  28th  ultimo,  I  am 
"  directed  to  point  out  that  the  Code  of  the  Minutes  of 
"  the  Education  Department  has  the  force  of  an  Act  of 
"  Parliament  (see  section  97  of  the  Elementary  Educa- 
"  tion  Act  of  1870),  and  that  the  Fifth  Schedule  of  the 
"  Code  requires  '  a  certificate  from  a  medical  practitioner 
"  '  on  a  form  prescribed  hy  the  Department '  among  '  the 
"  '  qualifications  and  certificates  of  pupil-teachers  at  their 
"  'admission.'    The  prescribed  form  of  medical  certifi- 
"  cate  is  herewith  enclosed.    I  have  to  request  that 
"  you  will  furnish  their  Lordships  with  the  names  and 
"  schools  of  the  pupil-teachers  to  whom  you  refer  as 
"  having  been  engaged,  without  having  undergone 
"  vaccination.    I  have  the  honour  to  be,  Rev.  Sir, 
"  Your  obedient  Servant,  G.  Miller." 

6897.  Did  that  close  the  correspondence  ? — ISTo,  I 
replied  to  that.  "March  23rd  1887.  Dear  Sir,— In 
"  reply  to  yours  of  the  5th  instant,  allow  me  to  say 
' '  that  I  am  aware  that  the  '  Code  of  the  Minutes  of  the 
' '  '  Education  Department  has  the  force  of  an  Act  of 
"  '  Parliament,'  but  it  does  not  authorise  the  Department 
"  to  put  into  the  Act  what  is  not  there,  and  what  was 
' '  never  intended  to  be  there.  With  regard  to  Schedule 
"V.  'a  certificate  from  a  medical  practitioner  on  a 
"  '  form  prescribed  by  the  Department '  was  duly  filled 
"  up  and  sent  in,  and  all  the  questions  were  answered 
"  favourably  with  the  exception  of  the  one  on  vaccina- 
"  tion.  And  I  submit  that  for  the  purposes  of  the  Act 
"  it  makes  no  difference  whether  that  question  be 
"  answered  '  No  '  or  '  Yes.'  In  either  case  the  certifi- 
"  cate  meets  the  requirements  of  the  Act,  is  not  vitiated 
"  if  answered  in  the  negative,  is  not  improved  if 
"  answered  in  the  aflBrmative.  Do  my  Lords  of  the 
' '  Education  Department  mean  to  tell  me  that  the  Educa- 
"  tion  Actmakes  non-vaccination  alone  a  disqualification 
"  for  the  ofiice  of  pupil  teacher,  and  that  it  invests  the 
"  Education  Department  with  this  great  power  for  the 
"  enforcement  of  the  iniquitous  compulsory  vaccina- 
"  tion  law  on  persons  outside  the  operation  of  that 
"  Act?  Do  they  mean  to  tell  me  that  in  addition  to 
"  the  cumulative  penalties  imposed  by  that  vicious 
"  Act,  which  press  so  heavily  on  the  working  classes  of 
"  this  country,  a  further  hardship  is  to  be  imposed  on 
"  them  by  which  their  sons  and  daughters  are  to  be 
"  deprived  of  the  means  of  earning  an  honest  live- 
"  lihood  unless  they  violate  their  consciences  by 
"  complying  with  the  Act  ?  Then  it  is  high  time 
"  that  the  working  men  of  England  were  made  ao- 
"  quainted  with  this  fresh  piece  of  class  tyranny,  and 
"  were  roused  to  the  new  danger  which  threatens  their 
' '  liberty.  And  I  for  one  shall  feel  it  my  duty  to  give 
"  our  rulers  no  rest  until  compulsory  vaccination  be  a 
' '  thing  of  the  past.  But  I  submit  once  more  that  non- 
"  vaccination  is  not  a  disqualification  according  to 
"  Schedule  V.  In  that  schedule  a  foot  note  gives  an 
"  epitome  of  the  diseases,  &c.  which  disqualify  for  the 
"  office  of  pupil-teacher,  but  there  is  no  mention  of 
"  vaccination,  and  in  the  present  state  of  medical 
"  opinion  on  that  question  it  ought  not  to  be  included 


"  by  the  Department.  You  request  me  to  furnish  the 
•'  names  and  the  schools  where  pupil-teachers  are  en- 
"  gaged  without  having  undergone  vaccination.  I 
"  shall  be  happy  to  supply  this  information  at  the 
"  proper  time  and  in  the  proper  place.  In  the  mean- 
"  time  I  trust  that  my  Lords  will  see  that  they  are 
"  taking  a  stand  which  is  not  warranted  by  the  Edu- 
"  cation  Act,  and  will  withdraw  their  objection  to 
"  the  engagement  of  my  daughter.  Awaiting  your 
"  reply,  I  am.  Faithfully  yours,  Wm.  Fox."  That 
closed  the  correspondence.  My  daughter  has  since 
been  engaged  in  the  school,  but,  inasmuch,  as  she  has 
not  been  able  to  sit  for  the  examinations  in  the 
proper  course  she  is  disqualified,  and  therefore  cannot  be 
reckoned  upon  the  school  staff.  She  has  nevertheless 
gone  on  teaching,  and  the  lowest  of  her  passes  is  95 
per  cent. 

6898.  I  understand  you  to  suggest  that  although 
that  regulation  is  laid  down  apparently  by  the  Educa- 
tion Department  it  is  at  times  evaded  ? — Yes,  it  is. 

6899.  Is  re-vaccination  also  required  in  some  oases 
from  teachers  ? — Yes  ;  I  would  beg  to  supplement  my 
remarks  by  stating  the  way  in  which  it  is  now  evaded. 
It  is  evaded  in  two  ways,  first  of  all  by  deceitful  an- 
swers ;  by  peoijle  stating  that  their  children  have  been 
vaccinated  when  they  have  not  been  ;  therefore,  I  con- 
sider it  a  bribe  to  deceit.  It  is  evaded  in  the  second 
case  by  evasive  answers  being  given,  both  of  which 
points  I  should  be  prepared  to  prove  if  need  be. 

6900.  Is  re-vaccination  sometimes  required  from 
teachers  ? — Yes. 

6901.  Under  what  circumstances  ? — Always  when 
they  go  to  the  college. 

6902.  To  the  training  college  ? — Yes  ;  but  I  have 
known  where  even  tliat  is  evaded.  I  know  at  the 
present  time  a  'schoolmaster  in  the  army  in  India, 
who  was  a  pupil-teacher  under  the  Bradford  Board, 
who  has  never  been  vaccinated ;  he  has  had  small-pox 
but  has  never  been  vaccinated. 

6903.  They  would  not  require  vaccination  if  the 
person  had  had  small-pox,  would  they  ? — There  is 
nothing  to  that  effect  stated  that  I  know  of  in  the 
requirements  of  the  Education  Department.  I  was 
going  to  say  the  Act  is  evaded  in  this  way.  In  the 
case  of  this  young  man  who  went  in  for  a  teachership 
in  the  army  in  India,  when  quite  a  child  he  had  a  scald, 
on  his  right  arm  I  think  it  was — on  one  of  bis  arms  at 
all  events.  The  parents  wished  to  conceal  the  matter 
that  the  child  had  not  been  vaccinated,  and  when  he 
appeared  before  the  army  doctor  he  saw  this  mark  on 
the  arm.  "Oh,"  he  said,  "I  see  you  have  been 
vaccinated."  The  young  man  did  not  deny  it,  and  he 
was  passed  on  that  score. 

6904.  You  are  yourself,  I  gather  from  the  corre- 
spondence, a  strong  opponent  of  vaccination  ? — I  am. 

6905.  You  have  not  had  your  own  children  vacci- 
nated ? — They  have  not  been. 

6906.  Have  you  been  summoned  in  respect  to  any  of 
them  ? — One  of  them  only. 

6907.  How  many  have  you  ? — I  have  three  daughters. 

6908.  (Si/)-  Guyer  Hunter.)  When  did  the  young  man 
you  refer  to  have  small-pox,  previously  to  his  going  to 
India,  I  presume  ? — Yes. 

6909.  Was  he  much  scarred  about  the  face,  do  you 
know  ? — No  ;  bearing  upon  his  Lordship's  question 
with  regard  to  my  children,  my  position  with  regard  to 
the  Vaccination  Act,  and  my  reason  first  of  all  for  refus- 
ing arose  from  my  own  brother's  child,  who  was  a  fine, 
healthy  boy  until  he  was  vaccinated,  as  all  his  children 
had  been ;  after  he  was  vaccinated  the  blood  seemed  to 
be  poisoned,  he  was  taken  ill  two  or  three  days  after- 
wards, and  died  within  ten  days. 

6910.  {Chairman.)  What  was  the  child  supposed  to 
die  of? — I  could  not  state  now  what  the  doctor's  certifi- 
cate was,  but  my  brother's  strong  conviction,  his  wife's 
conviction,  and  my  own  strong  conviction,  was  that  it 
died  from  vaccination. 

6911.  Had  his  previous  children  been  vaccinated?— 
Yes. 

6912.  How  many  had  he  had  before,  do  you  know  ? — 
Three  or  four  at  the  least.  Still  further,  during  the 
epidemic  of  small-pox,  which  most  of  the  Commissioners 
will  remember,  of  1870  to  1872,  during  which  two  years 
T  believe  some  46,000  or  nearly  so  died  in  Great  Britain, 
I  was  in  the  very  midst  of  the  epidemic  at  South  Eston , 
near  Middlesbrough.    I  had  cases  of  death  each  side  of 
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me,  and  in  one  terrace  of  24  houses  there  would  be  from 
12  to  16  deaths,  there  were  five  deaths  in  one  house; 
there  were  three  deaths  in  another,  and  in  another  two, 
husband  and  wife  lying  dead  at  the  same  time.  I  visited 
during  that  time  scores  of  my  friends  who  lay  at  the 
point  of  death  ;  stood  by  and  saw  them  die,  and  although 
I  have  never  been  vaccinated  myselT  i  -.icver  took  it, 
neither  did  I  take  it  home.  What  struck  mc  more  was 
this,  that  I  did  not  observe  one  case  from  iwi  my  in- 
quiries where  they  were  unvaccinated ;  they  had  all 
been  vaccinated  (I  inquired  in  every  case  that  i  possibly 
could),  yet  they  died. 

6913.  Were  you  an  opponent  of  vaccination  at  that 
time  ? — I  was  not  strictly  an  opponent,  J  was  cons^ider- 
ing  the  question  at  the  time,  my  opposition  has  been 
the  growth  of  years  from  a  wide  experience  and  know- 
ledge of  the  operation  of  the  Act. 

6914.  What  family  had  you  at  that  time  F — At  the 
commencement  of  the  epidemic  I  had  none,  but  at  the 
conclusion  of  it  I  should  have  one,  my  eldest. 

6916.  How  old  is  she  ?— Just  20  now  ;  still,  further,  I 
have  in  my  own  congregation  at  the  present  time  a 
young  man,  one  of  three  children  who  were  vaccinated 
from,  a  child,  the  mother  of  which  was  a  cripple  in  one 
of  her  legs,  she  had  a  running  sore  and  was  compelled 
to  use  a  crutch  ;  those  three  children  were  all  vacci- 
nated from  the  same  child  ;  one  died,  the  other  two  were 
cripples  exactly  as  the  mother  of  the  child  was  from 
whom  they  were  vaccinated. 

6916.  Did  her  own  child  suffer  ?— I  could  not  answer 
that  question. 

6917.  Where  do  you  get  these  facts  from,  you  do  not 
know  it  of  your  own  knowledge,  I  suppose  ? — I  only 
know  it  from  the  young  man  himself  who  is  in  my  con- 
gregation, a  member  of  my  church,  and  who  is  now 
about  23  or  24. 

6918.  But  the  vaccination  took  place  in  his  infancy  ? 
—Yes. 

6919.  Do  you  know  what  is  his  source  of  knowledge 
as  to  the  fact  tfeat  he  was  vaccinated  with  lymph  taken 
from  a  child  of  a  lame  mother  ? — His  mother's  state- 
ment to  him. 

6920.  Did  you  know  his  mother  ? — I  did  not  know 
his  mother ;  she  had  died  before  I  went  there ;  the 
other  person  vaccinated  from  the  same  child  is  also 
lame  the  same  as  he  and  has  to  use  a  cratch,  and  will 
have  to  use  a  crutch  as  long  as  he  lives.  One  of  the 
legs  of  the  young  man  in  my  congregation  is  drawn  up 
five  or  six  inches  shorter  than  the  other,  and,  what  is 
more,  it  is  paralysed. 

6921.  I  believe  you  are  a  guardian  of  the  union  at 
Halifax  ? — I  am. 

6922.  There  they  have  discontinued  prosecutions  for 
some  time,  have  they  not  ? — Yes,  we  have,  I  believe 
for  two  years,  and  the  reason  for  that  is  this,  that  we 
found  it  utterly  impossible  in  the  face  of  public 
opinion  to  carry  out  the  Act.  I  do  not  suppose  more 
than  60  per  cent,  of  the  children  (I  am  speaking  now 
from  memory — but  I  think  I  shall  be  correct)  born  in 
the  Halifax  union  during  the  last  two  years  have  been 
vaccinated. 

6923.  I  gather  that  you  yourself  would  think  it 
right  to  stimulate  opinion  in  that  direction  rather  than 
to  enforce  the  Act? — I  certainly  should. 

6924.  I  gather  that  from  the  language  you  use  in 
your  letter  to  the  Department  with  regard  to  vaccina- 
tion ? — Yes  ;  but  whatever  my  opinion  with  regard  to 
the  matter  such  is  the  strength  of  public  opinion  in 
the  whole  of  the  Halifax  Union  that  I  do  not  think  the 
guardians  of  Halifax  dare  carry  the  Act  out ;  and, 
what  is  more,  we  feel  that  the  guardians  ought  not  to 
have  the  odium  of  carrying  out  the  Act  thrust  upon 
them ;  we  feel  that  our  duties  are  sufiiciently  burden- 
some already,  and  to  have  the  odium  of  this  thrown 
upon  us  would  be  a  great  increase  to  the  burden  of  our 
duties. 

6925.  Have  the  elections  to  the  Board  of  Guardians 
turned  at  all  upon  the  question  of  vaccination  ? — Yes. 

6926.  {Mr.  Meadoivs  White.)  How  came  it  about  that 
you  were  not  vaccinated  yourself? — I  get  that  informa- 
tion from  the  testimony  of  my  mother. 

6927.  Was  your  father  opposed  to  it,  do  you  know  ? — 
I  cannot  answer  that.  I  believe  I  was  vaccinated,  bxit 
it  did  not  take.    I  was  not  successfully  vaccinated. 

6928.  (Chairman.)  Will  you  tell  us  what  vaccination 
district  you  would  have  been  in  during  your  earlier 
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years? — I  should  have  been  in  the  Dudley  Union  D is-  Itev.W.Fox. 
trict  in  Worcestershire.   

6929.  Were  you  residing  in  Dudley  ?— For  the  first  I^J^^^ISSO- 
22  years  of  my  life,  or  nearly  so. 

6930.  (Mr.  Meadows  Wliite.)  Has  there  been  any  com- 
munication between  your  Union,  the  Halifax  Union, 
and  the  Local  Government  Board  ? — ^Yes. 

6931.  Has  there  been  any  correspondence  ? — Yes, 
we  have  had  several  letters  from  the  Department  about 
the  matter ;  a  letter  went  up  from  our  Board  only 
about  six  weeks  ago.  The  Board  sent  down  asking  us 
to  appoint  two  fresh  vaccination  officers  for  different 
parts  of  the  Union  of  Halifax,  but  a  rejjly  was 
sent  that  in  the  present  undecided  state  of  the 
matter,  and  while  this  Commission  was  sitting,  we 
thought  we  had  better  not  make  any  further  appoint- 
ments. No  answer  has  been  received  to  that  communi- 
cation. 

6932.  (Sir  Guyer  Hunter.)  I  understood  you  to  say 
just  now  that  you  had  not  been  vaccinated  ? — ITot 
successfully  vaccinated. 

6933.  Have  you  any  scars  upon  your  arm? — Some 
slight  scar,  I  believe,  I  have  on  one  arm  only. 

6934.  Only  one  scar  ? — No,  only  one. 

6935.  Has  any  medical  man  ever  examined  it  or  seen 
it  ? — Not  that  I  know  of.  I  never  needed  a  medical 
man. 

6936.  How  do  you  know  that  you  have  been  un- 
successfully vaccinated? — Only  from  my  mother's 
statement. 

6937.  (Mr.  Hutchinson.)  About  how  many  cases  do 
you  think  you  knew  of  personally  at  South  Eston,  near 
Middlesbrough,  where  you  describe  an  epidemic  as 
having  raged  ? — I  can  scarcely  tell  you.  I  should  say 
from  20  to  40. 

6938.  Did  I  understand  correctly  that  you  ascer- 
tained for  yourself  that  all  those  had  been  vaccinated  ? 
— 1  asked  the  question  while  I  was  there;  I  visited 
most  of  the  cases  ;  I  went  without  exception  whenever 
I  was  sent  for,  and  I  invariably  put  that  question  : 
"Have  you  been  vaccinated?"  and  the  answer  was, 
"Yes." 

6939.  Did  you  hear  of  any  case  of  death  in  those  who 
had  not  been  vaccinated  ? — I  did  not  hear  of  one  single 
case  in  which  the  person  dying  had  not  been  vaccinated. 

6940.  But  your  impression  from  your  inquiry  would 
be  that  all  the  deaths  were  amongst  those  vrho  had  been 
vaccinated? — They  were,  inasmuch  as  I  did  not  know 
during  the  whole  of  my  visits  one  single  case  of  an  un- 
vaccinated person,  and  the  thing  that  struck  me  was 
this,  that  although  they  had  been  vaccinated  they  yet 
died. 

6941.  Do  you  speak  of  children  or  grown-up  persons  ? 
— Of  grown-up  people  and  children  as  well. 

6942.  (Chairman.)  You  told  us  that  you  had  not  been 
vaccinated,  that  meant  that  it  had  not  succeeded,  but 
that  there  was  some  vaccination  performed  upon  you. 
It  may  have  been  the  same  with  those  people  who  said 
that  they  had  been  vaccinated ;  their  statement  may 
have  been  of  the  same  doubtful  character,  do  you  know 
how  that  was  ? — I  had  their  testimony  only  to  go  on, 
they  said  they  had  been  vaccinated. 

6943.  Some  people  might  say  they  had  been  vac- 
cinated who  had  been  dealt  with  as  you  had  been, 
although  you  call  it  not  being  vaccinated,  because 
although  the  operation  had  been  performed  it  had  not 
been  successful,  you  did  not  enter  into  any  investigation 
in  that  sense,  did  you  ? — I  put  the  question  invariably 
to  them  when  I  visited  them:  "Have  you  been  vac- 
"  cinated  ?"  I  did  not  add  the  word  "  successfully  "  but, 
"  Have  you  been  vaccinated  ?"  and  the  answer  in  every 
case  was  "  Yes." 

6944.  (Sir  Edwin  Galsworthy.)  Had  any  of  them  been 
re-vaccinated  ? — I  cannot  say,  I  did  not  put  that  ques- 
tion. 

6945.  (Mr.  Meadoivs  Wliite.)  You  have,  of  course,  a 
registrar  of  births  in  Halifax  ? — We  have  many. 

6946.  Could  you  tell  me  how  many  registrars  you 
have  ?— I  cannot  tell  you  that. 

6947.  Do  you  happen  to  know  what  course  those 
registrars  have  taken  in  the  performance  of  their  duties 
with  regard  to  vaccination;  do  they  send  out  notices, 
and  so  forth,  as  they  are  bound  to  do  ? — We  have  one 
general  ofiioer  for  the  whole  union  who  docs  that. 
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Ecu.  W.  Fox.       6948.  Have  you  noticed  that  ttey  are  sent  ?— Yes  ; 

  the  notices  are  always  sent.    We  have  for  the  union  a 

19  Feb.  1890.    vaccination  committee. 

  6949.  Of  which  you  are  a  member  ? — No  ;  I  am  not  a 

member  of  the  committee.  I  have  been,  but  I  am  not 
a  member  just  now  ;  and  wc  have  an  ofiicer  naped 
Brown,  whose  duty  it  is  to  send  out  all  these  notices, 
and  to  report  to  the  vaccination  committee. 

6950.  Are  you  aware  whether  he  does  his  duty  or 
not  ? — I  believe  he  does,  as  far  as  sending  out  notices  is 
concerned. 

6951.  {Clialrman.)  I  understand  all  the  steps  are 
taken,  down  to  that  of  prosecuting,  which  step  the 
guardians  do  not  take  ?— Yes ;  the  Forms  _A.  and  B. 
are  always  sent  out  in  due  course,  but  there  it  stops. 

6952.  (Mr.  Meadows  White.)  Have  you  a  public  vacci- 
nation officer,  who  is  called  the  public  vaccinator  in  the 
Act  of  Parliament,  in  your  union  ?— We  have  several 
public  vaccinators  ;  we  have  one  in  Halifax,  one  in  my 
own  immediate  district,  the  Eipponden  district ;  another 
one  in  EUand,  another  one  in  Sowerby  Bridge,  another 
one  at  Brig  House  ;  there  would  be  altogether,  I  should 
say,  from  eight  to  a  dozen. 

6953.  (Mr.  Pidon.)  Have  you  ever  been  prosecuted 
yourself? — Yes,  I  have. 

6964.  Was  that  in  Halifax?— No,  it  was  at  South 
Eston. 


6955.  Have  you  had  any  child  born  in  Halifax  ? — I 
have  not ;  all  my  children  were  born  at  the  same  place, 
South  Eston. 

6956.  {Sir  Edwin  Galsworiloy .)  You  mentioned  the 
cases  of  children  of  your  brother,  who  had  been  vac- 
cinated, and  had  been  in  three  or  four  cases  successfully 
vaccinated  ? — Yes. 

6957.  Have  any  evil  results  whatever  followed  from 
the  vaccinatii  m  in  the  other  cases  ? — Not  in  those 


6958.  What  was  the  age  of  the  child  that  was  sup- 
posed to  have  died  from  vaccination  ? — It  would  be 
about  three  months,  not  more. 

6959.  How  many  guardians  are  there  in  the  Halifax 
Union  ? — Thirty-six. 

6960.  How  many  are  for  and  how  many  against  vac- 
cination ? — could  not  answer  that  question  positively, 
but  there  is  a  decided  majority  against  compulsory 
vaccination . 

6961.  On  the  Board? — Yes,  on  the  Board.  Many  are 
against  compulsory  vaccination  who  are  in  favour  of 
vaccination;  some  of  them  believe  in  the  merits  of 
vaccination  itself,  but  they  refuse  to  compel  others  ; 
they  ask  that  the  Act  should  be  left  optional  Avith  the 
parents. 


The  witness  withdrew. 


Mr.  J.  n. 

Matthews. 


Mr.  John  Henry  Matthews  examined. 


6962.  (Chairmxtn.)  You  are  a  machinist  at  Enfield 
Lock  ? — Yes. 

6963.  You  have  four  children  living,  I  believe  ?— 
Yes. 

6964.  And  have  lost  one  ? — ^Yes. 

6965.  The  first  child  you  had,  the  one  you  lost,  died 
from  eczema,  I  believe  ? — Yes. 

6966.  Did  the  two  next  children  also  have  it  ? — Yes. 

6967.  As  well  as  the  fourth  child  ?— Yes,  all  of  my 
children  have  had  it. 

6968.  Did  your  doctors  tell  you  that  under  those 
circumstances  you  ought  not  lo  have  the  children 
vaccinated? — ^Yes,  every  doctor  who  has  seen  them 
said  so. 

6969.  The  first  were  born  at  Finsbury  and  Tottenham, 
were  they  not  ? — Yes,  the  first  three. 

6970.  And  there  no  proceedings  were  taken  for  non- 
vaccination  ? — None  whatever. 

6971.  At  Enfield  you  were  served  with  vaccination 
notices  and  a  summons  in  July  1888  ? — Yes. 

6972.  You  pleaded  as  a  reas(^able  excuse  that  your 
children  were  not  fit  to  be  vaccinated  owing  to  their 
suffering  from  eczema  ? — Yes. 

6973.  Was  there  an  order  notwithstanding  that  made 
to  vaccinate  ? — Yes. 

6974.  Did  you  on  that  occasion  state  that  the  doctor 
who  was  attending  them  had  advised  you  not  to  have 
them  vaccinated? — Yes,  I  told  the  magistrates  that 
very  distinctly. 

6975.  Did  you  tell  them  who  the  doctor  was  ? — Yes. 

6976.  You  were  summoned  the  next  month  for  dis- 
obeying the  order  ? — Yes. 

6977.  Did  you  then  produce  a  medical  certificate  from 
Dr.  Shaw,  your  medical  man,  that  the  child  was  unfit 
for  vaccination  ? — Yes. 

6978.  Upon  that  did  the  magistrates  adjourn  the 
summons  for  a  month  ? — Yes.  The  certificate  lasted  for 
two  months,  but  the  magistrate  only  adjourned  the  case 
for  a  month. 

6979.  Then  in  September  did  you  produce  another 
certificate  from  the  doctor  showing  that  it  would  not 
be  fit  for  vaccination  for  two  months  ? — ^Yes. 

6980.  The  magistrate  again  only  adjourned  the  case 
for  one  month  ? — Yes. 

6981.  Was  no  explanation  given  why  they  only 
adjourned  it  for  one  month  when  the  doctor  had  certi- 
fied that  it  would  not  be  fit  under  two  months  ? — No, 
they  would  hardly  hear  a  word  from  me  ;  they  would 
not  hear  any  defence. 


The  one  I  took  in  on  December  the  11th  was  the 
ordinary  form  provided  by  the  Vaccination  Act  to  be 
filled  up  postponing  the  operation  for  two  months. 
The  others  were  the  certificates  the  doctor  had  given 
me,  on  examining  the  child,  to  take  over  to  the  Court 
with  me. 

9683.  Then  it  was  adjourned  for  a  month,  and  did 
you  in  January  write  to  the  clerk  and  say  that  as  the 
certificate  covered  two  months  you  woulcl  not  appear  at 
the  end  of  the  month  ? — Yes. 

6984.  Did  each  appearance  cost  you  a  day's  wages  ? — 
I  will  not  say  they  each  did.  Once  or  twice  I  suc- 
ceeded in  getting  in  by  dinner  time  when  the  case  was 
disposed  of  fairly  early,  but  in  almost  every  case  I  had 
to  lose  a  day.  It  was  a  great  scamper  to  get  back  by 
dinner  time,  because  ours  is  an  early  dinner  time  at 
the  factory. 

6985.  How  far  would  that  be  from  the  factory  ? — 
It  is  quite  five  miles  from  the  factory  to  the  Court. 

6986.  I  believe  you  have  with  you  a  letter  from  the 
justices  ? — ^Yes. 

6987.  Will  you  read  it  ?—"  Court-house,  Enfield, 
"  Middlesex,  7th  January,  1889. — Sir,  I  am  desired  by 
"  the  justices  to  inform  you  that  the  hearing  of  the 
"  summons  against  you  for  the  non-vaccination  of 
"  your  child  has  been  adjourned  until  February  4th, 
"  and  to  request  your  attendance  here  at  10  o'clock  on 
"  that  date  with  your  medical  officer  if  in  the  mean- 
*'  time  the  child  is  not  vaccinated. — I  am.  Sir,  Your 
"  obedient  servant,  E.  Letchworth." 

6988.  Did  you  reply  to  that  ? — In  answer  to  that  I 
wrote  to  the  clerk  to  the  justices,  and  told  him  that  I 
did  not  think  it  was  my  place  to  produce  a  medical 
man,  but  I  had  taken  the  certificate  over  to  the  court, 
and  I  pointed  out  to  him  that  the  certificate  had  still 
six  days  to  rim  beyond  the  4th  of  February,  and  that 
as  I  had  been  over  six  or  seven  mouths  in  succession 
when  I  had  a  certificate  lasting  two  months,  I  did  not 
intend  to  appear  before  that  certificate  had  ceased  to  run. 

6989.  I  see  that  on  February  the  4th  you  were  fined 
10s.  and  costs  ? — Yes. 

6990.  What  did  the  costs  amount  to  ? — I  would  not 
be  certain,  but  the  amount  came  to  just  over  30s. 

6991.  Upon  that  was  a  warrant  of  distress  put  in  ? — 
They  say  there  was  ;  I  do  not  know  anything  about  it ; 
nobody  came  to  the  house  while  I  was  there ;  but  when 
they  arrested  me  they  told  me  they  had  brought  the 
warrant  there,  and  had  marked  it  "  no  effects." 

6992.  Had  you  enough  there  to  cover  the  30s.  P — Yes, 
there  were  601.  or  60Z.  worth  of  goods  in  the  place ;  I 
have  a  six-roomed  house,  and  it  is  full  of  furnitm-e 
from  top  to  bottom. 


6982.  Then  on  December  the  11th  after  a  further  6993.  Upon  that  you  were  imprisoned  in  default  of 
adjournment  did  you  take  in  a  similar  certificate?—     distress? — Yes. 
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6694.  I  believe  shortly  after  you  were  imprisoned  a 
friend  paid  the  fine,  and  you  were  released  ? — Yes. 

69S5.  I  understand  you  were  not  taking  these  steps 
as  an  opponent  of  vaccination,  but  because  your  children 
were  not-  fit  to  undergo  vaccination  ? — Yes ;  I  have 
never  troubled  my  head  about  vaccination  in  any  way. 
My  children  were  not  really  fit  to  be  seen  a  great  por- 
tion of  the  time;  we  had  to  poultice  the  little  ones' 
heads,  and  to  keep  at  it  five  or  six  months,  and  I  had 
to  pay  4L  or  51.  for  the  doctor  during  the  very  period 
the  certificates  were  running. 

6996.  Upon  the  19th  of  August  1889,  were  you  again 
summoned  for  another  child  ? — Yes. 

6997.  Did  you  upon  that  occasion  take  with  you 
Dr.  Warren  ? — Yes,  it  was  verj'  nearly  the  last  case.  The 
time  I  was  at  the  court  previously  to  that  the  magis- 
trates asked  me  to  bring  over  my  medical  man  ;  they 
did  not  appear  to  be  quite  satisfied  with  the  certificate. 
Then  one  of  the  magistrates  sons  asked  Dr.  Warren 
if  the  certificates  were  genuine  or  not,  and  I  took 
Dr.  Warren,  who  had  succeeded  to  the  practice  of 
Dr.  Shaw,  with  me  ;  he  went  into  the  box  and  told  the 
magistrates  that  he  had  been  attending  my  children,  that 
they  were  suffering  with  eczema,  and  would  be  so  for  a 
considerable  time  longer,  and  that  under  the  most 
favourable  circumstances  the  children  would  not  be  fit 
for  12  months,  he  knew. 

6998.  What  did  the  Bench  do  upon  that  ?— They  ad- 
journed the  case  for  two  months. 

6999.  Did  you  object  to  so  short  an  adjournment  ? — 
They  had  led  me  to  believe  that  if  I  brought  a  medical 
man  over  and  satisfied  them  that  my  children  were  not 
fit  to  be  vaccinated  they  would  drop  the  matter  and 
allow  it  to  rest ;  and  when  they  only  adjourned  the  case 
for  two  months,  I  got  rather  angry  about  it,  and  told 
them  that  I  thought  it  was  a  very  mean  thing  to  do. 

7000.  Then  did  they  seek  to  bind  you  over  ? — They 
asked  me  to  find  security  in  the  sum  of  101.  to  appear  in 
two  months  from  that  day. 

7001.  Did  you  decline  to  do  that  ? — Yes  ;  I  declined 
to  do  that.  I  told  them  I  should  not  think  of  doing 
such  a  thing. 

7002.  What  happened  upon  that  ? — They  took  me  in 
charge  and  put  me  into  the  prisoners'  room  along  with 
a  good  many  other  people  charged  with  various  offences, 
and  they  kept  me  there  for  three  or  four  hours  until 
the  conclusion  of  the  day's  business,  and  at  the  end  of 
that  time  they  brought  me  back  into  court  again  and 
asked  me  if  I  would  be  my  own  surety.  I  said  no,  I 
would  not.  Then  they  asked  me  if  I  would  give  my 
word  that  I  would  be  there  in  two  months'  time.  I 
said,  "  No,  I  would  go  away  from  the  court  either  free 
"  or  in  custody  ;  it  was  immaterial  to  me  which." 

7003.  Upon  that,  did  they  let  you  go  ?— Yes.  Then 
upon  the  21st  of  October  I  appeared  again,  the  case 
was  adjourned  then  for  six  months,  and  the  magistrates 
again  asked  me  to  bring  my  medical  man  the  next 
time. 

7004.  You  had  to  pay  the  doctor  15s.  for  his  attend- 
ance F — Yes  ;  possibly  it  would  have  been  more,  but  he 
is  our  own  medical  man  and  he  knows  I  am  not  very 
well-to-do.  I  might  say  that  I  saw  Dr.  Warren  this 
morning,  and  he  told  me  that  if  he  was  required  he 
would  be  glad  to  come  and  corroborate  what  I  have 
stated  to  the  Commission. 

7005.  {Mr:  Whithread.)  I  want  to  ask  you  whether  you 
have  any  knowledge  of  any  steps  having  been  taken  to 
lead  the  authorities  to  the  belief  that  the  furniture  in 
the  house  was  not  your  own  ? — Certainly  not. 

.7006.  Did  you  hear  that  they  had  called  at  your 
house  ? — I  did  not  know  anything  about  it. 

7007.  Biit  have  you  since  heard  it? — Never. 

7008.  No  attempt  was  made  to  levy  at  the  house  ? — 
No,  I  believe  from  the  statement  that  was  made  that 
somebody  did  go  there,  but  no  attempt  was  made  to 
levy  distress ;  somebody  went  to  the  house,  walked  in 
and  walked  oat  again. 

7009.  {8ir  Edwin  Galsworthy.)  How  do  you  account 
for  the  words  marked  upon  the  warrant  "  no  efi"ects  "  ? 
— I  think  the  explanation  is  very  simjile.  The  justices 
knew  v(!ry  well  that  they  were  acting  without  a  shadow 
of  justification  in  distraining  upon  me  ;  that  with  my 
children  in  the  state  they  were,  they  were  afraid  of  the 
scandal  that  v.'ould  have  arisen  if  they  had  proceeded  to 
a  public  sale. 


7010.  [Mr.  Whithread.)  But  surely  arresting  you  and 
taking  your  body  was  as  great  a  public  scandal  as  a 
sale  of  your  goods  would  have  been  ? — I  do  not  think  it 
was  ;  besides  they  expected  I  would  have  paid  the  fine 
eventually. 

7011.  (f^ir  Edwin  Galsworthy.)  What  was  the  fine? — 
10s.  and  the  costs  brought  it  up  to  30s. 

7012.  Did  you  prefer  to  go  to  prison  rather  than  ])ay 
the  fine  ? — Certainly  in  the  Blato  that  my  children  wore 
in  ;  I  knew  I  was  not  vexatiously  opposing  the  Act. 

7013.  {Mr.  Meadows  White.)  When  did  these  proceed- 
ings begin  ? — They  began  in  July  1888,  and  I  was  taken 
to  Holloway  in  March  1889. 

7014.  What  magistrates  were  these  ? — The  Enfield 
magistrates. 

7015.  Those  proceedings,  I  suppose,  were  under  sec- 
tion 16,  for  not  having  your  child  vaccinated  ? — I  could 
not  say  that. 

7016.  But  the  summons,  I  suppose,  was  for  not 
having  your  child  vaccinated  within  the  three  months  ? 
— Yes,  in  the  first  case. 

7017.  Then  j^ou  got,  I  understand,  the  medical  certi- 
ficate ? — Yes. 

7018.  That  was  renewed  from  two  months  to  two 
months  ? — Sometimes  it  was  renewed  from  month  to 
month,  because  they  only  gave  me  a  month's  adjourn- 
ment. 

7019.  You  had  certificates  to  cover  the  whole  period  ? 
— ^Yes,  I  was  not  a  day  without  them ;  there  were 
generally,  in  fact,  two  certificates  running  at  a  time, 
one  with  a  month  to  run  and  the  other  with  the  full 
two  months  to  run. 

7020.  None  of  the  proceedings,  so  far  as  you  know, 
were  under  the  31st  section  ;  they  were  under  the  16th 
section  that  you  had  not  had  your  child  vaccinated 
within  three  months  ? — Those  are  the  summonses,  but 
I  cannot  say  that  I  know  much  about  the  law  of  the 
matter. 

7021.  Those  are  under  the  31st  section ;  they  had 
made  an  order  upon  you  to  have  the  child  vaccinated  ? 
— Yes,  in  the  first  case. 

7022.  Then  they  summoned  you  for  disobedience  to 
the  order  ? — Yes,  that  was  so  ;  but  there  are  two  sum- 
monses there  referring  to  two  different  children. 

7023.  Did  you  take  the  child  into  court  ?— Yes ;  it 
was  in  a  rash  from  top  to  bottom ;  its  head  was  like  a 
piece  of  raw  beef ;  I  showed  it  to  the  magistrates.  The 
person  who  cast  a  doubt  about  it  being  my  own  child 
was  vaccination  officer  Piirdey,  and  the  magistrates  did 
not  in  any  way  dissent  from  his  view. 

7024.  {Mr.  Picton.)  How  long  were  you  detained  in 
prison  ? — At  Holloway,  about  an  hour  ;  at  Enfield,  about 
three  hours. 

7025.  Did  you  make  any  appeal  to  the  higher  autho- 
rities ? — I  wrote  to  the  Home  Secretary,  and  his  reply 
is  as  follows  :—"  Whitehall,  18th  March  1889.  Sir,— 
"  I  am  directed  by  the  Secretary  of  State  to  inform 
"  you  that  he  has  made  inquiry  regarding  your  appli- 
"  cation  of  the  16th  ultimo,  respecting  the  vaccination 
"  of  your  child  ;  but  he  finds  that  he  cannot  interfere 
"  in  the  case.  I  am,  Sir,  Your  obedient  Servant,  God- 
"  frey  Lushington."  I  did  not  write  to  him  (it  seemed 
to  me  a  waste  of  time)  about  the  second  child. 

7026.  Have  you  taken  any  special  step  in  regard  to 
your  last  child  to  save  annoyance,  did  you  consent  to 
have  it  vaccinated? — My  wifa  thought  I  liad  been 
troubled  enough  with  the  second  one,  and  she  actually 
took  the  child  to  the  doctor  and  asked  him  to  vaccinate 
it,  because  they  do  not  come  out  with  this  rash  till  they 
are  about  four  months  old,  and  he  refused  to  do  it ;  he 
would  not  touch  it.  I  have  offered  them  two  or  three 
times,  but  they  will  not  touch  the  children. 

7027.  Have  there  been  fresh  summonses  issued  ? — 
The  case  stands  adjourned  now  till  April.  When  they 
put  me  back  to  find  securities  for  101.  the  case  drew 
sack  attention  from  the  public  press  that  they  put  it  off 
for  six  months. 

7028.  Do  you  know  anyone  else  in  your  neighbour- 
hood who  has  been  siimmoned  for  non-vaccination  ? — I 
only  know  of  one  who  has  been  summoned  and  fined, 
but  there  may  be  more.  It  is  not  a  common  thing  in 
our  district  to  prosecute  for  non-vaccination. 

7029.  There  is  not  much  objection  to  vaccination  in 
your  district,  is  there  ? — I  could  not  tell  you  that ;  I 
am  very  busy  in  other  matters,  and  have  never  given 
much  time  to  the  matter. 

IJ  2 
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ROYAL  COINIMISSION  ON  VACCINATION: 


Mr.J.H.         7030.  (Mr.  Whitbread.)  Was  there  any  prosecntion  or 
Matthewi.      prjceeding  taken  agaiust,  you  subsequently  to  the  time 
—         when  you  took  the  child  to  the  vaccinatiou  station, 
19  Feb.  1890.    and  met  with  the  refusal  on  the  part  of  the  doctor  to 

 vaccinate  '■i — The  last  time  was  after  then ;  certainly 

they  took  proceedings  afterwards. 

7031.  In  respect  to  the  same  child? — In  respect  to 
the  same  child.  I  intended  going  into  court  with  my 
medical  officei'  to  plead  that  I  had  in  the  words  of  the 
Act  "a  reasonable  ground"  lor  not  vaccinating.  I 
did  not  scud  in  a  certificate,  but  that  was  stated  as  a 
reasonable  objection  for  not  vaccinating. 

7032.  [Dr.  Collins.)  Do  I  understand  that  the  reason 
you  refused  to  pay  the  fine  was  that  you  considered  you 

The  witness 


were  acting  in  compliance  with  the  Act  in  producing  a 
medical  certificate  -which  had  not  expired  at  the  time 
of  the  summons  ? — That  was  so ;  it  had  six  days  to 
run. 

7033.  {Mr.  Hutchinson.)  There  was  no  medical  man 
upon  the  Bench  at  all  with  the  magistrates,  was  there  ? 
— No,  I  do  not  think  there  is  a  medical  man  upon  the 
Bench. 

7034.  Who  was  the  chairman  ? — I  do  not  know ;  he 
varies  from  time  to  time ;  but  it  was  Alderman  Latham 
who  advised  that  I  should  be  allowed  to  go  after  I  had 
been  locked  up  for  three  or  four  hours  ;  he  came  back 
in  the  middle  of  the  sitting. 

withdrew. 


Adjourned  till  Wednesday  next  at  1  o'clock. 


Twenty-seventh  Day. 


Wednesday,  26th  February  1890. 
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The  Eight  Hon.  the  LORD  HBRSCHELL  I^:  tiie  Chaie. 


3Ir. 
A.  R.  Wallace, 
LL.D,T).C.L. 

23  Feb.  18G0. 


Sir  James  Paget,  Bart. 

Sir  Chaeles  Daleymple,  Bart.,  M.P. 

Sir  W.  GuYEii  HuNTEE,  K.O.M.G.,  M.P. 

Sir  Edwin  Heney  Gaeswoethy. 

Sir  William  Savoey,  Barb. 
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Dr.  John  Syee  Beistowe. 
Dr.  William  Job  Collins. 
Professor  Michael  Postee. 
Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  Samuel  Whitbeead,  M.P. 


Mr.  Beet  Ince,  Secretary. 


Mr.  Alpeed  Russel  Wallace,  LL.D.  Dubl.,  D.C.L.  Oxon.,  examined. 


7035.  (Chairman.)  You  have  during  the  last  few  years 
devoted  your  attention  to  the  question  of  the  protective 
effect  of  vaccination,  have  you  not  ? — I  have. 

7036.  I  believe  that  up  to  15  years  ago  you  accepted 
vaccination  as  a  scientific  operation,  not  having  your- 
self investigated  the  matter  at  all  ? — No,  not  at  all. 

7037.  What  led  to  a  change  ia  your  attitude  towards 
vaccinatiou  ? — Merely  making  acquaintance  with  some 
jjersons  who  disbelieved  in  it,  and  who  gave  me  some 
books.  After  reading  those  books  for  a  short  time  I 
saw  that  there  was  a  tremendous  conflict  of  testimony 
and  also  apparently  a  confiict  of  statistics ;  that  led  me 
to  devote  more  time  to  the  subject,  and  to  take  every 
available  opportunity  of  obtaining  information,  at  all 
events  on  the  statistical  side  of  it. 

7038.  Can  you  mention  to  the  Commission  any  par- 
ticular book  which  led  to  your  making  investigations  • 
yourself  H — The  book  which  was  given  me  first  of  all 
was  called  "  Papers  on  Vaccination."  It  consisted  of  a 
number  of  miscellaneous  papers  full  of  a  great  deal  of 
trash  and  a  great  deal  of  vp,ry  poor  matter,  but  with 
some  apparently  very  good  matter  and  facts  which 
startled  me  and  led  me  to  investigate  the  subject. 

7039.  Do  you  mean  that  it  was  a  published  collection 
of  pamphlets  ? — It  was  a  collection  of  miscellaneous 
pam])hlets  published  by  some  of  the  anti-vaccination 
people,  I  do  not  know  whom  ;  it  was  anonymous,  I 
rather  think  ;  but  that  was  merely  the  starting  point. 

7040.  You  have  regarded  the  question  whether  vac- 
cination is  efficacious  or  not,  as  I  understand,  purely 
as  a  statistical  arid  not  a  medical  question  ? — -Purely  as 
a  statistical  question.  It  has  been  admitted  oSicially 
that  it  is  now  at  all  events,  and  for  many  years  past 
has  become,  a  purely  statistical  question. 

7041.  In  your  view  the  comparison  of  vaccinated  and- 
nn^'iircinalcd  mortality  in  official  and  medical  statistics 
iinisl  l]<j  lojected? — I  think  so. 

7042.  Oil  wliah  ground  do  you  think  so? — Mainly  on 
the  ground  that  it  is  entirely  opposed  to  and  in  conflict 
witti  the,  I  may  say,  universal  testimony  so  far  as  it 
can  be  obtained,  of  persons  in  the  last  centur\',  as  to 
the  mortality  of  small-jiox  patients,  who  were  then  of 


course  all  unvaccinated.  There  is  a  long  chain  of 
evidence,  some  of  which  I  published  with  the  authorities 
in  a  small  book  of  mine ;  and  I  have  had  since  sent  to 
me  by  Dr.  Creighton  a  list  of,  I  think,  more  than 
30  towns  in  which  the  small-pox  mortality  was 
lecorded  for  a  series  of  years  ;  and  the  whole  taken 
together,  with  all  the  other  evidence  that  could  be 
obtained,  brings  out  the  small-pox  mortality  at  about 
18  per  cent,  of  the  cases  on  an  average  of  the  whole. 

7043.  Ranging  between  what  limits  ? —  Ranging 
throughout  the  whole  of  the  last  century. 

7044.  But  an  average  implies  that  there  is  a 
maximum  and  a  minimum  ? — Yes,  the  maximum  here 
appears  to  be  36  per  cent,  and  the  minimum  10  per 
cent. 

7045.  (Professor  Michael  Foster.)  Does  that  include" 
Dr.  Morton's  cases  ? — I  do  not  know  Dr.  Morton's 
cases. 

7046.  (Chairman.)  What  are  those  statistics  Avhich 
range  between  10  and  36  per  cent  ? — These  are  the 
statistics  of  Dr.  Jurin  chiefly.  I  have  here  also  an 
appendix  to  a  sermon  by  Dr.  S.  Squire  on  behalf  of  the 
London  Small-pox  Hospital,  dated  1760,  and  giving  the 
hospital  statistics  for  14  years,  and  a  quotation  from 
Prewen,  as  to  Hastings,  from  the  "Philosophical  Tran- 
"  sactions,"  vol.  37,  page  108.  The  total  amounts  to 
no  less  than  23,596  cases  with  4,295  deaths,  giving  an 
average  of  18'2  per  cent. 

7047.  The  range  between  10  and  36  per  cent,  is  a 
very  large  range  ? — Yes,  it  is  rather  a  large  range  ;  it 
is  a  similar  rauge  to  what  occurs  now,  I  believe. 

7048.  Is  the  10  per  cent,  taken  on  a  small  number  of 
cases  ? — Yes,  the  10  per  cent,  is  only  on  268  cases,  but 
there  are  several  others,  and  it  goes  on  in  a  regular 
series. 

7049.  Do  you  know  what  the  sources  of  those 
statistics  are  F — Yes,  I  give  the  authorities  in  mj'  book. 

7050.  Have  you  taken  them  from  those  sources  ? — 
This  is  the  manuscript  supplied  to  me  by  Dr.  Creighton  ; 
but  I  did  take  a  large  number  myself  from  the  original 
sources  when  I  published  my  little  book. 
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7051.  I  think  the  Commission  would  desire  to  know 
those  which  you  haye  taken  yourself  from  the  original 
sources  ? — The  greater  number  of  those  cases  of  Dr 
Jurin  and  Dr.  Lambert  are  given  in  a  French  paper, 
entitled  "  Analyse  et  Tableau  de  I'influence  de  la  Petite 
"  Verole;  par  E.  E.  Davillard.  Paris,  1806"  (pages 
112  and  113). 

7052.  Dr.  Lamberb's  cases  are  only  72  in  number,  I 
gather  p — Yes. 

7053.  You  would  hardly,  I  presume,  regard  those  as  of 
statistical  value  ? — No,  but  they  are  items  which  help 
to  make  up  the  whole.  Of  course  they  all  consist  of  a 
comparatively  small  number  of  cases,  but  when  added 
together  they  make  up  the  total  upon  which  the 
average  was  taken. 

7054.  (Professor  Michael  Foster.)  Where  were  Dr 
Jurin's  cases  taken  from? — A  great  many  of  them 
occurred  in  different  towns  in  England,  such  as  Shaftes- 
bury, Dedham,  Plymouth,  Northampton,  Stratford- 
upon-Avon,  Bolton,  and  a  number  of  places  besides. 

7055.  He  got  returns,  did  he  not,  from  medical  men 
of  the  numljer  of  cases  which  they  had  observed,  and 
the  number  of  deaths  which  they  had  met  with  ? — I  do 
not  know  how  he  got  them.  One  of  the  statements 
here  is  that  it  is  "A  careful  inquiry  from  house  to 
"  house  communicated  to  me  by  persons  of  credit." 

7056.  If  you  would  read  his  papers  in  the  "Philo- 
sophical Transactions,"  and  afterwards  his  separate 
papers,  you  would  see  that  they  were  gathered  from 
various  towns  ? — Very  probably. 

7057.  Those  statistics  are  not  quite  on  a  par  with 
small-pox  hospital  statistics,  are  they? — I  do  not  know. 
I  presume  that  maay  of  them  are  hospital  statistics.  I 
should  like  to  give  you  other  evidence  before  we  quit 
this  point,  in  order  to  show  the  general  opinion  of 
scientific  men  of  the  eighteenth  century.  I  have  recently 
found  an  extract  from  a  work  by  the  great  mathe- 
matician, Daniel  Bernouilli,  who  also  states,  as  a  matter 
of  statistics,  that  the  proportion  of  deaths  of  those 
attacked  on  a  great  number  of  epidemics  of  small-pox 
is  from  an  eighth  to  a  seventh  part.    This  very  import- 
ant statement  is  as  follows  : — "  II  est  constate  par  une 
"  longae  suite  d'observations,  que  la  petite  verole  em- 
"  porte  la  troizieme  ou  la  quatorzieme  partie  de  chaque 
'■  generation  ;  j'ai  vu  des  listes  qui  marquent  la  quator- 
"  zieme  partie  ;  j'en  ai  va  d'autres  de  Breslau  qui  vont 
"  jusqu'a  la  troizieme  partie  ;  quelques-unes  vont  encore 
"  un  peu  au-dela.    On  salt  encore  que  ceLte  maladie 
"  enleve  environ  la  huitieme  on  la  septieme  partie  de 
"  ceux  qu'elle  attaquo,  pour  qu'ou  prenne  la  proijortion 
"  sur  un  grand  nombre  d'epidemies.    Ces  eiDidemies 
"  sent  si  differentes,  que  les  unes  enlevent  au-dela  du 
"  tiers  des  attaques,  pendant  que  d'autres  n'lmposent 
"  ce  tribut  fatal  qu'a  un  sur  20,  30,  40  ou  meme  davan- 
"  tage."      (Daniel    Bernouilli,    in     "  Memoires  de 
"  I'Academie  Eoyale  des  Sciences,"  1760,  p.  7.)  The 
writings  of  several  other  persons  who  have  referred  to 
the  matter  in  the  last  century  all  show  that  that  was 
the  universally  accepted  proportion.    I  am  not  aware 
that  anybody  has  given  any  evidence  to  show  that  there 
was  any  other  proportion  than  about  18  per  cent.,  more 
or  less,  when  a  large  number  of  cases  are  taken.    In  a 
small  number  of  cases,  as  I  have  said,  the  proportions 
vary  between  10  per  cent,  and  36  per  cent. 

7058.  (Chairman.)  Would  a  great  number  of  those 
have  been  persons  who  had  been  already  inoculated  ? — 
That  I  do  not  know,  of  course. 

7059.  Modern  experience,  at  all  events,  appears  to 
show  that  even  an  attack  of  small-pox  is  not  an  absolute 
protection,  and  that  persons  who  have  presumably 
been  inoculated  might  some  of  them,  nevertheless, 
have  the  disease  ;  you  have  not  considered  that  at  all  ? 
— No,  I  do  not  know  whether  they  had  been  inoculated 
or  not. 

7060.  Why  do  you  say  that  on  account  of  those 
statistics  the  comparison  of  vaccinated  and  un- 
vaccinated  mortality  in  official  and  medical  statistics 
must  be  rejected  ? — Simply  because  in  the  last  cen- 
tury, with  very  bad  treatment  of  the  disease,  and 
very  bad  sanitary  conditions,  especially  in  our  great 
towns,  with  a  condition  of  unsanitariuess  which  we  have 
not  existing  now,  the  average  mortality  was  only  18  per 
cent. ;  and  now  we  are  told  that  the  average  mortality 
of  un7accinated  persons,  as  unvaccinated  persons  only, 
is  30,  40,  50,  and  even  60  per  cent.,  giving  an  average 
of  about  40  per  cent.  That  is  more  than  double  the 
average  of  the  last  century. 

7061.  Supposing  it  were  an  established  fact  that  the 
average  mortality  in  unvaccinated  persons  was  40  per 


cent.,  would  not  that  simply  tend  to  show  that  the  ^r. 

disease  was  more  malignant  in  its  character  than  it  had  -I  -  ^Vallace, 

previously  been  ? — It  would  if  that  was  established ;  but  J^L.D.,D.C.L. 

I  have  other  evidence  which    shows   that  it  is  not   

established.  2G  Feb.  1890. 

7062.  But  I  do  not  quite  understand  why  the  mere  ' 
fact  that  the  average  mortality  was  formerly  13  per 

cent.,  and  that  it  is  now  said  to  be  40  per  cent, 
proves  that  there  must  be  something  wrong  in  tho 
division  ? — I  do  not  say  that  it  absolutely  proves  it, 
but  it  throws  an  immense  doubt  upon  it. 

7063.  It  is  consistent  with  either  of  two  hypotheses, 
one  that  it  may  be  from  an  erroneous  distribution,  and 
the  other  that  it  may  be  that  the  disease  is  more 
virulent  than  it  was? — It  is  just  within  the  bounds  of 
possibility,  but  I  think  it  is  in  the  highest  degree 
improbable. 

7064.  You  think  the  probability  is  that  it  arises 
from  an  incorrect  distribution  of  the  cases  of  vaccinated 
and  unvaccinated  ?— Partly  from  an  incorrect  distri- 
bution, and  partly  from  the  fact  that  the  unvaccinated 
and  the  vaccinated  are  not  taken  from  the  same  class 
of  people  ;  they  differ  in  quality  as  well  as  in  quantity. 

7065.  That  is  not  so,  is  it,  in  the  case  of  all  statistics  ? 
— No.  I  say  that  the  vaccinated  and  the  unvaccinated 
now  are  not  two  bodies  that  are  fairly  comparable  as 
an  entire  population  that  was  vaccinated,  and  an 
entire  jDopulafcion  that  was  unvaccinated  would  be. 

7066.  But  in  some  of  the  hospitals  the  vaccinated 
and  the  unvaccinated  come  from  the  same  class,  do 
they  not,  if  they  are  properly  distributed  ? — They  may 
sometimes  come  from  the  same  class,  but  the  general 
evidence  and  opinion  is  that  they  come  from  very 
different  classes. 

7067.  Have  you  examined  the  statistics  with  regard 
to  the  Metropolitan  Asylums  Board's  Hospitals  ? — I 
ha^'c  not  paid  much  attention  to  them. 

7068.  There  the  vaccinated  and  unvaccinated,  if 
properly  distributed,  would  come  from  the  same  class 
of  the  population,  would  they  not  ? — Perhaps  so,  but 
certainly  not  over  the  whole  community. 

7069.  However,  you  have  not  looked  into  those 
statistics  ? — Perhaps  you  will  allow  me  to  give  one 
more  statement  which  I  have  here.  In  the  first  Eeport 
of  this  Commission,  at  page  98,  I  find  it  stated  as  from 
a  report  of  the  Royal  College  of  Physicians,  dated 
1807,  that  natural  small-pox  has  been  supposed  to 
destroy  one  sixth  of  all  those  thac  are  attacked.  That 
exactly  agrees  with  the  general  statistics  that  I  have 
been  sjDeaking  of,  and  it  shows  that  that  was  the 
general  opinion  of  medical  men  at  the  beginning  of 
this  century.  In  consequence,  at  all  events,  of  what 
appears  to  me  the  doubt  upon  the  point,  I  wish  to 
confine  my  evidence  to  the  statistics  dealing  with  largo 
populations,  showing  the  progress  of  small-pox  mor. 
tality  in  correspondence  with  tho  progress  of  vacci- 
nation, so  far  as  it  can  be  ascertained.  That  appears 
to  me  to  be  the  most  safe  way  of  arriving  at  .a  con- 
clusion on  this  question. 

7070.  What  is  the  first  point  to  which  you  wish  to 
call  the  attention  of  the  Commiseion  ?■ -I  have  here  a 
diagram  constructed  from  a  table  given  on  pages  31-33 
in  the  Appendix  to  the  Report  of  the  Medical  OfScer  of 
the  Local  Government  Board  for  the  year  1884.  (The 
diagram  was  handed  in.  See  Appendix  II.,  D  iagram  A  : 
facing  page  179.)  The  small-pox  mortality  has  been 
worked  out  by  myself  to  the  proportion  per  million, 
and  it  shows  the  small-pox  mortality  in  London  for  one 
century  or  a  little  over,  from  the  year  1780  to  the  year 
1882  or  the  year  1883. 

7071.  What  are  the  materials  prior  to  the  Registrar 
General's  reports  from  which  you  obtained  the  number 
of  deaths  from  small-pox  in  London? — I  presume  from 
the  Bills  of  Mortality.  At  all  events,  it  is  given  in  this 
official  return  as  being  the  mortality. 

7072.  Is  the  mortality  per  million  given  in  the 
report,  or  have  you  turned  it  into  the  mortality  per 
million? — I  have  calculated  it  myself.  In  the  rejDort, 
they  give  it  per  thousand  deaths,  but  as  I  wished  to 
have  the  whole  of  my  diagrams  on  one  plan,  I  have 
calculated  myself  the  proportions  per  million. 

7073.  From  what  have  you  taken  the  statistics  of  the 
population  within  the  Bills  of  Mortality  ? — I  have  taken 
the  statistics  of  the  population  from  th°  year  J  800  from 
tho  census  returns. 

7074.  In  the  census  returns  is  London  the  samo 
thing  as  London  within  the  Bills  of  Mortality? — That  I 
really  cannot  tell. 
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Mr.  7075.  That  is  very  material,  is  it  not  ?— It  is  some- 

A.  R.  Wallace,  what  raaterial ;  but  I  apprehend  that  it  TTOuld  not 
LL.D.,V.C.L.  make  much  difference,  because  this  part  of  the  diagram 

  is  of  no  importance  comparatively,  except  to  show  what 

5:6  Feb.  1890.       peifectly  well  known,  that  the  small-pox  mortality 

  was  enormously  large,  and  that  there  was  a  constant 

succession  of  epidemics  in  the  city.  If  the  population 
•■if  London  belonged  to  different  areas  afterwards,  it 
would  simply  require  them  to  be  still  a  little  larger. 

7076.  Where  do  you  get  the  population  before  1800 
from  ?— The  populations  for  one  or  two  periods  are 
given  also,  I  believe,  in  this  first  report.  There  were 
two  periods  referred  to,  one  a  period  about  1740  or 
1750,  and  another  a  period  about  1706,  when  an  esti- 
mate  was  made,  and  it  is  stated  in  this  report  that  that 
estimate  is  believed  to  be  trustworthy,  bo  far  sis  I  re- 
member the  population  of  London  was,  in  the  early  part 
of  the  last  century,  about  1740,  estimated  at  650,000, 
and  I  think  (I  will  not  be  sure  as  to  these  figures  at  the 
moment)  later  in  the  century,  about  1760,  it  was  esti- 
mated at  660,000.*  Then  by  taking  a  tolerably  gradual 
increase  down  to  the  estimate  in  1800,  which  was 
980,000  according  to  the  census,  there  is  not  much 
room  for  error.  The  growth  was  comparatively  small 
until  this  century,  when  the  growth  of  London  became 
much  more  rapid.  But  it  cannot  affect  this  diagram  to 
any  material  extent.  The  important  point  to  which  I 
wish  to  draw  the  attention  of  the  Commission  is  this,  that 
the  mortality  in  the  last  20  years  of  the  last  century  is 
known  to  be  a  diminution  on  the  preceding  20  years. 
That  is  stated  by  Dr.  Farr.  But  taking  these  last  20 
years,  as  compared  with  the  next  20  years,  there  is  with 
the  usual  ups  and  downs  of  epidemics  an  enormous  and 
very  rapid  and  steady  decrease  down  to  1822.  As  vacci- 
nation was  introduced  in  1799,  this  decrease  from  1799 
to  1822  has  been  usually  attributed  to  vaccination.  My 
first  point  is  that  it  could  not  possibly  be  due  to  vacci- 
nation, for  this  reason;  that  the  diminution,  so  far  as 
we  can  estimate  it,  is  to  one  fourth  of  what  it  was.  The 
average  from  1780  to  1800  is  nearly  2,000  per  million  ; 
whereas  from  1800  it  diminishes  rapidly  and  steadily 
down  to  1822,  when  it  is  about  400  per  million.  Con- 
sequently, the  diminution  is  to  one  fourth  of  the  amount 
of  what  it  was  before ;  it  is  diminished  by  three  fourths. 
In  order  for  that  diminution  to  be  due  to  vaccination, 
it  is  necessary  that  at  that  period  about  three  fourths  of 
the  population  should  have  been  vaccinated.  But  taking 
all  the  evidence  that  I  can  get  from  various  sources 
(there  is  no  accurate  evidence),  it  appears  certain  that 
nothing  like  one  fourth  of  the  population  could  possibly 
have  been  vaccinated  at  that  time. 

7077.  I  do  not  understand  why  you  say  that  three 
fourths  must  have  been  Taccinated  to  produce  that 
result  ?— If  the  diminution  of  three  fourths  is  due  to 
vaccination  you  must  have  three  fourths  of  the  popula- 
tion vaccinated  to  produce  that  effect. 

7078.  Supposing  that  vaccination  has  a  protective 
effect,  and  that  you  have  a  considerable  number  of 
people  who  are  protected,  and  who,  therefore,  do  not 
take  the  disease,  and  do  not  become  centres  of  infec- 
tion to  others,  would  not  or  might  not  that  produce  a 
diminution  beyond  what  would  simply  correspond  with 
the  exact  number  who  are  vaccinated  ? — I  do  not  think  it 
possibly  could  when  there  was  such  a  very  largo 
number  still  unvaccinated — when  the  bulk  were  still 
unvaccinatcd ;  for  instance,  three  fourths  were  un- 
vaccinated and  one  fourth  vaccinated. 

7079.  I  understood  you  to  say  that  it  cannot  produce 
such  a  result,  but  I  do  not  quite  understand  your 
mathematical  calculation  ;  because,  if  each  person  who 
takes  the  small-pox  is  a  source  of  infection  to  others, 
then,  if  you  dimhiish  the  number  of  persons  who  take 
it  by  even  one  fourth,  you  diminish  the  possible  centres 
of  infection,  do  you  not  ? — Possibly  you  do ;  but  it 
appears  to  mc,  when  an  epidemic  is  scattered  all  over  a 
country,  especially  at  that  period  when  there  was  no 
possibility  and  no  attempt  at  isolation  or  anything  of 
the  kind,  having  a  certain  proportion  like  one  fourth 
or  one  fifth  even  absolutely  protected,  could  not  pos- 
sibly affect  the  means  of  distribution. 


*  The  figures  givf  u  in  the  Appendix  to  the  First  Report  of 
the  Commission,  page  101,  are  .=130,000  for  the  period  1681-UO, 
iiiid  653,900  for  1746-55.  If,  however,  I  have  taken  too  high 
a  fiourc  for  the  popuhition  of  London  before  1800  it  will  tell 
a"-iiin?t  my  argument  by  making  the  small-pox  mortality  per 
million  less  than  it  really  was  and  reducing  tlie  difference 
between  that  mortality  in  the  last  20  years  of  the  18th  and  the 
first  20  years  of  the  19th  century.— A.B.W. 


7080.  {Dr.  Bristowe.)  I  think  you  base  your  view  on 
the  assumption  that  vaccination  should  be  an  absolute 
protection  ? — If  vaccination  is  not  an  absolute  protec- 
tion it  would  require  a  still  larger  proportion  to  have 
been  vaccinated  to  produce  the  effect. 

7081.  (Chairman.)  Have  you  taken  into  account  that 
a  large  proportion  of  the  population  would  have  had 
small-pox  at  that  time,  or  would  have  been  inoculated, 
and  would,  therefore,  have  been  protected  in  that  way  V 
— Yes,  but  no  more  than  there  would  have  been  in  the 
last  century,  but  rather  the  other  way.  Those  who 
were  protected  by  small-pox  or  by  inoculation  were 
more  in  that  earlier  period  because  they  were  more 
inoculated.  Inoculation  began  to  decrease  as  vaccina- 
tion increased. 

7082.  When  was  the  time  that  inoculation  chiefly 
prevailed  ? — About  the  middle  of  the  18th  century, 
from,  I  believe,  about  1720  ;  but,  I  believe,  it  iDrevailed 
at  the  maximum  from  1740  right  up  to  the  end  of  the 
century.  No  :  I  believe  it  began  to  diminish  in  the  last 
20  years  of  the  century,  and  to  that  has  been  imputed 
the  slight  diminution  in  small-pox  mortality. 

7083.  If  it  prevailed  as  a  maximum  to  the  end  of  the 
century  the  latter  period  would  be  more  protected  than 
the  former,  would  it  not,  because  you  would  have  a 
greater  proportion  of  the  population  inoculated:^ — I  do 
not  mean  to  say  that  it  continued  in  full  force  to  the 
end.  I  corrected  myself,  and  said  that  I  believed  that 
the  slight  diminution  of  small-pox  is  imputed  to  the 
growing  dislike  to  inoculation  in  the  latter  portion  of 
the  18th  century.    I  think  that  is  the  common  opinion. 

7084.  You  have  given  us  a  comparison  between  the 
period  from  1800  to  1820  and  the  previous  20  j^ears, 
and  suggested  that  that  could  not  have  been  the  result 
of  vaccination.  What  is  the  next  point  that  yon  wish 
to  bring  before  the  Commission  ? — I  have  some  figures 
to  show  what  was  the  probable  amount  of  vaccination 
at  that  period.  There  is  a  considerable  amount  of  con- 
verging evidence  of  different  kinds.  At  Walker's 
London  Vaccine  Institution,  which  was  by  far  the 
greatest  centre  for  carrying  out  vaccination  in  London, 
in  the  earlier  part  of  the  century,  from  1803  to  1826, 
they  vaccinated  65,750  persons;  and,  added  to  that, 
237,120  were  vaccinated  by  vaccinators  appointed  by 
them,  making  a  total  of  302,870.  Then  I  deduct  for 
the  three  years  1822  to  1825,  43,270,  leaving  259,600. 
Then  the  National  .Vaccine  Institution  during  the  same 
period,  or  at  all  events  from  1808  to  1816,  vaccinated 
about  45,000,  and  from  1816  to  1822  they  vaccinated 
40,000,  making  a  total  of  85,000.  Then  if  we  add  to 
that,  as  an  estimate  lor  the  higher  classes  who  were 
vaccinated  privately,  42,000,  we  have  a  total  of  386,600 
vaccinated  up  to  1822.  The  mean  population  of  Loudon 
between  1800  and  1822  was  1,200,000.  The  amiual 
births  were  about  one  thirty-second  part  of  the  i^opula- 
tion,  or  37,500.  The  deaths  under  one  year  of  age 
were  about  one  fifth  of  that  number,  being  7,600.  That 
is  an  extreme  estimate  ;  it  is  much  above  all  the  tables. 
That  leaves  the  annual  addition  to  the  unvaccinated 
population  30,000,  and  during  20  years  that  would 
mean  600,000.  Added  to  the  1,200,000,  that  makes 
1,800,000  for  what  may  be  called  the  total  effective 
population  of  London  daring  the  period  of  1800  to  1822. 
Out  of  those  the  total  number  vaccinated  was  400,000, 
leaving  1,400,000  unvaccinatcd.  That,  of  cout'sc,  is 
merely  an  estimate,  but  all  the  evidence  of  various 
kinds  seems  to  point  to  that  being  rather  an  over  than 
an  under  estimate. 

7035.  Have  you  estimated  at  all  how  many  of  those 
1,400,000  would  have  been  afflicted  with  small-pox  or 
inoculated? — That,  of  course,  cannot  be  arrived  at. 

7086.  {Sir  James  Paget.)  Do  you  consider  that  none 
but  the  rich  people  were  vaccinated  by  private  prac- 
titioners at  that  time  ? — I  should  say  that  the  upper 
classes  generally  were,  but  that  the  lower  and  a  large 
portion  of  the  middle  classes  would  be  vaccinated  at 
this  institution,  which  was  very  energetic,  seeking 
them  out  in  every  direction  and  offering  vaccination  to 
them  free. 

7087.  Surely  it  was  very  much  the  custom  then,  as 
now,  for  all  but  the  ]ioorest  persons  to  have  their  own 
medical  attendant,  who  could  vaccinate,  and  did  so  ? — 
Perhaps  so ;  but  I  am  strongly  inclined  to  think  that 
the  great  bulk  of  the  jjopulation  of  London,  if  they  were 
vaccinated  at  all,  would  be  vaccinated  by  those  officials 
who  offered  vaccination  to  them  free. 

7088.  Have  you  any  knowledge  or  means  of  estimating 
the   proportion  ? — None   whatever,  except   from  the 
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estimate  given  now.  Even  now  the  number  vaccinated 
by  private  practitioners,  I  think,  is  only  about  one 
third  or  one  fourth. 

7089.  Are  there  not  now  persons  pulilicly  appointed 
for  the  purpose  of  vaccinating,  as  there  were  not  then  ? 
— In  London  they  were  very  energetic,  as  is  shown 
by  their  appointing  a  large  number  of  persons  in  all 
parts  of  the  town  to  vaccinate. 

7090.  {Professor  Michael  Foster.)  Was  there  not  in  the 
early  years  of  that  century  a  great  deal  of  non-medical 
vaccination  ? — Yes,  a  great  number  of  those  people  who 
were  appointed  were  non-medical. 

7091.  "Were  there  not  volunteer  vaccinators  ?  Did  not 
a  lady  exercise  her  charity  by  vaccinating  all  her  neigh- 
bours ? — Yes,  no  doubt. 

7092.  {Sir  James  Faget.)  Were  those  vaccinations  re- 
corded ? — I  do  not  know.  I  should  think  probably  not. 
It  is  very  difficult  and  probably  impossible  to  get  at 
any  accurate  statistics,  but  in  support  of  this  general 
view  there  are  a  number  of  facts  stated  officially  which 
seem  to  show  that  that  estimate  cannot  be  above  the 
mark,  but  rather  below  the  mark.  I  will  take,  for 
instance,  such  a  statement  as  this,  which  you  had  before 
you  in  the  early  part  of  your  inquiry.  Mr.  Thorne 
Thorne  stated  first  of  all  that  the  public  vaccinations 
were  doubled  immediately  after  the  Act  of  1853  ;  and 
then  a  statement  of  Mr.  Simon's  was  referred  to,  that 
in  1867  they  again  doubled.  If  the  proportion  was  much 
greater  than  one  fourth  in  1822,  and  it  went  on  increas- 
ing to  1853,  and  then  was  doubled  and  then  again  in 
1867,  you  would  have  a  much  greater  number  vaccinated 
than  the  total  population.  I  do  not  suppose  those  figures 
were  meant  to  be  accurate,  but  they  evidently  gave  the 
impression  and  belief  of  oSicial  and  well-informed  per- 
sons that  there  were  enormous  increases  in  the  number 
of  vaccinations  respectively  at  the  two  periods.  That  is 
a  long  way  ahead  of  1820. 

7093.  {Chairman.)  But  you  might  double  the  vacci- 
nation in  any  year  as  compared  with  the  preceding 
year  without  making  any  very  large  increase  in  the 
number  of  vaccinations  in  proportion  to  the  whole 
population?— Yes,  if  it  was  only  doubling  once,  but  the 
statement  was  that  after,  and  in  consequence  of  the 
alteration  of  the  law,  the  vaccinations  were  doubled, 
meaning  not  for  one  year  only,  I  presume ;  at  all 
events,  that  the  number  was  greatly  and  permanently 
raised. 

7094.  But  for  a  series  of  years  you  might  double 
the  number  without  very  largely  affecting  the  pro- 
portion which  the  vaccinated  bore  to  the  whole 
population? — If  there  were  more  than  one  fourth  of 
the  whole  population  vaccinated,  and  the  number 
vaccinated  yearly  went  on  increasing  and  the  vaccina- 
tions were  doubled,  and  then  when  you  got  to  the  next 
period  you  again  doubled  the  vaccinations  you  would 
soon  come  to  the  whole  population. 

7095.  Supposing  that  at  the  time  it  is  supposed  to  be 
doubled  you  had  half  the  population  of  London  un- 
vaccinated,  and  you  doubled  in  any  given  year  the 
number  of  children  vaccinated,  as  compared  with  the 
children  vaccinated  in  the  preceding  year,  that  propor- 
tion in  relation  to  the  half  unvaccinated — say,  a  million 
— would  not  be  very  large.  You  might  have  twice  the 
number  of  children  this  year  vaccinated  that  were 
vaccinated  last  year,  and  yet  you  might  have  still  a 
very  large  proportion  of  unvaccinated  people  left ; 
because  the  number  of  children  born  in  any  given  year 
would  only  bear  a  certain  definite  proportion  to  the 
total  population  ? — No  doubt. 

7096.  If  that  goes  on  long  enough,  no  doubt  it  may 
produce  the  effect  you  mention  ? — As  the  years  go  on 
the  unvaccinated  die  out,  and  when  you  get  to  a  certain 
period  (as  now),  when  vaccination  is  said  to  be  per- 
formed in  the  cases  of  95  per  cent,  of  the  children  born, 
it  must  very  soon,  if  it  has  not  already  done  so,  cause 
the  whole  population  or  a  larger  proportion  than  even 
95  per  cent.,  to  be  vaccinated. 

7097.  You  said  that  if  it  were  the  case  that  after  1853 
the  vaccinations  doubled,  and  after  1867  they  doubled 
again,  it  would  follow  that  the  population  must  have 
been  more  than  vaccinated,  unless  you  were  right  in 
saying  that  only  one  fourth  were  vaccinated  before 
that  date  ;  but  that  did  not  seem  to  me  absolutely  to 
follow  ? — I  still  think  so  ;  because  if  we  go  from  this 
period,  70  years  ago,  up  to  the  present  time,  you  have 
very  few  persons  living  who  were  children  at  that 
period. 


7098.  I  am  talking  of  1853  and  1867;  a  person  born  Mr. 

in  1820  was  only  47  in  1867  ?— Exactly  ;  but  if  the  A.  l{.  Watlare, 
number  vaccinated  was  one  fourth  and  it  went  on    LL.D  ,D.C.L. 

increasing  to  one  half  by  the  time  you  get  to  1853,  and   

then  you  have  the  number    of  yearly  vaccinations    ~^  ^''^'l*-  IH'.io. 

doubled,  and  then  agajin  doubled  further  on,  all  the      -  -  

early  unvaccinated  ones  would  have  died  off",  and  you 
would  have  more  than  the  whole  population  vaccinated. 

7099.  Do  you  know  what  proportion  the  births  in  any 
one  year  bear  to  the  total  population  of  London  P — 
About  one  thirtieth  or  one  thirty-second  of  the  whole 
population.  It  is  probably  more  now,  but  that  is  what 
it  was  in  the  early  part  of  the  century.  The  numbers 
given  by  the  Registrar  General  for  the  years  1871-80 
come  to  a  little  more  than  one  twenty-eighth  of  the 
population. 

7100.  Are  those  all  the  facts  bearing  tipon  the  extent 
of  vaccination  which  you  wish  to  lay  before  the  Com- 
mission ? — Mr.  Simon  says  in  his.  paper,  that  for  the 
five  years  from  1848  to  1852,  even  then  the  vaccinations 
were  less  than  one  third  of  the  births,  that  is  with 
regard  to  England.  In  1854-6  he  estimates  the  vacci- 
nations in  London  at  about  three  fifths  of  the  bir'ths. 
If  the  vaccinations  in  London  were  only  three  fifths  of 
the  births  so  late  as  that,  we  may  be  pretty  sure  that 
they  had  not  reached  one  third  of  the  births  at  this 
period  (1822) ;  and  if  they  had  not,  taking  into  cun- 
sideration  the  immense  bulk  of  the  adult  unvaccinated 
population,  it  is  a  very  high  estimate  to  consider  that  one 
fourth  were  vaccinated  at  that  period. 

7101.  When  vaccination  was  first  introduced,  and 
when  there  would  probably  have  been  a  certain  enthu- 
siasm about  it,  would  not  a  much  larger  uumber  of 
children  above  the  ordinary  vaccination  age,  and  even 
adults,  be  vaccinated  than  possibl}'  at  a  later  period  ? 
— That  I  do  not  know.  We  have  records  showing  that 
there  was  a  great  opposition  to  it,  and  that  people  still 
continued  to  be  inoculated,  in  fact,  we  know  that  it  was 
of  BO  common  occurrence  that  it  was  found  necessary 
in  1840,  to  pass  an  Act  of  Parliament  to  make  inocula- 
tion illegal. 

7102.  What  is  the  next  point  which  you  wish  to  lay 
before  us  ? — The  next  point  which  I  wish  to  lay  before 
the  Commission  is  that,  undoubtedly,  whatever  pro- 
portion you  accept,  from  this  period  of  1822  onwards  a 
steadily  increasing  proportion  of  the  population  has 
become  vaccinated  through  the  much  more  perfect 
vaccination  of  infants,  and  the  partial  vaccination  of 
adults  ;  and  my  point  is,  that  having  reached  this  posi- 
tion of  very  general  vaccination,  if  you  take  as  nearly 
as  you  can  the  average,  you  see  by  the  successive  curves 
and  elevations  of  my  diagram  that  there  has  been  no 
diminution  of  small-pox  from  that  period  (about  1850 
to  1860)  down  to  1883  where  the  diagram  terminates. 

7103.  Why  does  it  terminate  with  1883  ?— It  termi- 
nates with  1883  simply  because  they  were  the  only 
statistics  I  had  available.  I  carried  it  down  a  little 
further  in  the  last  edition  of  my  book,  but  the  essential 
point  is  not  altered,  and  the  important  thing  is  that 
after  35  years  of  vaccination  you  have  a  great  epidemic 
in  1838,  and  then  after  another  33  years  of  vaccination, 
part  of  it  legal  and  part  of  it  rigidly  compulsory,  you 
have  this  enormous  epidemic  of  1871 ;  and  if  those  are 
put  into  the  average  you  will  see  that  during  this 
latter  period  you  actually  have  a  rise  in  the  small-pox 
mortality  coincident  with  the  admittedly  great  increase 
in  the  efficiency  of  vaccination,  and  of  the  proportion  of 
the  population  who  have  become  vaccinated. 

7104.  When  do  the  Registrar-General's  statistics 
begin? — The  Registrar- General's  statistics  begin  in 
1838 ;  they  just  begin  at  that  epidemic. 

7105.  After  that  date  the  number  of  persons  who 
died  of  any  particular  disease  was  more  accurately 
ascertained  than  it  had  been  prior  to  that  date  ;  was 
not  that  so  ? — There  are  many  opinions  as  to  that.  That 
is  a  medical  question  which  I  do  not  wish  to  go  into. 

7106.  But  a  good  deal  turns,  does  it  not,  upon 
whether  you  can  depend  tipon  the  Bills  of  Mortality  in 
relation  to  population  before  that  time,  1838,  as  exhibit- 
ing the  same  accuracy  as  the  Registrar-General's  statis- 
tics subsequently  to  that  date  ? — It  may  be  so,  but  I 
have  no  reason  to  suppose  that  any  alteration  in  their 
accuracy  would  affect  the  matter  in  one  way  rather  than 
in  another  ;  in  fact  many  declare  that  it  would  afl'ect 
the  question  adversely. 

7107.  What  would  strike  one  is  this,  that  people 
were  not  likely  to  have  been  returned  as  buried  who  wero 
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Mr.  not  buried,  whereas  a  great  many  people  may  not  have 
A.  R.  Wallace,  heen  returned  who  nevertheless  had  died  of  a  particular 
LL.n.yD.C.L.  disease;  the  Bills  of  Mortality  depend  upon  burials,  do 

  they  not  ? — Yes. 

26  Feb,  1890.  ^^^g^  ^^^^^  people  might  have  died  than  were  re- 
turned ;  at  all  events  the  error  would  have  been  in  that 
direction  ? — Ko  doubt. 

7109.  They  might  possibly  omit  to  return  people  as 
dead  and  buried  who  nevertheless  were  ? — Yes. 

7110.  Therefore  if  there  were  an  error  you  would 
expjct  to  find  it  rather  in  the  way  of  omission  than 
otherwise,  would  you  not  ?— No  doubt ;  but  I  apprehend 
that  the  effect  of  any  such  error  upon  this  diagram 
would  be  infinitesimal ;  the  omission  of  a  few  deaths, 
say  five  or  ten  deaths  per  annum,  would  make  no  differ- 
ence in  a  diagram  like  this. 

7111.  Do  you  think  that  if  there  were  no  compulsion 
with  regard  to  certificates  and  the  duty  of  registration, 
one  might  not  have  very  considerable  errors  in  the 
returns  ? — I  have  no  knowledge  of  that,  bat  I  presume 
the  people  who  compiled  the  Bills  of  Mortality  were 
paid  for  it,  and  I  should  think  it  very  likely,  though 
I  do  not  know,  that  their  payment  depended  upon 
the  amount  of  work  they  did,  in  which  case  they  would 
be  likely  to  exaggerate  rather  than  to  diminish  the 
returns. 

7112.  Did  it  depend  upon  that  ?— That  we  do  not 
know ;  we  have  very  little  information  upon  the  sub- 
ject. 

7113.  (Sir  William  Savory.)  Did  you  construct  that 
diagram  yourself? — I  did  entirely. 

7114.  With  your  own  hand?— With  my  own  hand, 
and  also  made  the  calculations. 

7115.  Are  you  aware  that  it  is  entirely  opposed  to 
other  diagrams  and  calculations  which  have  been  laid 
before  us  ? — On  the  contrary,  with  every  one  with 
which  I  have  compared  it  it  agrees  entirely ;  it  is 
official.  The  diagram  for  England  and  Wales  is  pub- 
lished also  in  my  book,  but  there  are  no  early  statistics 
for  England  and  Wales. 

7116.  This  table,  which  I  may  refer  you  to  from  Dr. 
Ogle,  is  from  1838  to  1857.  You  are  aware  perhaps  that 
this  table  is  in  striking  contrast  to  yours  ? — I  beg  par- 
don ;  there  is  no  reason  why  it  should  not  be  in  con- 
trast;  I  do  not  see  that  it  is  in  contrast  as  a  matter  of 
fact,  but  it  is  a  different  one  because  it  deals  with  a 
different  population  entirely. 

7117.  {Professor  Michael  Foster.)  You  have  a  diagram 
for  England  and  Wales  in  your  book;  in  its  main  fea- 
tures that  is  similar  to  the  one  for  Loudon  ? — It  is  very 
similar  as  it  appears  to  me.  The  two  epidemics  occur 
at  the  same  period,  and  the  general  average  of  the  line 
is  to  my  eye  very  similar.  I  cannot  say  that  I  see  any 
contradiction. 

7118.  {Sir  William  Savory.)  Do  your  figures  for 
London  and  for  England  and  Wales  correspond  with 
those  in  the  table  I  drew  your  attention  to  ? — I  have 
not  compared  them,  but  being  obtained  from  the 
official  statistics,  I  do  not  see  how  they  can  differ  unless 
there  has  been  an  error  made  by  somebod3^  I  think 
there  can  be  no  error  in  mine  because  I  was  very  careful 
about  it. 

7119.  {Chairman.)  Is  there  any  other  point  upon  that 
diagram  to  which  you  wish  to  call  attention  ? — No.  I 
think  the  chief  point  shown  by  that  diagram  is  that 
towards  the  end  of  this  period  there  is  no  diminution 
visible  in  small-pox  mortality,  whereas  there  has  been 
admittedly  an  enormous  increase  in  vaccination. 

7120.  If  it  were  brought  up  to  the  present  time  would 
you  still  say  that  the  same  result  would  be  shown  ? — 
Certainly  ;  that  would  l)e  only  seven  years  longer. 

7121.  And  during  those  seven  years  there  has  been 
very  little  small-pox  ? — Very  little.  There  is  no  ques- 
tion that  small-pox  is  on  the  whole  diminishing.  The 
whole  question  is  of  course  to  what  the  diminution  is 
due. 

7122.  What  is  the  nest  point  to  which  you  would 
draw  the  attention  of  the  Commission? — I  have  two 
more  diagrams  which  I  think  are  instructive  though 
they  are  not  quite  so  full.  These  are  two  small  diagrams 
with  regard  to  Scotland,  one  taken  from  the  Registrar- 
General's  returns  for  Scotland,  the  other  from  a  table 
published  by  Dr.  Seaton  in  his  Handbook  of  Vaccina- 
tion. {The  diac/ram.s  ivere  handed  in.  See  Appendix  II., 
Diagrams  B.  and  C,  facing  page  179.)  The  first  dia- 
gram goes  from  1855  to  1880.  Compulsory  vaccmation 


was  introduced  into  Scotland  in  18t)3.  Immediately 
afterwards,  from  the  beginning  of  the  year  afterwards, 
there  was  an  enormous  decrease  in  the  small-pox 
mortality  down  to  1870.  At  that  time  it  was  confidently 
stated  by  many  eminent  medical  men  th;i,t  the  com- 
pulsory Act  had  practically  stamped  out  small-pox. 
Immediately  afterwards  in  1871  there  came  that  terrible 
epidemic  which  was  really  worse  in  Scotaad,  I  suppose, 
than  in  almost  any  other  counti-y  taken  as  a  whole  ;  not 
a  city,  but  a  country ;  it  lasted  three  years.  During 
those  three  years  there  was  a  most  enormous  mortality 
from  the  epidemic ;  2,000  per  1,000,000  of  the  popula- 
tion perished  during  that  one  epidemic.  Since  then, 
of  course,  it  has  gone  down  and  it  has  been  very  low. 
Soon  after  this  compulsory  Act  was  passed,  it  is  stated 
that  95  per  cent  of  the  births  were  vaccinated ;  and  a 
little  later,  after  1870.  that  96  per  cent,  of  the  births 
were  vaccinated.  We  may  assume,  therefore,  that 
during  the  whole  of  that  period  vaccination  was  carried 
to  the  fullest  possible  extent. 

7123.  If  vaccination  were  only  made  compulsory  in 
1867,  although  after  that  95  per  cent,  of  the  births  were 
vaccinated,  it  would  leave  in  1870-71  a  large  unvacci- 
nated  portion  of  the  population  ? — "No  doubt,  but  still 
though  it  was  not  compulsory  it  is  to  be  supposed  that 
there  was  a  good  deal  of  vaccination  in  Scotland 
previously  to  that  time. 

7124.  Nevertheless,  when  you  are  speaking  of  making 
it  compulsory  you  would  not  be  surprised  that  an 
epidemic  coming  eight  or  nine  years  after  its  introduc- 
tion should  find  a  large  proportion  of  the  population 
unprotected  ? — Of  course  it  would  ;  but  it  is  not  gene- 
rally the  case  that  an  epidemic  attacks  only  adults 
and  leaves  the  children  ;  and  the  children  must  have 
been  all  vaccinated  at  that  period.  That  also  appears 
to  me  to  bear  out  the  teaching  of  the  other  diagram, 
that  vaccination  has  no  beneficial  influence  upon  small- 
pox mortality. 

7125.  How  would  the  diagram  appear  if  carried  down 
to  the  present  time  ;  has  there  been  any  change  since  ? 
— No.  I  believe  there  have  been  no  epidemics  except 
local  ones  since  that  jDcriod  at  all ;  the  epidemics  come 
at  long  intervals ;  but  this  other  diagram  appears  to 
be  very  instructive  because  it  gives  the  comparative 
mortality,  dividing  Scotland  into  three  districts,  first 
the  large  towns,  next  the  rural  districts,  and  then  the 
islands ;  and  it  is  a  most  suggestive  thing,  I  think, 
that  whereas  in  the  large  towns,  both  in  periods  of 
epidemic  and  in  periods  of  repose,  the  curve  stands 
permanently  above  that  of  the  rural  districts ;  in  the 
same  manner  with  one  minute  exception,  the  curve  of 
the  rural  districts  stands  permanently  above  that  of  the 
islands.  That  is  exceedingly  suggestive  of  the  fact  that 
pure  air  and  thinness  of  population  is  highly  beneficial, 
whereas  crowding  together  is  one  of  the  chief  causes 
of  the  spread  of  small-pox. 

7126.  But  even  without  crowding,  you  would  expect 
from  the  nature  of  the  disease  that  if  people  were  con- 
gregated together  the  number  of  cases  where  small-pox 
broke  out  would  be  likely  to  be  larger  ? — Of  coitrse, 
that  is  the  point. 

7127.  I  do  not  quite  see  how  that  last  statement  of 
yours  bears  upon  the  vaccination  question  ? — It  does 
not  bear  directly,  but  it  bears  upon  the  allegation  that 
in  sanitation  we  have  a  real  aid  to  preventing  and 
checking  of  small-pox,  whereas  in  the  matter  of  vacci- 
nation the  evidence,  at  all  events,  is  not  so  clear. 

7128.  But  is  it  necessarily  connected  with  insanita- 
tion  ;  may  it  not  be  that  even  if  you  make  your  town 
as  healthy  as  it  possibly  could  be,  but  have  a  large 
number  of  people  congregated  together,  if  any  disease 
breaks  out  it  has  more  centres  to  spread  from  ? — 
Certainly,  that  is  so. 

7129.  It  is  a  question  of  town  as  opposed  to  country  ? 
— No  doubt ;  it  is  a  question  cf  healthy  conditions. 
Everybody  admits  that  country  life  ia  a  more  healthy 
condition  of  life  than  that  in  town. 

7130.  Is  it  only  a  question  of  healthy  conditions  ?  I 
should  have  supposed  that  in  a  disease  of  this  sort  it 
would  depend  upon  something  more  than  healthy 
conditions ;  that  people  living  together  would  be  more 
likely  to  spread  it  than  where  they  were  living  in  small 
towns  and  villages  ? — But  people  living  in  small  groups 
in  couniiry  towns  and  villages  wculd  be  meeting  to- 
gether at  times  when  opportunities  would  arise  for  the 
spread  of  disease. 

7131.  But  taking  100,000  people  in  the  country  and 
100,000  people  in  towns,  the  chance  of  the  disease 
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spreading  in  a  town  would  be  very  mucli  greater, 
would  it  not,  than  in  the  country?— No  doubt  it 
would. 

7132.  Is  that  all  you  have  to  say  with  regard  to  those 
two  diagrams  ? — Yes.   I  have  here  a  diagram  for  Sweden 
which   corresponds  very  nearly  to  the  diagram  for 
London  small-pox,  and  appears  to  me  io  give  exactly 
the  same  teachings.    (The  diagram  was  hande'l  in.  See 
Appendix  II.,  Diagram  B  :  facing  page  179.)  lifi  e_,  as  in 
every  country  in  Europe  in  which  statistics  are  available, 
small-pox  was  very  terrible  in  the  eighteenth  century, 
and  the  diagram  shows  a  very  sudden  decrease  at  the 
commencement  of  the  19th  century,     In  London  the 
decrease  was  gradual;  here,  however,  the  decrease  is 
wonderfully  sudden.    You  have  a  series  of  epidemics 
extending  some  way  back.    Then  you  have,  after  the 
very  terrible  epidemic  in  the  year  1800,  the  fact  that 
the  mortality  comes  down  and  remains  at  nearly  the 
same  level  for  a  long  time.     Now  vaccination  was 
introduced  into  Sweden  in  1801  or  1802.  Vaccination 
was  rendered  compulsory  in  1817,  and  Sir  John  Sirnon 
says  (in  the  Appendix  to  the  First  Report  of  this 
Commission,  page  72,  note)  that  in  1810  the  vaccinations 
had  amounted  to  nearly  a  quarter  of  the  births ;  and 
yet  down  to  IblO  you  have  a  tremendous  decrease  of 
small-pox  moT'tality  when  only  about  a  quarter  of  the 
births  had  been  vaccinated,  and  consequently  a  much 
smaller  proportion  of  the  whole  population.    From  that 
period  it  went  on,  just  as  in  London,  to  1822  when 
it  got  to  its  minimum ;   there  was  then  almost  no 
small-pox,  and  from  that  period,  there  has  been  a  con- 
tinually rising  gradient  of  mortality.    At  this  period 
(1811-1815)  I  find  it  stated  that  the  general  mortality 
was  27,000  persons  per  million  and  that  from  this  point 
it  had  been  diminished  one  third  (18,300  per  million 
in  1871-1875);  but  certainly  there  is  no  diminution 
of  one  third  in  the  mortality  from  small-pox.  What 
is  still  more  extraordinary  is,  that  in  the  capital  of 
Sweden,  where  we  may  suppose  that  the  vaccination 
laws  were  carried  out  under  the  immediate  official  eye 
most  strictly,  we  have  had  a  successioi^  of  the  most 
terrible  epidemics  known  in  Europe.    The  epidemics 
of  Stockholm  are  marked  on  the  diagram  by  dotted 
lines  cross-barred  ;  and  you  have  a  series  of  epide  mics 
rising  in  intensity  till  they  culminated  in  the  terrible 
epidemic  of  1873,  which  was  probably  the  worst  known  ; 
7,900  persons  per  million  died  in  Stockholm  after  a 
period  of   56   years  of  compulsory  vaccination.  It 
appears  to  me  that  that  is  a  result  which  could  not 
possibly  have  occurred  had  vaccination  any  preservative 
influence  against  small-pox. 

7133.  What  are  the  materials  for  that  table  ? — • 
Those  materials,  and  they  have  been  published  many 
times,  were  originally  furnished  by  Eektor  P.  A.  Siljes- 
trom,  and  they  have  been  given  in  Dr.  Pearce's  book 
on  "  Vital  Statistics  "  up  to  a  certain  point ;  the  latter 
part  is  from  statistics  furnished  to  myself  by  Rektor 
Siljestrom,  a  noted  statistician  in  Sweden.  The  figures 
have  been  quoted  again  and  again,  and  the  crowning 
point,  that  terrible  epidemic,  has  been  frequently 
brought  forward  in  official  publications.  It  is  quoted 
in  your  own  returns,  and  the  figures  are  admitted  to  be 
correct ;  there  is  no  doubt  about  that. 

7134.  What  is  the  next  table  which  you  desire  to  lay 
before  the  Commission  ? — I  ha  ve  a  similar  but  shorter 
diagram  for  Prussia,  showing  the  result  of  60  years  of 
vaccination.  (The  diagram  was  handed  in.  See  Appen- 
dix II., I)  lagram  E :  facing  page  179.)  The  main  portion  of 
it  agrees  with  a  table  which  is  given  in  the  Report  of 
this  Commission,  which  I  use  as  far  as  it  goes,  and  it  has 
been  supplemented  since  1871  by  a  table  given  in  a 
work  by  Dr.  Lotz,  of  Bale,  who  is  really  a  writer  in 
favour  of  vaccination. 

7135.  That  table  only  goes  down  to  1870  ?— It  goes  to 
1873. 

7136.  What  is  the  source  of  it  down  to  that  date  ? — 
The  source  of  it  down  to  1871  is  a  table  given  in  Dr. 
Pearce's  "  Vital  Statistics,"  and  for  the  years  since  1871 
figures  furnished  by  Dr.  Lotz.  The  figures  for  the 
Berlin  epidemic,  which  I  also  show,  are  taken  from  the 
same  authority,  but  are,  moreover,  confirmed  by  Dr. 
Seaton  in  his  "Report  of  the  Medical  Officer  of  the 
Local  Government  Board,"  new  series,  No.  44,  in  which 
he  gives  the  very  same  results  of  the  Berlin  epidemic 
of  1871.  This  diagram  is  merely  to  show  that  the 
evidence  from  this  country  runs  exactly  parallel  with 
the  others.  Compulsory  vaccination  was  introduced 
in  1833  into  Prussia.  The  text  of  that  law  is  given  in 
the  Report  of  the  Epidemiological  Society  for  1853, 
showing  that  it  was  an  exceedingly  strict  law,  by 
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which  everybody  was  vaccinated,  and  that  for  almost  Mr. 
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tion,  we  have  in  Berlin  an  epidemic  which  is  only   

comparable  with  the  great  epidemics  of  the  18th  century  26  ICeb.  1800. 

in  London.  ^   

'fl.37.  Are  you  aware  that  it  is  alleged  that  there  was 
not  practical  compulsion  between  1834  and  1874  ?— I 
am  aware  that  it  is  alleged  so,  but  not  that  it  has  been 
proved. 

7138.  You  are  probably  acquainted  with  the  law  of 
1834  ? — I  have  seen  the  law  as  quoted  in  the  work  of 
the  Epidemiological  Society. 

7139.  That  did  not  impose  what  we  should  call  direct 
compulsion,  did  it? — It  appeared  to  do  so,  certainly, 
very  direct  compulsion. 

7140.  What  would  you  call  direct  compulsion  ? — The 
law  in  Prussia  is,  first,  that  every  child  is  required  to 
be  vaccinated  betbre  it  is  a  year  old,  and  parents  who 
do  not  obey  are  fined.  That  is,  certainly,  a  compulsory 
law. 

7141.  What  is  the  date  of  that  report  ?— 1853. 

7142.  What  does  that  profess  to  be  a  quotation  from, 
because  we  have  had  the  exact  terms  of  the  law,  and  I 
do  not  remember  that  being  laid  down  ? — This  book 
from  which  I  have  been  reading  is  Dr.  Pearce's 
"  Vital  Statistics,"  and  this  is  a  quotation  from  some 
answers  sent  in  reply  to  Sir  John  Simon's  questions  as 
to  the  vaccination  laws  in  Prussia. 

7143.  You  have  at  all  events  accepted  the  view  that 
vaccination  was  compulsory  since  1834  ? — Yes  ;  I  have. 

7144.  You  have  not  continued  your  table  down  to  the 
present  time  since  1873  ? — No  ;  I  had  no  means  of  doing 
that. 

7145.  You  are  aware  that  whatever  was  the  compul- 
sion before  that,  a  law  was  passed  in  1874  more  strictly 
enforcing  vaccination  ? — Yes  ;  I  have  heard  of  that  law, 
but  I  have  not  seen  any  evidence  that  the  law  made 
any  important  difference.  It  is  alleged  by  many  per- 
sons that  the  law  made  no  difi'erence. 

7146.  But  you  have  not  examined  the  statistics  since 
that  day  ? — I  have  not. 

7147.  (Sir  James  Paget.)  May  I  ask  whether  in  any 
statistics  you  have  examined,  you  have  ever  seen  so  long 
a  period  with  so  low  a  range  of  mortality  ? — The  range 
of  mortality  is  about  the  same  as  in  England. 

7148.  But  have  you  looked  to  the  past  centuries  ? — 
It  was  never  so  low  in  past  centuries. 

7149.  Nor  any  interval  so  long  between  two  ejji- 
demics  ? — No  ;  certainly  not. 

7150.  (Chairman.)  What  is  the  next  table  to  which 
you  wish  to  call  the  attention  of  the  Commission  ? — I 
have  a  diagram  to  show  with  regard  to  Vienna  that  a 
corresponding  thing  occurred  there.  (The  diagram  was 
handed  in.  See  Appendix  II.,  Diagram  F :  facing  page 
179.)  Here,  again,  we  have  arigid  vaccination  law  intro 
duced  at  I  do  not  know  what  date.  This  diagram  begins 
at  1828,  and  extends  up  to  1877  with  an  imperfection.  Its 
purport  is  merely  to  show  that  in  Vienna  after  many 
fluctuations  and  a  generally  low  period  ot  small-pox 
mortality  for  40  years,  you  have  a  sudden  epidemic 
which  is  not  only  worse  than  any  which  has  occurred  in 
Europe,  I  believe,  but  worse  than  the  worst  epidemic 
in  London  during  the  18th  century  ;  not  quite  so  bad, 
however,  as  that  of  Stockholm,  but  it  is  over  5,000  per 
million.  Now  the  mortality  in  London  never  rose  to 
over  5,000  per  million  once  during  the  18th  century  ; 
consequently  after  about  70  years  of  vaccination,  the 
greater  part  of  it  compulsory,  you  have  as  a  sequence  an 
epidemic  in  a  European  city  with  all  the  advantages  of 
medical  science  and  hygiene  equal  to  any  in  that 
hoiTible  London  of  the  18th  century. 

7151.  (Sir  James  Paget.)  Is  that  drawn  to  the  same 
scale  as  the  Prussian  diagram  ? — Yes. 

7152.  The  rate  of  mortality  from  small-pox  seems  to 
be  greater  in  Vienna  than  in  Prussia  ? — It  is  greater  in 
Vienna  than  in  Berlin. 

7153.  (Chairman.)  But  taking  it  throughout? — On 
the  average,  it  is  decidedly  higher  in  Vienna.  It  ranges 
frequently  at  least  cn  four  cccasions,  above  1,000  per 
million. 

7154.  (Dr.  Collins.)  Would  that  be  corroborative  of,  or 
corollary  to  your  statement,  that  in  towns  the  mor- 
tality is  greater  than  when  you  take  a  country  like 
Prussia  ? — Yes  ;  certainly. 
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7155.  {Sir  James  Paget.)  Would  it  not  be  correct  to 
say  that  there  is  far  less  vaccination  iu  Vienna  than  in 
lierliu  ? — That  I  do  not  know. 

7156.  It  is  so  stated  ? — It  may  ho  so. 

7157.  {Chairman.)  "When  you  say  that  there  has  been 
a  rigid  vaccination  law  in  Yienna,  do  you  mean  to 
that  it  has  been  rigidly  enforced  in  Vienna? — It  is 
stated  in  the  Epidemiological  Report  as  being  a_  com- 
pulsory  law.  I  have  no  doubt  it  has  been  rigidly 
enforced. 

7158.  {Sir  James  Paget.)  Is  not  Vienna  reckoned 
amongst  the  towns  which  are  badly  vaccinated  as  con- 
trasted with  Berlin,  London,  and  Edmburgh  ?— That  I 
do  not  know. 

7159.  {Chairman.)  Would  you  give  us  the  source  of 
the  Vienna  diagram  ? — The  Vienna  diagram  is  taken 
from  a  table  in  Dr.  Pearce's  "Vital  Statistics,"  page 
107,  in  which  he  says  it  is  extracted  from  a  work  pub- 
lished by  Dr.  Vogt,  of  Berne. 

7160.  What  is  the  next  point  to  which  you  wish  to 
call  the  attention  of  the  Commission  ? — 2>row  comes  the 
last  diagram,  and  I  think  the  most  important,  I  have  to 
lay  before  you.  {The  diagram  ivas  handed  in.  See  A-ppen- 
dix  II.,  Diagram  G:  facing  ][)agelM.)  The  diagrams  I 
have  hitherto  shown  apply  to  countries  in  which  vacci- 
nation is  compulsory  more  or  less ;  it  is  at  all  events 
compulsory  now  and  has  been  for  a  considerable  time, 
and  the  consequence  of  that  is  that  you  cannot  find  any 
comparable  populations  either  without  vaccination  and 
with  it,  or  with  more  vaccination  and  less  vaccination  ; 
and  that  is  a  very  unfortunate  thing  as  regards  arriving 
at  true  conclusions,  because  it  is  well  known,  nothing  is 
a  matter  of  more  common  knowledge  in  science  than 
that  when  you  are  seeking  after  causes,  you  must  have 
experiments  which  shall  be  strictly  comparative,  that  is 
to  say,  one  shall  only  difier  from  the  other  in  regard  to 
that  special  cause  being  present  or  absent.  As  an  illus- 
tration I  would  just  mention  Dr.  Tyndall's  celebrated 
experiments  on  organic  infusions  and  the  production  of 
life.  The  essential  point  of  all  his  experiments  was 
that  each  set  should  be  exactly  alike  except  in  the  con- 
dition that  to  the  one  of  them,  air  should  have  access, 
and  that  from  the  other  air  should  be  excluded.  In 
the  same  manner,  Mr.  Darwin,  in  making  his  experi- 
ments upon  the  fertility  of  seeds  from  self-fertilised 
and  cross-fertilised  plants  took  care  to  grow  his  plants 
in  the  two  halves  of  the  same  flower-pot,  so  that  both 
experiments  should  be  exposed  to  exactly .  the  same 
conditions,  and  that  when  they  arrived  at  maturity 
and  produced  seeds  it  could  not  be  said  that  there  was 
any  diflerence  in  the  conditions  of  the  plants,  except 
in  the  condition  of  the  one  being  from  seed  of  self- 
fertilised  and  the  other  from  seed  of  cross-fertilised 
plants.  Now,  if  we  had  a  really  good  case  of  that 
kind,  that  is  to  say,  a  tolerably  homogeneous  population, 
of  which  one  half  was  not  vaccinated  at  all,  and  the  other 
half  had  been  vaccinated  for  a  series  of  years,  we  should 
have  an  absolute  test  and  demonstration.  Fortunately, 
for  the  purpose  of  arriving  at  the  truth,  we  have  an 
approximation  to  that  condition  of  things  in  France. 
I'rance  is  the  only  country  in  Europe  iu  which  there  is 
no  compulsory  vaccination  ;  but  though  not  compulsory 
ib  is  strongly  encouraged  in  all  the  departments  and 
is  performed,  free,  by  ofRcial  paid  vaccinators.  Those 
vaccinators  give  in  returns  to  the  Prefects  of  the 
departments  annually,  who  send  them  up  to  the  Im- 
perial Academy  of  Medicine,  and  they  are  published  in 
the  annual  Eeports  to  the  Minister  of  Agriculture, 
giving  the  mimber  of  vaccinations  performed  in  each 
department  with  the  number  of  births,  of  small-pox 
cases,  and  of  deaths  from  small-pox.  These  reports 
appeared  to  be  almost  unknown  in  England  till  about 
25  years  ago ;  two  or  three  of  them  were  obtained  by 
Mr.  Gibbs,  of  Darlington,  who  published  some  tables 
which  he  drew  out  from  them,  and  he  found,  much  to 
his  astonishment,  by  arranging  the  different  departments 
in  the  order  of  their  more  or  less  vaccinated  condition, 
that  in  the  less  vaccinated  departments  there  was 
actually  less  small-pox  mortality,  and  in  the  more  vacci- 
nated, more  small-pox  mortality. 

7161.  Was  he  doing  that  as  an  opponent  of  vaccination 
and  not  as  a  scientific  inquirer  merely  ? — I  hope  we 
are  all  scientific  inquirers,  but,  at  any  rate,  he  was  a 
very  strong  opponent  of  vaccination. 

7162.  You  will,  no  doubt,  admit  that  a  scientific 
inquirer  who  starts  with  a  bias  is  not  as  safe  an 
inquirer  as  one  who  starts  with  an  even  mind  ? — No 
doubt ;  but  unless  one  falsifies  his  figures  the  figures 
remain ;  still  it  was  open  to  the  objection,  and  I  think 


it  was  objected  to  his  drawing  any  conclusions  from  his 
two  or  three  returns,  upon  the  ground  that  the  moment 
a  small-pox  epidemic  occurs  the  people  get  fi'ightened 
and  rush  to  be  vaccinated ;  consequently  there  would 
be  an  increase  of  vaccination  in  any  one  year  in  which 
there  was  an  epidemic,  seeiiig  that  people  would  rush 
to  be  vaccinated  from  fear  of  the  epidemic,  and  the 
increased  vaccination  would  be  a  consequence,  instead 
of  a  cause.  I  wished,  therefore,  to  get  a  long  series 
of  these  reports,  and,  partly  through  the  assistance  of 
Mr.  Gibbs,  and  also  of  Mr.  Wheeler,  of  Darlington, 
I  have  been  enabled  to  obtain  a  series  of  17  more  years, 
making  a  series  of  20  almost  continuous  years  of  those 
reports  for  the  whole  of  France.  These  reports  I  must 
tell  you,  are  summarized  yearly.  The  departments  are 
arranged  alphabetically,  consequently  they  really  teach 
you  nothing  as  they  stand,  giving,  as  they  do,  the 
number  of  vaccinations  iu  the  year,  the  number  of 
small-pox  cases  in  the  year,  the  number  of  small-pox 
deaths  in  the  year,  and  of  the  births  also  in  the  year, 
which  is  a  most  important  thing.  I  have  with  very  con- 
siderable labour  taken  out  the  whole  of  the  materials 
afforded  by  the  20  years  of  those  reports  for  Fiunco. 
Some  departments  are  imperfect,  some  are  very  im- 
perfect ;  in  some  they  ajjpear  to  have  done  nothing 
whatever,  but  just  sent  in  their  rejDorb  of  the  number 
of  vaccinations  in  order  to  get  their  fees  ;  but  those  are 
few,  and  out  of  the  total  number  there  are  the  reports 
of  67  departments,  which  are  either  quite  or  nearly 
perfect. 

7163.  Out  of  how  many  would  that  be  P— 87  or  85,  I 
forget  the  exact  number  ;  at  all  events  about  six  sevenths 
or  five  sixths  of  the  whole  are  tolerably  perfect.  From 
those  I  have  worked  out  the  statistics  in  this  way.  I 
have  got  out  for  each  department  for  the  whole  20 
years  the  averages  of  the  vaccinations  to  births  (they 
are  all  in  per-centages),  and  the  average  of  small-pox 
deaths  to  births.  Then  having  got  them  all  out  in  the 
way  in  which  they  were  ari'anged  alphabetically  I  have 
re-arranged  them  in  the  order  of  the  amount  of  vaccina- 
tion performed,  which  varies  considerably  in  France. 
Taking  the  whole  20  years  we  get  this  diagram.  These 
vertical  columns  indicate  the  departments,  beginnmg 
with  the  one  in  which  vaccination  in  lowest ;  the  blue 
columns  represent  the  amount  of  vaccination  jDcr  cent, 
of  births,  from  10  to  100  ;  the  lowest  have  less  than  30 
per  cent,  of  births  vaccinated,  the  whole  showing  the 
average  of  the  20  years.  They  increase  by  tolerably 
regular  increments  all  the  way  iip  until  we  arrive  at  the 
maximum  in  which  the  whole  vaccinations  for  the  20 
years  have  been  more  than  the  births,  implying  that 
there  had  been  a  considerable  number  of  adult  vaccina- 
tions. Therefore  we  have  the  whole  series  from  the 
least  vaccinated  population  up  to  the  very  largely  vac- 
cinated population.  The  black  columns  represent  the 
small-pox  mortality  in  proportion  to  births.  I  wish  to 
call  attention  to  this,  that  as  far  as  I  can  judge  by  the  eye, 
there  is  absolutely  no  relation  whatever  between  the  mor- 
tality by  small-pox  and  the  amount  of  vaccination.  In 
the  lowest  vaccinated  departments  you  have  some  of  the 
lowest  mortality  ;  in  the  highest  vaccinated  departments 
you  have  some  of  the  highest  mortality ;  and  there  are 
some  in  the  middle.  Altogether  the  general  effect  is 
to  show  that  the  amount  of  small-pox  mortality  increases 
as  the  amount  of  vaccination  increases.  In  order  to 
determine  whether  that  was  a  real  fact,  or  only  a  decep- 
tion of  the  eye,  I  have  taken  them  out  upon  another 
plan.  I  have  extracted  the  10  departments  in  which 
there  was  least  vaccination,  and  the  10  departments  in 
which  there  was  most  vaccination,  and  have  got  out  the 
averages  by  adding  together  the  vaccinations  and  births 
for  those  departments.  Then  I  have  taken  in  another 
set,  the  20  which  are  the  least  vaccinated  departments 
and  the  20  which  are  the  most  vaccinated  departments. 
In  order  that  it  might  not  be  objected  that  these  were 
selected  groups,  I  have  taken,  also,  the  half  which  are 
least  vaccinated  and  the  half  which  are  the  most  vac- 
cinated, and  the  result  is  that  taking  them  in  tens  the 
least  vaccinated  departments  have  least  deaths  from 
small-pox,  and  the  most  vaccinated  departments  have 
most  deaths  from  small-pox ;  and  when  you  take  the 
■twenties  you  find  that  the  least  vaccinated  have  the  least 
deaths  from  small-pox,  and  the  most  vaccinated  have 
the  most  deaths  from  small-pox  ;  and  when  you  divide 
them  into  halves  you  find  again  that  the  half  which  is 
the  least  vaccinated  has  the  least  deaths,  and  the  half 
which  is  most  vaccinated  has  the  most  deaths.  That 
really  supioorts  the  view  I  have  submitted  to  you  from 
my  previous  diagrams,  that  so  far  from  vaccination 
producing  any  visible  diminution  of  small-pox  mortality 
it  goes  rather  the  other  way. 
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7164.  Do  you  draw  the  conclusion  that  they  establish 
that  vaccination  creates  small-pox  ? — I  do  not  draw  the 
conclusion  that  vaccination  creates  small-pox,  but  I 
draw  the  conclusion  that  it  has  no  beneticial  effect 
whatever. 

7165.  You  do  not  absolutely  draw  the  conclusion  that 
you  were  pointing  to  from  these  diagrams  ? — All  I  can 
say  is  that  that  is  the  logical  conclusion  from  the 
evidence  if  there  could  not  be  shown  to  be  certain  special 
conditions  other  than  vaccination  which  have  led  to 
the  result. 

7166.  That  might  result  from  there  being  possibly 
special  conditions  which  had  nub  been  taken  into 
account  ? — It  might. 

7167.  Let  me  ask  you  this  :  Have  you  divided  those 
departments  at  all  according  to  their  being  chiefly  rural 
or  chiefly  urban,  or  in  some  such  way  as  that  ? — That  is 
just  the  point  I  was  coming  to.  In  order  to  try  for  my 
own  satisfaction  how  they  were  distributed,  I  have  upon 
this  map  of  France  taken  the  20  least  vaccinated  depart- 
ments and  coloured  them  red,  and  20  of  the  most 
vaccinated  departments  and  coloured  them  blue,  merely 
for  the  sake  of  ascertaining  whether  there  were  any 
facts  of  local  distribution  which  would  account  for  the 
diflereuce,  and  I  think  you  will  see  that,  as  far  as  pos- 
sible, they  are  pretty  much  equally  distributed.  You 
have  little -vaccinated  communities  north,  south,  central, 
east,  and  west  ;  you  have  highly-vaccinated  com- 
munities north,  south,  central,  and  east  and  Avest ;  they 
are  so  mixed  together  that  it  is  impossible  to  say  that 
there  is  any  influence  of  locality  or  race  to  account  for 
the  difference. 

7168.  I  was  speaking  rather  of  the  larger  and  more 
populous  places,  like  Paris,  Lyons,  and  Marseilles? — • 
Above  the  name  of  each  department  I  have  given  the 
population  per  square  mile  in  figures,  and  I  have  taken 
out  some  results  from  that.  The  departments  vary  in 
density  of  population  from  68  per  square  mile  in  the 
case  of  Lozere  to  12,000  per  square  mile  in  the  Depart- 
ment of  the  Seine.  The  Department  of  the  Seine  is 
very  small,  it  contains  the  city  of  Paris  and  its  suburbs, 
which  would  swamp  the  others,  so  I  left  it  out. 

7169.  It  does  not  come  into  your  plan,  does  it? — It 
comes  into  this  diagram,  but  in  trying  to  see  the  in- 
fluence of  density  of  population  I  have  left  it  out  as 
being  unfair,  because  the  department  contains  prac- 
tically the  city  and  suburbs  and  nothing  else.  Leaving 
that  out,  the  departments  do  not  differ  very  much  in 
size  or  population,  54  out  of  the  67  having  from  100 
to  200  persons  per  square  mile.  I  have  first  taken  20 
departments  in  which  small-pox  mortality  was  greatest ; 
they  have  an  average  density  of  327  per  square  mile. 
The  20  departments  in  which  there  was  the  least  small- 
pox mortality  have  a  density  on  the  average  of  305  per 
square  mile.  There  is  a  decided  difi"erence  correspond- 
ing to  what  we  might  expect,  that  is  to  say,  those  with 
the  least  density  of  population  have  a  somewhat  less 
mortality.  Then  I  have  taken  the  10  most  densely 
populated  departments,  and  they  have  a  small-pox 
mortality  of  0'9  per  100  births,  and  the  10  least  densely 
populated,  which  have  a  mortality  of  0'66  per  100  births. 
That  shows  a  decided  influence  of  density  of  population 
upon  the  mortality  from  small-pox,  but  it  does  not  at 
all  account  for  the  striking  difference  shown  between 
those  groups  of  departments,  nor  remove  the  fact  that 
after  taking  the  series  of  returns  throughout  the  result 
goes  against  vaccination  rather  than  in  favour  of  it. 

7170.  Was  there  much  difference  in  some  of  the  same 
departments  in  the  proportion  of  vaccination  from  year 
to  year  ? — Sometimes,  but  not  very  much.  On  the 
whole,  the  departments  that  were  least  vaccinated 
were  least  vaccinated  throughout  the  20  years,  but  there 
were  some  departments  in  which  there  was  a  good 
deal  of  difference. 

7171.  Were  there  any  in  which  vaccination  appeared 
to  be  diminishing  ? — That  I  could  not  see  ;  during  an 
epidemic  there  would  be  a  siidden  increase  of  vaccina- 
tion, but  taking  the  20  years  it  comes  all  into  the 
average  and  produces  a  perfectly  fair  result.  It  does 
not  matter  whether  you  have  twice  as  many  one  year 
as  you  have  another  ;  if  you  take  it  over  20  years  the 
result  of  the  20  years  gives  you  very  fairly  reliable  in- 
dications of  the  amount  of  vaccination. 

7172.  But  suppose  there  had  been  a  very  large  vac- 
cination in  the  earlier  years  and  very  little  vaccination 
in  the  later  years,  th.at  would  render  a  place  possibly  a 
very  badly  protected  place,  would  it  not  ? — No  doubt ; 
But  there  is  no  such  case  as  that. 


7173.  Whose  books  are  those  that  you  made  use  of  p  Mr. 
—The  whole  of  the  set  that  I  used  belonged  to  Mr.  A.E.Wd'acc, 
Wheeler,  of  Darlington,  who  will  be  before  you  pro-  LL.D.,D.C.L. 
bably  shortly.   

7174.  Are  they  official  books,  so  that  one  can  see  2RFcb^890. 
them  ? — It  is  entitled  "  General  Eeport  on  Vaccinatior.s 

"  and  Re-vaccinatdons  performed  in  France,  prepared 
"  for  the  Imperial  Academy  of  Medicine,  and  presented 
"  to  the  Minister  of  Agriculture."  The  years  I  have 
were  1865  to  1867,  and  from  1871  to  1887.  I  tried  all  I 
could  to  get  the  intervening  years  1867  to  1871,  but  it 
appears  they  are  not  to  be  had  ;  they  are  out  of  print, 
I  believe. 

7175.  Could  you  tell  us  whether  a  great  deal  of  the 
difference  seen  depends  upon  whether  the  epidemic  of 
1871  attacked  particular  districts  or  not.  Did  Franco 
sufler  very  largely  in  the  epidemic  of  1871  ? — Yes  ;  at 
one  time  I  was  going  to  leave  out  the  year  1871,  but  I 
thought  that  would  not  be  fair.  I  do  not  think  one 
year  can  make  much  difference  to  the  whole  statistics 
where  you  have  such  a  period  as  20  years.  It  would  be 
better  still  if  we  could  get  40  years. 

7176.  I  suppose  in  20  years  in  some  places  the  1871 
epidemic  might  account  for  a  good  portion  of  the 
figures? — Yes,  but  it  is  in  epidemics  that  we  principally 
want  protection. 

7177.  But  still  if  yon  have  two  places,  one  visited  by 
an  epidemic  and  the  other  not  affected  by  it,  the  one 
would  seem  to  suffer  much  more  than  the  other,  al- 
though it  might  hap23en  that  there  vmight  be  an  equal 
amount  of  want  of  protection  in  both  places  ? — It  ap- 
pears to  me  that  there  ought  not  to  be  any  "  happen- 
",ing"  in  the  case;  if  there  is  an  epidemic  the  district 
ought  to  be  protected. 

7178.  But  do  you  understand  vaccination  as  a  protec- 
tion against  attack,  whether  all  are  vaccinated  or  not  ? 
— Certainly  not. 

7179.  Suppose  you  have  two  populations  in  each  of 
which  there  is  a  very  considerable  number  of  unvacci- 
nated,  it  is  within  experience  that  the  epidemic  may 
operate  at  oue  place,  but  not  necessarily  in  every  place 
where  there  are  a  number  of  unvaccinated  people  ? — 
Certainly ;  but  it  is  in  the  unvaccinated  departments 
that  you  ought  to  have  the  effects  of  the  epidemic  most 
severely  felt. 

7180.  You  do  not  suggest  that  even  in  the  vaccinated 
departments  there  is  complete  protection  by  vaccination 
even  assuming  vaccination  to  be  complete  protection  ? 
— I  do  not  quite  see  the  argument. 

7181.  What  I  ask  is,  how  largely  the  1871  epidemic 
bulks  in  the  statistics  you  have  given  us,  or  how  far  it 
has  a  sort  of  uniform  operation  in  all  the  departments  ? 
— I  have  here  all  the  figures  that  I  have  taken  out, 
which  I  will  offer  to  the  Commission  if  they  like  to 
have  them,  and  that  will  give  an  answer  to  all  these 
questions,  but  it  takes  a  great  deal  of  examination  to 
get  the  facts.  {The  table  ivas  handed  in.  See  Appendix, 
II.,  Table  H:  page  180.) 

7182.  {Professor  Michael  Foster.)  Have  you  made  any 
observation  about  the  apparent  effect  of  military 
operations  in  the  several  departments  ? — I  have  not ; 
they  have  all  been  included  in  the  returns. 

7183.  You  cannot  make  a  distinction  between  those 
departments  in  which  there  were  great  military  opera- 
tions during  the  Franco-German  war,  and  those  in 
which  there  were  not  ? — I  do  not  think  I  could,  and  it 
would  only  affect  one  year. 

7184.  {Sir  William  Savory.)  Are  the  returns  of  the 
number  of  vaccinations  in  each  department  in  proportion 
to  the  population  ? — I  have  given  it  in  proportion  to  the 
births. 

7185.  But  the  proportion  of  vaccinations  to  popula  - 
tion?— The  proportion  of  vaccinations  to  births  practi- 
cally gives  you  the  proportion  to  the  population, 
because  the  proportion  of  births  to  the  population  does 
not  usually  vary.  This  way  in  which  I  have  shown 
it  is  the  only  way  of  representing  it  upon  the  diagram. 
The  actual  vaccinations  would  have  proved  nothing, 
because  all  the  departments  differ  in  population,  and 
consequently  in  the  annual  number  of  births. 

7186.  As  to  the  mortality  from  small-pox,  is  the 
calculation  made  in  the  same  manner  ? — Yes,  both  are 
made  in  the  same  manner. 

7187.  {Chairman.)  You  have  first  the  years,  then  you 
have  the  births  and  the  number  of  vaccinations,  arc 
those  numbers   totals   or  per-centages  ? — The  set  of 
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papers  yon  have  before  you  is  only  taking  out  my 
A  R  Wallace,  materials  ready  to  work  out ;  the  working  by  which  I 
LL  D  D.C.L.  got  ouv  the  per-centages  is  in  a  separate  paper.  The 
"   '  fio-ures  before  you  are  the  actual  number  of  births, 
'16  Feb.  1890.    vaccinations,  and  deaths  ;  I  have  added  them  up  to  get 
'  the  average  for  the  20  years.    Then  I  use  them  after- 
wards to  get  the  proportions  that  I  have  here  of  the 
vaccinations  to  births  and  of  deaths  to  births. 

7188.  {Dr.  Bristowe.)  You  have  not  another  diagram 
showing  the  proportion  of  deaths  to  the  population, 
have  you  ? — No ;  I  thought  that  would  be  only  con- 
fusing it,  because  the  proportion  of  births  to  population 
Viiries  very  little  year  by  year,  and  very  little  between 
one  part  of  the  country  and  another.  The  births  are 
the  essential  thing,  because  what  you  want  to  know  is 
what  proportion  of  children  born  year  by  year  are 
vaccinated. 

7189.  [Chairman.)  But  you  want  to  know  the  propor- 
tion they  bear  to  the  total  population  too.  Now  take 
two  years  in  the  Alpes  Maritiraes  when  there  appears 
to  have  been  an  epidemic  of  small-pox  which  frightened 
the  peojale,  and  the  vaccinations  were  considerably 
greater  than  the  births ;  would  that  not  be  consistent 
with  the  view  that  a  considerable  number  of  adults 
were  vaccinated,  and  yet  that  the  younger  portion  of 
the  population  were  very  badly  vaccinated  as  they  were 
before  and  afl/Orwards  ;  would  that  not  compare  very 
badly  with  a  district  in  which  the  population  had  been 
regularly  vaccinated  throughout  ?  —  No  doubt  that 
would  be  so.  You  might  find,  an  extreme  case,  but 
taking  it  all  round  they  balance  each  other. 

7190.  {Chairman.)  The  Alpes  Maritimes  is  a  district 
in  which  there  was  a  very  large  number  of  small-pox 
deaths ;  I  find  as  many  as  2,117  deaths ;  whereas  in 
many  of  them  the  great  majority  of  the  deaths  were  in 
the  year  1871.  I  see  in  the  first  five  cases  that  is  so. 
Then  I  come  to  the  Alpes  Maritimes  where  it  is  not  so, 
yoa  have  in  that  year  322  deaths,  the  next  year  209, 
then  2  ;;3,  175,  112,  161,  and  339.  Now,  it  is  quite  true 
that  in  1879  and  1880  you  find  a  very  large  number  of 
vaccinations.  You  have  births  6,300,  and  vaccinations 
9,000,  which  would  seem  to  indicate  a  considerable 
number  of  adult  vaccinations.  Then,  I  find  that  in 
1865  out  of  5,487  births  there  were  only  2,437  vaccina- 
tions, and  for  4,080  births  only  1,512  vaccinations. 
With  5,136  births  there  were  1,448  vaccinations.  In 
the  next  year  with  6,029  births  you  have  5,351  vaccina- 
tions ;  but  there,  again,  there  was  a  considerable 
epidemic.  Then,  again  you  have  5,255  births  and  2,910 
vaccinations  ;  then  you  come  down  again.  In  taking 
the  earlier  of  these  figures  does  not  it  appear  to  be  a 
very  ill-vaccinated  community,  although,  owing  ap- 
parently to  the  large  number  vaccinated  by  reason  of 
epidemics  the  total  number  averages  4,331  to  5,013? 
— I  do  not  quite  follow  that. 

7191.  An  epidemic  which  causes  a  large  number  of 
adults  to  be  vaccinated  may  affect  the  average  over  20 
years,  and  give  the  impression  of  a  much  better  pro- 
tected population  than  actually  exists,  may  it  not  ? — 
But  if  the  excitement  or  fear  of  an  epidemic  led  to 
vaccination  it  would  also,  one  would  naturally  suppose, 
lead  to  a  greater  amount  of  infant  vaccination,  because 
infants  are  most  liable  to  infection;  it  does  not. at  all 
follow  that  they  would  be  chiefly  adults. 

7192.  But  does  not  an  epidemic  produce  a  large 
number  of  adult  re-vaccinations  ? — Certainly,  a  con- 
siderable number.  It  may  add  to  the  per-centage 
somewhat,  but  I  very  much  doubt  whether  the  adult 
vaccinations  ever  approach  even  to  a  small  fraction  of 
the  infant  vaccinations. 

7193.  {Br.  Bristowe.)  Have  you  taken  any  trouble  to 
ascertain  what  is  the  birth-rate  in  different  districts  in 
Fi'ance  ? — It  could  be  done,  of  course,  but  to  do  so  one 
would  reqirire  to  get  the  jDopulation  statistics  of  France. 
I  have  tried  to  get  them,  and  found  that  there  were  no 
accurate  returns. 

7194.  You  know  the  birth-rate  differs  in  difi'erent 
parts  of  England  ? — I  have  no  doubt  it  does  in  France 
too,  but  we  can  only  take  the  materials  that  wo  have. 

7195.  But  you  have  been  assuming  that  the  birth- 
rate is  uniform  ? — Not  uniform  ;  but,  roughly  speaking, 
we  know  pretty  well  that  amongst  the  same  nation, 
though  there  will  be  some  dillerences,  there  will  not 
be  enormous  differences. 

7195a.  {Chairman.)  I  find  in  one  place  the  births  are 
given  as  6,516  in  one  year,  and  the  next  year  2,642  ? — 
Yes,  I  noticed  some  remarkable  ditl'ereuces  in  the 
births  year  by  year  occasionally. 


7196.  Then  going  up  to  4,300,  and  then  down  to 
3,300  ? — Yes,  still  I  expect  it  would  work  out  to  a  fair 
average  over  a  number  of  years. 

7197.  {Sir  William  Savory.)  When  were  those  tables 
worked  out  ? — I  have,  worked  out  the  whole  of  them 
myself  recently;  I  have  only  just  finished  them. 

7198.  Do  you  know  that  before  the  Commission  of 
1871  Mr.  Gibbs  gave  similar  evidence  to  this  ? — I  am 
quite  aware  of  what  evidence  he  gave,  but  he  gave  his 
figures  founded  on  one  j^ear ;  mine  were  founded  on  20 
years'  tables. 

7199.  In  the  table  he  gave  he  left  out,  did  he  not, 
the  birth-rate  ? — No,  I  think  he  gave  it  as  I  did  upon 
the  proportion  of  deaths  to  births. 

7200.  Sir  John  Simon,  who  was  examined  upon  this 
point,  was  asked,  "  Did  you  notice  the  evidence  iihat  was 
"  given  by  Mr.  Gibbs  with  regard  to  small-pox  in 
"  France,  by  which  he  endeavoured  to  show  that  in 
* '  those  parts  of  France  where  vaccination  had  been 
"  most  attended  to  there  was  most  small-pox  "  ?  and  he 
replied,  "Yes,  my  attention  was  drawn  to  it.  (Q.)  Are 
"  you  able  to  show  that  there  is  any  inaccuracy  in  that 
"  statement  ? — (A.)  It  seemed  to  me  one  of  the  absurdest 
"  misapprehensions  of  a  statistical  paper  that  it  had  ever 
"  been  my, fortune  to  see.  (Q.)  In  what  way  ?-- -(^.)  The 
"  returns  did  not  profess  to  give  the  relative  proportions 
"  of  population  vaccinated  and  unvaccinated  in  the 
"  districts  spoken  of,  but  only  the  numbers  vaccinated 
"  in  the  particular  year  under  consideration  ;  and  even 
"  here,  in  great  part,  the  vaccinated  and  re  vaccinated 
"  were  lumped  together.  The  case  requires  to  be  read 
"  just  in  the  inverse  direction  to  that  in  which  it  has 
"  been  quoted  to  the  committee  "  ? — Yes,  that  is  exactly 
what  I  remarked  at  first,  that  the  objection  can  be 
made  that  it  is  an  inverse  conclusion.  I  admit  the 
force  of  the  objection  as  regards  one  year,  but  I  cer- 
tainly do  not  admit  the  force  of  the  objection  as  regards 
averages  of  20  years. 

7201.  You  think  that  removes  the  whole  force  of  the 
objection? — Certainly;  I  do  not  see  that  it  has  any 
hearing  wliatever  when  you  take  it  over  20  years. 

7202.  (Professor  Michael  Foster.)  Why  do  you  say  that 
you  do  not  think  that  vaccination  causes  small-pox  when 
you  say  your  tables  go  to  show  it  ? — I  do  not  say  that  I 
do  not  think  it ;  I  think  I  should  say  that  the  tables 
fully  go  to  show  it,  but  that  it  must  be  remembered 
that  there  are  other  circumstances  to  be  borne  in  mind 
which  affect  the  conclusion. 

7203.  {Mr.  Kutchinson.)  Supposing  an  alarming 
epidemic  occurred  would  not  that  tend  to  produce 
these  discrepancies  ? — That  is  occasionally  the  fact,  but 
the  rule  is  to  go  on  tolerably  regularly  just  as  in 
England,  where  even  with  all  our  rigidity  there  are 
fluctuations  in  the  number  of  vaccinations  annually, 
and  in  France,  of  course,  there  are  still  greater  fluctua- 
tions ;  still  on  the  whole  I  say  that  th.e  least  vaccinated 
and  the  most  highly  vaccinated  departments  are  so 
every  year. 

7204.  {Chairman.)  I  see  that  there  are  years  left  out 
in  some  cases,  was  that  because  you  had  not  the 
materials  ? — Yes,  the  materials  were  imperfect.  I  have 
run  the  pen  through  a  great  many,  through  those 
that  were  rejected  for  insufficient  material.  Where 
there  are  only  one  or  two  years  omitted,  I  have  not 
rejected  them  because  we  have  still  18  or  19  years  of 
the  period  to  go  upon. 

7205.  {Mr.  Hutchinson.)  Is  it  not  the  fact  that  in 
most  of  the  cases  where  the  black  column  is  very  high 
there  is  a  large  city  in  the  district  ? — I  think  not,  but 
there  may  be  a  large  town  here  or  there.  Here  is  one 
case,  Morbihan,  where  there  is  186  population  to  the 
square  mile.  The  Alpes  Maritimes  is  one  of  the  DejDart- 
ments  with  the  scantiest  population,  but  Nice  and 
Cannes  are  in  the  Alpes  Maritimes.  I  looked  over  the 
columns  and  I  could  not  see  any  relation  between  towns 
and  cities  and  the  small-pox  mortality  ;  that  is  to  say, 
no  constant  relation. 

7206.  {Chairman.)  What  is  the  next  point  which  you 
wish  to  place  before  the  Commission  ? — That  completes 
my  points  with  regard  to  statistical  evidence.  The  only 
other  thing  I  should  like  to  bring  before  you,  if  I  may 
be  allowed  to  do  so,  is  a  few  remarks  upon  what  appear 
to  me  to  be  mis-statements  or  insufficient  statements  in 
the  First  Report  of  your  Commission.  The  first  thing  I 
should  like  just  to  call  attention  to  is  that  the  statistics 
have  been  given  in  for  Christ's  Hospital,  and  for  Den- 
mark, down  to  the  year  1850,  that  is  40  years  ago  ;  and 
for  Sweden  down  to  the  year  1855.    The  effect  of  that 
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upon  the  Swedish  diagram,  you  remember,  was  that 
whereas  down  to  1865  there  had  been  a  comparatively 
small  amount  of  small-pox  mortality,  afterwards  it  went 
on  increasing,  and  culminated  in  these  tremendous 
epidemics.  The  diagram  for  Sweden  is  printed  in  your 
report,  and  it  can  be  compared  with  mine,  and  they 
agree,  as  far  as  they  go ;  but  continuing  it  down  as  lar 
as  I  could  gev  it,  entirely  alters  the  bearing  of  it.  Then 
I  find  in  the  First  Eeport,  Appendix  I.,  page  72,  ^this 
statement  in  Sir  John  Simon's  paper: — "It  seems 
"  probable  that  the  small-pox  death-rate  of  London 
"  during  the  eighteenth  century  ranged  from  8,000  to 
"  6,000."  Now.  at  first  sight,  one  would  think  that 
"  from  3,000  to  5,000"  meant  in  any  year,  but  the 
context,  I  think,  shows  that  it  means  on  any  average 

10  years,  and  also  that  it  means  per  million,  though  it 
is  not  so  definitely  stated  ;  but  even  as  meaning  per 
million,  and  upon  a  decennial  average  I  submit  that  it  is 
erroneous.  In  the  10  years,  1780  to  1789,  the  small- 
pox deaths  averaged  1712,  with  a  population  of  about 
750,000,  giving  2,300  per  million,  and  in  the  10  years, 
1790-99,  the  last  10  years  of  the  century,  the  deaths 
averaged  1,768,  with  a  population  of  about  925,000, 
giving  1,910  per  million.  Therefore,  in  the  two 
decenniads  it  was  a  little  over  and  a  little  under  2,000 
per  million  instead  of  3,000,  which  Sir  John  Simon  gives 
as  the  lowest. 

7207.  What  is  the  cause  of  the  difference  ;  where  do 
you  get  your  populations  from  ? — I  get  that  population 
of  1801  as  given  in  the  census  returns,  and  there  are 
facts  given  in  this  First  Report,  Appendix  I.,  page  101, 
which  give  eaidier  populations,  which  I  have  taken 
and  interpolated  as  far  as  I  could.  Then,  again,  the 
greatest  mortality  in  the  century  was  in  the  decade 
1710-1719,  when  with  a  population  of  about  550,000, 
2,100  died,  giving  a  mortality  of  3,820  per  million. 
Those  figures  are  given  at  page  101  of  the  Appendix. 
The  population  for  1746-55  is  given  within  the  Bills  of 
Mortality  as  653,900,  and  1  take  that  for  one  of  my  data. 
Consequently,  if  it  were  663,900,  which  is  nearly 
654,000  for  the  average  between  1746  and  1755, 1  do  not 
think  I  can  be  wrong  20  years  later  in  taking  it  at  only 
a  little  over  700,000.  Then  there  is  another  point 
which  I  think  is  much  more  important.  In  Sir  John 
Simon's  paper  of  the  year  1857,  which  is  partially  given 
in  this  Eeport,  on  page  72,  column  2,  it  is  stated  that, 
"  the  small-pox  mortality  of  the  British  navy  had  not 
"  reached  a  third,  nor  that  of  the  army  a  fourth  of  the 
"  London  rate."  Nothing  more  was  said.  Now  I 
submit  that  that  is  exceedingly  misleading,  because 
that  implies  (and  this  is  given  as  a  proof  of  the  influ- 
ence of  re-vaccination  in  the  navy)  that  it  is  fair  to 
compare  a  body  of  healthy,  well-conditioned  men  with 
the  mixed  population  of  London,  comprising  all  from 
infants  up  to  the  aged  of  the  community.  Fortu- 
nately in  this  same  Report  I  find  the  means  of  making 
a  better  comparison.  At  page  114  of  the  Appendix,  ■ 
Table  B.,  I  find  that  if  we  take  the  ages  16  to  45  (which 
is  about  the  average  age  of  soldiers  and  sailors),  and 
about  the  same  epoch,  1847-53,  the  small -pox  mortality 
of  these  is  less  than  one  third  (88  per  million)  that 
of  the  general  population,  which  is  305  per  million.  At 
the  same  time  it  is  only  one  fourth  of  the  emall-pox 
mortality  of  London  for  the  same  period  which  is  given 
as  380  per  million,  so  that  we  find  there  is  absolutely 
nothing  left  for  the  influence  of  re-vaccination  ;  that  is 
to  say,  the  mortality  of  the  army  and  navy  as  compared 
with  the  mortality  of  the  population  of  the  same  ages 
and  for  the  same  period  is  practically  the  same,  with 
very  slight  difference. 

7208.  What  statistics  of  the  army  and  navy  are  you 
taking  for  that  purpose  ? — As  far  as  I  have  gone  now 
I  have  taken  no  statistics,  except  those  which  Sir  John 
Simon  gives.  I  accept  Sir  John  Simon's  statement  for 
the  moment  that  the  army  and  navy  do  not  reach  a 
third  and  a  fourth  of  the  proportion  of  the  general 
London  rate.  We  have  the  general  Loudon  rate,  and 
by  taking  one  third  or  one  fourth  of  that  we  can  arrive 
at  the  small-pox  mortality  of  the  army  and  navy.  Then 
there  is  something  more  thati  should  like  to  say  in  this 
connexion.  In  the  Appendix  of  Sir  John  Simon's  origi- 
nal paper  which  I  have  referred  to  thismoi'ning,  at  page 

11  it  is  stated  that  in  the  10  years  from  1837  to  1846, 
the  portion  of  the  army  stationed  at  home  who  are  all 
stated  to  have  been  vaccinated  or  re-vaccinated,  had  a 
small-pox  mortality  of  220  per  million  per  annum, 
which  is  more  than  double  the  death-rate  of  the  general 
population  of  adults  of  approximately  the  same  ages. 
That  is  a  very  striking  thing. 

7209.  What  date  did  that  paper  of  Sir  John  Simon's 
refer  to  ? — It  referred  to  the  10  years  1837  to  1846,  and 


in  that  same  paper  I  find  it  stated  in  the  Appendix,  Mr. 
-page  12,  by  Dr.  T.  Graham  Balfour,  the  surgeon  to  the  -1.  i?.  Wallace, 
Eoyal  Military  Orphan  Asylum  at  Chelsea,  who  gave  iu-  LL.D.,D.C.L. 

formation  upon  the  army  and  navy,  that  "  it  is  a  standing   

"  order  of  the  service  [navy]  that  all  men  and  boys    26  Feb.  1890. 

"  who  have  not  satisfactory  marks  of  either  [vaccina-  

"  tiou  or  small-pox]  shall  be  immediately  vaccinated." 
Now  this  same  Dr.  Graham  Balfour  who  was  surgeon 
to  the  Eoyal  Military  Asylum  for  Orphans  gives  this 
information,  that  since  the  opening  of  the  institution, 
in  1803,  the  vaccination  register  has  been  accurately 
kept ;  and  he  concludes  in  these  words,  after  saying 
that  every  one  who  enters  must  be  vaccinated  if  he 
has  not  been  vaccinated  before,  "  Satisfactory 
"  evidence  can,  therefore,  in  this  instance  be  obtained 
"  that  they  were  all  protected."  Then  he  gives  sta- 
tistics to  show  that  during  48  years  from  1803  to  1851, 
of  31,706  boys  there  were  39  cases  and  4  deaths,  giving 
a  mortality  at  the  I'ate  of  126  per  million,  and  concludes 
by  saying,  that  "  The  preceding  facts  "  (with  regard  to 
the  army  and  navy  and  the  asylum)  "  appear  to  offer 
"  most  conclusive  proofs  of  the  value  of  vaccination  "  ; 
but  he  has  given  no  comparison  whatever  with  persons 
of  the  same  ago  and  living  under  similar  healthy  con- 
ditions. When,  however,  we  make  that  comparison  we 
find,  on  the  contrary,  that  it  offers  conclusive  proof  of 
the  inutility  of  vaccination,  because  this  mortality  of 
126  per  million  is  actually  more  than  the  general  moi-- 
tality  of  the  population  ranging  from  10  to  15  years, 
which  I  presume  was  the  average  age  of  the  boys  living 
in  this  institution.  That  figure  of  mortality  can  bo 
obtained  from  the  First  Report  of  the  Commission, 
page  114,  Table  B.,  so  that  we  have  an  opportunity 
of  comparing  the  mortality  of  a  thoroughly  re- 
vaccinated  population  with  the  ordinary  poiauiation 
of  the  country  of  the  same  age  who  have  not  been  re- 
vnccinated. 

7210.  Does  he  say  they  are  all  rovaccinated  ? — Ho 
says  they  are  all  rovaccinated  if  they  do  not  bear  marks 
of  vaccination  or  of  having  had  small-pox. 

7211.  Why  do  you  speak  of  them  as  rovaccinated  as 
compared  with  the  vaccinated  population  ?  —  Only 
because  those  who  had  not  had  small-pox  were  vac- 
cinated. This  in  the  case  of  the  boys  is  "  vaccinated" 
undoubtedly;  I  was  wrong  before  in  saying  "  re-vacci- 
"  nated."  Now,  with  regard  to  the  army  and  navy,  and 
this  asylum.  Appendix  E.,  in  Sir  John  Simon's  original 
paper,  which  has  been  omitted  from  the  papers  printed 
for  this  Inquiry,  contains  figures  which  are  most  impor- 
tant, because  you  have  it  there  stated  that  this  amount 
of  mortality  occurred  in  what  they  considered  a  perfectly 
protected  population ;  that  is  to  say,  a  poijulation  in 
which  they  had  been  all  vaccinated,  whether  as  children, 
adults,  or  boys  ;  that  is  one  of  the  points.  There  is  one 
more  point  in  corroboration  of  this.  We  have  the  recent 
figures  of  the  army  and  navy.  The  House  of 
Commons  Return  "Small-pox  (Army  and  Navy)" 
of  1884,  gives  the  small-pox  mortality  in  eacla  of 
those  services  for  the  23  years,  1860  to  1882.  The 
average  small-pox  mortality  for  the  23  years  is,  army  83 
per  million,  navy  157  per  million.  I  quoted  that  some 
years  ago  and  took  a  great  deal  of  trouble  to  try  and  get  a 
comparable  population  to  comjDare  -with  them ;  but 
fortunately  in  yonr  first  report  I  find  a  much  better 
comparable  population,  for  in  the  appendix  to  the  First 
Eeport,  page  114,  Table  B.,  we  find  for  the  period  1854- 
1887  and  for  the  ages  15-46,  which  is  in  very  fair  and 
close  agreement  with  the  average  or  the  entire  ages  of 
the  army  and  navy,  a  mean  small-pox  mortality  of 
the  adult  population  of  England  and  Wales  of  131 
per  million,  not  greatly  above  that  of  the  army  and 
navy. 

7212.  Toa  would  not  say  that  your  comparison  would 
quite  hold  good  if  you  were  dealing  with  the  army 
alone,  would  you? — The  mortality  in  the  army  alone 
is  somewhat  less,  but  I  would  say  it  is  so  because  the 
army  are  i^ickcd  men,  they  are  healthy  and  they 
undergo  an  examination  before  they  come  in  ;  they  are 
under  medical  supervision  constantly,  and  they  live 
under  better  sanitary  conditions  than  the  bulk  of  the 
population.  That  will  account  for  the  diftereuce  be- 
tween them  and  the  general  papulation  iu  reference  to 
small-jDox  mortality. 

7213.  Are  you  aware  with  regard  to  the  navy  that  at 
that  time  the  navy  were  not  completely  vaccinated 
that  a  number  of  small-pox  cases  which  go  to  the  credit 
of  the  navy  occurred  amongst  foreigners  who  went  into 
the  service  upon  the  coast  of  Africa  and  elsewhere,  and 
who  were  reckoned  in  the  navy  though  they  were  not 
under  orders  to  be  vaccinated ?— -I  do  not  know  how 
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Mr.  that  may  be,  but  of  the  army  I  have  taken  only  tuoso 
A.Ii.  Wallace,  for  home  service.* 


LL.D.,D.C.L. 
•20  Feb.  1800. 


/214.  For  the  army  ;  but  are  you  sure  that  you  have 
done  that  for  the  navy  ?— I  am  not  sure  whether  I  have 
for  the  navy;  it  is  quite  possible  there  may  be  a 
difference  there,  but  taking  the  army  alone,  the  home 
Bervice  army,  the  difierence  between  83  per  million  and 
131  per  million  is  not  a  great  difference,  and  certainly 
does  not  coiTespond  with  the  statement  that  vaccination 
ofi'crs  a  complete  protection  against  small-pox  when 
one  remembers  that  they  have  such  an  amount  of 
deaths  as  that,  considering  the  advantages  they  enjoy 
(iver  the  average  of  the  community  at  the  same  age. 

7215.  {Sir  WilUam  Savory.)  How  do  you  account  for 
the  difference  between  the  mortality  in  the  army  and 
navy?— I  account  for  the  diff'erence  entirely  from  the 
fact  that  the  navy  live  under  less  sanitary  conditions 
owing  to  their  being  crowded  together  in  ships,  and 
neither  isolation  nor  separation  being  possible. 

7216.  Would  the  periods  when  re-vaccination  was 
made  compulsory  be  at  the  same  dates  in  the  army 
and  navy  ?— They  were  not,  but  I  find  in  the  very 
earliest  reports  of  the  40  years  which  I  have  quoted, 
that  the  statement  is  made  upon  the  authority  of  a 
medical  officer  of  the  Government,  Dr.  Graham  Bal- 
four, that  every  sailor  entering  the  service  is 
vaccinated  if  satisfactory   marks  of  vaccination  or 

*  This  I  find  is  au  error.  In  the  Parliamentary  Keturn  the 
■whole  army  appears  to  be  taken,  and  the  same  with  the  Navy. — 
A.B.W. 


small-pox  are  not  found,  and  I  am  told  that  that  is 
merely  au  official  difference  without  being  any  real 
difference ;  that  practically  those  who  came  into  the 
navy  had  all  been  vaccinated  thoroughly. 

7217.  Did  not  the  period  at  which  that  law  was  made 
make  a  difference  ? — I  do  not  think  it  made  any 
diff  erence  in  reality ;  looking  at  the  discipline  tho 
navy  are  subjected  to  I  do  not  think  ii  could  make 
much  difference. 

7218.  {Professor  Micliael  Foster.)  How  is  it  that  some 
cases  were  returned  as  "  unvaccinated  "  ? — I  pi-esume 
it  would  be  becau.^e  they  could  not  find  the  marks. 

7219.  {Sir  William  Savory.)  When  you  Avrote  that 
origiua,ll_y,  were  j'ou  aware  of  that  fact? — I  was  not 
aware  of  it,  because  in  the  Parliamentary  Eepcrfc  it 
was  not  mentioned.  It  never  mentioned  that  there 
were  different  periods  at  which  the  compulsion  was 
introduced. 

7220.  Since  your  attention  has  been  called  to  it,  you 
think  it  would  make  no  diff^erence  ? — My  opinion  is 
that  it  would  make  no  difi'erence. 

7221.  You  prefer  to  explain  the  difference  between 
the  mortality  of  the  army  and  navy  by  the  fact  you 
have  stated,  rather  than  by  the  other? — That,  I  think, 
is  the  real  cause,  and  the  other  is  the  hypothetical 
cause  which  we  do  not  know. 

7222.  (Dr.  Collins.)  Can  you  tell  us  whether  since  the 
last  enactment  with  respect  to  the  navy  there  has  been 
any  year  included  in  that  rettirn  without  a  death  from 
small-pox  in  the  navy  ? — Yes,  there  have  been  years 
v;ithout  any  deaths  from  small-iiox  in  the  navy. 


Adjourned  till  Wednesday  next  at  1  o'clock 


Twenty^-eiglitli  Day. 


Wednesday,  5th  March  1890. 
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Mr.  Alfred  Russel  Wallace,  LL.D.  Dubl.,  D.C.L.  Oxon.,  further  examined. 


7223.  {Chairman.)  There  are  two  or  three  questions 
which  occur  to  me  upon  such  a  cursory  examination  as 
I  have  been  able  to  give  to  these  tables  ;  in  Table  H. 
you  give  Vienue  twice,  that  I  suppose  is  intended  to 
refer  to  the  two  departments  named  Vienne  which  there 
are  in  France  ? — I  did  not  notice  myself  that  Vienne 
was  given  twice  ;  it  is  possibly  owing  to  the  fact  that 
there  are  two  Yiennes. 

7224.  I  observe  that  it  is  dealt  with  twice  in  your 
"  diagram  showing  the  vaccination  and  small-pox 
"  mortality  in  67  departments."  On  looking  at  it  I 
find  that  the  figures  throughout  are  the  same  except 
that  the  figures  for  the  first  three  years  are  transposed, 
the  one  begins  with  2,682,  4,750,  and  5,900  births  ; 
3,005,  10,007  and  2,875  vaccinations;  they  are  not 
exactly  but  almost  the  same,  because  in  the  fourth 
column  the  figures  are  5,899,  4,749,  and  2,682  births, 
and  2,875,  10,007,  and  3,0(35  vaccinations,  so  that  they 
are  with  very  slight  variations,  the  same  figures,  in  the 
other  years  from  1871  onwards,  with  a  slight  exception, 
they  are  exactly  the  same  figures  throughout.  The 
result  worked  out  is  that  the  totals  of  the  two  final 
columns  are  made  exactly  or  practically  the  same, 
1B4,823  and  134,821  for  births,  and  the  total  of  small- 


pox deaths  is  the  same,  namely,  1,153  in  one  and  1,153 
in  the  other,  but  the  centre  column  is  worked  out  as 
110,122  in  the  one,  and  in  the  other  97,111.  Now  in 
your  chart  one  finds  a  very  different  i^roportion  of 
deaths  to  vaccination,  a  much  greater  proportion  of 
deaths  to  vaccination  in  the  one  case  than  the  other, 
but  surely  those  must  have  been  the  figures  for  the 
same  department ;  j-ou  ought  surely  not  to  have  the  same 
number  of  deaths  and  vaccinations  year  after  year  in  the 
two  departments  ? — I  notice  that  now,  and  it  is  a 
great  puzzle  to  me  that  I  did  not  notice  that  at  first. 
Is  there  nothing  in  the  manuscriiDt  to  show  the 
diS'erence  ?  Is  there  no  prefix  to  either  of  them  ? 

7225.  No. — It  is  a  curious  thing  ;  I  went  straight  on 
and  did  not  notice  it. 

7226.  One  of  them  has  the  population  given  and  the 
other  not ;  why  is  it  that  one  of  them  has  not  the  popu- 
lation given? — That  I  took  from  the  book  for  my  own 
information. 

7227..  Does  not  that  look  as  if  those  were  two  versions 
of  the  same  information  ? — I  am  very  sorry  that  I  havo 
not  the  original  reports  here  which  would  enable  mc  to 
go  into  that ;  it  is  a  puzzle  to  mc,  I  cannot  go  into  it. 
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7228-9.  I  do  not  understand  how  the  one  figure  comes 
to  be  110,122  and  the  other  97,110,  as  representing  the 
vaccinations,  because  there  is  so  little  difference  between 
the  figures  in  the  columns,  there  is  not  enough  difference 
to  enable  one  to  make  such  a  difference  as  that,  there 
is  only  a  difference  of  about  11  in  the  total  figures. 

{Sir  William  Savory.)  The  result  of  that  differ- 
ence of  total  is  that  it  separates  the  one  Vienne  from 
the  other  Vienne  in  the  chart  by  18  places  amongst 
the  department  ?— Yes,  but  that  depends  upon  the  vac- 
cinations. 

7230.  (Ghairman. )  Bat  they  are  the  same  ?— No,  the 
total  vaccinations  are  considerably  different. 

7231.  Only  11  difference  ?— The  figures  are  4,855  and 
5506,  that  is  a  considerable  difference. 

7232.  {Sir  William  Savory.)  There  is  13,000  apparent 
difference  between  the  totals  of  the  two  columns,  and 
yet  as  the  columns  appear  here  there  is  actually  only 
11  difference  ? — There  is  evidently  some  mistake  there  ; 
owing  to  the  two  names  the  figures  have  got  mixed  up 
and  confused. 

7233.  Is  not  there  a  confusion  between  Vienne  Haute 
and  Vienne? — Yes,  there  is  no  doubt  a  confusion  be- 
tween them,  owing  to  the  two  names  being  the  same  ; 
I  was  quite  unaware  that  the  names  were  the  same. 

7234.  (Dr.  Bristowe. )  Still  the  addition  is  wrong  ? — 
The  .iddition  is  wrong,  no  doubt,  but  still  there  is  the 
question  whether  in  the  original  reports  the  figures  are 
misplaced.    I  cannot  understand  it  at  all. 

7235.  {Chairman.)  I  did  not  quite  gather  why  you 
said  you  had  not  put  in  the  years  1868,  1869,  and  1870 ; 
was  it  because  they  were  not  obtainable,  or  because  you 
had  not  access  to  them  ? — They  were  not  obtainable  by 
us.  We  wrote  to  Paris  for  them  and  could  not  get 
them,  though  we  tried  to  get  them  all  we  could. 

7286.  "Was  it  because  they  were  out  of  print?— I 
believe  it  was  because  they  were  out  of  print ;  very  few 
of  them  are  printed  ;  there  is  no  demand  for  them. 

7237.  {Sir  William  Savory.)  Do  not  you  know  that 
they  were  published  for  the  years  1868  and  1869  by  the 
Academy  ? — I  daresay  they  were  published,  but  I  do 
not  know  of  my  own  knowledge. 

7238.  {Chairman.)  You  have  not  distinguished  be- 
tween vaccinations  and  re-vaccinations ;  that  I  under- 
stand was  impossible  ? — I  purposely  did  not  distinguish 
between  vaccinations  and  re-vaccinations,  because  it 
would  have  introduced  a  complication,  and  I  did  not 
consider  it  fair  to  leave  out  the  re-vaccinations,  because 
when  you  are  running  over  a  considerable  series  of  years 
you  ought  to  take  the  whole. 

7239.  Supposing  you  have  small-pox  present  in  any 
department,  and  therefore  a  considerable  number  of 
people  re-vaccinated,  do  you  think  it  would  afford  a 
satisfactory  comparison  with  another  department  where 
you  had  had  no  re-vaccinations  as  to  the  state  of  vacci- 
nation ? — It  would  not  for  one  year,  but  when  you  take 
it  over  20  years  the  chances  are  that  they  will  balance 
each  other,  because  you  will  have  had  the  small-pox  in 
all  the  departments  more  or  less  during  the  20  years. 

7240.  Is  it  not  the  case  that  in  some  departments  it 
has  been  constantly  present  more  or  less,  whereas  in 
others  not  at  all  ? — No  doubt ;  but  I  do  not  think  that 
re-vaccinations  are  specially  numerous  in  those  de- 
partments. 

7241.  Have  you  taken  pains  at  all  to  ascertain  whether 
that  is  the  case.  It  seems  to  me  that  in  several  de- 
partments there  are  a  number  of  small-pox  cases,  and 
therefore  people  presumably  alarmed,  and  on  that  ac- 
count for  several  years  you  have  the  vaccinations  ex- 
ceeding the  births,  whereas  one  finds  a  considerable 
difference  between  the  vaccinations  and  the  birtlis  in 
previous  years  ;  would  not  that  indicate  that  there  had 
been  a  considerable  amount  of  re-vaccination  going 
on  ? — Y''es. 

7242.  AVhoreas  taking  a  department  like  Correze 
there  had  been  no  increase  of  vaccinations,  over  births 
since  1862,  so  that  there  had  been  nothing  to  stimulate 
vaccination  there  ? — Yes  ;  but  I  noticed  that  in  some 
cases  where  tLe  vaccination  was  very  low  there  had 
been  a  considerable  number  of  re-vaccinations;  I  did 
not  think  it  fair  to  leave  them  out. 

7243.  There  is  no  physical  separation  between  de- 
partment and  department ;  have  you  inc^uired  whether 
that  may  have  occurred  in  the  neighbourhood  of  a 
department  where  small-pox  was  going  on  ? — But  the 


departments  are  large,  and  it  is  hardly  likely  that  what 

was  going  on  just  upon  the  boundary  would  affect  the  ^  jj  Wall'"^( 

whole  department  to  any  great  extent.  ^.Z,  D  D  C  L 

7244.  But   it   would  affect   the  whole  calculation,   

would  it  not  P — The  labour  of  getting  out  those  tables     5  IVhir.  1800. 

is  very  great,   ojid  dealing  with  the  tables  in  any  

other  way  would  involve  an  amount  of  detailed  discus- 
sion to  which  literally  there  would  have  l)een  no  end,  if 

in  these  67  departments  running  over  20  years  one  had 
to  examine  all  the  details  of  the  re-vaccinations,  and 
not  only  that,  but  to  try  to  find  out  why  the  re-vaccina- 
tions occurred. 

7245.  Let  me  take  you  over  the  Department  of 
Correze ;  in  Correze  the  high  ratio  of  vaccination  to 
births  since  1871,  in  fact  throughout  from  that  date, 
has  been  pretty  constant,  has  it  not  ? — It  has. 

7246.  The  figures  show  a  very  high  vaccination  rate 
and  not  a  very  satisfactory  rate  as  regards  the  relation 
to  small-pox  deaths,  but  the  whole  of  the  small-pox 
deaths  took  place  in  1871  and  1872,  and  there  has  not 
been  a  single  death  since  that  date  ? — But  also  the  high 
rate  of  vaccination  has  continued,  showing  that  it  was 
not  the  immediate  fear  of  small-pox  which  caused  it. 

7247.  But  I  am  not  now  upon  the  question  of  the  fear 
of  small-pox,  but  upon  the  question  of  the  preventive 
character  of  vaccination  ;  it  is  true  you  have  taken 
20  years,  but  the  whole  of  the  death-rate  upon  those 
20  years  is  concentrated  in  the  year  of  the  epidemic  ; 
since  that  date  there  has  not  been  a  single  death  from 
small-pox,  but  there  has  been  a  high  vaccination  rate. 
When  you  look  at  your  general  results,  Correze  stands 
as  a  place  highly  vaccinated,  but  with  a  bad  record  as 
regards  small-pox  mortality.  Did  you  not  think  it 
necessary  to  look  to  see  to  what  that  bad  record  is 
attributable  ? — But  the  high  vaccination  j;ate  began 
before  the  small-pox  ;  it  began  in  1867. 

7248.  In  1866  there  were  31  deaths  from  small  .pox. 
and  presumably  a  large  proportion  of  the  number  put 
down  as  vaccinated  were  re-vaccinated.  Take  the  year 
1871 :  there  were  18,000  vaccinations  as  against  9,000 
births  ;  you  would  not  question  that  a  great  deal  of 
that  was  re-vaccination  owing  to  the  epidemic  ? — No 
doubt. 

7249.  Do  not  you  think  it  rather  an  important  con- 
sideration to  see  whether  the  deaths  were  concentrated 
in  a  single  year  or  distributed? — It  is  an  important 
consideration,  but  I  do  not  think  it  is  a  consideration 
which  could  be  made  the  subject  of  statistics. 

7250.  But  it  is  a  consideration  which  would  have  to 
be  taken  into  account  in  weighing  the  value  of  sta- 
tistics, is  it  not  ? — If  you  can  go  into  it  in  every  depart- 
ment, yes  ;  but  I  did  not  think  it  right  to  weigh  it  in 
one  department  and  leave  it  out  in  others.  You  must 
weigh  it  in  all  departments,  and,  if  you  do  that,  then 
the  labour  would  be  beyond  all  human  jDOssibility  ;  you 
would  have  to  go  into  an  endless  inquiry  if  you  dealt 
with  such  details ;  that  is  the  very  thing  that  broad 
statistics  are  intended  to  avoid.  It  would  not  be  pos- 
sible, in  fact,  for  us  to  do  it ;  the  information  is  not 
given  in  the  returns. 

7251.  Take  Indre  again,  47,000  vaccinations,  40,000 
births,  and  37  small-pox  deaths ;  all  those  small-pox 
deaths  except  five  in  the  last  year  occurred  in  .1871  ; 
there  was  not  a  single  small-pox  death  between  1871 
and  1887  ? — There  were  five  in  1887,  and  between  the 
two  dates  there  were  none,  and  that  is  the  case  in  a 
great  nurnber  of  depai-traents,  but  I  do  not  see  what 
one  is  to  do  ;  is  one  to  leave  those  out  ? 

7252.  I  am  not  saying  that  you  are  to  leave  them  out, 
but  one  does  not  accept  statistics  blindfold  ;  one 
inquires  what  they  show  ? — One  inquires  what  they 
show,  no  doubt. 

7253.  You  would  have  one  say,  as  I  understand,  that 
because  of  what  your  tables  show,  the  conclusion  to  be 
drawn  is  that  vaccination  is  the  cause  of  small-pox ;  if 
one  looks  blindfold  merely  at  the  table  is  not  that  what 
it  shows  ? — I  do  not  think  the  difference  is  quite 
enough  to  show  that,  but  it  tends  to  show  that. 

7254.  One  is  bound,  is  he  not,  to  press  one's  investi- 
gations a  little  further  ? — Yes.  Only  what  I  would 
suggest  is  that  the  true  way  to  press  it  farther  is  to 
deal  with  a  still  larger  body  of  statistics. 

7255.  Would  it  not  be  interesting  to  inquire  what 
would  be  the  result  if  you  were  to  shutout  the  great 
epidemic  of  1871-72  ? — I  began  to  work  it  out  with  the 
intention  of  doing  that,  and  then  I  thought  I  should 
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Mr.  have  the  objection  made  to  me,  why  do  you  choose  to 

A.  K.  Wallace,  leave  out  oue  year  ? 

LL.D.,D.C.L.      ^25^;  You  might  have  both  ?— It  would  be  a  very 
Ai     iRqn     good  thing  to  have  both,  and  I  very  much  wish  that 
1       '    some  comiDclent  statistician  could  get  these  statistics 
and  more  than  I  have  got,  and  deal  with  them  com- 
petcntV  in  a  way  that  I  have  no  doubt  they  can  be 
dealt  with. 

72-)7.  Take  the  Department  of  Sarthe ;  take  the 
year  1871 ;  there  were  9,679  births,  2,767  vaccinations, 
and  no  small-pox  deaths.  Now  Le  Mans  is  one 
of  the  principal  towns  in  the  Department  of  Sarthe. 
The  Report  for  that  year  states  that  in  Le  Mans  the 
number  of  deaths  was  raised  to  347  in  1870,  and  832  in 
1871  Tl"s,t  occurs  in  the  Eeport  for  the  year  1871 
ui.dei  the  heading  Department  de  la  Sarthe  ?— And 
mny  I  ask  does  thai  occur  in  the  same  Eeport  as  those 
whichl  used  ? 

7258.  Yes.  In  the  summary  theie  are  some  notes 
which  appear  to  indicate  that  they  had  not  returns  for 
the  whole  department,  and  that  therefore  there  is  no 
entry  ;  you  have  treated  it  aa  meaning  that  there  were 
no  small-pox  deaths,  whereas  in  the  body  of  the  Eeport 
it  is  stated  that  there  were  832  in  the  town  of  Le  Mans 
alone  ?— That  goes  to  show  that  the  tables  furnished 
were  imperfect. 

7259.  Sarthe  shows  one  of  the  smallest  death-rates 
with  a  very  moderate  amount  of  vaccinations.  If  you 
were  to  take  the  deaths  in  Le  Mans  alone  and  add  them 
to  the  others  in  that  year  it  would  make  the  ratio  of 
death  to  vaccination  very  high,  would  it  not  ?— Yes,  if 
the  return  is  imperfect  and  does  not  give  the  deaths 
that  would  be  so,  but  I  took  it  for  granted  that  the 
tabular  returns  were  complete. 

7260.  I  do  not  think  they  put  noughts  in  the  tables  ; 
they  put  dots  ?— I  do  not  think  that  the  absence  of  a 
figure  can  make  an  imperfect  record;  it  docs  not 
always. 

7261.  {Sir  William  Savory.)  It  does  not  mean 
"  nothing "?— If  it  does  not  mean  "nothing"  it  is 
impossible  to  say  what  it  means  ;  it  some  cases  it  must 
mean  nothing,  because  the  other  figures  are  all  appa- 
rently correct;  there  aie  the  number  of  births, vacci- 
nations, and  cases,  and  dots  for  the  number  of  deaths. 

7262.  (CJiairman.)  If  these  dots  meant  that  they  had 
not  records  for  the  whole,  and  therefore  did  not  make 
the  entry,  that  might  invalidate  some  of  these  figures, 
might  it  not  ? — Yes,  no  doubt. 

7263.  {Professor  Michael  Foster.)  Where  is  the  entry 
for  the  Ehone  Department  in  1871 ;  there  is  no  entry  ? 
— ISlo,  there  was  a  blank  altogether  then. 

7264.  That  must  make  a  great  difference  to  the  sta- 
tistics of  that  department,  the  entire  absence  of  the 
remarkable  year  1871  ?— Yes,  no  doubt,  but  that  seems 
to  be  balanced  by  the  very  heavy  mortality  in  other 
years  ;  of  course,  the  epidemic  was  not  universal. 

7265.  {Mr.  Meadows  White.)  Is  there  any  reference  in 
the  next  year  to  the  omitted  returns  of  1872?— -No,  I 
looked  in  a  great  many  cases  and  found  it  was 
hopeless;  they  never  referred  to  it  except  generally 
by  some  remark  of  the  reporter  that,  unfortunately, 
many  of  the  returns  were  defective.  I  should  like  to 
remark  thot  throughout  the  whole  of  the  20  years' 
reports  that  I  bad,  the  figure  0  never  once  occurred, 
consequently  I  took  it  for  granted  that  the  dots  must 
mean-'  0  "  otherwise  it  would  follow  that  there  was  never 
a  year  in  any  of  the  departments  (though  sometimes 
there  were  very  few  small-pox  cases)  in  which  there 
were  no  deaths,  and  that  would  be  exceedingly  unlikely. 
I  noted  that,  and  wrote  to  a  friend  in  Paris  to  get 
information  as  to  what  it  meant,  but  I  could  get  no 
information  as  to  what  it  meant. 

7266.  {Chairman.)  With  the  blanks  as  they  appear 
you  have  made  your  average  for  the  19  years? — Yes. 

7267.  There  are  some  very  startling  difl'erences,  you 
will  observe,  in  the  birth  returns  ? — Yes,  there  are  some 
very  remarkable  dilferences  ;  but  it  only  occurs  in  two 
er  three  departments  ;  as  a  rule  the  births  run  very 
regularly  indeed.  My  idea  was  that  probably  the  returns 
Avere  not  made  up  when  the  report  had  to  be  given 
in.  and  that  the  bii'ths  neglected  to  be  given  in  in  one 
yea.r  were  added  to  the  next  and  so  made  the  inecjuality. 
That  is  the  only  way  in  which  I  can  explain  it. 

7268.  {I)r.  Bristowe.)  I  suppose  the  same  thing  would 
apply  to  the  vaccination  returns  ?— Yes,  there  is  no 
reference  to  it. 


7269.  {Chairman.)  In  La  Vendee  you  have  very 
striking  variations ;  this  might  make  considerable  alte- 
rations in  the  figures  necessarily  ? — No  doubt  it  may 
make  considerable  alterations  in  the  figures;  the  only 
question  is  h')W  far  they  would  afiect  the  comparison, 
whether  they  would  be  likely  to  aflect  it  more  in  one 
direction  than  in  another.  There  are  several  depart- 
ments in  which  the  returns  of  vaccination  are  complete 
but  nothing  else. 

7270.  {Dr.  Bristowe.)  What  are  your  deductions  from 
those  tables? — The  results  of  the  tables  are  exhibited 
in  the  diagram.  If  the  tables  are  incorrect  or  in- 
complete, to  that  extent  the  result  is  imperfect.  I 
have  simply  drawn  out  and  obtained  the  proportionate 
statistics  from  the  tables  and  put  them  in  the  form  of 
that  diagram  ;  of  course,  I  cannot  be  answerable  for 
the  tables  otherwise,  but  they  being  ofiicial  tables,  pub- 
lished under  the  highest  official  authority  of  France 
and  presented  to  the  Government,  I  naturally  concluded 
that  the  tables  were  correct. 

7271.  {Sir  James  Paget.)  Ai'e  they  published  by  the 
Government  or  by  the  Academy  of  Medicine  ? — Tbey 
are  published  by  the  Government ;  they  are  presented 
by  the  Academy  of  Medicine  to  the  Minister  of  Agri- 
culture and  published. 

7272.  {Chairman.)  I  see  one  instance  which  perhaps 
may  afi^ord  one  a  guide  to  the  extent  to  which  there 
was  sometimes  re-vaccination.  Take  the  Seine  et  Oise 
since  1872,  when  there  were  12,869  births  and  11,891 
vaccinations,  which  is  less  b^-  a  thousand  nearly  than 
the  births.  I  find  ai'ter  the  general  statement  a  report 
of  a  particular  doctor.  Monsieur  le  Docteur  Le  Due, 
that  of  the  vaccinations  which  he  performed,  830  in 
number,  354  wei  e  primary  and  476  were  re-vaccinations  ; 
so  that  in  the  case  of  that  particular  doctor  who  vacci- 
nated, more  than  half  were  re-vaccinations.  Therefore 
one  cannot  conclude  merely  from  the  fact  that  the 
vaccination  rate  is  below  the  birth  rate  that  those  were 
primary  vaccinations? — No,  not  quite  all,  but  in  many 
cases  there  is  a  special  note  in  the  margin  to  say  "  lylus  " 
so  many  re-vaccinations. 

7273.  That  is  rare,  is  it  not? — It  is  rather  rare,  but 
in  these  cases  I  added  them  on  as  re- vaccinations. 

7274.  In  these  tables  they  are  all  treated  as  vaccina- 
tions, yet  in  the  report  of  this  particular  doctor  they 
are  more  than  half  re-vaccinations  ? — Yes,  but  I  thought 
it  was  more  uniform  to  include  them  all  when  I  could, 
there  being  sometimes  a  remark  and  sometimes  no 
remark. 

7275.  We  get  here  sometimes  a  remark,  whether 
successful  or  not,  of  Doctor  Le  Due's  354  primary 
vaccinatiens  all  were  successful  but  three ;  of  his  re- 
vaccinations  there  were  196  successful,  being  at  the 
rate  of  191  out  of  400  for  the  males,  and  6  out  of  10  for 
the  females. 

7276.  {Sir  Guyer  Hunter.)  In  reference  to  the  diagi  am 
before  us,  when  you  placed  that  before  the  Commission 
you  said  it  was  probably  the  most  important  that  you 
had  ? — I  thought  so. 

7277.  You  also  mentioned  the  methods  adopted  by 
Messrs.  Darwin  and  Tyndall  in  carrying  out  their 
researches ;  from  that  am  I  to  infer  that  you  attach 
great  value  to  accuracy  in  scientific  inquiries  f — Of 
course. 

7278.  In  your  answers  to  Questions  7058  and  7059 
you  admit  that  you  had  not  considered  how  far  prior 
inoculation  bore  upon  the  statistics  quoted  by  you  in 
your  answer  to  Question  7057  ? — I  simply  answered 
that  I  did  not  know  whether  the  persons  had  been 
inoculated  or  not,  because  there  were  no  means  of 
getting  at  the  fact. 

7279.  Then  in  answer  to  Question  7166  you  admit 
that  your  conclusion  in  answer  to  Question  7165  might 
be  vitiated  if  special  conditions  had  to  be  taken  into 
account  ? — Yes. 

7280.  Then  in  answer  to  Question  7074  you  admitted 
that  as  regards  the  statistics  of  population  included  in 
the  London  Bills  of  Mortality  you  could  not  tell  whether 
the  London  census  and  the  London  Bills  of  Mortality 
were  the  same,  although  this,  as  you  state  in  answer  to 
Question  7075,  is  "  somewhat  material"  ? — It  is  some- 
what material,  but  if  I  made  a  mistake  in  that  it  would 
tell  against  myself,  because  the  mistake  I  made  was 
taking  the  population  of  Lor.don  too  large  in  the  last 
century,  consequently  I  should  make  the  mortality  in 
London  in  the  last  century  appear  less  than  it  really 
was,  and  that  would  have  been  against  my  argument, 
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which  was  that  the  enormous  decrease  at  the  beginning 
of  the  18th  century  could  not  have  been  due  to  the 
amount  of  vaccination  which  was  performed  ;  therefore 
the  mistake  I  made,  if  there  is  any  mistake,  was  against 
myself. 

7281.  In  answer  to  Question  7084  you  admitted  that 
as  regards  the  1,400,000  unvaccinated  in  London  be- 
tween the  years  1800  and  1822  you  had  taken  no  note 
of  those  who  had  been  protected  either  by  having  been 
inoculated  or  through  having  had  small-pox,  and  in  your 
answer  to  question  7086  you  stated  that  you  had  left  out  of 
account  those  who  were  privately  vaccinated ;  and  in 
answer  to  question  7092  you  stated  that  it  is  "  probably 
"  impossible  to  get  any  accurate  statistics  "  ? — In  answer 
to  question  7086  I  did  not  say  that  I  had  left  out  of 
account  those  who  were  vaccinated  by  private  persons  ; 
I  made  an  allowance  for  them  ;  1  might  not  have  made 
sufiBcient  allowance  of  course,  because  it  is  a  matter 
of  estimate  only. 

7282.  You  stated  that  the  upper  classes  generally 
were  vaccinated  by  private  practitioners,  "  but  that  the 
"  lower  and  a  large  portion  of  the  middle  classes 
"  would  be  vaccinated  at  this  institution  "  ? — Yes,  at 
this  institution.  I  have  allowed  what  I  considered  a 
sufficient  amount  for  the  higher  classes  who  would  be 
vaccinated  privately  by  their  own  medical  men. 

7283.  After  that,  may  I  now  ask  you,  do  you  still  regard 
the  data  which  you  have  brought  before  the  Commis- 
sion in  these  respects  as  having  the  accuracy  which  a 
Darwin  or  a  Tyndall  would  regard  as  requisite  ? — ^In 
some  respects,  yes;  but,  of  course,  where  the  official 
statistics  are  inaccurate  it  is  to  be  wished  that  they 
were  more  accurate,  but  I  did  not  manufacture  the 
statistics,  I  only  made  use  of  them. 

7284.  Then  with  regard  to  certain  statistics,  in  your 
answer  to  Question  7067  you  admitted  that  you  had 
not  paid  much  attention  to  the  statistics  of  the  Metro- 
politan Asylums  Board  hospitals  ? — That  was,  I  think, 
an  oversight  of  myself  in  not  clearly  understanding 
the  point,  but  I  see  that  I  had  myself  examined  the 
statistics  of  the  Metropolitan  Asylums  Board  hospitals 
at  the  time  when  I  published  my  little  book  and  quoted 
those  statistics.  I  see  that  they  are  included  in  the 
statistics  I  did  examine,  but  I  did  not  go  into  the  de- 
tails of  them  as  regarded  vaccinated  and  not  vaccinated, 
because  that  is  out  of  my  department  altogether  ;  that 
is  medical  evidence. 

7285.  You  quoted  certain  statistics  relating  to  a 
century  that  is  past  ? — Yes. 

7286.  And  with  regard  to  which  we  have  no  proof 
of  accuracy :  the  discussion  upon  that  point  has  already 
shown  pretty  clearly  that  there  is  a  want  of  accuracy 
upon  many  points.  You  have  also  quoted  the  statistics  of 
foreign  countries,  which  we  have  no  means  of  verifying, 
or  the  reverse  ;  why  did  you  select  those  statistics  when 
you  had  at  your  disposal  the  more  valuable  statistics 
obtainable  from  the  Registrar- General  and  the  Metro- 
politan Asylums  Board  hospitals,  those  being  official 
data  obtainable  in  this  country  ?— The  answer  to  that 
is  that  a  few  years  ago  I  published  a  little  book,  and 
confined  myself  strictly  to  the  registration  statistics  in 
this  country,  and  drew  my  inferences  from  the  statis- 
tics furnished  by  the  Registrar-General  in  this  country 
only.  Then  some  people  said  to  me,  Why  did  you  not 
go  back  earlier  than  the  century  ?  Why  did, not  you 
go  back  to  the  past  century,  and  show  the  enormous 
amount  of  small-pox  which  there  was  then  ?  I  therefore 

'  give  now  a  larger  extent  of  statistics  which,  though  not 
strictly  accurate,  are  quite  accurate  enough  for  the 
purpose  of  showing  the  great  contrast  between  the 
heavy  small-pox  mortality  of  the  last  century  and  the 
small-pox  mortality  at  the  present  time.  Nobody  says 
that  you  want  any  great  accuracy  in  large  figures. 
Where  you  have  a  small-pox  mortality  of  1,000,  or 

■  1,500,  or  2,000  in  1,000,000,  accuracy  is  not  of  the 
slightest  consequence  for  a  comparison  with  the  present 
mortality.  It  is  not  a  matter  in  which  minute  ac- 
curacy is  wanted ;  the  differences  are  so  large  that 
minute  accuracy  is  not  needed. 

7287.  Do  you  think  after  the  discussion  we  have  just 
had  with  I'egard  to  the  French  table,  that  the  in- 
accuracies pointed  out  with  regard  to  it  are  of  no  im- 
portance ? — I  do  not  say  that ;  I  have  been  speaking 
now  with  regard  to  our  own  statistics  of  the  previous 
centuiy,  and  all  the  other  diagrams  I  have  brought 
forward  with  regai  d  to  Sweden  and  Prussia.  Sweden 
is  one  of  tlie  conuories  in  which  the  statisticd  ai'e  the 
most  perfect  in  Europe.  I  do  not  consider  that  any 
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doubt  has  been  thrown  upon  these  statistics  ;  and  as  jvf,._ 

regards  Prussia  it  is  the  same.    Upon  those  relating  to  A.  R.  Wallace, 

Prance  there  has  been  some  doubt  thrown  ;  but  if  the  LL.D.,D.C.L. 

data  given  officially  are  accurate,  then  to  draw  them   

out  in  this  manner  is  the  best  means  of  getting  accu-  5  Mar.  1890. 

rate  results.    I  took  the  data  as  I  found  them.   

7288.  Would  you  take  the  data  if  you  knew  they 
were  wrong  ? — Certainly  not,  if  I  knew  that  they  were 
wrong  generally. 

7289.  But  it  was  these  you  yourself  have  tried  to  im- 
press upon  us  as  being  the  most  valuable  ? — So  they  are 
if  they  are  generally  correct ;  the  question  is  whether 
the  deficiency  in  the  data  will  make  a  great  difl'erenee 
in  the  result ;  it  is  quite  a  chance  which  way  it  turns, 
the  one  way  or  the  other.  I  do  not  think  it  likely 
that  there  should  be  such  an -amount  of  inaccuracy  aa 
completely  to  reverse  that  diagram. 

7290.  {Professor  Michael  Foster.)  I  do  not  quite  under- 
stand what  you  regard  as  the  result  of  the  table  ;  your 
generalized  diagrams  are  legitimately  deduced  from 
the  details,  and  show  a  very  close  connexion  between 
small-pox  and  vaccination,  either  that  small-pox  in- 
creases vaccination  or  that  vaccination  increases  small- 
pox ? — That  is  so,  no  doubt. 

7291.  What  is  the  conclusion  that  you  draw  from  the 
whole  of  that.  By  your  larger  diagram,  as  I  under- 
stand, you  show  that  there  is  no  connexion  between 
vaccination  and  small-pox,  whereas  your  three  diagrams 
at  the  end,  which  are  legitimately  deduced  from  the 
other,  show  that  there  is  a  definite  connexion  F — They 
do  show  that  there  is  a  definite  connexion.  When 
asked  that  question  at  the  last  meeting  I  said  they  did 
show  it,  but  that  I  did  not  press  that  conclusion, 
because  there  were  conditions  which  I  could  not  go 
into,  but  which  others  might  go  into,  which  would 
show  different  results. 

7292.  There  is  a  contradiction  between  your  results, 
one  being  that  there  is  no  connexion  between  vaccina- 
tion and  small-pox,  and  the  other  that  there  is  ? — The 
diagram,  looked  at  generally,  shows  that  there  is  no 
apparent  connexion,  but  when  you  follow  it  out  by 
means  of  averages  there  is  a  connexion  shown. 

7293.  {Chairman)  Supposing  it  to  be  shown  in  one 
department  that  a  fear  of  small-pox  produced  vaccina- 
tion, whereas  in  other  departments  the  vaccination  was 
mostly  primary,  would  not  that  be  likely  to  show  the 
result  which  is  produced,  that  you  often  find  the  largest 
amount  of  vaccination  in  the  places  where  there  was 
most  small-pox  ? — If  that  happened  for  a  great  many 
years  in  a  department  it  would  produce  that  result, 
but  my  general  impression  from  the  tables  was  that 
that  was  hot  the  case. 

7294.  Still,  that  you  would  admit  as  a  possible  con- 
nexion between  the  amount  of  vaccination  and  the 
number  of  deaths  ? — Yes. 

7295.  (Professor  Michael  Foster.)  Did  not  the  deaths 
from  small-pox  in  1871  range  from  60  to  95  per  cent, 
of  the  total  deaths  ? — Yes. 

7296.  So  you  dilute  the  mortality  of  those  years  with 
■the  mortality  of  the  whole  20  years  ? — Yes,  I  show  the 
whole  period. 

7297.  In  this  way  you  get  that  relation  between 
small-pox  and  vaccination — that  is  to  say,  the  increase  of 
vaccination  due  to  small-pox — which  you  say  is  apparent 
in  your  analysis,  but  which  is  not  apparent  upon  a 
general  survey  of  your  diagram  ? — Perhaps  you  may, 
but  the  question  is  whether  taking  it  over  the  whole 
period  will  do  more  than  bring  them  to  a  balance  ? 

7298.  You  have,  as  you  say,  legitimately  drawn  from 
your  diagram  a  relation  between  small-pox  and  vacci- 
nation, and  that  is  only  intelligible  upon  one  of  two 
hypotheses — either  that  vaccination  causes  small-pox 
or  small-pox  causes  vaccination  ?— I  do  not  think  those 
are  the  only  two  hypotheses. 

7299.  Or  else  the  relation  is  only  apparent  and  not 
real  ? — I  think  it  might  be  due  to  the  extreme  mortality 
in  certain  places,  either  in  the  very  unhealthy  places  or 
in  towns. 

7300-1.  Either  it  is  real  or  unreal ;  if  it  is  real  it  must 
be  that  either  vaccination  causes  small-pox  or  small-pox 
causes  vaccination ;  if  it  is  an  unreal  relation  then  we 
have  to  discuss  how  the  unreality  is  introduced? 

{Mr.  Picton.)  But  is  not  the  prevalence  of  small-pox 
in  the  more  vucoiii^ted  districts  very  slight  indeed. 

{I'rofessur  Michael  Foster.)  Ii  }'ou  look  over  all  the  ■  ■ 

details  of  your  table  you  will  see  that,  wherever  the 
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Mr.  small-pox  rose  up  then  the  vaccination  rose  up  ? — The 
A.  R.  Wallace,  only  other  alternative  is  that  there  might  be  a  great 
LL.U.,T).C.L.  difference  between  the  mortality  of  the  departments 

  depending  purely  on  unsanitary  conditions  and  unsani- 

5  Mar.  1890.    tary  mode  of  life,  as  to  that  I  do  not  know. 

7302.  But  still  all  ranging  so  as  to  bring  about  that 
general  result  ? — It  does  seem  so. 

7303.  {Sir  William  Savory.)  One  more  point  with 
regard  to  the  accuracy  of  these  tables.  Upon  the  first 
page  under  the  head  of  High  Alpes  you  reckon  up  the 
total  and  get  711  under  the  heading  of  _ "  small-po.x 
deaths,"  it  is  a  simple  question  of  addition,  do  you 
know  that  that  really  adds  up  to  1,011,  that  it  is  300 
out  by  simple  addition,  and  that  instead  of  giving  a 
per-centage  of  35"55  it  gives  a  per-centage  of  50'55  ? — 
yes,,  apparently  it  does ;  that  is  a  mistake  evidently, 
but  I  do  not  think  that  there  are  many  mistakes  of 
addition  of  that  kind,  for  I  went  over  all  of  them  twice. 

7304.  You  would  hardly  like  this  table  to  go  forth  in 
this  form  as  worthy  of  your  scientific  reputation,  would 
you  ?— I  have  not  had  the  opportunity  of  comparing  it 
with  my  manuscript  yet. 

7305.  But  so  much  is  at  stake.  Are  these  returns 
compulsory  in  the  several  departments  P — That  I  do  not 
know,  except  that  they  are  ofiicial  records,  that  is  all 
we  know  of  them ;  they  are  presented  in  the  regular 
official  form. 

7306.  Vaccination  is  not  compulsory  ? — No,  vaccina- 
tion is  not  compulsory. 

7307.  So  that  young  persons  may  be  vaccinated  at 
any  age  ? — I  presume  they  can  ;  I  do  not  know. 

7308.  Are  not  those  very  important  facts  ?  Have  we 
not  the  important  fact  in  our  own  country  that  between 
1840  and  1853,  before  vaccination  was  made  compulsory, 
when  small-pox  increased  there  was  increased  vaccina- 
tion ;  and  was  it  not  in  consequence  of  the  discontent 
with  that  state  of  things,  was  not  that  one  of  the  argu- 
ments used,  that  vaccination  was  made  compulsory  ;  is 
it  not  a  very  fair  inference  that  there  is  a  relation 
between  the  fear  of  small-pox  and  vaccination  ? — It  may 
be  explained  in  that  way. 

7309.  At  all  events  is  not  that  inference  more  scientific 
than  the  one  that  you  draw  from  it  ?— I  do  not  see  that 
that  could  make  any  difference  when  you  have  the  same 
law  for  the  whole  countiy.  In  France  you  have  no 
compulsion  for  one  department  more  than  the  other. 

7310.  Bnt  is  it  not  likely  that  the  law  would  be 
obeyed  with  more  strictness  in  one  department  than 
another  ? — That  is  shown  by  the  diagram . 

7311.  Would  not  that  invalidate  the  inference  you 
draw  from  it  ? — My  inference  is  drawn  from  the 
diagi'am.  - 

7312.  But  you  have  not,  as  I  submit,  data  sufficient 
to  draw  an  inference  ? — That  is  a  question. 

7313.  After  what  has  occurred  with  reg'ard  to  these 
tables  do  you  still  put  forward  this  diagram  as  showing 
that  vaccination  instead  of  diminishing  small-pox  has 
rather  an  influence  in  increasiag  it  ? — I  do  not  wish  to 
put  that  forward  as  proved  by  this  diagram,  certainly. 

7314.  AVTiat  conclusion  do  you  ask  us  to  draw  ? — The 
conclusion  I  would  ask  you  to  draw  is  what  I  stated  first, 
namely,  that  there  is  no  apparent  connexion  in  a  bene- 
ficial sense  between  vaccination  and  small-pox. 

7315.  (Professor  Michael  Foster.)  But  surely  there  is 
a  direct  connexion  by  your  diagram  between  small-pox 
and  vaccination  ? — ^Tes,  but  that  may  be  caused  by  the 
point  Lord  Herschell  has  dwelt  upon  so  much,  the  in- 
creased vaccination  following  epidemics. 

7316.  {Si/r  William  Savm-y.)  Would  not  that  account 
for  the  whole  ? — No,  I  do  not  think  it  could  possibly 
account  for  the  whole. 

7317.  Would  not  the  returns  from  some  departments 
be  more  accurate  than  those  of  others  ;  in  some  depart- 
ments you  would  get  a  higher  ratio  in  both,  in  other 
departments  where  they  are  more  lax  and  where  you  do 
not  know  that  vaccination  is  compulsory,  or  even  that 
the  making  of  returns  is  compulsory,  would  that  not 
affect  it  ? — Yes. 

7318.  Seeing  these  results  are  in  striking  contrast  to 
our  own  Registrar-G-eneral's  returns,  do  you  think  that 
they  are  likely  to  be  as  accurate  as  his  ? — There  is 
nothing  comparable  in  our  own  returns  because  we  have 
not  got  the  comparison  between  populations  very  much 
more  vaccinated  and  very  much  less  vaccinated.  We 
cannot  make  a  comparison  between  different  populations 
as  in  the  different  parts  of  France. 


7319.  We  can  construct  a  table  from  our  returns 
showing  the  relation  of  vaccination  to  small-pox  more 
accurate  than  those  diagrams  appear  to  be  ? — Those 
facts  I  have  used  myself  in  the  previous  diagram  ;  still 
I  quite  admit  that  the  errors  which  have  been  pointed 
out,  and  the  doubt  thrown  upon  the  tables  themselves 
as  to  the  meaning  of  the  dots,  whether  they  mean  no 
deaths  at  all,  or  no  returns,  are  such  as  to  render  the 
result  untrastworthy. 

7320.  Why  did  you  choose  that  particular  20  years  ?— 
I  choose  it  because  it  was  the  only  20  years  I  could  get ; 
it  is  the  last  20  years  and  comes  down  to  the  present 
time. 

7321.  But  do  not  you  see  that  in  those  20  years  you 
start  immediately  with  an  epidemic  ? — The  first  three 
years  were  obtained  by  Mr.  G-ibbs  ;  he  lent  me  those  to 
start  with .  I  saw  the  little  value  of  such  a  short  period, 
and  I  tried  to  get  complete  successive  years  down  to  the 
last  published,  and  I  succeeded  in  getting  all,  except 
the  three  years  before  1871. 

7322.  There  is  a  grave  statistical  defect  in  it  at  all 
events  of  beginning  with  the  great  Em'opean  epidemic 
of  1872  ? — I  do  not  think  that  is  a  statistical  defect  if 
you  have  a  sufficiently  long  series  of  years,  because 
small-pox  is  an  epidemic  disease,  and  if  you  leave  out 
the  epidemics  you  leave  out  the  essential  thing. 

7323.  If  you  have  several  epidemics,  that  is  all  right, 
but  that  is  no  argument,  having  only  one  epidemic,  for 
beginning  with  that  ? — If  you  leave  out  the  epidemics 
in  the  20  years  you  entirely  falsify  the  result. 

7324.  (Chairman.)  Only  may  not  the  epidemics  in 
any  particular  department  have  been  so  severe  and  the 
deaths  in  subsequent  years  so  few  that  to  include  that 
epidemic  in  that  particular  department  swamps,  so  to 
speak,  the  result  of  20  years ;  that  it  is  so  enormously 
disproportionate  to  anything  you  find  afterwards  that 
spreading  it  over  20  years  would  give  an  inaccurate 
view  of  the  whole.  Is  it  not  dangerous  if  you  have  a 
specially  exceptional  time  affecting  the  particular 
number  of  years  you  are  dealing  with  ? — It  would  if 
you  had  a  very  short  number  of  years,  say  srs  or  eight 
or  ten ;  I  should  very  mvich  prefer  to  have  an  earlier 
period  of  20  years  to  add  to  my  20,  but  the  most 
serious  difficulty  I  feel  now  is  from  the  uncertainty  as 
to  the  accuracy  of  the  tables  themselves  ;  if  the  tables 
are  inaccurate,  that  is  to  say,  if  they  do  not  give  the 
years  in  which  there  were  no  deaths,  then,  of  course,  J 
admit  the  whole  thing  is  uncertain  and  valueless, 

7325.  Take  Vienne  with  its  1,153  small-pox  deaths 
over  the  20  years ;  that  will  give,  roughly  speaking, 
something  over  60  per  year,  iucludiirg  the  epidemic,  if 
you  average  it ;  but  of  those  1,072  deaths  occurred  in 
one  year  ? — It  is  a  question  whether  the  epidemic  of  that 
year  was  not  the  cause  of  the  immunity  afterwards  by 
simply  killing  off  the  susceptible  people. 

7326.  It  could  hardly  be  so,  because  taking  the 
Vosges,  out  of  1,786  small-pox  deaths,  1,759  were  in 
the  one  year  1871 ;  there  must  have  been  a  number  of 
people  in  existence  who  could  not  have  been  affected 
by  the  epidemic  of  1871  ? — No  doubt,  but  still  the 
population  of  the  department  is  nearly  400,000. 

7327.  {Sir  William  Savory.)  Would  not  the  fact  of 
the  Franco-German  war  which  began  in  1870,  the  in- 
vestment of  Paris  upon  the  19th  of  September,  and  the 
capitulation  on  the  27th  of  January  1871,  have  an  in- 
fluence ? — It  might  ;  but  I  do  not  see  how  we  are  to 
deal  with  it  upon  a  question  of  the  mortality  except  by 
leaving  it  out  altogether. 

7328.  Assuming  the  probability  or  possibility  that 
these  are  disturbing  causes  of  accuracy,  surely  that 
invalidates  your  table  very  materially  ? — I  do  not 
think  it  does,  if  the  table  is  long  enough ;  it  is  a 
question  of  the  period  it  extends  over. 

7329.  (Sir  James  Paget.)  But  the  war  was  not  equally 
effective  in  different  .parts  of  France? — That  was  the 
reason  which  induced  me  not  to  leave  it  out,  because 
many  parts  were  not  affected  by  it. 

7330.  (Sii'  William  Savory.)  Do  you  know  that  small- 
pox was  intensely  prevalent  amongst  the  besieged 
garrison  of  Paris? — I  have  heard  of  that,  but  that 
would  affect  Paris  itself;  and  the  Department  of  the 
Seine,  strange  to  say,  does  not  come  out  the  worst 
although  it  was  so  bad. 

7331.  (Dr.  Bristowe.)  Was  not  that  because  the  cases 
of  death  from  small-pox  in  Paris  during  the  war  were 
not  enumerated,  and  therefore  were  left  out  ? — No  doubt 
it  was,  that  might  have  been  very  possible. 
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7332.  (M.  Meadows  White.)  I  thouglit  you  had  ex- 
cluded Paris  from  your  table  ?— I  have  excluded  Pans 
from  the  results  in'the  diagrams  of  averages,  because 
of  the  inequality  of  the  area,  but  it  comes  in  at  this  part 
of  the  large  diagram  near  the  middle  and  does  not  affect 
the  result  at  all.    I  give  the  Seine  in  my  Table  H. 

7333.  {Mr.  Pidon.)  With  regard  to  the  proposed 
omission  of  the  epidemic  of  1871,  would  you  expect 
vaccination  to  have  no  effect  upon  an  epidemic  P— I  do 
not  understand  the  point  of  the  question. 

7334.  If  vaccination  prevents  small-pox,  it  ought  to 
prevent  it  in  a  time  of  epidemic  ?— That  is  my  point  of 
course  ;  that  is  the  reason  I  did  not  leave  it  out ;  I 
thought  it  would  not  be  fair  to  leave  it  out. 

7335.  Might  I  ask  you  if  I  have  formed  a  right 
conception  of  your  intention  in  this  diagram  and  the 
table  ?  Is  it  your  idea  that,  taking  a  range  of  20  years, 
and  the  number  of  departments  that  you  have  analysed, 
there  is  sufficient  generalisation  to  eliminate  the  effect 
of  slight  eiTors  here  ?— Certainly,  it  is  my  opinion  that 
there  is  enough  to  eliminate  the  effect  of  slight  errors 
and  also  to  eliminate  the  effect  of  diverse  conditions 
such  as  inequality  of  vaccination,  and  things  of  that 
kind;  but  I  admit  that  if  the  tables  themselves  are 
imperfect,  it  entirely  invalidates  the  whole  thing. 

7336.  But  if  the  tables  are  imperfect,  that  may  tell  in 
both  directions,  may  it  not? — That  is  what  I  suggest, 
that  it  might  tell  in  both  directions  unless  the  imperfec- 
tion is  very  gross  indeed.  Then  of  course  it  might  be 
very  much  more  in  some  departments  than  in  others. 

7337.  {Sir  James  Paget.)  When  you  say  it  might  tell 
in  both  directions,  does  it  necessarily  follow  ?  Have  we 
the  right  to  assume  that  it  does  tell  in  either  ?  Have  we 
the  right  to  conclude  anything  from  that  which  might 
tell  in  either  direction  ? — iTo  ;  with  regard  to  the 
errors,  if  the  errors  are  as  large  as  is  suggested,  and  as 
they  may  be,  and  I  own  there  is  great  doubt  about  it, 
then  I  admit  that  you  cannot  draw  any  conclusion  from 
the  whole  table. 

7338.  {Professor  Michael  Foster.)  But  what  Mr.  Picton 
meant  was  that  when  the  table  had  been  rectified  the 
rectification  might  tend  in  the  direction  of  your  con- 
clusion ? — Certainly,  that  is  quite  possible. 

7339.  {Mr.  Picton.)  As  to  the  purpose  of  the  diagram, 
you  were  asked  whether  you  thought  any  relation  was 
established  between  vaccination  and  small-pox,  and  you 
said  you  thought  not,  was  not  that  so  ? — My  conclusion 
was  that  it  did  not  show  any  beneficial  relation  between 
vaccination  and  small-pox  mortality. 

7340.  But  if  there  is  a  beneficial  relation  between 
vaccination  and  small-pox  mortality,  you  would  expect 
that  where  there  is  more  vaccination  there  should  be 
less  small-pox  ? — Certainly. 

7341.  And  where  there  is  less  vaccination  there 
should  be  more  small-pox? — Certainly,  that  is  the  very 
thing  I  endeavoured  to  arrive  at  by  means  of  this 
diagram.  The  diagram  had  not  come  out  as  I  expected, 
for  I  never  expected  it  would  produce  that  result ;  the 
utmost  I  expected  was  that  it  would  show  an  indifferent 
result,  I  was  surprised  very  much  when  that  result  came 
out. 

7342.  Do  you  still  think  that  that  final  result  does 
away  with  the  indifference  of  the  returns  ? — If  the 
tables  were  quite  accurate  and  it  could  not  be  shown 
that  there  were  any  special  conditions  affecting  it  then 
it  would  go  in  the  way  you  suggest. 

7343.  The  tables  are  not  perfect  ?  —The  tables  are 
not  perfect. 

7344.  Therefore  there  may  be  an  accidental  effect 
upon  the  final  conclusion  ? — What  I  now  see,  and  am 
afraid  of,  is  that  the  imperfection  is  very  great  and  very 
irregular.  If  it  is  the  fact  that  these  dots  often  mean 
"  no  returns  "  then  of  course  it  is  defective,  but  I  took 
the  dots  in  the  column  of  deaths  where  cases  are  given 
as  they  are  iu  almost  all  of  them  to  mean  "  no  deaths." 
If  that  is  not  the  case,  and  that  the  fact  of  no  deaths  is 
never  recorded  at  all,  then  of  course  the  whole  thing  is 
imperfect  I  admit. 

7345.  {Chairman.)  It  is  possible,  and  I  am  not  sure  if 
it  is  not  so,  that  the  dots  may  sometimes  mean  "  no 
"returns,"  and  sometimes  that  there  are  no  deaths : 
sometimes  that  there  has  been  nothing  to  report,  and 
at  other  times  that  it  is  not  reported  ? — If  so  the  whole 
thing  is  valueless. 


7346.  {Mr.  Picton.)  When  you  were  asked  why  you 

took  a  foreign  country  you  said  you  could  not  find  in  j{  Wallace 

our  country  the  possibility  of  comparing  districts  of  LL.D.,D.C.L. 

more  or  less  vaccination,  but  you  are  aware  that  there   

are  districts  of  less  vaccination  and  of  more  vaccina-  5  Mar.  1890. 

tion  ? — I  am  not  aware  that  there  are  any  districts  in   , 

which  there  are  differences  at  all  comparable  to  the 
differences  iu  the  districts  in  France,  or  extending  over 
a  long  series  of  years. 

7347.  Are  you  aware  that  Sheffield,  for  instance,  is  a 
very  highly  vaccinated  town  ? — Yes. 

7348.  Leicester,  on  the  other  hand,  being  scarcely 
vaccinated  at  all  ? — That  is  so  ;  bub  that  has  not  been 
going  on  long  enough  to  give  any  definite  result. 

7349.  {Mr.  Hutchinson)  You  admit  that  Mr.  Gibljs' 
periods  were  too  short? — He  really  only  took  one 
year. 

7350.  You  candidly  admit  that  your  table  is  inaccu- 
rate. Now  supposmg  it  were  accurate  aud  were  divided 
into  two  10-year  periods,  is  it  not  possible  that  the 
relation  of  those  lines  would  be  quite  reversed,  and  you 
might  find  that  one  of  those  which  has  a  very  tall  black 
column  might  have  a  very  low  one  ? — But  I  have 
divided  it  into  two  10-year  periods  ;  the  one  column 
shows  the  result  of  two  10-year  periods,  the  next  of  two 
20-year  periods,  and  the  last  the  division  into  half. 

7351.  It  seems  to  me  that  your  table  merely  represents 
the  occurrence  of  results  to  a  certain  extent  accidental, 
and  that  in  the  next  20  years  yoa  might  have  epidemics 
occurring  here  and  not  there,  and  you  would  have  the 
column  varying  very  generally  ? — I  admit  that  the  data 
are  inaccurate,  but  still  as  far  as  they  go  the  results 
appear  to  be  very  singular.  I  could  not  believe  that 
even  in  20  years,  if  there  were  a  definite  and  constant 
relation  between  the  amount  of  vaccination  as  a  pro- 
tection and  small-pox,  this  result  would  not  have  come 
out  in  20  years,  the  results  would  have  balanced  them- 
selves in  20  years. 

7352.  In  the  places  where  a  high  mortality  is  shown 
it  almost  always  occurred  during  a  short  period,  only  a 
year  or  two,  and  an  epidemic  ? — Not  always  ;  some  of 
the  worst  run  right  through  the  series  of  years. 

7353.  How  do  you  explain  the  very  rapid  cessation 
of  the  epidemic  in  most  places.  In  one  column  there 
frequently  occurs  a  high  mortality  in  one  year,  and 
then  a  series  of  years  without  any  deaths  ? — Is  it  not 
the  same  to  a  considerable  extent  in  England ;  that 
when  an  epidemic  ceases  you  have  perfect  freedom  ? 

7354.  I  am  asking  your  opinion  as  to  what  induced  it 
to  cease  so  quickly  ? — That,  again,  is  a  medical  question 
which  I  have  not  gone  into  at  all. 

7355.  You  know  what  the  medical  answer  to  that 
would  be  perhaps  ? — No,  I  did  not  know  that  it  had 
ever  been  discussed  medically. 

7356.  Supposing  the  answer  to  be  this :  that  during 
the  epidemic  vaccination  was  in  rapid  progress,  that 
the  population  all  got  vaccinated,  and  therefoi'e  the 
epidemic  ceased  on  that  account,  should  you  see  any- 
thing to  object  to  in  that  theory  ? — It  all  depends  upon 
one's  antecedent  belief  in  vaccination. 

7357.  That  is  the  theory  a  medical  man  would  give  ; 
have  you  any  other  ? — I  suggest  my  own,  and  that  that 
will  not  apply  to  a  series  of  20  years,  it  will  apply  to 
the  next  year. 

7358.  {Professor  Michael  Foster.)  Could  not  you  call 
attention  to  the  fact  that  epidemics  ceased  suddenly 
before  vaccination  ? — That  agrees  with  my  interpreta- 
tion, that  the  susceptible  people  had  died  out. 

7359.  {Mr.  Hutchinson.)  That  the  susceptible  people 
would  have  been  exhausted,  but  very  rapidly  ex- 
hausted ? — Yes  ;  there  was  a  remarkable  case  in  the 
diagram  of  Sweden.  In  the  two  first  years  of  this 
century  there  was  an  enormous  epidemic  in  Sweden, 
and  in  the  next  year  it  was  down  near  the  very  bottom 
with  a  very  small  mortality  indeed. 

7360.  Have  you  no  suggestion  to  explain  that  ? — Yes, 
my  suggestion  is  that  the  community  is  divided  be- 
tween those  susceptible  of  small-pox  and  those  not 
susceptible ;  in  a  bad  epidemic  almost  all  the  suscep- 
tible have  it  and  get  over  it,  or  have  it  and  die. 

7361.  Can  you  point  to  any  comparable  occurrence 
before  the  introduction  of  vaccination  ? — I  have  already 
pointed  to  the  epidemic  in  Sweden,  which  was  before 
the  introduction  of  vaccination. 
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Mr.  ■  7362.  In  wliat  year  was  that? — In  the  very  first  year 

A.  It.  Wnlhice.      the  century,  I  think.    There  is  a  tremendous  descent. 
LL.D.,D.C.L.      7363_         qq);  tj^g  sudden  cessation  that  we  get  in 
g  jiar  1890     7°'^^  table  of  recent  epidemics  ? — No. 

  7364.  And  as  comparing  the  time  before  vaccination 

and  the  time  since,  has  not  a  remarkable  feature  of  late 
beer  the  shortness  of  the  epidemics  ? — Generally,  I 
think  so. 

7365.  The  others  lastsd  a  longer  time,  and  did  not 
really  leave  the  locality  P — The  epidemic  in  Scotland 
in  1864  lasted  four  years,  I  think. 

7366.  You  know  possibly  that  the  mortality  is  sup- 
posed to  be  greater  now  amongst  those  not  vaccinated 
who  contract  small-pox,  than  it  was  in  pre-vaccination 
times  ? — Yes. 

7367.  Considerably  higher  ?— Yes. 

7368.  Have  you  any  theory  to  explain  that  p — That 
is  a  medical  question  which  I  do  not  profess  to  go  into  ; 
all  I  can  say  is  that  the  explanations  given  upon  our 
side  of  the  question  satisfy  me. 

7369.  That  would  account  for  part  of  your  apparent 
results  of  the  mortality  from  epidemics  in  places  which 
are  yet  well  vaccinated ;  if  the  mortality  is  greater 
than  it  was  in  former  times,  the  diiference  being  as 
between  17  and  31  per  cent.,  that  explains  a  good  deal  ? 
—No  doubt. 

7370.  (Dr.  Collins.)  I  gather  that  you  were  not  aware 
before  to-day  that  the  signification  of  the  two  dots  in 
some  columns  might  be  dxff"erent  in  different  places  ? — 
No. 

7371.  That,  I  jDresume,  you  consider  to  be  a  some- 
what important  criticism  ? — Not  only  important  but 
vitally  important ;  and  I  say  if  you  cannot  tell  by  the 
tables  whether  it  was  a  case  of  no  deaths,  or  simply  of 
no  returns  with  perhaps  hundreds  of  deaths,  the  whole 
thing  is  valueless,  I  admit. 

7372.  I  understood  you  to  say  that  in  going  through 
the  reports,  you  find  that  in  certain  years  and  certain 
places  returns  are  given  of  small-pox  cases,  but  that  in 
many  cases  two  dots  occur  opposite  the  corresponding 
year  and  place  ? — Yes,  in  many  cases. 

7373.  Have  yon  any  reason  to  suppose  that  the 
small-pox  cases  are  returned  with  more  accuracy  than 
the  deaths  ? — If  the  dots  merely  mean  no  returns  they 
are  returned  with  less  accuracy,  but  I  do  not  see  why 
it  should  be,  it  certainly  appears  to  be  more  reason- 
able to  suppose  that  the  dots  meant  that  there  were  no 
deathi3. 

7374.  At  any  rate  you  think  the  more  reasonable 
l)resumption  to  be  in  those  cases  in  which  there  are 
figures  and  two  dots  only  for  the  deaths  that  they  were 
cases,  but  that  they  did  not  prove  fatal  ? — I  thought  so, 
and  I  think  so  still. 

7375.  Are  there  any  places  in  your  table  in  which 
like  Sarthe  there  were  no  deaths  in  1871  from  small- 
pox ? —  I  do  not  think  there  are  many.  In  La  Vendee 
there  are  no  deaths  in  1871. 

7376.  Lozere,  I  think,  is  the  only  other  ?— That  is 
one,  that  makes  three,  I  think  ;  in  all  the  others  they 
seem  to  have  had  a  more  or  less  large  mortality  in  that 
year. 

7377.  So  that  there  are.  only  three  departments  appa- 
rently in  which  there  are  no  deaths  from  small-pox  P 
—Yes. 

7378.  But  in  one  other,  the  Rhone,  there  are  no 
returns  either  for  births,  vaccinations,  or  small-pox 
deaths  in  1871  ? — No,  there  are  no  returns  at  all. 

7379.  What  is  the  total  result  in  the  Ehone  district 
as  regards  the  small-pox  rate  and  the  births  F —  The 
proportion  of  deaths  is  rather  low,  0'54. 

7380.  And  in  the  Sarthe  district  ?— In  the  Sarthe 
district  it  is  low  also. 

7381.  Is  there  much  difference  between  the  two? — 
Yes.  Sarthe  is  very  miich  lower  ;  it  is  not  much  above 
one  twentieth  of  the  Rhone. 

7382.  Although  in  both  of  them  the  epidemic  of  1871 
was  excluded  P — Yes. 

7383.  [Chairman.)  No,  in  Sarthe  the  epidemic  was 
not  excluded;  the  deaths  arc  not  taken  there,  but  the 
vaccinations  are. 


7384.  (Dr.  Collins.)  I  suppose  you  have  no  reason  to 
know  one  way  or  another  as  to  whether  the  significa- 
tion of  no  returns  "  to  be  read  for  the  two  dots  applies 
to  any  other  year  than  1871  of  the  returns  ?— I  cannot 
say  at  all. 

7385.  {Sir  W.  Savory.)  But  the  epidemic,  you  know, 

extended  over   more   years  than  the  year  1871  p  

Yes, 

7386.  (Chairman.)  In  Sarthe  it  applies  to  1872  also, 
because  in  Sarthe  there  is  the  mention  that  the  epidemic 
had  very  much  diminished  and  was  disappearing,  but 
that  there  were  still  some  deaths  ? — In  the  Pyrenees 
Basses  there  are  244  deaths  in  1872,  but  it  diminished 
generally  very  much  after  1871.  I  do  not  think  there 
is  any  place  in  which  the  deaths  were  as  manv  in  1872 
as  in  1871. 

7387.  (Dr.  Collins.)  Having  regard  to  the  criticisms 
which  you  have  heard  and  the  argumentative  questions 
which  have  been  addressed  to  you,  do  yoa  consider, 
as  I  think  you  said,  that  the  table  is  rendered  wholly 
valueless  P— Yes,  for  this  purpose  I  should  say  it  is  ; 
I  should  prefer  to  withdraw  it. 

7S88.  {Sir  James  Paget.)  In  your  evidence  you  stated 
that  it  is  quite  clear  that  there  is  an  immense  diminu- 
tion in  the  prevalence  of  small -pox  as  between  the 
last  century  and  the  present;  that  the  prevalence  of 
small-pox  in  this  century  has  always  been  far  less  than 
m  the  corresponding  period  of  the  last  century  p— With 
the  exception  of  the  epidemics  certainly. 

7389.  That  has  been  the  case  not  only  in  this  country  ■ 
but  throaghout  Europe  ? — Yes. 

7390.  And  in  America  ? — America  I  know  nothing 
about.    I  have  seen  no  statistics. 

7391.  But  throughout  Europe  there  has  been  a  great 
diminution  in  its  prevalence  ? — Yes. 

7392.  May  I  ask  to  what  you  ascribe  the  diminution 
of  its  prevalence  throughout  Europe  ?  —  It  is  very 
difficult  to  determine  what  has  caused  the  diminution 
of  any  disease.  I  cannot  say  what  has  caused  the 
plague  to  die  out,  nor  can  I  say  what  caused  the  leprosy 
or  the  scurvy  to  die  out  in  this  country. 

7393.  Is  it  not  known  what  has  caused  scurvy  to 
diminish  ?— It  is  known  to  a  considerable  extent,  no 
doubt,  and  I  presume  the  same  general  causes  have  led 
to  it.  Of  course,  I  have  been  dealing  entirely  with 
London  only,  and  in  London,  I  think  the  causes  are 
very  easy  to  be  seen.  It  was  just  about  the  termina- 
tion of  the  last  or  the  beginning  of  this  century  that 
the  enormous  extension  of  London  took  place  in  the 
suburbs,  or  what  we  call  now  the  West  End.  Streets 
have  gradually  sjDread  all  round  London  so  as  to  make  . 
London  an  entirely  diflferent  city  from  what  it  was  in 
the  last  century,  when  it  was  crowded,  undrained,  and, 
according  to  all  accounts,  in  the  most  horribly  unsani- 
tary condition. 

7394.  Toth;;',  you  would  ascribe  a  great  deal  of  the 
diminution  of  small-pox  ?— To  that,  with  the  change  of 
habits.  We  had  the  introduction  of  a  much  larger 
supply  of  fresh  vegetable  and  fruit  into  London  in  the  . 
early  part  of  the  century  ;  we  have  extended  the  use  of 
tea  and  coM'ee,  and  have  adopted  diiierent  habits  and 
better  habits,  better  drainage  and  more  cleanliness; 
every  sanitary  habit  has  come  into  use  since  the  be- : 
ginning  of  this  century,  and  has  increased  down  to  the 
present  time. 

7395.  Was  the  change  in  the  sanitary  condition  as" 
sudden  and  as  complete  or  great  as  the  diminution  of 
small-pox  ?— It  would  require  a  very  elaborate  historical 
inquiry  to  go  into  that,  but  the  diminution  of  small- 
pox in  Loudon  was  tolerably  sudden,  though  not  so  ' 
very  sudden  as  it  has  been  in  other  countries. 

7396.  Taking  the  two  periods  of  the  20  last  years  of 
the  last  century  and  the  20  first  years  of  this,  do  you 
think  the  ditterence  in  sanitary  conditions  could  have 
been  so  great  as  the  contrast  in  the  prevalence  of  small- 
pox between  the  two  periods  P— There  was  a  very  great 
difference,  and  one  cause  which  has  been  often  assigned 
has  been  the  cessation  of  the  practice  of  inoculation. 
That  also  has  no  doubt  ojDerated. 

7397.  But  the  diminution  of  small-pox  was  coinci- 
dent in  nearly  all  the  countries  of  Europe  ;  were  there 
corresponding  changes  in  the  sanitary  conditions  of  all 
the  countries  of  Europe  P— That  I  cannot  say. 
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'7398.  Is  there  aay  reason  to  believe  there  were  ?— 
That  I  am  unable  to  say.  The  change  has  taken  place 
undoubtedly,  but  how  far  it  took  place  and  exactly  when 
it  would  require  a  person  well  acquainted  with  each 
country  to  determine. 

7399.  Has  there  been  any  change  in  all  the  countries 
of.  Europe  corresponding  to  that  in  London  coincident 
with  the  diminution  of  small-pox  ? — That  I  cannot  say 
at  all. 

7400.  It  has  been  said,  I  suppose  with  some  truth, 
that  in  the  East  Indies  and  the  West  Indian  islands  and 
elsewhere,  the  introduction  of  vaccination  has  been 
followed  by  a  great  diminution  of  small- pox  ;  may  that 
be  generally  accepted  as  true  ? — I  think  I  have  seen 
statements  rather  to  the  reverse  effect. 

7401.  Where  are  they  to  be  found? — I  cannot  say  at 
the  moment,  but  I  think  I  have  read  reports  from 
officials  in  India  to  the  effect  that  small-pox  is  spread- 
ing very  much  since  the  introduction  of  vaccination ; 
but  it  is  mere  memory  ;  I  can  give  no  authorities  at  all. 

7402.  There  are  no  official  records  of  that,  are  there? 
— Not  that  I  can  lay  my  hand  upon. 

7403.  Would  it  be  true  in  nearly  every  case  that  there 
has  been  a  diminution  of  small-pox  following  upon  vac- 
cination ? — I  admit  the  diminution  of  small-pox,  but 
the  whole  question  is  as  to  the  cause  of  the  diminution. 

7404.  Where  vaccination  has  been  introduced  later 
than  the  beginning  of  this  century  the  same  result  has 
followed  in  small-pox,  has  it  not  ?— That  is  a  general 
question  about  which  I  know  nothing  ;  I.  cannot  answer 
that. 

7405.  Would  you  be  disposed  to  assign  the  contrast 
between  the  prevalence  of  small-pox  "in  the  beginning 
of  this  century  and  the  end  of  the  last  to  sanitary  con- 
ditions ? — To  general  changes,  and  to  the  cessation  of 
inoculation. 

7406.  The  exercise  of  inoculation  was  not  supposed 
to  increase  materially  the  mortality  from  small-pox  in 
the  last  century,  was  it  ? — It  has  always  been  quoted  as 
doing  so. 

7407.  You  yourself  stated  in  the  course  of  your 
evidence  that  the  practice  of  inoculation  was  diminish- 
ing in  the  last  20  years  of  the  last  century  ?— Yes,  and 
the  small-pox  mortality  was  diminishing  in  the  last 
20  years  of  the  last  century. 

7408.  Was  not  inoculation  diminishing  much  more  in 
the  first  20  years  of  this  century  ? — Yes. 

7409.  It  was  diminishing,  was  it  not,  at  a  far  greater 
rate  than  small-pox  was  diminishing  ? — Yes.  perhaps  it 
was.  I  believe  that  the  figures  show  that  the  17th 
century  mortality  from  small-pox  was  not  so  bad  as 
that  of  the  18th  century,  generally  speaking. 

7410.  {Chairman.)  Is  it  not  the  fact  that  the  last 
10  years  of  the  last  century  do  nob  seem  to  show  very 
much  change  as  compared  with  the  10  preceding  years  ? 
— No,  I  think  not. 

7411.  I  am  referring  to  the  diagram;  the  variation 
of  the  height  of  the  columns  differs  somewhat,  but  if 
you  compare  1780-90  with  1790-1800,  there  does  not 
seem  to  be  much  to  choose  between  them?— No;  but 
Mr.  Parr  stated  from  his  examination  of  the  statistics 
that  there  was  a  decided  diminution  in  the  last  20  years 
of  the  century  as  compared  with  the  preceding  20  years. 

7412.  But  that  does  not  appear  upon  the  diagram  ? — 
It  does  not. 

7413.  {Sir  James  Paget.)  Has  there  been  a  correspond- 
ing diminution  in  the  prevalence  of  other  epidemics 
than  small-pox  under  improved  sanitation  ;  scarlet  fever, 
for  example  ? — I  think  there  has  been  a  corresponding 
diminution  of  typhus  fever,  which  I  show  upon  this 
diagram. 

7414.  But  were  you  aware  of  the  number  of  diseases 
which  were  included  under  the  name  of  fever  at  that 
time  which  are  now  separated  from  it  ? — Yes,  but  I  am 
speaking  of  the  period  since  official  registration  ;  there 
is  a  decided  diminution  of  typhus,  quite  as  much  as  of 
small-pox. 

7415.  But  that  did  not  begin,  according  to  the  tables, 
till  30  or  40  years  later  than  the  diminution  of  small- 
pox ;  take  the  tables  of  the  present  registration,  that 
was  much  later  than  the  beginning  of  the  century  ? — 
I  have  not  examined  the  tables  for  typhus  fiom  the 
beginning  of  the  century. 


7416.  The  J  amber  of  cases  recorded  as  "fever"  in  Mr., 
this  century  has  been  diuiiuisbcd  l  y  the  separation  of  A.  R.  Wallae, 
cases  which  were   not  subsequently  included  under  LL.D.,D.C.L. 
"  fever  "  ? — That  is  so.   

5  Mar.  1890. 

7417.  Taking  such  cases  as  scarlet  (ever  or  whooping  

cough,  which  are  often  cited,  they  have  not  diminished 

in  anything  like  the  same  proportion  as  small-pox  did  ; 
are  we  to  suppose  that  there  were  special  sanitary  con- 
ditions which  affect  the  occan-ence  of  small-pox  ? — 
Therft  are  a  great  many  opinions  upon  that  point ;  there 
is  the  evidence  and  the  opinion,  which  no  doubt  yOu 
will  have  before  you,  with  reference  to  the  fact  that  the 
diminution  of  small-pox  does  not  imply  a  diminution 
of  the  total  mortality,  that  it  is  made  up  by  other 
diseases  ;  but  that  is  a  question  of  piirely  medical 
statistics,  to  which  I  do  not  wish  to  pay  any  special 
attention. 

7418.  Now,  as  a  method  of  testing  the  result,  would 
it  not  be  fair  to  take  the  case  of  persons  living  under 
exactly  the  same  conditions,  the  same  class  of  popula- 
tion with  the  same  habits  of  life,  and  then  to  see 
whether  the  vaccinated  have  less  small-pox  than  the 
unvaccinated  ? — Yes,  certainly,  if  you  could  get 
population  living  under  the  same  conditions. 

7419.  Take  the  whole  population  of  Sheffield  and  the 
returns  we  have  from  Dr.  Barry ;  they  are,  on  the 
whole,  very  similar  ;  I  think  I  may  say  that  in  every 
instance  Dr.  Bairy  found  the  vaccinated  less  sus- 
ceptible to  small-pox  than  the  unvaccinated  ? — Yes, 
but  that,  of  course  involves  a  quesdon  I  do  not 
wish  to  go  into,  but  which,  no  doubt,  you  will  have 
before  you,  as  to  the  accuracy  of  the  distinction 
between  the  vaccinated  and  the  unvaccinated. 

7420.  But  he  has  distinguished  them  by  taking  the 
vaccinated,  on  the  one  side,  and  the  unvaccinated  and 
doubtful  on  the  other  side,  and  the  vaccinated  still 
show  a  majority  of  cases  of  immunity  ? — Perhaps  so '; 
that  is,  as  1  say,  a  point  upon  which  I  do  not  wish  to 
give  evidence. 

7421 .  Is  it  not  fairer  to  take  that  case  and  other 
cases  like  it  as  a  simpler  example  of  the  influence  ol 
vaccination  than  to  take  the  whole  of  Prance,  with 
populations  so  unlike  and  with  returns  in  which  there 
are  evident  uncertainties  ? — I  do  not  see  myself  that 
the  case  of  the  vaccinated  and  the  unvaccinated  in  a 
town  is  such  a  simple  case,  because  the  unvaccinated 
would  be  necessarily,  to  a  very  large  extent,  nf  the 
very  lowest  class,  including  the  tramps  and  the  criminal 
classes,  and  also  children  who  were  too  delicate  to  be 
vaccinated,  and  children  who  got  small-pox '  before 
they  were  vaccinated,  and  involving  a  number  oi 
conditions  which  reiider  the  separation  between  the 
vaccinated  and  the  uiivaccinated  not  a  fair  separation. 

7422.  Taking  what  you  say,  that  the  poor  are  much 
less  vaccinated  than  the  rich,  is  that  really  true  ? — I 
think  it  is  if  you  take  the  poor  down  to  the  very  dregs 
of  the  population. 

7423.  I  speak  rather  of  the  ordinary  inhabitants  of  a 
place — the  children  in  the  schools,  or  children  in  the 
same  ranks  of  life  ;  is  there  so  important  a  difference 
between  the  conditions  of  the  vaccinated  and  the  un- 
vaccinated as  there  is  in  their  susceptibility  to  small- 
pox?— I  cannot  give  an  opinion  upon  that;  we  have, 
however,  other  statistics  which  exactly  contradict  those 
of  Sheffield;  we  have  uhe  celebrated  statistics  of 
Dr.  Keller  in  Austria. 

7424.  May  I  ask  whether  you  are  aware  that  Dr. 
Keller's  statistics  have  been  found  to  be  partly  false  ? — 
I  am  not  aware  of  that. 

7425.  {Chairman.)  Are  you  aware  they  have  been 
gravely  called  in  question? — I  am  aware  that  every 
statistic  is  called  in  question  by  those  who  do  not  like  the 
results  produced  from  it. 

7426.  {Sir  James  Paget.)  Are  you  aware  that  the 
statistics  which  he  quoted  have  been  examined  and 
found  not  to  justify  the  results  he  collected  from  them  ? 
— I  have  seen  that  stated,  but  I  have  seen  it  con- 
tradicted again. 

7427.  We  may  take  it  that  Dr.  Keller's  statistics  are 
not  now  received  as  unquestioned  ;  but  taking  our  own 
country,  are  there  any  statistics  upon  which  the  vac- 
cinated have  presented  a  larger  proportion  of  cases  of 
small-pox  than  the  unvaccinated? — I  cannot  say;  but, 
as  I  have  said  already,  I  do  not  think  the  two  cases  are 
comparable ;  it  is  impossible  here  to  get  two  com- 
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Mr.  parable  populations.    In  Leicester,  in  another  20  years, 

A.  n.  Wallace,  we  shall  have  it,  but  as  yet  we  have  liot  had  two 

LZ.D.,D.C.Z.  populations  comparable,  one  vaccinated  and  one  uu- 

  vaccinated. 

'  '  ■  7428.  Taking  another  condition,  that  of  the  isolation 
of  every  case  of  small-pox,  that  would  be  a  condition 
very  gi-avely  affecting  the  occun-ence  of  the  disease, 
would  it  not  ? — That  can  be  done  in  one  place  as  well 
as  another. 

7429.  But  you  are  aware  that  it  has  not  been  ? — I 
cannot  say. 

7430.  {Chairman.)  Whether  it  has  been  done  or  not, 
in  making  the  comparison  you  would  have  to  consider 
it  as  a  factor  of  importance  whether  in  one  place  it  had 
been  done  and  in  others  it  had  not  ?— Certainly ;  but 
those  are  points  which  are  entirely  connected  with 
modern  medical  history,  a  subject  upon  which  I  do  not 
profess  to  give  an  opinion.  Though  I  have  read  a 
good  deal  upon  the  subject,  I  have  no  first-hand 
knowledge  upon  the  subject. 

7431.  {Sir  James  Paget.)  May  we  not  take  it  that 
such  facts  bear  with  impoi'tance  upon  the  question 
whether  the  diminution  of  small-pox  in  this  century 
could  be  deemed  to  be  due  to  sanitation  to  the  complete 
exclusion  of  vaccination  ? — Of  course  it  can  be  taken 
into  consideration  if  the  statistics  are  perfectly  trust- 
worthy. 

7432.  You  would  regard  the  introduction  of  vacci- 
nation and  the  diminution  of  small-pox  as  what  may 
be  called  a  casual  coincidence  ? — Yes,  as  a  casual 
coincidence. 

7433.  Do  you  think  it  is  reasonable  to  believe  that 
the  whole  of  the  medical  observers  of  that  time  were 
deceived  ? — My  own  opinion  is  that  they  were  deceived  ; 
but,  of  course,  that  is  solely  a  matter  of  opinion. 

7434.  But  throughout  Europe? — I  do  not  see  any 
evidence,  in  the  extreme  rapidity  with  which  the  prac- 
tice  of  vaccination  was  accepted,  that  there  was  any 
careful  investigation  of  the  subject  before  they  accepted 
it. 

7435.  {Professor  Michael  Foster.)  Have  you  studied 
that  part  of  the  subject  ? — I  have  only  read  upon  it,  but 
I  do  not  wish  to  give  an  opinion  upon  it. 

7436.  Do  you  think  that  the  men  who  had  an  idea 
that  they  were  making  an  experimental  investigation 
into  the  matter,  on  the  one  hand  inoculating  and  on 
the  other  hand  observing  cases  of  exposure  to  infection, 
were  not  capable  of  making  observations? — I  think 
their  observations  were  not  so  conclusive  as  they 
thought  they  were ;  I  thought  that  was  universally 
admitted  now. 

7437.  {Sir  James  Paget.)  In  what  sense  ?— The  con- 
clusions stated  by  Jenner  and  his  contemporaries  were 
that  vaccination  prevented  small-pox'  absolutely  during 
the  whole  of  life. 

7438.  But  would  it  do  more  than  modify  that  state- 
ment if  it  could  be  shown  that  they  were  mistaken  in 
claiming  absolute  protection  for  it  ? — No  doubt ;  but 
it  shows  the  frame  of  mind  in  which  they  were  when 
from  the  experience  of  two  or  three  years  they  jumped 
to  the  conclusion  that  it  gave  protection  during  the 
whole  of  life  ;  seeing  that  the  numerous  cases  of  small- 
pox after  vaccination  compelled  them  to  give  it  up. 

7439.  Do  you  think  that  all  the  best  medical  observers 
of  that  time,  the  beginning  of  this  century,  were  com- 
pletely mistaken  in  thinking  that  vaccination  did 
protect  from  small-pox  ?-— I  think  they  were  mistaken 
in  considering  that  it  was  a  protection  at  all,  but 
especially  mistaken  and  more  than  mistaken  in  believing 
that  it  acted  for  a  whole  lifetime. 

7440.  {Professor  Michael  Foster.)  You  have  read  the 
record,  that  persona  were  inoculated  and  exposed  to 
contagion  and  no  small-pox  followed  ? — Yes,  but  there 
are  a  great  many  persons  who  are  insusceptible. 

7441.  {Chairman.)  Supposing  a  person  who  had  been 
in  the  habit  of  inoculating,  and  had  been,  therefore, 
accustomed  to  watch  for  years  the  results  of  inoculation, 
afterwards  inoculates  a  number  of  vaccinated  persons, 
and  then  comes  to  the  conclusion  that  vaccination  is  a 
protection,  must  he  not  have  seen  something  different 
from  the  ordinary  com-se  of  things  to  lead  him  to  that 
sonclusion  ? — I  presume  he  had. 


7442.  {Professor  Michael  Foster.)  Do  you  think  that 
in  the  hundreds  of  cases  in  which  this  trial  was  made 
they  happened  to  hit  upon  unsusceptible  persons  ? — As 
a  matter  of  fact,  as  far  as  I  am  aware,  there  were  not 
hundreds  of  cases,  nor  did  they  all  succeed. 

7443.  There  were  hundreds  I  do  not   profess  to 

know  more  than  superficially  the  medical  history  of  it. 

7444.  You  are  speaking  generally  ? — Yes. 

7445.  {Sir  James  Paget.)  May  I  ask  you,  for  example, 
whether  you  think,  as  Lord  Herschell  puts  it,  that  those 
who  had  been  in  the  habit  of  inoculating  could  discern 
no  diff'erence  between  the  results  of  inoculation  upon 
those  who  had  been  previously  vaccinated,  and  the 
results  of  inoculation  upon  those  who  were  unvacci- 
nated  ? — No  doubt  they  could  observe  the  difi'erence, 
but  I  cannot  judge  what  happened  so  long  ago  ;  more- 
over, a  great  many  of  those  inoculations  seem  to  have 
been  made  immediately  after  vaccination,  and  I  appre- 
hend it  is  quite  possible  that  the  vaccination  itself 
should  have  rendered  them  insusceptible  to  an  imme- 
diate inoculation. 

7446.  But  many  were  not  so  treated  ? — No  doubt. 

7447.  {Dr.  Brisiowe.)  Is  not  that  really  granting  the 
whole  case  of  the  vaccinators,  to  say  that  vaccination 
rendered  persons  insusceptible  to  a  following  inocula- 
tion ? — Not  at  all ;  I  have  no  knowledge  of  medicine  or 
of  the  theories  of  medicine,  but  I  have  seen  it  stated 
as  a  general  physiological  fact  that  almost  any  disease 
has  the  effect  of  preventing  the  taking  of  another 
disease  immediately  afterwards. 

7448.  "What  is  your  authority  for  that  ? — I  forget 
really  ;  I  do  not  profess  to  give  any  authority  for  these 
things,  that  is  only  my  impression. 

7449.  {Professor  Michael  Foster.)  Do  not  you  know 
that  vaccine  and  small-pox  can  run  together  in  the  same 
body  ? — I  thought  it  was  very  rare. 

7450.  {Sir  James  Paget.)  Is  it  not  the  fact  that  if  a 
person  be  inoculated  with  small-pox  within  a  week  of 
his  being  vaccinated  both  the  diseases  will  appear  ? 
— You  are  now  asking  medical  questions  about  which 
I  know  nothing  whatever. 

7451.  {Chairman)  "Would  not  any  inaccuracy  or 
blunder  in  the  record  of  those  experiments  where  there 
was  an  actual  inoculation  of  small-pox  after  vaccination 
be  a  factor  of  some  importance  in  judging  whether  vac- 
cination was  or  was  not  to  some  extent  a  protection.  If 
a  certain  number  of  competent  persons  in  the  habit  of 
inoculating  observed  that  when  they  inoculated  after 
vaccination  there  was  some  difi'erence  observable  from 
that  which  was  seen  when  they  inoculated  without  or 
before  vaccination,  would  not  that  go  to  show,  if  ob- 
served by  a  number  of  people  in  difi'erent  places,  that 
there  was  some  relation  between  vaccination  and  small- 
pox  ? — It  was  thought  to  prove  it  at  the  time,  but  I  do 
not  profess  to  have  any  medical  knowledge.  As  you 
are  aware,  there  are  many  eminent  men  who  have 
medical  knowledge  who  answer  your  question  decidedly 
in  the  negative.  I  answer  your  question  upon  my  own 
conclusion. 

7452.  You  do  not  mean  to  say  that  you  accept  that 
conclusion  because  you  have  weighed  it  against  other 
opinions  and  judged  it  the  better,  but  because  it  accords 
with  the  conclusion  you  have  formed  from  other  data  p 
— Upon  ordinary  reading  I  have  weighed  the  one 
against  the  other  so  far  as  I  could  judge  ;  but  as  I  say 
I  do  not  wish  to  give  any  opinion  upon  the  medical 
aspect  of  the  matter,  I  confine  myself  to  this  point 
which  appears  upon  this  report,  the  words  have  been 
repeated  several  times  that,  after  the  first  40  or  60 
years  "the  evidence  for  vaccination  must  now  be 
"  statistical."  Those  are  words  used,  I  forget  whether 
by  Dr.  Farr  or  somebody  else  ;  I  think  they  are  adopted 
in  this  report  by  Sir  John  Simon  himself,  that  "  after 
"  a  certain  time  the  evidence  must  now  be  statistical." 
Consequently,  I  say,  we  have  to  put  all  the  early 
experiments  aside,  the  question  is.  Does  it  succeed  or 
not.  I  have  endeavoured  to  show  before  you  upon  the 
earlier  diagrams,  that  with  increasing  vaccination  that 
result  has  not  been  produced,  biit  that  there  has  been 
no  diminution  but  in  some  cases  an  actual  increase  of 
small-pox.  That  is  the  vital  question  after  all  at  the 
present  day.  Is  small-pox  mortality  done  away  with 
as  it  was  promised  it  should  be  by  the  extension  of 
vaccination.  Now  we  have  had  an  extension  of  vacci- 
nation apparently  to  the  utmost  limits  of  which  it  is 
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capable  as  far  as  primary  vaccination  goes,  still  there 
is  no  diminution  of  small-pox  and  in  some  cases  there  is 
a  decided  increase  in  the  virulence  of  epidemics. 

7453.  {Sir  James  Faget.)  In  what  countries  is  there 
an  increase  in  the  virulence  of  epidemics  ? — ^That  has 
been  so  in  Berlin,  Vienna,  and  Stockholm,  the  last  two 
especially. 

7454.  You  spoke  of  Sweden  as  having  the  best  system 
of  records ;  is  there  any  increase  in  the  mortality  of 
epidemics  from  small-pox  in  Sweden  during  this 
century  P — Yes,  the  diagram  I  gave  shows  that. 

7455.  Does  that  diagram  show  the  total  deaths  or  the 
deaths  per  100,000,  or  per  1,000,000  ?— The  whole  of  my 
diagrams  show  deaths  per  1,000,000. 

7456.  (Professor  Michael  Foster.)  The  epidemic  of 
1874  in  Sweden  was  very  much  less  than  the  epidemic 
of  1809  in  the  whole  of  Sweden  ? — Whatever  it  is  it  is 
shown  on  my  diagram. 

7457.  {Sir  James  Faget.)  The  epidemic  of  1874  had 
a  mortality  of  935  per  1,000,000  and  the  epidemic  of 
1784  had  a  mortality  of  6,800  per  1,000,000.  There  is 
no  epidemic  of  this  century  which  comes  within  more 
than  one  third  of  the  mortality  of  the  epidemics  of  the 
previous  century  ? — ISTot  in  the  case  of  a  whole  country 
like  Sweden,  but  in  the  case  of  cities  there  is. 

7458.  With  regard  to  the  mortality  in  Stockholm, 
have  you  compared  the  death-rate  in  1874  of  the  epi- 
demic in  Stockholm  with  the  death  rate  of  the  epidemic 
of  1784  in  Stockholm  ? — My  point  was  not  a  com- 
parison with  the  last  century ;  I  admit  there  has  been 
an  enormous  decrease  in  the  prevalence  of  small-pox 
in  this  century.  The  point  I  called  attention  to  was 
the  increase  of  the  epidemic  during  the  present  century 
coincident  with  the  increase  in  vaccination. 

7459.  {Chairman.)  But  has  there  been  an  increase  of 
vaccination  ?  I  think  we  are  told  that  Stockholm  was  very 
early  a  very  well  vaccinated  place,  has  there  been  any 
particular  increase  in  vaccination  there  ? — Yaccination 
was  made  compulsory  in  1817,  but  as  it  was  made  com- 
pulsory upon  infants  only  it  would  not  have  covered 
the  whole  population  till  40  or  50  years  afterwards. 

7460.  {Sir  James  Faget.)  But  why  should  we  not  com- 
pare Sweden  as  a  whole  as  well  as  Stockholm  ?  Taking 
the  whole  of  Sweden  there  has  been  an  immense  dimi- 
nution in  the  mortality  from  epidemics  ? — Compared 
with  the  last  century,  but  not  compared  with  the  early 
part  of  the  present  century ;  the  last  one  is  as  severe 
as  the  one  at  the  beginning  of  the  century,  that  is  the 
point. 

7461.  That  i' vaccination  does  not  wholly  prevent  an 
epidemic  ? — Exactly  ;  that  vaccination  carried  on  as 
well  as  it  can  be  apparently  (because  if  it  had  been 


carried  on  in  the  same  way  the  whole  population  would  Mr. 

have  felt  the  benefit  of  it)  does  not  afford  protection,  A.  It.  Wallace, 

because  when  you  get  an  epidemic  which  kills  7,500  LL.D.,D.C L. 

per  1,000,000  that  is  something  dreadful.   
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7462.  But  has  that  epidemic  destroyed  moi'e  in  this   

century  than  the  last  ? — 1  do  not  suppose  it  has  destroyed 

half  as  many  in  this  century  as  in  the  last. 

7463.  But  you  regard  that  as  the  result  o£  sanitation 
rather  than  of  vaccination  ? — I  do  not  know[from  what 
it  results. 

7464.  {Chairman.)  If  it  results  from  sanitation,  taking 
those  places  where  small-pox  is  supposed  to  have  disap- 
peared by  reason  of  sanitation,  why  should  they  have 
these  tremendous  outbreaks  at  any  particular  date  ? — 
That  is  going  beyond  the  evidence  that  I  wish  to  give, 
which  is  merely  that  vaccination  carried  out  to  its 
fullest  extent  has  not  prevented  the  spread  of  small- 
pox. It  is  impossible  for  me  to  give  any  reasonable 
or  probable  account  of  why  small-pox  has  decreased 
in  this  century  and  then  increased  again. 

7465.  {Sir  James  Faget.)  Have  you  any  knowledge  of 
what  number  of  persons  in  Sweden  are  unvaccinated  p 
— I  have  none  whatever,  except  that  it  has  been  always 
supposed  to  be  a  well- vaccinated  country. 

7466.  Supposing  that  there  were  left  10  per  cent,  un- 
vaccinated that  would  leave  400,000  unprotected  ? — If 
that  is  a  satisfactory  explanation  to  those  who  advocate 
vaccination  it  is  not  to  me  ;  it  is  a  means  of  explaining 
it,  but  it  is  not  a  satisfactory  result  to  me  to  have  to 
see  such  a  number  as  that  shown  by  the  diagram  for  the 
epidemic  of  1874. 

7467.  Is  there  any  return  of  the  number  of  people 
unvaccinated  ? — That  is  entirely  beside  the  question  to 
me ;  our  legislation  should  be  for  the  saving  of  human 
life  and  not  saving  certain  persons  while  permitting  the 
destruction  of  others. 

7468.  {Chavrman.)  But  supposing  small-pox  has 
become  a  more  severe  disease  than  it  was,  so  that  of 
the  people  unprotected  it  kills  a  larger  proportion  than 
it  did,  is  it  inconsistent  with  such  a  hypothesis  that 
you  should  find  a  very  large  number  of  deaths  although 
vaccination  may  have  saved  a  great  number  of  lives  ? — 
I  do  not  admit  the  hypothesis. 

7469.  But  assuming  the  hypothesis  to  be  a  correct 
one,  that  would  explain  the  phenomenon,  would  it  not  ? 
If  that  were  established  you  would  admit  that  vaccina- 
tion had  done  some  good,  would  you  not  ? — Then  one 
must  suppose  that  small-pox  has  become  more  virulent 
from  1820  down  to  the  present  time. 

7470.  {Mr.  Hutchinson.)  In  the  earlier  period  they 
vaccinated  adults,  did  they  not? — I  presume  some 
adults  would  be  vaccinated  who  chose. 


Adjourned  till  Wednesday  next  at  1  o'clock. 


•26 


ROYAL  COMMISSION  ON  VACCINATION: 


Twenty-ninth  Day. 


VVednesday,  12th  March  1890. 


PEESENT  : 

The  Eight  Hon.  the  LORD  HERSCHELL  in  the  OnAia. 


Sir  James  Paget,  Bart. 

Sir  CiiAELES  Daleymple,  Bart.,  M.P. 

Sir  Edwin  Heney  Galswoetiiy. 

Sir  William  Savoky,  Bart. 

Mr.  Chaeles  Beadlaugh,  M.P. 

Dr.  John  Syee  Beistowe. 

Dr.  William  Job  Collins. 


Mr.  John  Steatfoed  Ddgdale,  Q.C.,  M.P. 

I  Professor  Michael  Fostee. 

1  Mr.  Jonathan  Hutchinson. 

I  Mr.  J.  All.vnson  Picton,  M.P. 

i  Mr.  Samuel  Whitbeead,  M.P. 

j  Mr.  P.  Meadows  White,  Q.O. 

I  Mr.  Beet  Inge,  Secretary. 


Mr. 

A.  R.  Wallace, 
LL.D.,D.C.L. 

12  Mar.  1890. 


Mr.  Aleeed  Russel  Wallace,  LL.D.  Dubl.,  D.O.L.  Oxon.,  further  examined. 


7471.  {Sw  William  Savory.)  Upon  the  first  day  of 
your  pxamiuation  yon  handed  in  a  diagram  headed 
"  A  Century  of  London  Small-Pox,"  will  you  just  tell 
us  what  you  consider  the  chief  points  shown  in  that 
diagram  are  ? — The  chief  point  that  I  consider  that 
that  diagram  shows  is  that  from  about  1822  to  the  end 
of  the  diagrams, .1884,  there  is  no  decrease  of  small-pox 
comparable  to  the  admitted  increase  of  vaccination. 

7472.  Will  you  just  refer,  please,  to  an  answer  given 
by  Dr.  Ogle  (in  the  first  report  of  the  Commission)  to 
Question  341.  I  think  you  see  in  that  that  he  has 
made  a  diagram  of  certain  peiiods  of  years  which 
include  pretty  well  the  same  time  as  is  included  in 
your  diagram  ;  he  starts  with  the  period  from  1771  to 
1780,  and  then  he  takes  the  period  from  1871  to  1880, 
and  he  compares  the  relative  mortality  from  small-pox 
in  those  difl'erent  periods  ;  do  you  consider  that  those 
results  correspond  with  yours  ? — I  really  see  nothing 
but  what  is  admitted  with  regard  to  the  higher  amount 
of  small-pox  mortality  in  the  16th  and  17th  centuries 
compared  with  the  18th.  At  the  end  of  the  answer  I 
see  something  to  the  effect  that  he  is  working  upon 
the  assumption,  which  I  admit  is  a  true  assumption, 
that  the  death-rate  was  higher  in  the  17th  and  18th 
centuries  than  it  is  now. 

7473.  But  taking  the  last  period,  1871  to  1880,  he 
says  the  deaths  from  small-pox  were  20  per  1,000  from 
all  causes,  and  then  he  goes  back  100  years  and  finds 
that  the  small-pox  deaths  were  97  per  1,000? — But  I 
do  not  think  that  it  is  a  fair  comparison  to  take  a 
corresponding  period  in  the  last  century,  because  the 
small-pox  mortality  diminished  at  the  end  of  the 
century,  before  the  introduction  of  vaccination. 

7474.  But  what  would  be  your  explanation  of  the 
relative  mortality  from  small-pox  in  those  two  periods 
given  by  Dr.  Ogle  ? — I  tried  to  give  a  general  notion 
of  what  my  opinion  was  as  regards  the  causes  of  it 
upon  the  first  day  of  my  examination. 

7475.  You  said,  I  think,  that  vaccination  had  nothing 
to  do  with  it  ? — I  do  not  think  it  had  anything  to  do 
with  it,  but  I  would  like  to  add  another  fact,  which  I 
think  is  a  contributory  cause  with  regard  to  London, 
that  is,  that  during  the  present  century  the  population 
of  London  has  gone  on  increasing  ai,  an  enormous  rate, 
quite  out  of  all  proportion  to  what  it  did  in  the  18th 
century.  In  the  early  part  of  the  18th  century  it  was 
practically  stationary,  but  in  this  centm'y  it  has  begun 
to  increase  ;  that  increase  has  been  due  largely  to  im- 
migration into  London.  Taking  it  in  decennial  periods 
by  average,  during  the  first  30  years  of  this  centui-y, 
from  1800  to  1830,  the  increase  of  the  populauion  was 
equal  to  200,000  in  each  10  years,  whereas  in  each  of 
the  10  years  from  1830  to  1880,  the  increase  was  400,000 
to  500,000.  If  we  take  the  10  years  from  1840  to  1850, 
as  I  have  already  explained,  we  find  the  increase  of 
population  during  those  10  years  exceeds  the  difi'erence 
of  the  birlhs  over  the  deaths  by  348,000,  representing 
that  amount  of  immigration.  Now,  I  should  remind 
you,  that  these  immigrants  consisted  chiefly  of  adults  or 
of  whole  families  who  had  gone  through  their  enormous 
infantile  mortality  in  the  country,  and  they  came  with 
their  weeded  out  population  into  London  ;  that  must 
make  an  enormous  difference  in  the  death-rate,  and 
make  it  veiy  much  less  than  if  the  population  had 
grown,  as  it  had  formerly  done,  in  a  normal  way,  as  in 
the  country 


7476.  (Chairman.)  The  age  at  which  they  would  come 
would  not  be  that  age  at  which  there  is  the  most  expec- 
tation of  small-pox? — No,  they  came  in  as  adults,  and, 
therefoi'e,  they  had  passed  the  period  of  infancy  in  the 
country. 

7477.  You  cannot,  I  presume,  give  at  all  the  propor- 
tion of  those  who  would  be  adults  to  those  who  would 
come  in  as  children  ? — No. 

7478.  The  larger  number  would  be  likely  to  be  chil- 
dren?— No,  the  largest  proportion  would  be  adults. 

7479.  Have  you  at  all  estimated  what  proportion  of 
those  coming  in  in  this  way  would  bear  to  th.e  total 
population  of  London? — During  the  30  years,  when 
about  200,000  every  10  years  were  coming  in,  the  popu- 
lation of  London  was  under  2,000,000  ;  during  the 
last  30  years  the  population  had  increased  nearly  to 
4,000,000. 

7480.  Supposing  you  take  half  of  those  to  be  adults  ? 
— I  should  say,  if  you  took  half  to  be  adults  you  would 
have  to  take  in  a  much  larger  proportion  of  those  who 
would  be  beyond  infancy ;  that  is  to  say,  not  infaats, 
amongst  whom  the  greatest  mortality  would  occur. 

7481.  Would  that  make  a  very  great  difference? — I 
think  so  many  coming  in  every  year  would,  because 
you  must  reckon  the  totals  as  time  goes  on,  of  course. 

7482.  (Sir  William  Savory.)  Will  you  give  me  the 
exact  figures  upon  which  you  calculated  the  proportion 
of  deaths  from  small-pox  to  the  population  from  1800 
to  1838  ? — The  populations  were  taken  from  the  census 
returns,  and  the  other  figui-es  from  the  table  in  the 
Government  report. 

7483.  Will  you  furnish  the  exact  figures  to  the  Com- 
mission ;  that  is  to  say,  the  deaths  from  small-pox  and 
the  population  upon  which  you  calculate  for  the  figures 
which  correspond  to  the  diagram  ;  are  the  results 
worked  out  anywhere  ? — The  deaths  per  million  and 
the  materials  of  this  Table  No.  5  are  extracted  from  the 
annual  report  of  the  Medical  Officer  of  the  Local  Govern- 
ment Board  for  the  year  1884  and  published  in  1886  ; 
from  that  I  get  the  deaths,  and  from  the  census  return 
for  London  I  get  the  population  ;  the  exact  figures  are 
in  the  published  report. 

7484.  (Professor  Micliael  Foster.)  Do  you  know  how 
the  number  of  deaths  was  ascertained  in  the  area  from 
which  that  census  was  taken  ? — I  do  not  know. 

7485.  Then  how  were  the  death  figures  obtained  ? — 
Where  I  had  not  got  them  given  in  any  authoritative 
manner  already,  I  obtained  them  by  dividing  the  deaths 
by  the  population. 

7486.  With  regard  to  the  number  of  deaths,  do  they 
refer  to  the  same  area  as  that  for  which  the  census  was 
taken  ? — They  do,  of  course,  after  the  beginning  of  the 
ofl&cial  reports,  but  whether  they  do  before  that  or  not 
I  do  not  know. 

7487.  Before  that  was  it  not  the  Bills  of  Mortality 
which  gave  the  number  of  deaths  ? — I  have  not  been 
able  to  ascertain  that.  I  do  not  find  it  mentioned  in 
any  of  the  reports  I  have  seen  as  to  what  was  the  area 
to  which  the  deaths  rel'erred ;  it  is  admitted  that  they 
are  comparatively  imperfect  as  compared  with  the 
returns  after  1838. 

7488.  But  if  you  aie  dealing  with  the  returns  from 
the  Bills  of  Mortality  which  are  taken  from  one  popu- 
lation, and  with  the  cenfcus  which  isiakeu  I'lom  another 
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population,  one  does  not  "know  how  much  error  would 
come  in  ? — No  doubt  it  would  make  a  certain  amount 
of  error. 

7489.  {Sir  William  Savory.)  It  would  be  very  impor- 
tant that  you  should  give  us  the  figures  upon  which 
you  made  your  calculation. 

(Chairman.)  The  material  you  extracted  for  the  pur- 
pose of  making  that  diagram? — I  have  here  the 
figures  which  I  worked  out  myself,  and  from  1838  they 
are  worked  out  on  the  Eegistrar  General's  death-rate 
per  1,000  persons  living. 

7490-1.  (Sir  William  Savory.)  I  think  you  stated  that 
your  diagram  showed  that  there  was  very  little  diminu- 
tion in  the  relative  mortality  from  small-pox  in  the 
latter  part  of  the  period,  namely,  from  1838  to  the 
present  time  ? — In  the  latter  part  of  the  period  with 
which  I  am  dealing,  which  is  from  1822  to  1884,  I  said 
there  was  rather  an  increase  of  small-pox  than  a  de- 
crease. 

7492.  Will  you  look  at  the  table  in  the  first  report  of 
the  Commission  handed  in  by  Dr.  Ogle  and  printed  at 
page  114  ;  it  is  the  second  appendix,  marked  Table  A.  ; 
is  that  in  accordance  with  your  tables  ? — I  presume  it 
is.    I  have  not  compared  thom. 

7493.  Would  you  say  that  there  is  no  material  decline 
shown  in  that  table  ? — It  is  impossible  to  tell  by  look- 
ing at  a  table  ;  you  cau  tell  by  looking  at  a  diagram, 
but  you  cannot  tell  by  looking  at  a  table  without 
reckoning  up  and  making  averages. 

7494.  It  is  very  simple  ;  the  deaths  are  placed  oppo- 
site the  years  from  1837  to  1887.  We  start  with  over 
1,000  deaths  in  the  year  1838,  and  we  end  with  37  in 
1887?— Yes,  I  see  that. 

.  74195.  Why  have  you  excluded  the  tables  of  England 
and  Wales  ? — I  have  not  excluded  the  tables  of  England 
and  Wales  at  all. 

7496.  It  shows  practically  the  same  thing  as  your 
table  for  London,  does  it  not  ? — Yes. 

7497.  (Professor  Michael  Foster.)  You  told  us  on  a 
former  occasion  that  it  was  practically  the  same  ? — 
Yes. 

7498.  (Sir  William  Savory.)  Then  we  come  to  this, 
that  this  table  for  England  and  Wales  ought  pi'acti- 
cally  to  agree  with  yours,  unless  there  is  an  error  some- 
where ? — The  two  diagrams  are  upon  such  a  totally 
different  scale  that  it  is  difficult  to  compare  them,  but 
I  see  no  important  difference. 

7499.  But  clearly  this  table  of  Dr.  Ogle's  shows  a 
striking  diminution  in  the  death-rate  ?  —  Dr.  Ogle's 
table  goes  over  a  different  period  from  that  which  I 
have  been  speaking  of.  I  have  always  referred  to  the 
period  from  1822  to  the  end. 

7500.  There  is  not  a  very  wide  diS'erence  ;  this  of 
Dr.  Ogle's  is  from  1838  to  1887;  but  you  may  start 
from  the  corresponding  period  upon  your  diagram, 
namely,  from  1838  to  1887  ;  does  that  show  a  striking 
diminution  ? — That  is  not  my  point  at  all.  I  am  per- 
fectly aware  that  you  can  divide  up  a  series  of  tables 
and  diagrams  so  as  to  make  the  increase  or  decrease 
greater  or  less  according  as  you  divide  them  up  ;  that 
is  the  reason  why  I  so  much  prefer  diagrams  to  tables  ; 
it  depends  entirely  how  you  make  your  division;  how 
near  to  an  epidemic. 

7501.  (Professor  Michael  Foster.)  But  in  the  diagram 
which  accompanies  Dr.  Ogle's  evidence,  which  gives 
us,  with  the  exception  of  the  years  from  18^13  to  1846, 
the  whole  period  from  1838  to  1887,  there  is  very  ob- 
viously a  continuous  decline  of  small-pox  ail  along, 
allowing  for  ups  and  downs  ? — That  is  so ;  but  that  is 
not  the  same  period  as  I  have  given. 

7502.  But  that  is  the  case,  that  there  is  a  continuous 
decline,  a  decline  over  the  whole  period  from  1838  to 
1887? — I  do  not  think  I  have  ever  said  that  there  was 
not;  that  is  coming  to  a  diflerent  subject,  upon  which 
I  have  not  even  otl'ered  an  opinion,  namely,  the  mor- 
tality in  England  and  Wales.  I  bad  nothing  to  do 
with  that  mortality  in  England  and  Wales. 

7503.  Bat  did  not  you.  say  that  the  curve  of  the  mor- 
tality was,  on  the  whole,  similar  to  that  of  London  ? — 
Yes,  similar,  but  I  did  not  say  it  was  identical. 

7504.  (Sir  William  Savory.)  Does  that  of  England 
and  Wales  confirm  or  oppose  your  tables  ? — There  is 
not  a  very  great  diflerence. 

7506.  May  I  ask,  does  this  table  of  Dr.  Ogle's,  to 
which  I  have  invited  your  attention,  contirm  or  ojjpose 
o  63670. 


your  two  tables  ? — His  diagram  is  identical  with  one  of  7rli: 
those  in  my  book  ;  there  is  no  question  of  confirming  or  -i-  H.  Wallace, 
of  opposing ;  here  are  the  maxima  and  minima  ;  they  are  LL.  D.,D.C.L. 

all  the  same,  only  his  vertical  scale  is  about  three   

times  as  large  as  mine.  12  Mar.  1890. 

7506.  But  does  Dr.  Ogle's  diagram  oppose  his  table  ?  " 
— I  do  not  say  it  does  ;  his  diagram  is  made  from  his 
table. 

7507.  Then  you  would  be  prepared  to  say  that  Dr. 
Ogle's  table  coincides  with  your  diagram  ? — My  result 
is  given  in  my  diagram. 

7508.  But  it  is  easily  seen  by  this  table  of  Dr.  Ogle's 
that  the  decline  in  small-pox  is  very  striking  during 
the  period  from  1838  to  1887 — it  is  simply  seen  at  once, 
and  it  would  either  support  or  oppose  your  result  ? — I 
do  not  think  it  opposes  my  result  in  the  least. 

7509.  Then  I  conclude  you  accept  it  ?  —  Yes,  of 
course,  I  do. 

7510.  Have  you  considered  the  question  of  age  in 
relation  to  the  question  of  the  mortality  from  small-pox 
at  diflerent  periods  ? — I  have  looked  at  the  question  a 
little,  but  not  in  a  manner  to  enable  me  to  give  evidence 
upon  it. 

7611.  I  suppose  you  would  agree  with  all  those  who 
say  that  in  pre-vaccination  times  the  death-rate  from 
small-pox  fell  chiefly  upon  children  and  the  young  ? — 
Yes,  I  think  that  is  admitted  generally. 

7512.  Do  you  know  that  the  diminution  in  the  mor- 
tality from  small-pox  since  the  vaccination  period  has 
been  chiefly  in  relerence  to  children  ? — Yes. 

7513.  Children  under  live  years  of  age  ? — Yes. 

7514.  There  is  a  most  striking  difference  in  that 
respect,  is  there  not?  — Yes,  in  the  mortality  from 
small-pox,  no  doubt. 

7515.  How  do  you  explain  that  ? — I  do  not  thinlc 
that  I  am  called  upon  to  explain  it — I  think  it  is  a 
medical  question  entirely ;  a  question  for  medical  sta- 
tistics. 

7516.  Is  there  any  explanation  which  ofi"ers  itself  to 
your  mind  ? — The  explanation  which  offers  itself  to  my 
mind  is  suggested  by  the  fact  that  during  that  same 
period  which  the  Registrar- General's  Return  shows  us, 
namely,  from  1841  to  1881,  there  was  no  decrease  of 
infant  mortality. 

7517.  But  you  have  just  admitted  that  there  was  ? — 
There  was  a  decrease  of  infant  small-pox  mortality  but 
no  decrease  of  general  infant  mortality.  The  figures 
are  given  thus : — For  the  first  ten  years,  from  1841  to 
1850,  the  number  was  157,  from  1851  to  1860  it  was  155, 
a  minute  decrease  ;  from  1861  to  1870  it  was  162,  and 
from  1871  to  1880  it  was  158,  greater  than  during  the 
first  period  by  one  ;  showing,  at  all  events,  no  decrease, 
— showing  that  the  death  toll  is  the  same,  whether  you 
think  you  save  lives  from  small-pox  or  not ;  but  that  is 
a  question  which  other  gentlemen  can  go  into  more 
fully  than  I  can. 

7518.  Will  you  turn  to  page  120  in  the  First  Report 
of  the  Commission,  and  look  at  Table  F  (a). — "  Tables 
"  showing  the  nearly  continuous  fall  since  compulsoi-y 
"  vaccination  and  during  its  completer  enforcement  of 
"  the  share  of  total  small-pox  mortality  borne  by  chil- 
"  di'eu  ;  with  the  general  decline  in  small-pox  mortality 
"  among  the  infant  population  :  and  the  fluctuations  of 
"  small-pox  mortality  among  the  population  above 
"  infancy  ?" — I  have  it. 

7519.  Do  you  dispute  the  fact  there  has  been  an 
enormous  decrease  of  the  mortality  from  small-pox 
amongst  children  under  five  years  of  age  since  the 
introduction  of  vaccination  ? — Not  at  all.  I  have  no- 
thing to  do  with  either  disputing  or  affirming  it. 

7520.  But  will  you  do  either  the  one  or  the  other  be- 
cause it  is  a  very  striking  thing  ? — I  accept  it  as  a  fact, 
undoubtedly. 

7521.  Muy  I  ask  again,  whether  any  exjolanation  sug- 
gests itself  to  you  of  that  great  decline  ? — Anything 
that  suggests  itself  to  me  in  the  way  of  explanation  will 
be  utterly  valueless. 

7522.  You  will  not  offer  an  explanation  of  it  ? — I  will 
not. 

7523.  Are  you  aware  that  it  has  been  pretty  well 
shown  that  a  like  diminution  in  the  mortality  under 
five  years  of  age,  dees  not  apply  to  any  other  disease  to 
which  children  are  pubject,  such  as  measles  and  the 
like  ? — I  believe  that  is  the  case.  I  do  not  know  it  of 
my  own  knowledge. 
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7524.  Do  you  prefer  to  leave  that  remarkable  matter 
^■  li- Wallace,  une.xplained  ? — Unexplained,  except  so  far  as  to  say 
LL.D.,I/.CL.  ^-^^^  j^j.  jjjjg  j-^Qj;  resulted  iu  a  diminution  of  tlie  general 

loss  of  infant  life.  I  am  not  a  medical  man,  but  I 
believe  you  will  have  a  gentleman  before  you  who  will 
explain,  it  far  better  than  I  can,  if  it  is  to  be  explained. 

7525.  {Svr  James  Paget.)  Do  you  think  that  the 
maintenance  of  the  general  rate  of  mortality  is  to  be 
ascribed  in  any  sense  to  the  diminution  of  the  death- 
rate  from  small-pox  f — I  have  heard  a  great  deal  of  it, 
and  they  appear  to  me  to  be  in  some  relation  of  cause 
and  effect. 

7526.  The  diminution  in  the  mortality  from  small-pox 
would  naturally  and  necessarily  create  an  increase  in 
the  number  of  deaths  from  other  diseases  ? — I  do  not 
admit  that  the  diminution  is  due  to  vaccination. 

7527.  Do  you  think  that  the  diminution  of  deaths 
from  small-pox  would  naturally  increase  the  deaths  from 
other  causes? — I  do  not  say  that  the  one  actually 
causes  the  other — it  is  difficult  to  express  it,  but  I 
have  seen  it  stated  as  a  fact  that  iinless  you  can 
modify  the  general  causes  which  lead  to  death  by 
zymotic  diseases — any  diminution  in  one  class  of 
diseases  is  made  u\)  by  the  increase  of  another.  I  do 
i:ot  give  that  as  my  own  knowledge,  and  I  did  not  wish 
to  say  anything  about  it,  but  you  would  persist  in 
asking  me  these  question  on  matters  which  are  outside 
niy  personal  knowledge. 

7528.  But  as  a  scientific  man — do  you  think  that 
Tirobable  ? — I  have  made  no  study  of  these  things  ;  you 
will  have  before  you  gentlemen  who  have  made  a  study 
of  them.  I  have  confined  myself  to  the  broad  study  of 
general  statistics,  which  I  think  give  the  most  probable 
and  accurate  conclusions. 

7529.  (Sir  William  Savory.)  May  it  stand  in  this  way, 
that  I  have  called  to  your  notice  this  remarkable 
decline  in  the  mortality  of  children  under  five  years  of 
age,  and  that  you  prefer  not  to  explain  it  ? — It  is  not  a 
question  of  preferring  not  to  explain  it,  but  it  would 
require  an  amount  of  study  and  of  time  to  explain  it, 
which  I  have  not  given. 

7530.  Then  going  back  to  the  point  which  has  been 
referred  to  before,  with  regard  to  the  navy,  you  point 
out  that  there  is  a  striking  difference  between  the  mor- 
tality in  the  army  and  in  the  navy,  and  you  account  for 
that  by  the  difficulty  of  carrying  out  sanitary  precau- 
tions in  the  case  of  the  navy — I  think  that  is  so  ?— Yes. 

7531.  Since  you  made  that  statement  it  has  been 
pointed  out  to  you  that  compulsory  vaccination  came 
into  force  at  a  later  period  in  the  case  of  the  navy  than 
in  the  case  of  the  army,  still  looking  to  that  fact,  your 
attention  having  been  called  to  it,  you  say  you  think 
that  lias  nothing  to  do  with  the  difierence,  but  that  it 
still  depends  in  your  opinion  upon  what  you  call  the 
imperfect  method  of  isolation  as  compared  with  the 
hypothetical  consequence  of  vaccination  ? — I  beg  par- 
don, but  that  does  not  quite  state  my  position  correctly. 

7532.  Will  you  correct  me  ? — I  have  not  admitted 
that  compulsory  vaccination  was  first  introduced  into 
the  navy  at  a  definite  period,  because  it  is  a  well  known 
fact  rhat  vaccination  was  introduced  into  the  navy  before 
it  was  introduced  into  the  army — I  believe  in  1801. 

7533.  Was  that  compulsory  vaccination  ? — No,  not 
compulsory  vaccination,  but  vaccination.  I  read  to 
you  a  statement  of  Dr.  Graham  Balfour,  of  the  Medical 
Department  of  the  Navy,  who  stated  that  it  was  at  that 
time,  in  1835,  a  rule  of  the  service  that  every  recruit 
entering  the  navy  should  be  vaccinated;  consequently 
it  applied  to  the  crews  throiighout — it  is  a  question 
simply  of  some  new  regulation  or  some  new  law — it  does 
not  at  all  necessarily  follow  that  compulsory  vaccina- 
tion was  introduced  at  a  pairticular  period  because  a 
change  in  the  law  was  made  at  that  period. 

7534.  It  was  made  the  law,  was  it  not,  in  1871  ? — 
Yes,  but  I  say  that  I  entirely  dis]Dute  the  assumption 
that  because  the  law  was  made  then  there  was  no 
compulsory  vaccination  before.  At  a  time  when  men 
were  pressed  into  the  navy,  as  they  were  at  that  early 
period,  it  is  not  likely  that  the  authorities  would  have 
had  any  scruple  in  vaccinating  them  when  it  was  the  rule 
of  the  navy  that  they  should  be  vaccinated. 

7535.  {Chairman.)  Are  you  aware  that  as  regards 
natives  taken  on  board  Her  Majesty's  ships  on  the 
coast  of  Africa,  Kroomen,  for  example,  if  deaths  hap- 
7)ened  amonst  them  they  were  reckoned  as  happening 
in  the  navy ;  but  that  compulsory  vaccination  was  not 


considered  to  apply  to  them  until  a  later  date  ? — I  do 
not  know  whether  that  was  so  or  not. 

7536.  It  woiild  be  desirable,  when  you  are  comparing 
the  deaths  inrelation  to  vaccination,  to  ascertain  whether 
those  who  were  so  put  down  as  dying  from  small-pox 
were  or  were  not  vaccinated — that  is  of  importance,  is 
it  not  ? — No  doubt  it  is  of  importance.  What  puzzled 
me  was  that  these  deaths  occurred  some  years  after 
this  new  law  for  compulsory  vaccination  Avas  passed, 
and  then  we  find  after  that  that  exceptions  were  made — 
that  such  and  such  persons  were  not  vaccinated.  If  so, 
what  was  the  good  of  the  law  ? 

7537.  As  I  understand,  it  did  not  apply  to  those 
temporarily  taken  into  the  service  on  foreign  stations  ? 
That  may  have  been  so. 

7538.  [Sir  William  Savory.)  Will  you  refer  to  the 
table  upon  page  99  of  Dr.  McVail's  book,  where  he  states 
that  rhe  mean  annual  small-pox  death-rate  per  million 
living  iu  the  army  in  the  period  from  1860  to  1870 
was  i05  ;  in  1871  it  was  210  ;  and  afterwards  from  1872 
to  1882  it  was  44.  Then  in  the  navy  from  1860  to  1870 
it  was  213,  which  was  double  the  number  that  it  was  in 
the  army;  and  then  in  1871,  when  vaccination  is  made 
compulsory  in  the  navy,  it  was  260  against  210.  Then 
after  it  had  been  in  practice  for  10  years  it  was  62  in 
comparison  with  44,  that  is  a  very  singular  coincidence 
if  compulsory  vaccination  had  nothing  to  do  with  it,  is 
it  not  ? — Yes,  but  the  periods  are  too  short ;  we  con- 
tinually have  that  kind  of  thing  happening. 

7539.  That  is  your  explanation  ? — Yes,  the  periods 
are  too  short. 

7540.  Still  you  call  the  introduction  of  vaccination 
the  hypothetical  cause  of  the  diminution  and  the  imper- 
fect isolation  the  real  one  ? — Yes,  because  I  have  given 
you  official  evidence  that  there  was  compulsory  vac- 
cination before  then. 

7541.  Yon.  made  the  statement  ? — I  quoted  tlie 
authority  of  Dr.  Graham  Balfour  in  the  navy  that  it  was 
the  rule  of  the  service  that  all  recruits  were  vaccinated. 

7542.  {Professor  ilichael  Foster.)  But  why  in  1864  did 
the  Admiralty  go  to  the  trouble  of  issuing  the  order 
that  all  -new  entries  should  be  vaccinated,  if  that  had 
been  regularly  done  before  ? — That  I  cannot  tell. 

7543.  (Dr.  Bristoiue )  May  I  ask  who  is  Dr.  Graham 
Balfour  ? — Dr.  Graham  Balfour  was  the  surgeon  of 
the  Koyal  Military  Orphan  Asylum.  He  gives  the 
information. 

7544.  He  seems  to  have  been  an  army  surgeon  ? — 
Yes,  only  he  gives  information  as  to  the  navy  ;  it  is 
called,  "The  Army  and  Navy  Asylum."  It  is  given 
in  Sir  John  Simon's  original  paper,  but  it  has  not  been 
reprinted  in  this,  and  therefore  I  cannot  refer  to  it. 

7545.  (Sir  William  Savory.)  I  want  to  call  attention 
to  your  diagram  of  vaccination.  Referring  to  the 
second  diagram,  Deaths  in  England  and  Wales,  were 
you  aware  at  the  time  you  constructed  that  diagram 
that  these  statistics  of  public  vaccinations  for  the  year 
1872,  are  wholly  incomparable  with  those  taken  in 
1873  ;  they  do  not  represent  similar  facts.  Up  to  1872 
both  vaccinations  and  re-vaccinations  were  included 
in  the  statistics  upon  which  that  curve  is  based,  and 
that  after  that  year  re-vaccinations  are  not  included. 
Thus  in  1859  the  vaccinations  were  actually  8  per  cent, 
more  than  the  total  births  ;  wei'e  you  aware  of  that  ? — 
I  am  not  sure  whether  I  was  aware  of  it  or  not ;  I  do 
not  think  I  was. 

7546.  May  I  ask  if  you  copied  the  figures  directly; 
what  source  do  they  profess  to  come  from  ;  is  it  not  a 
table  in  the  Eleventh  Annual  Report  of  the  Local 
Government  Board  which  was  the  source  of  your  in- 
formation ? — I  think  it  was  ;  yes,  it  was. 

^^7547.  Is  there  such  a  table  as  that  in  the  report?— 
If  I  took  it  from  that,  there  must  be  certainly.  I  have 
not  seen  the  report  now  for  several  years,  therefore  I 
cannot  remember. 

7548.  You  are  not  aware  P — I  say  from  the  figures  in 
this  table  I  have  calculated  the  number  in  proportion 
to  the  population  in  each  year. 

7549.  But  in  the  report  from  which  you  obtained 
your  figures,  is  it  not  stated  iu  the  note  that  the  deaths 
are  not  comparable,  inasmuch  as  the  re-vaccinations 
were  mcluded  in  the  one  and  not  in  the  other  ?— Yes, 
that  was  a  note  by  Mr.  Wheeler,  who  edited  the  second 
edition. 

7550.  With  such  a  note  as  that  before  you,  do  you 
still  ofler  us  this  chart  ?— I  have  not  offered  it. 
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7551.  But  this  bmng  in  a  boolc  from  which  you  took 
your  figures,  and  those  tables  coming  from  your  widely- 
respected  and  high  authority,  you  do  not  contradict  it  ? 
— That  evidence  was  not  in  existence,  as  appears  from 
this  note.  Mr.  "Wheeler  says  he  has  examined  every 
report  of  the  Local  Government  Board  in  order  to  try 
and  give  the  total  vaccinations ;  he  says  they  are  not 
tabulated,  that  they  are  only  given  for  the  years  since 
1872.  The  changes  in  the  mode  of  giving  this  infor- 
mation are  exceedingly  puzzling,  and  it  is  very  difficult 
to  get  comparable  returns  for  that  reason.  There  ia  the 
other  case,  in  which  up  to  a  certain  period  in  the  last 
century  measles  were  included  with  small-pox,  and 
even  in  the  present  century  there  has  been  an  alteration 
made  by  taking  out  chicken-pox.  There  are  continual 
alterations  of  that  kind,  which  it  is  impossible  to  get 
rid  of. 

7552.  That  may  excuse  an  error  to  some  extent,  but 
it  would  hardly  justify  tbe  maintenance  of  this  diagram 
on  your  authority,  would  it? — I  do  not  think  it  would 
make  very  much  difference ;  I  cannot  tell. 

7553.  Do  not  you  think  that  the  difference  would  be 
very  considerable  ? — It  is  a  point  I  have  not  gone  into. 
I  left  the  editing  of  the  second  edition  of  the  figures  to 
a  gentleman  who  knows  a  great  deal  more  of  the  subject 
than  I  do.    He  has  introduced  this  note. 

7554.  "What  was  the  object  of  introducing  this  vacci- 
nation chart  in  the  second  diagram  in  your  book  ? — I 
suppose  the  object  was  to  show  if  there  was  any  rela- 
tion between  vaccination  and  the  decrease  of  the  mor- 
tality. 

7555.  And  you  do  not  think  that  conclusion  would  be 
in  any  degree  invalidated  by  the  fact  we  have  just  been 
considering  ? — I  think  that  what  I  referred  to  most  was 
the  earlier'  nart,  in  which  there  would  be  no  alteration. 
I  pointed  out  that  the  increase  of  vaccination  was  not 
followed  by  a  decrease  of  small-pox. 

7556.  Passing  to  another  subject,  you  showed  us,  I 
think,  a  chart  for  Scotland  ? — Yes. 

7557.  Will  you  just  tell  us  what  that  was  intended  to 
show  ?  Ton  state  in  your  pamphlet,  page  9,  that  the 
conclusion  that  "  the  progressive  efficiency  of  legal 
"  vaccination  has  diminished  small-pox,"  as  stated  by 
Sir  Lyon  Playfair,  "is  absolutely  untrue,  since  there 
"  has  been  a  decrease  rather  than  an  increase  of  efficient 
"  vaccination."  Again,  have  you  looked  at  the  ques- 
tion of  age  in  relation  to  small-pox  in  Scotland  ? — This 
diagram  was  simply  to  show  to  the  eye  what  cannot  be 
so  well  showir  in  tables.  I  consider  you  may  look 
over  tables  for  ever,  and  you  cannot  really  get  any- 
thing out  of  them  ;  but  when  you  see  the  thing  put  in 
a  diagrammatic  form  it  appeals  to  the  eye  at  once,  and 
you  can  see  by  the  eye  at  once  the  effect. 

7558.  I  should  like  yoa,  if  you  please,  after  that 
statement,  to  look  at  the  exceedingly  simple  table  ex- 
tracted from  the  Registrar  G-eneral's  reports  for  Scot- 
land, and  see  if  that  does  not  show  a  diminution? — 
This  refers  to  the  ages ;  that  has  nothing  to  do  with 
my  diagram. 

7559.  That  question  of  age  seems  to  be  a  very  im- 
portant point  in  relation  to  the  decline  of  small-pox  ? — 
That  is  a  question  which  another  gentleman  will  go 
into,    I  do  not  wish  to  go  into  it  at  all. 

7560.  (Sir  Charles  Balrymple.)  You  contradict  flatly 
Sir  Lyon  Playfair's  statement ;  you  say  his  statistics 
necessarily  give  false  results  unless  they  are  classified 
according  to  the  age  jDeriod  of  the  patient,  and  then 
you  say  you  have  not  gone  into  the  question  of  age  at 
all.  How  can  you  say,  therefore,  that  his  statements 
are  necessarily  false  ? — Mr.  "Wheeler,  who  will  follow 
me,  is  prepared  to  go  into  all  these  questions  fully  ;  I 
have  already  stated  that  I  do  not  wish  to  go '  into 
them. 

7561.  (GJiairmaii.)  Do  we  understand  that  this  second 
part  of  your  pamphlet,  including  the  quotation  from 
Sir  Lyon  Playfair's  speech,  is  by  you  or  by  Mr.  "Wheeler  P 
— By  me. 

7562.  Then  the  statement  on  page  27,  "  that  such 
"  statistics  necessarily  give  false  resvilts  unless  they 
"  are  classified  according  to  the  age  periods  of  the 
"  patients  "  is  by  you  ? — Yes. 

7563.  Then  I  do  not  understand  why  you  refer  us  to 
Mr.  "Wheeler  for  the  further  consideration  of  it  ? — 
Because  I  have  not  since  then  looked  further  into  the 
question,  whereas  he  has  devoted  a  great  deal  of  time 
to  this  investigation.  "We  thought  it  necessary  to  divide 
the  subject,  ivliereas  if  one  person  were  to  be  asked 


questions  upon  the  whole  range  of  the  subject  it  would  j^j^j. 

i'nvolve  an  enormous  occupation  of  time.    I  had  not  ^  _  ji  Wallace 

the  remotest  idea  that  I  should  be  questioned  upon  the  ZL.D.  D.C.L. 

whole  range  of  the  subject,  upon  which  I  have  protested   

again  and  again  that  I  did  not  wish  to  give  evidence,  12  Mar.  1890. 

and  have  no  evidence  of  value  to  give.   

7564.  {Sir  Charles  Ddlrymple.)  You  handed  us  this 
pamphlet,  did  you  not  ? — I  certainly  did  not. 

7565.  Do  you  repudiate  the  statement  ? — I  do  not 
repudiate  the  statement,  but  since  this  was  printed  I 
have  got  rid  of  the  greater  part  of  mj^  books  and  pam- 
phlets connected  with  the  subject.  I  have  not  kept  up 
my  knowledge  of  the  subject,  and  am  not  prepared  to 
go  into  it. 

7566.  (Dr.  -Collins.)  I  shall  be  right  in  saying  that 
this  statement  in  the  pamphlet  has  reference  to  the 
fatality  of  a  given  number  of  cases  of  small-pox  as 
"between  the  vaccinated  and  the  unvaccinated  ? — -Yes. 

7567.  It  does  not  relate,  does  it,  to  the  age  disti'ibu- 
tion  of  a  given  number  of  small-pox  deaths  ? — It  relared 
to  the  age  distribution  of  the  vaccinated  and  the  un- 
vaccinated jDatients. 

7568.  But  not  to  the  age  distribution  of  a  given 
amount  of  the  mortality  from  small-pox  upon  the  pojju- 
lation  ? — No. 

7569.  {Sir  V/iUiam  Savory.)  It  certainly  does  ?  — 
However,  that  is  such  a  difficult  and  complex  subject 
to  go  into  in  all  its  details  that  it  is  perfectly  imjDOSsible 
for  a  person  to  go  into  it  without  the  evidence. 

7570.  Would  you  mind  telling  us  the  evidence  ujDon 
which  you  base  the  statement  that  the  vaccinated  and 
unvaccinated  patients  in  small-pox  hospitals  come  from 
different  classes  ? — I  think  I  can  answer  that  question. 
In  this  report  of  the  Local  G-overnment  Board,  Appen- 
dix, page  2,  "  Digest  of  the  vaccination  officer's  returns 
"  with  reference  to  children  whose  births  were  regis- 
"  tered  in  the  year  1882,"  I  find  it  stated  that  of 
889,000  births,  763,000  and  odd  were  successfully  vac- 
cinated, and  then  it  goes  on  to  account  for  those  who 
died  unvaccinated  and  a  few  who  had  been  registered 
as  insusceptible  of  vaccination,  and  a  few  who  had  con- 
tracted small-pox  before  they  could  be  vaccinated,  and 
a  considerable  number,  7,000,  as  having  their  vaccina- 
tion postponed  by  medical  certificate,  leaving  35,423, 
or  4  per  cent.,  as  "  removed,  not  to  be  traced,  or  other- 
"  wise  unaccounted  for."  That,  I  think,  is  very  vital 
to  that  question  ;  it  shows  that  the  unvaccinated  residue 
of  the  population  are  the  nomad  population,  the  popu- 
lation who  have  no  fixed  homes,  but  are  continually 
on  the  move,  the  inhabitants  of  weekly  or  nightly  lodg- 
ings, tramps,  criminals,  and  so  on. 

7571.  I  hardly  follow  that.  Your  statemejit  is  that 
the  vaccinated  and  unvaccinated  patients  in  small-pox 
hospitals  come  from  different  classes  ? — I  think  the 
statement  I  have  read  shows  that. 

7572.  Is  that  the  only  answer  you  have  ? — That  is 
the  only  portion  of  direct  evidence  I  can  quote  to  you. 

7573.  Can  you  give  us  any  other  evidence  for  that 
statement  besides  that  which  you  have  just  read  ?— I 
think  that  is  sufficient  myself. 

7574.  {Sir  James  Paget.)  The  34,000  would  be  dis- 
tributed over  the  whole  of  England  and  Wales  ? — Yes. 

7575.  Do  you  think  that  would  make  any  difference 
in  the  number  who  are  admitted  to  the  London  small- 
pox hospitals  ? — Those  are  said  to  be  all  who  are  un- 
vaccinated in  the  course  of  the  year.  Wherever 
they  are  they  drift  into  the  hospitals  when  they  are 
attacked  by  small-pox. 

7576.  What  proportioii  of  those  would  be  likely  to 
come  to  the  London  small-pox  hospitals? — That  I 
cannot  tell ;  but  you  will  remember  there  is  that 
number  eveiy  year. 

7577.  {Sir  William  Savory.)  Upon  the  first  day  of 
your  examination  you  were  asked,  at  Question  7041,  "in 
"  your  view  the  comparison  of  vaccinated  and  unvacci- 
"  nated  mortality  in  official  and  medical  statistics  must 
"  bo  rejected,"  and  in  answer  you  say,  "  I  think  so." 
Then  you  were  asked,  "  On  what  ground  do  you  think 
"  so,"  to  which  you  replied,  "  Mainly  on  the  ground  that 
"  it  is  entirely  opposed  to  and  in  conflict  with  the, 
"  I  may  say,  universal  testimony,  so  far  as  it  can  be 
"  obtained,  of  persons  in  the  last  century,  as  to  the 
"  mortality  of  small-pox  patients  who  were  then  of 
"  course  all  unvaccinated."  On  that  ground,  would 
you  reject  all  the  official  and  medical  statistics  which 
are  before  us  now.    Do  yon  prefer  the  evidence  which 

E  2 


30  KOYAL  COMMISSION  ON  VACCINATION 


is  to  be  obtained  in  the  last  century  to  the  evidence  we 
A  R  Wallace  ^i^^^^  before  us  at  the  present  day? — I  should  remark 
LL  i)  DCL  ^^"^  evidence  of  the  present  day  agrees  with  the 

*  "'  '  '  evidence  of  the  last  century  strikingly  upon  this  point, 
12  Mar  1890    that  when  you  neglect  the  division  into  vaccinated  and 

 ]        '    unvaccinated  tbe  mortalit}'  from  small-pox  comes  to 

very  nearly  the  same,  and  I  think  that  is  a  coincidence 
which  could  hardly  have  come  by  accident. 

7578.  (Professor  Michael  Foster.)  You  compared 
amongst  the  unvaccinated  in  the  previous  century 
cases  from  towns  and  from  small-j^ox  hospitals,  but  in 
this  century  you  have  taken  tbe  number  of  patients 
from  hospitals  only  ? — I  should  think  they  are  com- 
parable, but  very  much  to  the  advantage  of  the  present 
century. 

7579.  Taking  people  going  to  the  hospital,  are  they 
comparable  with  cases  which  occur  inordinary  practice 
in  tbe  country ;  do  you  not  have  all  the  bad  cases  taken 
to  the  hospitals  ? — I  Ijelieve  now  they  have  many  mild 
cases  taken  too.  However,  that  is  a  question  which 
Mr.  Wheeler  is  goiiag  into  very  fully.  I  can  give 
nothing  but  a  general  statement  upon  it. 

7580.  For  instance,  j'ou  have  not  thrown  into  your 
calculation  of  the  fatality  in  the  present  century  cases 
such  as  the  Sheffield  epidemic,  where  we  have  the 
number  of  attacks  and  the  deaths  ? — I  have  not,  because 
that  was  iiot  done  at  the  time  I  made  my  calculation. 

7581.  If  that  was  a  per-centagc  of  nine  deaths  upon 
the  attacks,  would  not  that  very  largely  modify  your 
general  result  ? — No  doubt  it  would  to  some  extent. 

7682.  But  that,  I  understand,  is  not  the  argument 
that  you  take  now ;  that  the  mortality  is  the  same  as  it 
was  in  the  last  century  ? — Generally  it  is  ;  it  is  nearly 
enough  the  same. 

7583.  Then  there  are  the  large  number  of  cases  at 
Chemnitz,  where,  again,  we  have  the  opportunity  of 
obtaining  the  number  of  cases  and  the  number  of 
deaths;  that  was  an  exceedingly  mild  epidemic,  and 
the  number  of  deaths  was  exceedingly  slight ;  if  you 
add  that  in  then  you  again  reduce  your  total  per- 
centage ? — No  doubt,  but  the  evidence  of  the  last  cen- 
tury went  to  show  that  the  per-centage  was  very  much 
the  same,  whether  you  took  them  from  the  hospitals  or 
from  private  praclice.  It  is  pretty  well  known  that 
in  the  last  eentui-y  the  treatment  of  small-pox  cases  was 
simply  abominable  ;  therefore  it  is  not  likely  that  the 
patients  were  better  off  at  home  than  in  the  hospitals. 

7584.  That  has  no  reference  to  the  point  that  your 
data  for  determining  the  fatality  from  small-pox  within 
the  present  century  are  imperfect  because  you  have 
neglected  great  opportunities  for  correction  ? — I  have 
no  doubt,  if  you  took  the  whole  of  the  cases,  you  would 
have  a  lower  per-centage,  but  then  you  would  he^ve  to 
take  the  different  surroundings 

7585.  Then  the  per-centage  would  not  be  the  same  ? — 
As  far  as  I  can  see,  the  per-centage  in  the  hospitals 
is  much  the  same. 

7586.  But  you  do  not  contend  that  the  per-centage 
altogether  would  be  the  same  ? — No,  I  do  nob  suppose 
that  it  would. 

7587.  {Sir  William  Savory.)  I  will  ask  you  to  look  at 
Tables  B.  and  D.  on  pages  116  and  117  of  the  First 
Eeport  of  the  Commission;  those  are  statistics  showing 
the  death-rate  from  small  pox  under  different  conditions 
of  vaccination,  and  tell  us  whether  you  can  say  why 
they  should  not  be  accepted  ? — That  is  a  point  upon 
which,  as  I  say,  other  gentlemen  will  give  evidence ;  I 
cannot  explain  it  myself. 

7588.  You  have  no  explanation  to  give  of  it  ? — No,  I 
have  no  explanation  to  give  of  it. 

7589.  You  know  there  are  some  very  remarkable 
facts,  such  as  those  stated  by  Mr.  Marson  of  the  Small- 
pox Hospital,  on  the  complete  immunity  of  the  nurses 
who  have  been  re-vaccinated  in  consenuence  of  their 
having  been  rc-vaccinated.  He  stated,  "The  com- 
'■  mittee  have  heard,  no  doubt,  that  in  the  35  years 
"  during  which  I  haiVe  been  at  the  Small-pox  Hospital, 
"  I  have  never  had  a  nurse  or  a  servant  the  whole  time 
"  who  has  taken  small-pox  there.  I  re-vaccinate  them 
"  when  they  come  there,  and  they  never  have  small- 
"  pox,  althongh  they  are  exposed  to  infection  every 
"  day  "  ? — I  do  not  put  the  slightest  weight  upon  that. 
In  the  first  place  it  is  much  too  small  a  number,  and  in 
the  next  jilace  more  than  paralleled  in  the  last  century, 
by  the  cases  of  which  Ave  have  the  facts  published  in 
the  evidence  of  the  epidemic  at  Kilmarnock ;  there 


you  have  it  for  o4  years,  during  which  not  a  solitary 
person  over  30  died  of  small-pox. 

7590.  (Chairman.)  Do  you  mean  did  not  die  of  it,  or 
did  not  take  it  P — Did  not  die  of  it. 

7591.  (Sir  William,  Savortj.)  But  here  yon  have  a 
period  of  35  years  in  which  not  a  single  person  has 
even  taken  small-pox,  and  there  is  sijnilar  testimony 
elsewhere  ? — I  have  read  the  testimony,  and  I  have 
also  read  many  statements  to  the  effect  that  such  state- 
ments as  these  ai'e  not  always  accurate ;  chat  there  has 
been  occasionally  a  nurse  who  has  taken  it. 

7592.  Here  is  a  statement  of  fact,  that  when  persons 
are  jDerfectly  vaccinated  and  re- vaccinated,  although 
constantly  exposed  to  infection,  yet,  without  exception, 
none  of  them  contracted  small-pox.  Do  you  think  if  an 
equal  number  of  persons,  who  had  not  been  vaccinated, 
Avere  exposed  in  the  same  way,  they  would  all  escape? — 
They  might,  I  think,  if  they  were  nurses ;  some  of 
them,  do  doubt,  would  have  had  small-pox. 

7593.  (Professor  Ilichael  Foster.)  Do  you  know  the 
phrase  used  in  the  last  century  regarding  those  who 
never  took  small-ijox  in  their  lives,  that  they  were 
spoken  of  as  "  insusceptible  of  infection,"  and  what  the 
calculation  was  as  to  the  remainder  ? — I  should  think 
half  the  population. 

7694.  One  in  20  ? — That  I  cannot  believe  to  be  true. 

7595.  If  you  read  the  work  of  Dr.  Haygarth,  of  Ches- 
ter, you  will  find  the  statement  there  that  "  some 
"  persons  are  incapable  of  infection  by  the  small-pox. 
"  The  iDroportion  of  mankind  thus  exempted  has  been 
"  observed  to  amount  to  one  in  20,"  5  per  cent.  ? — He 
could  not  have  observed  over  the  whole  population. 
A  mere  statement  like  that,  without  the  evidence  upon 
which  it  is  founded,  is  valueless. 

7596.  I  am  merely  quoting  that  as  an  opinion;  he 
was  not  discussing  the  question  ;  he  merely  happened 
incidentally  to  have  to  refer  to  what  was  the  acknow- 
ledged opinion  apparently  of  the  profession  at  the  time. 
This  was  about  1778,  and  he  speaks  in  that  way 
incidentally  that  "  the  propoi-tion  of  mankind  thus 
"  exempted  has  been  observed  to  amount  to  one  in 
"  twenty";  he  was  a  very  competent  observer,  and 
probably  we  shall  have  later  on  his  observations  brought 
before  us  in  another  aspect  ?— I  quoted  to  the  Commis- 
sion the  other  day  the  statement  of  another  eminent 
observer,  the  mathematician  Bernouilli ;  the  facts  he 
stated,  which  were  generally  accepted,  would  bring  it 
to  about  one-half,  as  I  said. 

7697.  (Dr.  Bristowe.)  Do  you  regard  him  as  an  autho- 
rity on  any  medical  subject  ? — He  dealt  with  it  as  a 
statistical  subject,  and  he  would  have,  no  doubt,  got 
the  very  best  evidence  of  the  day,  and  the  case  at 
Kilmarnock  also  shows  that. 

7598.  (Professor  Mir.had  Foster.)  How  many  of  those 
who  survived  at  Kilmarnock  had  had  the  small-pox 
before  ? — That  we  could  calculate  from  the  figures  given. 
It  appears  to  me  from  what  we  know  of  the  proportion 
of  cases  to  deaths  that  there  were  more  than  half  of  the 
population  of  Kilmarnock  who  never  had  small-jiox. 

7599.  (Sir  James  Paget.)  What  was  the  degree  to 
Avhich  they  were  exposed  to  small-pox? — Thej-  were 
tremendously  exposed.  It  was  a  small  crowded  Scotch 
town,  with  an  epidemic  every  four  years. 

7600.  Have  you  got  the  return  of  the  proportion  ol 
cases  to  deaths  ? — There  is  a  return  of  the  deaths. 

7601.  Does  that  give  the  cases? — Noj  but  you  can 
calculate  that  proportionally  all  the  way  through  from 
the  tables. 

7602.  Are  you  prepared  to  jolaco  these  facts  and 
statistics  before  us? — No;  but  I  gave  it  as  being  as 
good,  or  rather  better,  than  the  general  statement  that 
the  proportion  was  one  in  twenty..  I  never  heard  such 
an  extraordinary  statement  as  that  before. 

7603.  (Professor  Michael  Foster.)  There  were  extra- 
ordinary statements,  were  there  not.  at  that  time  ? — 
I\o  doubt. 

7604.  Do  you  know  Condamine's  writings  He  says 
small-i3ox  IB  a  river  which  everyone  must  cross,  and  he 
will  cross  it  most  safely  if  he  goes  in  the  boat  of  inocu- 
lation?— Those  are  mere  general  expressions,  and  as 
such  are  valueless. 

7605.  "Everyone  "  is  a  more  general  expression  than 
"one  in  twenty,"  but  "  everyone"  will  hardly  apply  to 
a  condition  of  things  from  which  half  suffered? — People 
exaggerate  very  much.    Where  is  there  any  disease  in 
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■which  half  suffered  ?  Even  in  the  Plague  I  doubt  very- 
much  whether  half  Buffered. 

7606.  You  are  not  aware  of  cases  in  which  half  the 
population  were  struck  down  with  the  small -pox? — I 
am  not  aware  of  cases  in  which  half  the  population 
were  struck  down. 

7607.  {Chairman.)  Do  not  more  than  half  the  popu- 
lation suffer  from  measles  — That  I  cannot  say. 

7608.  {Professor  Michael  Foster.)  Do  you  know  any- 
thing of  the  stories  of  small-pox  amongst  the  Mexican.^, 
and  also  amongst  the  North  American  Indians,  as 
described  by  Cattlin,  who,  speaking  of  the  tribe  of 
Pawnees,  says  that  they  lost  more  than  half  the  number 
of  the  tribe  by  small-pox? — I  do  not  know  that.  It 
was  objected  to  me  on  the  last  occasion  that  I  had  gone 
to  foreign  countries  at  all  for  regular  statistics  ;  but  if 
we  are  to  go  to  the  Mexicans  and  North  American 
Indians  we  should  certainly  be  beyond  the  region  of 
statistics. 

7609.  {Br.  Bristowe.)  McVail  says  that  in  Kilmarnock 
of  every  thousand  children  born  alive  161  died  of  small- 
pox. If  that  were  the  case,  and  small-pox  were  fatal  at 
the  rate  of  20  per  cent.,  it  follows,  does  it  not,  that  nearly 
all  the  children  took  small-pox  ? — I  beg  your  pardon, 
almost  all  those  children  you  will  find  died  under  the 
age  of  four  years,  and  the  mortality  of  infants  under 
four  years  from  small-pox  is  from  40  to  50  per  cent., 
even  in  this  century,  and  was  probably  much  more  at 
that  time,  consequently  you  would  only  have  to  double 
that  number  for  the  number  who  had  small-pox.  It 
involves  a  calculation  to  get  that  out. 

7610.  {Professor  Michael  Foster)  May  I  return  to  the 
question  of  the  relative  fatality  of  small-pox  in  the  last 
century  and  this  ?  You  state,  I  think,  that  it  is 
exceedingly  improbable  that  there  could  be  any  increase 
in  the  fatality  r.f  small-pox  in  this  century  as  compared 
with  the  preceding  ? — I  think  so  ;  but  that  is  a  point 
upon  which  I  do  not  profess  to  give  information.  Other 
gentlemen  will,  I  believe,  go  into  it. 

7611.  Do  you  think  it  cannot  be  understood  upon  the 
hypothesis  that  vaccination  is  a  protection  ? — I  have 
seen  attempts  to  explain  it  upon  that  hypothesis,  but 
they  do  not  seem  satisfactory  to  me. 

7612.  Which  attempts  do  not  seem  satisfactory  to 
you  P — The  attempts  to  explain  it  upon  the  hypothesis 
that  vaccination  is  a  protection.  I  have  read  those 
explanations,  but  they  do  not  seem  satisfactory  to  me. 

7613.  Which  explanation  in  particular  ? — I  really  did 
not  pay  much  attention  to  it,  and  I  cannot  repeat  it  to 
you.  I  cannot  say  which  explanation,  but  it  was  an 
explanation  given  in  one  of  the  official  reports.  I 
rather  think  it  was  in  one  of  your  reports. 

7614-  Wad  that  Dr.  Ogle's  explanation? — Yes,  I  think 
so. 

7615.  Based  upon  the  idea  of  the  contagion  of  small- 
pox behaving  in  the  same  way  as  a  living  being,  and 
varying  ;  that  in  the  struggle  for  existence  against  vacci- 
nation the  weaker  varieties  of  small-pox  tended  to  die 
out? — That  teemed  to  me,  in  the  first  place,  highly 
hypothetical,  and  in  the  second,  unintelligible  ;  perhaps 
I  did  not  take  sufficient  care  to  follow  his  argument. 

7616.  Is  it  unintelligible? — It  was  when  I  read  it. 

7617.  And  now  ?— I  do  not  follow  it. 

7618.  Is  it  not  a  matter  of  experience  with  all  these 
diseases,  that  when  they  break  out  in  a  new  population 
they  are  exceedingly  virulent,  that  the  number  of  cases 
is  very  great,  and  that  the  fatality  of  deaths  to  cases  is 
very  great.  Those  cases  I  was  referring  to  just  now  of 
the  Mexicans  and  the  North  American  Indians  are  cases 
in  point,  and  that  feature  applies  not  only  to  small-pox 
but  to  diseases  of  a  like  nature,  so  th&t  besides  those 
whom  it  attacks  the  disease  seems  to  produce  an  effect 
upon  the  others  who  are  nofc  attacked,  rendering  them, 
so  to  speak,  less  liable  ? — I  have  read  the  statement  very 
often  that  new  diseases  amongst  a  population  very 
often  produce  i.errific  efTects,  as,  for  example,  measles 
in  the  Pacific  Islands.  But  these  are  questions  of 
medical  theory  upon  which  I  do  not  form  an  opinion. 

7619.  Before  you  say  it  is  incredible  or  improbable , 
is  it  not  obvious  that,  if  vaccination  is  a  protection,  it  is, 
as  it  goes  on,  creating  within  ourselves  a  new  popula- 
tion which  is,  under  that  aspect,  more  susceptible  than 
the  old  population  was  when  small-pox  was  more  preva- 
lent, so  that  it  would  not  be  so  improbable  after  all  p — I 
cannot  say  that  I  have  followed  the  argument. 

7620.  I  will  now  call  your  attention  to  one  or  two 


points  about  Sweden.  Did  you  not  state  that  in  Sweden  Mr. 
there  had  been  an  increase  of  small-pox  since  the  com-  A.  R.  Wallace, 
meucement  of  this  century? — In  answer  to  Question  ^LL.D,.D.C.L. 
7454  ?  The  diagram  I  gave  shows  that.   

7621.  Do  you  think  it  does  show  that?— I  think  it  l^^rj^O. 
does  show  it,  certainly. 

7622.  I  have  not  had  the  opportunity  of  examining 
your  own  diagram,  but  here  is  a  diagram  which  you 
saw  (I  put  it  into  your  hand  au  our  last  meeting),  which 
appears  to  be  framed  on  ofiicial  data  the  same  as  yours, 
and  which  corresponds  to  the  statements  which  are  in 
the  reports  concerning  the  mortality  in  Sweden  to  be 
found  in  Sir  John  Simon's  appendix  up  to  a  certain  year, 
only  that  they  are  continued  beyond  that  year.  I 
suppose  one  may  take  those  data  to  be  correct  ? — Yes,  I 
presume  so.  This  diagram  appears  to  show  a  great 
increase  in  the  epidemics  during  the  present  century 
from  1820  to  1880.  There  is  a  regular  increase  shown 
apparently  upon  that  diagram. 

7623.  If  you  divide  that  into  three  periods,  which  is 
apparently  as  convenient  a  division  as  could  be  taken,  of 
23  years  each,  you  will  find  that  the  amount  of  small- 
pox is  really  about  the  same  right  through,  even 
including  the  epidemic  of  1873.  Taking  the  first  period 
from  1816  to  1838,  the  mean  of  those  several  years  gives 
174.  I  am  not  quite  sure  about  one  or  two  units. 
Then  from  1838  to  1861  the  mean  is  163,  and  from  1862 
to  1884  the  mean  is  169,  and  that  includes  the  great 
epidemic  of  1871 ;  so  that  on  the  whole  there  has  not 
been  an  increase  of  small-pox.  The  question  was  about 
epidemics.  Is  there  any  increase  in  the  mortality  from 
epidemics  of  small-pox  in  Sweden  during  this  century  ? 
— Yes,  the  diagram  I  gave  shows  that,  and  it  does 
it  as  plainly  as  possible  notwithstanding  all  your 
figures. 

7624.  You  do  not  wish  to  maintain  that  there  is  an 
increase  of  small-pox  mortality  ? — I  have  not  said  that, 
but  it  looks  as  if  it  would  come  out  so  if  the  figures 
were  accurately  calculated. 

7625.  I  have  calculated  as  well  as  I  am  capable,  and 
it  shows  that  the  mortality  is  on  the  whole  very  much 
the  same  ?— It  is  a  very  extraordinary  thing  that  the 
epidemics  should  have  become  more  and  more  severe. 

7626.  How  more  severe  ?  Do  we  know  very  much 
about  the  cause  of  epidemics  ? — That  again  is  a  medical 
question  ;  I  know  nothing  about  it. 

7627.  You  say  it  is  extraordinary,  and  one  must  offer 
some  explanation.  Supposing  that  vaccination  is  a 
protection,  and  supposing  that  the  eflects  of  vaccina- 
tion are  only  partial,  as  in  every  case  must  be  admitted, 
what  one  would  expect  then  would  be  that  there  would 
be  epidemics  occurring  from  time  to  time,  and  that 
some  of  those  under  certain  conditions  might  be  very 
considerable. 

{Chairman.)  I  do  not  understand  why  you  suggest 
that  the  occurrence  of  epidemics  is  inconsistent  with 
the  protective  power  of  vaccination.  Where  all  the 
population  are  not  vaccinated,  would  you  not  have  a 
continually  accumulating  number  of  those  who  were 
not  protected,  and  who'  therefore  would  be  subjects 
for  small-pox  ? — It  appears  to  me  that  you  would  have 
a  continually  diminishing  number  as  vaccination  is 
carried  out. 

7628-9.  But  suppose  vaccination  to  have  been  as  com- 
pletely carried  out  as  it  ever  is  carried  out,  at  the 
outset  of  the  period  I  spoke  of,  still  there  is  a  certain 
per-centage,  say  10  per  cent.,  not  vaccinated.  After  a 
certain  number  of  years  as  that  goes  on,  you  will  have 
a  very  considerable  number  of  people  unvaccinated, 
because  you  would  only  have  vaccinated  90  per  cent  of 
those  who  lived  ? — That  would  not  give  an  increasing 
number. 

7630.  But  you  would  have  a  considerable  number. 
Supposing  Sheffield  with  a  population  90  per  cent,  of 
whom  were  vaccinated ;  then  you  go  on  each  year 
adding  to  your  unvaccinated  as  well  as  to  your  vacci- 
nated class ;  your  unvaccinated  class  would  grow,  would 
it  not  ? — Yes. 

7631.  Therefore  there  would  be  an  increasing  number 
of  people  who  were  unprotected? — They  would  only 
grow  exactly  parallel  with  the  vaccinated ;  they  would 
remain  in  the  same  propoi'tion. 

7632.  But  supposing  an  epidemic  comes  you  have 
the  material  for  it,  and  why  should  they  enjoy  the 
benefit  of  protection  when  they  have  not  been  pro- 
tected ? — -In  the  first  place,  there  is  the  increased  viru- 
lence of  the  epidemic,  the  greater  number  of  deaths 
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Mr.  per  million.  It  is  not  only  that  a  greater  number 
A.  li.  Wallace,  have  died,  but  a  greater  number  per  million  who  hare 
LL.D  ,D.C,L,  died  in  each  successive  epidemic. 

12  Mar  1890       7633.  {Professor  MicJiael  Foster.)  We  have  a  certain 

"   '    number  of  rises  and  falls,  and  the  rise  is  very  great 

indeed  at  the  various  epidemics ;  it  is  not  a  continuous 
variation  in  one  direction  ? — No,  it  is  not. 

7634.  It  is  just  what  one  would  expect  from  a  certain 
number  of  unprotected  i^erKons  occurring  in  the  midst 
of  the  protected,  such  protection  as  there  is  making 
itself  manifest,  inasmuch  as  the  very  highest  rise 
for  Sweden  in  1873  was  only  920  per  million  as  against 
1,000,  which  was  the  rate  in  the  feeblest  epidemic  in 
the  period  before  compulsory  vaccination,  and  which  is 
a  mere  fragment  compared  to  the  rate  in  epidemics  a 
little  further  back  where  we  have  in  one  case  7,196  per 
million  for  the  whole  of  Sweden,  and  between  3,000  and 
4,000  in  other  cases  ? — I  do  not  see  the  bearing  of  all 
that  at  all ;  the  point  is,  that  from  early  in  the  century 
down  to  the  latter  part  of  the  century  you  have  a 
greater  amount  of  deaths  from  small-po.K. 

7635.  But  I  am  just  suggesting  to  you  that  if  you 
examine  those  ligures  and  divide  them  into  periods  that 
is  not  the  case  ? — Even  if  it  is  an  equal  amount  it  is 
equally  remarkable  and  inconsistent  with  the  supposed 
protection  of  vaccination,  beca,use  it  is  certain  that  you 
could  not  have  had  the  amount  of  people  vacccinated 
at  the  beginning  of  the  century  that  you  had  at  the  end. 
What  you  call  the  "protected  body  "  has  been  increas- 
ing the  whole  time  and  the  other  has  been  jDropor- 
tionately  diminishing,  and  yet  the  small-pox  mortality, 
taking  your  favourable  view  of  it,  has  not  diminished. 
I  say  that  is  not  a  satisfactory  result,  and  not  consistent 
with  the  efficacy  of  vaccination  as  a  protection. 

7636.  Do  we  know  very  much  about  how  vaccination 
was  going  on  in  Sweden  during  that  period  ? — I  expect 
you  will  have  some  more  direct  evidence  upon  that 
point,  but  we  know  very  well  from  our  own  experience 
that  a  whole  nation  cannot  be  vaccinated  in  any  but  a 
long  time  ;  it  is  absolutely  impossible. 

7637.  May  we  interpret  this  by  the  corresponding 
circumstances  of  England  and  Wales  where  we  have 
some  knowledge  of  how  vaccination  is  going  on  ? — I 
think  they  probably  correspond  fairly. 

7638.  According  to  that  diagram  of  Dr.  Ogle's,  which 
you  saw  a  short  time  ago,  we  have  had  a  definite  decline 
since  1838 Yes. 

7639.  A  very  considerable  decline  ? — I  doubt  the 
"  very  considerable,"  if  you  take  the  great  epidemics. 

7640.  We  may  divide  that  period  of  Dr.  Ogle's  into 
three  periods  from  1838  to  18H7,  and  those  periods  we 
may  take  as  he  has  done  ? — Yes,  I  know  the  dates. 

7641.  The  mean  in  the  first  period,  taking  the 
maxima  and  minima  is  400,  of  the  second  period  it  is 
313,  and  of  the  third  period,  including  jDart  of  the  great 
epidemic,  it  is  170  ? — Yes,  I  know  that. 

7642.  Which  is  in  the  ratio  of  about  178  to  43.  So 
that  Avhere  we  have  evidence  of  vaccination  we  have 
distinct  evidence  of  decline,  and  of  marked  decline  in 
the  ratio  of  178  to  43  ? — But  you  may  make  the  decline 
very  diff"erent  according  to  the  way  in  which  you  divide 
up  the  eras. 

7643.  There  is  no  doubt  that  upon  the  whole  era 
there  is  a  decline  ? — A  slight  decline. 

7644.  In  those  three  periods  there  is  corresponding  to 
changes  in  the  vaccination  a  similar  decrease  of  the 
small-pox  mortality.  Yon  referred  at  a  previous  meeting 
to  the  epidemic  in  Stockholm,  I  think  ? — Yes. 

7645.  You  observe  the  great  contrast  there  is  between 
the  epidemic  in  Stockholm  in  1873  and  the  whole  of 
Sweden.  There  must  be  obviously  some  special  cause 
at  work  whatever  that  may  be  ? — It  is  just  the  same  in 
London  as  compared  with  England,  and  as  in  all  dense 
poi^ulations  as  compared  with  scanty  poijulations. 

7646.  You  are  aware  that  Stockholm  is  as  compared 
to  the  rest  of  Sweden  badly  vaccinated  ? — I  do  not 
know  that. 

7647-8.  It  is  stated  so.  Then  there  was  one  reference 
in  your  evidence  in  which  I  could  not  follow  you.  In 
answer  to  Question  7209  you  refer  to  Dr.  Graham 
Balfour,  at  page  12  of  the  Appendix.  It  is  as  to  the 
question  of  the  Royal  Militaiy  Asylum  at  Chelsea. 
l?ollowing  that  out,  which  I  suppose  is  the  same  case  as 
that  recorded  on  page  72  in  our  own  reiiort,  you  say 
that  there  were  39  cases  and  four  deaths  giving  a 
mortality  at  the  rate  of  126  per  million  ;  which  you 


regard  as  a  high  rate,  and  you  say  it  is  actually  more 
than  the  general  mortality  of  the  population  ranging 
from  10  to  15  years  ;  but  I  find  in  this  statement  here, 
about  half-way  down  the  paragraph  on  page  72,  that 
those  four  deaths  were  of  non-vaccinated  persons  ? — 
Dr.  Balfour  in  his  original  report  does  not  say  so,  and 
Sir  John  Simon  says,  "  were  believed  already  to  have 
"  suffered  from  small-pox." 

7649.  They  were  not  vaccinated  p — Sir  John  Simon 
states  they  were  not  vaccinated,  but  I  presume  they  had 
Buff"ered  from  ,small-pox,  because  Dr.  Balfour  says  dis- 
tinctly that  every  child  who  on  entering  the  asylum 
had  not  suflered  from  small-pox  or  had  not  been  well 
"  vaccinated, was  vaccinated  ;  and  he  adds,  "satisfactorv 
"  evidence  can  therefore  in  this  instance  be  obtained 
"  that  they  were  all  protected  "  ;  and  therefore  I  do 
not  like  a  phrase  like  that  throwing  doubt  upon  the 
statement  of  the  oi'iginal  authority,  without  giving  his 
authority  for  it. 

7650.  In  answer  to  Question  7212  you  speak  of  the 
army  as  being  under  better  sanitary  conditions  and 
under  medical  supervision,  and,  therefore,  on  the  whole 
as  being  aff'ected  with  less  mortality  than  the  civil 
population.  Do  you  know  anything  about  phthisis  in 
the  army  ? — No. 

7651.  Do  you  know  that  the  m.ortality  from  phthisis 
in  the  army  is  very  much  greater  that  in  the  civil  popu- 
lation ? — No,  upon  medical  subjects  I  do  not  profess  to 
know  anything — certainly  not  in  the  army. 

7652.  I  mean  as  indicating  circumstances  affecting 
their  mortality  and  health  ? — But  why  should  you  take 
one  disease  like  that  ?  I  take  the  whole  mortality.  I 
find  that  in  the  whole  mortality  they  are  better  ofl'  than 
the  general  population  of  the  same  age. 

7653.  If  phthisis  is  so  abundant  in  the  army,  then  the 
circumstances  tending  to  their  health  cannot  be  of  so 
very  high  a  character.  Then  in  your  book  you  refer  to 
the  statistics  of  Keller  ? — I  have  not  ofi'ered  that  evi- 
dence, and  I  would  rather  not  go  into  that — there  is 
really  no  end  to  the  discussion  possible  upon  a  question 
like  that.  It  appears  that  the  facts  are  disputed ; 
theref  .re  how  can  we  discuss  a  question  of  which  the 
facts  are  disputed. 

7654.  Have  you  read  the  painful  story  connected  with 
that  ? — I  have  read  the  story  connected  witli  that,  and  I 
have  read  the  answer  to  it,  and  they  do  not  appear  to 
me  to  be  at  all  satisfactory  in  the  way  of  evidence,  and 
official  evidence  that  his  statistics  were  wrong — he  was 
a  government  official. 

7655.  You  know  that  when  he  left  his  office  he  did 
what  is  iinusual,  took  his  documents  away  with  him 
referring  to  this  matter,  and  that  when  search  was 
made  at  his  dwelling  there  was  no  trace  of  the  docu- 
ments ? — I  do  not  know  that  that  has  anything  to  do 
with  the  question,  or  with  me,  certainly. 

7656.  And  that  then  when  an  attempt  was  made  to 
recover  the  documents  by  asking  several  of  those  who 
had  supplied  him  with  the  original  documents  to  give 
duplicates  of  papers  which  they  had  sent  in,  those 
duplicates  thus  sent  in  did  not  agree  with  the  returns 
as  published  by  Keller. 

(Br.  Collins.)  Out  of  how  many  returns  were  dupli- 
cates sent  in  ? 

7657.  {Professor  Michael  Foster.)  You  are  aware  that 
the  whole  matter  was  discussed  at  the  International 
Medical  Congress  at  Washington,  and  that  there  is  an 
official  document  upon  the  subject  prepared  by  the 
representatives  at  the  Congress  ? — How  could  that  be 
called  ofiicial — not  as  regarded  the  Austrian  Govern- 
ment. 

7668.  "  Official "  so  far  as  the  Congress  is  concerned, 
Congresses  make  use  of  the  phrase  "  official,"  and  that 
when  those  returns  were  examined  as  far  as  they  went 
(there  were  I  believe  about  13  out  of  the  number)  they 
gave  conclusions  altogether  different  from  those  of 
Keller? — Is  Dr.  Keller  dead,  may  I  ask? 

7659.  Dr.  Keller  is  dead.  Apparently  the  figures 
which  Keller  had  introduced  into  his  documents  which 
he  published  are  diflerent  from  those  in  the  original 
reports  as  attested  by  several  persons,  and  the  change 
was  always  in  one  direction  ? — Has  there  been  any 
official  inquiry  by  the  Austrian  Government,  may  I 
ask  ? 

7660.  That  I  do  not  know.— That  would  be  the  only 
thing  that  would  be  satisfactory.  I  do  not  see  why 
other  persons'  statements  or  opinions  are  to  be  taken 
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without  evidence.  It  appears  to  be  assumed  that  Dr. 
Keller  forged  documents  on  purpose  to  support  his 
,theory. 

7661.  That  is  the  only  conclusion  at  which  it  is  pos- 
sible to  arrive  ?— He  beins:  a  man  in  charge  of  a  con- 
siderable Department  of  Health  under  Government,  I 
would  rather  not  accept  that  without  the  most  demon- 
strative proof— that  is  all  I  can  say  to  it. 

7662.  (Mr.  Hutchinson.)  Is  this  pamphlet  of  yours 
still  in  print  P — Yes. 

7663.  I  understood  you  rather  not  to  wish  to  accept 
the  responsibility  for  the  whole  of  it— may  I  ask  you 
questions  upon  it  ? — It  is  some  years  since  this  was 
first  printed  (1885).  I  have  not  attended  to  the  subject 
since. 

7664.  Tour  name  carries  very  great  weight,  and  it 
still  appears  upon  this  pamphlet.  Wow,  may  I  ask  you 
to  go  back  to  another  point  ?  I  quite  admit  a  great 
reduction  of  small-pox  in  the  first  20  years  of  this  cen- 
tury— how  do  you  explain  that  ? — I  am  unable  to 
explain  it,  it  is  one  of  those  great  changes  which  take 
place  in  diseases,  and  probably  will  take  place  again. 

7665.  Can  you  give  any  reason  for  that — is  it  not 
very  extraordinary  ? — It  is. 

7666.  If  it  were  not  due  to  vaccination  was  it  not  a 
most  extraordinary  coincidence  ? — It  was  a  coincidence, 
but  whether  it  was  very  extraordinary  or  not  I  do  not 
know. 

7667.  {Gkairman.)  There  had  been  no  substantial 
decline  in  the  last  quarter  of  a  century  prior  to  1800, 
had  there?— Yes,  it  is  distinctly  stated  by  Dr.  Farr 
that  there  was. 

7668.  I  have  been  taking  out  the  figures  from  this 
document  which  you  made  the  basis  of  your  calculation, 
taking  the  last  quarter  of  the  last  century — and  work- 
ing it  out  in  averages  quinquennially  the  figures  come 
out  in  this  way.  The  average  of  the  first  two  years  is 
834,  for  the  first  quinquennium  is  104ifths,  the  next 
quinquennium  85,  the  next  quinquennium  89,  the 
next  quinquennium  93fths,  and  the  next  qiiinquennium 
89|ths,  which  does  not  seem  to  show  any  sensible 
decline.  Now  if  you  begin  with  1800,  and  take  the 
quinquennial  averages,  they  are  these  :  first  71|ths, 
then  71f ths,  then  51|-ths,  thenSSfths,  34f ths,  34ith  ;  you 
have  no  continuous  decline  in  the  last  quarter  of  the 
last  century  at  all  comparable  to  the  first  30  years  in 
this  century  ? — Certainly  not. 

7669.  I  do  not  mean  comparable  in  the  amount,  but 
you  have  not  the  same  phenomena  then  as  you  have  in 
the  first  30  years  of  this  century. 

(Professor  Michael  Foster.)  Was  it  not  commonly 
admitted  that  there  was  an  increased  proportion 
of  small-pox  deaths  to  deaths  from  other  causes,  the 
alleged  ground  being  inoculation  ? — It  was  so. 

7670-1.  {Mr.  Hutchinson.)  You  know  of  no  similar 
diminution  at  all  comparable  to  that  in  other  diseases — 
measles,  scarlet  fever,  or  anything  of  the  kind  ? — I  do 
not  know. 

7672.  I  suppose  that  the  fatality  of  small-pox  has 
rather  changed  its  gTOund  as  regards  the  age  of  those 
who  died  in  pre-vaccination  times ;  it  used  to  kill  the 
children ;  it  now  kills  the  adults ;  is  that  the  general 
result  ? — I  accept  that. 

7673.  Have  you  any  explanation  of  the  fact  to  give  ? 
— I  have  no  explanation  to  ofi'er  of  the  fact ;  it  does  not 
come  within  my  line. 

7674.  Have  you  ever  heard  any  suggestion  which 
should  explain  why  now  adults  should  die  when  formerly 
children  died? — I  have  never  discussed  this  question 
with  medical  men. 

7675.  Is  it  not  a  very  extraordinary  fact  ? — It,  no 
doubt,  is  extraordinary,  but  I  have  no  doubt  you  will 
have  before  you  gentlemen  who  will  probably  give  an 
explanation  of  it. 

7676.  You  think  so  ?— I  do. 

7677.  (Chairman.)  Do  you  admit  that  it  is  a  relevant 
fact  to  be  considered,  and  one  of  the  facts  to  be  investi- 
gated in  going  into  the  question  of  the  protective  eixect 
of  vaccination  ? — It  is,  no  doubt. 

7678.  (Mr.  Hutchinson.)  Avery  strongly -marked  fact  ? 
— Yes,  it  is  a  very  strongly-marked  fact. 

7679.  The  childi-en  suff'er  less,  and  adults  a  little 
more  possibly? — A  great  deal  more  it  is  generally  ad- 
mitted. 


7680.  Have  you  no  explanation  whatever  to  give  of  Mr 
that  fact  ?— No.  A.^^.  Wallace, 

7681.  I  think  that  the  epidemics  which  have  occurred        "   ." 

since  vaccination  came  into  use,  though  some  of  them  j2  Mar.  1890. 
have  been  severe,  yet  have  been  very  much  shorter  as  ' 

a  rule  than  they  were  in  pre-vaccination  times  ? — They 
have  been  less  frequently  repeated,  but  I  do  not  know 
that  they  been  shorter  in  duration. 

7682.  I  thought  that  was  shown  by  your  tables  ? — 
Not  exactly. 

7683.  But  in  pre-vaccination  times  you  state  that 
they  never  subsided  completely  ? — They  never  subsided 
completely,  except  that  in  the  case  of  Kilmarnock  they 
appear  to  have  subsided  completely,  and  you  have 
alternate  series  of  years  with  no  deaths  at  all. 

7684.  Have  you  calculated  out  the  mean  age  in 
Kilmarnock  P — Yes  ;  that  is  the  extraordinary  feature  I 
alluded  to,  that  practically  the  whole  mortality  was  in 
children  up  to  or  under  four  years  of  age ;  there  were 
a  few  at  five  and  hardly  any  above,  two  or  three  only 
per  annum. 

7685.  Do  you  know  the  mean  age  of  death  in  Kil- 
marnock from  small-pox?" — I  do  not  know  that  the 
mean  age  is  of  much  use,  but  I  make  it  between  two 
and  three,  from  the  look  of  the  tables. 

7686.  Do  you  know  what  Dr.  McVail  has  stated  it  to 
be  ?— The  mean  age  at  death  from  small-pox  was  two 
and  a  half  years  in  the  last  century. 

7687.  What  should  you  say  that  it  is  now ;  do  you 
know  that  Dr.  McVail  records  it  as  20  years  ? — Yes. 

7688.  A  very  remarkable  difference  ? — A  wonderful 
difference,  but  I  do  not  see  that  it  has  any  particular 
bearing  upon  the  protective  efiicacy  of  vaccination. 

7689.  It  bears  upon  those  in  early  life  having  been 
protected,  and  the  less  protection  of  those  in  later  life  ; 
that  those  who  are  old  are  now  less  well  protected  ? — 
Yes,  that  is  a  fair  conclusion  on  the  face  of  it. 

7690.  Supposing  you  admitted,  as  I  suppose  most 
medical  men  would,  that  the  period  of  protection  by 
vaccination  is  not  life-long,  it  would  veiy  well  fit  the 
facts,  would  it  not  ? — I  do  not  see  why  adults  should  be 
more  liable  to  small-pox  than  they  were  in  the  last 
century. 

7691.  I  do  not  know  that  they  are  more  liable  now  than 
they  were  in  the  last  century,  but  there  is  still  a  reason 
why  they  might  be  more. liable,  inasmuch  as  many  in  the 
last  century  had  had  the  small-pox  and  been  protected 
for  life  ? — Yes,  but  I  do  not  think  that  the  Kilmarnock 
statistics  show  that. 

7692.  Supposing  we  found  that  the  protection  afforded 
by  an  attack  of  small-pox  was  greater  than  that  afforded 
by  vaccination,  which  we  should  grant,  and  that  it 
lasts  much  longer,  that  would  help  to  explain  it, 
would  it  not  ? — It  might  tend  to  explain  it,  but  I  do  not 
think  it  would  fit  the  whole. 

7693.  You  explain  the  present  epidemics  by  there 
being  a  certain  number  of  the  population  who  are  in  a 
state  of  susceptibility  to  small-pox  ;  have  you  made  any 
attempt  to  ascertain  what  part  of  the  population  it 
is  which  is  susceptible  to  small-pox  ? — I  know  the 
medical  theory  is  that  it  is  the  unvaccinated  who  are 
susceptible. 

7694.  And  those  who  have  outworn  the  protection  of 
vaccination  ? — Yes. 

7696.  Do  you  know  whether  there  is  any  difference 
between  the  different  classes  of  the  community,  the 
different  professions  for  instance  ? — I  believe  there  is  a 
great  difference  between  the  very  lowest  classes  of  the 
community  and  the  higher. 

7696.  I  think  you  speak  as  if  you  believed  it  was  the 
general  opinion  that  small-pox  and  fever  were  more 
severe  amongst  those  in  feeble  health  ;  is  that  your 
opinion  ? — I  have  always  understood  that  a  person  wittt. 
a  strong  constitution  and  good  health  would  be  better 
able  to  withstand  a  disease  than  a  person  with  a  weak 
constitution. 

7697.  You  are  aware  that  there  are  medical  opinions 
to  the  reverse  effect  ? — Yes,  I  am  aware  that  there  are 
medical  opinions  to  the  reverse. 

7698.  That  specific  fevers  are  worse  amongst  the 
strong  ? — Yes,  no  doubt ;  that  may  have  to  do  with 
many  different  points  altogether,  the  diet,  and  so  on. 

7699.  What  part  of  the  public  is  likely  to  be  the 
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best  vaccinated  ;  is  any  one  profession  likely  to  be  better 
4  7?  Wallace    ^^'^'^i^^^^'^  than  another  ? — I  do  not  know. 
LL.D.yD.C.L.      7700.  Should  you  think  the  medical  profession  is 

  likely  to  be  well  vaccinated  ? — I  do  not  know. 

12  Mar.  1890.      7701.  Are  there  many  disbelievers,  do  you  think,  in 

vaccination  in  the  medical  profession  ? — It  depends 

upon  what  you  mean  by  many  ;  there  are  many  now,  I 

should  say. 

7702.  But  taking  the  profession  generally  they  are 
staunch  believers  in  vaccination,  they  can  have  it  for 
nothing  and  in  their  own  families  they  do  it  repeatedly  ? 
— That  I  know  nothing  about ;  it  is  not  always  that 
doctors  take  their  own  prescriptions. 

7703.  Do  you  know  anything  about  the  comparative 
mortality  in  the  medical  profession  from  small-pox  ? — 
jSTo. 

7704.  "Would  you  be  astonished  to  know  that  it  is 
extremely  different.  The  figures  have  been  carefully 
calculated  by  Dr.  Ogle.  I  believe  you  will  admit  that 
typhus  and  scarlet  fever  are  fairly  to  be  compared 
with  small-pox  p — I  do  not  know  anything  about  that; 
that  is  a  medical  question. 

7705-6.  Dr.  Ogle  says  that  the  deaths  of  medical  men 
are  13  per  million  attributable  to  small-pox  as  against 
73  per  million  of  the  general  population,  whereas  in 
scarlet  fever,  against  which  they  have  no  protection,  we 
have  the  remarkable  fact  of  59  medical  men  per  million 
dying  from  that  cause  against  16  of  the  public;  can 
you  offer  any  explanation  of  that  ? — I  know  nothing 
about  that.  May  I  ask  at  what  age  are  the  public  com- 
pared with  the  medical  men  ? 

7707.  All  adults  above  20.  The  apparent  contrast  is 
extreme ;  have  you  any  explanation  to  offer  other  than 
that  the  medical  men  are  protected  by  vaccination  ? 

[Sir  William  Savory.)  They  being  also  the  most 
exposed. 

(Mr.  RutcJiinson.)  Sir  William  Savory  asked  you 
about  the  protection  of  nurses  in  hospitals.  We 
thought  that  a  remarkable  fact,  but  here  also  are  the 
medical  men  who  are  exposed  to  infection  only  suffer- 
ing in  the  ratio  of  13  to  73  P — Of  course  the  medical 
men  are  in  a  very  different  position  from  the  bulk  of 
the  lower  classes. 

7708.  [Chairman.)  But  we  are  speaking  of  the  result 
of  similar  ex])osure  of  the  medical  ofiScers  as  compared 
to  the  public  in  small-pox  as  compared  with  typhus  ? — 
But  may  I  ask,  is  it  not  the  case  still  that,  notwith- 
standing the  change  of  incidence,  small-pox  is,  speaking 
broadly,  an  infantile  disease,  whereas  the  others  are 
mainly  diseases  of  adults. 

7709.  But  these  are  taken  over  the  population,  both 
from  the  general  population  and  the  medical  profession 
above  20  years  of  age  ? — But  it  makes  a  difference  as 
regards  the  susceptibility  of  medical  men  under  ex- 
posure. Being  exposed  to  fever  and  to  small-pox  they 
catch  the  fever  more  readily. 

7710.  But  scarlet  fever  is  also  a  disease  of  infants,  is 
it  not  P — Yes ;  but  I  did  not  notice  that  scarlet  fever 
was  mentioned  so  much. 

7711.  {Professor  Michael  Foster.) ■'Whab  did  jou  me&n 
by  small-pox  being  an  infantile  disease  P — I  said,  is  it 
not  still  an  infantile  disease  notwithstanding  its  large 
mortality  amongst  adults;  it  used  to  be  regarded 
specially  as  an  infantile  disease. 

7712.  [Mr.  Sutchinson.)  I  put  it  to  you,  as  you  have 
attended  closely  to  statistics,  whether  you  see  any  ex- 
planation of  the  fact? — It  requires  a  good  deal  of 
consideration,  and  I  do  not  see  any  explanation  at  the 
moment. 

7713.  In  your  pamphlet,  at  page  38,  you  write  that 
vaccination  is  "  the  probable  cause  of  about  10,000 
"  deaths  annually  by  five  inoculable  diseases  of  the 
"  most  terrible  and  disgusting  character ;"  may  I  ask 
what  those  diseases  are  ? — They  are  quoted  here  (page 
77  of  my  vaccination  pamphlet)  but  that  is  a  matter 
entirely  outside  the  evidence  I  have  ofi'ered. 

7714.  But  this  pamphlet  goes  out  with  your  great 
name  containing  the  statement  that  "vaccination  is 
"  the  probable  cause  of  about  10,000  deaths  annually 
"  by  five  inoculable  diseases  of  the  most  terrible  and 
"  disgusting  chaiacter."  Which  of  those  diseases  is 
the  principal  one,  and  shows  the  largest  increase? — 
The  largest  increase  appears  to  be  in  syphilis. 

7715.  Ino,  I  think  in  cancer? — J  beg  your  pardon. 


Syphilis  is  the  one  that  has  doubled.  Cancer  has  not 
doubled. 

7716.  Have  you  any  reason  for  thinking  that  it  ma- 
terially increases  the  mortality  from  syphilis  :  we  admit 
it  may  increase  it  by  a  few  cases  ? — Thei-e  is  only  the 
reasons  shown  in  this  Table,  that  there  has  been  a 
steady  increase  five  years  by  five  years  from  1850  to 
1880. 

7717.  I  do  not  wish  to  press  you?— I  am  quoting 
statistics  published  by  the  Eegistrar  General. 

7718.  But  are  you  aware  that  medical  men  explain 
that  without  attributing  it  to  vaccination? — Yes,  of 
course  they  do. 

7719.  Why  do  you  place  cancer  in  that  category  ? — 
Because  it  is  always  referred  to  as  one  of  the  diseases 
conveyed  by  vaccination. 

7720.  Have  you  any  reason  for  calling  cancer  an 
inoculable  disease  P — Personally  I  have  not. 

7721.  Can  you  adduce  any  medical  evidence  whatever 
to  that  effect.  I  would  not  press  you  on  a  medical  point 
excepting  that  you  have  laid  it  down  so  ?• — I  thought  it 
was  admitted  to  be  a  disease  that  could  be  transmitted 
by  blood  infusion. 

7722.  If  we  turn  to  statistics,  could  you  say  at  what 
age,  as  a  rule,  cancer  occurs,  in  childhood  or  in  adults  ? 
— I  presume  it  is  a  disease  of  adults. 

7723.  What  result  would  the  saving  of  life  in  early 
youth  have  upon  the  prevalence  of  a  disease  of  senility 
or  adult  life,  and  which  never  happens  in  childhood? 
In  other  words,  would  anything  which  diminished  the 
mortality  from  small-pox  in  the  early  periods  naturally 
increase  the  mortality  from  such  a  disease  in  later 
life  ? — I  do  not  think  that  has  anything  to  do  with  it. 

7724-5.  But  supposing  cancer  comes  in  later  life  the 
number  who  survived  to  old  age  vrould  increase  the 
number  of  cancer  cases,  would  it  not.  My  argument 
is  that  we  should  expect  cancer  to  increase,  and  that 
rather  it  is  a  triumph  of  vaccination  that  cancer  has 
increased  as  proving  that  a  larger  number  have  survived 
to  adult  and  senile  periods.  The  facts  you  quote  prove 
just  the  opposite  to  what  you  imply  as  far  as  I  can  make 
out. 

[Sir  James  Paget.)  Respecting  the  increase  of  syphilis, 
is  there  any  evidence  that  the  diseases  thus  named 
have  been  the  same  from  the  beginning  of  this  Return 
to  the  end  ;  have  not  there  been  since  the  beginning  of 
this  Return  a  number  of  diseases  returned  as  syphilitic 
which  were  not  so  returned  20  or  30  years  ago  ? — I 
do  not  know. 

7726.  (Mr.  SutcMnson.)  You  are  aware  that  medical 
science  has  advanced  and  that  we  now  class  a  number 
of  diseases  under  that  head  which  we  did  not  formerly  ? 
— I  cannot  answer  that  question. 

7727.  (Chairman.)  Have  you  gone  at  all  into  that 
question  of  the  comparative  classification  of  diseases  at 
different  periods  ? — No. 

7728.  However  you  admit  that  if  there  had  been  a 
change  of  classification,  and  if  a  larger  number  of 
diseases  have  been  now  included  under  syphilis  that 
would  account  for  the  inci'ease  ? — Yes,  I  presume  so. 

7729.  ((Sir  James  Paget.)  You  are  aware,  no  doubt, 
that  in  the  earlier  records  there  were  no  deaths  attri-. 
buted  to  syphilis  from  diseases  of  the  brain  or  the 
liver,  whereas  in  the  later  returns  they  are  so  in- 
cluded ?— But  there  has  been  a  steady  increase  period 
by  period, 

7730.  There  has  been  a  steady  increase  of  knowledge 
of  the  diseases  which  used  to  be  regarded  as  ordinary 
diseases  of  the  brain  and  liver,  but  which  are  now 
regarded  as  syphilitic  diseases  of  the  brain  and  of  the 
liver.  Now  with  reference  to  pycemia,  is  there  no  doubt 
that  there  has  been  always  that  one  disease  put  down 
under  that  one  name  P — As  to  that  I  have  no  medical 
knowledge. 

7731.  But  this  is  accepted  as  your  clear  and  distinct 
judgment  upon  evidence  which  you  have  approved,  and 
with  your  authority  it  is  spread  and  is  accepted  ? 

7732.  (Mr.  Meadows  White.)  In  answer  to  Question 
7041 :  "In  your  view  the  comparative  of  vaccinated 
"  and  uuvaccinated  mortality  in  official  and  medical 
"  statistics  must  ue  rejected  "  you  say,  "I  think  so," 
and  that  answer  is  amplified  a  litile  in  reply  to  Question 
7060.  Supposing  they  are  not  rejected  but  accepted, 
what  would  be  your  opinion  ;  supposing  they  were 
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accepted,  wonld  it  make  any  difference  iu  the  con- 
clusion to  which  you  arrive  ? — It  would  make  the 
greatest  difference.  It  all  depends  upon  that.  If  they 
could  be  demonstrated  as  they  are  put  forth  it  would 
pretty  nearly  settle  the  question.  That  is,  however, 
one  of  the  great  pointa  that  I  understand  other  gentle- 
men who  are  likely  to  be  called  will  deal  with. 

7783.  "With  regard  to  the  question  of  the  change  in 
the  statistics  of  infantile  mortality  from  small-pox  is 
not  that  a  statistical  question  as  much  as  any  other  ?— 
Yes,  of  course. 

7734.  I  do  not  understand  why  you  did  not  take  that 
into  consideration? — Simply  because  I  have  endeav- 
oured to  confine  myself  to  broad  general  statistics  over 
a  long  period  of  years  as  being  the  most  trustworthy 
and  satisfactory  upon  the  whole,  because  the  great  thing 
we  want  to  know  is,  whether,  after  the  greater  part  of  a 
century  of  vaccination,  we  have  arrived  at  the  result 
which  we  anticipated,  or  which  in  any  degree  ought  to 
have  resulted.  I  maintain  that  we  have  not.  These 
little  details  are  of  very  little  importance  comparatively, 
if  the  broad  results  are  not  satisfactory. 

7735-6.  (Mr.  Picton. )  You  have  been  asked  a  good  deal 
about  the  rapid  diminution  of  small-pox  between  1800 
and  1820,  have  you  in  your  statistical  studies  tried  to 
ascertain  how  far  vaccination  spread,  how  many  cases 
of  vaccination  there  were  ? — I  endeavoured  to  give  you 
that  in  my  evidence  upon  the  first  day. 

7737.  Do  you  consider  there  is  any  sufiScient  ground 
for  making  vaccination  the  cause  of  the  rapid  diminu- 
tion of  small- pox? — That  was  my  special  point,  that 
from  all  the  evidence  we  could  get  down  to  about  1,822 
I  could  not  arrive  at  the  conclusion  that  more  than  one 
fourth  of  the  population  couLl  possibly  be  vaccinated  at 
that  time,  whereas  there  had  been  a  very  great  decrease 
of  small-pox  amounting  to  three-fourths. 

7738.  As  a  matter  of  statistics,  would  you  think  it  a 
proper  thing  to  contrast  that  with  the  case  of  Sheffield, 
for  instance,  where  95  per  cent,  of  the  children  were 
vaccinated.  Would  it  be  a  fair  statistical  argument 
that  where  you  have  25  per  cent,  vaccinated  a  rapid 
diminution  of  small-pox,  95  per  cent,  ought  to  abolish 
it  altogether  ? — Hfo  doubt  that  is  a  fair  argument.  And 
now  moreover  there  is  some  evidence  to  show  that  it  ia 
not  95  but  nearly  99  per  cent,  of  the  population  who  are 
vaccinated. 

7739.  [Sir  James  Paget.)  Where  is  that  to  be  found? 
• — It  is  a  statement  put  forward  as  being  so  very  valuable, 
of  an  actual  examination  of  an  immense  number  of  per- 
sons, a  house  to  house  inquiry,  in  the  East  End  of  London 
to  show  the  number  of  persons  who  have  been  vaccina- 
ted and  not  vaccinated,  and  the  result  came  out,  I  think, 
that  98"7  or  98"8  have  been  vaccinated  and  only  12  or 
1'3  not  vaccinated.  I  am  quite  certain  of  the  figures ; 
the  statement  referred  to  is  in  the  report  of  Dr. 
Buchanan  for  1884,  "Vaccination  and  Public  Vaccina- 
"  tion,"  page  v. 

7740.  {Mr.  Picton.)  I  am  anxious  to  have  this  as  clear 
as  possible  that  your  reply  to  the  question  of  the  dimi- ' 
nution  of  small-pox  from  1,800  to  1,820  is  that  there  is 
no  evidence  of  a  safSciently  extensive  practice  of  vac- 
cination to  at  all  make  that  an  efficient  cause  ? — 
Exactly,  there  must  have  been  another  cause  in  action. 
Even  if  vaccination  is  a  cause  there  must  have  been 
another  cause. 

7741.  Might  I  refer  again  to  the  table  to  which  your 
attention  has  been  called  in  the  first  report  of  tlie 
Commission,  opposite  page  114,  where  the  statistics  of 
small-pox  are  divided  into  three  periods  from  1838  to 
1887.  They  are  divided  into  thiee  periods  according 
to  the  urgency  with  which  vaccination  was  insisted 
npon.  In  the  final  period  from  1882  to  1887,  where  our 
attention  is  called  to,  the  considerable  diminution  of 
small-po.x,  we  have  the  words  "  Vaccinatioti  obligatory 
"  but  more  efficiently  enforced  by  medical  oSicers  and 
"  others."  HaA'e  you  compared  the  statistics  of 
vaccination  for  that  period  as  given  iu  the  Local 
Government  Board's  Annual  Keporfc,  the  16th  Eeporc 
for  1886-87  ? — I  think  I  have  seen  it,  but  I  do  not 
exactly  know  what  your  point  is. 


7742.  I  will  put  it  in  this  way.  You  are  aware  that 
from  1873  to  1886  the  per-centa,^e  of  successful  primary 
public  vaccinations  to  births  is  given  as  56,  and  in 
1886  it  is  given  as  53-0  ;  thus  there  is  a  fall  in  the  rate 
of  successful  vaccinations  of  nearly  3  per  cent.  ;  that 
there  is  a  variation  and  a  diminution  in  the  rate  of 
successful  vaccination  duting  that  period  which  shows 
no  increase  of  vaccination  whatever  ? — That  was  the 
point  I  endeavoured  to  insist  upon  in  my  diagram,  but 
it  has  been  objected  that  the  former  part  included  re- 
vaccinations  ;  whereas  the  latter  part  did  not. 

7743.  I  am  not  dealing  with  the  re-vaccinations.  I 
am  dealing  at  present  with  the  primary  successful 
public  vaccinations  to  births.  Does  not  that  column 
of  figures  seem  to  show  that  whatever  may  have  been 
the  state  of  the  law  it  did  not  increase  the  number  of 
primary  vaccinations  to  births  during  that  period  at 
all?— No,  that  is  why  I  wished  to  get  the  accurate 
statistics.  It  is  said  that  not  having  the  number  of  re- 
vaccinations,  and  not  having  the  number  of  private 
vaccinations  you  cannot  tell  what  the  number  is  ;  but 
my  own  opinion  would  be  that  the  one  would  follow 
the  other,  and  that  there  would  not  be  much  differ- 
ence. 

7744.  There  is  a  column  given  of  re-vaccinations  as 
well  as  of  primary  vaccinations,  may  I  ask  whether  you 
observed  that  the  rise  and  fall  are  parallel  with  each 
other  as  nearly  as  you  can  observe? — It  would  take 
too  much  time  to  go  over  those  figures  to  get  anything 
out  of  them. 

7745.  [Br.  Collins.)  Does  the  dotted  line  in  the  second 
of  your  diagrams  in  your  book  which  relates  to  England 
and  Wales  represent  official  vaccination  ? — I  under- 
stood it  to  represent  the  vaccinations  at  the  expense  of 
the  poor  rate. 

7746.  You  do  not  claim  that  it  represents  accurately 
the  ratio  of  the  primary  vaccinations  to  births  ? — 
No. 

7747.  It  represents  certain  doses  of  vaccination  as  it 
were  applied  to  the  population  at  certain  times  ? — 
Yes. 

7748.  You  have  been  asked  with  regard  to  our  own 
Regislrar-G-eneral's  statistics  whether  there  is  any 
similarity  between  the  curve  of  small-pox  death-rate  in 
London  and  in  England  and  Wales.  You  would  not 
a  priori  necessarily  expect  that  there  should  be  a  close 
similarity  would,  you  F— No. 

7749.  Is  it  not  the  fact  that  during  the  10  years  from 
1871  to  1880  there  were  recrudescences  of  epidemic  in 
London  which  did  not  affect  the  rest  of  the  country  ? — 
Yes  ;  and  to  a  blight  degree  the  country  too — both  were 
represented. 

7760.  Would  you  give  me  the  deaths  from  small-jDox 
per  million  living  in  the  four  decades  there  given;  for 
England  and  Wales  first? — Eor  England  and  Wales 
the  annual  small-pox  mortality  was  for  the  four  years 
1847  to  1850,  292  ;  from  1851  to  1860  it  was  222  ;  from 
1861  to  1870  it  was  162  ;  and  from  1871  to  1880  it  was 
245. 

7751.  Now  will  you  give  the  rates  for  London? — 
Pi  om  1847  to  1850  the  small-pox  mortality  was  402 ; 
from  1851  to  186fi  it  was  280 ;  from  1861  to  1870  it  was 
276  ;  and  from  1871  to  1880  it.was  457. 

7752.  Apparently  the  last  decade  for  London  has  the 
heaviest  mortality  of  the  four,  has  it  not  ? — It  has  the 
heaviest  mortality,  and  the  last  for  England  and  Wales 
is  the  heaviest  except  the  first ;  but  that  is  merely  an 
illustration  of  what  I  have  said  several  times,  that  it 
depends  entirely  upon  how  you  divide  up  a  table  as  to 
whether  you  get  an  increase  or  a  decrease  shown.  This 
division  shows  an  increase  at  the  latest  period — the 
division  that  Professor  Foster  read  showed  a  decrease — 
that  is  the  reason  why  I  say  that  a  diagram  showing  at 
once  to  the  eye  the  ups  and  downs  shows  the  results  far 
better  and  more  truly  than  a  table  which  can  be  divided 
so  as  to  show  different  results. 

7753.  [Sir  William  Savory.)  But  in  your  book  you 
say,  speaking  of  the  relation  of  the  second  diagram  to 
the  first,  "  Here,  too,  we  perceive  a  similar  decrease 
"  in  small-pox  mortality  "  ?  —  Yes  ;  upon  the  whole. 


Mr. 
A.  It.  Wallace, 
LL.D.,D.C.L. 

12  Mar.  1890. 


Adjourned  till  Wednesday  next  at  1  o'clock. 


o  6.3670. 
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Sir  Charles  Daleymple,  Bart.,  M.P. 
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Mr.  Bret  Ince,  Secretary. 


Mr.  Alexander  Wheeler  examined. 


7754.  (Chairman.)  You  are  a  mercantile  clerk  at  Dar- 
lington ? — Yes,  I  am. 

7755.  And  have  taken  a  considerable  part  in  con- 
nexion with  the  controversy  about  vaccination  ? — I 
have. 

7756.  You  were  yourself  summoned  and  fined  both 
before  the  Vaccination  Act  of  1871  and  after  it  ? — I  was ; 
I  have  the  summonses  here. 

7757.  Was  that  what  first  drew  your  active  attention 
to  the  subject  of  vaccination? — No,  that  was  not  the 
first ;  the  summonses  occm'red  some  years  later. 

7758.  When  did  you  first  take  up  the  subject  ? — 
Nearly  26  years  ago  ;  my  attention  was  first  drawn  to 
the  subject  by  a  gentleman  in  the  same  office  as  myself ; 
I  am  employed  in  the  colliery  office  of  the  Messrs. 
Pease,  and  a  gentleman  there,  Mr.  Gibbs,  hearing  that 
my  sister  had  had  the  small-pox,  mentioned  the  ques- 
tion of  vaccination  to  me,  and  asked  if  she  had  been 
vaccinated.  I  said,  "  Yes,  she  had,  and  if  she  had  not 
"  been  vaccinated  the  probabilities  were  that  she  would 
"  have  had  the  small-pox  very  severely ;  that  I  attri- 
' '  buted  the  fact  of  her  having  it  so  favourably  to  her 
"  having  been  vaccinated."  At  the  time  I  had  not  had 
the  small-pox  myself.  He  asked  me  if  I  were  inclined 
to  look  into  the  case,  and  I  said  yes,  I  was  not  afraid  to 
look  into  it ;  and  without  pressing  the  question  at  all  he 
asked  me  if  I  would  like  to  read  Dr.  Baron's  Life  of 
Jenner,  and  as  it  seemed  to  be  a  favoural)le  thing  to 
begin  with  I  accepted  his  ofi"er  and  read  it.  I  began  to 
examine  the  volume  with  every  faith  that  I  should  come 
out  believing  vaccination  to  be  a  perfectly  right  thing  ; 
but  before  I  had  finished  the  examination  of  the  first 
volume  I  began  to  see  that  people  who  had  been  vacci- 
nated by  Dr.  Jenner  had  had  the  small-pox,  and  that, 
further  than  that,  there  had  been  a  considerable  dis- 
tm-bance  about  the  case  of  Lord  Grosvenor,  I  think  it 
was,  and  some  others,  and  that  a  considerable  extension 
of  small-pox  had  taken  place  even  amongst  those  who 
had  been  vaccinated  at  an  early  period,  and  by  the  time 
I  had  finished  the  second  volume  I  was  certainly  con- 
vinced that  the  State  had  no  right  to  enforce  the  praC' 
tice  whatever  virtue  there  might  be  left  in  it,  which  I 
reserved  in  my  own  mind  for  further  inquiry. 

7759.  I  gather  that  this  book  was  put  into  your  hand 
by  one  who  was  himself  opposed  to  vaccination  p — Yes, 
he  was. 

7760.  After  that  you  pursued  your  inquiry,  and  have 
taken  an  active  part  in  opposition  to  vaccination  ? — My 
opposition  entirely  arose  upon  the  birth  of  my  children, 
I  took  no  active  part,  no  public  part  whatever  for  a 
long  time  after  that;  I  clung  to  the  old  belief  that 
vaccination  was  of  some  use,  and  it  was  but  very  slowly 
that  my  mind  became  thoroughly  cleared  of  any  belief  in 
vaccination ;  it  was  not  a  matter  of  months,  but  of  a 
number  of  years  ;  that  inquiry,  which  I  mentioned 
about  this  book,  took  place,  I  think,  in  the  year  1865, 
bui  the  iirst  summons  which  I  answered  in  court  was 
upon  the  28th  December  1870. 

7761.  By  that  time  I  gather  that  you  had  become  an 
opponent  of  vaccination  from  the  fact  of  being  sum- 
moned?— Not  of  vaccination,  I  had  become  an  oppo- 
nent of  compulsion. 


7762.  And  an  objector  to  vaccination,  because  you 
did  not  vaccinate  your  own  children  ? — I  saw  great 
difficulties  in  the  way  of  vaccination ;  but  I  was  not 
prepared  to  say  that  there  was  nothing  in  it. 

7763.  However  youi*  state  of  mind  was  this,  that  you 
declined  to  vaccinate  your  children  ? — Yes,  that  is  so. 

7764.  When  did  you  first  take  a  more  active'part  ? — 
There  is  some  interest  attaching  to  the  dates  of  these 
summonses  from  the  fact  that  it  has  been  stated  that 
the  prosecutions  under  the  Vaccination  Act  arose 
almost  entirely  under  the  Act  of  1871.  Now,  eight  of 
my  summonses  were  before  the  Act  of  1871  came  into 
operation,  and  only  six  of  them  after  the  Act  of  1871 
came  into  operation.  The  second  summons  was  on  the 
31st  May  1871 ;  the  third  summons  on  the  24th  July 
1871 ;  the  next  the  31st  July  1871 ;  the  next  the  19th 
September  1871 ;  the  next  the  25th  September  1871 ; 
and  on  the  27th  November  I  had  two  summonses  for 
Oswald  and  Guliehna.  On  the  8th  Api-il  1872  I  had 
two  summonses;  on  the  22nd  April  1872  I  had  two 
more  ;  and  on  the  18th  September  1872  I  had  two 
summonses,  my  two  younger  children  being  clubbed 
together  in  all  those  I  mentioned  as  two  summonses, 
for  one  child  I  have  not  been  summoned. 

7765.  Was  that  the  last  order  ? — That  was  the  last. 

7766.  Since  what  time  have  you  taken  an  active  part 
in  opposition  to  vaccination  ? — I  rather  think  although 
that  was  not  a  point  to  which  I  have  given  special 
attention  in  preparing  my  evidence,  that  that  would  be 
the  beginning  of  what  you  would  call  my  active 
opposition,  that  it  developed  as  the  summonses  were 
received. 

7767.  Since  then  you  have  take  an  active  part  in 
delivering  lectures  and  writing  upon  the  subject  .P — I 
have.  I  have  written  and  published  "  Vaccination  in 
the  light  of  history,"  in  1878;  "Vaccination  opposed 
to  science,  and  a  disgrace  to  English  law,"  in  1879 ; 
"Vaccination  in  1883,"  in  May  1884;  "Vaccination, 
why  must  I  do  it,  and  what  is  it  I  must  do  ?  "  in  1885. 
I  have  lectured  many  times.  I  have  written  hundi-eds 
of  letters  to  the  press,  and  I  have  twice  debated,  once 
on  the  28th  May  1878,  with  Dr.  George  Wyld,  which 
took  place  at  South  Place  Chapel,  Finsbury,  on  the 
subject  of  "Vaccination,  is  it  worthy  of  national  sup- 
port?" I  debated  upon  the  27th  April  1889,  with 
Dr.  Eussell,  J. P.,  at  the  Concert  Eooms,  Harrogate, 
the  subject  being,  "Is  vaccination  useful  or  useless, 
"  and  does  it  exert  any  protective  or  modifying 
"  influence  during  epidemics  of  small-pox."  I  also 
edited  Dr.  Wallace's  "Forty-five  years  of  registration 
statistics."  If  you  will  permit  me,  I  will  hand  in  what 
I  have  of  those.  I  have  not  many,  they  are  all  out  of 
print. 

7768.  What  is  the  first  point  of  the  controversy  that 
you  would  wish  to  bring  before  the  notice  of  the  Com- 
mission?—I  wish  to  draw  attention  in  the  first  place  to 
a  resolution  of  the  House  of  Commons  on  the  19th  June 
1883.  That  resolution  was  passed  by  the  House  of 
Commons  after  a  debate,  and  it  was  on  this  wise,  it  will 
be  found  in  my  "  Vaccination  in  1883."  "That  in  the 
"  opuiion  of  this  House  the  practice  of  vaccination  has 
"  greatly  lessened  the  mortality  from  small-pox,  and 
"  that  the  laws  relating  to  it  with  such  modifications  as 
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"  experience  may  suggest  are  necessary  for  the  preven- 
"  tion  of  this  fatal  and  mutilative  disease."  I  further 
wish  to  draw  attention  to  the  Keport  of  the  Select  Com- 
mittee of  the  House  of  Commons  of  1871  which  sat  upon 
this  question  ;  and  to  one  or  two  sentences  of  that 
Eeport.  This  is  taken  from  page  3  of  the  Eeport.  They 
begin  by  asserting  ' '  That  the  cow-pox  affords,  if  not  an 
"  absolute,  yet  a  very  great  protection."  Then  they 
speak  about  the  operation  and  to  the  regard  which  ouglit 
to  be  paid  to  the  health  of  the  person  in  performing  it 
and  the  lymph  ;  and  then  they  say  "  That  small-pox  un- 
"  checked  by  vaccination  is  one  of  the  most  terrible  and 
"  destructive  of  diseases,  as  regards  the  danger  of  in- 
"  fection  the  proportion  of  deaths  among  those  attacked 
"  and  the  permanent  injury  to  the  survivors ;  and  there- 
' '  fore,  that  it  is  the  duty  of  the  State  to  endeavour  to 
"  secure  the  careful  vaccination  of  the  whole  popula- 
"  tion."  Now  that  sentence  was  arrived  at  after  some 
division  and  discussion  by  the  members  of  that  Com- 
mittee when  they  were  drawing  up  their  Eeport.  The 
sentence  which  was  submitted  by  the  chairman  of  that 
Committee,  Mr.  Forster,  who  acted  for  the  Government 
in  that  matter,  for  their  adoption,  ran  in  this  way,  "  That 
"  small-pox  unchecked  by  vaccination  is  one  of  the  most 
' '  terrible  and  destructive  of  all  diseases  as  regards  the 
"  danger  of  infection,  the  proportion  of  deaths  among 
"  those  attacked,  and  the  permanent  injury  to  the 
"  survivors  "  and  connected  with  that  you  must  read  a 
little  bit  further  on  :  "Your  Committee,  however,  believe 
"  that,  on  the  one  hand,  if  vaccination  had  not  been 
"  general,  this  epidemic  wotild  probably  have  become 
"  a  pestilence,  raging  with  destructive  force  like  the 
"  plague  of  the  middle  ages ;  and  that,  on  the  other 
"  hand,  if  this  preventive  had  been  applied  as  much  as 
"  it  could  have  been  applied,  the  epidemic  could  not 
"  have  approached  its  present  extent."  That  was  the 
draft  report  of  the  chairman  which  was  proposed  to  be 
adopted,  but  was  not  adopted  in  that  form.  Now  it  is 
that  particular  cluster  of  ideas  which  I  wish  to  illuminate 
if  I  can  by  a  reference  to  actual  facts.  Was  small-pox  a 
terrible,  fatal,  and  destructive  disease  such  as  the  plague 
was  ?  That  I  hope  to  illustrate  by  reference  to  the  facts 
so  far  as  we  can  get  them,  from  what  is  a  very  difficult 
period,  without  registration  such  as  we  have  now  ;  with- 
out a  careful  means  of  recording  births,  deaths,  and 
diseases  such  as  we  have  at  present  in  our  registry  office. 
The  position  which  I  take  upon  this  question  is  this — 
that  the  practice  of  vaccination  has  not  checked  the 
spread  of  small-pox,  nor  in  the  least  influenced  epide- 
mics, nor  lessened  the  mortality  or  the  fatality  of  small- 
pox, that  small-pox  has  never  been  the  most  destructive 
disease,  and  that  the  vaccination  laws  are  totally  im- 
necessary  and  injurious  to  the  community.  It  will  be 
noticed  that  these  statements  of  both  the  House  of 
Commons  and  the  Select  Committee  are  exceedingly 
unlike  anything  that  was  ever  put  forward  in  the  early 
days  of  vaccination.  I  do  not  propose  to  combat  what 
was  put  forward  in  the  early  days  of  vaccination,  be- 
cause it  is  practically  abandoned  ;  but  I  do  wish  to  call 
attention  to  the  fact  that  it  is  totally  unlike  anything 
that  was  put  forward  in  the  early  days.  It  is  true 
that  there  are  some  people  who  put  forward  such  things. 
Dr.  Warlomont  of  Brussels  puts  forward  a  statement 
such  as  J enner  would  have  published ;  but  it  is  very 
unusual,  and  I  am  quite  sure  that  the  medical  profes- 
sion would  not  adopt  it.  What  he  says  is  this.  "What 
"  do  we  see  in  effect — for  a  centmy  soon  it  will  be — 
"  they  have  vainly  sought  a  single  example  of  grave  or 
"  serious  small-pox  having  nearly  followed  a  successful 
"  vaccination."  That  is,  I  think,  a  most  extraordi- 
nary statement  to  put  out,  but  excepting  such  a  state- 
ment as  that  you  will  now  hardly  find  anything  in  the 
nature  of  the  statements  put  forward  by  Jenner. 

7769.  That  does  not  suggest  that  vaccination  is  an 
absolute  protection  ? — A  successful  one. 

7770.  Not  an  absolute  protection  lasting  perpetually 
throughout  Ufe  ;  it  is  that  you  do  not  have  a  serious 
case  of  the  disease  closely  following  a  successful  case  of 
vaccination  ? — Quite  so  ;  still  it  is  a  statement  that  they 
have  vainly  sought  for  a  serious  case  of  small-pox 
following  nearly  upon  it. 

7771.  {Sir  James  Paget.)  What  is  it  in  the  original? 
—"  Que  voyons  nous  en  effet  ?  Depuis  un  siecle 
"  bientot  on  chercherait  vainement  im  seul  exemple 
"  de  variole  grave  ayant  suivi  de  pres  une  vaccination 
"  reussie."  On  the  9th  June  1808,  the  House  of  Com- 
mons  passed  a  resolution  which  I  wish  to  draw  atten- 
tion to.  Mr.  Eose,  the  Treasurer  of  the  Navy,  caused 
the  various  votes  which  had  been  passed  on  the  vaccine 
to  be  read,  and  then  he  moved  as  a  resolution,  with  a 


suitable  preamble:    "That  this  House  is  of  opinion  j^j. 
"  that  great  public  benefit  would  be  derived  from  the  Wheeler. 

"  establishment  of  a  central  institution  in  London  for  '  

"  the  purpose  of  rendering  vaccine  inoculation  gener-    19  Mar.  1890. 

"  ally  beneficial  to  His  Majesty's  subjects,  to  be  suijer-  

' '  intended  by  a  certain  number  of  the  Eoyal  College 
"  of  Physicians  and  of  the  Eoyal  College  of  Surgeons 
"  in  London,  and  by  such  persons  under  their  direc- 
"  tion  as  they  shall  think  fit."  Now,  the  point  I  wish 
to  draw  particular  attention  to  is  this,  that  when  he 
was  supporting  that  resolution,  he  said  that  "the 
"  Jennerian  Society  was  in  a  declining  state,  and  quite 
"  inadequate  for  the  extension  or  support  of  the  vaccine. 
' '  The  public  at  large  were,  therefore,  at  a  great  loss 
"  for  a  regular  supply  of  pure  lymph,  and  that  much 
"  mischief  had  arisen  from  vitiated  lymph,  and  from 
"  the  ignorance  of  inferior  medical  practitioners."  That 
difficulty  arose  from  public  apathy  to  that  which  had 
been  started  by  Jenner  as  an  absolute  preventative  to 
small-pox. 

7772.  {Chairman.)  Does  that  imply  that  the  public 
were  ajiathetic  to  being  vaccinated,  or  that  they  did  not 
voluntarily  come  forward  with  subscriptions  to  the 
Jennerian  Institution,  and,  that  therefore,  there  was  a 
difficulty  in  supplying  the  vaccine  matter  ? — No  ;  you 
must  bear  in  mind  that  they  had  had  a  large  sum  of 
money  for  the  continuance  of  the  lymph,  but  there  had 
been  two  considerable  extensions  of  small-pox  in  that 
period,  and  I  believe  that  that,  more  than  anything  else, 
had  acted  upon  the  public  mind  to  withdrawtheir  support 
from  it.  My  own  opinion  is  that  the  real  reason  for 
the  endowment  of  vaccination  was  that  public  apathy — 
that  without  that  public  apathy  which  Mr.  Eose  spoke 
of,  there  Avonld  have  been  no  endowment  of  this  busi- 
ness at  all ;  that  it  would  have  been  left  to  the  medical 
profession,  to  their  interest,  and  to  their  great  com- 
mand of  the  public  mind,  for  the  development  and  ex- 
tension of  it.  My  firm  belief  is  that  it  .was  entirely 
from  the  apathy  of  the  public  that  the  endowment  was 
sought  from  Parliament. 

7773.  Does  not  experience  show  that  it  is  not  always 
easy  to  keep  up  even  admittedly  excellent  objects  by 
relying  simply  upon  voluntary  contributions  ?  —  You 
have  against  that  the  history  of  the  small-pox  inocula- 
tion which  never  sought  the  arm  of  the  State.  It  was 
simply  spread  by  the  medical  profession  in  their  belief 
in  its  virtues,  and  never  needed  to  come  to  Parliament. 
I  am  confirmed  in  my  impression  about  this  by  my 
general  reading,  but  I  am  still  more  confirmed  in  it  by 
a  most  interesting  article  in  Professor  Crookshank's 
book.  The  author  of  that  article  never  gave  his  name  ; 
it  is  anonymous,  but  the  interest  of  that  paper  is  to  me 
almost  greater  than  of  any  other  in  the  book.  The 
author  of  this  paper  says  on  page  218  of  the  second 
volume  of  Crookshank,  "  My  unshaken  opinion  still  is 
"  that  if  every  lancet  had  been  confined  to  vene- 
"  section  or  other  operations  equally  simple  for  only 
"  half  a  centm-y  past,  we  should  by  this  time,  judging 
"  from  physical  events,  in  all  human  probability  have 
"  known  as  little  of  small-pox  as  we  now  do  of  the 
"  plague,  sweating  sickness,  or  scurvy,  &c."  He  was  a 
decided  opponent  to  the  practice,  and  he  said,  "I  would 
"  call  down  blessings  on  the  man  who  shall  first  invent 
"  the  most  effectual  means  of  lulling  asleep  that  vulgar 
"  dread  of  small-pox  which  it  is  most  unfortunately 
"  the  interest  of  but  too  many  to  endeavour  to  keep 
"  awake  for  ever.  Terror  and  fear,  said  the  Venerable 
"  Dr.  CuUen,  give  power  and  edge  to  contagion,  and 
"  he  considered  them  as  remote  exciting  causes  of 
"  fever."  We  know  how  strong  a  cause  it  often  is  of 
cholera  and  kindred  troubles  of  that  sort. 

7774.  Would  not  the  use  of  a  supposed  preventive, 
even  if  a  mistaken  one,  be  likely  to  diminish  the  alarm? 
— It  has  done  largely. 

7775.  And  therefore,  according  to  that  reasoning, 
to  prevent  a  great  many  people  having  small-pox  who 
otherwise  would  have  had  it ;  if  that  reasoning  be 
correct,  would  not  that  be  so  ? — Still  his  strong  point 
was  the  diffusion  of  small-pox ;  that  the  terror  and  fear 
of  the  small -po\  had  been  the  cause  of  its  diffusion ; 
the  fear  of  having  it  inducing  people  to  be  inoculated 
for  it  or  to  be  vacciuated  against  it.  I  think  that  was 
the  way  in  which  he  used  the  argument  as  to  the  terror 
or  the  fear. 

7776.  {Sir  James  Faget.)  You  do  not  know  who  the 
author  of  that  article  was  ? — No  ;  but  it  is  evidently 
written  by  a  cultivated  physician,  and  his  reason  for  not 
giving  his  name  will  be  easily  seen  by  anyone  who 
knows  what  tJi.e  time  was,  and  how  anyone  who  gave  his 
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j^j.  name  against  the  cow-pox  inoculation  was  used  by  the 

A.  Wheeler     pi^blic.    I  do  not  know  whether  I  ought  to  show  tiiis 

'   '    photograph  of  Gilroy's  caricature  published  in  Jenuer's 

J 9  Mar  1890  lifetime,  but  it  occurred  to  me  as  a  reason  why  this 
"  '  gentleman  did  not  wish  his  name  to  be  made  paljlic. 
He  did  not  wish  to  be  pilloried.  For  instance,  gentle- 
men  who  are  familiar  with  the  second  volume  of 
Jenner's  life  by  Baron  would  see  wliat  a  serious  thing 
it  was  to  stand  as  an  opponent  to  vaccination  ;  the 
aiames  which  Jenner  used  against  SquiiTell,  Moseley, 
and  others  would  be  such  as  any  gentlemen  in  these 
days  would  be  ashamed  of  using.  Probably  they  were 
commoner  in  those  days  than  they  are  now. 

7777.  {Professor  Michael  Foster.)  Did  not  Moseley  and 
SquiiTell  both  use  strong  terms  themselves  ? — No  doubt 
they  did.  I  have  said  they  were  more  common  in  those 
days,  but  nothing  could  exceed  such  terms  as  ' '  venomous 
serpents,"  and  such  things.  I  beg  to  hand  this  in  to 
show  the  kind  of  thing  that  was  cxurrent  at  the  time.  I 
do  not  put  it  too  high. 

7778.  (Dr.  Bristowe.)  Was  Mr.  Birch  pilloried  ?— He 
was,  bitterly. 

7779.  His  language  was  very  strong,  was  it  not? — 
If  you  judge  by  the  article  in  Professor  Crookshank's 
book,  there  is  nothing  very  strong  there.  I  do  not 
know  at  this  moment  that  you  could  see  anything  very 
strong  in.  that. 

7780.  [Sir  William  Savory.)  That  was  applied  to  both 
sides  ? — That  was  applied  to  both  sides  ;  that  is  quite 
true.  At  the  same  time  to  take  it  out  of  the  reach  of 
personal  questions  altogether,  such  expressions  as  were 
frequently  used  by  Dr.  Jenner  and  others  would  be 
desu-ably  omitted. 

7781.  (Chai/rman.)  You  wish,  I  believe,  to  put  forward 
a  diagram  in  relation  to  the  incidence  of  small-pox 
before  vaccination  ? — I  do  not  Imow  whether  the  Com- 
mission are  supplied  with  Dr.  Guy's  paper  from  which 
the  diagram  I  will  now  hand  in  is  taken.  {The 
diagram  was  handed  in.  See  Appendix  III.,  Diagram  A 
and  Diagram  B  :  facing  page  200.)  I  should  be  very 
pleased  if  they  had  copies  before  them,  my  object  in 
preparing  this  diagram  is  that  we  may  actually  see 
what  was  the  mortality  by  small-pox  in  its  relation 
to  other  causes  of  disease,  that  we  may  see,  without 
the  small -pox  always  before  our  eyes,  what  was  the 
total  fatality  and  the  relation  of  small-pox  to  the  total 
fatality.  I  do  not  know  whether  I  ought  to  indicate  to 
you  the  natiu'e  of  Dr.  Guy's  paper  before  I  do  this.  Of 
course  Dr.  Guy's  paper  was  not  written  from  tlie  same 
standpoint  as  my  own.  There  is  an  interesting  sentence 
in  it  in  the  early  part ;  he  says,  "  I  do  not  undertake  this 
' '  paper  in  the  spirit  of  controversy,  but  because  I  wished 
"  to  find  continuous  occupation  in  copying  and  calcula- 
' '  ting  for  one  who  was  eminently  qualified  to  render  me 
' '  assistance  in  these  matters,  and  who  happened  at  that 
' '  time  to  be  disengaged. "  So  that  from  his  own  account 
it  was  not  a  controversial  paper  altogether. 

7782.  Is  this  table  a  copy  of  the  table  which  he  gives  P 
— It  is  copied  from  his  figures  appended  to  his  paper. 
The  paper  was  read  before  the  Statistical  Society  on 
the  20th  of  June  1882.  The  results  which  he  arrives  at 
broadly  in  this  paper  were  these,  that  in  the  17th  cen- 
tury as  in  the  19th  century  the  incidence  of  small-pox 
was  greatly  less  than  in  the  18th  century,  the  epidemics 
of  small-pox  being  more  frequent  in  the  18tli  century 
and  more  severe  than  in  either  the  17th  or  the  19th  cen- 
turies. That  is  seen  by  looldng  at  these  figures.  His 
gauge  of  the  whole  of  this  pei-iod  is  the  epidemic  in 
which  one  tenth  of  the  deaths  were  by  small-pox.  He 
takes  that  as  his  gauge  and  guide  the  whole  way  through. 
He  says  "I  find  an  epidemic  where  one-tenth  of  the 
"  deaths  were  small-pox  "  and  he  interestingly  arranges 
these  epidemics  in  this  way,  so  many  years  in  the  cen- 
tury where  this  qiiantity  was  found,  so  many  where  it 
was  not  found,  and  so  many  where  it  was  exceeded  con- 
siderably. For  the  purpose  of  this  comparison  he  uses 
two  diseases  besides  the  small-pox,  the  one  measles  and 
the  other  whooping  cough.  Now,  when  I  come  to  show 
you  one  or  two  other  of  my  diagrams,  I  think  you  will 
see  that  he  depended  largely  upon  that  selection  for  the 
conclusion  at  which  he  arrived.  Having  selected  measles 
and  whooping  cough  as  his  comparative  diseases  \vith 
which  to  range  and  compare  the  small-pox  as  he  went 
along,  it  was  easy  to  arrive  at  the  conclusion  that  small- 
pox had  lessened  in  quantity  far  more  than  either 
measles  or  whooping  cough,  that  they  had  not  abated 
or  declined  in  the  way  that  small-pox  had,  and  the  con- 
clusion which  ae  arrives  at  is  that  their  not  having  done 
so  leaves  him  no  option  practically  but  to  say  that  vac- 


cination was  the  cause  of  the  decline  in  smaU-pox.  I 
have  had  no  opportunity  for  looking  at  the  Bills  of  Mor- 
tality hitherto,  and  I  do  not  know  exactly  whether  there 
are  other  diseases  going  a  long  way  back,  but  he  says, 
early  in  his  jiaper,  "I  make  use  of  the  facts  relating  to 
"  another  epidemic,  measles,  a  disease  of  which  the 
"  register  extends  over  the  same  long  period  of  time." 
So  it  appears  that  the  other  diseases  did  not  extend  over 
the  same  long  period  of  time,  and  he  was  not  able  to 
compare  the  small-pox  with  other  diseases  than  those 
which  he  himself  selected. 

7783.  You  have  used  Dr.  Guy's  table  as  far  as  1831, 
I  gather  ? — That  is  so  ;  you  will  find  that  on  the  first 
page  he  gives  the  authorities  which  he  quotes.  He 
says,  "I  am  indebted,  as  I  have  just  stated,  for  the 
"  years  from  1629  to  1831  inclusive  to  the  tables  of 
"J.  Marshall."  These  are  the  tables  whicli  I  have 
used  for  the  years  from  1629  to  1831.  The  other  years 
he  takes  from  the  Eegistrar-General's  return,  and  those 
I  propose  to  treat  quite  separately. 

7784.  But  you  have  them  put  upon  the  same  dia- 
gram ?* — I  will  speak  of  that  in  a  moment :  but  for  the 
moment  we  will  consider  the  one  portion  of  the  diagram 
without  reference  to  the  other,  the  other  being  from 
1838  to  1885,  it  is  not  inclusive  of  every  year,  but  I  will 
follow  it  on  afterwards. 

7785.  That  is  rather  apt  to  create  to  the  eye  a  false 
impression  ? — This  is  the  only  misleading  part  of  the 
work  which  I  submit  to  you.  1  admit  that  that  is  mis- 
leading, but  I  had  an  object  in  doing  that,  which  I 
think  will  clear  me  from  the  charge  of  having  any 
object  in  the  use  of  misleading  diagrams. 

7786.  Then  down  to  1831  the  figui'es  were,  I  suppose, 
taken  from  the  Bills  of  Mortality  ? — They  were  taken 
from  the  Bills  of  MortaUty,  and  Dr.  Guy  explains  in 
the  text  that  he  has  used  every  care  that  they  shall 
be  correct,  and  he  expressed  his  belief  that  they  are  as 
correct  as  it  was  possible  for  figures  arranged  and  col- 
lected during  that  period  to  be.  He  appears  to  rely 
upon  them  as  the  very  best  material  he  could  acquire. 
He  says  at  page  409,  ' '  The  broad  lesson  to  be  learned 
"  from  this  table  is  that  deaths  from  measles,  when 
"  compared  with  deaths  from  all  causes,  have  reached 
"  a  higher  level  in  the  19th  contuiy  than  in  the  18th." 
But  he  goes  on  to  say,  that  the  deaths  from  small- pox 
compared  with  the  deaths  from  measles,  took  such  a 
low  level  that  the  striking  contrast  between  the  two 
struck  him  exceedingly  all  through  the  years.  What  I 
have  to  say  about  measles  is  this,  that  if  you  will  look 
at  the  figures  for  measles  you  will  find  that  their  course 
is  exceedingly  erratic  up  to  a  certain  period,  which 
appears  to  be  about  the  year  1794,  and  that  after  that 
they  take  an  exceedingly  steady  coiu'se.  The  small-pox 
and  the  measles  after  that  date,  running  very  much 
together,  but  prior  to  that  date  the  measles  taking  an 
erratic  course ;  but  oftener  having  years  of  smaller 
prevalence  than  it  has  done  since. 

7787.  What  do  you  mean  by  saying  that  since  1800 
they  have  run  a  similar  course  ? — If  you  glance  down 
the  figures  for  measles  alone  in  Dr.  Guy's  Table  I.,  and  if 
you  look  at  the  years  from  1700  up  to  1784,  you  will  find 
numerous  years — take  the  outside  column,  the  ratio  of 
measles  to  1,000  deaths  from  all  causes,  and  you  will  find 
numerous  years  in  which  the  ratio  is  a  very  small  one 
and  even  below  1,  '99,  and  so  on,  ranging  up,  it  is  true, 
to  54,  35,  20,  and  so  on,  but  with  a  very  low  range  in 
numerous  years ;  whereas  if  you  come  later  down,  passing 
the  year  1800,  there  is  practically  only  a  couple  of  years 
when  you  have  been  out  of  the  twenties,  and  you  are  in 
very  liigh  figures  in  relation  to  the  deaths  from  all 
causes. 

7788.  I  do  not  quite  follow  the  point  of  that,  that 
bears  out  what  Dr.  Guy  says  that  whereas  if  you  take 
1800  and  onwards  the  ratio  of  small-pox  to  deaths  from 
all  causes  ha»s  been  less  if  you  take  from  1800  onwards 
the  ratio  of  measles  to  all  causes  has  been  considerably 
higher?- — I  am  trying  to  explain  the  burden  of  Dr.  Guy's 
argument. 

7789.  I  thought  you  noticed  from  1800  the  corre- 
spondence between  small-pox  and  measles  ? — That  they 
run  more  together  since  1800. 

7790.  I  do  not  understand  what  you  mean  by  their 
rimning  more  together  ? — That  the  variation  is  not  so 
wide — that  there  are  not  those  wide  fluctuations  from 
the  low  point,  rushing  up  to  the  high  point,  or  rushing 
from  the  high  point  down  to  the  low  point. 


*  NoTE.-^Tlip  tno  parts  of  this  difigram  Lave  been  piinted 
separately. 
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7791.  {Professor  Michael  Foster.)  In  small-pox,  there 
are  fluctuations  ?— Yes. 

7792.  So  that  they  do  not  run  together  in  that  re- 
spect ? — But  the  fluctuations  are  nothing  like  what  they 
used  to  be. 

7793.  We  were  told  by  Dr.  Wallrcc  tlie  other  day 
that  the  fluctuations  were  more  prominent  than  they 
used  to  be? — You  are  speaking  of  small-pox — I  am 
spealdng  of  measles. 

7794.  But  you  said  that  small-pox  and  measles  were 
running  together  in  the  respect  that  they  ran  more 
uniformly  ? — That  is  true,  with  the  exception  of  parti- 
cular years  ;  there  are  not  the  enormous  number  of 
years  in  which  they  ran  up  in  a  strange  erratic 
fashion. 

7795.  Measles  has  become  more  uniform,  and  less  of 
an  epidemic  character;  whereas  we  still  have  the 
epidemic  character  marked  in  smaU-poxP — I  do  not 
know  whether  measles  has  become  less  epidemic  in  its 
character. 

7796.  You  would  say  that  the  curve  during  the  years 
of  measles  was  more  level  ? — Yes. 

7797.  But  you  said  in  that  respect,  it  agreed  with 
smaU-pox?--I  do  not  say  it  agrees;  but  what  I  mean 
is,  that  the  extreme  variations  are  not  as  marked  as  they 
were. 

7798.  {Chairman.)  Your  point  is  that  the  extreme 
variations  of  measles  are  not  as  marked  as  they  were  ? — 
Yes ;  then  Dr.  Guy's  conclusion  I  should  h'ke  to  draw 
attention  to.  What  did  he  conclude  from  all  this? 
He  says  that  as  regards  such  an  epidemic,  for  instance, 
as  that  of  1871,  '■  To  these  low  levels  did  the  deaths 

'  by  small-pox  fall  after  the  epidemic  of  1871.  The 
'  epidemic  itself  is  not  more  extreme  on  the  one  hand 
'  than  the  figures  of  the  years  which  follow  are  on  the 
'  other.     The  storm    of    that   year,  overleaping  all 
'  barriers,  was  speedily  followed  by  a  calm  as  strange 
'  as  the  tempest  itself.    That  atmospheric  condition, 
'  whatever  it  may  be,  to  which  our  epidemics  are  due, 
'  was  so  favourable  to  attacks  of  small  pox  that  the 
'  barrier  of  vaccination,  though  effective  in  ordinary 
'  years,  proved  insufficient  in  this  ;  the  more  and  the 
'  less  susceptible  were  alike  seized,  and  the  population 
'  swept  clear  for  a  time  of  almost  all  possible  victims. 
'  Then  vaccination,  a  protective  in  ordinary  seasons, 
'  resumed  its  sway,  and  almost  brought  about  the 
'  cessation  of  the  small-pox."    That  is  the  conclusion 
he  arrives  at  "I  can  imagine  no  better  explanation 
'  than  this  ;  but  whatever  the  efficacy  of  vaccination, 
'  certain  it  is  that  this  nineteenth  century,  in  which  it 
'  has  been  increasingly  at  work,  and  the  last  40  years, 
'  in  which  it  has  worked  side  by  side  with  several 
'  sanitary  reforms  and  improvements,  have  witnessed 
'  numerical  phenomena  which  no  sanitary  reform  can 
'  explain,  and  which  vaccination  alone  appears  com- 
'  petent  to  account  for."  That  is  his  extensive  resume. 
TMs  is  liis  short  resume — there  are  a  series  of  conclu- 
sions which  immediately  follow  that — this  is  No.  20: 
"  That,  taking  a  careful  and  comprehensive  view  of  all 
' '  the  facts  that  bear  upon  this  question,  it  is  allowable 
"  to  conjecture  that  while  vaccination  does  not  act  as 
"  a  sufficient  protection  in  epidemic   years,  it  does 
"  effectually  guard  against  attacks  of  small-pox  in  all 
"  other  years,  and  that  where  it  does  not  protect  it 
"  mitigates."    Those  are  Dr.  Guy's  conclusions.  Now, 
if  you  will  kindly  follow  me,  I  jDropose  to  show  what  I 
think  are  the  conclusions  from  an  extended  view  of  the 
evidence.    Dr.  Guy  confines  himself  largely  to  the 
comparison  of  measles,  whooping-cough,  and  small- 
pox.   For  reasons  which  I  will  mention  later  on  I  do 
not  wish  to  compare  with  either  whooping-cough  or 
measles,  because,  as  I  say,  they  run  a  steady  course, 
they  do  not  appear  at  any  rate  at  present  to  be  so 
largely  influenced  as  some  other  diseases  by  outside 
considerations ;  and  I  would  prefer  to  use  the  total 
mortality  in  comparison  with  the  small-pox.    Dr.  Guy's 
paper  in  an  apologetic  manner  supported  vaccination, 
but  in  his  treatment  of  the  period  under  review,  he 
gives  these  figures  I  have  used  principally  from  the 
London  Bills  of  Mortahty.   These  Bills  I  have  tabled  in 
this  diagram.    The  spaces  from  the  bottom  to  the  top 
are  thousands  of  deaths  ;  the  spaces  along  are  the  years 
from  1629  to  1831,  with  the  exception  of  a  few  years 
which  are  blank  at  the  commencement  and  end.    I  wish 
to  call  particular  fittention  io  the  blank  spaces.  A  great 
attempt  has  been  made  to  procure  the  small-po.\ 
deaths  in  the  French  army  during  the  Franco-Germ  an 
war ;  they  are  not  to  be  had .    They  were  not  collected. 
Similarly,  in  those  years  that  are  blank  the  Bills  of 


Mortality  were  not  collected  for  precisely  the  same 
reason  that  the  countiy  was  in  civil  war.  I  presume  the 
officials  engaged  in  the  collection  of  the  returns  were 
hurried  off  to  the  war,  and  there  is  therefore  a  blank  in 
the  table  from  1636  to  1647.  Could  we  put  in  those 
years,  we  should  present  some  of  the  most  extraordi- 
nary phenomena  which  these  Bills  of  Mortality  have  put 
before  the  world — phenomena  of  this  character.  Now 
this  red  piece  of  paper  which  I  hold  is  the  extension  of 
one  particular  year  and  that  the  great  plague  year.  My 
diagram  is  so  small  in  its  upward  reach  that  I  have  to 
extend  it  all  this  way  before  I  can  produce  a  paper  long 
enough  to  cover  the  deaths  in  the  plague  year. 

7799.  Which  year  is  that  ?— 1665.  The  deaths  there 
were  97,000  which  were  usually  under  20,000.  Now, 
had  we  the  years  between  1636  and  1647  we  should 
have  several  plague  years.  The  plague  visited  my  own 
town,  Darlington,  between  those  years. 

7800.  That  is  for  London  only,  is  it  not  ? — Yes  ;  but 
it  was  a  plague  period. 

7801.  But  have  you  any  evidence  that  there  was  any 
plague  in  London  between  1636  and  1647.  Do  you 
mean  that  of  those  years  that  we  have  got  there  was  no 
plague  year  but  1665  ? — There  was  the  plague  in  the 
break,  this  year  1636,  the  one  immediately  preceding  the 
large  one,  running  up  above  the  23,000  line.  In  this 
particular  year  that  I  am  speaking  of,  1636,  the  deaths 
by  plague  ran  the  total  up  to  nearly  double  those  in  an 
ordinary  year,  creating  all  this  enormous  increment  of 
deaths  in  that  one  year,  and  in  the  years  that  follow  there 
is  abundant  evidence  that  the  plague  was  all  about,  and 
if  we  had  those  years  filled  in  we  should  have  a  consider- 
able extension  in  many  of  the  years  of  the  ordinary 
deaths  in  this  erratic  and  extraordinary  fashion. 

7802.  Does  that  follow?  They  may  not  have  been 
parallel  to  the  very  great  plague  year  of  1665  but 
parallel  to  some  of  the  other  years  of  which  we  have 
statistics,  why  do  you  assume  that  these  absent  years 
represent  the  maximum  plague  years  and  not  the  mini- 
mum plague  years  ? — I  hope  I  do  not  assume  that. 

7803.  You  do  not  suggest  that  except  1636  and  1665 
there  was  no  other  year  in  which  the  plague  was  present  ? 
— The  extraordinary  thing  about  that  plague  is  that  1679 
is  the  very  last  plague  year ;  we  have  entirely  got  rid  of 
the  plague  ;  this  year  1679  is  the  last  plague  year  in  the 
Bills  of  Mortality. 

7804.  In  that  year  there  were  only  21,000  deaths,  the 
year  before  there  were  20,000,  for  the  year  after  that 
there  were  21,000,  the  year  after  that  there  were  23,000  ? 
— It  was  gradually  disappearing. 

7805.  Therefore  that  particular  year  did  not  increase 
the  plague  mortality.  Therefore  I  ask,  why  do  you 
assume,  supposing  there  were  plague  years  between  1636 
and  1647,  that  they  must  have  been  great  plague  years 
in  place  of  the  small  years  which  you  have  afterwards  ? 
— Because  they  were  war  years  nearly  the  whole  of  them. 
As  the  plague  declined  the  annual  deaths  by  it  declined. 
In  the  earlier  years  they  were  numerous.  I  have  in  my 
hand  a  book  by  George  Boucher  Richardson,  F.S.A., 
which  gives  the  history  of  the  plague  records  in  the 
years  of  the  blanks. 

7806.  Has  he  any  account  of  the  London  plagues  in 
those  years  ?— Yes,  he  mentions  Westminster  and  other 
places,  it  is  more  particularly  confined  to  North  Country, 
he  was  a  Newcastle  man,  but  still  it  contains  references 
to  the  other  parts.  My  point  with  reference  to  the 
plague  is  this  :  the  Committee  of  1871  were  asked  to  say 
that  small-pox  was  as  fatal  a  disease  as  the  plague  ;  it  is 
therefore  a  matter  of  some  regret  to  me  that  those 
years  are  not  in,  and  it  is  only  as  a  matter  of  regret  that 
I  mention  it.  It  is  a  matter  of  regret,  because  in  those 
years,  as  I  know  from  other  sources,  the  plague  was 
prevalent,  and  I  should  like  to  be  able  to  show  how 
prevalent  it  was  as  regards  its  effect  upon  the  total  mor- 
tality. That  I  cannot  do  except  in  few  years  that  are 
given ;  but  this  one  year  1665  of  itself  is  entirely  suffi- 
cient to  destroy  the  argument  of  the  Chairman  of  the 
1871  Committee,  when  he  put  into  the  hands  of  the 
Committee  the  paragraph  that  small-pox,  when  un- 
checked by  vaccination,  was  as  fatal  and  destructive  a 
disease  as  the  plague.  It  never  was  ;  it  never  had  that 
extraordinary  effect.  If  joii  will  follow  the  lower  line 
you  will  find  that  small-pox  never  had  that  extraordinary 
effect  upon  the  total  mortality  that  the  plagiie  had  when 
it  was  prevalent.  Before  1670,  that  is  to  say,  Irom 
1629  to  1670,  there  were  21  years,  excluding  the  break 
which  I  have  spoken  of,  in  which  the  1,000  line  was  not 
reached.    Some  of  the  years  were  so  small  in  respect  to 
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A.  Wheeler. 

19  Mar.  1890. 
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Mr.  small-pox  that  one  has  to  use  a  mere  thin  line  of  blue. 
A.  Wheeler.    Take  1629,  1630,  1631,  and  1636,   the  small-pox  is 

  nothing,  you  have  to  use  the  merest  tiifle  of  blue  to 

19  Mar.  1890.    show  that  there  was  any  small-pox  at  all.  Unchecked 

 by  vaccination  it  was  not  a  pestilence,  it  simiDly  exerted 

its  efiect  upon  the  )uorfcality,  just  as  you  find  it  at  the 
other  end,  and  you  have  to  leave  one  end  and  go  to  the 
other  before  you  can  find  any  years  wliich  con-espond 
in  their  likeness  to  small-pox  with  those  earlier  years 
before  small-pox  was  treated  in  any  way  by  inoculatory 
process. 

7807.  {Professor  Miclmel  Foster.)  Tour  figures  of 
small-pox  being  actual  deaths,  not  rate  ? — Tes. 

7808.  {Chairman.)  In  the  table  of  the  London  morta- 
lity  there  are  only  eight  years  in  which  the  small-pox 
deaths  are  given  prior  to  1647? — There  I  must  rely 
upon  Dr.  Guy.  He  says  he  took  every  possible  pains 
and  care. 

7809.  {Sir  James  Paget.)  Your  diagram  represents  the 
total  number  of  deaths  without  considering  the  popula- 
tion ? — Yes. 

7810.  Therefore,  the  low  mark  at  one  end  would  not 
exactly  compare  with  the  low  mark  at  the  other  end  ? — 
My  only  argument  is,  that  in  order  to  get  so  small  a 
proportion  you  have  to  travel  all  these  years  over  and 
come  to  the  vaccination  period  before  you  come  to  any- 
thing like  the  same  exceedingly  small  amount  of  small- 
pox. 

7811.  But  neither  one  is  the  proportion  to  the  popula- 
tion  ? — No. 

7812.  Tlien  they  are  not  comparable  ? — They  are 
comparable  in  their  totals  ;  you  have  the  entire  deaths  ; 
therefore,  your  proportion  of  small-pox  to  the  total  is 
precisely  the  same  at  one  end  as  it  is  at  the  other. 

7813.  {Chairman.)  But  it  is  like  comparing  the  deaths 
in  a  email  town  with  the  deaths  in  a  large  town,  is  it 
not  ?— About  that  I  might  have  something  to  say 
presently. 

7814.  Is  not  that  the  effect  of  it  ? — If  you  look  broadly 
at  this  diagram — you  are  dealing  with  the  population 
which  unquestionably  was  growing  —  you  have  the 
sticking  phenomenon  that  in  this  population  which  is 
growing  you  have  the  total  deaths  rising  up  to  a 
certain  point ;  the  total  deaths  in  1741  Tiad  reached 
their  maximum  in  bulk. 

7815-6.  {Professor  Michael  Foster.)  The  total  deaths 
must  depend  upon  the  population  ? — Although  the  popu- 
lation is  increasing,  from  that  time  they  decline.  Now, 
looking  broadly  at  this  large  diagram,  you  might  say 
you  are  dealing  with  a  population  which  grows  and 
decHnes ;  but  there  is  no  evidence  that  it  grows  and 
declines.  The  population  was  growing  upon  the  entire 
line.  In  these  years  following  1741  you  are  dealing 
with  a  death-rate  declining,  although  the  population  is 
growing.  In  that  large  area,  up  to  1770,  of  deaths  you 
find  a  period  when  the  small-pox,  like  the  total  diseases, 
rises  up  to  a  high  level ;  that  high  level  it  maintained 
for  a  long  period,  and  then,  with  the  decline  of  the  total 
deaths,  a  decline  in  the  small-pox  follows.  Then  after- 
wards you  find  the  deaths  rising  again  as  the  population 
undoubtedly  largely  increases  in  recent  years ;  but  the 
small-pox  does  not  rise  with  it. 

7817.  {Chavrma/ii.)  Is  that  so,  that  it  fell  with  it ;  was 
not  its  fall  greater  in  proportion  ?  If  you  take  the  year 
1800  onward,  as  compared  with  previous  years,  was 
not  the  ratio  of  small-pox  to  the  total  death-rate  con- 
tinually decreasing,  whereas  it  had  not  been  so  if  you 
take  the  previous  20  or  30  years  p— I  think  not.  From 
1670,  the  year  which  I  had  arrived  at,  prior  to  which 
there  were  21  years  in  which  the  1,000  line  had  not  been 
reached,  from  1670  to  1710,  there  were  13  years  below 
the  1,000  line.  Here  is  the  1,000  line  and  there  are 
tliirteen  of  those  years  below  the  1,000  Hne,  so  that  the 
incidence  is  growing.  From  1710  up  to  the  year  1810, 
a  period  of  100  years,  there  were  only  seven  years 
under  the  1,000  hne.  Then,  suppose  you  take  the 
2,000  line,  yoii  do  not  reach  a  year  in  which  small-pox 
was  in  excess  of  the  2,000  line  until  the  year  1674. 
Now,  if  small-pox  was,  like  the  plague,  decimating  the 
people  when  it  was  imchecked  by  the  inociilatory  pro- 
cess, those  ought  to  have  been  years  in  which  it  was 
rampant,  but  before  1680  there  is  only  this  one  year 
1674  in  which  the  2,000  line  is  exceeded.  Then,  when 
you  pass  from  that  period,  yoii  have  to  come  to  1710 
before  you  find  more  than  a  couple  of  years  in  which 
there  was  that  excess. 

7818.  {Professor  Michael  Foster.)  In  1681  the  deaths 
were  2,982 ;  and  in  1685  they  ran  up  ? — Yes. 


7819.  Again  in  1683  they  were  over  2,000  ?— Only 
those  three  years,  and  then  when  you  come  to  the 
second  htmdred  years,  from  1710  to  1810,  there  are 
quite  a  large  number  of  those  years,  there  are  41  years 
in  which  it  exceeded  the  2,000  hne.  That  period,  when 
in  all  this  number  of  years  it  exceeded  the  2,000 
line,  was  the  period  during  which  the  progi-ession  of 
inoculation  ran  almost  unchecked. 

7820.  {Chairman.)  When  do  you  date  the  commence- 
ment of  the  inoculation  period? — Broadly,  from  1710 
to  1810. 

7821.  What  is  your  reason  for  fixing  the  year  1710  ? 
■ — It  is  difficult  to  amve  at  the  particular  year,  but  I 
find  in  the  "Philosophical  Transactions''  that  it  had 
been  in  operation  a  httle  before  1710 ;  but  certainly 
from  1710  it  had  been  in  operation. 

7822.  When  was  Lady  Mary  Wortley  Montagu 
inoculated  ? — In  1722  ;  but  by  that  time  it  had  acquired 
considerable  repute. 

7823.  {Professor  Michael  Foster.)  What  was  the  date 
of  Timoni's  first  letter  published  in  the  "  Philosophical 
Transactions"? — I  am  afraid  I  cannot  give  yoii  that 
ofi'hand. 

7824-5.  Do  you  remember  when  Dr.  Jurin  wrote  his 
first  paper  ;  that,  I  think,  was  in  the  "  foi-ties,"  was  not 
it  ?  In  his  first  publication  he  makes  reference  to 
the  probable  number  who  were  inoculated  in  London, 
an  exceedingly  small  number. 

{Sir  William  Sa.vory.)  Jurin's  fii'st  letter  was  in 
1722  in  the  "Philosophical  Transactions"? — His  ac- 
count of  the  inoculations  was  given  in  1724. 

7826-7.  {Professor  Michael  Foster.)  He  ridicules  the 
idea  that  the  number  of  inoculations  which  could 
possibly  have  taken  place  in  that  year  could  have  had 
any  influence  over  the  mortality  from  small-pox,  so  that 
inoculation  at  that  time  could  not  have  been  prevalent, 
that  is  to  say,  in  1723. 

{Chairman.)  That  is  rather  an  important  point, 
the  date  when  inoculation  became  prevalent  in  London, 
because  you  take  that  as  an  explanation  of  the  high 
figui-e  you  get  from  1710  to  1720,  where  you  get  on  two 
occasions  over  3,000,  and  on  several  other  occasions 
nearly  3,000  ? 

{Witness.)  I  have  here  Jui-in  (1724),  Massey  (1722), 
and  I  have  Dr.  Wagstafie  (1722),  all  arguing  the  thing  as 
a  practice  which  was  being  extended  and  pushed  in  a 
most  tremendous  manner. 

7828.  That  hardly  shows  that  it  came  so  far  into 
existence  in  1724? — I  can  hardly  see  how  all  these 
gentlemen  could  have  been  banding  themselves  together 
against  a  practice  which  was  not  in  existence.  I  presume 
in  1722,  when  these  gentlemen  used  their  powers  against 
it,  it  was  a  practice  which  had  got  so  large  a  hold  that 
it  was  necessary  to  combat  it  in  that  extensive  manner. 

7829.  That  is  rather  an  assumption,  it  might  have 
been  that  it  was  upon  the  point  of  being  introduced  ? — 
It  was  a  point  which  I  thought  you  would  be  familiar 
with,  and  therefore  I  did  not  labour  it. 

7830.  {Sir  James  Pa.get.)  It  would  be  a  considerable 
deduction  to  make  ? — If  you  are  driving  the  practice  of 
inoculation  to  a  later  time  instead  of  pushing  it  further 
back,  you  will  leave  me  so  many  more  years  in  which 
I  shall  argue  that  the  low  rates  of  mortality  from  small- 
pox in  those  years  were  in  periods  when  there  was  no 
operation  against  small-pox  of  any  kind  except  natural 
means. 

7831.  {Chairman.)  But  the  point  is  that  in  these 
years,  from  1710  to  1720,  there  was  a  high  death-rate. 
You  were  explaining  that  by  saying  that  inoculation 
liad  become  prevalent  at  an  earUer  period  ? — I  pre- 
sume so,  but  when  you  begin  at  1710  I  presume  you 
would  say  there  was  no  inoculation  before  1710. 

7832.  {Mr.  Bradlaur/h.)  Have  you  had  your  attention 
drawn  to  Crookshank's  statement  that  in  1724  there 
were  only  40  persons  inoculated  ? — I  am  a  Little 
getting  out  of  the  beat  of  my  evidence,  but  in  1721,  so 
far  abroad  as  the  Commonwealth  of  Massachusetts, 
there  were  247  cases  of  inoculated  small-pox  in  Boston 
alone. 

7833.  {Sir  James  Paget.)  We  are  dealing  with  Lon- 
don ? — Yes,  but  I  think  that  we  are  entitled  to  assume 
that  London  led  the  way. 

7834.  {Chairman.)  London  does  not  always  lead  the 
New  World,  does  it  ? — That  is  true  now ;  but  I  think 
we  may  assume  it  did  then,  because  Sutton's  practice 
and  the  great  extent  of  small-pox  inoculation  had  its 
birth  in  London. 
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7835.  {Professor  Michael  Foster.)  But  Sutton  was 
after  that  ? — His  house  for  inoculation  was  Ingatestone, 
in  Essex. 

7836.  [Sir  James  Paget.)  Your  tables  show  a  con- 
siderable rise  in  the  mortality  from  small-pox  in  1710, 
which  is  or  is  not  accounted  for  by  the  introduction  of 
inoculation  ?— I  would  hardly  say  that.  I  think  there 
were  other  causes  which  were  quite  as  likely  as  inocu- 
lation to  have  given  rise  to  it. 

7837.  {Chairman.)  My  attention  is  called  to  the  fact 
that  in  your  pamphlet,  ' '  Vaccination  in  the  Light  of 
History,"  you  make  this  statement:  "In  1720  Lady 
"  Montagu,  being  in  Constantinople  and  Adrianople  as 
"  wife  of  the  English  Ambassador,  saw  this  rite  in 
"  vogue,  and  on  her  return  home  wished  it  introduced 
"  here.  The  Princess  of  Wales  became  pruriently 
"  anxious  to  see  it  practised,  and  Royalty  offered  for 
"  the  experiment  a  pardon  to  six  criminals  on  the  con- 
"  dition  of  their  undergoing  it.  They  no  doubt  sub- 
"  mitted  to  the  operation  in  good  spirits,  and  all 
"  recovered.  Thus  the  evil  practice  obtained  a  hold 
"  and  got  the  start."  Now  that  is  not  quite  the  same 
as  saying  that  from  1710  to  1720  there  was  so  much 
inoculation  as  to  produce  an  effect  upon  the  mortality 
from  small-pox  P — I  hope  I  have  learnt  a  little  since  I 
wrote  that,  which  was  a  good  many  years  ago.  At  the 
same  time  I  think  it  is  perfectly  clear  that  there  was  a 
considerable  attempt  to  inoculate  or  we  should  not  have 
had  these  various  treatises  published  by  men  of  position 
and  eminence  against  the  practice. 

7838.  "We  want  to  understand  it.  Because  in  the 
year  1722  and  later  years  there  were  pamphlets  written 
strongly  against  inoculation  you  come  to  the  con- 
clusion that  inoculation  was  considerably  practised 
between  1710  and  1720  ? — I  think  it  was ;  generally  I 
think  it  was  in  extension. 

7839.  {Mr.  Meadows  White.)  Lady  Mary  Wortley 
Montague's  letter  from  Adrianople  was  written,  it  is 
stated  here,  in  1717,  and  the  Eoyal  family  witnessed 
the  experiments  in  1722? — Yes.  I  have  here  Van 
Swieten,  an  exceedingly  valuable  authority  upon  the 
subject,  but,  as  T  say,  I  have  not  laboured  the  point. 

7840.  {Sir  James  Paget)  I  think  you  were  implying 
that  bhe  diminution  of  small-pox  since  the  beginning  of 
this  century  is  in  great  measure  due  to  the  cessation  of 
inoculation  ? — Yes. 

7841.  Therefore  your  argument  would  be  in  both 
directions — that  small-pox  rose  because  of  inoculation, 
and  diminished  because  of  its  cessation  ? — I  do  not  force 
the  inoculation  argument. 

7842.  Still  it  is  an  important  argument,  if  by  it  you 
account  for  the  rise  of  small-pox  mortality  at  the  begin- 
ning of  the  last  century  and  its  fall  at  the  beginning  of 
this  ?— Yes. 

7843.  {Chairman)  What  is  the  next  point  which  you 
wish  to  mention  ?  —I  was  saying  that  it  will  be  noticed 
that  the  years  when  the  small-pox  deaths  were  below 
the  1,000  line  were  not  the  years  of  least  mortality. 
Thus  the  plague  year,  1636,  had  only  127  deaths  by 
"  flox  and  small-pox, "  but  had  an  excessive  mortality  more 
than  12,000  in  excess  of  the  heavy  small-pox  year  1634. 
You  will  notice  that  rise  upon  the  diagram.  Now  if 
small-pox,  when  it  was  incident,  ran  up  the  deaths 
excessively,  which  I  understand  to  be  the  argument 
both  of  the  Select  Committee  of  1871  and  of  the  resolu- 
tion of  the  House  of  Commons,  then  we  ought  to  find 
that  when  small-pox  is  exceedingly  prevalent  the  large 
column  of  the  total  deaths  should  rise  as  the  result  of 
it.  Now  the  great  plague  year,  1665,  had  only  655 
small-pox  deaths,  and  yet  the  mortality  was  80,000  in 
excess  of  the  previous  year. 

7844.  Does  not  it  seem  possible,  in  the  times  when 
these  returns  were  merely  made  for  burial  purposes, 
that  in  years  like  the  great  plague  year  people  would 
not  discriminate  so  nicely  the  cause  of  death?  We 
know  how  often  people  were  neglected  being  supposed 
to  have  had  the  plague  ? — We  had  the  greatest  autho- 
rity who  ever  lived  in  England  living  at  that  time — Dr. 
Sydenham. 

7845.  But  he  did  not  attend  to  all  the  people  in 
London.  Is  it  not  possible  that  in  a  great  epidemic 
like  the  plague  there  may  have  been  a  larger  number 
of  small-pox  deaths  than  were  returned,  that  many 
deaths  would  be  attributed  to  the  plague  because  there 
was  an  illness  of  this  nature  committing  ravages  and 
njany  people  left  the  sick  and  did  not  look  after  them 
when  they  found  or  thought  they  had  got  the  plague  ? — 
Against  that  I  would  say  that  when  you  have  a  great 


authority  directing  special  attention  to  small-pox  you  Mr. 
could  hardly  have  that  item  of  error.  A.  Wheeler. 

7846.  {Sir  James  Paget)  Had  he  had  anything  to  do        .J  ' 
with  the  registration  of  deaths  ?— No,  nothing  whatever, 

but  he  would  influence  the  medical  men  in  getting  it 
recorded. 

7847.  But  the  medical  men  did  not  return  the  deaths  ? 
— But  we  are  told  the  searchers  were  accompanied  by  . 
medical  men. 

7848.  {Br.  Collins)  Did  not  Sydenham  refer  to  the 
Bills  of  Mortality  as  worthy  of  citation  in  his  writings  ? 
— Yes.  Now,  if  the  eye  is  carried  along  the  small -pox 
line,  it  is  clear  that  no  similar  increase  has  overtaken 
this  line.  If  we  trust  the  figures,  they  indicate  a 
growing  population  with  an  increase  of  deaths  propor- 
tionate to  that  growth.  But  this  larger  population  is 
not  affected  by  small-pox  in  like  proportion  to  its 
growth.    You  will  see  that  there  is  a  steady  rise. 

7849.  {Sir  William  Savory. )  How  do  you  know  that  it 
is  proportionate  to  the  growth  P — It  is  not  proportionate 
to  the  growth ;  it  is  a  total  number. 

7850.  But  I  thought  you  said  proportionate  to  the 
growth  ? — I  said,  if  we  trust  the  figures,  they  indicate  a 
groAving  population  with  an  increase  of  deaths  propor- 
tionate to  that  growth. 

7851.  Then  upon  what  grounds  do  you  state  that  the 
increase  of  deaths  was  proportionate  to  the  growth  of 
the  population  ? — I  will  come  to  that  directly.  I  do  not 
assert  that  as  a  fact,  but  I  say  it  indicates  itself  to  my 
mind.  But  this  larger  population  is  not  affected  by 
small-pox  in  like  proportion  to  its  growth  ;  that  is  to 
say,  that  it  indicates  the  gi'owth  of  the  population,  and 
there  is  not  a  corresponding  rise  in  the  small -pox — there 
is  an  up-and-down  movement. 

7852.  {Sir  James  Paget)  There  is  a  considerable  rise, 
is  there  not? — A  movement  up  and  down;  but  these 
movements  do  not  indicate  a  steady  rise. 

7853.  {Chairman)  If  you  take  each  of  those  quin- 
quiquennia  you  have  a  rise,  and  then  you  come  to  a 
level  after  a  short  time.  It  may  be  that  the  population 
did  not  continue  to  increase  at  the  time  ? — That  I  will 
come  to  directly  with  jonv  permission.  After  1680,  that 
is,  after  the  last  year  of  the  plague,  when  the  plague  is 
for  the  last  time  recorded  in  our  public  records,  the 
small-pox  deaths  only  exceeded  the  2,000  line  in  three 
years  and  those  close  to  the  year  1680.  Now  when  we 
pass  to  the  year  1710  we  have  no  such  phenomena. 

7854.  {Sir  James  Paget)  Is  it  not  woi-th  while  taking 
account  of  the  apparent  fall  in  the  number  of  deaths 
immediately  following  the  period  you  have  referred  to  ? 
— I  take  this  fall  to  indicate  improved  conditions.  I 
take  those  improved  conditions  to  be  marked  by  the 
absence  of  the  plague  from  that  particular  year. 

7855.  But  there  is  a  rise  beyond  that  year  1680  and 
then  there  is  a  fall  after  1690  ? — Yes. 

7856.  There  is  a  nearly  coincident  rise  and  fall  of  the 
small-pox,  is  there  not  ? — No,  I  think  not ;  between 
1680  and  1690  it  rises  and  falls,  but  there  is  a  fall  from 
the  year  1685. 

7857.  There  is  a  fall  upon  the  whole,  is  there  not,  as 
there  is  upon  the  upper  part  of  the  table  ? — Yes. 

7858.  (Chairman.)  Comparing  1680  to  1690  with  1690 
to  1700,  would  you  find,  if  yoti  took  those  decennia,  that 
on  the  whole  the  total  death-rate  is  rather  lower  and 
the  small- pox  rate  rather  lower  in  the  latter  than  in  the 
former  decennium  ? — ^Yes,  it  really  is  in  this  one  decen- 
nium,  between  1690  and  1700. 

7859.  That  is  the  only  decennium  which  shows  a  fall, 
and  then  you  get  a  rise  again  in  the  general  mortality 
after  that,  do  you  not  ? — That  is  so,  and  of  the  small, 
pox  mortality  J  but  when  we  pass  to  the  year  1710  we 
have  no  such  phenomena.  The  small-pox  from  follow- 
ing an  erratic  course,  assumes  a  steady  one.  What  I 
mean  by  following  an  erratic  course  is  up  and  down,  up 
and  down.  Instead  of  finding  these  very  small  years 
after  that  year  1710,  you  mark  their  absence,  you  cannot 
find  a  year  hke  1629,  or  1630,  or  1631,  or  1666,  or  1696, 
or  1702 — none  of  those  years. 

7860.  After  which  year,  do  you  say  ? — After  1710. 

7861.  Take  the  year  1715 ;  did  the  small-pox  deaths 
in  the  year  1715  bear  a  higher  proportion  to  the  total 
death-rate  than,  say,  in  1632?— It  is  above  the  1.000 
line. 

7862.  {Professor  Michael  Foster)  Take  the  year  1753  ? 
— 1753  is  a  low  year. 
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Mr  7863.  There  were  774  deaths  only,  -with  an  increasing 
xi.  Wheeler,    population.    Take  1751  again  ?— That  is  upon  the  1,000 
  line. 

19  Mar.  ibOO.       7864.  Nine  hundred  and  ninety-eight  deaths  with  an 

  increasing  population  ? — But   what  you  have,  if  you 

will  follow  this  line  for  a  moment,  is  a  solid  block  of 
blue. 

786.5.  You  must  have  that,  must  you  not,  if  the  mor- 
tality remains  the  sam^  and  the  population  is  increasing  ? 

 I  am  simply  di-awing  attention  to  it  ;  that  it  was  a 

sohd  period  of  small-pox  ;  that  the  volume  of  small-pox 
is  larger  in  proiJortion  to  other  diseases,  and  steadier 
than  before.  There  are  no  years  corresponding  to  the 
lowest  of  the  years  before  1710. 

7866.  (Mr.  Bradlaugh.)  Your  plan  does  not  quite 
show  it  in  larger  proportion  to  the  other  diseases  ? — I 
do  not  say  larger,  but  in  a  solid  block. 

7867.  (Mr.  Meadows  Wliite.)  The  remarkable  feature 
in  your  diagram  is  the  solid  block  of  other  diseases  ? — 
That  is  perfectly  true,  but  what  I  want  to  show  is  that 
the  argument  of  the  resolution  of  the  Hoiise  of  Com- 
mons, which  I  have  quoted,  and  of  the  1871  Committee 
is  this,  that  if  you  have  not  the  check  of  vaccination, 
then  the  small-pox  is  like  the  plague.  That  I  take  to 
be  the  argument,  and  my  chart  I  take  to  prove  that  the 
small-pox  is  not  like  the  plague  ;  that  it  simply  follows 
the  mortality,  and  that  if  the  mortality  is  small  for  the 
year  then  the  small-pox  is  small,  but  that  if  the  mor- 
tahty  in  large  the  small-pox  follows  it ;  but  that  it  does 
not,  like  the  plague,  mn  out  beyond  the  other  diseases 
and  increase  the  total  mortality  beyond  all  count.  The 
Committee,  on  the  other  hand,  say  if  you  had  not  this 
vaccination  you  would  have  small-pox  causing  these 
freaks  hke  the  plague. 

7868.  How  many  people  had  small-pox  killed,  accord, 
ing  to  your  diagram,  before  vaccination  ? — I  do  not 
know.  If  vaccination  had  not  been  general  this  epi- 
demic— that  is,  the  epidemic  of  1871  "  would  have  be- 
"  come  a  pestilence,  probably  raging  with  destructive 
"  force,  like  the  plagues  of  the  middle  ages,"  That  is 
the  argument  I  am  endeavouring  with  all  my  force  to 
disprove. 

7869.  (Sir  James  Paget.)  You  spoke  of  the  deaths 
running  up  in  freaks? — They  say,  "  raging  with  de- 
"  structive  force  like  the  plague."  The  plague  raged 
with  destructive  force,  and  earned  the  death-rate  up  in 
that  year  1665  beyond  all  precedent.  From  1770  to  1810, 
a  period  of  40  years,  the  small-pox  was  only  in  12  years 
above  the  2,000  line.  Here  we  come  to  a  period  again 
where  the  2,000  line  is  never  reached.  From  1710  to 
1770,  a  period  of  60  years,  it  was  only  twice  that  number 
of  times  below  it,  and  many  of  those  years  were  close  up 
to  it.  There  was  clearly  some  practice  or  condition 
during  this  100  years  very  favourable  to  the  continued 
existence  in  London  of  small-pox.  Now,  dealing  with 
the  total  deaths  during  this  100  years,  the  total  deaths 
form  a  most  interesting  feature.  If  the  eye  is  run  along 
the  20,000  line  it  strikes  one  immediately  that  immense 
changes  have  been  at  work.  The  deaths,  which  had 
been  increasing  duruig  the  previous  period,  go  on  in- 
creasing up  to  1741.  From  that  time  they,  with  many 
ascending  years,  begin  to  fall,  and  with  irregular  ascents 
fall  again,  and  the  fall  continues  until  the  year  1809. 

7870.  There  is  a  considerable  interruption,  is  there 
not  ? — Yes,  but  s'till,  with  reversions,  the  fall  goes  on 
until  this  year  1809.  During  the  period  from  1718  to 
1732  the  deaths  never  fell  below  the  25,000  Une.  From 
1718  to  1743,  with  only  two  exceptions,  the  deaths  are 
above  the  25,000  line. 

7871.  (Mr.  Meadotus  White.)  Was  there  any  other 
special  disease  during  that  period  ? — I  thinlc  it  was  due 
to  general  conditions.  From  1744  to  1773  they  had  only 
six  times  exceeded  the  25,000  line.  From  1774  to  1810 
they  never  touch  it.  From  1775  to  1810  the  total  deaths 
only  oi-'casionally  go  above  the  20,000  line.  With  a 
groAving  population  tins  assumes  a  very  greatly  im- 
proved condition  of  living.  It  is  an  era  of  immense 
improvement  in  the  duration  of  life,  and  it  ought  to 
have  been  reflected  in  the  small-pox  deaths  to  a  much 
more  marked  degree  than  it  was.  But,  as  we  saw  be- 
fore, this  100  years  is  in  small-pox  an  exceptional  period. 
What  was  the  influence  which  kept  small-pox  prevalent 
during  this  time  ?    Small-pox  inoculation. 

7872.  (CliMirman.)  Does  not  that  rather  assume  (you 
state  that  as  if  it  were  an  undoubted  fact)  that  the  small- 
pox diminution  should  have  corresponded  to  the  general 
diminution,  and  would  have  done  so  but  for  inoculation  ? 
—I  give  that  as  my  opinion. 


7873.  That  mil  depend  upon  whether  there  may  not 
be  other  diseases  very  much  more  affected  by  sanitary 
considerations  than  small -pox  ? — Still,  in  my  opinion, 
that  would  be  so. 

7874.  (Sir  James  Paget.)''J[ou  stUl  hold  to  your 
opinion  in  spite  of  the  doubt  whether  there  was  any 
extensive  inoculation  prior  to  1720  ? — Whatever  doubt 
we  have  about  the  period  prior  to  1720  we  can  have  no 
doubt  about  the  period  on  this  side  of  1730. 

7875.  But  inoculation  began  at  least  in  1720,  and, 
counting  the  increase  of  population,  there  is  a  very 
much  larger  increase  in  small-pox  before  that  year  than 
in  any  other  part  of  the  centui-y  ? — Yes,  no  doubt. 

7876.  (Chairman.)  Does  not  that  rather  go  to  show 
that  inoculation  did  not  play  such  an  important  part  in 
small-pox  deaths  ? — I  am  not  insisting  that  inoculation 
was  the  prime  cause  of  the  increase  of  small-pox.  I 
stated  so  before ;  I  had  not  that  idea  in  my  mind  for  a 
moment.  I  say  it  was  an  exceptional  period.  I  quite 
think  with  the  author  who  was  styled  "Anonymous," 
that  "  if  it  had  not  been  for  this  period  of  inoculation 
"  there  would  have  been  a  much  more  marked  effect 
"  upon  small-pox  than  there  was." 

7877.  (Sir  James  Paget.)  Is  it  not  a  test  as  to  the 
influence  of  inoculation,  that  for  the  first  10  years  of 
the  century,  at  all  events,  small-pox  inoculation  was  not 
practised,  and  in  that  period  there  was  a  great  rise  in 
the  mortahty  from  small -pox? — Yes;  at  the  same  time 
I  am  not  sure  one  can  say  that  that  was  a  period  in 
which  it  was  not  practised. 

7878.  (Dr.  Collins.)  You  only  say  that  the  reason  why 
small- pox  did  not  decline,  in  proportion  to  the  general 
deaths,  was  owing  chiefly  to  inoculation  ? — I  think  in- 
oculation had  this  effect,  that  while  the  peo}3le  who 
were  inoculated  were  the  healthy,  just  as  the  peojalenow 
vaccinated  are  the  healthy,  they  relegated  to  natural 
small-pox  all  those  poorer  subjects  who  would  be  most 
prone  to  catch  it,  and  that,  therefore,  the  extension  of 
small-pox  was  not  so  much  due  to  the  actual  practice  of 
inoculation  as  to  the  disseminating  of  small-pox  amongst 
the  class  less  able  to  stand  it  who  were  left  outside. 
For  instance,  with  respect  to  inoculation  at  the  Small- 
pox Inoculation  Hospital  upon  all  who  applied,  they 
sent  them  home  to  their  friends  to  take  care  of,  and,  of 
course,  they  distributed  small-pox  all  round. 

7879.  Does  Dr.  Guy  accept  inoculation  as  a  part 
cause  of  the  great  increase  of  small-pox  during  the  last 
century  ?  — ■  He  largely  emphasizes  that  as  a  cause. 
"  Doubtless  in  the  18th  century,"  says  Dr.  Guy,  "  there 
"  were  influences  at  work  tending  strongly  to  counteract 
"  any  injurious  influence  which  inoculation  may  be 
"  presumed  to  have  exerted  by  spreading  the  disease 
"  which  it  mitigated."  I  understand  that  to  mean  that 
while  it  mitigated  it,  in  those  selected  for  treatment,  it 
spread  it  amongst  those  who  were  not  selected. 

(Sir  William  Savory.)  But  he  does  not  say  it  did  ;  he 
says  it  might  have  done  so. 

7880.  (Dr.  Collins.)  He  suggests  that  there  were 
reasons  why  small-pox  should  have  declined  more  than 
it  did? — He  says:  "These  facts  afford  a  strong  pre- 
"  sumption  that  small-pox,  for  some  reason  or  other, 
"  was  a  more  severe  malady  in  the  18th  centary  than  in 
"  the  17th.  But  the  presumption  in  favour  of  inocu- 
"  lation  having  been  the  cause  of  an  increased  mor- 
"  tality  is  less  strong."  What  he  points  to  there  is 
that  there  was  that  fact  of  small-pox  inoculation  as  one 
of  the  causes. 

(Sir  William  Savory.)  No,  he  does  not  state  that. 
You  have  not  read  any  passage  showing  that  Dr.  Guy 
stated  inoculation  to  be  one  of  the  causes.  He  may 
elsewhere,  but  you  have  read  nothing  yet  to  show  it. 

7881.  (Professor  Michael  Foster.)  It  was  very  much 
argued,  was  it  not,  at  the  end  of  the  last  century 
whether  inoculation  had  really  increased  small-pox  or 
not  ?  —Yes,  it  was  argued  and  re-argued. 

7882  And  opinions  were  exceedingly  divided  about 
it.  In  any  case  it  was  not  clear  ? — That  is  so.  Then  I 
should  like  further  to  answer  the  question  put  to  me  by 
Sir  Wilham  Savory.  This  paragraph  will  be  found  at 
No.  7,  after  table  17  :  "  That  though  the  18th  century, 
"  and  especially  the  last  part  of  it,  was  remarkable  for 
"  the  number,  frequency,  and  severity  of  its  epidemics. 
"  and  though  it  is  probable  that  inoculation  contributed 
"  to  produce  that  result,  it  did  nevertheless  effect  some 
"  saving  of  life."  He  considered  that  it  saved  life  in 
those  operated  upon. 

7883.  Saving  of  life  means  decreasing  the  mortahty 
surely,  does  it  not  ?— Yes,  perhaps ;  but  at  the  same 
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time  you  must  bear  in  mind  he  says,  "  Thus  somewhat 
"  more  than  counteracting  the  mischief  it  did  by 
"  spreading  the  disease  among  those  to  whom  it  was 
"  not  applied." 

7884.  That  although  there  was  more  small-pox,  yet  it 
was  less  fatal,  the  total  result  being  a  decrease  in  mor- 
tality ? 

{Sir  James  Paget.)  An  increase  in  the  number  of 
cases  due  to  the  spreading  of  the  small-pox  by  the 
persons  affected,  but  a  diminution  of  the  mortality  by 
reason  of  the  number  whose  lives  were  saved  by  it  ? 

(Witness.)  My  reading  of  Dr.  Guy  is  this:  You  have 
very  largely  mitigated  the  disease  in  those  upon  whom 
you  have  inoculated  small-pox ;  that  is  true.  On  the 
other  hand,  you  have  sent  those  people  upon  whom  you 
have  inoculated  small-pox  into  the  midst  of  a  population 
less  able  to  bear  it,  and  they  have  had  the  disease  more 
severely  than  those  you  have  protected. 

7885.  {Chairman.)  There  being  two  opposing  causes, 
one  in  the  direction  of  diminished  mortality  and  the 
other  in  the  direction  of  increased  mortality,  the  ques- 
tion is,  which  overcame  the  other  ? — I  cannot  go  beyond 
what  he  said. 

7886.  {Professor  Michael  Foster.)  "What  he  says  is  : 
"  It  did  nevertheless  effect  some  saving  of  life  "  ?—  Yes, 
only  in  the  case  of  those  upon  whom  it  was  practised. 

7887.  {Dr.  Collins.)  You  would  agree  with  what  Sir 
John  Simon  said  in  answer  to  Question  211,  when  he 
was  asked,  "Do  you  consider  that  inoculation  was  in 
"  any  way  responsible  for  the  heavy  mortality  at  the 
"  end  of  the  18th  century  ?  "  To  which  he  said,  "  Un- 
doubtedly "  ? — Yes. 

7888.  {Mr.  Meadows  White.)  At  this  time,  between 
the  dates  of  1620  and  1665,  have  you  any  diagram  or 
statistics  showing  the  prevalence  of  any  other  disease 
which  might  have  been  confounded  with  small-pox  ? — 
There  is  one  I  would  be  glad  to  mention.  If  you 
would  turn  to  the  Appendix  to  the  First  Beport  of  the 
Royal  Commission,  page  88,  there  are  some  figures 
which  are  taken  from  Dr.  Farr  upon  which  I  have  made 
this  diagram.  It  is  a  table  of  the  aimual  death-rates  in 
London  per  100,000  of  all  living.  Now,  what  I  have 
done  is  to  take  as  fevers,  scarlet  fever,  fever,  spotted 
fever,  and  plague.  I  have  taken  the  figures  which  are 
on  that  table,  and  I  have  put  them  here  in  this  diagram. 
{The  diagram  was  handed  in.  See  Appendix  III.,  Dia- 
gram C  :  facing  page  200.)  Here  you  see  the  amount  of 
fever  that  was  in  this  period,  1629  to  1635. 

7889.  {Chairman.)  You  include  in  fever,  for  the 
purpose  of  your  diagram,  plague  ?— Yes,  I  do. 

7890.  {Mr.  Meadows  White.)  My  question  rather  was 
this  :  we  have  been  told  early  in  the  evidence  that 
measles  were  confused  with  small-pox  at  former  times, 
and  I  want  to  know  if  you  have  any  diagram  showing 
the  extent  of  measles  at  that  time  showing  the  rise  and 
fall  of  the  two  comparatively  'i — No,  I  have  not.  It  is 
only  my  opinion  putting  in  the  plague.  I  have  con- 
sidered the  plague  a  sort  of  typhus.  Fever,  and  not  only 
fever,  but  apparently  the  whole  of  the  diseases  of  the 
country,  change  in  character  in  course  of  time ;  and 
what  is  taken  as  the  prevailing  disease  of  one  time  will 
not  be  the  prevailing  disease  of  another.  I  have  taken 
plague  for  this  purpose,  together  with  the  fevers.  With 
all  my  faults  and  imperfections  that  is  the  way  I  did  it, 
and  I  did  it  for  the  purpose  of  comparison. 

7891.  {Professor  Michael  Foster.)  Have  you  included 
the  cholera  of  late  years? — No  ;  this  Diagram  C.  in- 
cludes no  cholera. 

7892.  Ought  you  not  to  have  included  cholera  P— All 
I  am  doing  is  to  see  if  there  are  any  fevers  which  have 
shown  any  decline.  Cholera  was  in  the  large  chart,  in 
"all  other  diseases." 

7893.  (Chavrmdn.)  But  you  included  plague  with  the 
great  plague  year,  which  mounts  your  column  up  to  a 
tremendous  height ;  but  which,  having  made  great 
ravages,  ceases  altogether,  you  say,  in  1680,  therefore, 
that  particular  cause  is  gone  altogether.  You  are  not 
comparing  diseases  that  were  prevalent  during  the 
periods  compared  ?— But  we  have  got  rid  of  a  lot  of 
diseases,  not  only  of  the  plague. 

7894.  We  have  not  got  rid  of  anything  comparable 
to  the  plague,  have  we  ?— The  sweating  sickness,  for 
example. 

7895.  Have  we  any  disease  that  you  know  of  which 
carried  off  in  London  35,000  of  the  population  in  a 
single  year  ? — Yes  ;  the  black  death  and  the  sweating 
sickness. 

o  63670. 


7896.  But  in  what  year  ? — In  previous  years.    I  am 
comparing  these  things  to  show  what  has  been  the  ^  w'heeh 

great  reduction  of  fevers.    Even  if  you  took  out  plague  '  

altogether  you  would  have  an  enormous  redaction  in  jy  ^.^^  ^g, 

fevers,  a  reduction  which  is  almost  without  parallel.   

Here  is  a  proof  of  the  improved  condition  which  caused 

the  mortality  table  to  fall,  " 

7897.  {Sir  William  Savory.)  Is  there  no  other  explana- 
tion of  that  ?  We  have  had  it  over  and  over  again  put 
before  us  here  that  many  cases  were  formerly  included 
under  the  head  of  "  fevers  "  which  are  separated  now 
from  ' '  fever  ;  "  as  diagnosis  has  improved  disease  after 
disease  has  been  removed  from  the  category  of  "  fever." 
What  do  you  say  to  that  ? — The  only  effect  of  that 
would  be  to  say  you  cannot  produce  any  diagram  at  all. 
I  have  simply  taken  these  from  materials  which  have 
been  submitted  to  you,  and  which  seem  to  me  to  show 
that,  at  any  rate,  in  fevers  the  work  of  Dr.  Southwood 
Smith,  and  such  philanthropists  as  he,  has  produced 
these  results. 

7898.  It  is  not  a  question  of  philanthropy ;  it  is  a 
question  of  scientific  knowledge  ?  —  Dr.  Southwood 
Smith  has  done,  I  take  it,  more  for  the  reduction  of 
fever  than  anyone  in  the  last  100  years. 

7899.  {Chairman.)  You  would  admit  that  unless  the 
classification  in  the  two  compared  periods  is  really  com- 
parable, you  do  not  derive  any  advantage  from  the  com- 
parison. It  all  depends  upon  whether  the  same  thing 
was  meant  by  "  fevers  "  in  the  two  periods  ? — Yes  ;  but 
I  think  that  is  near  enough  to  go  by. 

7900.  (Sir  James  Paget.)  Could  you  subtract  those 
diseases  which  would  not  now  come  under  the  head  of 
"  fevers,"  such  as  inflammation  of  the  lungs,  pleurisy, 
inflammation  of  the  brain,  pytemia,  and  the  rest  which 
were  all  included  as  "  fevers,"  could  you  take  those  away 
from  your  list  ? — I  think  in  the  term  "  fever  "  you  would 
get  a  classification  as  simple  as  any,  and  although  there 
would  be  many  complications,  yet  through  all  the  years 
the  bulk  of  the  fever  cases  would  maintain  that. 

7901.  Have  you  any  medical  knowledge  with  respect 
to  that  question  ? — No,  I  have  no  medical  knowledge 
whatever ;  I  do  not  make  the  least  profession  of  any. 

7902.  {Dr.  Collins. )  With  regard  to  this  particular  table 
from  which  you  constructed  that  diagram,  are  you  aware 
that  Sir  John  Simon  says,  on  page  378  of  the  Eeport  of 
the  Committee  of  1871  :  ' '  Dr.  Greenhow,  throwing  into 
"  one  group  all  those  deaths  of  the  present  day  which 
"  might  have  been  included  under  the  old  application 
"  of  the  word  'fever'  (counting  scarlet  fever,  and 
"  inflammation  of  the  brain,  and  inflammation  of  the 
"  lungs  in  this  category),  still  finds  that  even  with  this 
' '  large  addition  the  so-called  '  fever '  of  the  present 
"  day  occasions  only  a  death-rate  of  385  per  100,000, 
"  whereas  a  century  ago  its  death-rate  was  close  on 
"  539  "  ?— It  was  in  consequence  of  the  use  of  those 
words  in  Mr.  Simon's  paper  that  I  produced  this  dia- 
gram. As  I  say,  if  you  take  out  the  plague  you  will 
have  the  same  remarkable  fall.  I  did  not  do  it  on  my 
own  authority ;  I  did  it,  as  I  have  stated,  upon  the 
authority  of  Mr.  Simon. 

7903.  (Sir  William  Savory.)  But,  apart  from  autho- 
rity, if  it  be  the  fact  that  diseases  which  were  at  one 
time  classed  as  "fevers"  are  now  separated  from  it 
that  must  inevitably  affect  your  table  ? — Yes ;  but  at  the 
same  time  I  take  Mr.  Simon's  use  of  these  words  to 
mean  that  I  have  nothing  here  but  what  would  be  likely 
to  be  included  in  this  term. 

7904.  {Dr.  Collins.)  Do  I  understand  that  under  the 
term  "fever"  there  are  included  in  the  table  from 
which  your  diagram  is  taken  such  diseases  as  inflam- 
mation of  the  brain  and  inflammation  of  the  lungs?  — 
Yes,  I  understood  so  ;  that  was  how  I  read  it. 

7905.  (Sir  William  Savory.)  You  were  going  to  ex- 
plain a  point  with  respect  to'  the  population  ? — Then  I 
ask  what  was  the  population  of  London,  and  what  was 
its  condition  during  this  period.  In  Mr.  Simon's 
papers  of  1857,  Appendix,  page  26  and  onwards,  on  the 
death-rates  in  London  by  Dr.  Greenhow  it  is  stated  at 
page  29  that  the  population  of  London  was,  from  1681 
to  1690,  530,000  ;  and  from  1746  to  1755,  653,000.  The 
death-rates  from  all  causes,  and  from  small-pox,  are 
given  as  follows  :  from  1681  to  1690  as  42-1  per  1,000, 
small-pox  representing  3139 ;  from  1746  to  1755  the 
deaths  from  all  causes  are  given  as  35 '5  per  1,000,  and 
from  small-pox  as  3 '004,  That  shows  a  reduced  death- 
rate  from  all  causes,  but  not  so  largely  reduced  as  the 
small-pox  death-rate.  But  this  death-rate  is  founded 
on  a  pure  conjecture.    No  one  knows  the  population  of 
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the  then  London.    "  The  population  of  London  in  1685 
A  Wheeler     "        estimated  by  Kinp;  at  530,000,  an  estimate  -which 

  '     "is  considered  to  have  been  a  very  near  approximation 

19  Mar  1890  "  *°  truth.  The  deaths  at  that  period,  and  for  long 
'  '  "  aftei-wards,  considerably  exceeded  the  births,  or,  to 
"  speak  more  properly,  the  baptisms  fell  short  of  the 
"  burials  by  about  one  third."  And  in  a  footnote  it  is 
added  that  "the  christenings  were  in  excess  of  the 
"  bui-ials  thrice  only  during  the  18th  century." 

7906.  You  stated  that  the  increase  of  deaths  was  in 
proportion  to  the  growth  of  the  population.  I  raised 
the  question  because  previously  you  had  explained  why 
you  had  not  introdiiced  the  population  into  your  table 
on  the  ground  that  you  did  not  know  what  it  was,  those 
two  statements  seemed  to  me  to  be  incompatible  ? — I 
certainly  did  not  intend  to  convey  the  impression  that  I 
fastened  myself  to  any  particular  statement  of  that  sort. 
It  was  not  in  my  mind  to  do  so.  If  we  trust  to  the 
figures  they  would  seem  to  me  to  indicate  that — that  is 
all  I  would  say. 

7907.  {Chairman.)  But  would  they  not  seem  to  indi- 
cate for  a  considerable  time  a  stagnant  population,  one 
not  gi'owing  at  all,  you  will  see  that  between  1680  and 
1700  the  population  was  apparently  stationary  judging 
by  your  diagram  ? — Yes. 

7908.  It  seems  rather  doubtful  whether  you  can  infer 
by  the  comparison  of  the  deaths  from  all  causes  in  the 
preceding  year  that  the  population  was  either  growing 
or  diminisHng  ? — That  is  so. 

7909.  {Br.  Collins.)  But  apart  from  the  presumption 
that  the  increase  of  deaths  shows  that  there  was  an 
increase  of  population,  you  have  outside  evidence  that 
the  population  was  growing  at  that  date  ?— Yes,  I  am 
disposed  to  consider  the  estimate  of  Dr.  King  wholly 
erroneous,  and  I  incline  to  that  opinion  for  several 
reasons :  first,  as  I  have  said,  the  deaths  steadily 
increased,  Avitli  breaks,  up  to  1742.  They  could  only 
grow  in  a  growing  population  or  a  plague-stricken  one. 
But  the  last  plague  year  was  the  year  1679. 

7910.  {Chairman.)  You  could  hardly  say  that  it  stea- 
dily increased  ? — With  breaks ;  that  is  to  say,  with  those 
reversions  to  a  high  rate. 

7911.  {Sir  William  Savory.)  That  would  not  be  a 
steady  increase  ? — What  I  mean  is,  when  you  draw  a 
line  over  a  long  series  of  years,  you  have  a  steady 
increase  of  death,  although  you  have  seven  years  vary- 
ing down  and  up,  yet  still  you  do  rise  to  a  high  level  at 
1750  from  the  lower  one  below. 

7912.  {Chairman.)  The  conclusion  being  that  the 
population  was  a  very  much  larger  one  than  it  was  at 
first  p — Yes.  It  is  clear,  therefore,  that  black  death, 
sweating  sickness,  and  plague  having  disappeared  indi- 
cates a  population  in  an  improving  condition  as  regards 
the  pubhc  health.  That  being  so,  the  increase  of  deaths 
must  be  upon  a  larger  population.  Again,  we  have 
some  means  of  checking  this  assumption  in  the  Travels 
of  Defoe  "  through  the  eastern  counties  of  England  in 
"  1722,"  a  little  book  published  by  Cassell's  which  I 
have  here.  On  page  14  andfollowing  he  says,  "  Passing 
' '  Bow  Bridge,  where  the  county  of  Essex  begins,  the 
"  first  obsei-vation  I  made  was,  that  all  the  villages 
"  which  may  be  called  the  neighbourhood  of  the  city 
"  of  London  on  this,  as  well  as  on  the  other  sides 
"  thereof,  which  I  shall  speak  to  in  their  order ;  I  say 
"  all  those  villages  are  increased  in  buildings  to  a 
"  strange  degree  within  the  compass  of  about  20  or  30 
"  years  passed  at  the  most." 

7913.  {Professor  Michael  Foster.)  They  would  not 
come  into  the  Bills  of  Mortality  P — No,  I  expect  not. 
Then  he  goes  on  to  say,  speaking  of  Stratford,  "  This  ia 
"  indeed  most  visible,  speaking  of  Stratford  in  Essex ; 
"  but  it  is  the  same  thing  in  proportion  in  other  villages 
"  adjacent,  especially  on  the  forest  side,  as  at  Low 
"  Leyton,  Leytonstone,  Walthamstow,  Woodford,  Wan- 
"  stead,  and  the  towns  of  West  Ham,  Plaistow,  Upton, 
"  &c.  In  aU  which  places,  or  near  them  (as  the  inhabi- 
"  tants  say),  above  a  thousand  new  foundations  have 
"  been  erected,  besides  old  houses  repaired,  all  since 
"  the  Kevolution  ;  and  this  is  not  to  be  forgotten,  too, 
"  that  this  increase  is,  generally  speaking,  of  handsome, 
"  large  houses,  from  20Z.  a  year  to  60L,  very  few  imder 
' '  201.  a  year  ;  being  chiefly  for  the  habitations  of  the 
"  richest  citizens,  such  as  are  either  able  to  keep  two 
"  houses,  one  in  the  country  and  one  in  the  city ;  or 
"  for  such  citizens  as  being  rich,  and  having  left  off 
"  trade.  Live  altogether  in  these  neighbouring  villages 
"  for  the  pleasure  and  health  of  the  latter  part  of  their 
"  days." 


7914.  {Chairman.)  That  seems  clearly  to  point  to  i, 
sort  of  subm'ban  London  having  grown  up  where  the 
wealthy  merchants  went  to  live  instead  of  sleeping  in, 
tlieii-  London  houses.  That  would  rather  show  a  dimi- 
nished  population  within  the  Bills  of  Mortality ;  that 
is  the  effect  now  of  wealthy  merchants  living  outside 
London  ? — He  says  :  ' '  This  increase  of  the  inhabitants, 
"  and  the  cause  of  it,  I  shall  enlarge  upon  when  I 
"  come  to  speak  of  the  like  in  the  counties  of  Middle- 
*'  sex,  Surrey,  &c.,  where  it  is  the  same,  only  in  a 
"  much  greater  degree." 

7915.  Has  not  that  process  in  recent  years  been  going 
on  still  further,  and  has  not  the  effect  of  it  been  to 
deplete  London  of  a  great  part  of  its  population  ? — 
That  has  been  so,  but  for  this  reason,  that  modem 
London  has  been  made  into  a  magnificent  city  at  the 
expense  of  the  poor  houses.  Now  we  know  that  the 
London  that  came  down  to  us  when  we  were  boys  was 
not  that  London  ;  it  was  a  London  with  an  immensely 
dense  artizan  population.  These  people  did  not  leave 
London  to  erect  suburban  palaces,  but  to  get  out  of  the 
slums. 

7916.  But  a  part  of  the  population  within  the  Bills 
of  Mortality  may  have,  to  some  extent,  spread  to  the 
suburbs,  which  would  have  prevented  the  natural  growth 
of  London  being  all  within  London  p — Yes  ;  still  I  do 
not  think  there  would  have  been  much  of  a  depletion  of 
the  city  such  as  there  has  been  now. 

7917.  {Professor  Michael  Foster.)  Do  you  know  how 
Dr.  King  obtained  his  results  ?  You  are  controverting 
them  now  on  more  or  less  hypothetical  grounds  ? — I 
wish  to  add  to  that  a  statement  from  the  "  Philosophi- 
cal Transactions,"  but  I  have  nothing  to  say  about 
King  further  than  I  have  said — but  I  think  he  was 
wrong. 

7918.  You  do  not  impugn  the  data  upon  which  he 
arrived  at  his  conclusions,  only  on  hypothetical  grounds  ? 
—That  ia  all. 

7919.  {Chairman)  What  I  was  drawing  your  atten- 
tion to  was  this :  it  may  be  that  the  statement  of 
Defoe  does  not  show  causes  for  the  diminution  of  the 
population  of  London,  but  I  am  not  quite  sure  that  I 
understand  how  it  tends  to  show  that  the  population 
of  London  within  the  Bills  of  Mortality  was  largely 
growing  p — I  simply  take  it  to  mean  that  the  population 
of  London  then  was  a  population  of  an  immensely  rich 
city.  Then,  as  now,  it  was  a  busy  city,  and  I  cannot 
imagine  a  city  doing  the  merchandise  of  the  world  having 
a  stationary  population. 

7920.  {Chairman.)  Between  what  dates  ;  what  do  you 
take  as  your  starting  point  for  your  conclusion  that  it 
must  have  been  higher  in  the  time  Dr.  King  refers  to 
than  Dr.  King  states  it  to  be  P — My  impression  would 
be  that  nearly  all  the  authorities  which  argue  London 
to  have  had  a  lessening  population  argued  it  from  the 
decrease  of  the  christenings.  Now  we  all  know  that 
christenings  were  a  very  uncertain  thing  to  go  by, 
because  all  the  Baptists  and  all  the  Quakers,  I  believe, 
were  entirely  outside  of  christening ;  there  was  no  possi- 
bility  of  including  any  of  them,  and  they  were  a  strongly 
increasing  population. 

7921.  And  it  has  been  suggested  also  that  only 
burials  which  were  conducted  according  to  the  rites  of 
the  Church  of  England  were  recorded? — I  cannot 
understand  that,  because  only  the  Quakers  had  their 
own  burial  grounds  apart. 

7922.  What  is  the  next  point  bearing  upon  the  popu- 
lation of  London  ? — The  next  point  that  I  come  to  is 
the  one  that  I  was  about  to  refer  to  from  Volume  50  of 
the  "  Philosophical  Transactions,"  at  page  457.  It  has 
only  a  bearing  upon  the  population  of  London  in  the  way 
that  it  is  an  estimate  of  the  number  of  people  of  England ; 
but  still  it  is  interesting  as  an  attempt  to  see  whether  the 
people  of  England  were  growing.  This  is  a  letter  by  the 
Eev.  Thomas  Birch  to  the  Bev.  Eichard  Foster,  Eector  of 
Shefford,  on  the  number  of  the  people  of  England.  He 
estimates  the  number  who  pay  window  tax  at  about 
690,000,  but  then  there  are  200,000  cottages,  as  he 
estimated,  also,  which  did  not  pay  the  tax.  Mr.  Foster 
gives  several  villages  in  his  own  county,  and  he  says 
these  villages  have  588  houses,  but  that  of  those  588 
only  177  paid  the  window  tax.  Lambourne,  for  instance, 
had  445  houses,  but  only  229  paid  the  window  tax. 
The  conclusions  he  arrives  at  from  all  these  detailed 
aj:guments  are  that  we  may  make  the  total  amoimt  of 
houses  to  be  644,406  and  388,646,  which  sum  multiplied 
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by  five  gives  5,265,260.  Then  he  takes  the  towns 
separately  as  374,058,  and  this  he  multiplies  by  six  (I 
suppose  he  would  consider  they  were  more  densely 
peopled  in  the  towns),  which  gives  2,244,348,  making 
the  total  of  houses  to  be  1,427,110,  and  the  whole 
number  of  people  in  England  7,509,608.  On  page  463 
he  says,  "  However,  upon  an  average  of  all  the  parishes 
' '  I  have  examined,  the  proportions  of  the  baptisms  to 
"  the  burials  is  as  149  "4  to  83.  This  table  stands  in  no 
"  need  of  remarks,  it  speaks  loud  enough  of  itself  that 
"  our  people  increased  in  a  very  rapid  manner.  All  I 
"  shall  take  the  liberty  of  observing  from  it  is  that  all 
"  the  registers  I  have  looked  over  seem  to  resent  the 
"  wretched  policy  of  Charles  II.  who  submitted  himself 
"  and  kingdom  to  such  a  powerful  neighbour,  and  that 
"  our  civil  war  had  no  elfect  upon  our  numbers  in  com- 
"  parison  with  foreign  wars  in  which  we  were  engaged." 
Then  on  page  465  he  says,  "I  do  not  balance  one 
"  moment  to  declare  it  as  my  fixed  persuasion  that 
"  we  can  spare  100,000  brisk  young  fellows  and 
"  still  be  the  most  populous,  floixrishing  nation  in 
"  Europe."  That  speaks  the  mind  of  a  man  who  was 
convinced  of  a  growing  population.  Secondly,  you  have 
a  very  interesting  reply  to  this  effiasion,  it  is  doubly 
interesting  having  a  reply  to  this  paper  ;  it  is  from  the 
Eev.  Dr.  William  Brackemidge  on  page  465,  and  he 
says  he  found  that  690,700  houses  from  a  siirvey  in  1750 
in  England  and  Wales  paid  window  tax,  and  the  21s, 
duty  on  houses.  "  Cottages  neither  pay  to  church  or 
poor,  being  by  Act  of  1747  declared  by  poverty  exempt." 
Of  these,  there  did  not  appear  to  be  so  many  as  300,000. 
He  believes  not  more  than  941,200  houses,  and  not 
more  than  5,647,200  people  in  them  in  England  and 
Wales.  But  you  see  they  both  have  such  a  large 
margin  of  these  cottages,  which  were  not  recorded  that 
there  is  still  room  for  error,  and  you  must  balance  the 
one  against  the  other.  When  he  comes  to  London, 
he  says  St.  James's  and  St.  George's,  Westminster,  con- 
tained 7,000  houses.  In  all  Middlesex,  London,  West- 
minster, and  Southwark  included,  87,614  houses,  of  these 
19,324  are  cottages,  4,810  empty.  That  seems  to  me 
rather  a  strong  argument.  From  this  account,  if  it  be 
true,  there  are  not  above  530,000  people  in  that  compass 
of  which,  within  the  bills  of  mortality,  there  die  25,000 
yearly,  that  is,  not  less  than  one  1  in  20.  That  seems 
to  me  interesting  as  setting  one  argument  against  the 
other. 

7923.  What  is  the  general  conclusion — that  you  can- 
not arrive  at  any  accurate  estimate  of  the  population  of 
London  ? — My  idea  would  be  rather  to  side  with  the 
gentleman  who  had  counted  his  own  parishes,  and  who 
from  those  was  thoroughly  convinced  that  the  popula- 
tion of  the  country  at  least  was  largely  growing. 

7924.  {8w  James  Paget.)  But  taking  London  ? — I 
cannot  argue  it,  but  my  impulse  would  be  to  follow 
that  gentleman  from  the  country  who  had  a  population 
which  he  knew  and  from  which  he  was  certain  that  the 
population  was  largely  growing.  Then  as  to  the  chris- 
tenings, it  has  not  so  very  direct  a  bearing  upon 
London,  but  in  Volume  7  of  the  ' '  Philosophical  Trans- 
actions "I  find  several  records  of  population  and  also 
records  of  christenings  in  other  countries  than  our  own, 
and  they  differ  very  largely  indeed.  In  Eperies,  in  Upper 
Htmgary,  there  were  132  died  and  157  were  christened, 
but  most  of  them  died  of  the  small-pox,  and  there  you 
see  there  is  a  considerable  increase  after  all,  in  the 
aggregate,  after  the  deaths  are  taken  from  the  christen- 
ings. In  Prussia  there  were  born  76,275,  and  buried 
58,017 — more  born  than  buried,  17,258.  In  Prussia, 
from  1715  to  1718,  there  were  82,712  born,  18,131  mar- 
ried, and  47,503  buried.  These  places  seem  to  show  an 
enormous  increase  in  the  national  population.  Then  in 
Freiburg,  from  1617  to  1717,  there  were  7,546  married, 
28,851  christened,  582  bastards,  and  30,295  buried, 
which  is  the  other  way. 

7925.  (Chairman.)  But  such  tremendous  epidemics  as 
these  in  some  of  the  years  would  stand  against  a  con- 
siderable amount  of  natural  growth  of  population,  would 
they  not  ? — It  must  have  been  most  serious  in  those 
years,  but  all  those  that  t  have  been  reading  from  refer 
to  the  centre  period  upon  Diagram  A.  Taking  as  a 
centre  year,  1760,  all  that  I  have  been  giving  will  centre 
round  about  that  date.  In  the  "  Philosophical  Trans- 
actions," page  632,  which  I  have  been  quoting,  there 
is  a  mention  of  the  town  of  Hastings,  which  was  visited 
by  small-pox,  but  there  is  no  year  given.  The  numbers 
of  those  who  recovered  from  the  small-pox,  including 
two  inoculated,  were  608 — 97  died  of  it ;  206  escaped  it ; 
50  died  of  other  diseases  since  the  small-isox  raged 
there ;  and  the  whole  number  of  the  inhabitants  was 


1,636.  Thus  the  casual  references  to  small-pox  in  these 
places  all  seem  to  me  to  point  to  the  fact,  especially  in 
the  country,  that  it  was  not  always  prevalent  as  it  was 
BO  much  in  London.  Jenner  himself  speaks  of  places 
from  which  it  had  been  absent  for  years. 

7926.  (Dr.  Collins.)  Can  you  tell  me  whether  parishes 
were  included  within  the  Bills  of  Mortality  at  the  latter 
part  of  your  period,  in  1810,  which  had  not  been  in  the 
early  period  ? — I  should  imagine  they  must  have  been, 
but  I  do  not  know  to  what  extent. 

7927.  If  it  were  true  that  parishes  were  added  duiing 
the  latter  part  of  the  period  which  were  not  included  in 
the  former,  the  relative  diminution  of  the  death-rate 
would  have  been  considerably  greater  than  appears  ? — 
Yes.  I  should  like  before  finishing  with  the  diagrams 
which  I  first  handed  in  to  explain  Diagram  B.  As  I  said 
before,  it  is  misleading ;  we  have  not  here,  as  we  had 
before,  the  total  deaths.  Here  I  have  only  the  selected 
years  with  the  largest  amount  of  small -pox  since  registra- 
tion began.  Those  are  all  years  with  more  than  1,000 
deaths  from  small-pox  in  London  ;  now  the  blue  are  the 
actual  deaths.  In  1838  they  were  nearly  4,000,  in  1872 
they  were  8,000,  those  are  the  actual  deaths.  Ton  see 
the  1,000  Line  exceeded  all  the  time  and  the  2,000  line 
exceeded  in  1838,  1871,  1877,  and  in  1881.  The  1,000 
line  is  exceeded  a  good  many  times.  Now,  what  I 
wanted  to  show  was  that,  if  in  previous  years  when 
small-pox  was  unchecked  by  vaccination,  the  small-pox 
deaths  ran  away  -with  that  terrific  fierceness  which  is 
mentioned  in  the  report  submitted  to  the  Committee,  we 
should  certainly  not  find  our  recent  years,  with  all  our 
vaccination,  running  into  such  enormous  proportions  as 
those  as  compared  with  any  of  the  years  which  pre- 
ceded. I  do  not  for  a  moment  omit  to  look  at  the  fact 
that  we  have  an  enormous  population,  but  when  you 
come  to  look  at  what  is  the  actual  quantity  of  small-pox 
now  compared  with  what  was  the  actual  quantity  of 
small-pox  then,  you  see  how  strangely  it  is  in  excess  of 
any,  in  the  greatest  epidemic  year, 

7928.  (Sir  William  Savonj.)  But  you  have  ordy 
selected  certain  years  ? — I  have  taken  all  the  years  in 
which  we  had  over  1 ,000. 

7929.  But  you  cannot  compare  it  to  the  others ;  you 
say  it  shows  the  prevalence  of  small-pox :  I  say  it  is 
entirely  misleading  ? — I  say  so  too  ;  but  I  say  that  if 
small-pox  were  checked  by  vaccination,  we  should  never 
have  had  such  experience  as  this. 

7930.  {Chairman.)  How  do  you  show  that  unless  you 
can  show  in  some  way  or  other  that  at  the  time  when  it 
was  not  so  checked,  you  had  on  the  whole  a  smaller  pro- 
portionate amount  of  small-pox  ;  otherwise  how  does  it 
show  that  it  cannot  be  checked — I  take  the  word 
"  checked  "  to  mean  that  small-pox  is  kept  in  abeyance 
by  vaccination. 

7931.  {Sir  William  Savory.)  Nobody  asserts  that  it  is 
abolished  ;  the  question  is  in  what  projjortiou  is  it 
checked  now  ?— I  take  the  words  of  the  Select  Committee 
to  mean  that  it  is  absolutely  kept  in  check. 

7932.  It  depends  upon  what  is  meant  by  the  words 
"  kept  in  check  "  ? — I  shoiild  piit  it  that  this  shows  that 
there  is  not  one  atom  of  check  in  it,  that  this  entirely 
disproves  any  check. 

7933-4.  But  why  should  you  never  get  above  the  1,000 
line  even  assuming  small-pox  were  checked  ? — Because, 
I  suppose,  that  if  it  is  checked  it  cannot  ravage  ;  the 
argument  is  that  it  would  ravage  if  it  were  not  checked. 
It  is  checked  and  it  still  ravages. 

7935.  {Chairman.)  But  there  are  still  considerable 
numbers  of  unvaccinated  people  ? — That  is  a  question 
we  cannot  easily  get  at ;  there  were  far  more  before  than 
now.  I  admit  that  this  is  misleading,  but  I  merely  wished 
to  put  before  you  the  actual  figiu-es  so  that  you  might  see 
for  yourselves.  When  you  look  at  the  chart,  that  is 
the  way  in  which  it  acts  showing  that  it  is  not  checked. 

7936.  {Dr.  Collins.)  But  you  do  not  wish  us  to  lose 
sight  of  the  fact  that  London  is  enormously  larger  than 
it  was  ? — Not  at  all.  Now  above  these  figures  of  small- 
pox I  have  placed  the  numbers  per  1,000  dying  from  all 
causes.  This  is  entirely  different  from  the  other,  and 
you  have  to  dissociate  your  minds  from  the  other  before 
you  can  get  properly  at  this.  That  I  put  on  for  this 
reason.  If  small-pox,  as  it  is  assumed,  runs  away  with 
the  deaths  whenever  it  is  an  epidemic,  then  in  those 
years  in  which  it  has  been  highly  epidemic  we  should 
find  to  begin  with,  that  in  all  those  years  which  are  of 
1,000  and  upwards  of  small-pox  deaths,  a  very  large 
actual  mortality,  and  beyond  that  we  should  find  in 
those  years  which  run  away  with  a  very  large  amount 
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A.  Wheeler,  should  run  up  in  an  alarming  manner.    Now  that  is 

  exactly  what  does  not  occur  except  in  the  first  two 

19  Mar.  1890.  years. 

7937.  {Chairman.)  Why  should  it — The  argument  is 
that  small-pox  unchecked  results  in  an  alarming  number 
of  deaths,  that  it  is  one  of  the  most  destructive  and 
fatal  diseases.  I  keep  the  word  "destructive"  in  my 
mind,  and  then  I  want  to  see  whether  it  is  one  of  the 
most  destructive  and  fatal  diseases. 

7938.  You  are  deaUng,  according  to  your  adversary's 
view,  with  small-pox  checked  and  not  unchecked,  the 
proposition  being  that  small-pox  unchecked  is  the  most 
disastrous  disease  as  regards  the  number  of  deaths. 
You  say  that  cannot  be  correct  because  I  show  that 
small-pox  checked  is  not  such  a  disastrous  disease  ?— 
My  argument  has  been  that  smaU-pox  checked  exceeds 
1,000  many  times  since  the  registration  year,  and  that 
small-pox  unchecked  goes  below  the  1,000  line  in  many 
years. 

7939.  But  I  was  on  the  point  of  your  reasoning  that 
the  rate  ought  to  have  been  higher  ? — I  assume  that  it 
is  not  checked,  and  then  I  want  to  inquire  whether  if 
it  is  not  checked  it  is  one  of  the  most  destructive  diseases  ? 
Is  there  any  reason  why  the  State  should  interfere  with 
this  particular  disease  of  small -pox  ?  The  Committee 
say  that  it  should.  I  first  examine  whether  vaccination 
has  anything  to  do  with  it,  and  then  I  ask.  Should  the 
State  interfere  because  this  is  one  of  the  most  destruc- 
tive diseases  ?  and  I  say,  Let  us  see  if  it  is  one  of  the 
most  destructive  diseases.  That  is  why  I  produce  this 
chart. 

7940.  I  understand  your  point  to  be  this,  that  first  of 
all  you  assume,  because  you  consider  it  established, 
that  this  is  small- pox  unchecked ;  and  you  say,  as 
small-pox  unchecked  only  carried  off  7,000  lives  in  that 
year,  it  is  not  worth  while  the  State  interfering  for  the 
purpose  of  checking  it  ;  is  that  so  ? — Not  exactly  ;  I  say 
that  although  it  carried  off  7,000  it  did  not  raise  the 
death-rate  above  its  neighbours,  and  therefore  there  is 
no  reason  for  the  State  to  interfere.  If  in  those  years 
when  it  ravaged  it  raised  the  death-rate,  that  would  be 
a  reason  for  State  to  interfere  ;  but  if  the  small-pox 
when  it  ravages  does  not  raise  the  death-rate,  then  I 
fail  to  see  the  argument  upon  which  statesmen,  philan- 
thropists, or  senators  come  in  at  all. 

7941.  You  assume  that  if  nobody  had  died  of  small- 
pox that  year  there  would  have  been  so  many  people, 
7,000,  dying  from  something  else  ? — Most  decidedly  ;  I 
will  show  you  that  in  the  other  tables  ;  for  instance. 
Dr.  Guy  takes  the  year  1875,  a  very  low  year,  the 
lowest  year  we  had  had  up  to  that  time  in  small-pox, 
and  he  takes  that  low  year  as  his  minimum,  and  says 
that  is  due  to  vaccination.  But  if  you  take  the  whole 
of  the  causes  of  death  in  1875  you  will  find  that  that 
was  a  most  fatal  year,  and  it  ran  away  with  the  general 
deaths  beyond  its  neighbouring  years  ;  therefore  small- 
pox has  not  by  its  absence  produced  any  special  results 
upon  the  national  health. 

7942.  It  does  not  follow  if  you  had  had  a  small-pox 
epidemic  in  that  year  that  you  would  not  have  had  a 
larger  number  of  deaths  ? — There  is  this  most  peculiar 


circumstance  all  through  these  years,  with  few  excep- 
tions. Those  years  when  small-pox  is  most  prevalent 
are  not  the  years  in  which  the  nation  suffers  most  from 
death. 

7943.  {Sir  William  Savory.)  Then  it  comes  to  this, 
that,  if  people  escaping  small-pox  died  of  something  else, 
it  would  not  be  worth  while  to  check  small-pox  ? — I  do 
not  say  that  personally.  I  say  the  State  has  not  picked 
out  any  other  disease,  and  yet  all  the  forces  of  sanitary 
legislation  have  been  appUed  to  those  other  diseases 
through  the  proper  channel,  the  proper  channel  being 
attention  to  the  laws  of  health,  while  this  is  interference 
through  the  channel  of  senators,  not  through  the  channel 
of  pubhc  health,  but  through  the  chaunel  of  personal 
interference  with  the  right  and  duty  of  a  parent  to  act 
upon  his  child — an  interference  which  has  no  beneficial 
effect. 

7944.  {Chairman.)  If  you  can  show  that  vaccination 
is  absolutely  useless  and  saves  nobody  anything,  I  do 
not  suppose  there  would  be  any  difference  of  opinion, 
that  the  State  ought  not  to  insist  upon  vaccination  or 
spend  a  penny  upon  it  ? — That  is  what  I  am  trying  to 
prove. 

7945.  But  such  observations  as  you  have  just  made 
do  not  prove  anything  ;  all  your  last  argument  rests 
upon  the  assumption,  does  it  not,  that  vaccination  is 
useless  ? — That  is  my  argument,  that  vaccination  is 
useless. 

7946.  Therefore  you  say  the  conclusion  follows  that 
the  State  ought  not  to  interfere  ? — If  we  could  show 
that  beneficial  results  followed  from  dealing  with  small- 
pox, I  would  allow  something  for  that,  but  I  cannot 
find  that. 

7947.  Because  you  have  come  to  the  conclusion  that 
vaccination  according  to  the  evidence  is  proved  not  to 
be  useful,  then  the  whole  conclusion  depends  upon 
whether  that  is,  to  the  mind  of  anybody,  proved  or  not  ? 
— All  I  appeal  to  are  the  facts. 

7948.  {Professor  Michael  Foster.)  Is  not  your  position 
this — that  the  State  has  no  right  to  interfere  unless  it 
can  show  that  the  interference  produces  a  material 
change  in  the  total  death-rate  of  the  community  ? — That 
is  so. 

7949.  And  you  object  to  vaccination  because  it  does 
not  produce  any  material  change  in  the  total  death-rate  ? 
— I  have  no  other  objection  to  vaccination  than  that  it 
is  useless  and  injurious. 

7950.  {Chairman.)  Should  you  go  that  length  sup- 
posing it  were  established  that  vaccination  was  a  pro- 
tection, and  that,  therefore,  there  would  be  fewer  deaths 
if  you  vaccinated  than  if  you  did  not  vaccinate,  and  that 
there  was  that  particular  means  of  dealing  with  this 
disease  which  did  not  exist  in  the  case  of  other  diseases. 
Should  you  then  say  that  the  State  would  have  no  right 
(apart  from  the  question  of  there  being  counterbalancing 
injuries)  to  interfere  because  the  total  death-rate  was  not 
diminished  ? — I  think  they  would  have  to  state  a  strong 
case  for  interference ;  they  would  have  to  show  an 
overwhelming  case.  Not  simply  a  case  that  could  be 
argued  both  ways,  but  a  perfectly  overwhelming  case. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Mr.  Alexander  Wheelee  further  examined. 


7951.  {Chairman.)  Had  you  concluded  all  that  you 
desii-ed  to  say  to  the  Commission  arising  out  of  the 
diagram  here  before  us  ? — Not  quite.  There  were  one 
or  two  points  which  arose  when  I  was  here  before,  as  to 
which  I  am  prepared  to  answer  now,  if  you  wish  me  to 
go  on  now,  or  they  could  wait  till  afterwards. 

7952.  Anything  you  wish  to  add  with  regard  to  this 
diagi'am  you  had  better  add  now  ? — I  was  asked  a 
question  about  the  date  of  the  letter  of  Timoni, 
and  I  am  prepared  to  answer  that  question  now.  Elirk- 
patrick  says  at  page  92,  "  Our  earliest  informations 
"  (this  is  about  inoculation)  of  it  were  from  two  Italian 
"  physicians.  Timoni  addressed  his  account  to  the 
"  Eoyal  Society  from  Constantinople,  1713,  in  which 
"  he  says,  the  Circassians  and  Georgians  had  intro- 
"  duced  it  into  that  capital  upwards  of  40  years  be- 
"  fore."  And  on  page  93  there  is  also  a  mention  of 
"  Pylarini's  letter.  Pylarini's  letter,  though  subse- 
"  quently  placed  in  Baddam's  abridgement  of  the 
"  '  Philosophical  Transactions,'  goes  as  far  back  as  the 
"  year  1701,  when  he  was  at  Constantinople."  Rees 
quotes  these  from  the  "Philosophical  Transactions," 
Vol.  v.,  p.  370. 

7953.  {Professor  Michael  Foster.)  Timoni's  letter  is  in 
volume  29  of  the  "  Philosophical  Transactions,"  so  that 
it  could  not  have  been  mentioned  in  volume  5  ? — Then 
Eees  has  made  a  mistake. 

7954.  The  second  letter  was  subsequent  to  Timoni's 
— Timoni's  was  the  first  one  ? — Yes,  in  1713.  Then  I 
was  asked  about  the  Bills  of  Mortality. 

7955.  {Sir  James  Paget.)  I  think  we  ought  to  be  clear 
about  the  fijrst  20  years  of  the  last  century  in  which 
there  was  that  considerable  rise  in  the  mortality 
from  small-pox,  which  you  appear  to  be  disposed  to 
assign  to  inoculation  ? — I  have  not  assigned  it  to 
inoculation. 

7956.  Is  it  not  true  that  six  criminals  were  tested  by 
inoculation,  to  see  whether  inoculation  could  safely 
be  practised,  in  1721  ? — I  understand  that  that  was  so, 
but  I  understand  also  that  that  was  in  order  that  royalty 
might  not  be  experimented  upon  until  they  had  satisfied 
themselves  by  experiments  upon  criminals  of  its  safety. 

7957.  Could  it  have  been  necessary  to  resort  to 
criminals,  and  to  offer  them  a  pardon,  if  inoculation 
■was  so  commonly  practised  as  to  lead  to  an  increased 
mortality  from  small-pox? — All  I  suggest  is,  that 
the  system  was  in  operation  the  whole  of  that  time. 
I  am  not  suggesting  that  during  the  whole  of  the 
period  embraced  in  the  first  20  years  of  the  century  it 
was  largely  operative. 

7958.  Your  argument  appeared  to  be  that  the  increase 
of  small-pox  in  the  first  20  years  of  the  last  century  was 
due  to  the  introduction  of  inoculation  ? — I  have  other 
arguments  which  I  hope  to  introduce  shortly  bearing  on 
that  point. 

7959.  Shall  we  deal  with  those  now  before  we  quit  this 
subject?— Then  I  will  leave  the  question  about  the  Bills 
of  Mortality  for  the  time.  The  100  years  which  I  have 
here  I  have  marked  "  Century  of  War. "  The  100  years 
Tinder  review  were  years  of  almost  constant  war  either  in 
this  or  that  European  country,  and  sometimes  in  several 
at  once;  wars  draining  the  resources  and  taxing  the  popu- 
lations heavily,  in  life-blood,  as  in  treasure  ;  wars 
causing  famine  prices,  misery,  want  and  distress  every- 
where, except  occasionally  amongst  the  victors ;  and  all 
my  reading  connects  small-pox  and  typhus  with  war. 


7960.  Do  you  withdraw  the  statement  that  the  intro- 
duction of  inoculation  did  increase  the  mortality  of 
small-pox  ? — I  do  not  withdraw  it. 

7961.  Then  how  do  you  say  that  the  introduction  of 
inoculation  would  have  increased  small-pox  when  it  was 
not  introduced  until  after  the  rise  took  place  ? — I  have 
it  all  ready  for  you  to-day  as  fully  as  I  con  Id  put  it  with 
regard  to  the  inoculation  question  which  I  will  come  to 
as  soon  as  I  have  touched  upon  this  war  question,  and  I 
will  go  into  it  as  fully  as  I  can,  and  quote  the  authorities 
upon  each  point,  but  all  that  I  said  last  time  was  that, 
broadly  speaking,  from  1710  to  1810  was  a  century  of 
inoculation,  that  it  was  then  in  practice. 

7962.  {Chairman.)  Why  do  you  begin  at  the  year 
1710? — I  said  broadly,  I  did  not  say  actually  the  year 
1710. 

7963.  {Sir  James  Paget.)  Let  us  take  the  year  1720  ? — 
I  should  say  most  decidedly  it  was  in  practice  then. 

7964.  Then  why  did  they  pick  out  criminals  and 
pai'don  them  if  it  were  prevalent  then,  and  they 
could  easily  have  seen  the  effect  of  the  practice  upon 
the  general  population  ? — As  I  said  before,  I  believe 
that  was  at  the  wish  of  the  Princess  of  Wales,  it  was  at 
all  events  on  account  of  their  particular  wish  to  satisfy 
themselves  about  the  safety  of  the  practice.  I  believe 
they  would  not  have  desired  it  unless  the  thing  had 
become  so  mttch  in  vogue  as  to  induce  them  to  wish 
to  lead  the  fashion. 

7965.  You  think  that  was  done  in  order  to  satisfy 
royalty,  but  what  have  you  to  show  that  the  practice  was 
frequent  before  1720  ?  You  say  that  royalty  must  have 
heard  of  it,  that  the  practice  was  so  much  in  vogue,  that 
they  desired  to  see  the  effects  of  it,  where  did  you  get 
that  from  ? — I  took  that  from  Moore.  This  is  from  page 
229  of  "Moore  on  Small-pox."  '■  As,  however,  females 
"  are  often  bold  in  the  practice  of  physic,  Carohne, 
' '  Princess  of  Wales,  was  desirous  of  having  her  children 
"  inoculated,  she  was  the  more  than  inclined,  as  one  of 
' '  her  daughters,  the  Princess  Anne,  had  nearly  lost  her 
"  life  by  the  small-pox.  But  not  venturing  to  rely 
' '  solely  upon  the  medical  skill  of  Lady  Mary  Wortley 
"  Montague,  Her  Royal  Highness  obtained  from  George 
"  the  First  that  six  condemned  felons  should  be  par- 
"  doned  for  the  good  of  the  public,  on  condition  of 
"  their  submitting  to  be  inoculated." 

7966.  It  says  that  she  was  not  content  to  rely  upon 
the  medical  skill  of  Lady  Mary  Wortley  Montague,  it 
is  not  mentioned  that  she  had  any  medical  skill  ? — I 
presume  the  ladies  had  been  talking  it  over  amongst 
themselves. 

7967.  {Chairman.)  Does  not  that  rather  imply  that 
the  only  evidence  they  had  that  the  experiment  was 
successful  was  from  the  statement  of  Lady  Mary  Wort- 
ley Montague.  If  they  had  had  any  evidence  of  it  in 
this  country,  they  would  not  have  been  left  to  rely  upon 
the  statement  of  Lady  Mary  Wortley  Montague  ? — I 
take  it  that  Sir  Hans  Sloane  was  unwilling  that  they 
should  undergo  it,  and  endeavoured  to  dissuade  them, 
because  he  says  here  Sir  Hans  Sloane  (the  surgeon 
having  refitsed  to  perform  the  operation)  applied  to  Dr. 
Terry  who  had  practised  in  Constantinople. 

7968.  Does  not  that  imply  that  it  was  not  a  practice 
known  and  in  use  in  this  country  at  that  time?-- 1 
should  hardly  take  it  so.  The  very  fact  that  royalty 
wished  to  undergo  the  operation  would  seem  to  me  to 
indttce  the  belief  that  it  was  a  prevalent  practice. 
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j^jj.  7969.  Does  not  the  passage  you  liave  read  suggest 

A.  Wheeler.  reason  of  the  -wish  to  undergo  it  was  on  account 

  of  what  Lady  Mary  Wortiey  Montague  had  said  as  to 

26  Mar.  180O.        beneficial  efifects? — Very  possibly. 

 —        7970.  {Sir  James  Paget.)  But  why  should  they  send  to 

Constantinople  for  evidence  when  they  had  any  number 
of  cases,  according  to  your  evidence,  to  which  they 
could  have  referred  ? — Moore  says  it  was  such  an  old 
practice  in  Turkey  that  they  would  consider  they  were 
much  more  hkely  to  get  information  from  a  place  where 
it  had  long  been  in  practice  than  in  a  place  where  it 
was  fresh. 

7971.  Woiild  they  be  more  likely  to  refer  to  Tiurkey 
for  information  than  to  obtain  it  by  iuquii-y  in  England  ? 
— T  cannot  answer  that  question. 

7972.  Are  you  aware  that  Moore  says  (page  235),  "In 
"  the  first  eight  yeai's,  only  845  persons  were  inocu- 
"  lated  in  England  "  ? — I  would  ask  for  a  reference  to 
that  statement. 

7973.  And  then  in  another  place,  at  page  265,  he  says, 
"  consequently  the  practice  of  inoculation  though 
' '  widely  difiiised  was  in  a  great  measure  confined  to  the 
"  opulent"? — But  still  if  widely  diffused  that  would 
answer  the  point,  would  it  not  ? 

7974.  No,  that  would  only  mean  widely  diffused 
amongst  the  opulent  ? — I  take  it  that  the  lower  orders 
were  never  in  favour  of  it  throughout  the  country. 

7975.  Then  it  was  not  so  prevalent  throughout  the 
country  as  to  influence  the  mortahty  from  small-pox  ? — 
That  I  cannot  answer,  because  I  cannot  tell  how  many 
cases  of  small-pox  arose  from  each  inoculation. 

7976.  {8ir  William  Savory.)  But  you  have  put  forward 
inoculation  as  the  cause  of  the  increased  mortality  ? — I 
consider  it  one  of  the  causes.  I  am  now  going  to  show 
how  I  consider  that  war  was  one  of  the  causes,  greater 
than  inoculation  itself,  in  the  earher  years  of  that 
centuiy.  I  should  be  glad  to  be  judged  rather  by  the 
evidence  I  put  forward  a  httle  broadly  than  to  be 
aiTested  upon  a  nice  small  point. 

7977.  (Sir  James  Paget.)  Pardon  me,  it  is  not  a  small 
point,  because  you  carry  it  on  into  the  19th  century  as 
evidence  that  small-pox  diminished  because  inoculation 
ceased  p — I  say  that  was  one  of  the  causes. 

7978.  (Sv)-  Charles  Balrymple.)  It  is  not  a  nice  point, 
it  is  a  vital  point  ? — It  is  a  very  strong  point  as  you  get 
into  the  century,  but  as  to  whether  it  was  a  strong 
point  between  1710  and  1720  I  am  willing  to  surrender 
that. 

7979.  (Chairman.)  Does  not  the  strength  of  the  point, 
as  you  get  into  the  century,  rather  depend  upon  whether 
the  same  conditions  were  manifested  without  the  same 
cause  in  the  early  part  of  the  centmy.  If  you  find 
nothing  in  the  latter  part  of  the  century  in  the  way  of 
small-pox,  in  excess  of  what  you  find  when  inoculation 
did  not  prevail,  does  not  that  point  to  the  prevalence  of 
inoculation  not  having  had  any  considerable  effect  in 
relation  to  small-pox  deaths  ? — That  would  depend  upon 
how  you  fastened  your  mind  upon  one  subject.  Sup- 
posing you  were  to  accept  the  evidence  of  some  of  these 
people,  and  the  words  that  they  use  as  final,  you  would 
be  tied  down  to  such  a  position  as  this.  This  is  Kirk- 
patiick  in  his  dedication  to  the  liing.  He  says  in  the 
preface,  "  The  present  generation  of  Your  Majesty's 
"  subjects,  for  themselves,  and  for  their  offspring, 
"  acknowledge  that  among  innumerable  instances  of 
"  the  paternal  goodness  and  vigilance  of  their  King, 
' '  they  can  never  forget  the  many  happy  consequences 
"  of  his  sagacity  and  resolution  on  this  occasion,  which 
"  have  very  nearly  expunged  the  small -pox  from  the 
"  catalogue  of  mortal  diseases."  That  was  written  in 
the  year  1754.  Now,  if  we  look  at  the  year  1754,  we  see 
that  instead  of  small-pox  being  expunged  from  the 
catalogue  of  mortal  diseases,  although  1753,  which  was 
no  doubt  in  his  mind,  was  a  small  year,  yet  the  years 
that  follow  were  tremendous  years  ;  and  it  seems  to  me 
something  like  the  words  of  Lettsom  which  •'  expunged 
"  it  from  the  catalogue  of  human  diseases"  in  1800 
again. 

7980.  "What  we  have  to  do  is  to  ascertain  facts,  and 
reason  from  them  ;  I  do  not  suppose  that  the  Commission 
would  be  very  much  affected  by  what  I  may  call  the 
frothy  language  of  a  royal  dedication.  It  is  a  question 
of  simple  fact  when  iuocidation  commenced,  what  was 
the  small-pox  prevalence  prior  to  inoculation,  and 
what  was  the  small-pox  prevalence  subsequent  to 
inoculation ;  as  testing  the  question  whether  inocula- 
tion had  much  to  do,  either  with  the  increase  or  with 


the  subsequent  decrease.  Those  are  the  facts  that  we 
shall  have  to  go  upon  ? — Precisely.  There  is  this  to  go 
upon,  that  this  inoculation  was  prevalent  in  the  new 
world, 

7981.  (Pro/essor  Michael  Foster.)  At  what  date? — 
Close  upon  that  time. 

7982.  At  what  date  was  it  introduced  into  Boston  p — 
In  1721  there  were  247  cases  inoculated  in  Boston,  so 
that  it  had  crossed  the  water. 

7983.  But  when  was  the  inoculation  introduced  ? 
If  you  read  the  paper  by  Dr.  Gale  you  will  iind  that 
inoculation  was  introduced  in  1720  and  1721  ? — This  is 
an  authoritative  report  of  the  Commonwealth  of  Boston, 
and  it  gives  1721  as  the  year  in  which  247  cases  were 
inoculated. 

7984.  But  if  you  read  that  letter  of  Dr.  Gale  you 
will  find  that  inoculation  was  begun  in  1720-1721,  and 
those  247  were  recent  cases  of  inoculation  p — I  do  not 
wish  to  labour  the  point. 

7985.  Have  you  any  actual  record  of  inoculation  being 
practised  in  London  before  the  case  of  the  criminals  to 
whom  Sir  James  Paget  referred  ? — I  find  a  reference  to 
it  in  "  Massey  "  ;  nothing  beyond. 

7986.  (Sir  James  Paget.)  There  is  another  passage 
from  Dr.  Jurin  (Moore,  243-4)  whom  you  yourseK  have 
quoted  as  accurate.  "As  in  the  year  1723  a  gi-eat 
"  increase  of  mortality  by  small-pox  took  place  in 
"  London  ;  Dr.  Jurin  expressed  his  opinion  that  this 
"  ought  not  to  be  imputed  to  inoculation,  as  the  members 
"  who  had  been  inociilated  in  town  that  year  did  not 
"  exceed  sixty"? — As  I  say,  I  do  not  wish  to  labour 
that  point,  I  only  put  it  that  it  was  in  existence. 

7987.  {Professor  Michael  Foster.)  What  is  the  authority 
for  inoculation  being  practised  in  London  before  the 
case  of  the  criminals  spoken  of  by  Sir  James  Paget  ? — 
"  Massey  "  does  not  use  dates.  I  have  a  pamphlet  of 
his  here  dated  1722,  in  which  he  speaks  of  the 
"30th  August  last,"  that  would  be  1721.  He  says, 
"  Since  this  practice  began  here,"  and  so  on. 

7988.  {Sir  James  Paget.)  I  will  read  you  another 
sentence  from  this  same  book,  Moore  at  page  245, 
"  In  spite  of  the  writings  and  recommendations  of 
"  many  able  medical  gentlemen,  and  the  example  of 
"  the  court,  the  practice  of  inoculation,  instead  of 
"  becoming  popular,  declined  to  such  a  degree,  that 
"  from  the  year  1730  to  1740  it  was  almost  disused  in 
"  England,"  and  yet  your  diagram  goes  on  to  a  still 
further  elevation  of  small-pox  ? — There  were  declining 
years  then  ;  but  still,  all  that  I  can  say  is  that  it  was 
the  practice. 

7989.  Let  us  be  clear  as  to  whether  there  is  any 
evidence  that  the  introduction  of  inoculation  had  any 
influence  in  increasing  small-pox,  or  that  its  diminution 
had  any  influence  in  the  diminution  of  small-pox.  What 
evidence  is  there  of  that  ?  Let  me  just  add  one  other 
sentence  from  page  246.  Moore  says,  "Inoculation 
"  was  very  little  practised  in  Scotland  until  towards 
"  the  year  1753 "  ?  —  Mr.  Simon  in  1857  quoted 
Moore  whom  you  have  there.  ' '  The  confession 
"  that  must  be  made  is  mortifying  to  a  professional 
"  man,  for,  according  to  such  records  as  we  possess, 
"  it  appears  that  in  spite  of  all  medical  exertion,  the 
"  mortahty  of  small-pox  has  progressively  augmented. 
"  It  has  been  made  evident  by  calculations  from  the 
"  bills  of  mortality  of  the  city  of  London,  renewed  for 
"  medical  science,  that  at  the  beginning  of  the  eigh- 
"  teenth  ceutui-y  about  one  fourteenth  of  the  inhabi- 
"  tauts  died  of  small-pox,  and  during  the  last  30 
"  years  of  that  century,  when  the  practice  in  small- 
"  pox  was  highly  improved,  the  mortahty  of  this 
"  disease  had  augmented  to  one  tenth.  But  this 
' '  immense  and  increasing  consumption  of  human  lives 
"  was  not  the  sole  evil  produced  by  this  distemper, 
"  for  a  considerable  portion  of  the  survivors  were 
"  pittied  and  disfigured,  some  lost  one  of  their  eyes, 
"  a  few  became  totally  bhnd,  and  others  had  their 
"  constitiitioai  impaii-ed,  and  predisposed  to  a  variety 
' '  of  complaints  which  were  productive  of  future  dis- 
"  tress  and  sometimes  death.  These  additional  cala- 
"  mities  cannot  be  reduced  to  calculation." 

7990.  {Sir  William  Savory.)  How  does  that  bear  upon 
the  question  at  issue  p — But  Moore  himself  says  that 
"it  occasioned  the  loss  of  milhons  of  Uves." 

7991.  {Chavrman.)  Do  you  mean  from  small-pox  p — 
Inoculation  resulting  in  small- pox. 

7992.  {Sir  James  Pa.get.)  Where  does  he  say  that  it 
caused  the  loss  of  "millions  of  lives  "? — I  will  endea- 
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vour  to  find  it,  but  I  did  not  use  that  because  it  struck 
me  as  being  so  exceedingly  strong  tliat  it  was  hardly 
worth  using.  He  puts  it  in  this  way.  He  says  that 
they  did  not  take  care  to  isolate  these  people,  and  the 
neglect  of  this  precaution  resulted  in  the  loss  by  small- 
pox of  millions  of  hves.  Now,  I  have  found  it  in  Moore, 
pages  232-3  :  "  The  success  "  [of  the  six  felon  experi- 
ments] "  encouraged  Mr.  Maitland  to  inoculate  some 
"  others ;  by  the  event  of  which  it  appeared  that  the 
"  inoculated  small-pox  was  sometimes  severe,  and  he 
"  was  amazed  to  find  that  the  artificial  disease  was  as 
"  infectious  as  the  casual.  This  was  a  circumstance 
'  *  totally  unexpected,  and  it  ought  to  have  induced  the 
"  profession  to  pause  e'er  they  proceeded,  or  at  least 
"  to  have  prompted  them  uever  to  inoculate  without 
"  adequate  measm-es  being  adopted  to  prevent  the 
"  infection  spreading  to  others.  The  neglect  of  this 
"  easy  precaution  has  occasioned  the  loss  of  millions  of 
"  Kves." 

7993.  {Br.  Bristowe.)  You  do  not  believe  that?— 
I  do  not  for  a  moment  believe  that  millions  of  lives 
were  lost,  but  it  just  shows  the  enormous  extent  to 
which  Moore  thought  it  had  occasioned  the  loss  of 
life. 

7994.  {Sir  Charles  Dal/rymfh.)  But  you  quoted  it  in 
the  Vaccination  pamphlet  of  1883  ? — Now,  proceeding 
with  my  main  evidence,  I  would  just  instance  what  sort 
of  a  century  of  war  that  was.  In  1704  there  was  the 
battle  of  Blenheim ;  in  1705  the  Spanish  War ;  in  1708 
the  battle  of  Oudenarde ;  in  1709,  Malplaquet,  those 
were  Marlborough  wars ;  after  which  there  was  a  sort 
of  interregnum  so  far  as  we  were  concerned.  In  1727 
the  Austrian  and  Spanish  War ;  in  1739  the  Spanish 
War ;  in  1743  the  battle  of  Dettingen ;  in  1745  Fonte- 
noy  and  Preston  Pans ;  in  1746  Falkirk  and  CuUoden  ; 
in  1750  Lord  Olive's  Wars  ;  in  1755  the  Seven  Years' 
War ;  in  1756  Byng's  Eetreat ;  in  1757  the  battle  of 
Plassey ;  in  1758  Louisburg ;  in  1759  Minden  and 
Wolfe's  victory  ;  and  in  1753  the  Peace  of  Paris.  So 
that  practically  up  to  1763  we  ourselves  were  heavily  at 
war  during  that  time. 

7995.  (Chairman.)  The  period  of  the'interregnum  was 
just  about  the  period  of  tliat  increase  in  the  small-pox 
deaths,  was  it  not ;  from  1709  to  1727  ?— But  I  wiU 
indicate  presently  that  I  do  not  tie  myseK  to  our 
own  wars.  In  1775-7  there  was  the  battle  of  Bunker's 
Hill  and  the  American  War ;  in  1779  the  battle  of 
Charleston ;  in  1780  Gibraltar ;  and  from  the  year  1793 
to  1802  there  were  various  events  on  the  continent  in 
which  we  fought.  Now,  those  constitute,  I  think,  a 
justification  for  my  using  the  term  a  "century  of  war." 
I  wish  now  to  use  in  this  connexion  a  paper  by  Dr.  Guy, 
read  at  the  26th  Annual  Congress  of  the  National 
Association  for  the  Promotion  of  Social  Science,  held  at 
Nottingham  in  September  1882 ;  it  is  a  paper  which 
he  opens  by  reference  to  that  paper  which  I  used  on 
the  last  occasion  of  my  examination.  He  mentions 
the  paper  he  had  read  before,  at  the  June  meeting 
of  the  Statistical  Society,  and  he  terms  this  paper 
"  The  Small-pox  Epidemic  as  affected  by  the  states 
of  War  and  Peace."  Now,  this  paper,  although  I  am  very 
loth  to  say  it,  does  not  show,  to  my  mind,  the  same 
wonderful  pains  which  the  other  paper  did ;  and  I  will 
give  you  one  or  two  reasons  why  I  think  so.  He  takes 
in  this  paper  what  I  have  just  instanced,  viz.,  our  own 
■wars.  Dr.  Guy  has  his  attention  drawn  to  this  par- 
ticular subject  by  the  high  curves  which  he  put  into 
his  diagram  to  illustrate  the  paper  which  he  read  before 
the  Statistical  Society  in  June.  He  says,  "  I  wish  to 
"  direct  special  attention  to  the  high  figure  represented 
"  by  the  peak  which  soars  above  all  the  rest  in  the 
"  shaded  curve  that  represents  the  40  years  of  the 
"  19th  century  ending  1880."  It  was  that  small-pox 
epidemic  which  draws  his  attention  to  the  subject. 
Now,  that  small-pox  epidemic  certainly  did  not  arise  on 
account  of  our  wars.  If  we  show  after  inquiry  that  it 
arose  from  wars,  still  they  were  not  our  wars,  because 
we  were  not  at  war  then.  Then  on  page  583  of  the 
Journal  of  the  Statistical  Society  for  December  1882,  he 
says,  "If  we  treat  as  years  of  peace,  or  to  be  more 
"  exact,  of  freedom  from  serious  and  prolonged  external 
"  war,  the  forty-one  years  from  1841  to  1881  inclusive," 
and  so  on  ;  that  is,  as  far  as  we  were  concerned.  But 
the  thing  that  strikes  him  is  the  year  18/1,  when  we 
were  not  at  war.  Then,  again,  on  page  580,  he  says,  "  In 
"  1796  there  occurred  the  highest  mortality  from  small- 
"  pox  which  has  happened  in  the  three  centm-ies.  The 
"  figure  was  183  94,  or  little  short  of  a  fifth  of  the 

deaths  from  all  causes,  and  two  years  later  (1798)  the 
"  death-rate  reached  the  high  figure  of  12872.  Both 


years  were  years  of  war  and  of  dire  domestic  trouble, 
both  in  France  and  in  England."  Then  again  he 
speaking  • '  of  the  teachings  of  experience  in  the 
17th  and  18th  centuries."  "Under  this  heading  I 
"  shall  first  inquire  how  much,  if  at  all,  the  state  of 
"  external  war  (for  I  do  not  here  treat  civil  wars 
"  and  commotions),"  external,  or  as  far  as  we  were 
concerned,  operating  on  our  own  population  through 
our  own  soldiers  who  were  away  from  home  at 
war.  And  on  page  587,  "  If  all  oiu'  wars,  long 
"  and  short,  our  warlike  expeditions."  So  that  there 
seems  to  be  some  confusion  in  his  mind  ;  his  attention 
is  first  arrested  by  the  tremendous  wave  of  small -pox 
epidemic  which  does  not  arise  from  our  wars  ;  and  then 
he  fotmds  his  paper  entirely  upon  our  wars,  excluding 
all  others.  Now,  my  submission  is  that  the  other  wars 
were  equally  potent  with  our  own,  and  that  if  you 
would  follow  those  years,  through  which  occur  the  wars 
of  the  continent,  as  well  as  our  own,  you  would  find 
abundant  evidence  of  the  influence  which  is  shown  here 
in  oui-  own  small-pox  experience  of  the  tremendous 
troubles  which  raged  upon  the  continent.  For  example, 
the  wars  of  Peter  the  Great,  Charles  XII.,  Maria 
Theresa,  Frederick  the  Great,  and  the  troubles  in 
Poland.  Europe  was  in  a  constant  state  of  war,  and 
indeed  up  to  the  Treaty  of  Paris  one  could  hardly  say 
that  Em-ope  was  free  from  those  troubles  and  com- 
motions which  resulted  in  a  tremendous  spilling  of 
blood  upon  the  soil,  and  the  tremendous  waste  of 
organic  matter  upon  the  surface  of  the  land,  often  left 
to  trouble  and  disturb  the  au*  with  typhus,  one  might 
say  over  a  third  part  of  Europe  sometimes. 

7996.  (Mr.  Meadows  White.)  What  do  you  say  about 
the  years  from  1800  to  1815  p— From  1801  to  1815  he 
uses  as  15  years  of  war,  from  1817  to  1831  he  uses  as 
years  of  peace. 

7997.  {Chairman.)  From  the  year  1800  to  1815  we 
know  that  we  were  engaged  in  foreign  war ;  but  com- 
pare those  with  preceding  times  of  war,  will  you  not 
find  a  striking  contrast  ?— His  conclusions  were  very 
striking  for  the  nineteenth  century,  less  so  for  the 
others ;  but  still  even  taking  the  years  he  uses,  he  pro- 
duces a  very  extraordinary  experience,  only  broken,  as 
it  seems  to  me,  by  his  using  years  of  war  for  years 
of  peace.  Now  the  result  of  his  examination  is 
this:  "I  find  that,  when  the  figures  for  the  22 
"  years  of  peace  are  compared  with  those  of  the  26 
"  years  of  war  there  is  a  greater  contrast  between 
"  times  of  peace  and  times  of  war,  but  in  an  opposite 
"  direction.  The  figures  are  as  follows : — 22  years 
"  of  peace,  yearly  average  80 '35  deaths  by  small-pox 
"  to  a  1,000  deaths  from  all  causes  ;  26  years  of  war, 
"  yearly  average  67  "32."  That  is  against  the  years  of 
peace  ;  but  thab  seems  to  me  marred  by  the  fact  that  he 
includes  26  years  of  peace  which  were  simply  our  years 
of  peace,  and  not  years  of  peace  iipon  the  continent ; 
while,  at  the  very  opening  of  his  paper,  he  is  aiTCsted 
by  the  great  epidemic  which  resulted  when  we  were 
actually  at  peace. 

7998.  But  do  not  you  find  just  as  much  contrast 
between  years  of  war,  and  years  of  war,  as  between  years 
of  peace,  and  years  of  peace  ? — No,  I  think  not, 

7999.  Take  the  years  from  1800  to  1815  and  com- 
pare those  with  the  years  between  1760  and  1775  ? — 
You  are  going  to  the  very  tip  of  the  inoculation  period. 

8000.  Compare  the  years  between  1800  and  1815  with 
the  years  between  1720  and  1735,  although  the  years 
from  1720  to  1735  covered,  as  you  say,  a  considerable 
period  of  peace  P — Yes  ;  there  was  a  considerable  period 
of  peace ;  at  the  same  time  the  circumstances  of  the 
population  were  considerably  different. 

8001.  In  order  to  ascertain  whether  one  can  formulate 
any  connexion  between  peace  and  war,  and  their 
influences  upon  small-pox,  you  must  compare  a  number 
of  periods  p — Dr.  Guy  says,  on  page  579,  "  War  is  a 
"  special  cause  of  that  more  general  condition  of  over- 
"  crowding,  so  destructive  to  health,  so  productive  of 
"  disease.  It  consists  in  bringing  one  crowd  of  trained, 
' '  armed,  and  disciplined  men  into  collision  with  another, 
"  under  circumstances  highly  uufavoiu'able  to  health. 
"  It  reaches  its  climax  in  civil  war,  in  prolonged  siege 
"  operations,  and  when  armies  are  quartered  among 
"  civil  populations." 

8002.  Do  not  you  think  the  effect  of  it  in  any 
particular  country  would  be  likely  to  be  somewhat 
governed  by  what  the  war  was,  and  where  it  prevailed. 
Should  we  not  be  more  likely  to  suffer  from  a  popula- 
tion largely  infected  with  small-pox  in  France  than  we 
should  from  a  similar  population  in  Austria,  say  ? — It  is 
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remarkable  bow  it  is  carried  about,  depending  upon  tlie 

A.  Wheeler.    ™eans  of  communication  probably. 

  8003.  Bxit  if  you  had  a  large  centre  of  Bmall-pox  in 

26  Mar.  1890.   France  it  would  be  more  likely  to  affect  us  more  rapidly 

 in  the  first  instance  than  if  it  were  existing  in  Austria  ? 

— As  a  matter  of  fact  it  did  affect  us,  before  it  affected 
Austria,  seriously.  Then  Dr.  Guy  says  on  page  585, 
"  We  have  seen  that  iu  the  seventeenth  and  first 
"  half  of  the  eighteenth  centuries  the  average  death 
"  rate  by  small-pox  was  higher  in  years  of  peace 
"  than  in  years  of  war,  but  that  the  direct  opposite 
' '  of  this  state  of  things  obtained  in  the  last  half  of  the 
' '  eighteenth  centui-y,  and  in  the  years  of  war  which 
"  brought  it  to  a  close  ;  but  the  figures  for  these  years 
"  of  war  are  not  more  remarkable  than  those  which 
"  follow  them  during  the  remainder  of  the  war  that 
"  ended  in  1815."  And  he  says  as  regards  that  that 
you  must  take  out  the  1871  year,  and  then  you  find 
that  the  years  of  peace  are  remarkably  free  from  small- 
pox epidemics.  His  argument  is,  of  course,  against  me 
on  the  whole.  Then  he  says  on  page  587,  "As  the 
"  seventeenth  and  eighteenth  centuries  afford  us  no 
"  other  example  of  a  decreased  mortality  so  progres- 
"  sive  and  so  considerable,  we  are  forced  to  the  con- 
"  elusion  that  some  new  and  powerful  cause,  or 
"  combination  of  causes,  acting  continually  and  with 
■'  ever  increasing  force,  must  have  come  into  operation. 
"  Vaccination,  replacing  inoculation,  and  extending 
"  its  protective  influence  to  an  ever  increasing  section 
"  of  the  population,  is  the  only  force  which  fully  meets 
"  the  conditions  of  the  problem."  That  was  his  viev/, 
but  my  own  view  is  that  if  he  had  embraced  the  years 
of  foreign  trouble  as  well  as  the  years  of  our  own 
trouble,  that  is  to  say,  years  of  war  in  which  we 
were  directly  concerned,  if  he  had  used  the  years  of 
war  on  the  continent  in  exactly  the  same  way  as  he  had 
used  the  year  1871,  then  he  would  have  produced  an 
argument  of  irresistible  force  in  favour  of  the  opera- 
tions of  war  being  exceedingly  favourable  to  the  spread 
of  small-pox. 

8004.  {Sir  James  Paget.)  Do  you  think  that  small- 
pox is  the  only  epidemic  disease  that  war  spreads  p — 
No,  certainly  not ;  typhus  is  another. 

8005.  I  observe  that  from  1740  to  1760  are  years  of 
diminished  mortality? — There  were  additions  to  the 
area  of  London  Bills  of  Mortality  to  1736  and  from  1736 
no  additions  whatever.  It  remained  the  same  up  to 
the  Registrar-General's  period. 

8006.  If  the  mortality  had  not  been  increased  by  war 
the  death-rate  shoiild  have  remained  the  same  ;  at  least, 
it  should  not  have  risen  if  the  popixlation  were  the  same  ? 
— The  small-pox  was  increased  by  war. 

8007.  Not  materially  between  the  years  1740  and 
1760,  there  was  no  increase  of  small-pox  and  there  was 
a  real  diminution  in  the  general  mortality  ? — What  I  am 
trying  to  see  is,  whether  there  are  any  causes  which 
were  likely  to  account  for  the  enormous  increase  of 
small-pox  in  that  century  which  were  not  in  operation 
during  the  present  century. 

8008.  But  you  see  there  is  a  diminution  of  the  general 
mortality,  and  no  increase  of  small-pox  ? — That  diagram 
shows  the  mortality  in  London. 

8009.  But  the  mortality  from  small-pox  in  London  is 
considerably  greater,  and  always  has  been,  than  in  the 
country  ;  still,  your  diagram  does  not  coincide  with  the 
theoiy  that  with  the  presence  of  war  there  is  an  increase 
of  general  mortality,  or  an  increase  of  small-pox  mor- 
tality ? — I  think  it  does.  My  argument  is  this,  that  you 
have  from  1710  up  to  1810  a  solid  block  of  small-pox 
which  is  not  broken  by  a  low  year.  Prior  to  that  time 
you  have,  it  is  true,  a  considerable  extension  of  small- 
pox ;  but  it  is  also  true  that  you  have  a  nimiber  of  very 
low  years.  In  this  period  from  1710  to  1810  I  cannot 
find  low  years,  and  it  is  the  absence  of  the  low  years 
which  I  want  to  exijlain. 

8010.  (Chairman.)  But  may  not  the  years  of  mortality 
be  as  low  in  proportion  if  there  had  been  a  considerable 
increase  of  population? — But  the  extraordinary  thing 
about  small-pox  is  its  extren)e  fluctuation  when  it  is 
left  to  itself. 

8011.  But  upon  the  point  of  not  finding  any  low 
years,  take,  for  example,  1753  ? — It  was  that  year  which 
made  Kirkpatrick  think  that  they  had  abolished  small- 
pox. 

8012.  But  the  year  1753  may,  for  all  I  know,  be  as 
low  as  the  year  1703,  which  is  one  of  your  very  low 
years  previously  ? — I  should  hardly  say  so. 


8013.  (Sir  James  Paget.)  In  the  early  part  of  the  18th 
centm-y  the  lower  block  is  very  shallow  and  seems  to 
bear  some  relation  to  the  general  mortality  ? — Yes  ;  but 
the  general  conditions  of  living  later  on  were  largely 
improved. 

8014.  But  how  can  we  estimate  the  effect  of  war  when 
we  have  those  other  conditions,  and  when  the  effect  of 
war-  is  not  continuous  ? — The  effect  of  war  would  be  to 
give  us  an  occasional  ]ump  in  the  small-pox ;  that 
would  account  for  these  fluctuations.  What  I  cannot 
account  for  is  the  lack  of  fall. 

8015.  But  in  proportion  to  the  general  mortality  the 
fall  is  the  same  ? — I  cannot  see  that. 

8016.  (Professor  Michael  Foster.)  If  there  are  only 
ten  people,  and  there  are  ten  cases  of  small-pox,  that  is 
a  much  gi-eater  proportion  than  if  you  have  ten  cases, 
and  a  population  of  1,000? — But  you  have  not  a  single 
thing  here  which  vrill  compare  with  1875,  not  one  year. 
Then  follow  the  1871  epidemics,  with  a  year  like  1875 
when  there  is  hardly  any  small-pox  at  all. 

8017.  (Chairman.)  The  reason  may  be  that  you  had 
not  vaccination  at  one  period,  and  you  have  at  the  other ; 
but  we  were  dealing  only  with  a  century  of  war  of 
which  you  were  speaking  ? — I  am  ti-ying  to  see  why 
they  had  not  those  fluctuations,  which  not  only  exist 
now,  but  whicli  existed  prior  to  that  time. 

8018.  But  the  point  put  to  you  is  this :  if  you  take 
the  proportion  that  small-pox  bore  to  the  population, 
would  not  that  show  as  great  fluctuations  as  in  the 
earlier  years  ? — I  hoped  that  we  had  proved  that.  The 
greater  part  of  Dr.  Guy's  paper  is  devoted  to  showing 
that  in  the  earlier  part  of  the  eighteenth  century  there 
is  an  accession  of  small-pox  such  as  never  has  been 
shown  in  this  country  ;  that  there  you  have  one  in 
ten  continually,  and  that  you  have  not  these  retro - 
gi-essions  to  a  very  low  scale  such  as  you  have  in  the 
nineteenth  century.  I  take  it  that  I  have  proved  that. 
The  great  distinction  between  the  eighteenth  and 
nineteenth  centuries  is,  that  while  in  the  nineteenth 
century  you  have  great  accessions  of  small -pox, 
such  as  in  1871,  yet  we  have  years  when  we 
had  scarcely  any  small-pox,  which  I  put  down  as 
opposing  the  theory  of  the  influence  of  vaccination. 
Then  I  say,  that  mth  the  same  conditions  prior  to  1710, 
there  were  years  of  great  accession  of  small-pox,  and 
there  were  years  of  low  accession  of  small-pox,  and  I 
wonder  why  it  does  not  occur  in  the  eighteenth  century. 
Guy,  Moore,  and  other  authorities  all  agree  that  we 
made  a  great  mistake  in  inoculating  people  and  sending 
it  abroad.  That  is  one  reason.  Dr.  Guy  also  makes  out 
that  war  is  another  reason,  and  I  am  following  war  up 
as  a  reason,  and  a  good  reason  ;  there  is  an  accumulation 
of  evidence  to  show  that  there  were  circumstances  in 
operation  during  the  eighteenth  century  which  were 
inimical  to  a  low  condition  of  small-pox. 

8019.  You  have  spoken  of  the  epidemic  in  1871,  but 
there  were  before  that  the  Crimean  War  in  1852,  the 
Schleswig-Holstein  War,  the  Prusso-Austrian  War  of 
1866,  and  the  Franco- German  War  in  1870.  Then  after 
that  you  had  the  Russo-Turkish  War  in  1876  ? — Again 
you  had  a  larger  amount  of  small-pox. 

8020.  (Sir  James  Paget.)  During  all  those  wars  ? — Yes  ; 
any  gentlemen  who  have  heard  Mr.  Villiers  deliver  his 
lecture  of  the  Russo-Turkish  War  will  have  heard  him 
speak  of  how  small-pox  followed  the  prisoners  all  along 
the  track  of  that  war. 

8021.  But  I  am  not  speaking  of  its  existence  among 
the  prisoners,  but  of  its  exhibition  in  our  London  mor- 
tality, with  special  reference  to  the  years  1859  and  1866? 
— You  will  find  all  those  years  in  that  table. 

8022.  (Mr.  Meadows  White.)  I  do  not  see  that  you 
have  yet  answered  the  suggestion  as  to  the  period  from 
1800  to  1810  ;  no  doubt  there  was  a  considerable  amount 
of  war  between  1810  and  1815,  but  your  table  of  small- 
pox seems  to  decrease  so  wonderfully  from  1798  to  1815  ? 
—Up  to  1810  it  is  considerably  above  the  1,000  line, 
it  is  so  in  that  very  year. 

8023.  But  compared  with  the  previous  exhibition  of 
blue  upon  your  chart,  there  seems  to  be  a  considerable 
diminution  ? — We  have  that  solid  block  of  six  years 
above  the  1,000  line. 

8024.  (Sir  James  Paget.)  In  what  population  ?— That 
does  not  seem  to  me  to  seriously  affect  it. 

_  8025.  (Professor  Michael  Foster.)  But  that  is  the  ques- 
tion ;  it  is  the  death-rate  and  not  the  number  of  deaths,  it 
is  the  number  who  die  of  the  total  population,  that  is  the 
essential  thing  ;  when  that  is  high  then  it  is  severe; 
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when  that  is  low,  then  it  is  light  ? — The  answer  to  that 
is  this,  that  even  when  you  have  this  enormous  extension 
in  1871,  which  most  decidedly,  if  there  is  anything  in 
the  argument,  should  show  a  great  rise  in  the  total 
mortality,  the  total  mortality  shows  no  rise  whatever 
upon  the  neighboiiring  years. 

8026.  But  it  is  the  number  of  the  whole  population 
who  die  of  small-pox,  the  death-rate  by  small-pox,  that 
is  the  essential  thing.  A  solid  block  of  ten,  or  a  solid 
block  of  twenty,  is  serious  or  not,  according  to  the 
number  of  people  among  whom  it  occurs.  Ten  deaths 
among  ten  people  is  annihilation ;  but  ten  to  ten 
thousand  is  a  trifle  ? — -With  all  submission  it  seems 
to  me  I  answer  that  when  I  say  that  no  matter  how 
extensive  it  is  it  has  not  a  great  effect  upon  the  total 
deaths. 

8027.  {Sir  James  Paget.)  Say  that  in  1750  the  popula- 
tion of  London  was  only  half  of  what  it  was  in  1850, 
it  would  show  a  great  diminution  in  the  mortality  from 
small-pox,  if  the  total  number  of  deaths  were  the  same 
in  each  of  those  years  ? — Dr.  Guy  shows  that  there  is 
a  great  deal  of  difference  between  the  last  century  and 
this,  that  whereas  in  the  last  century  the  small-pox 
deaths  would  form  one  fifth  of  the  total  deaths,  as  he 
says,  yet  the  greater  number  of  the  epidemics  gave  one 
tenth  of  the  total  deaths. 

8028.  But  counting  the  deaths  by  small-pox,  must 
you  not  consider  the  proportion  they  bear  to  the  number 
of  persons  amongst  whom  they  occur.  Fifty  deaths  in  a 
population  of  10,000  is  not  more  than  100  deaths  in  a 
population  of  20,000  —  neither  more  nor  less? — The 
area  covered  here  is  one  that  you  need  not  trouble  much 
about  after  1726 — this  being  the  same  area  there  would 
probably  be  the  same  population. 

8029.  What  was  the  population  of  London  from  1720 
to  1790  ? — That  which  was  growing,  I  take  it,  was  out- 
side this  paper. 

8030.  {Professor  Michael  Foster.)  Do  you  not  know  that 
the  calculations  in  Mr.  Marshall's  tables  are  that  the 
population  in  1700  was  634,000  minus  9,000  outside  the 
Bills  of  Mortality,  and  that  in  the  year  1800  it  was 
770,000? — The  Eegistrar-General  says  in  his  General 
Eeport  that  the  acreage  of  the  Bills  of  Mortality  in  1636 
was  21,040,  and  that  the  acreage  of  the  BiUs  of  Mortality 
in  1726  was  21,056,  there  is  a  very  trifling  difference 
there. 

8031.  What  does  acreage  mean? — The  number  of 
acres  within  London. 

8032.  But  wo  are  talking  about  population ;  do  you 
Imow  Mr.  Marshall's  tables? — Those  are  Marshall's 
tables. 

8033.  But  in  the  introduction  to  Marshall's  tables  he 
gives  you  certain  estimates  of  the  population  of  London 
within  the  Bills  of  Mortality  ;  those  are  what  I  have 
just  read  to  you ;  it  is  not  a  question  of  acreage,  it  is  a 
question  of  the  number  of  souls  ? — But  if  you  get  an 
acreage  densely  populated,  the  variation  in  the  popula- 
tion would  not  be  large  ;  it  would  be  outside  that  the 
extension  would  be. 

8034.  {Sir  James  Paget.)  Do  not  towns  very  often 
become  more  and  more  populated  ? — I  thought  the 
argTiment  last  week  was  that  they  were  a  dispersing 
population. 

8035.  {Br.  Bristowe.)  Many  of  the  districts  within 
the  Bills  of  Mortality  were  not  crowded  at  all  ? — I  pre- 
siime  that  u'ould  be  so  because  the  population  inside 
would  be  so  much  denser  than  the  population  outside. 

8036.  {Sir  James  Paget.)  I  take  it  that  you  have 
stated  that  the  chief  influence  of  war  was  shown  in  its 
increase  of  small-pox  mortality.  Have  you  any  further 
authorities  to  cite  upon  the  point  ? — Van  Swieten, 
on  page  244,  quotes  Huxham,  ' '  Huxham  observed,  as  has 
"  already  been  taken  notice  of,  that  in  the  years  1740- 
"  1741  and  1745  there  raged  a  most  malignant  fever, 
"  especially  in  the  armies,  fleets,  and  prisons ;  and 
"  that  all  those  had  the  small-pox  very  dangerous  who 
"  took  it  v/hile  they  were  exposed  to  the  contagion  of 
"  such  fever.  Whilst  on  the  other  hand  several  had 
"  the  small-pox  very  mild  who  took  it  in  places  which, 
"  though  in  the  neighbourhood  of  the  hospitals  where 
' '  the  patients  from  the  infected  fleets  and  armies  lay, 
"  had  no  commtmication  with  them. "  That  shows  the 
spread  of  small-pox  from  the  corrupt  influence  of  the 
armies  on  bad  conditions. 

8037.  Where  was  that  ? — I  cannot  say  where  it  was. 

8038.  Not  in  England  ? — I  iDresume  not. 
o  03070. 


8039.  {Chairman.)  What  is  the  next  point  that  you 
desire  to  mention? — The  Registrar-General's  Eighth     A.  Wucder. 

Re23orb,  which  I  referi-ed  to  just  now,  page  11,  (this  is   

the  Report  for  1845,  and  it  is  a  very  large  summary    2G  Mar.  1890. 

report  dealing  with  the  whole  Bills  of  Mortality  over  

a  large  psriod,  and  is  the  work  of  Major  Graham),  is  as 
follows  :  "  1757  was  a  year  of  scarcity  and  distress  ; 
"  wheat,  which  was  28s.  a  quarter,  rose  to  38s.  in  1756, 
"  and  to  50s.  in  1757 ;  prices  gradually  declined  to  42s., 
"  33s.,  31s.,  25s.  ;  abundance  reigned  in  the  four  years 
"  ending  1761.  The  prices  rose  only  to  33s.,  34s.,  and 
' '  39s.  in  the  three  years  ending  with  1764.  The  funds 
"  declined,  and  the  national  debt  and  expenditure  in- 
"  creased  daring  the  war,  but  the  increase  in  the  supply 
"  of  food,  and  the  energy  with  which  the  nation  was 
"  inspix-ed  under  the  administration  of  Lord  Chatham, 
' '  promoted  enterprise,  and  filled  the  people  with  hope 
"  and  anticipation  of  prosperity,  expressed  numerically 
' '  by  the  increase  in  the  number  of  marriages.  This 
"  period  is  the  starting  point  from  which  the  more 
"  rapid  rate  of  increase  of  population  commenced, 
' '  which  has  prevailed  down  to  the  present  day  amid  all 
"  the  changes  which  have  occurred ;"  that  is  coming  on 
from  the  Peace  of  Paris,  and  it  shows  that  the  prosperity 
of  which  I  was  speaking  was  due  to  the  conditions  of 
life  which  were  largely  altering  from  the  fact  that 
England  was  becoming  a  very  great  commercial  centre, 
and  her  prosperity  being  greatly  extended.  The  num- 
ber of  persons  married  in  England  was  collected  by 
Mr.  Rickman.  And  then  Major  Graham  goes  on  to  say, 
"  I  am  not  aware  that  any  other  country  possesses  such 
"  a  contribution  to  statistics  as  this  for  which  we  are 
"  indebted  to  him  and  to  the  clergy  of  the  Established 
"  Church."  From  Table  I.  I  average  the  following 
number  of  persons  married  from  1756  to  1800.  For 
the  15  years,  1756-1770,  annually  114.394;  for  the 
15  years,  1771-1785,  annually  127,814;  and  for  the 
15  years,  1786-1800,  annually  145,710.  That  shows  a 
great  and  growing  prosperity.  Then  as  regards  some 
of  the  other  years  later  on,  the  price  of  bread  as  we 
know  in  1832,  and  about  then,  was  extremely  high,  and 
the  conditions  of  living  would  be  very  bad  compared  to 
anything  which  exists  at  the  present  time.  Bousquet 
says  that  1825,  1826,  and  1827  were  terrible  years  of 
small-pox.  They  were  also  years  of  terrible  struggle  in 
Europe.  "  During  the  six  years  which  followed,  viz., 
"  from  1822  to  1827  "  (this  is  from  "  Modern  Europe  " 
by  Lord),  "Turkey  fought  desperately  to  regain  her 
"  ascendency,  and  a  series  of  horrors  were  enacted 
"  which  roused  the  indignation  and  kindled  the  sym- 
"  pathies  of  all  Europe.  In  Constantinople  every 
"  Christian  seen  in  the  streets  was  butchered.  Houses 
"  were  broken  open  and  the  inmates  torn  from  their 
"  hiding  places  for  slaughter.  In  a  few  days  10,000 
"  Christians  perished  in  that  city,  and  now  throughout 
"  every  part  of  the  Empire  the  population  rose.  In 
"  Adrianople  and  Smyrna  the  streets  swam  with  blood, 
"  and  from  the  Danube  to  the  cataracts  of  the  Nile  no 
"  Christian  could  count  on  an  hour's  life.  The  number 
"  who  perished  in  a  few  weeks  is  estimated  at  40,000. 
"  The  number  (says  Alison)  of  Christians  who  were 
"  assassinated  during  the  six  years'  struggle  cannot  fall 
"  short  of  100,000.  At  length  after  numberless  con- 
"  tests  both  by  sea  and  land  Russia,  France,  and 
' '  England  resolved  to  interfere. "  On  the  20th  Octo- 
ber 1827  Navarino  was  fought.  "The  Turks  were 
"  utterly  routed;  the  loss  sustained  by  them  was  so 
"  severe  that  they  were  qrdckly  obliged  to  abandon  the 
"  country."  That  I  maintain  would  be  one  element. 
If  you  allow  that  war  has  anything  to  do  with  the  matter 
of  health,  the  spilling  of  human  blood  upon  the  soil,  and 
all  the  accumulated  honors  of  decay,  crowding,  famine, 
and  such  troubles,  and  all  the  rest  of  it,  that  would, 
beyond  question,  have  a  large  influence  in  the  spreading 
of  disease. 

80-40.  {Professor  Michael  Foster.)  There  was  a  slight 
epidemic  in  London  in  1825  ? — It  was  terrible  upon  the 
continent. 

8041.  The  deaths  were  1,299  compared  with  3,817  in 
1838.  What  were  the  wars  in  1838  which  produced  that 
great  epidemic  then  ? — There  was  the  Canadian  In- 
surrection and  the  Afghan  War ;  and  there  were  also 
our  home  troubles,  a  gTeat  dearness  of  food. 

8042.  But  I  am  talking  of  war.  You  are  aware  that 
the  epidemic  of  1838,  ^vith.  regard  to  its  mortality  in 
England  and  Wales,  was  the  most  consijicaous  of  the 
v.'holc  century,  ;  mortality  exceeding  even  that  of  the 
cpiilemic  of  1871  ?— Yes,  that  is  so. 
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8043.  Wliat  is  the  gi-eat  war  that  you  -pat  opposite 
that?— Major  Graham  says,  "In  1837  the  price  of 
"  bread  rose  raimlly,  while  trade  was  deiDressed,  and 

speculation  sat  exhausted  in  the  midst  of  riiiu. "  That 
is  the  cxi^ression  of  Major  Graham,  the  Eegistrar- 
General.  I  i3resume  that  that  would  have  as  strong  an 
effect  as  wra-. 

8044.  (Dr.  Collins.)  I  did  not  understand  you  to 
suggest  that  war  was  the  only  cause  of  the  increase  of 
smaU-pox?— Certainly  not. 

8045.  (Mr.  Bradlaugii .)  If  you  woiild  state  veiy 
briefly  the  whole  of  the  causes  in  your  mind  we  should 
get  a  better  view  of  the  relation  between  effect  and 
cause  ;  you  have  stated  inoculation  and  war ;  what  are 
the  others  ? — I  tliink,  speaking  briefly,  all  those  causes 
which  have  injurious  effects  upon  the  industry  of 
human  life,  all  those  causes  which  have  a  depressing 
effect  upon  the  hope  and  aspiration  of  the  people,  and 
which  affect  greatly  their  food  supplies,  would,  in  my 
mind,  be  causes  which  avouH  add  to  small-pox  as  one 
of  the  zymotic  diseases  which  are  always  influenced  by 
times  of  troiible. 

8046.  (C/iatVmaw.)  Would  those  latter  causes,  in  your 
judgment,  influence  small-pox  specially,  or  only  in  com- 
mon with  other  diseases  ? — In  common  with  others. 

8047.  That  would  not  be  an  explanation  why  small- 
pox should  be  higher  or  lower,  unless  the  general  death- 
rate  were  higher  or  lower  ? — Excepting,  as  I  am  trying 
to  explain,  that  war  especially,  in  all  my  reading,  has 
been  connected  with  dysentery,  typhus,  and  small-pox. 

8048.  War  you  would  distinguish  from  those  you 
mentioned  as  a  cause  which  would  be  more  especially 
applicable  to  small-pox  and  other  zymotic  diseases; 
but  the  other  causes  would  affect  all  ? — Yes. 

8049.  [Sir  James  Paget.)  Was  not  typhus  diminishing 
during  the  war  period  at  the  end  of  the  last  century  ?— 
Decidedly. 

8050.  Dui'ing  the  war  period  ?— Yes. 

8051 .  Therefore  war  would  not  appear  to  continue  to 
have  that  influence  ?— The  influence  of  war  upon  typhus 
is  not  continued — it  is  immediate. 

8052.  But  during  the  continuance  of  the  war  typhus 
diminished,  did  it  not  ?  Did  you  not  say  that  war  in- 
creases the  prevalence  of  all  zymotic  diseases,  and  you 
mentioned  specially  dysentery,  typhus,  and  small-pox  ; 
is  it  not  the  fact  that  typhus  steadily  diminished  at  the 
end  of  the  last  and  the  beginning  of  this  century,  Avhile 
war  was  still  prevalent  ?— But  it  is  the  population 
at  home  upon  which  we  show  the  diminution  of 
typhus,  but  the  army  abroad  would  be  suffering  from 
typhus. 

8053.  But  you  spoke  of  the  population  at  home 
suffering  from  small-pox,  the  result  of  wars  abroad. 
Why  not  from  typhus  in  the  same  manner  ?— I  presume 
it  would  have  some  connexion;  but  I  believe  it  is 
always  said  that  the  contagion  of  small-pox  is  worse  than 
that  of  typhus. 

8054.  (Chairman.)  Is  there  any  other  cause  beyond 
those  you  have  named,  that  is  to  say,  war,  inoculation, 
and  general  prosperity,  or  the  want  of  it  ?— That  was 
my  statement.  I  have  tried  to  get  specific  facts  for 
wars  of  recent  occurrence.  T  wi-ote  to  a  doctor  in 
America,  with  whom  I  have  occasionally  corresponded, 
asking  him  about  the  American  War,  and  I  also  wrote  to 
a  friend  of  mine  in  America,  a  schoolfellow,  whom  I 
had  an  opportunity  of  seeing  a  shoi-t  time  ago,  and  he 
searched  a  volume  for  me.  Dr.  Stowe  says,  "When 
"  the  rebellion  broke  out  I  was  duly  examined,  passed, 
"  and  recommended  by  an  United  States  Medical  Gom- 
"  mission  for  a  surgeoncy,  but  was  finally  thi'own  out 
I'  on  account  of  my  adherence  to  homoeopathy.    In  the 

raeantime  a  man,  who  afterwards  was  my  second 
"  lieutenant,  and  myself  raised  some  200  men  for  the 
' '  81st  Regiment  of  Volunteer  Infantry,  State  of  New 
"  York.  The  men  who  desired  me  for  sui-geon  of  the 
"  regiment  then  turned  about  and  elected  me  captain 
"  of  Company  F.  I  had  that  company  one  year 
"  m_  Virginia  in  the  McClellan  campaigns  before 
"  Eichmond,  participating  in  the  several  engagements 
"  of  that  department  of  the  Potomac.  Notwithstanding 
"  my  rank  as  senior  captain  the  surgeons  of  our 
"  division  invited  me  to  assist  them  in  the  field 
"  hospitals,  which  I  did.  I  saw  small-pox  and  typhus 
"  in  several  general  hospitals.  Typhoid  fever  and 
'  typhus  conditions  were  abundant,  and  destroyed 
'  thousands  upon  thousands.  SmaU-pox  broke  out  in 
'  Washington,  Baltimore,  New  York,  Philadelphia, 


"  and  several  other  cities  during  and  after  the  war; 
"  and  so  far  as  I  could  judge,  vaccination  had  no 
"  visible  effect  in  mitigating  or  preventing  the  disease, 
"  the  usual,  or  even  greater,  per-centage  of  cases  suc- 
"  cumbing  to  it.  What  is  more,  after  the  war,  and 
"  when  our  armies  were  disbanded,  the  soldiers  brought 
' '  home  a  variety  of  cutaneous  disorders,  chief  of  them 
"  being  the  very  worst  kind  of  eczema.  Soldiers  who 
"  were  vaccinated  while  in  the  army  returned  with 
"  most  loathsome  and  intractable  exanthemata,  as 
"  they  said,  the  result  of  vaccination."  The  soldiers,  I 
suppose,  said  so.  ' '  Those  cases  were  amongst  the  first 
"  things  to  open  my  eyes  to  the  folly  and  danger  of 
"  vaccination.  Our  Congress  published  a  monster 
' '  work,  entitled  '  The  Medical  and  Surgical  History  of 
"  the  Eebellion. '  I  owned  a  copy,  but  gave  it  to  the 
"  Fall  Eiver  City  Library  when  I  left.  That  contains 
"  much  information  relative  to  typhoid  fever,  typhus, 
"  and  variola."  Then  my  schoolfellow,  who  searched 
this  work,  sends  me  this  information.  The  Avork  is, 
"  The  Losses  of  the  American  Civil  War."  It  is  edited 
by  Williana  F.  Fox,  I  think,  a  doctor  on  tho  medical 
staff. 

8055.  (Sir  James  Paget.)  Is  that  an  American  Govern- 
ment return  ? — It  is  an  unofSeial  pubhcation  pubhshed 
in  1889  by  the  Albany  Publishing  Company. 

8056.  May  we  take  it  that  there  was  an  immense  pre- 
valence of  small-pox  not  only  in  the  northern  but  in 
the  southern  army  diiring  the  war  P — Yes.  In  chapter  5 
it  states  that  "  110,070  were  killed,  249,458  died  of  other 
"  causes,  making  359,528  in  all  in  the  northern  army  ;" 
and  at  page  50  he  says,  speaking  of  the  249,458  who 
died  from  other  causes,  "  One  foiirih  died  from  fever, 
"  principally  typhoid:  one  fourth  from  diarrhoea  or 
' '  other  forms  of  bowel  complaint ;  one  fourth  from 
"  influenza  and  lung  complaints  ;  and  one  fourth  from 
"  small-pox,  measels,  brain  diseases,  erysipelas,  and 
"  various  other  forms  of  disease,"  with  this  curious 
addition,  ' '  common  to  the  masses." 

8057.  The  retm-n  is  iacomplete  unless  it  contained  a 
statement  of  the  condition  of  the  southern  prisons  at  the 
time,  because  the  conditions  were  of  the  veiy  worst  ? — 
The  returns  for  the  southern  army  were  very  imperfect. 
Then  Mr.  William  Jones  was  one  of  those  who  were  sent 
to  reheve  the  sufferings  of  the  people  after  the  war  in 
France.  There  was  what  was  called  a  "War  Victims 
Fund."  He  was  present  at  Metz  when  General  Bazaine's 
army  surrendered.  He  saw  the  people  walk  out,  and  a 
more  temble  history  I  have  never  heard,  than  that  from 
his  liiDS,  of  the  people  leaving  Metz.  He  says,  "  170,000 
"  soldiers  of  Bazaine  walked  out  reduced  to  skeletons. 
"  The  impress  of  their  bodies  was  left  as  a  jDerfeet  cast 
"  in  the  mud  in  which  they  had  lain.  Their  clothes 
"  were  like  a  mud  garment.  Their  food  had  been  only 
"  a  biscuit  and  a  bit  of  horseflesh.  Dysentery  was 
"  universal  and  confluent  small-pox  raged.  Mr.  Jones 
"  saw  faces  one  vast  pock.  Mr.  Allen,  his  helper, 
"  who  was  vaccinated,  and  I  believe  revaccinated,  took 
"  the  small-pox,  and  Mr.  Allen's  sister  coming  over  to 
' '  nurse  him  died  of  small-pox.  Black  fever  followed, 
"  and  there  was  not  a  soul  to  go  to  help  them,  at  last 
' '  the  soldiers  bundled  these  small-pox  smitten  soldiers 
"  into  300  trucks,  and  they  were  almost  left  to  perish. 

' '  The  constant  cry  for  water  could  be  heard  outside  the 
"  square  in  which  they  were  isolated  from  all  the  rest, 
"  and  guarded  by  German  sentries."  The  same  facts 
"  may  be  found  in  a  book  called  "  The  Track  of  the 
"  War,"  published  by  Mr.  Bellows,  of  Gloucester.  That 
concludes  my  statement  about  the  special  connexion  of 
war  Avith  this  subject.  Then  the  spread  of  small-pox 
by  inoculation  was  thought  to  be  the  only  way  to 
avoid  its  general  spread  ("naturally"  was  the  term 
used)  in  a  natural  way ;  and  this  was  mentioned  in 
Dr.  Crookshank's  work  which  you  have  had.  He 
mentions  Haygarth's  system  for  j)reventing  small- 
pox, and  says,  this  system,  not  at  all  in  sympathy 
with  the  then  prevailing  ideas,  advocated  a  strict 
isolation  of  the  small-pox  patients,  but  there  again 
he  found  himself  in  a  difficulty.  He  proposed  "  to 
"  have  general  inoculation  at  stated  intervals,  but 
"  only  at  such  times  as  would  be  most  agreeable  to 
"  the  inhabitants  in  general."  The  object  of  having  a 
general  inoculation  was  of  course  to  avoid  the  danger 
of  propagating  the  infection,  because  if  the  inocula- 
tion were  general  no  subject  liable  to  infection  woul^ 
remain.  It  was  only  proposed  to  perform  this  at  ^ 
fixed  time  once  in  about  two  years. 

8058.  (Professor  Micliael  Foster.)  What  is  the  purpose 
of  your  quoting  that  statement  ? — I  quote  that  simply 
to  show  so  general  was  the  belief  that  small-pox  was 
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necessary,  that  he  -wonlcT  even  advocate  the  submission 
of  the  whole  population  to  inoculation.  But  nowhere 
were  the  small-pox  inoculators  so  well  off  and  so 
publicly  supported  in  England  as  in  London.  It  was 
in  London  that  the  first  hospital  for  inoculation  was 
founded,  and  in  the  "Account  of  the  Rise,  Progress, 
"  and  State  of  the  Hospitals, "  published  in  1763,  as 
appendix  to  a  sermon  of  the  Bishop  of  Lincoln,  it  is 
stated  that  the  inoculation  and  small. pox  hosj^itals  were 
founded  in  1746 ;  no  other  existing  then  in  Europe  ;  I 
have  the  paper  here.  The  hospitals  consisted  of  two 
houses  at  a  due  distance  from  each  other  in  airy  situa- 
tions. That  for  preparing  the  patients  for  inoculation 
is  in  the  Lower  Street,  Islington,  and  is  capable  of 
receiving  50  at  a  time  ;  that  for  receiving  them  when  the 
disease  appears  and  for  the  reception  of  patients  in  the 
natu]-al  way  is  in  Coldbath  Fields,  containing  130  beds 
for  patients.  Every  person  destitute  of  friends  or 
money,  and  labouring  under  this  melancholy  disease,  or 
desirous  of  being  inoculated,  is  a  proper  object  of  this 
charity.  There  is  no  charge  attending  the  admission  of 
patients  for  inoculation,  but  for  patients  in  the  natural 
way  a  deposit  of  II.  2s.,  to  answer  the  expenses  of  burial 
in  case  of  death,  or  to  be  returned  to  the  person  who 
paid  the  same  when  discharged  from  the  hospital. 
Moore  says  at  page  250  of  the  "  History  of  Small-pox," 
"  The  inoculated  were  not  discharged  till  the  danger  of 
"  infection  was  over,  and  their  dress  had  been  thoroughly 
"  fumigated.  Unhappily  the  wise  regulations  of  the 
"  humane  founder  of  this  charity  were  afterwards  en- 
"  tix-ely  altered,  and  ail  who  applied  at  the  gates  of  the 
"  hospital  were  promiscuously  inoculated  with  the 
"  small-pox  and  sufifered  to  wander  abroad  diffusing  far 
"  and  wide  the  mortal  infection."  That  is  the  quotation 
I  had  in  my  mind  before  ;  that  it  was  the  diffusion  from 
the  hospital  of  those  people  who  were  promiscuously 
inoculated  that  was  the  real  mischief  of  inoculation. 

8059.  (Z)?-.  Bristowe.)  Do  you  know  at  wliat  time  the 
promiscuous  inoculation  of  patients  took  place  ? — It  is 
connected  with  the  year  1752,  but  I  cannot  say  whether 
that  would  be  the  year.  1746  was  the  date  of  the 
opening  of  the  hospital,  I  think. 

8060.  The  other  began  later  ? — They  went  some  years 
before  they  altered  the  rule.  The  fatality  of  the 
natural  small-pox  is  put  at  25  or  30  out  of  150  patients, 
that  is  in  this  Eeport,  page  31,  "  Upon  a  general  oalcu- 
"  lation  25  or  30  die  out  of  150  patients  having  the 
"  distemper  in  the  natural  way,  and  only  one  to  this 
"  number  when  inoculated,"  that  25  or  30  would  be 
18  per  cent. 

8061.  {rrofessor  Michael  Foster.)  "What  is  the  date 
of  that  ?— This  is  a  sermton  of  the  Bishop  of  Lincoln 
in  1763. 

_  8062.  Is  he  not  referring  there  to  general  calcula- 
tions?—No,  he  says  there  is  no  other  hospital  in 
Europe. 

8063.  It  is  a  calculation  of  his,  concerning  those  that 
took  the  disease  in  a  natiu-al  way  p — Calculated  from 
their  own  patients,  I  presume. 

8064.  They  would  have  said  they  "observed"  it, 
•would  you  not  ? 

(Ghairman.)  Who  observed  this  ?  —  I  presume  it 
would  be  done  by  the  committee  of  the  hospital  and 
that,  I  presume,  would  be  calculated  upon  their  own 
patients. 

8065.  {Dr.  Collins."}  The  object  was'  to  contrast  the 
high  mortality  by  the  natural  small-pox,  Avith  the  low 
mortality  by  the  inoculation  ?— That  was  so.  The  report 
facing  page  34  shows  that  from  the  foundation  to  1768, 
3,434  had  been  inoculated ;  that  is  a  pretty  good 
number  again;  and  that  6,456  had  had  small-pox  in 
the  natui-al  way  in  the  hospital,  about  double  the 
number  of  those  inoculated  in  the  hospital.  The  extreme 
popularity  of  the  practice  with  the  profession  is  shown 
in  Professor  Crookshank's  work.  In  Vol.  I. ,  page  47, 
it  is  stated  that  Mr.  D.  Sutton's  inoculation  house  was 
so  successful  that  it,  and  his  system  at  the  end  of  the 
first  year's  practice,  produced  him  2,000  guineas  ;  and 
the  second  year  more  than  three  times  that  sum.  I 
cannot  understand  that,  unless  it  had  been  exceedingly 
popular  generally. 

8066.  [Chairman.)  It  depends  upon  what  Mr.  Sutton 
charged  as  a  fee?— I  have  no  idea  what  he  charged. 
Some  years  ago  I  came  across  the  "Leeds  Intelli- 
gencer," of  the  17th  May  1768,  and  there  was  this 
advertisement  jn  it.  "The  advantages  of  inoculation 
"  m  preventing  the  fatal  effects  which  those  who  have 


"  the  small-pox  in  the  natural  way  too  frequently  j 
"  suffer  have  been  long  known  to  the  world,  and  ^  ^ 
"  inoculation  has,  in  consequence  thereof,  in  the  difie-  '  _ 
"  rent  places  where  it  has  been  introduced,  supported    05  jj;, 

"  itself  against  the  prejudices  of  ignorance  and  the  "  

"  cavils  of  malice.  But  what  has  rendered  the  practice 
"  of  late  so  universal  in  'this  kingdom  has  been  the 
"  success  of  the  Suttonian  method;  a  success  which 
"  indeed  has  ever  been  most  earnestly  wished  for  by 
"  every  honest  practitioner  in  physic,  but  which  after 
' '  many  laborious  researches  and  repeated  experiments 
"  the  most  learned  of  the  faculty  has  despaired  of 
"  attaining  to.  Mr.  Sutton  takes  this  method  to 
' '  acquaint  the  public  that  he  has  entered  into  partner- 
"  ship  with  Messrs.  Brook  and  Fowler,  and  has  now 
"  fitted  up  a  genteel  house  in  Fishergate,  near  York, 
' '  an  airy  and  healthy  situation,  for  the  conveniency  of 
"  that  city  and  its  neighbourhood,  where  he  will  give 
"  the  necessary  attendance.  Mr.  Sutton,  in  order  to 
"  render  the  practice  as  universal  as  possible,  will 
"  give  attendance  to  and  inoculate  any  number  of 
"  patients,  not  less  than  five,  -within  fifteen  miles  of 
"  Wakefield;  or  at  his  house  in  Wakefield,  upon  the 
"  usual  terms,"  what  those  terms  were  I  cannot  tell, 
"  he  will  make  proper  considerations  according  to 
"  people's  circumstances,  and  inoculate  the  poor  gi-atis. 
"  Letters  directed  to  Mr.  Sutton  at  the  '  Old  King's 
"  Arms  '  in  Leeds,  and  at  the  '  Eed  Lion  '  in  Pontefract, 
"  will  be  properly  attended  to."  Then  there  is  also 
in  the  same  paper  this  item  of  "  Country  News," 
"  Gloucester,  May  9th.  Inoculation  is  now  in  such 
"  universal  repute  that  it  is  thought  there  are  not  less 
"  than  10,000  people  under  the  care  of  the  practitioners 
"  in  this  part  of  the  world." 

8067.  (Dr.  Bristowe.)  That  had  nothing  to  do  with 
the  advertisement? — No,  this  is  "Country  News." 
' '  Many  farmers  and  their  families  have  undergone  the 
"  operation,  and  there  is  scarcely  an  instance  of  its 
"  failing."  Then  there  is  an  item  relating  to  Scotland. 
"  The  two  Indian  chiefs  mentioned  about  a  fortnight 
"  ago  as  being  at  Glasgow  arrived  at  this  place  on 
' '  their  way  to  London,  but  were  unfortunately  seized 
"  with  small-pox,  one  of  them  died  this  morning,  and 
"  the  other  is  in  a  bad  way."  I  presume  they  had  not 
been  inoculated. 

8068.  {Sir  James  Paget.)  What  inference  do  you 
deduce  from  that  with  regard  to  the  influence  that 
inoculation  had  upon  the  number  dymg  from  small- 
pox?— This;  that  he  would  take  the  selected  people 
who  were  carefully  prepared  for  small-pox  and  give 
it  to  them. 

8069.  But  you  have  just  read  that  Mr.  Sutton  inocu- 
lated the  poor  for  nothing  ? — Yes ;  but  he  would  not 
inoculate  people  in  ill-health  for  nothing. 

8070.  Then  what  followed  ?— He  would  diffuse  them 
amongst  the  population,  and  those  who  had  it,  however 
mildly,  could  give  it  to  their  neighbours. 

8071.  Would  that  large  class  produce  an  increase  in 
the  mortality  from  small-pox? — Undoubtedly. 

8072.  Your  tables  do  not  show  that,  I  think  ?— This 
is  London. 

8073.  We  may  assume  that  it  was  prevalent  in 
London  equally  with  tlie  rest  of  the  world  ? — Yes. 

8074.  {Chairman.)  Take  the  years  from  1768  to  1780? 
— There  is  this  tremendous  solid  block,  there  is  nothing 
like  it  anywhere  else. 

8075.  {Mir  James  Paget.)  Does  it  not  appear  likely  to 
you  that  with  an  increase  of  inoculation  there  would  be 
an  increase  of  small-pox  ? — Most  undoubtedly. 

8076.  But  is  there ;  take  between  1780  and  1790,  there 
is  a  distinct  diminution  ?  —  Yes  ;  but  then  we  are 
getting  to  a  time  when  people  were  better  off.  I  can- 
not take  any  one  cause  and  say  that  that  was  the  cause 
of  any  particular  increase  and  another  thing  not. 

8077.  You  say  there  was  a  considerable  diminution  in 
the  general  moi-tality  ? — That  I  take  to  be  due  to  the 
improved  conditions  which  I  have  quoted. 

8078.  Those  improved  conditions  would  be  sufficient 
to  counteract  in  great  measure  the  influence  of  inocu- 
lation ? — I  thinlc  so,  but  it  would  not  altogether  diminish 
the  influence  of  small-pox.  Supposing  the  population 
were  in  better  state  and  condition,  if  their  jDhysique  was 
better  than  it  had  been,  if  they  then  took  the  small-pox 
they  would  be  better  able  to  stand  it. 

8079.  {Professor  Michael  Foster.)  Do  you  think  that 
sanitaiy  conditions  would  affect  the  fatal  natiu'e  of  small- 
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130X,  not  its  amount  ? — I  hold  tliat  it  would  affect  it  in 
every  way  ;  in  the  first  place,  its  extension  and  the 
spread,  and  in  the  next  place  its  fatahty. 

8080.  (Chairman.)  Have  you  concluded  what  you  have 
to  say  with  regard  to  inoculation  ? — Not  quite.  That 
the  infection  did  spread  in  consequence  of  the  inocula- 
tion after  that  time  I  think  is  genevallv  acknowledged. 
In  1798  Willan  tells  us,  page  286,  "That  there  were 
"  treated  at  the  Small-i^ox  and  Inoculation  Hospital 
"  265  in  natm-al  small-jjox  and  2,322  inoculated.  In 
"  1799  there  were  181  treated  for  natural  small -pox  and 
"  2,342  inoculated." 

8081.  What  do  those  figures  tend  to  show  ? — To  show 
the  spread  of  inoculation. 

8082.  Do  not  they  rather  show  that  the  spread  of 
inoculation  had  not  increased  the  natural  disease,  be- 
cause these  figures  do  not  show  any  great  increase  in 
the  number  of  persons  treated  ? — It  was  a  very  small 
hospital. 

8083.  (Dr.  Collins.)  Does  Dr.  Willan  come  to  any 
conclusions  upon  that  subject  ?— He  speaks  of  those  in 
the  hosjDital  and  of  those  inoculated  being  very  siic- 
cessfuUy  treated.  "786  were  inoculated,  not  being 
"  admitted  into  the  house,  but  left  with  proper  direo- 
"  tions  to  the  care  of  their  parents  or  relatives."  It  is 
very  clear  that  the  people  who  were  left  with  their 
parents  or  relatives  with  small-pox  would  diffuse  the 
contagion. 

8084.  {Professor  Michael  Foster.)  This  was  at  the  very 
end  of  the  century  ?— Yes,  1798,  1799,  and  1800. 

8085.  You  quote  that  to  show  apparently  that  inocula- 
tion was  then  largely  diffusing  small-pox  ? — Yes. 

8086.  You  quote  it  to  show  that  ? — Yes. 

8087.  (Dr.  Collins.)  Is  that  Dr.  Willan's  opinion?— 
These  are  a  sort  of  clinical  notes,  not  exactly  books 
published  for  the  world. 

8088.  Did  he  arrive  at  any  conclusion  upon  the  sub- 
ject ? — He  has  given  you  the  enorinous  amoiint  of  small- 
pox as  compared  with  other  years. 

8089.  {Sir  Charles  Dalrymple.)  Why  did  you  quote 
him?— To  show  the  extent  of  inoculation  which  I  was 
surprised  to  fiiid,  because  I  did  not  expect  to  find  that 
the  inoculations  had  continued  so  far  as  they  have  done 
into  this  century.  Moore  on  page  202  quotes  Lord 
Henry  Petty  as  saying  to  the  House,  ' '  That  the  State 
"  has  not  only  a  right,  but  that  it  is  its  duty  to  oblige 
"  those  who  are  infected  with  small- pox  to  remain  at 
"  home,  that  this  pest  may  not  be  disseminated  among 
"  the  community."  Now  that  a  person  in  the  House  of 
Commons  should  have  his  attention  arrested  by  these 
people  being  sent  all  .vound  London  with  small-pox 
upon  them,  and  to  ask  the  State  to  interfere  to  prevent 
them  being  allowed  to  do  so,  shows  that  the  dissemina- 
tion by  inoculation  was  very  serious  indeed. 

■  8090.  {Sir  James  Paget.)  What  was  the  year  ? — It  is 
on  the  question  of  Jenner's  first  vote. 

8091.  {Chairman.)  That  would  have  been  after  1800  ?— 
It  was,  I  think,  1802. 

8092.  (Sir  Charles  Balrymfle.)  What  is  there  in  that 
statemfent  of  Lord  Henry  Petty  to  show  that  this  dis- 
semination of  sraall-pox  by  inoculation  was  very  serious  ? 
— That  inoculating  them  at  the  hospitals  and  allowing 
them  to  wander  abroad  was  the  means  of  spreading  it, 
and  that  the  State  ought  to  compel  them  to  remain  at 
home  while  they  had  the  disease.  This  point  is  very 
clearly  brought  out  by  Dr.  Pierce  Dod,  of  St.  Thomas's 
Hospital,  in  1746,  which  was  a  good  deal  earlier. 

8093.  Do  you  Imow  of  your  own  knowledge  when  it 
may  be  said  to  have  ceased  ? — It  went  gradually  down, 
and  the  Act  of  1840  which  abolished  it  was  due,  I 
believe,  to  the  practice  being  continued  by  some  Irish 
physicians. 

8094.  There  is  a  case  in  Moore  of  a  woman  being  im- 
prisoned for  carrying  an  inoculated  child  aboiit  London 
in  1815  ?— Yes. 

8095.  May  I  then  again  call  your  attention  to  the 
statement  you  made  that  inoculation  was  still  spreading 
small-pox  about  London  ?— I  do  not  attribute  anything 
to  it  beyond  1810. 

8096.  But  you  have  this  case  in  1815?— But  that 
shows  the  change  of  jjublic  sentiment,  and  bearing  in 
view  the  considerable  diminution,  we  must  put  the  years 
after  1810  upon  the  same  basis  as  those  prior  to  1720, 
that  although  it  had  some  influence  it  was  not  material. 


8097.  (Dr.  Bristowe.)  From  1800  to  1815  wars  were 
prevailing  and  inoculation  was  abundantly  performed, 
was  it  not  ? — I  do  not  think  inoculation  was  abundantly 
performed. 

8098.  Inoculations  go  up  to  1802  or  1803  ?— There  is 
evidence  that  the  governors  of  the  hospital  in  1808 
actually  prohibited  it  to  out-patients. 

8099.  {Dr.  Collins.)  It  was  in  1822  that  inoculation 
was  prohibited  to  in-patients,  was  it  not  ? — Yes. 

8100„  (Dr.  Bristowe.)  But  in  the  early  periods  a  con- 
eiderable  amount  of  inoculation  was  being  performed? 
— But  I  presume  that  up  to  1808  they  would  be  care- 
fully isolated.  I  cannot  better  show  how  the  inocu- 
lated small-i30X  usurped  the  place  of  the  natural  than 
by  handing  in  a  taken  table  from  a  report  of  a  Com- 
mittee of  the  House  of  Representatives  of  the  Common- 
wealth of  Massachusetts,  "  No.  153,"  1861.  {The  table  was 
handed  in.  See  A'ppendix  III.,  Table  B  :  ioage2QQ.)  From 
that  table  which  I  have  extracted  from  the  section  on 
small-pox  by  Dr.  Ware,  it  will  be  noted  that  in  1721  the 
natural  small-pox  cases  were  5,759,  and  the  inoculated 
small-pox  cases  were  247.  In  1730  the  natui-al  small- 
pox cases  were  3,600,  and  400  cases  of  inoculated  small- 
pox. In  1752  the  natural  small-pox  cases  were  5,545, 
and  2,124  cases  of  inoculated  smaU-pox.  In  1764  the 
natural  cases  of  small-pox  were  669,  and  4,977  cases  of 
inoculated  small-pox.  In  1776  the  natural  smaU-pox 
cases  were  304,  and  4,988  cases  of  inoculated  small-pox. 
In  1778  the  natural  cases  of  small-pox  were  122,  and 
2,121  cases  of  inoculated  small-pox.  In  1792  the 
natural  cases  of  small-pox  were  232,  and  8,114  cases  of 
inoculated  small  pox.  That  shows  the  great  extension 
of  it  in  that  part  of  the  world.  Those  figures  lead  to 
the  belief  in  my  mind  that  but  for  inoculation  the 
disease  would  have  died  out.  The  inoculations  kept 
it  alive,  and  as  it  did  not  disappear  they  were  multi- 
plied. 

8101.  {Mr.  Hutchinson.)  Did  it  not  diminish  the  natural 
small-pox  ? — I  do  not  think  so. 

8102.  The  inoculation  increases  and  the  natural  small- 
pox decreases ;  does  not  your  table  show  that  ? — You 
have  in  1792,  8,000  inoculated  cases ;  supposing  you  had 
six  times  as  many  as  those  that  are  put  down  to  natural 
smalhpox  there  would  only  be  about  1,200. 

8103.  That  appears  to  me  to  be  very  strongly  in 
favom-  of  inoculation  ?— I  should  argue  from  that,  that 
supposing  the  natural  cases  had  been  allowed  their  own 
way  you  would  not  have  had,  in  the  year  1792,  at  any 
rate,  more  than  2,000  cases  of  small-pox,  while  you 
have  actually  inoculated  8,000. 

8104.  (Chairman.)  But  in  1721  you  have  a  total  of 
8,016,  which  is  7-21  per  1,000  of  the  population  ;  in  1792 
it  is  true  you  had  8,346,  but  that  is  only  1  per  1,000  of 
the  population,  although  the  cases  had  increased  by 
2,000,  so  that  the  popiilation  must  have  very  largely 
grown  ?— We  can  only  form  our  own  opinion.  I  do  not 
think  we  can  actually  make  an  estimate  as  to  what  the 
condition  of  the  country  would  have  been  without 
inoculation. 

8105.  (Mr.  Hutchinson.)  That  is  a  probable  conclusion 
from  that  table  ? — It  would  not  seem  so  to  me  ;  my  own 
feeling  would  have  been  that  the  natui'al  cases  would 
have  varied  greatly. 

8106.  At  all  events,  inoculation  has  not  increased 
natural  small-pox  dimng  the  time  ?  —  The  largest 
incidence  of  natural  small-pox  is  under  6,000  ;  here  the 
inoculations  are  8,000. 

8107.  {Sir  James  Paget.)  If  inoculation  increased 
small-pox,  how  do  you  account  for  the  fact  that 
while  they  inoculated  8,000  or  more,  there  were  only 
232  cases  of  natural  small-pox,  including  all  those  who 
were  affected  by  the  inoculated? — They  were  exceed- 
ingly cautioiis  in  Boston.  I  have  never  come  across 
any  rules  so  exceedingly  stringent  as  the  rules  men- 
tioned in  this  paper. 

8108.  But  there  must  have  been  cases  of  children  in 
the  same  house  with  their  mothers  and  their  nurses  ; 
they  could  not  have  separated  the  babes  who  were  in- 
oculated, and  the  young  children  there  must  have  had 
abundant  opportunities  for  infection  amongst  the  8,000 
cases  ? — The  writer  of  this  is  a  Dr.  Ware,  and  he  says, 
' '  Inoculation  performed  amongst  the  poor  in  their  own 
"  houses,  and  without  any  particular  precautions,  and 
"  among  the  rich,  chiefly  at  special  hospitals  established 
"  in  the  country,  was  the  only  means  of  protection  for 
"  the  ravages  of  small-pox  known  up  to  the  beginning 
"  of  the  present  century." 
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8109.  In  this  table  we  have  8,114  persons  inoculated  ; 
they  could  not  have  been  so  absolutely  isolated  but 
that  there  would  have  been  an  opportunity  for  each  of 
them  to  infect  at  least  one  person  ?— But  I  may  say  that 
I  did  not  quote  that  to  show  the  spread  of  small-pox  by 
inoculation. 

8110.  Do  you  say  that  inoculated  children  would  not 
be  allowed  to  be  in  contact  with  the  servants  in  their 
homes  ?— They  used  to  lock  up  the  streets  in  this 
place. 

8111.  Was  it  such  an  isolation  that  no  inoculated 
person  could  infect  any  person? — I  cannot  speak  to 
that. 

8112.  It  is  a  very  remarkable  fact  that  8,000  inoculated 
persons  infected  at  most  only  232  ? — I  cannot  answer 
as  to  that. 

8113.  {Mr.  Eutchinson.)  You  trust  that  table  as  cor- 
rect, do  you  ? — Yes. 

8114.  Does  not  that  show  a  supplanting  of  natural 
small-pox  by  inoculation  ? — Those  are  my  words,  I  said 
they  show  how  the  inoculated  small-pox  usurped  the 
place  of  natural  small-pox. 

8115.  {8vr  James  Paget.)  But  it  did  not  usurp  its 
place  in  respect  of  cummunicating  infection  to  other 
persons?— Not  in  Boston. 

8116.  Was  the  isolation  so  perfect  that  no  inoculated 
person  could  infect  another? — "As  early  as  1701  the 
"  select  men  of  towns  were  empowered  to  remove 
"  persons  attacked  with  the  small-pox  to  a  hospital 
"  provided  for  the  purpose."  Now,  I  do  not  know 
any  tiling  analogous  to  that  anywhere  else. 

8117.  {8w  James  Paget.)  But  were  those  8,000  cases 
so  isolated  ? — I  cannot  do  anything  but  conclude  that 
they  were. 

8118.  {Mr.  Meadows  Wliite.)  Do  you  think  the  word 
"attacked"  is  the  word  which  would  be  used  with 
regard  to  the  voluntary  communication  of  small-pox  by 
inoculation  ? — Then  I  go  on.  ' '  Other  Acts  intended 
"  to  prevent  the  spread  of  the  disease,  and  to  regulate 
' '  the  practice  of  inoculation,  were  passed  at  various 
"  times  in  the  course  of  the  last  century,  and  in  1797 
"  the  important  Act,  entitled  '  An  Act  to  prevent  the 
"  'spreading  of  Contagious  Sickness'  was  passed." 
All  through  this  time  at  Boston  they  were  trying  to 
control  the  disease  by  isolation. 

8119.  But  did  they  isolate  those  8,000  persons  ? — I 
think  so. 

8120.  (Professor  Michael  Foster.)  You  have  the  state- 
ment that  they  isolated  the  natural  small-pox  patients 
in  1801  ;  but  what  is  the  evidence  that  they  isolated 
the  inoculated  persons? — "By  the  terms  of  this  Act, 
"  if  any  person  shall  be  visited  with  the  small-pox  the 
"  select  men  of  the  town  in  which  such  person  may  be 
' '  are  empowered  to  make  provision  for  the  preservation 
"  of  the  inhabitants  by  removing  such  infected  person 
"  to  a  separate  house,  and  to  provide  nurses,  &c.,  the 
"  charges  for  which  shall  be  at  the  expense  of  the 
"  patient  if  he  be  able  to  pay,  and  of  the  town  or 
"  State  if  he  be  not  able." 

8121.  That  is  in  natural  small-pox  cases  ? — StUl,  if 
they  would  take  that  care  of  the  natural  small- pox  cases 
th«y  would. equally  or  more  so  of  the  inoculated  small- 
pox cases,  I  am  not  clear  whether  they  had  not  an 
inoculation  hospital,  although  they  say,  "Moreover, 
' '  inoculation  was  charged  with  diffusing  the  small-pox 
' '  about  the  country,  with  increasing  the  frequency  of 
"  epidemics,  and  with  maintaining  its  presence  con- 
' '  stantly  in  places  which  previously  were  only  visited 
"  at  intervals,"  so  that  even  there  there  is  the  same 
charge  made.  I  think  in  Boston  they  were  exceedingly 
careful. 

8122.  {Sir  James  Paget.)  But  there  is  no  evidence 
that  the  persons°inoculated  were  absolutely  isolated,  is 
there  ? — That  I  cannot  speak  to.  There  is  another 
curious  statement  as  regards  the  incidence  of  small-pox 
on  page  14.  They  say,  "  There  was  no  epidemic  of 
"  small-pox  in  Boston  from  the  time  of  the  intro- 
"  duction  of  vaccination  untU  1889.  In  that  year 
"  60  deaths  and  in  1840  115  deaths  were  caused  by  it. 
"  The  city  has  not  been  wholly  free  for  the  space  of  a 
"  year  since  that  time,  except  during  the  year  1844. 
"  In  that  year  there  were  no  deaths,  but  some  occm-red 
' '  in  every  other  year.  The  following  table  shows  the 
"  number  of  deaths  from  small-pox  in  each  year  since 
"  1811,  at  which  time  the  Bills  of  Mortality  were  first 


"  published."     Then  follows  the  table   {see  Question  Mr. 

"  8157,  which  is  summarised  thus:  "Prom  1811  to  A.  Wheeler. 

"  1839,  a  period  of  28  years,  the  number  of  deaths   

"  from  small-pox  was  only  52,  while  in  the  22  yeari  26  Mar.  1890. 

"  from  1839  to  1861,  1,491  deaths  occuned  from  it."   

8123.  {Sir  Charles  Balrymple.)  Is  there  any  record  of 
the  increase  of  population  ? — There  is  large  increase  of 
population.  The  population  in  1835  was  78,000,  and  in 
1855  it  was  163,000 ;  still  there  is  an  increase  of  vacci- 
nation, and  an  increase  of  small-pox. 

8124.  (Dr.  Collins.)  I  asked  you  on  the  last  occasion 
whether  you  could  give  us  any  information  from  the 
works  of  Sir  Gilbert  Blane  or  Dr.  Lettsom  upon  the 
influence  of  inoculation  upon  small-pox  in  London  ? — I 
should  quote  Lettsom  with  considerable  care,  however, 
for  I  should  like  to  show  how  Dr.  Lettsom  has  produced 
statistics  which  have  gone  the  round  of  the  world. 
He  is  writing  to  the  Eev.  James  Plumptre,  and  I  make 
some  point  of  this,  because  this  particular  statistic  I  am 
now  going  to  use  has  been  used  as  if  it  were  a  careful 
compilation  from  the  Eegistrar's  Eetums.  It  has  been 
used  over  and  over  again,  not  only  as  an  argument  to  show 
the  prevalence  of  small-pox  in  England  and  London, 
but  to  show  the  prevalence  of  small-pox  all  over  Europe 
at  a  time  prior  to  Jenner's  discovery.  Now  these  are  his 
words  :  "  The  mode  of  ratiocination,  and  the  historical 
"  and  pious  apphcation,  will  equally  enlighten  and 
"  convince"  (this  is  what  he  is  suggesting  to  the  Bev. 
Dr.  Plumptre  to  do)  "and  teach  an  admiring  audience 
' '  humbly  to  ponder  over  the  ways  of  Providence  which 
' '  is  merciful  even  in  punishments,  the  infliction  of  which 
"  is  the  commencement  of  future  good.  Some  of  the 
"  great  parishes  in  London  are  not  reported  in  the 
"  Bills  of  Mortality  ;  but  from  the  reports  of  the  deaths 
"  by  the  small-pox  we  may  pretty  accurately  calculate 
"  that  in  500,000  inhabitants  where  deaths  are  reported, 
"  2,000  annually  die  by  the  small-pox,  or  4,000  in  every 
"  million."  Now  this  is  his  argument  from  that  to 
Europe :  "  Now  Europe  contains  nearly  200  millions, 
"  and  consequently  the  annual  deaths  in  Europe  would 
"  be  400,000,  though  writers  calculate  one  fifth  more. 
"  The  globe  contains  probably  1,200  millions  of  inhabi- 
' '  tants,  and  the  deaths  by  the  small-pox  may  be  in  the 
"  same  ratio."  It  is  not  a  calculation  at  all ;  it  is  a 
mere  bit  of  rhetoric.  Then  he  goes  on  about  America 
and  other  countries,  and  exaggerates  in  the  most  extra- 
ordinary manner. 

8125.  {Chairman.)  What  is  the  date  of  that  ?— That 
letter  was  written  in  the  year  1805.  Then  he  says  on 
the  next  page,  "About  three  years  ago  vaccination 
"  produced  a  sensible  effect  upon  the  annual  deaths  in 
"  London,  which  were  1,200;  the  year  before  last, 
"  1,100  ;  and  the  last  year,  600  ;  so  that  instead  of 
"  6,000  deaths  we  experienced  only  2,900.  In  Germany 
"  vaccination  has  nearly  extinguished  the  small-pox. 
' '  In  Vienna  the  small-pox  I  learn  has  only  killed  two 
"  in  two  years  ;  but  I  do  not  know  what  were  the 
"  usual  deaths  antecedent  to  vaccination.  In  some 
"  parishes  in  England  the  small-pox  is  extinct,  or,  in 
"  other  words,  every  inhabitant  has  been  vaccinated," 
a  quite  impossible  thing. 

8126.  {Sir  James  Paget.)  Has  that  been  quoted  by 
any  person  of  authority  dovm  to  the  present  time  ? — It 
has  been  cited  as  "  Lettsom."  I  will  not  be  sure  whe- 
ther Dr.  Seaton  does  not  quote  that ;  but  it  is  something 
like  that.  Usually  it  has  been  quoted  as  "  Blane  "  and 
"  Lettsom." 

8127.  {Professor  Michael  Foster.)  Do  one's  views  as 
to  the  prevalence  of  small-pox  outside  England,  in 
Sweden,  for  instance,  depend  upon  the  calculation 
of  Lettsom  ? — Not  the  least ;  but  that  has  been  ysed 
over  and  over  again  as  if  it  were  a  calculation.  I  do 
not  mean  to  say  that  it  was  so  used  by  people  who 
knew  anything  about  it,  but  it  has  been  used  to  mis- 
inform people  who  do  not  know  anything  about  it. 
And  this  is  another  thing  which  has  been  used  to  mis- 
inform people  who  do  not  know  anything  about  it.  At 
page  346  he  says,  "Every  candid  person  would  admit 
"  some  allowance  in  the  exercise  of  a  discovery  on 
"  which  the  lives  of  500,000  infants  in  Europe  alone 
"  annually  depended  for  the  casual  mistakes  of  the 
"  ignorant;  but,  happily  for  the  human  race,  after  the 
"  experience  of  1,400,000  vaccinations,  not  one  inde- 
"  pendent  case  of  mortality  (as  I  believe)  has  ever 
' '  resulted  ;  and  now  throughout  almost  all  Europe, 
"  the  British  dominion  excepted,  the  small-po.x  is  in 
"  general  exterminated  by  the  cow  pock,  whilst  the 
"  mortality,  among  infants  in  London  alone,  by  the 
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jfjf  "  varioloTis  pestilence,  affords  a  melancholy  proof  of 

A.  Wheeler.     "        misoliiofs  produced  by  mifounded  iusiunations 

'    '     "  against  vaccination.    After  the  iutrodnction  of  this 

26  Mar.  1890.    "  providential  preventive,  the  deaths  in  London,  -which 

  "  usually,  on   an  average,  are   about  2,500  a  year, 

"  gradually  fell  to  1,200,  and  then  under  600 ;  but 
"  about  six  months  ago  these  unfounded  insiuiiations 
"  were  disseminated  among  weak  and  credulous  parents, 
"  and  advertisements  were  i^ublished  to  inoculate  with 
"  the  variolous  poison;  since  which  the  deaths  by  it 
' '  have  so  far  increased  that  by  the  annexed  irrefragable 
"  tables  of  mortality,  it  appears  that  this  pestilence 
"  kills  one  infant,  in  London  alone,  in  every  127  minutes, 
"  and  the  whole  number  of  deaths  in  1805  will  probably 
"  amoiuit  to  1,500,  not  one  of  which  would,  in  my 
' '  oi^iniou,  have  occim-ed  had  these  childron  been  inocu- 
"  lated  with  the  cow  pock."  Now,  that  death  of  one 
infant  alone  in  every  127  minutes  is  got  in  this  particular 
way.    Here  are  the  deaths  by  smaU-pox  in  London  in 

1804  and  1805;  there  are  so  many  in  Januai-yand  so 
many  in  February,  they  rim  from  38  in  May  1804,  and 
16  in  March  1805,  and  so  on,  tmtil  in  the  month  of  July 

1805  they  begin  to  augment  from  64  in  June  they 
become  152  in  July,  127  in  August,  213  in  September, 
356  in  October ;  he  selects  that  particular  month  of 
October  out  of  those  two  years,  there  being  an  incidence 
of  10  times  more  in  that  month  than  there  was  in  some 
of  the  others,  and  20  times  more  than  in  some,  and  this 
is  the  note  he  makes :  "  One  month  of  30  days  is 
"  720  houi's  or  43,200  minutes.  In  October  one  died 
"  every  127  minutes;"  but  that  is  not  mentioned  in 
his  paper  as  October  ;  he  says  only,  ' '  It  appears  that 
"  tins  pestilence  kills  one  infant  in  London  alone  in 
"  evei-y  127  minutes." 

8128.  What  do  you  cite  that  to  show  ? — To  show  the 
e.xtraordinary  inaccuracy  of  those  statements  which 
were  -put  out,  both  about  inoculation  and  vaccination ; 
but  particularly  about  vaccination,  to  show  that  the 
reduction  of  small-pox  was  due  to  vaccination  ;  I  say  that 
they  are  totally  inaccurate,  and  are  not  such  calcula- 
tions as  we  should  handle  for  a  moment ;  but  as  to  which 
we  should  say  that  they  are  the  pm'est  estimate  and 
nothing  else,  and  not  worthy  of  any  support.  Now  as 
to  inoculation  and  its  influence,  I  have  a  report  here,  one 
of  the  French  reports  on  vaccinations  made  in  France, 
and  there  is  often  a  very  interesting  paper  attached 
to  some  of  these  reports  or  papers  by  a  particular 
doctor.  There  is  a  very  interesting  paper  in  the  report 
for  1887,  page  43,  by  Dr.  M.  A.  Prengrueber,  colonisa- 
tion doctor  at  Palestro,  in  Algeria ;  it  is  in  French. 
He  has  been  among  the  Arabs  there  for  a  long  time, 
and  he  gives  an  account  of  the  way  in  which  small-pox 
spreads  by  inocidation,  and  he  winds  up  by  asking  the 
Government  to  do  every  thing  possible  to  stop  the 
practice.  "SmaU-pox  is  endemic  among  the  Kabyles, 
"  and  is  epidemic  every  8  or  10  years.  Then  scarce  a 
"  village  or  house  is  clear,  the  small-pox  radiates  over 
"  the  land  with  extraordinary  rapidity,  the  contagion, 
"  and  above  all  the  inoculations  of  smaU-pox,  are  the 
"  principal  factors  in  its  propagation."  That  is,  the 
inoculation  is  the  principal  factor.  The  description  he 
gives  of  the  treatment  of  the  disorder  inoculated,  and 
of  those  suffering  from  natural  smaU-pox,  are  such  as 
England  was  delivered  from  by  the  genius  of  Syden- 
ham. On  page  43  he  says,  "The  patient  is  roUed  up 
"  in  heavy  burnous  and  placed  in  as  much  heat  as 
"  possible,  de]uived  of  air  and  of  Ught,  gorged  with 
' '  liquids  and  food ;  coated  with  a  mixture  of  oU  more 
"  or  less  rancid  of  benzoin  and  cinnamon,  on  the 
"  rising  of  the  sun  the  head  is  turned  to  the  east,  in 
"  the  evening  to  the  west;  and  his  breast  is  loaded 
"  with  amulets.  The  patient  dying  is  deprived  of  his 
"  burnous,  which  wUl  serve  again  for  a  prolonged 
' '  series  of  future  generations.  They  take  no  precau- 
"  tions,  not  even  the  most  elementary,  to  disinfect  the 
"  clothing  or  places.  And  as  for  the  family  of  the  small- 
' '  ]iox  patient,  it  has  not  for  a  single  instant  altered 
"  its  muilus  vlvendi.  It  is  simply  content  to  occupy 
' '  the  oj^posite  corner  of  the  gourbi,  where  Uve,  also, 
"  the  men,  women,  children,  and  animals  in  the 
"  strangest  promiscuity."  "As  I  have  just  said  the 
"  dispersion  of  the  smnll-pox,  its  endemic  character, 
' '  are  encouraged  by  the  variolous  inoculations ;  that  is 
"  an  undeniable  fact  which  arises  from  a  great  number 
"  of  observations  that  I  have  made  during  the  13  years 
"  that  I  have  practised  medicine  in  the  midst  of  the 
"  native  tribes  in  the  medical  ckcouscription  of 
"  Palestro."  That  is  a  long  period  of  years.  This 
gives,  I  think,  the  key  to  the  enormous  expansion  of 
smaU-pox  in  the  last  centizry,  diuiug  the  inoculation 


mania.  The  Indian  Government  can  no  doubt  speak  of 
similar  experience,  for  inoculation  is  still  a  religious 
observance  with  many  of  the  Hindoos.  Before  I  pass 
from  this  point  I  might  mention  that  when  I  was  in  the 
Exhibition  last  year  at  Paris  six  of  these  Kabyle  Chiefs 
passed  through  the  Galeiie  de  Glaces  at  VersaiUes 
where  my  son  and  I  were,  and  it  was  very  interesting  to 
me,  after  having  read  this,  to  look  at  theii"  faces  ;  there 
were  only  two  who  had  not  the  small-pox  marks  upon 
their  faces  ;  all  the  rest  were  heavily  marked.  Passing 
to  India,  I  find  in  the  report  on  sanitary  measures  in 
India  in  1875-76,  volume  9,  pages  18  and  19,  under 
' '  Vaccination  for  Punjaub, "  "In  the  district  of  Giu-gaon, 
"  in  which  Sitla,  the  goddess  of  smaU-pox,  has  a  famous 
"  temple,  no  less  than  2,741  small-pox  deaths  were  re- 
"  gistered."  I  have  here  a  picture  of  the  goddess,  and 
in  connexion  with  that  I  may  mention  that  since  I  have 
been  coming  up  to  London  to  give  evidence  I  have  met 
a  gentleman  from  India  who  was  passing  in  the  law.  I 
showed  him  the  diagram  with  this  goddess,  and  I  took 
his  opinion  upon  all  the  points  of  it,  particularly  as 
regarded  inoculations  ;  and  although  they  say  here 
that  the  largest  incidence  of  small-pox  is  where  Sitla 
has  her  temple,  yet  he  assm-ed  me  that  the  goddess 
Sitla  had  her  temples  in  every  part  of  India.  He  was 
from  Gujerat  himself,  but  he  could  have  taken  me  to 
numbers  of  temples  where  Sitla  had  her  servants  and 
apostles,  and  that  nobody,  even  the  educated,  would 
have  such  faith  in  any  preventative  ia  India  as  they 
would  in  Sitla.  He  himseU  had  had  the  small-pox,  but 
not  inoculated ;  he  was  taken  to  the  temple,  he  said 
they  took  the  patients  to  the  temple  [which  would  itself 
carry  the  infection  about],  and  that  the  priests  were  so 
well  up  in  the  smaU-pox  that  they  would  indicate  to  the 
worshippers  whether  the  case  would  be  a  mUd  one  or  a 
severe  one,  and  augur  for  them  in  that  way  ;  that  shows 
an  extension  of  the  belief  in  the  small-pox  goddess 
which  I  had  no  idea  of  from  the  repoi-t ;  that  it  is  not 
merely  a  temple  in  one  place,  but  a  very  large  and  ex- 
tensive worship,  and  if  that  is  so,  one  need  not  wonder 
at  the  great  extension  of  smaU-pox  in  India,  nor  at  the 
tremenduous  difficulty  the  Indian  Government  have  in 
enforcing  vaccination  to  overcome  this  natural  pre- 
judice against  the  extension  of  small-pox. 

8129.  (Chairman.)  What  is  the  next  point  you  wish 
to  mention  to  the  Commission.'' — In  British  Burmah 
there  is  the  same  prejudice  with  reference  to  smaU-pox 
inoculation.  In  the  same  report,  page  20,  under  the 
head  of  British  Burmah,  it  says,  ' '  They  have  no  deep- 
"  seated  prejudice,  but  they  regard  it  as  a  mild  form  of 
"  inoculation,  and  are  not  satisfied  when  they  see  that 
"  it  is  not  followed  by  vesicles  scattered  over  the  body. 
"  The  inoculators  of  course  persuade  them  that  it  is  not 
"  equally  efficacious,  because  if  vaccination  gratis 
"  became  general  their  fees  would  cease,  and  their 
"  emoluments  are  chiefly  derived  from  the  after  treat- 
"  ment  of  the  disease  which  they  oi-iginate."  On  page 
5  we  find  more  than  101,397  deaths  due  to  smaU-pox  in 
1875,  of  which  24,775  occurred  in  Madi-as,  13,611  in  the 
Punjaub,  25,819  in  the  North- West  Provinces,  and  in 
the  Central  Provinces  20,226.  Then  Mr.  Weir,  the 
health  ofiicer  for  Bombay,  at  page  46,  speaking  of  smaU- 
pox  as  a  cold  weather  disease,  says  in  explanation, 
' '  During  the  cold  season  people  keep  inside  and  sleep 
"  inside  their  houses,  aU  the  doors  and  windows  are 
"  cai'efuUy  closed,  as  much  of  the  cold  wind  as  can  pos- 
"  sibly  be  kept  out  is  excluded.  The  rooms  at  night 
"  are  overcrowded.  With  the  windows  open  this  over- 
"  crowding  would  not  be  so  much  felt,  but  with  the 
"  doors  and  windows  closed  it  not  only  seriously  injures 
"  the  health  of  those  who  live  under  these  conditions, 
"  but  when  the  people  are  affected  with  small-pox 
"  sleeping  in  the  same  rooms  with  people  who  may  not 
"  be  suffering  fi-om  this  disease,  and  with  children  who 
"  have  not  been  vaccinated  or  had  smaU-pox,  theexclu- 
"  sion  of  fresh  air  and  the  overcrowding  must  exercise 
"  a  tremendous  influence  in  propagating  the  disease. 
"  To  comprehend  fully  how  these  conditions  act,  the 
"  peculiar  views  the  people  of  this  country  hold  regard- 
"  ing  the  nature  and  origia  of  smaU-pox  must  be 
"  imderstood.  They  do  not  realize  that  smaU-pox  is  in- 
"  fectious,  and  many  of  them  believe  it  is  one  of  the  ways 
"  by  which  Providence  dispenses  its  choicest  favours." 
That  would  be  seen  if  I  had  shown  you  the  plate  ;  it  is 
not  a  hideous  goddess,  far  from  it,  nor  are  her  votaries 
at  all  hideous  persons  ;  some  of  them  are  beautiful,  and 
it  shows  clearly  that  the  belief  of  the  people  is  not  in  a 
hideous  goddess  or  the  tenets  held  by  hideous  votaries, 
but  that  some  of  their  best  and  fairest  specimens  of 
work  have  been  devoted  to  this  deity  of  smaU-pox. 
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And  that  strange  confirmation  of  that  from  a  native 
Indian  passing  in  the  law  in  this  country  struck  me  very 
much,  that  he  himself  should  have  that  strong  prejudice 
that  he  would  as  he  said  trust  the  goddess  Sitla  before 
he  would  trust  anything. 

8130.  What  is  the  next  point  that  you  wish  to 
mention  ? — I  wish  to  allude  again  to  Baron  Van  Swieten's 
commentaries,  he  says  on  page  33,  "  I  have  seen  whole 

colleges  infected  with  the  small-pox  merely  by  a  boy 
"  who  had  the  disorder  returning  to  school  and  mixing 
"  with  the  other  boys  before  the  red  spots  left  on  his 
"  body  were  worn  oS."  On  page  33  again  he  says, 
"  I  remember  an  infant  dying  of  small-pox,  the  little 
"  corpse  was  strewn  mth  flowers,  and  according  to  the 
"  custom  of  the  country  several  persons  were  invited  to 
"  visit  it,  now  laid  out  in  a  very  large  room,  not  only 
"  not  the  same  in  which  it  lay  when  jiving,  but  in  one  at 
"  some  distance ;  yet  some  days  after  all  the  visitors 
"  who  had  not  had  the  disease  were  seized  with  it." 
Then  on  page  25  he  tells  of  a  young  man  of  quality 
who  after  a  sledge  drive  in  the  snow,  and  supper, 
awoke  next  morning  covered  with  pustules,  he  sent 
for  him,  and  "on  being  sent  for  I  found  them  to 
"  be  those  of  the  genuine  small-pox  but  of  the 
"  mild  Mud,  and  he  speedily  recovered ;  .  .  .  but  he 
"  amused  himself  the  whole  time  with  music  and 
"  the  company  of  his  friends."  These  were  some 
of  the  conditions  under  which  small-pox  spread,  but 
even  then  as  now  it  was  the  poor  who  suffered  most  from 
it.  Then  again,  on  page  27,  he  says,  "In  times  of 
"  scarcity  the  people  of  the  lower  class  are  often 
"  grievously  visited  with  sickness  on  account  of  the 
' '  badness  of  their  food,  while  the  rich  who  want  for 
"  nothing  are  entirely  free  from  it ; "  and  on  page  30  he 
argues  a  like  consequence  from  conditions  in  small-pox. 
Another  side  light  on  the  cause  of  the  extreme  preval- 
ence of  small-pox  is  found  in  the  report  of  the  New- 
castle Infirmary.  The  Newcastle  Infirmai-y  reports  were 
edited  and  a  report  made  for  the  100  years  from  1777 
to  1878.  On  pages  19  and  20,  in  the  24  years  up  to  1801 
we  find,  "During  that  time  inoculation  was  practised 
"  to  some  extent.  The  mortality  of  small-pox  reached 
' '  the  highest  point,  33  per  cent.,  in  the  five  years  1802-7." 

8131.  Thirty-three  per  cent,  of  what  ? — 33  per  cent,  of 
the  patients  admitted  died :  "  The  second  department  of 
' '  the  dispensary  was  instituted  for  inoculation  for  the 
"  small-pox,  this  was  one  of  the  first  subjects  that  en- 
"  gaged  the  attention  of  the  dispensary  authorities. 
"  The  surgeons  of  the  institution  inoculated  anyone 
"  who  applied  from  the  very  beginning,  and  the  depart- 
' '  ment  was  formally  established  in  1786  ....  To 
"  combat  the  prejudices  of  the  public  various  means 
"  were  tried,  sermons  from  the  pulpit,  pathetic  exhorta- 
"  tions  in  the  papers,  &c.,  the  last  and  most  convincing 
"  argument  being  found  in  a  bribe  of  5s.  for  one  child, 
"  7s,  for  two,  9s.  for  three,  10s.  for  fom-  children  and 
"  upwards,  because  the  combined  labour  of  both  hus- 
' '  band  and  wife  was  found  necessary  for  the  support 
"  of  the  family.  The  success  of  this  expedient  was 
"  remarkable.  The  general  inoculation  commenced  in 
"  the  spring  of  1786,  and  every  year  thereafter  until 
"  1801  children  were  operated  on  at  the  dispensary 
"  at  the  rate  of  200  per  annum.  At  the  latter  time 
"  there  had  been  operated  on  3,268  in  all,  of  whom  24A 
"  had  not  taken  the  disease,  and  six  had  died  of  its 
"  efifects." 

8132.  {8i7-  Charles  I)alrym]ph.)  That  was  a  very 
successful  inoculation  ? — Yes ;  very.  This  encourage- 
ment of  the  dissemination  of  small-pox  was  not  in  any 
way  reprobated  by  society  until  the  new  inoculation 
took  the  place  of  the  old,  and  it  is  in  the  light  thrown 
upon  the  state  of  society  which  we  have  just  referred 
to,  that  we  must  read  the  words  of  the  anonymous 
■writer  in  Professor  Orobkshank's  book  that,  "  if  every 
"  lancet  had  been  confined  to  venesection  or  other 
"  equally  simple  operation  for  only  half  a  century 
"  past,  we  should  by  this  time,  judging  from  physical 
"  events,  in  all  probability  have  known  as  little  of 
"  small-pox  as  we  do  of  the  plague,  sweating  sickness, 
"  or  scui'vy,  &c." 

8132a.  {Dr.  Sristowe.)  Who  was  the  anonymous 
authority  ?— -It  is  a  paper  in  Crookshank's  book  called 
"  The  anonymous  paper."    It  is  in  the  second  volume. 

8133.  [Ghavrman.)  Have  you  the  Newcastle  Infii-mary 
Keport  here  ? — I  have  not ;  but  it  was  lent  to  me  by  a 
Newcastle  gentleman. 

8134.  (Br.  Bristoioe.)  Who  was  the  author  of  the 
report  of  the  Newcastle  Inni'mary  ? — It  was  Dr.  Mon- 
teith.  Dr.  Armstrong  in  a  recent  paper  speaks  of  him 
as  Dr,  Montieth,  the  author  of  the  report. 


8135.  [Sir  James  Pagei.)  What  is  the  deduction  from 

the  report  ? — That  inoculation  in  the  north  of  England  ^  _  Wheeler 

was  not  popular,  but  that  it  was  spread  as  much  as   

they  were  able  to  spread  it  by  the  aid  of  sermons,  by  26  Mar.  1800. 

the  influence  of  the  press,  and  actually  by  bribes.   

8136.  Have  we  any  evidence  of  what  was  the  con- 
sequence of  that  spreading  ? — The  consequence  was  an 
amount  of  small-pox  in  the  town  to  a  considerable 
extent. 

8137.  Has  there  been  any  reason  to  regret  the  cJiange 
from  inoculation  to  vaccination  since  that  time  ? — He 
says  in  that  paper,  speaking  about  that  period,  that  I 
have  just  given,  that  from  1777  to  1802,  they  had  365 
cases  and  90  deaths  ;  from  1802  to  1852  they  had  1,198 
cases  and  209  deaths ;  from  1852  to  1877  they  had 
1.053  cases  and  129  deaths.  Then  speaking  about  that 
he  says,  "In  these  figures  we  observe  considerable  im- 
"  provement.  At  the  same  time  I  am  of  opinion  that 
"  they  leave  us  in  this  dilemma  :  either  that  there  now 
"  exists  a  grossly  exaggerated  impression  of  the 
"  prevalence  and  fatality  of  small-pox  in  former  times, 
"  or  else  that  they  had  began  to  decrease  long  before 
"  the  discovery  of  vaccination  and  beneficial  effects  of 
"  which  must  at  least  have  been  assisted  by  other 
"  causes."  He  evidently  expected  to  find  far  more 
than  365. 

8138.  What  did  he  find  ?— He  found  365  cases  only 
from  1777  to  1802. 

8139.  And  what  deaths  ? — Ninety  deaths  ;  that  is, 
24-6  per  cent.  ;  from  1802  to  1052,  1,198  cases  and  209 
deaths,  or  17  "4  per  cent. 

8140.  How  many  years  is  the  first  period  ? — It  started 
in  1777  and  went  to  1802  ;  it  was  25  years,  and  he  men- 
tions that  he  expected  to  find  a  state  of  things  far  beyond 
what  he  found. 

8141.  A  greatly  increased  population  and  a  diminished 
proportion  of  small-pox  and  a  diminished  mortality  ? — 
A  diminished  fatality  in  the  cases. 

8142.  [Br.  Collins.)  Do  you  know  what  the  deaths  in 
1871  in  Newcastle  were  ? — He  mentions  1871  as  being 
a  serious  year  for  them. 

8143.  Were  the  deaths  in  that  year  695,  or  5*4  small- 
pox deaths  per  1,000  of  the  population  ? — I  believe  that 
was  so,  but  just  at  this  moment  I  cannot  find  the 
quotation  ;  but  I  should  remark,  if  I  may  be  permitted 
to  do  so,  what  he  says  about  how  it  ali'eoted  his  own 
belief:  "I  have  always  firmly  believed  in  the  good 
"  results  of  vaccination.  Without  admitting  that  my 
"  faith  has  been  shaken  by  them,  I  must  confess  I 
"  have  been  a  good  deal  disappointed  with  them.  I 
"  had  expected  to  find  this  terrible  disease  regularly 
' '  decimating  the  population  every  year  until  the  epoch 
"  of  Jenner's  discovery,  and  afterwards  diminishing 
"  rapidly  and  steadily  to  almost  nothing.  The  figures 
"  do  not  warrant  us  in  taking  so  sanguine  a  view  of  the 
"  matter.  The  reiDorts  of  the  dispensary  exhibit  a  view 
' '  of  the  prevalence  of  small-pox  under  two  dispensa- 
"  tions.  Vaccination  was  not  made  public  until  1801, 
' '  24  years  after  the  institution's  foundation.  During 
"  that  time  inoculation  was  practised  to  some  extent. 
"  The  number  of  cases  and  deaths  during  these  years 
"  was  not  nearly  so  large,  nor  the  number  since  so 
"  small,  as  I  had  anticipated.  It  is  said  in  the  early 
"  reports  that  the  dispensary  did  not  receive  its  full 
"  share  of  cases,  as  the  people  being  so  habituated  to 
"  the  presence  of  small-pox  did  not  apply  for  medical 
"  aid  until  patients  were  supposed  to  be  in  danger  of 
"  death.  This  is  given  as  au  explanation  of  the  com- 
' '  paratively  small  number  of  admissions.  It  is  obvious, 
"  however,  that  if  this  cause  reduced  the  number  of 
"  admissions  it  would  also  raise  the  mortality,  so  that 
"  the  death-rate  as  stated  at  that  time  would  be  rather 
"  over  than  under  estimated." 

8144-5.  That  shows  that  the  data  which  you  are  com- 
paring are  somewhat  uncei-tain,  to  say  the  least  of  it. 

{Mr.  Meadoios  Wlute.)  Does  he  say  that  the  dis- 
pensary could  have  received  all  the  patients? — He 
does  not ;  but  that  was  the  efi'ect  of  the  old  hospitals, 
that  the  accommodation  being  so  exceedingly  limited 
they  only  took  into  the  hospitals  the  really  bad  cases. 

8146.  (Br.  Bristoioe. )  Is  it  known  what  number  of  beds 
there  were  in  the  hospital  in  the  early  part  of  the  f)eriod 
as  compared  with  the  latter  part  of  the  period  ?— That 
I  cannot  say,  I  do  not  know,  but  it  has  been  greatly 
extended. 
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8147.  It  may  have  been  increased  very  largely  ? — It 
has,  it  is  a  chai'ity  now  disposing  of  its  thousands  and 
thousands  a  year. 

8148.  {Chairman.)  Does  that  conclude  what  you  have 
to  say  about  the  Newcastle  Infii-mary  Keport  ? — I  think 
that  is  so. 

8149.  Then  what  is  the  nest  point  ? — I  would  just  give 
the  conclusion  upon  that  point.  The  conclusion  I  come 
to  summarising  this  point,  is  that  the  condition  of  the 
last  century  from  its  long  and  exhausting  ^Fars  was  one 
of  great  mortality  among  the  home  population,  due  to 
poverty,  want,  and  general  conditions  unfavourable  to 
the  public  health.  That  these  causes  began  to  abate 
about  the  time  named  byDr.  Farr  (1770), which  are  what  I 
have  quoted  from  the  8th  Report  of  the  Eegistrar- Gene- 
ral, and  that  after  that  an  improvement  in  the  national 
health  set  in  and  was  maintained.  We  are  judging  the 
case  from  London,  and  must  bear  that  in  mind.  But 
it  is  as  near  as  we  can  come,  and  it  is  all  we  have  to  help 
our  judgment  since  it  is  the  only  large  illustration  left  to 
us  from  those  times.  This  great  and  telling  improve- 
ment in  the  vital  statistics  of  London  was  not  so  marked 
in  small-pox  as  it  .should  have  been  if  any  special 
cause  operating  against  small-pox  was  in  existence. 
My  conclusion  generally  is  that  small-pox  is  not  a 
destructive  disease  like  the  plague — that  was  what  I 
started  with — it  is  not  in  its  rises  and  falls  a  barometer 
for  the  general  moi-tality,  and  that  its  incidence  though 
enormously  affected  by  small-pox  inoculation  is  totally 
unaffected  by  vaccination.  I  now  come  to  our  own 
registration  years. 

8150.  {Professor  Michael  Foster.)  At  Question  7798  you 
refer  to  the  absence  of  the  Bills  of  Mortality  between 
the  years  1636  and  1647,  do  you  not  ? — Yes. 


8151.  And  in  your  evidence  afterwards  you  speak  as 
if  there  were  no  means  of  ascertaining  the  deaths  by 
the  plague  dming  that  period  ? — I  find  in  the  8th  Keijort 
of  the  Kegistrar-General  that  the  Bills  of  Mortality  had 
been  going  longer  than  I  expected.  The  Bills  of 
Mortality  were  taken  by  people  like  the  parish  clerks 
in  the  years  1592,  1593,  1594,  and  1595. 

8152.  We  are  speaking  now  about  the  interval 
between  1636  and  1647,  you  say,  "Could  we  put  in 
those  years  "  as  if  they  had  been  altogether  lost.  Are 
you  not  aware  that  the  christenings  and  the  deaths 
from  plague  are  all  recorded  during  those  years  ?— That 
I  did  not  knew.  As  I  said  before,  when  I  was  giving 
evidence,  I  had  not  seen  the  Bills  of  Mortality. 

8153.  They  are  recorded  in  Bell's  Remembrancer,  he 
was  the  chief  clerk  ;  you  will  find  they  are  all 
given  for  each  year.  In  your  evidence  you  speak  of  the 
number  of  deaths  from  plague  in  London  during  that 
period  from  1636  to  1647  as  being  an  unknown  quantity 
— they  are  all  recorded  in  this  book  P — Yes,  they  are 
all  here,  but  they  bear  out  what  I  say.  There  is  one 
year  with  nearly  3,800  and  another  year  3,400  deaths 
from  the  plague  and  I  see  them  every  year. 

8154.  Still  you  said  they  were  not  recorded  ? — I  had 
not  had  an  opportunity  of  seeing  them,  was  what  I 
said. 

8155.  (Dr.  Collins.)  They  were  not  included  in 
Marshall's  paper  ? — They  were  not  included  in  the 
paper  used  by  Dr.  Guy. 

8156.  Did  he  not  use  Marshall's  papers  ? — He  did 
use  Marshall's  papers,  but  they  are  not  included  in 
those. 


Adjourned  till  Wednesday,  the  16th  of  April,  at  1  o'clock. 
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Mr.  Alexandee  Wheelee  further  examined. 


8157.  (Chairman.)  What  is  the  nest  point  to  which 
you  wish  to  direct  the  attention  of  the  Commission  ? — 
I  am  still  bearing  in  my  mind  the  declaration  of  the 
House  of  Commons  with  which  I  began,  as  to  the  neces- 
sity for  the  laws  relating  to  vaccination,  and  Ipropose  now 
to  examine  the  ri-gistration  years  to  prove  its  incorrect- 
ness. Before  proceeding  to  those  years  I  purpose  put- 
ting in  another  table  copied  from  the  Massachusetts 
Government  Book  which  I  have  before  quoted.  This 
table  is  exactly  as  given  upon  page  15.  I  beg  leave  to 
hand  in  a  copy  of  it.  {The  table  was  handed  in.  See 
Appendix  III.,  Table  E :  page  200.)  This  table  is  from 
the  report  presented  to  the  House  of  Representatives 
on  the  13fch  of  March  1861,  signed  by  "  A.  H.  BuUock, 
Chairman."  It  is  from  the  section  on  small-pox,  page 
15.  The  book  was  sent  to  me  by  Dr.  Martin,  of  Boston. 
Some  years  ago  I  wrote  to  the  Government  at  Washing- 
ton and  asked  for  information,  and  they  referred  me  to 
Surgeon-Major  Billings,  and  he  referred  me  to  Dr. 
Martin,  and  Dr.  Martin  sent  me  that  and  some  other 
books  which  were  exceedingly  valuable.  That  one,  he 
said,  was  very  difficult  to  replace.  The  division  of  the 
years  from  1811  to  1860  is  made  at  the  year  1838. 

8158.  {Mr.  Meadows  White.)  What  is  the  population 
referred  to  in  the  table  ? — It  is  the  population  of  the 
city  of  Boston ;  the  population  is  given  in  the  table. 


It  is  a  report  of  the  Commonwealth  of  Massachusetts. 
The  text  tells  us  why  the  division  was  made  at  the  year 
1838.  On  page  13  I  find  this  :  "  As  early  as  170l'  the 
' '  select  men  of  the  towns  were  empowered  to  remove 
"  persons  attacked  with  the  small-pox  to  a  hospital 
"  provided  for  the  purpose  ....  This  law  was  sub- 
"  stantially  re-enacted  in  1836,  the  terms  being  altered 
"  to  'shall  make  provision,'  &c.  In  accordance  with 
"  the  requirements  of  this  law,  any  person  attacked  by 
"  small-pox,  or  by  the  so-called  varioloid,  which  is 
"  simply  small-pox  modified  in  degree,  but  not  changed 
"  in  its  nature  by  vaccination,  and  which,  in  respect  of 
"  contagion,  is  as  dangerous  as  small-pox,  was  at  once 
"  removed  by  the  authorities  to  the  hospital  at  Eains- 
"  ford  Island,  and  there  kept  until  he  had  so  far 
' '  recovered  as  to  be  no  longer  a  source  of  contagion. 
"  In  1838  tliis  law  was  repealed,  and  since  then  no  at- 
"  tempt  has  been  made  to  protect  the  community  by 
"  isolating  those  infected. "  That  is  the  reason  of  the 
division  at  1838.  "  Reliance  has  been  placed  upon  the 
"  protection  affoi-ded  by  vaccination,  and  legislation 
"  has  looked  to  its  encouragement."  On  page  14 
I  find  this:  "In  1855  an  Act  was  passed  requiring 
"  parents  to  have  their  children  vaccinated  before  the 
"  age  of  two  years,  and  requiring  the  authorities  to 
"  enforce  the  vacciuation  by  a  fine  of  five  dollars  for 
"  each  year's  neglect,  and  continuing  the  provision  by 
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"  which  no  child  is  admitted  to  the  public  schools  who 
"  has  not  been  previously  vaccinated.  In  all  public 
"  institutions,  in  factories,  &c. ,  vaccination  is  ccmpul- 
"  sory,  and  the  civic  authorities  are  required  to  enforce 
"  revaccination  when  in  their  judgment  ib  is  requisite." 
On  page  15  they  say  :  "  From  1811  to  1839,  a  period  of 
"  28  years,  the  number  of  deaths  from  small-pox  was 
"  only  52,  while  iu  the  22  years  from  1839  to  1861, 
"  1,491  deaths  occurred  from  it.  The  population 
"  during  the  former  period  increased  from  34,000  to 
"  80,000,  and  during  the  latter  from  80,000  to  180,000. 
"  The  increase  of  mortality  from  small-pox  is  wholly 
"  out  of  proportion  to  the  increase  of  population,  and 
' '  must  be  attributed  to  some  other  cause.  The  increase 
"  does  not  appear  until  1839  :  in  1838  the  law,  of  which 
"  we  have  spoken  above,  was  repealed,  so  that  the  in- 
"  crease  of  mortality  becomes  coincident  in  time  with 
"  the  removal  of  the  precautions  adopted  against  Ihe 
"  spread  of  the  disease."  "The  last  epidemic  began 
"  in  1859.  In  the  first  case  the  man,  who  was  ill  of 
"  smaU-pox,  came  sick  from  New  York,  and  was  found 
"  in  Bridge  Court.  He  was  unvaccinated.  The  next 
'•  case  was  vaccinated  and  was  found  at  Fort  Hill  in 
"  the  same  city."  On  page  16  it  is  stated  that  this 
locality  (that  is.  Bridge  Court  and  the  neighbourhood) 
' '  is  sufficiently  well  known.  The  court  is  narrow,  and 
"  each  house  is  inhabited  by  several  families,  these 
"  families  occupying  rarely  more  than  one  room  each. 
"  Their  surroundings  and  habits  are  of  a  nature  to  pro- 
"  pagate  a  contagious  disease.  Fresh  air  is  carefully 
"  shut  out  from  any  sick  person  ;  no  measures  can  be 
"  taken  for  cleansing  and  purifying  the  rooms;  and 
"  curiosity  leads  all  the  friends  of  the  patient  to  his 
"  bedside  to  gaze  at  him."  On  page  17  it  is  stated 
that  "The  disease  seems  to  follow  very  much  the 
"  course  of  foreign  population."  318  persons  died 
of  the  disease  ;  the  worst  months  were  December  and 
January.  I  think  we  have  in  this  official  narrative  a 
clear  indication  of  the  uselessness  of  vaccination.  The 
conditions  for  the  appearance  and  spread  of  small-pox 
arise,  and  vaccination,  which  is  rigidly  enforced,  offers 
no  barrier  and  proves  no  protection  against  the  small- 
pox. 

8159.  (Chairman.)  I  do  not  quite  understand  how  you 
deduce  that  ? — On  this  ground :  In  the  second  column, 
1838  to  1860,  only  one  year  is  without  deaths  by  small- 
pox.   In  the  first,  less  than  two  deaths  a  year  occurred. 

8160.  {Mr.  Meadows  White.)  Did  you  say  that  the 
isolation  law  came  into  force  in  1836  ?— No ;  it  came 
into  force  a  long  time  before  that,  and  it  was  repealed 
in  1838.  It  was  practically  re-enacted  m  1836.  The 
wording  was  altered  from  "may"  to  "shall."  The 
conditions  which  had  therefore  been  permissive  were 
then  made  compulsory. 

8161.  "What  was  the  first  year  in  which  it  was  per- 
missive ? — It  goes  back  to  1797. 

8162.  (Chairman.)  But  you  have  assumed  that  the 
vaccination  law  was  the  same  throughout,  liave  you 
not  ? — What  I  assume  from  this  is  that  if  it  varies  it 
varies  continually,  increasing  in  severity. 

8163.  Is  not  exactly  the  opposite  stated  in  the  part  of 
the  passage  which  you  did  not  read:  "Reliance  has 
"  been  placed  upon  the  protection  afiforded  by  vacci- 
"  nation,  and  legislation  has  looked  to  its  encourage- 
"  ment "  ? — I  have  read  that. 

8164.  But  you  did  not  read  this  :  "In  1810  a  law  was 
"  passed  making  it  the  duty  of  towns  to  provide  suit- 
"  able  persons  to  superintend  the  vaccination  of  the 
"  inhabitants.  In  1836  this  law  was  changed  so  as  to 
"  read  'each  town  may  make  suitable  provision,' &c. 
"  It  has  been  urged  that  this  change  has  worked  badly, 
' '  and  that  vaccination  is  less  thoroughly  carried  out 
"  than  formerly  "  ? — But  the  text  which  I  have  read 
says  that  ' '  Reliance  has  been  placed  upon  the  protec- 
"  tion  afforded  by  vaccination,  and  legislation  has 
"  looked  to  its  encouragement." 

8165.  But  then  he  goes  on  to  point  out  that  in  1836 
a  change  was  made,  which  acted  in  the  direction  of 
diminishing  the  protection  of  vaccination  by  diminish- 
ing the  stringency  of  the  law  ? — But  still  they  say  them- 
selves that  it  was  the  repeal  of  the  law  of  1838  that 
caused  small-pox  by  taking  away  the  isolation. 

8166.  Two  causes  may  have  operated,  namely, 
diminished  vaccination  and  the  repeal  of  the  isolation 
law ;  in  it  not  possible  that  the  two  causes  may  have 
operated  ? — They  might,  but  I  cannot  see  that  they 
would  ill  this  case. 

o  63670. 


8167.  Why  did  you  omit  the  statement  that  the  law 
was  changed  in  1836  in  the  direction  of  rendering  vac- 
cination less  obligatory,  and  that  it  had  been  urged 

that  this  change  had  worked  badly,  and  that  vaccination    ^  P'' 
was  less  thoroughly  carried  out  than  formerly  ? — I  am 
quite  willing  to  put  that  in. 

8168.  Is  it  not  one  of  the  facts  which  one  must  take 
into  account?  -You  look  at  only  one  fact  because  it 
tells  in  a  particular  direction  ? — I  do  not  wish  to  do 
anything  of  that  sort,  because  they  say  themselves  that 
so  far  from  the  sentiment  in  favour  of  vaccination 
having  died  out,  they  have  imposed  a  penalty  of  five 
dollars  for  each  year's  neglect  of  vaccination.  They 
never  had  that  before. 

8169.  But  that  was  not  until  1855  ?— Precisely.  My 
strong  point  on  this  table  is  this  :  that  in  the  first 
series  of  years,  precisely  as  I  pointed  out  on  my  first 
chart,  you  have  a  lot  of  blanks ;  in  the  second  series  of 
years  you  have  only  one  year  without  small-pox.  My 
argument  is  this  :  that  in  the  second  series  of  years 
there  is  no  reason  whatever  to  suppose  that  vaccination 
followed  the  population  less  than  in  the  first. 

8170.  (Mr.  Picfon.)  Does  it  state  in  that  book  that  as 
a  matter  of  fact  the  amount  of  vaccination  fell  off,  or  is 
that  only  a  surmise  ? — I  presume  it  would  be,  because 
the  population  were  doing  it  of  their  own  accord. 

8171.  (Chairman.)  That  is  not  what  is  suggested  by 
the  writer  of  this  passage  ? — That  is  quite  as  strong  a 
partisan  paper  as  I  am  putting  on  my  side. 

8172.  But  he  states  certain  facts,  and  you  have  stated 
a  portion  of  the  facts  and  not  the  whole  ? — I  have  tried 
to  put  in  everything  which  is  pertinent  to  the  case. 

8173.  If  in  1836  or  1838  two  changes  were  made,  one 
of  which  did  away  with  isolation,  which  would  be  one 
means  of  checking  small-pox,  and  the  other  of  wliich 
diminished  the  obligation  of  vaccination,  which  it  is 
suggested  would  be  another  cause  acting  in  the  same 
direction,  is  not  the  one  as  necessary  to  be  taken  into 
consideration,  whatever  the  result  may  be,  as  the  other  ? 
— Supposing  that  you  could  bring  your  mind  to  think 
that  it  was  operative,  but  I  cannot.  For  instance,  they 
speak  about  continuing  the  provision  (not  beginning 
it)  by  which  no  child  is  admitted  to  the  public  schools 
who  has  not  been  previously  vaccinated ;  so  that  I 
think  the  operation  of  "shall"  or  "may"  would  be 
quite  a  matter  of  outside  influence  altogether. 

8174.  (Sir  James  Paget.)  Is  the  number  of  deaths 
from  small-pox  in  those  several  years  more  than  might 
occur  among  children  who  were  not  of  an  age  to  go  to 
a  public  school  ? — I  cannot  say.    No  ages  are  given. 

8175.  (Chairman.)  There  is  another  point.  Would 
there  not  be  a  large  foreign  immigration  into  Boston 
from  places  where  vaccination  laws  did-  not  prevail  ? 
For  example,  between  1835  and  1855,  in  the  20  years 
the  population  increased  from  78,000  to  163,000,  that 
would  be  much  more  than  the  natural  growth  of  popu- 
lation, would  it  not  ?  -  But  I  should  take  out  what  I- 
was  just  about  to  read,  viz.,  that  in  the  first  period  the 
small-pox  deaths  were  under  1  per  thousand  living,  and 
in  the  second  period  they  were  185  per  thousand  living. 

8176.  (Sir  James  Paget.)  Have  you  any  per-centage 
return  of  small-pox  in  relation  to  the  foreign  popula- 
tion ? — There  is  none. 

8177.  The  statement  is  that  it  was  more  prevalent 
among  those  people  ? — ^That  is  so.  They  seem  to  have 
been  in  the  lower  quarter  of  the  town  ;  and  I  take  that 
book  to  point  the  causes  of  diseases  to  tlu'ee  things : 
first,  absence  of  isolation ;  second,  the  large  foreign 
element ;  and  third,  the  dirt  in  which  they  live. 

8178.  (Br.  Bristowe.)  What  do  you  mean  by  185  per 
thousand  living  ;  is  that  per  annum?  —  No;  I  have 
taken  the  average  of  these  populations  that  are  given 
here. 

8179.  For  how  long  a  period  is  it  ? — One  period  is  22 
years,  and  the  other  is  28  years.  I  strike  a  mean  in 
each  case. 

8180.  (Br.  Collins.)  The  smaller  figure  there  has 
reference  to  the  larger  number  of  years,  lias  it  not  ? — 
Yes.  If  you  strike  a  mean  of  the  population  it  will  be 
perfectly  fair  to  each. 

8181.  (Br.  Bristowe.)  In  order,  then,  to  obtain  the 
true  rate  you  must  divide  185  by  the  number  of  years 
over  which  the  deaths  were  spread  ?— Yes. 

8182.  (Chairman.)  Does  that  conclude  you"  poinb  with 
reference  to  the  Boston  statistics  ? — Yes    except  as 
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Mr.  regards  the  hospital  statistics,  which  I  shall  refer  to 
A.  Wheeler,  afterwards. 

  8183.  (/Sir  James  Paget.)  Is  there  anything  in  this 
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 having  small-pox  who  had  not  been  vaccinated  ? — No, 

there  is  nothing  abouv  it  in  the  book. 

8184.  So  that  we  cannot  tell  how  many  of  these  cases 
occurred  in  unvaccinated  children,  or  how  many  oc- 
curred in  the  unvaccinated  foreign  population? — No, 
you  cannot. 

8185.  [Br.  Bristowe.)  Is  there  any  possibility  of  know- 
ing how  often  they  enforce  the  law  of  isolation  ? — It 
appears  from  the  text  to  have  been  continually  put  in 
force. 

8186.  But  it  might  happen  that  only  one  small-pox 
case  was  introduced  in  three  or  four  years ;  and, 
therefore,  they  might  only  have  enforced  isolation  once 
in  that  time  ? — I  think  they  refer  to  318  cases  which 
they  would  have  removed  in  that  last  epidemic. 

8187.  Do  you  know  how  many  patients  were  actually 
removed  during  the  time  that  that  law  was  in  force  ? — 
That  I  cannot  tell. 

8188.  (Mr.  Picton.)  Have  you  any  reason  to  suppose 
that  the  foreign  emigrants  were  unvaccinated  ;  did  they 
not  come  from  Europe? — I  imagine  that  the  bulk  of 
them  came  from  England  and  Germany. 

8189.  Where  vaccination  laws  are  in  existence  ? — Yes. 

8190.  [Mr.  Bradlaugh.)  "Would  not  the  bulk  of  the 
immigrants  who  settled  in  the  lower  quarters  of  Boston 
be  chiefly  Irish?  —  Yes;  "from  Great  Britain"  I 
should  have  said. 

8191.  Does  not  the  German  immigi-ation  go  much 
further  west ;  and  is  not  the  German  element  very  small 
in  Boston  ? — I  believe  the  immigrants  in  Boston  are 
principally  Irish  and  English. 

8191«.  I  Chairman.)  What  is  your  next  point  ? — I  now 
proceed  to  our  own  registration  years,  shown  upon  the 
diagram  that  I  have  here.    (The  diagram  was  handed 
in.    See  Appendix  III.,  Biagram  F :  facing  page  200.)  . 
The  spaces  running  the  length  of  the   diagram  are 
the  years  1850  to  1888.    The  strong  lines  divide  these 
into  decades.    The  blue  colour  shows  the  small-pox 
death  per  million  of  the  living ;  the  red  shows  all 
Causes  of  death  per  million  of  the  living.    The  black 
divided  line  shows  the  vaccinations  per  100,000  of  the 
living.    This  diagram  covers  the  entire  period  of  com- 
pulsory vaccination,  and  also  the  whole  period  of  the 
Public  Health  Acts,  with  the  exception  of  1849.  The 
years  embraced  in  it  are  subject  to  no  gaps  and  breaks. 
The  classification  from  1850  to  1880  is  the  same,  and  there 
is  no  uncertainty  as  to  the  correctness  of  the  figures 
such  as  attach  to  the  previously  exhibited  chart.  In 
the  large  diagram  which  I  first  exhibited,  as  it  was  not 
possible  to  place  the  figures  in  proportion  to  the  living, 
the  small-pox  assumed  an  appearance  out  of  due  pro- 
portion.   But  here  where  we  have  all  the  figures  in 
proportion  to  a  million  of  living  persons  it  takes  its  due 
place,  and  as  Dr.  Barry  remarked  in  the  Sheffield 
Eeport  (page  255)  that  place  is  one  of  "comparative 
insignificance."    That  I  wish  to  draw  particular  atten- 
tion to.  ■  Wliere  you  have  the  whole  of  the  diseases  put 
into  a  chart  per  million  of  the  living,  and  when  you 
look  at  the  small-pox  in  proportion  to  the  whole,  you 
see  the  force  of  Dr.  Barry's  remark  at  Sheffield,  that 
small-pox,  even  when  it  is  epidemic,  is  a  disease  of 
comparative  insignificance  compared  to  the  whole  of 
the  diseases  which  are  carrying  ofi"  the  population. 
The  great  vaiiations  on  the  top  of  the  lines  would 
scarcely  be  altered  if  we  took  the  small-pox  out  entirely, 
so  small  is  the  influence  of  this  disease  upon  the  genej'al 
death-rate.    This  is  a  point  upon  which  conflicting 
testimony  has  been  given,  but  the  facts  are  as  I  state 
them.    The  influence  of  small-pox  on  the  death-rate  is 
insignificant,  and  demands  far  less  attention  in  this 
respect  than  many  other  diseases.    Our  highest  peaks 
in  this  diagi-am  are  1854, 1864, 1865,  and  1866.    In  those 
years  cholera,  scarlet  fever,  and  typhtis  did  a  good  deal 
towards  the  excessive  loss  of  life.    So  again  in  the  great 
falls.    In  the  first  decade  the  two  years  of  greatest  fall 
are  I860  and  1856.    Perhaps  I  might  note  those  years 
which  I  have  just  mentioned,  1854,  1864,  1865,  and  1866 
run  high  above  this  23,000  line.    In  the  first  decade 
the  years  which  give  the  greatest  fall  are  1850  and  1856. 
In  the  first  year,  1850,  small-pox  was  high,  it  being  250 
or  so.    In  1856  small-pox  was  low  compared  with  the 
former  year. 

8192.  (Mr.  Picton.)   Do  these  figures  refer  to  the 
^vliolp  population  of  the  United  Kingdom,  or  only  to 


England  and  Wales  ?— To  England  and  Wales  ;  aU  the 
causes  per  million  of  the  Kving,  and  those  at  the  end 
refer  to  small-pox  per  million  of  the  living.  The  falls 
were  due  to  the  small  extension  of  cholera,  scarlet 
fever,  measles,  &c.,  in  short,  to  low  zymotic  years,  ^vith 
a  few  exceptions.  In  the  second  decade,  the  low  years 
are  1860,  1861,  and  1862,  and  1867  and  1868  ;  all  those 
being  below  the  22,000  line,  and  some  of  them  very 
considerably  below  it.  These  are  not  the  highest  small- 
pox years  of  that  decade,  for  it  is  comparatively  low ; 
but  the  extraction  of  the  small-pox  from  the  columns 
would  make  little  difference  to  the  variations  at  the  top. 
Several  other  zymotics  were  very  low,  notably,  cholera, 
scarlet  fever,  and  typhus.  In  the  third  decade  from 
1870  we  have  veiy  marked  phenomena.  The  highest 
years  are  1870,  1871,  1874,  and  1875.  In  only  one  of 
those  years  was  there  any  remarkable  extension  of 
small-pox,  namely,  in  1871,  and  that  was  the  highest  of 
all.  That  was  the  most  extraordinary  year  for  the  exten- 
sion of  small-pox  of  any  that  I  have  drawn  attention  to. 
Still,  the  years  1870  and  1875,  when  small  -pox  was  very 
low,  overtops  1871  in  the  total,  1870  overtops  1871,  and 
1875  overtops  1871 ;  although  1875  was,  for  small-pox,  at 
that  time  the  very  lowest  of  any  year  that  we  had  had. 
It  is  scarcely  marked  upon  the  plan  at  all,  it  is  so  low. 
But  if  we  fix  our  attention  upon  the  year  1872  we  find 
another  year  of  only  slightly  less  extension  of  small- 
pox than  1871,  and  yet  in  that  year  the  total  deaths 
did  not  touch  the  23,000  per  milHon  line.  There  were 
only  three  of  the  preceding  years  on  this  diagram, 
namely,  1850,  1856,  and  1861,  when  the  total  death-rate 
had  been  so  low  as  it  was  in  1872.  This  diagram  proves 
then  the  independence  of  the  death-rate  in  respect  of 
small  pox.  Small-pox  prevalent  does  not  much  affect 
it ;  small-pox  absent  it  is  often  in  great  excess  of  the 
average  rate.  I  now  wish  to  show  that  the  best  autho- 
rities are  agreed  that,  in  epidemic  years,  small-pox  is 
not  diminished  by  vaccination  or  greatly  affected  by  it. 

8193.  (Chairman.)  What  inference  do  you  draw  from 
that  ?  Is  it  that  it  does  not  matter  how  many  people 
die  of  small-pox  ? — No.  I  have  been  trying  all  through 
to  see  if  the  House  of  Commons  resolution  really  ought 
to  be  considered  as  good  when  they  say  that  they  must, 
for  the  national  health,  use  vaccination  against  small- 
pox. 

8194.  But  I  think  you  may  take  it  that  we  shall 
not  trouble  ourselves  much  about  the  House  of  Com- 
mons resolution  half  a  centuiy  ago.  We  shall  have  to 
consider  the  figures  for  ourselves  ? — I  took  it  that  the 
law  rested  upon  that  entirely. 

8195.  That  may  be  a  matter  of  opinion  ? — It  is  not 
long  since  Mr.  P.  A.  Taylor's  resolution  was  defeated 
upon  that  very  issue  in  1883. 

8196.  It  was  defeated  as  a  matter  of  opinion  now,  and 
not  because  of  something  that  the  House  of  Commons 
had  declared  half  a  century  ago  ? — Precisely ;  but  it  is 
their  present  opinion  that  1  am  wishing  to  deal  with. 

8197.  Supposing  vaccination  is  a  protection,  and  that 
doing  away  with  it  would  cause  a  great  many  more 
people  to  die  of  small-pox,  is  it  your  view  that  that 
would  not  matter  because  they  would  die  of  something 
at  any  rate  ? — I  am  trying  to  show  that  if  you  did  away 
with  compulsory  vaccination  it  would  not  affect  any- 
thing. 

8198.  Is  that  on  the  assumption  that  it  is  or  is  not  a 
protection  ? — I  do  not  want  to  sit  here  and  assume  that 
vaccination  is  a  protection  ;  I  am  endeavouring  to  prove 
that  it  is  not. 

8199.  You  prove  that  a  certain  number  of  people  died 
of  small-pox,  and  that  the  death-rate  notwithstanding 
was  less  than  in  years  when  fewer  people  died  of  small- 
pox ;  but  Avhat  does  that  prove — one  way  or  the  other  ? 
— It  proves  this  ;  that  you  have  a  natural  incidence  of 
the  disease.  I  will  assume  for  a  moment  that  whatever 
low  extension  you  have  at  this  end  of  the  chart  is  due 
to  vaccination.  Then  I  want  to  see  whether  that  has 
had  any  effect  upon  the  total  death-rate. 

8200.  Supposing  that  the  blue  mark  had  not  risen  in 
those  years  to  the  height  to  which  it  did,  we  may  pre- 
sume, may  we  not,  that  to  a  certain  extent,  at  all  events, 
the  red  line  would  have  been  lower  than  it  was  ? — If  you 
take  1875,  the  very  lowest  you  have  ever  had,  and  if 
you  assume  that  you  have  made  it  low  by  vaccination. 

8201.  I  am  not  speaking  about  whether  it  is  made  low 
by  vaccination  or  by  anything  else.  Are  you  not  assum- 
ing that  if  that  blue  line  which  indicates  the  deaths  by 
small-pox  had  been  only  half  as  great  as  it  was  in  187 1 
it  would  have  mp,de  no  difference  in  tlie  heighti  of  tbe 
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red  line?  What  is  your  reason  for  assuming  that  ?— 
Because  in  all  those  years  when  it  is  low  I  find  that  the 
pink  line  does  not  fall  in  a  corresponding  proportion  to 
the  diminution  of  small-pox— that  other  diseases  take  its 
place. 

8202.  {Mr.  Bradlaugli.)  Do  I  correctly  understand 
you  as  putting  to  the  Commission  the  proposition  that 
there  is  a  certain  amount  of  total  death-rate  which  cer- 
tain amount  of  total  death-rate  is  uninfluenced  by  the 
greater  or  lesser  amount  of  small-pox  death-rate? — I 
put  it  so. 

8203.  [Chairman.)  But  would  you  say  that  of  every 
disease  ;  or  if  not,  why  of  small-pox  in  particular  ?— I 
should  not  say  so  of  every  disease. 

8204.  If  you  said  it  say  of  measles,  or  of  any  other 
diseases,  should  you  not  find  a  similar  result  ?— I  think 
not. 

8205.  {Sir  James  Paget.)  Have  you  tried  it  ?— I  tried 
it  in  the  250  years. 

8206.  [Chairman.)  But  take  this  particular  year?  — 
There  is  another  chart  behind  which  I  hope  will  prove 
it. 

8207.  Do  you  suggest  then  that  the  people  who  took 
small-pox  would  have  taken  some  other  disease  if  they 
had  not  had  small-pox  ?— That  is  so.  I  am  ia  no  way 
singular  in  that  opinion. 

8208.  Can  you  give  me  any  reason  why  you  think  so, 
because  it  does  seem  to  me  a  singular  opinion  ?  Why 
should  the  particular  individuals,  who  chanced  to  take 
small-pox,  have  taken  some  other  diseases  ? 

{Mr.  Wliithread.)  Unless  you  hold  that  the  prevalence 
of  a  condition  that  was  favourable  to  small-pox  was 
unfavourable  to  some  other  disease. 

[Witness.)  I  know  nothing  of  the  conditions  which 
differentiate  disease  ;  I  do  not  know  that  any  man  living 
can  tell  us  that ;  but  these  things  come  upon  the  popu- 
lation, and  it  seems  to  me  that  it  is  our  duty  to  see,  and 
that  it  is  a  pe^-fectly  pertinent  thing  to  ask,  whether, 
assuming  that  this  state  of  facts  which  we  are  sitting 
here  to  discuss  were  removed,  their  removal  by  all  the 
history  of  our  experience  in  vital  statistics  would  affect 
anything.  Would  it  be  a  danger  to  remove  them  ?  My 
position  is  that  it  would  be  in  no  way  a  danger  to  remove 
them,  that  you  might  remove  all  those  Acts  which  have 
been  passed  in  the  interests  of  vaccination,  and  that  your 
vital  statistics  would  be  in  no  way  altered. 

8209.  (Chairman.)  Does  not  that  depend  entirely 
upon  the  extent  to  which  vaccination  has  in  fact  dimin- 
ished smaU-pox  ?  Does  the  point  which  you  have  just 
made  equally  apply  if  the  small-pox  in  some  of  these 
years  had  been  trebled  or  quadrupled  ? — We  have  never 
had  in  the  history  of  these  last  300  years  so  much  actual 
small-pox  as  there  was  in  that  one  year  1871. 

8210.  Do  you  mean  in  proportion  to  the  population  ? 
—No,  actually. 

8211.  Tour  other  figures  are  in  proportion  to  the 
population,  are  they  not  ? — All  of  them  are  in  propor- 
tion to  the  population. 

8212.  Therefore,  when  we  are  speaking  of  the  amount 
we  must  speak  of  ib  in  proportion  to  the  population  ? — 
I  am  content  either  way. 

8213.  In  proportion  to  the  population  were  there 
not  many  years  much  worse  than  1871  ? — Yes. 

8214.  [Sir  William  Savory.)  Is  it  worth  while  to  try 
to  reduce  the  mortality  by  small-pox  by  any  means  ? — 
That  is  not  my  object ;  my  object  is  simply  to  see 
actually  what  it  is. 

8215.  [Chairman.)  Your  position,  as  I  understand  it, 
is  this :  that  whether  vaccination  is  a  protection  or  not, 
it  is  not  worth  while  enforcing  it,  because  it  does  not 
matter  how  many  people  die  of  small-pox  it  will  not 
afiect  the  general  death-rate.  Is  that  your  position  ? — 
It  is,  perhaps,  not  quite  a  fair  way  to  put  it. 

8216.  Will  you  tell  me  in  what  respect  you  would 
wish  to  qualify  it  ? 

8217.  [Sir  William  Savory.)  Do  you  think  it  is  worth 
while  by  any  means  to  try  to  rediice  the  mortality  of 
small-pox  ? — In  the  paper  which  I  have  here  I  shall 
show  that  we  have  done  great  service  in  reducing  the 
mortality  from  small-pox,  and  have  reduced  it,  and  that 
we  are,  on  our  side  of  this  case,  perfectly  with  all 
others  in  their  attempts  to  reduce  it. 


8218.  [Chairman.)  That  is  hardly  an  answer  to  Sir 
William  Savory's  question  ? — We  are  certainly  desirous 
to  reduce  it  in  every  possible  way. 

8219.  [Sir  William  Savory.)  Why? — Because  you 
have  one  human  ill  the  less. 

8220.  [Chairman.)  Why"  have  you,  if  according  to 
your  view  other  human  ills  will  take  the  place  of  it  ? — 
Unless  you  alter  the  conditions  which  produce  them 
you  must  have  those  other  human  ills  whilst  the  causes 
last. 

8221.  [Mr.  Bradlaugh.)  Have  you  had  your  attention 
drawn  to  some  lectures  by  Dr.  Gregory,  from  which  I 
will  read  this  passage :  "  You  will  perceive  from  all  this 
"  that  vaccination,  great  as  its  merits  are,  and  no  one 
"  more  fully  appreciates  them  than  I  do,  does  not  and 
' '  cannot  do  all  that  its  too  sanguine  admirers  promised. 
"  The  blessings  of  vaccination  are  met  and  counter- 
"  balanced  by  the  law  of  vicarious  mortality.  How 
"  and  why  is  this  ?  The  explanation  is  easy.  The 
"  weak  parts  of  a  nursery  must  be  weeded  out ;  if  the 
' '  weakly  children  do  not  fall  victims  to  small-pox  they 
"  live  to  fall  into  the  jaws  of  tyrants  scarcely  less  m- 
"  exorable.  Scarlet  fever  and  measles  are  both  advanc- 
"  ing  in  respect  of  mortality,  and  the  increase  of  deaths 
"  by  whooping-cough  since  this  century  set  in  is  quite 
"  extraordinary."  Is  that  the  kind  of  view  passing 
through  your  mind  ? — That  is  the  kind  of  view  passing 
through  my  mind,  and  I  have  those  very  words  in  my 
notes. 

8222.  [Chairman.)  But  that  would  only  apply  to  a 
certain  per-centage  of  those  who  would  otherwise  die 
of  small-pox,  and  not  to  the  whole  of  them? — As  I 
said,  I  cannot  tell  you  what  causes  differentiate  these 
diseases. 

8223.  But  the  argument  which  Mr.  Bradlaugh  read 
to  you  would  only  apply  to  a  certain  per-centage  of 
them,  namely,  the  weakly  ? — Yes. 

8224.  [Sir  James  Paget.)  Is  there  any  evidence  at  all 
that  the  mortality  from  small-pox  amongst  the  weakly 
is  much  greater  than  that  amongst  the  strong  ? — That 
also  is  a  part  of  my  case,  and  I  will  endeavour  to  prove 
it,  if  I  might  defer  that  till  later  on.  I  might  say  that 
that  will  be  in  my  Sheffield  case.  I  think  if  I  went  on 
these  points  would  rather  run  into  my  evidence. 

[Chairman.)  We  wish  to  understand  your  evidence 
as  it  goes  along.  I  think  I  understand  now  the 
position  which  you  take  up  with  regard  to  the  mortality 
from  smali-pox  as  compared  with  the  mortality  from 
diseases  of  all  kinds. 

8225.  [Dr.  Collins.)  Would  this  quotation  from  Dr. 
Parr  point  your  argument :  "  To  operate  on  mortality, 
"  protection  against  every  one  of  the  fatal  zymotic 
"  diseases  is  required,  otherwise  a  suppression  of  one 
*'  disease  only  opens  the  way  to  another."  ? — That  was 
in  his  letter  to  the  Eegistrar-General,  and  I  quite 
endorse  it. 

8226.  [Chairman.)  If  you  could  absolutely  stop  the 
ravages  of  any  disease  the  people  saved  from  it  would 
die  of  something  or  other  at  some  time  ? — Yes. 

8227.  [Sir  James  Paget.)  At  some  time  or  other,  not 
the  same  year  ? — -That  I  cannot  say.  Dr.  Guy  declared 
of  the  1871  epidemic  that  ' '  the  atmospheric  condition, 
"  whatever  it  may  be,  to  which  our  epidemics  are  due 
"  was  so  favourable  to  attacks  of  smaU-pox  that  the 
"  barrier  of  vaccination  proved  insufficient,  the  more 
' '  and  the  less  susceptible  were  alike  seized, ' '  from  which 
he  concluded  that  vaccination  ' '  does  not  act  as  a  sufifi- 
"  ^cient  protection  in  epidemic  years."  So  also  Dr. 
Gregory  in  almost  the  same  terms  says  in  his  ' '  Library 
of  Medicine,"  1840,  vol.  1,  page  310.  "It  is  often 
' '  noticed  that  vaccinated  persons  who  resist  small-pox 
"  in  common  years,  though  fully  exposed  to  the  con- 
"  tagion,  are  attacked  by  it  in  years  of  epidemic  preva- 
"  lence.  These  and  other  facts,  which  bear  on  the 
"  origin  and  diffusion  of  small-pox,  were  overlooked  by 
"  those  sanguine  pathologists  who  imagined  that  in 
"  vaccination  nature  had  provided  us  with  means 
"  adequate  for  the  complete  extermination  of  small-pox 
"  from  the  earth."  And  on  page  323,  recalling  the 
epidemics  of  1825,  1826,  1827,  1829,  1833,  1834,  and 
1838,  he  says  :  "These  historical  details  cannot  be  read 
"  without  the  conviction  that  all  idea  of  banishing  the 
"  small-pox  from  the  earth  is  vain  and  illusory."  In 
the  discussion  on  animal  vaccination  by  the  British 
Medical  Association  on  the  18th  December  1879,  Mr. 
Ceeley  said  :  ' '  They  would  not  annihilate  the  small-pox , 

I  2 


Mr. 

A.  Wheelei . 

IG  Apr.  1890. 


62 


KOYAL  COMMISSION  ON  VACCINATION: 


j^ff  "  and  he  defied  any  one  to  show  that  he  had  claimed 

A  Wheeler     "  snch  a  result."    And  Dr.  Ballard  said  :  "  It  was  all 

■   ■     "  very  well  to  describe  the  last  severe  epidemic  as 

16  Apr.  1890.    "  exceptional,  but  dui-ing  the  22  years  in  which  there 

 "  had  been  compulsoij  vaccination  it  ought  to  have 

"  made  some  impression  ;  and  he  also  said  that  statistics 
"  showed  either  that  the  protective  virtues  of  the  lymph 
"  were  mythical,  or  that  there  was  something  radically 
"  wrong  in  our  national  system  of  vaccination."  No 
doubt  it  was  that  feeling  that  there  was  something 
radically  wrong  which  caused  them  to  seek  another  Act, 
•with  what  they  hoped  were  further  improvements  ;  and 
I  might  quote  many  other  authorities  to  the  same  effect 
to  show  that  in  epidemic  years  the  vaccinated  were  not 
protected  from  small-pox. 

8228.  {Sir  James  Paget.)  Not  at  all?— Dr.  Gregory 
say:  "It  is  often  noticed  that  vaccinated  persons  who 
"  resist  small- pox  in  common  years,  though  fully  ex- 
"  posed  to  the  contagion,  are  attacked  by  it  in  years  of 
"  epidemic  prevalence;"  and  Dr.  Guy  said  that  the 
barrier  was  broken  down,  and  that  the  more  and  the  less 
susceptible  were  alike  attacked. 

8229.  Nobody  has  said  that  in  an  epidemic  the  vac- 
cinated and  the  unvaccinated  are  equally  affected  by 
small  pox  ? — In  my  view  the  vaccinated  would  be  much 
more  attacked. 

8230.  Have  you  facts  in  support  of  that  ?  —I  will 
come  to  those  afterwards. 

8231.  It  is  a  pity  not  to  complete  the  story  when  you 
make  such  an  assertion  as  that  ? — If  you  will  excuse  me, 
I  do  not  know  when  I  shall  have  done  if  I  have  to  break 
my  narrative  for  that ;  because  that  is  a  hospital  case  of 
itself  which  I  have  here.  Tiie  medical  oiiicer  to  the 
Local  Government  Board  in  the  new  series  No.  4  in 
1875,  at  page  9,  said  :  ' '  After  50  years  of  optional,  and 
"  20  years  of  compulsory  vaccination,  a  terrible  epidemic 
' '  began  in  England  in  the  autumn  of  1870  and  continued 
"  till  the  spring  of  1873.  The  small-pox  deaths  in 
"  England  in  the  2i  years  of  this  epidemic  were  44,433 
"  in  number."  On  page  96  Dr.  Seaton  said:  "The 
"  disease  tends  just  as  ever  to  recur  in  epidemics,  and 
"  by-and-bye  another  epidemic  will  have  to  be  faced 
"  which  may  or  may  not  be  as  virulent  as  that  which 
"  has  passed  away. "  I  take  it  then  that  if  vaccination 
fails  in  epidemics  we  have  no  phenomena  of  control  in 
vaccination ;  the  small-pox  incidence  is  the  natural 
incidence  of  the  disease  ;  the  decline  and  the  extension 
has  been  a  natural  and  uncontrolled  decline  or  extension  ; 
its  peculiarity,  if  not  spread  by  artificial  means.  If 
vaccination  cannot  alter  the  epidemic  character  of  small- 
pox, I  say  that  it  is  powerless  ;  yet  six  times  in  these 
years  it  has  been  epidemic. 

8232.  (Chairman.)  I  do  not  quite  follow  that.  Sup- 
posing that  there  be  such  a  thing  as  an  atmospheric 
condition  which  renders  small-pox  easily  caught  and 
conveyed  and  prevalent ;  why  is  that  inconsistent  with 
the  proiDosition  that  owing  to  vaccination,  although 
prevalent,  it  is  less  prevalent  than  it  otherwise  would 
be  ? — It  would  seem  to  me  that  if  vaccination,  extensively 
adopted,  was  of  any  use  it  would  prevent  the  epidemic 
coming. 

8233.  How  can  vaccination  prevent  the  atmospheric 
or  whatever  influence  it  is  which  makes  any  disease 
epidemic  ?  It  may,  when  that  atmospheric  condition 
exists,  render  people  insusceptible,  notwithstanding  it  ; 
but  I  do  not  see  how  it  can  prevent  it,  unless  you 
assume  that  it  is  put  forward  as  being  an  absolute 
security  against  the  disease  ? — I  do  not  assume  that. 

8234.  But  supposing  that  in  every  community  you 
have  a  number  of  unvaccinated  people,  even  with  your 
vaccination  laws  existing,  how  do  you  prevent  an 
epidemic  by  vaccination  ?  Here  comes  a  condition  of 
the  atmosphere  favourable  to  the  spread  of  the  disease, 
and  there  are  a  number  of  people  who  are  not  protected 
at  all  by  vaccination  ;  why  should  not  the  disease  be 
epidemic  notwithstanding  that  a  number  of  other  people 
are  vaccinated  ? — I  can  only  take  it  if  that  was  to  occur 
you  would  have  this  phenomenon :  that  vaccination 
being  of  some  use  the  unvaccinated  would  be  the  only 
victims  of  the  epidemic. 

8235.  That  is  assuming  that  vaccination  is  an  absolute 
security ;  but  supposing  that  it  is  not  an  absolute 
secuidty  to  everybody  vaccinated,  but  that  it  only 
diminishes  the  probability  of  people  taking  the  disease, 
why  should  you  not  then  find  just  the  state  of  things 
which  you  do  find  ? — If  I  found  that  I  should  argue 
that  vaccination  was  of  no  use. 


8236.  "Would  you  argue  that  vaccination  was  of  no  use 
although  it  were  proved  that  the  chances  of  vaccinated 
people  taking  small-pox  were  only  (by  way  of  hypothesis) 
in  the  ratio  of  one  to  ten  of  unvaccinated  people  taking 
it  ? — I  hope  I  may  prove  that  that  is  not  so. 

8237.  I  am  only  dealing  now  point  by  point  with  the 
points  which  you  have  put.  I  do  not  understand  why 
you  say  that  the  existence  of  epidemics  proves  that 
vaccination  is  useless  ? — I  did  not  say  that  it  was  use- 
less, but  I  say  that  it  has  no  control  of  epidemics — 
and  if  it  has  no  control  of  epidemics  it  seems  to  me 
useless. 

8238.  What  do  you  mean  by  control  of  epidemics  ? — 
If  it  cannot  get  rid  of  this  epidemic  wave,  this  up-and- 
down  wave. 

8239.  Why  is  it  useless  ?  Supposing  that  it  cannot 
get  rid  of  the  up-and-down  wave,  but  that  it  makes  the 
wave,  when  it  comes,  half  the  height  that  it  otherwise 
would  be  ? — Precisely ;  but  that  1  should  contest. 

8240.  That  is  the  question  which  will  have  to  be  con- 
sidered, and  I  do  not  understand  why  you  say  that  it  is 
useless  unless  it  gets  rid  of  the  wave  altogether? — I 
will  put  it  in  this  way  :  I  take  it  to  be  proved  that 
vaccination  cannot  alter  the  epidemic  character  of 
small-pox. 

8241.  {8ir  James  Paget.)  Has  it  ever  been  asserted 
that  vaccination  alters  the  atmospheric  condition  on 
which  small -pox  depends  ? — It  has  been  over  and  over 
again  declared  that  the  small-pox  would  be  annihilated. 

8242.  Has  anyone  declared  that  within  the  last  80 
years  ? — Here  is  Dr.  Gregory  quoting  it, 

8243.  That  is  a  long  while  ago  ?— It  was  in  1838. 

8244.  Has  any  authority  within  the  last  30  years  said 
that  vaccination  would  abolish  small-pox  ?— I  think  so ; 
It  is  possible  that  is  has  not  been  recently  said  that  it 
would  actually  abolish  it,  but  very  strong  language 
has  been  used,  although  possibly  not  in  that  utterly 
strong  way. 

8245.  (Chairman.)  If  it  is  not  supposed  to  be  possible 
that  vaccination  should  entii-ely  put  an  end  to  small- 
pox, is  it  possible  that  it  should  prevent  its  epidemic 
occurrence  ? — It  should  not  be  epidemic  among  the 
vaccinated. 

8246.  What  do  you  mean  by  epidemic  ;  do  you  mean 
a  large  mortality  or  a  small  one  ? — A  large  extension  of 
small-pox. 

8247.  You  mean  that  there  should  not  be  a  large 
proportion  of  small-pox  ? — At  any  rate,  with  a  popu- 
lation largely  vaccinated  there  should  never  be  an 
epidemic ;  that  is  to  say,  unless  the  small  unvaccinated 
number  is  sufficient  to  give  ground  for  an  epidemic, 
which  it  seems  to  me  is  impossible,  because  they 
never  live  all  together. 

8248.  But  the  unvaccinated  and  those  on  whom  the 
influence  of  vaccination  has  been  imperfect  may  be 
sufficient  to  cause  a  large  mortality  in  a  severe  epidemic 
under  the  influence  of  the  atmospheric  force,  which  is 
less  or  more  severe  in  different  years  ? — I  should  take 
it  that  that  would  prove  that  the  vaccination  laws  were 
of  no  use. 

8249.  Supposing  that  the  mortality  could  be  shown 
to  be  twice  as  great  amongst  the  unvaccinated  as 
amongst  the  vaccinated,  would  that  prove  nothing  ? — 
I  would  not  yield  to  that  point,  that  among  the  un- 
vaccinated there  are  twice  as  many  fatal  cases  as  among 
the  vaccinated,  although  even  then  with  the  top  lines 
as  we  have  them  I  should  argue  that  the  State  had  no 
right  to  compel  vaccination. 

8250.  (Sir  William  Savory.)  But  there  are  abundant 
statistics  as  to  that  ? — That  I  shall  come  to  by-and-bye. 
I  wish  now  to  draw  special  attention  to  the  line  of  vacci- 
nations and  re-vaccinations  shown  in  my  Diagram  F. 
The  top  line  from  1872  onwards  are  the  figures  from  the 
Appendix  to  the  First  Report  of  this  Commission,  which 
I  have  taken  out,  so  many  per  hundred  thousand  of  the 
living.  The  figures  which  are  given  in  the  Appendix  to 
the  Report,  supplied,  I  think,  by  Dr.  Thorne  Thorne, 
are  the  actual  figures.  They  show  this  line  keeping 
3,000  per  100,000  of  the  Uving  up  to  1879,  and  then  they 
drop  below  ;  and  in  no  year  since  1879  have  they  ever 
reached  3,000  per  100,000  of  the  living,  falling  almost 
step  by  step  since  1879.  The  top  line  is  the  line  of 
total  vaccinations.  That  top  line  does  not  include  re- 
vaccination,  that  is  the  primai-y  vaccination  line,  that  is 
the  total  of  primary  vaccinations,  public  and  private. 
The  continuous  line  is  the  line  of  vaccinations  and  re- 
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vaccinations  at  the  public  expense  from  1852  onwards. 
I  have  also  two  years  here,  which  I  have  produced 
from  a  poor  law  report.  The  peaks  since  1872  are 
mainly  re-vaccinations.  There  is  a  little  variation,  but 
not  much  if  you  take  the  re-vaccination  off.  The 
epidemics  are  used  by  medical  men  and  officials  to 
secure  the  re-vaccinations  in  small-pox  epidemics.  I  can 
separate  them  since  1872;  but  I  have  no  means  of 
separating  vaccinations  from  re-vaccinations  before  that 
date,  but  taking  the  same  assumption  it  would  seem 
that  those  were  largely  re-vacciaations. 

8251.  (Chairman.)  I  suppose  that  the  "All  vacci- 
nations "  would  not  include  re- vaccinations  by  other  than 
public  vaccinators  at  all  events  ?— I  think  there  are  no 
re-vaccinations  in  these  figures  at  all ;  but  this  other 
line  of  "public  vaccinations  "  includes  re-vaccinations. 

8252.  There  would  not,  I  imagine,  be  any  record  of 
the  re-vaccinations,  at  all  events,  except  by  public  vac- 
cinators ?— There  would  not.    There  has  been  much 
claim  before  this  Commission  and  elsewhere  that  the 
fall  in  the  small-pox  in  recent  years  is  due  to  the  1871 
Vaccination  Act.    I  take  this  diagram  to  disprove  such  a 
claim  in  this  way.    You  have  no  means  of  filling  up  the 
gaps  from  1845  to  1850,  so  far  as  I  know  ;  but  it  would 
appear  from  the  text  of  the  1845  Poor  Law  Board 
Report,  from  which  I  took  the  years  1844  and  1845, 
that  the  vaccinations  were  largely  increased  by  the 
permissive  Vaccination  Act  of  1840.    At  any  rate,  the 
year  1845  is  over  the  2,000  per  100,000  of  the.living. 
With  only  one  exception,  1853,  the  line  of  vaccinations 
and  re-vaccinations  at  public  expense  has  been  above 
the  2,000  line  per  100,000  of  the  living  ever  since  1851 
until  we  come  to  1883.    If  you  take  this  line  of  2,000  of 
the  living  you  see  that  it  exceeds  it  all  through  except  in 
one  year  "until  you  come  to  1883,  which  falls  a  little 
below,  following'  those  steps  above,  much  in  the  same 
way.  But  for  a  long  series  of  years  the  public  vaccinations 
kept  above  the  2,000  line  of  the  living.    And  as  regards 
the   years  since  1871,   when  the  influence  of  that 
epidemic  was  over,  the  vaccinations  fell  to  the  2,100 
line,   and  in   1879   below   that   line,    and  in  1883 
below  the  2,000  Hue,  finally  leaving  off  much  below 
the  1,900  line.    Thus  so  far  from  the  1871  Act  in- 
creasing the  vaccinations  it  has  not  been  equal  to 
the  doing  of  it.     For  30  years  vaccinations  were 
practically  stationary.    They  are  now  declining  unmis- 
takably, and  will  no  doubt  continue  to  do  so.  But 
that  it  is  of  no  consequence  is  equally  clear  ;  because 
the  small-pox  deal:hs  are  falling  too.    Let  us  now  give 
our  attention  once  more  to  the  top  line  of  total  death 
rate.    In  five  years  only  has  the  23,000  per  million  line 
been  exceeded,  and  all  those  five  years  are  prior  to  1870. 
I  am  now  dealing  with  the  total  death  rate.    The  move- 
ments of  the  line  are  erratic  prior  to  1870  ;  but  there  is 
not  any  fall  or  tendency  to  fall  observable.    But  with 
the  years  following  it  is  different.    The  pronounced  fall 
begins  in  1876.    In  that  year  commences  a  fall  which 
with  reversions  to  old  lines  ciontinues  up  to  1888.  First 
we  gain  upon  the  23,000  line.     Then  by  irregular 
movement  we  leave  the  22,000  line  behind;  and  since 
1880,  not  only  have  we  left  behind  the  21,000  and 
20,000  lines,  but  even  the  19,000  line  has  been  left 
behind,  and  in  1888  the  18,000  Une  is  close  upon 
touched.    The  millions  spent  since  the  constitution  of 
the  Local  Government  Board  in  sanitation  give  us  a 
good  share  of  this  great  gain.    Later  on  I  shall  refer  to 
the  influence  of  the  birth-rate,  which  supplements  this 
largely.    Compared  to  these  enormous  gains  the  decline 
of  small-pox  sinks,  not  into  comparative  but  into  real 
insignificance.    The  gains  are  real  gains  ;  there  is  no 
loss  by  death  to  set  against  it  in  sanitary  expenditure- 
made  gains.    Now  I  will  hand  in  another  diagram. 
This  diagram  splits  up  all  the  years  of  the  last  diagram 
into  Dr.  Farr's  classification.    (The  diagram  was  handed 
in.    See  Appendix  III.,  Diagram  G:  facing  pa9e  200. ) 
We  have  still  all  the  years  of  the  other  diagram,  but 
divided  into  separate  classes.     The  denomination  is 
preserved — each  square  gives  1,000  deaths  per  milHon 
of  the  living.    The  classes  are  I. ,  zymotic  diseases ; 
II.,  constitutional  diseases;  HE.,  local  diseases;  IV., 
developmental  diseases  ;  and  V. ,  violent  deaths. 

8253.  Is  this  your  own  classification? — No,  it  is 
Dr.  Farr's  classification.  By  far  the  largest  and  most  im- 
portant is  Class  III.,  local  diseases,  not  only  is  it  the  most 
important  in  bulk,  but  it  it  the  only  one  that  shows  a 
steady  current  in  the  opposite  direction  to  the  improved 
direction  of  the  total  death  chart.  Here  we  have  steadily 
increasing  and  serious  reversion  to  a  higher  line.  We 
have,  therefore,  made  greater  gains  than  the  total 
death  chart  shows.    But  for  these  losses  the  fall  in  the 


death  chart  of  total  causes  would  have  been  much  Mr. 
more  pronoimced.    This  is  exceedingly  remarkable ;     A.  Wheeler. 

how  this  class  of  disease  has  gained  upon  the  lines  per  

million  of  the  living.    In  the  first  year  of  this  chax-t    if.  Apr.  1890, 

we  are  close  upon  the  7,000  line  of  the  living.  Then  

by  irregular  gradations  we  reach  the  8,000  line  in  1858, 
having  passed  it  in  those  two  years  1853  and  1855,  and 
we  never  get  below  it  again.  Then  by  irregular  grada- 
tions we  run  up  to  the  9,000  line  in  1868,  and  with  one 
fall  we  keep  above  the  9,000  Une  ever  since  1868. 

8254.  Do  you  know  what  are  included  in  the  local 
diseases? — I  believe  the  old  names  were  from  the 
localities,  the  chest,  the  brain,  and  so  on. 

8255.  Is  it  certain  that  the  classification  would  have 
been  the  same  in  1850  as  it  is  now,  that  is  to  say,  that 
the  same  disease  would  have  been  put  into  the  class  of 
local  diseases? — From  1850  to  1880  they  Avere  all  the 
same.  Then  the  Eegistrar  General  continues  them, 
although  the  classification  had  been  altered  in  that  par- 
cular  arrangement  for  all  those  classes,  so  that  they 
can  be  comparable  all  through ;  but  a  change  was  made 
in  1881. 

8256.  But  is  it  certain  that  the  diseases  which  would 
be  placed  in  this  classification  of  local  diseases  now 
would  be  so  recognised  in  1850  ? — Yes. 

8257.  We  have  been  told  that  as  regards  fevers  there 
has  been  considerable  discrimination,  if  I  remember 
rightly,  at  a  date  subsequent  to  1850  ? — Yes  ;  the  entire 
classification  was  changed  in  1881. 

8258.  A  doctor  calls  now  by  a  specific  name  a  disease 
to  which  he  would  have  given  a  general  name  pre- 
viously ;  and  it  may  be  that  the  general  name  would 
have  gone  into  one  class  and  the  specific  name  into 
another  class  ? — I  cannot  speak  as  to  that.  Various 
explanations  are  offered  for  this  increase  and  for  others 
in  this  class.  I  cannot  help  feeling  that  some  of  it  is 
due  to  the  crowding  into  towns,  and  to  mill  and  factory 
life  being  followed  by  a  portion  of  the  population  who 
in  bygone  years  worked  in  the  open  air.  I  endeavoured 
to  see  if  I  could  find  anything  in  the  Lancashire  towns 
which  would  indicate  that  there  was  an  excess  in  the 
respiratory  diseases,  and  I  made  a  comparison  between 
Wiltshire  and  several  large  towns  which  I  have  here 
and  can  put  in  if  necessary,  which  showed  a  most 
remarkable  excess  in  the  town  life  of  respiratory  diseases. 
These  are  in  the  local  diseases  class. 

8259.  (Mr.  Bradlaugh.)  You  mean  that  so  far  as  your 
examination  has  gone  there  is  a  distinct  increase 
in  the  local  diseases  in  manufacturing  towns,  for 
example,  as  against  a  purely  agricultural  district? — 
Yes,  say  Wiltshire,  for  example. 

8260.  (Chairman.)  Do  you  mean  that  the  statistics 
would  go  to  show  tlaat  there  has  been  no  such  increase 
in  a  purely  agricultural  district  ? — This  table  is  what  I 
was  thinking  of  at  the  moment. 

8261.  Are  all  these  diseases  local  diseases  ? — No, 
the  respiratory  diseases  are  local ;  but  it  was  with  a  view 
to  seeing  if  there  was  any  particular  reason  for  the 
increase  that  was  not  due  to  a  simple  change  in  the 
classification.  I  do  not  know  if  it  is  necessary  to  put 
that  table  in. 

8262.  (Dr.  Collins.)  The  respiratory  diseases  seem  to 
come  into  Species  3  of  Genus  III.  ? — Yes. 

8263.  (Chairman.)  You  have  not  got  a  comparison  of 
Wiltshire,  20  years  ago  with  Liverpool,  and  White- 
chapel  20  years  ago,  in  regard  to  local  diseases  ? — Yes, 
I  have  it,  but  I  have  not  produced  it  here.  I  took  this 
large  report  of  Dr.  Farr  for  the  10  years  from  1860  to 
1870,  and  I  took  out  what  would  be  his  expectation  on 
the  1861  to  1870  deaths,  and  then  what  there  was  in 
1880  ;  and  it  was  largely  increased ;  but  I  have  not  that 
with  me. 

8264.  In  the  rural  district  was  it  increased? — No,  it 
was  increased  in  the  town  district  as  compared  with 
the  rural  districts.  The  deaths  from  heart  disease 
were  in  1863  909,  and  in  1878  1373.  Those  from  bron- 
chitis in  1863  were  1,574,  and  in  1878  2,452.  That 
was  just  put  to  show  the  comparison. 

8265.  Where  was  that? — In  England  and  Wales. 
Probably  alcoholism  has  something  to  answer  for  in 
this  class,  and  something  is  probably  due  also  to  the 
worry  and  harass  of  modern  competition  in  the  pursuits 
of  life.  Whatever  it  is,  it  should  have  an  attractive 
interest  for  the  sanitarian  ;  the  class  overtops  all  others 
and  demands  special  and  serious  attention.  After  ex- 
amining Class  III.,  the  zymotic  class  which  I  have 
placed  by  it  seems  of  secondary  importance.    Eveii  cue 
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Mr.  years  when  cholera  was  epidemic  fail  to  raise  the  zymotic 
A.  Wheeler,     class  to  the  lowest  line  of  the  "  local  diseases."  That 

 this  should  be  so  Avill  appear  more  extraordinary  when 

16  Apr.  1890.    we  come  to  the  diagi-am  of  cholera.    In  the  cholera 

 year,  1854,  this  disease  took  a  death  toll  of  1,000  per 

million  in  excess  of  the  years  1852  and  1853.  There  you 
see  it  in  contrast  to  what  I  was  pointing  out  in  the 
diagi-am,  where  you  cannot  see  the  excess  of  small-pox. 
Though  these  years  1852  and  1853  were  not  light  years 
of  cholera,  yet  this  great  excess  fails  to  raise  the  zymotic 
line  to  the  lowest  years  of  the  "local''  line.  The 
zymotic  line  has  no  doubt  attracted  attention  from  its 
ei-ratic  com-se,  now  up  and  now  down.  In  this  respect 
it  exceeds  all  the  other  classes.  Violent  deaths  vary 
little.    The  leading  years  only  are  shown. 

8266.  Why  from  1881  to  1887  is  the  average  only 
given  ? — That  is  because  of  the  variation  in  the  classifi- 
cation. The  classification  is  entirely  altered  ;  but  I 
came  as  near  as  I  could.  Developmental  diseases  are 
remarkable  for  their  change  in  recent  years.  To  some 
extent,  perhaps,  this  is  due  to  the  change  of  classification 
since  1880.  This  change  of  classification  makes  com- 
parison with  previous  years  difficult  and  inaccui-ate  in 
several  diseases.  For  my  own  part  I  should  have  sup- 
posed old  names  as  good  as  new  if  the  things  named  by 
them  were  as  well  understood.  That,  of  coiirse,  I  do 
not  make  any  point  about ;  but  it  becomes  increasingly 
difficult  to  follow  year  by  year  now  in  comparison 
with  the  prior  years.  The  developmental  class,  in- 
cluding 1881  and  1887,  shows  an  improvement  dating 
from  1874.  Since  that  time  the  line  has  fallen  three 
times  below  the  3,000  line.  This  it  never  did  before  in 
the  years  under  review.  I  am  going  now  to  the  con- 
stitutional class,  to  which  the  same  remark  applies  as 
regards  1886.  Since  that  year  the  line  of  this  class  has 
never  once  exceeded  the  line  of  4,000  per  million  of  the 
living ;  and  by  an  almost  regular  gradation  it  approaches 
to  the  next  of  the  3,000  line.  In  the  zymotic  class, 
amid  much  of  irregularity,  there  is  a  tendency  towards 
improvement,  commencing  1872.  Although  there  are 
rapid  rises  and  reversions  to  the  old  rate,  yet  still  there 
is  a  tendency  to  improve.  For  instance,  this  4,000  line 
is  only  twice  exceeded  since  1875,  and  you  have  five  years 
in  which  it  has  not  been  reached  since  1872.  The  5,000 
line  was  13  times  exceeded  prior  to  1872.  In  1854,  the 
cholera  year,  the  6,000  line  was  considerably  exceeded. 
Since  1872  the  5,000  line  has  ne-ver  been  passed ;  and 
four  times  up  to  1880  it  failed  to  reach  the  4,000  line. 
This  was  only  once  the  case  in  the  years  1850  to  1879, 
namely,  in  the  year  1860.  The  years  below  the  4,000 
line  prior  to  1880  are,  1860,  1872,  1876,  1877,  and  1872. 
We  shall  find  in  my  next  diagram  that  one  of  these  light 
years,  1872,  had  over  800  per  milUon  of  small-j)ox,  and 
in  1860  and  1877  small-pox  was  more  fatal  than  usual. 
Excluding  then  the  local  class,  there  clearly  has  been  a 
cause,  or  have  been  causes  operating  beneficially  upon 
the  public  health,  and  showing  its  effects  in  the  vital 
statistics  of  the  coimtry.  It  has  operated  extensively 
and  generally,  and  as  we  saw  in  the  total  death-rate 
chart,  is  reficcted  in  the  "  all  causes"  statistics,  and  is 
not  swallowed  up  by  the  losses  we  have  noted.  The 
next  diagram  I  have  takes  the  zymotic  diseases  only, 
and  sphts  them  up  into  their  pai-ts  or  separate 
diseases.  {The  diagram  was  handed  in.  See  Appendix 
III.,  Diagram  H :  facing  page  200.)  The  most  notice- 
able thing  here  is  the  "  comparative  insignificance"  of 
the  small-pox  section ;  it  is  the  least  important  of  the 
entire  group ;  in  bulk  all  the  others  exceed  it.  Measles 
and  whooping-cough  are  more  important  and  serious 
causes  of  death  than  small-pos.  I  wish  here  to 
recall  attention  to  these  three  diseases  in  compari- 
son. It  may  be  remembered  that  Dr.  Guy  used 
them  for  his  250  years.  He  compared  small-pox  with 
measles  and  whooping-cough  in  his  trial  of  the  small- 
pox as  affected  by  vaccination ;  and  with  those  two 
diseases  for  his  guide  it  is  no  wonder  that  he  found  a 
reason  for  supposing  small-pox  more  favourably  con- 
trolled than  either  of  them.  But  these  two  are  evidently 
persistent  diseases  so  far,  and  not  fit  for  comparison  in 
that  sense.  Fluctuating  diseases  are  more  suitable  for 
such  a  comparison,  and  if  we  take  the  fevers  of  this 
group,  we  have  a  far  surer  gtride,  it  seems  to  me,  for 
estimating  what  amount  of  control  small-pox  is  under. 
Even  the  cholera  class  shows  itself  more  imder  control 
than  measles  and  whooping-cough.  In  cholera  the 
2,300  line  was  passed  in  1854— the  1,500  line  in  1866 
and  1868 — those  two  years  which  were  heavy  cholera 
years,  and  they  lifted  the  line  up.  Since  then  it  has 
only  twice  exceeded  the  1,200  line,  and  then  was  only 
just  above  it.  Before  1876  this  disease  only  twice  fell 
below  the  700  hue.   Since  1876  it  has  seven  times  fallen 


below  it.  We  have  therefore  made  great  gains  here. 
In  scarlet  fever  and  diphtheria  a  more  marked  change  is 
sho^^Ti,  and  still  a  change  to  a  lower  level  of  deaths. 
Before  1876  the  1.800  line  was  only  once  exceeded, 
that  is  in  1868;  the  1,600  line  was  twice  exceeded; 
the  1,500  line  was  exceeded  five  times;  the  1,200  line 
was  exceeded  seven  times ;  and  the  800  line  was  ex- 
ceeded 16  times.  But  since  1876  the  800  line  has 
only  been  exceeded  twice,  and  since  1884  the  400 
line  has  only  once  been  passed.  So  that  although 
there  are  these  rises  and  reversions  to  a  high 
scale  we  are  still  upon  a  lower  level  now  than  we 
were  in  the  preceding  years,  even  in  that  class.  We 
have  here  gains,  since  1876  especially,  of  a  very 
regular  and  serious  Mnd.  No  special  legislation  other 
than  the  Health  Acts  has  operated  to  produce  those 
changes.  In  the  typlius  and  fever  class,  the  gains 
are  hardly  marked  by  reversions  to  higher  years,  so 
regular  is  the  advance.  Since  1865  we  have  an  almost 
continuous  fall.  In  1865  the  1,100  line  was  passed. 
Since  then  almost  step  by  step  the  higher  lines  are 
left  behind  until  the  200  line  at  least  is  nearly  reached. 
This  is  for  1885,  1886,  and  1887,  and  seems  to  be 
the  level  at  which  we  are  standing.  If  now  with 
these  three  classes  we  compare  the  whooping-cough 
section  we  find  nothing  in  common.  It  is  true  that 
even  here  there  is  some  improvement,  specially 
marked  since  1881,  when  the  500  line  was  last  ex- 
ceeded. This  line  which  is  approached  in  many  years 
has  once  fallen  below  since  that  year.  But  it  is  clear 
that  the  causes  giving  us  improvement  in  the  other 
diseases  do  not  operate  largely  in  whooping  cough.  Let 
us  now  examine  the  smallest  section  of  this  chart,  the 
small-pox.  Here  we  are  struck  by  a  high  peak  of  two 
years  far  into  the  series  of  years.  Compulsory  vaccina- 
tion began  in  1853.  Its  effect  was  immediate,  as  we 
saw  in  the  all-causes  chai-t ;  and  the  official  vaccinations 
do  not  indicate  any  very  serious  difference  from  its  first 
compulsion  until  now.  If  then  vaccination  has  had  any 
real  influence  upon  the  mortality  from  small-pox,  which 
is  what  all  along  I  am  taking  as  the  assertion  of  Parlia- 
ment, then  it  should  be  shown  from  the  year  1853. 

8267.  Would  that  be  so  ?  You  make  the  law  compul- 
sory, and  the  children  thereafter  born  have  to  be  vacci- 
nated ;  but  if  you  have  a  largely  or  considerably  un- 
vaccinated  popiilation  will  it  not  be  many  years  before 
you  make  a  very  great  impression  upon  it  ? — But  in  the 
all-causes  chart  you  will  find  that  the  line  had  been  a 
pretty  high  one  before  then ;  that  although  the  1853  Act 
did  increase  the  re- vaccinations,  and  no  doubt  did  largely 
increase  the  vaccinations,  specially  the  adult  vaccina- 
tions, yet  still  there  had  been  a  very  considerable 
amount  of  infant  vaccination. 

8268.  All  I  mean  is  that  you  seem  to  suggest  that  you 
would  expect  to  find  the  greatest  result  immediately ; 
would  it  not  be  some  time  before  you  would  find  the 
greatest  result  ? — I  tliink  what  I  said  was  that  there 
had  been  a  steady,  ail-along  improvement. 

8269.  I  thought  you  said  that  you  would  expect  to 
find  the  greatest  result  in  1853  ? — No,  it  should  show 
itself  from  the  year  1853  as  a  steady  and  permanent 
factor  preventing  epidemic  reversions.  That  is  what 
lies  in  my  mind,  that  it  ought  to  prevent  the  epidemic 
reversions  to  a  high  rate.  Instead  of  these  very  few 
years  of  declension  of  small-pox,  such  as  1853,  1854, 
1855,  and  1856,  where  there  are  steady  dechnes,  there 
follow  reversions  to  higher  lines.  If  that  decline  went 
on  all  through  I  should  admit  that  you  had  a  case.  But 
it  is  immediately  succeeded  by  large  rises.  Then  in 
1859,  1860,  and  1861  there  are  three  steps  down,  and  it 
immediately  rises  again.  Then  come  1866,  1867,  1868, 
and  1869,  and  then  those  lai-ge  rises  again  ;  then  1873. 
1874,  and  1875,  and  then  it  rises  again  ;  and  then  these 
other  two  years  and  then  it  rises  again.  There  is  no 
fall  without  a  corresponding  following  rise,  not  always 
proportionate  to  the  size  of  the  fall,  but  still  a  large 
rise.  Indeed,  the  one  remarkable  thing  in  this  connexion 
seems  to  me  to  be  the  way  in  which  since  1880  the 
vaccinations  have  steadily  fallen  and  the  small-pos  Une 
has  kept  low.  The  lessened  incidence  of  small-pox  is 
paralleled  by  a  lessened  submission  to  vaccination. 
The  small-pox  jumps  and  declines  are  not  exphcable 
except  on  the  assumption  of  the  independence  of  the 
small-pox  of  any  control.  Its  decline  and  its  incidence 
and  recm-rence  follow  an  uncontrolled  course  and  are 
also  more  independent  of  the  control  which  is  clearly 
shown  to  be  in  operation  in  the  case  of  typhus,  typhoid, 
and  scarlet  fever.  That  seems  to  me  to'  be  the  strong 
point  of  this  chart,  that  you  have  in  those  diseases,  and 
especially  in  those  fevers,  a  very  important  control.  It 
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is  evident  that  there  must  be  something  which  has 
produced  this  steady,  continuous,  and  regular  fall.  So, 
too,  here  you  have  a  fall  which  must  have  had  some 
strong  cause  originating  it.  And  also  in  the  cholera, 
although  it  is  much  less  pronounced  than  the  other,  yet 
there  is  a  considerable  fall.  And  it  seems  to  me,  look- 
ing at  my  diagTam,  that  small-pox  is  the  one  of  all  of 
them  that  does  not  seem  to  be  under  control,  that 
jumps,  and  jumps,  and  jumps,  going  on  apparently 
■without  any  control  of  any  sort  whatever. 

8270.  Do  you  suggest  that  the  improved  sanitation 
■which  controlled  the  others  does  not  control  small-pox  ? 
—Not  in  the  same  proportion.  I  say  that  there  are 
falls  in  these  years,  but  not  equal  to  the  others  ;  they 
do  not  seem  to  me  to  be  equal  at  all  iu  amount.  Sup- 
posiQg,  for  instance,  we  took  this  hne  from  1876— the 
later  scarlet  fever  years— and  filled  in  the  recent  de- 
clining years,  fancy  the  enormous  number  of  deaths 
you  would  have  there  ;  but  if  you  took  the  same  time 
and  filled  in  the  small-pox  years,  you_  have  not  the 
same  gains;  you  have  greater  gains  in  these  other 
diseases  than  you  have  in  the  small-pox.  My  dia- 
grams appear  to  me  to  prove  that  causes  are  at  work 
since  1866  seriously  operative  on  our  -vital  statistics, 
lessening  the  deaths  in  bulk,  and  especially  in  the 
diseases  which  are  called  preventible ;  that  the  only 
great  class  to  which  this  does  not  apply  is  the  class 
of  local  diseases ;  and  that  the  section  of  disease  most 
affected  is  typhus  and  typhoid,  and  in  less  degree 
cholera,  diarrhoea,  and  scarlet  fever;  that  small-pox, 
so  far  from  conforming  to  the  same  rule,  is  excep- 
tionally clear  of  any  appearance  of  special  control  or 
prevention  until  very  recent  years,  when  its  irregulari- 
ties  are  less  marked  than  they  were  before.  I  conclude, 
therefore,  from  such  examination  as  it  has  been  possible 
for  me  to  make  of  our  vital  statistics  from  1629  to  1888 
that  small-pox  has  not  been  controlled  in  any  way  by 
vaccination,  but  has  been  seriously  affected  in  its  con- 
tinned  and  extended  prevalence  by  some  causes  in  the 
18th  ceatury.  These  causes  I  have  myself  found 
reason  for  beUe-^ng  to  be  war,  and  such  causes  as  may 
be  summed  up  in  insanitary  conditions,  privation  and 
misery,  and  small-pox  inoculation,  which  for  at  least 
80  years  of  the  century  artificially  extended  the  small- 
pox. 

8271 .  If  there  has  been  improved  sanitation,  which  to 
such  a  very  great  extent  in  the  last  20  years,  according 
to  that  chart,  has  diminished  deaths  from  typhus, 
typhoid,  and  simple  fevers,  why  should  not  that  im- 
proved sanitation  have  shown  a  similar  operation  in  the 
case  of  small-pox,  if  it  is  of  such  extreme  importance  as 
you  suggest  for  the  19th  century  as  compared  with  the 
18th  century  ? — We  have  a  very  large  decrease  in  the 
19th  century  as  compared  -with  the  18th  century. 

8272.  You  do  not  follow  my  question,  I  think.  Sup- 
posing that  you  are  right  in  saying  that  the  improved 
sanitation  explains  the  contrast  in  small-pox  between 
the  19th  and  18th  centuries  ;  if  you  have  had  during 
the  last  20  years  improved  sanitation,  which  has  pro- 
duced such  a  very  marked  efl'ect  as  you  suggest  in  the 
case  of  typhus  and  typhoid  fever,  why  should  it  not 
have  produced  the  same  effect  on  small  pox,  your  point 
being  that  there  is  no  such  marked  effect  on  small-pox 
in  the  last  20  years  ? — But  in  comparison  with  the  last 
century  there  is  a  very  marked  effect. 

8273.  But  I  do  not  think  you  quite  see  my  point  yet. 
You  say  that  you  account  for  the  marked  contrast  in 
small-pox  between  the  19th  century  and  the  18th  cen- 
tury by  the  effect  of  improved  sanitation  ? — And  by  the 
absence  of  war  and  other  causes. 

8274.  As  one  of  those  causes  you  dwell  upon  the  im- 
proved sanitation  ? — Yes. 

8275.  If  improved  sanitation  has  a  strong  efl'ect  in 
diminishing  the  number  of  deaths  from  small-pox,  and 
if  the  last  20  years  have  exhibited  improved  sanitation 
as  exercising  so  very  marked  an  influence  on  typhus  and 
typhoid  fevers,  would  you  not  have  expected  it  to  have 
exerted  a  greater  influence  at  all  events  than  it  has  done 
apparently  upon  small-pox  ? — I  should  ;  it  is  one  of  the 
enigmas  that  I  cannot  understand.  It  seems  to  me  to 
be  one  of  the  enigmas  of  our  vital  statistics  which  I  am 
quite  unable  to  fathom. 

8276.  May  not  the  explanation  be  that  it  is  a  mistake 
to  suppose  that  improved  sanitation  has  so  great  an 
effect  on  small-j)Ox  ;  may  not  small-]DOx  be  in  regard  to 
improved  sanitation  in  the  position  of  measles  and  whoop- 
ing cough  ? — I  would  prefer  there  to  follow  such  a  man 
as  Dr.  Farr ;  he  clubs  them  together  in  the  last  century ; 
be  speaks  of  distinctive  epidemics  ;  he  speaks  about  the 


plague,  and  so  on,  and  he  says  :  "  The  plague  has  never 

"  visited  London  in  an  epidemic  form  since  1665.  Fever,     a.  Wheeler. 

"  dysentery,  influenza  "  (you  see  he  is  puttiag  them  all   

together),  "  small-pox,  scarlatina,  and  measles  became    16  Apr.  1890. 

"  the  prevailing  epidemics.    They  maintained  a  high    

"  mortality,  but  no  epidemic  ever  raised  the  annual 
"  mortality  above  30  per  cent."  Then  he  goes  on  after- 
wards to  point  out  that  these  gave  way  (it  is  on  page 
580  of  McCulloch's  Statistical  Account  of  the  British 
Empire).  "  Fever  has  progressively  subsided  since 
"  1771,  fever  has  declined  nearly  in  the  same  ratio  as 
"  small-pox.  In  the  three  latter  periods  of  the  table 
"  the  deaths  from  fever  decreased  as  621,  264,  and  114  ; 
"  the  deaths  from  small-pox  decreased  as  504,  204,  and 
"83;  they  went  very  much  together."  Would  that 
answer  your  Lordship's  question  ? 

8277.  I  will  take  it  as  your  answer  ? — A  further  con- 
clusion is  that  since  the  beginning  of  the  long  peace  the 
spread  of  industrial  enterprise  and  prosperity  which  have 
distinguished  this  century,  and  since  the  passing  of  the 
principal  Public  Health  Acts,  and  especially  since  1876, 
causes  of  especial  as  well  as  of  a  general  character  have 
made  marked  improvement  in  our  vital  statistics.  I 
now  propose  to  go  over  the  same  period,  and  to  find  out, 
if  possible,  if  the  small-pox  has  itself  undergone  any 
change.    The  first  special  character  of  small-pox  is  its 
epidemic  feature ;  it  is  not  a  persistent  but  a  periodic 
disease.  No  one  knows  to-day  any  more  than  they  knew 
in  Sydenham's  day  what  is  the  cause  of  the  differentia- 
tion of  epidemic  disease ;  what  it  is  which  makes  scarlet 
fever  take  the  ascendant  this  year,  and  measles  that,  and 
small -pox  the  other ;  but  this  peculiarity  is  persistent ; 
no  one  disease  entirely  usurps  the  year  ;  no  one  disease 
is  uppermost  to  the  total  exclusion  of  all  others.   But  in 
the  words  of  Sydenham,  Vol.  I.,  p.  37:  "Moreover — 
"  and  to  this  we  must  carefully  attend — when  several  of 
' '  these  fevers  infest  the  same  year,  one  has  an  ascend- 
"  ancy  over  the  others  ;  they  being,  as  it  were,  reduced 
"  to  its  supremacy,  and  raging  all  the  more  mode- 
"  rately.    When  the  paramount  complaint  increases 
'•  these  decrease,  when  it  loses  ground,  they  make  way. 
"  Thus  they  vex  humanity  in  complement,  as  the 
' '  character  of  the  year  and  the  sensible  temperament 
"  of  the  atmosphere  favour  either  the  one  or  the  other." 
Then  he  goes  on  :  "  To  illustrate  this  we  may  state  that 
"  when  small -pox  is  most  prevalent  such  fevers  as 
"  occur  sporadically  doring  the  whole  year  partake  of 
"  the  variolous  inflammation.    Each  disease  originates 
' '  in  the  same  manner.   Between  the  most  characteristic 
"  symptoms  of  each  there  is  a  close  af&nity,  excepting 
"  only  the  eruption  of  small-pox,  and  the  accessories 
"  that  depend  upon  it.    There  is  abundant  proof  of 
"  this  in  the  excessive  tendency  to  spontaneous  diapho- 
"  resis,  and  to  salivation  common  to  the  two  diseases." 
"  Similarly"  (he  says  on  page  38)  "when  dysenteries 
"  are  prevalent,  the  fever  that  seta  in  during  the  year 
"  closely  resembles  them."   On  page  39  he  says,  "  Still, 
"  from  the  little  that  has  been  done,  seeing  that  the 
"  specific  differences  between  our  common  diseases, 
'*  viz.,  fevers,  are  based  upon  some  unknown  constitu- 
"  tion  of  the  atmosphere,  enough  is  shown  to  prove 
"  that  those  labour  in  vain  who  refer  the  origin  of 
"  fevers  to  some  morbid  cause  accumulated  in  the 
"  human  frame.     It  is  clear  as  the  sun  at  noon 
"  that  a  man  might  be  as  strong  as  a  wrestler,  but  that 
"  if  he  Avent  to  certain  parts  of  the  country  where  fever 
"  was  raging  he  would  sicken  within  a  day  or  two." 
Thus  the  surrounding  conditions  in  which  man  lives 
are  the  causes  of  disease.     Whatever  more  nearly 
specialized  the  appearance  of  the  fevers  he  does  not 
know.    On  page  99  he  says  :  "  The  kind  and  character 
"  of  the  atmospheric  constitution  in  which  these  mor- 
"  bific  influences  are  developed  are  points  on  which  we 
"  must  be  content  to  plead  ignorance."    But  he  had  a 
glimpse  of  the  conditions  which  we  have  discovered  in 
our  Pubhc  Health  Acts.  At  page  101  he  says  :  "  I  have 
"  grave  suspicions  that  the  mere  atmospheric  constitu- 
"  tion,  however  much  \oip.u>Sris  is  by  no  means  sufficient 
"  in  and  of  itself  to  originate  plague.  Either  the  disease 
' '  itself  must  continue  to  survive  in  some  secret  quarter 
' '  or  else  from  some  fames,  or  from  the  introduction 
"  from  pestilential  localities  of  an  infected  person,  it 
"  must  have  become  extended,"  and  so  on.    These  sus- 
picions he  directs  to  infection  in  secret  quarters  and  to 
pestilential  localities.  And  he  goes  on  to  say  :  "  Except 
• '  upon  this  principle  I  cannot  comprehend  how,  of  two 
"  towns  near  each  other,  and  under  the  same  conditions 
"  of  climate,  the  one  shall  be  grievously  afihcted  with 
"  the  plague,  the  other  be  wholly  free,  and  that  by 
"  merely  cutting  ofl"  all  commimication  between  itself 
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jjf^  "  and  the  place  infected. "   Speaking  of  the  years  1667, 

Wheeer.     1668,  and  1669,  on  page  121,  he  says:  "In  the  year 

  "  1667,  at  the  approach  of  the  vernal  equinox,  the 

Apr.  1890.  "  small-pox,  which  during  the  pestilential  constitution 
' '  of  the  years  immediately  preceding  had  either  wholly 
"  lain  in  abeyance,  or  else  had  appeared  very  rarely, 
"  began  to  show  itself,  increased  day  by  day,  and  by 
"  autumn  had  become  thoroughly  epidemic.  From 
"  that  time  forth  its  vigour  declined,  and  as  the  winter 
"  approached  its  ravages  became  less.  With  the 
' '  beginning  of  the  ensuing  spring  it  returned  from  its 
' '  retreat,  took  strength  and  spread  itself,  until  it  became 
"  restrained,  as  in  the  year  before,  by  the  frosts  of 
' '  winter  ;  these  checked  its  attacks.  After  this  it  came 
"  a  third  time,  and  showed  itself  strong  ia  the  early  part 
"  of  the  spring.  It  soon,  however,  began  to  flag  and 
"  became  crippled,  extended  itself  less  than  in  the  two 
"  preceding  summers,  and  finally  in  the  month  of  August 
' '  1669  died  away  altogether ,  making  way  for  an  epidemic 
"  dysentery.  However,  during  the  two  first  years  that 
"  this  constitution  prevailed,  small-pox  attacked  more 
"  persons  in  London  than  ever  I  remem  ber  it  to  have 
"  done  either  before  or  since.  Nevertheless,  as  the 
' '  disease  of  this  period  was  normal  in  character,  and  of 
' '  a  mild  sort,  it  killed  but  few  compared  with  the 
"  enormous  number  of  sufferers  from  it.  At  the  same 
"  time  that  the  small-pox  began  to  show  itself  a  new 
' '  form  of  fever  arose.  With  the  exception  of  the  erup- 
"  tion  of  pustules,  and  the  symptoms  that  depend 
"  thereon,  it  was  not  much  unlike  small-pox."  At  page 
122,  he  says:  "  A  third  disease  accompanied  these  two 
"  epidemics,  especially  duriag  the  summer  of  last 
"  year;  this  was  diarrhoea.  Concerning  these  three 
"  diseases,  the  only  ones  which  under  the  present 
"  constitution  claimed  the  title  of  epidemics  I  now 
' '  proceed  to  speak  of  separately.  I  begin  with  the  small- 
"  pox.    I  mean  to  treat  it  somewhat  fully." 

8278.  What  do  you  quote  this  for  ? — To  show  the 
character  of  epidemics,  and  to  show  the  character  of  the 
disease  when  it  did  have  incidence  with  them.  He  says 
that  the  small-pox  of  that  year  was  "pre-eminently 
"  genuine  and  remarkably  regular ;  it  generally  exhi- 
"  bited  the  same  phenomena  ;  those  whom  it  seized 
"  it  everywhere  attacked  with  a  similar  series  of  symp- 
"  toms.  As  it  seems  the  most  typical  of  its  genus, 
"  it  is  from  it  that  the  true  history  of  the  disease,  and 
"  the  modus  medeiidi  are  to  be  taken,  &c. "  At  page 
123  he  says  that  when  small-pox  is  mild  and  regular 
it  sets  in  as  late  as  M  arch  ;  when  it  is  dangerous  and 
irregular  it  sets  in  as  early  as  January.  Then  he  says  : 
"  There  are  two  sorts  of  the  epidemic  as  well  as  of 
"  the  sporadic  small-pox,  viz.  :  the  distinct  and  the 
"  confluent.  Between  these  two  forms  there  is  not 
"  what  we  call  an  essential  difference.  Still,  as  several 
"  marked  symptoms  accompany  the  one  without  appear- 
"  ing  in  the  other,  they  are  easily  distinguished  from 
"  from  another."  On  page  125  he  says  that  the  pus- 
tules have  generally  disappeared  by  the  14th  or  15th 
day,  that  sometimes  ' '  depressions  are  excavated,  and 
"  these  are  the  marks  which  we  see  on  the  faces  of 
"  convalescents  long  after  their  recovery.  Still  it  is 
"  very  rarely  the  case  that  the  distinct  small-pox  leaves 
"  its  mark.  When  it  does  the  disease  has  generally 
"  occurred  during  the  latter  half  of  the  year.  Small- 
"  pox  within  the  first  six  months,  unless  it  has  been 
"  confluent,  never  makes  pits." 

8279.  The  first  six  months  of  the  year,  does  he  mean  P 
— Yes.  "  That  species  of  small -pox,  which  we  call 
"  confluent,  has  its  symptoms  common  with  those  of  the 
"  species  we  call  discrete,  except  that  they  are  all 
"  more  violent.  The  fever,  the  anxiety,  the  depres- 
"  sion,  the  disposition  to  vomit,  are  all  more  distress- 
"  ing." 

8280.  Has  there  not  been  a  good  deal  more  experience 
of  small-pox  and  greater  clearness  in  the  description  of 
it  since  Sydenham's  time  ? — I  do  not  think  so. 

8281.  Do  you  mean  that  now  people  recognise  that  it 
comes  at  a  particular  season  of  the  year,  and  that  in  the 
first  six  months  of  the  year  it  does  not  produce  any 
marks,  and  in  the  last  six  months  it  does  ? — I  only  cite 
that  to  show  that  Sydenham  was  familiar  with  a  kind 
of  small -pox  that  did  not  leave  marks ;  that  is  all  I 
cited  to  show,  because  we  are  told  in  "  The  Value  of 
Vaccination,"  I  think  it  is,  that  everybody  had  small- 
pox ill  those  days,  and  that  nearly  everybody  died. 

8282.  {Mr.  Bradiaugh.)  Do  you  not  think  you  are 
attaching  a  little  too  much  importance  to  the  declara- 
tion that  has  evidently  governed  your  statement  of 
evidence,  learned  as  it  is,  expressed  a  long  while  ago. 


I  only  put  this  for  your  guidance — whether  it  may  not 
be  possible  that  the  valuable  points  in  your  evidence 
are  embedded  in  a  mass  of  details  from  which  even  the 
Commission  may  fail  to  extricate  them  ? — I  should  be 
glad  indeed  to  have  any  assistance  in  shortening  my 
evidence.  My  point  here  is  this  :  that  in  the  old  times 
one  found  the  small-pox  running  the  same  kind  of 
course  that  it  does  now. 

8283.  {Chairman. )  Not  if  Sydenham  is  right ;  it  ran 
a  very  peculiar  coui-se  ;  it  marked  people  if  they  took 
it  from  June  to  December,  and  it  did  not  mark  them  if 
they  took  it  from  Januaiy  to  June.    I  am  not  aware 

that  that  has  been  recorded  in  later  years  ?  No ;  but 

you  find  that  in  the  winter  months  the  incidents  are 
always  more  severe. 

8284.  I  was  talking  of  the  marking  of  people  who  did 
not  get  confluent  small-pox  ? — The  point,  as  I  say  there, 
is  just  simply  to  show  that  Sydenham  was  familiar  with 
a  small-pox  that  did  not  pit.  Then  he  also  says  on 
page  131,  "  Sometimes  in  this  disease,  as  in  plague,  the 
"  tissue  of  the  blood  being  broken  down  by  the  force 
"  of  the  inflammation,  crimson  spots  show  themselves 
"  amongst  the  pustules,  the  almost  invariable  fore- 
"  runners  of  death."  That  I  take  to  be  a  description  of 
the  malignant  kind.  On  page  132  he  says  :  "  With 
' '  youths,  and  with  men  in  the  prime  of  life,  especially 
"  if  they  have  filled  themselves  with  wine  or  spirituous 
"  hquors,  the  blood  sometimes  rages  to  such  a  height 
"  as  to  force  its  way  through  the  arteries,"  and  so  on. 
That  I  take  to  be  a  description  of  the  malignant  kind. 
He  speaks  of  hasmorrhages  that  occur  as  being  the  most 
distressing  symptoms  of  the  disease.  So  confident  was 
Sydenham  that  he  was  revolutionising  the  treatment  of 
smaU-pox,  which  I  believe  he  did,  that  he  said  that  it 
would  be  the  treatment  which  would  prevail  when  he 
was  dead  ;  and  speaking  of  the  old  heating  treatment, 
he  says  on  page  142,  even  of  the  mild  disorder,  "it 
"  must  be  confessed  that  many  have  died  under  it. 
"  And  this,  when  we  consider  that  the  disease  of  the 
"  distinct  sort  is  in  nowise  dangerous  of  itself,  is  a  sad 
"  reflection."  So  that  they  had  a  disease  of  a  mild  sort 
which  was  in  no  way  dangerous  then. 

8285.  {Sir  James  Paget.)  Has  anybody  ever  doubted 
that  ? — It  is  said  that  small-pox  carried  off  the  bulk. 

8286.  That  does  not  preclude  in  the  least  that  a  great 
many  did  not  die  of  it  ? — I  suppose  it  would  not.  It 
would  depend  upon  the  amount  of  extension. 

8287.  {Chairman.)  If,  as  some  writers  have  said, 
almost  everybody  had  it,  and  if  they  all  died  of  it  ? — It 
depends  upon  the  amount  of  extension  that  we  should 
believe  in. 

8288.  {Br.  Collins.)  Did  you  make  that  quotation  to 
meet  the  assertion  that,  apai-t  from  vaccination,  discrete 
small-pox  is  hardly  known  ? — To  meet  that  assertion, 
which  is  very  common. 

8289.  {Sir  William  Savory.)  Who  makes  that  asser- 
tion ? — The  statement  is  made  in  many  of  these  hospital 
reports ;  I  am  speaking  generally  at  the  moment,  but 
they  lead  you  to  suppose  that  mild  small-pox  was 
unknown  in  old  times. 

8290.  Let  us  have  the  quotation  ? — Dr.  Gayton  says 
in  "The  Value  of  Vaccination,"  on  page  10,  "Surely, 
"  granted  vaccination  does  not  absolutely  protect  from 
' '  attack,  if  it  can  be  shown  that  instead  of  a  human 
"  creature,  stricken  by  this  disease,  becoming  a  mass  of 
"  corruption,  obnoxious  equally  to  sight,  smell,  and 
"  touch,  and  from  whom  even  those  accustomed  to  such 
"  sights  involuntarily  recoil,  it  is  possible  to  modify  all 
' '  such  horrors  by  an  operation  like  vaccination,  simple  in 
"  character,  and,  as  a  rule,  harmless  in  effect  upon  the 
"  present  and  future  health,  one  would  think  that  the 
"  Offer  would  be  eagerly  accepted,  and  such  a  safe- 
"  guard  from  death  or  disfigurement  be  hailed  as  a 
"  divine  blessing." 

8291.  Do  you  consider  that  that  shows  that  discrete 
small-pox  was  unknown  ? — I  take  it  that  Dr.  Gayton  is 
trying  to  induce  people  to  believe  that  that  was  the 
state  of  unvaccinated  small-pox. 

8292.  {Chairman.)  That  would  be  satisfied  if  you 
could  turn  a  certain  number  of  confluent  cases  into 
discrete  cases,  would  it  not  ?  If  he  is  right  in  saying 
that  vaccination  turns  some  cases  that  would  otherwise 
have  been  confluent  into  discrete  cases,  are  not  those 
words  satisfied  ?— That  would  read  to  me  that  it  was  the 
general  condition  of  the  unvaccinated. 

8293.  (Dr.  Collins.)  The  question  I  put  to  you  had 
reference  to  such  a  statistic  as  that  which  I  find  in  the 
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Small-pox  Hospital  Report  for  tlie  year  1885,  wliicli, 
speaking  of  32  unvaccinated  cases,  records  only  two  as 
being  of  the  distinct  sort  ?— Such  a  statement  as  I  have 
read,  and  such  a  statement  as  Dr.  Collins  has  quoted, 
are  certainly  not  uncommonly  made  ;  that  all  the  horrors 
were  done  away  with  by  vaccination,  and  that  sort  of 
thing. 

8294.  {Sir  William  Savory.)  The  question  is,  whether 
discrete  small-pox  existed  then  ?— Before  vaccination  ? 

8295.  Yes  ?—I  have  quoted  Sydenham  to  show  that  it 
did. 

8296.  Who  says  that  it  did  not  ?— May  I  take  it  for 
granted  that  discrete  small-pox  was  as  common  then 
as  now. 

8297.  {Chairman.)  That  is  another  question.  Syden- 
ham does  not  say  anything  on  that  point,  because  he 
limits,  at  all  events,  the  cases  that  are  not  grave  cases 
to  a  particular  season  of  the  year?— He  does  in  that 
passage. 

8298.  He  seems  rather  to  suggest  that  at  other  times 
of  the  year  it  was  of  a  severe  character  ? — Still  these 
quotations  which  I  was  making  were  to  this  effect,  that 
an  exactly  similar  character  of  the  diseas(!  was  seen  then 
as  is  seen  now.    That  really  is  my  point. 

8299.  I  understand  it  so  ?— This  is  what  Baron  Van 
Swieten  says  :  "Physicians  are  universally  agreed  that 
"  the  small-pox,  everything  else  being  equal,  is  always 
"  slight  and  safe  in  proportion  to  the  fewness  of  the 
' '  eruptions.  Sometimes  the  genuine  small-pox  happens 
"  to  be  very  mild,  as  causing  very  little  disorder  in  the 
"  body,  bringing  Avith  it  but  very  few  and  those  slight 
"  symptoms  soon  drying  up  and  falling  ofi".''  And  of 
the  malignant  sort  of  small-pox,  he  says  that  it  is  "  the 
"  worst  kind,  in  -which  the  blood  and  almost  all  the 
'•  hiimours  of  the  body  turn  to  a  putrid  liquamen,  and 
"  almost  always  prove  fatal. "  Really  that  is  all  I  was 
quoting  these  for,  and  if  that  is  conceded  I  will  pass  a 
good  many.  Dr.  Gregory,  of  course,  says  the  same 
thing,  that  the  distinct  form  was  the  lightest,  and  that 
the  confluence  of  the  cases  caused  the  seriousness  of 
the  malady — Gregory  and  Mill  and  others  all  agreeing 
in  that  Aaew.  Then  the  Report  of  the  Cork  Street 
Hospital,  Dublin,  for  the  year  1880,  says  of  the  discrete 
cases:  "  There  was  but  one  death  under  this  category, 
' '  and  this  was  in  reality  due  to  scarlatina  and  not  to 
"  small-pox,"  it  was  due  to  a  complication.  He  says, 
too,  that  the  malignant  cases  were  "  similar  to  last  year, 
"  as  far  as  the  actual  proportion  of  cases,  but  they 
"  differ  markedly  as  regards  the  per-centage  of  mor- 
"  tality."  Dr.  Colin,  in  "  La  Variole,"  gives  the  most 
extraordinary  history  of  a  hospital  for  small-pox  of 
almost  any  one.  Hs  had  soldiers  at  Bicetre  Hospital 
in  the  war,  nearly  8,000  in  number,  through  his  hands, 
and  he  says :  "In  the  single  mouth  of  December 
"  1870,  130  cases  or  thereabouts  of  the  hsemorrhagic 
"  form  went  into  hospital.  Tlien  the  frequency  of 
"  this  form  lessened  little  by  little,  and  from  January 
"  12th,  1871,  the  time  when  the  epidemic  still  jdelded 
"  a  great  many  patients,  and  some  cases  rapidly 
"  fatal,  there  were  scarcely  live  or  six  hsemorrhngic 
"  cases."  The  seriousness  of  the  cases,  therefore,  it 
seems  to  me,  has  still  now,  as  it  had  in  Sydenham's  day, 
a  good  deal  to  do  with  the  very  cold  months  of  the 
year,  jiist  as  in  India  it  appears  to  have  to  do  with  the 
very  hot  months,  the  extremes  of  temperature  affecting 
it.  I  ■vsdll  pass  over  that  part  of  the  case  about  the 
incidence  of  the  disease.  I  now  proceed  to  inq^^ire  as  to 
the  incidence  of  the  mortality.  If  the  disease  remains  the 
same,  is  its  incidence  completely  changed,  in  short,  are 
the  victims  now  only  those  not  submitted  to  vaccination  ? 
And  if  not,  do  those  who  are  vaccinated  and  take  small- 
pox have  the  mildest  forms  only  of  the  disease  ?  Out 
of  100  small-pox  patients  in  pre-Jennerian  days,  by 
which  I  mean  pre-vaccination  times,  how  many  died  of 
the  naturally  contracted  disease  ?  Dr.  Gregory,  whom 
I  have  jjreviously  quoted,  states  that  "the  average 
"  mortality  of  small-pox  is  usually  stated  as  one  in  four 
"  of  those  attacked,  or  25  per  cent.  At  the  small-pox 
* '  hospital  the  extremes  have  been  15  per  •  cent,  and  42 
"  per  cent.  The  average  of  25  years  i^rior  to  the  intro- 
"  duction  of  vaccination  gave  32  per  cent."  As  we 
have  seen,  this  was  an  energetic  inoculation  period,  and 
cannot  therefore  be  taken  as  yielding  a  natural  result. 

8300.  (Olbahrman.)  Are  those  your  words  ? — Yes,  that 
last  sentence  is  mine. 

8301.  I  want  to  follow  that  out.  You  said  that  being 
a  period  of  inoculation  they  do  not  give  a  natural  i-esult, 
but  do  you  suggest  that  being  a  period  of  inoculation 
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8302.  I  thought  you  megnt  the  death-rate  of  those 
who  had  it  ?— Yes  ;  but  it  would  attack  those  who  would 
be  most  likely  to  take  it,  being  spread  artificially,  and 
thus  not  being  the  natural  incidence  of  the  mortality, 
because  you  have  it  taken  out  from  the  hospital  and 
given  to  people  who  might  have  had  it  mildly. 

8303.  {Sir  James  Paget)  But  is  there  any  evidence 
that  the  inoculated  persons  sent  out  from  the  hospitals 
communicated  a  more  severe  small-pox  than  those  who 
had  it  naturally? — Well,  all  sorts  were  communicated 
by  the  inoculated. 

8304.  {Chairman.)  I  do  not  quite  understand  why  you 
suggest  that  the  people  Avho  caiight  small-pox  from 
inoculated  persons  would  be  likely  to  die  in  a  gi'eater 
proportion  than  if  they  had  caught  it  from  persons  who 
had  taken  it  naturally  themselves  ? — I  only  suggest  this, 
that  when  you  have  an  inoculation  period  you  have  in 
short  just  the  feeling  that  you  have  noAV  against  vaccina- 
tion. They  took  care  of  the  inocidated  cases,  and  did 
not  take  care  of  the  others.  Some  hospitals  would 
hardly  receive  them,  so  that  this  report  which  I  am 
referring  to  says  that  many  were  taken  into  the  natural 
wards  Avhen  their  recovery  Avas  quite  despaired  of. 

8305.  Supposing  that  inoculation  was  not  an  absolute 
protection,  so  that  inoculated  people  might  have  the 
sm«ll-pox  after  inoculation,  must  not  that  be  taken  into 
account  in  considering  the  proportion  of  the  death-rate 
to  the  number  of  cases  ? — Yes,  that  would  have  its  value. 

8306.  The  suggestion  is  (I  am  not  expressing  any 
opinion  upon  it)  that  if  a  person  took  small-pox  after 
inoculation  he  Avould  be  likely  to  take  it  in  the  milder 
form  ? — Yes.  This  very  hospital  report  says  that  they 
had  10  cases  only  that  died  out  of  3,400  inoculated. 

8307.  {Dr.  Collins.)  Those  were  not  cases  where  small- 
pox was  taken  after  inoculation  ? — It  Avas  given  to  them. 

8308.  {Chairman.)  The  question  I  am  asking  you  is 
this  :  if  inociilation  was  a  protection  but  not  an  absolute 
protection  people  might  take  the  small-pox  after  inocu- 
lation, but  would  take  it  in  a  less  dangerous  form  than 
if  they  had  not  been  inoculated  ? — Yes. 

8309.  So  that  the  proportion  of  deaths  to  cases  may 
have  been  to  some  e.\tent  diminished  if  that  is  true  by 
the  existence  of  inoculation  ? — Yes.  But  that  is  not  the 
way  I  Avas  looking  at  it.  I  was  looking  at  it  in  this  Avay, 
that  by  the  spreading  of  the  disease  you  were  perhaps 
inflicting  it  upon  people  who  never  would  have  had  it, 
and  Avho  would  have  been  the  least  able  to  resist  it. 

8310.  (Sir  James  Fagd. )  Your  sentiment  seems  to  be 
that  persons  who  had  small-pox  after  they  had  been 
inoculated  would  have  a  larger  mortality  than  if  the 
small-pox  had  been  taken  from  a  natural  source  ? — No 
not  a  larger  mortality,  but  that  more  would  take  it. 

8311.  {Chair man.)  But  that  does  not  affect  the  death- 
rate.  You  were  speaking  of  the  death-rate,  and  not  of 
those  who  catch  it  P — Yes. 

8312.  {Mr.  Bradlaugh.)  I  do  not  know  whether  I 
have  understood  you  rightly,  but  I  understood  yonr 
siiggestion  to  be  that  the  people  who  Avould  be  more 
liable  to  be  affected  by  the  contagion  Avould  be  the 
weaker  people,  and  that  they  would  be  more  likely  to 
die  ? — That  was  my  feeling. 

8313.  {Chairman.)  I  do  not  quite  see  why.  Why 
Avould  weakly  people  be  more  likely  to  take  small-pox 
from  an  inociilated  case  than  from  an  ordinary  case  ? — 
1  do  not  say  that  they  Avould  bo  more  likely  to  take 
small-pox  from  an  inociilated  case  than  from  an  ordi- 
nary case.  But  then  you  are  disseminating  it.  My 
whole  point  is  this,  and  it  is  this  simply  :  that  it  is  not 
quite  fair  to  go  to  an  inoculation  period  for  the  featirres 
of  natural  small-pox  ;  but  tho  t  you  should  try  to  keep 
clear  of  the  inoculated  period,  because  there  was  a  pre- 
judice in  favour  of  epidemic  disease. 

8314.  (iS'?V  James  Paget.)  But  what  is  the  evidence 
that  persons  deriving  small-pox  from  those  who  had 
been  inoculated  Avould  have  it  more  severely  than  those 
who  derived  it  from  a  natural  cause  ? — I  do  not  suggest 
that. 

8315.  That  is  your  statement  ? —My  suggestion  is 
that  the  dissemination  of  it  would  probably  be  among 
those  Avho  wotild  be  more  liable  to  catch  it 

8316.  {Chairman.)  But  you  have  tAvo  sources  of  dis- 
semination. Why  is  the  one  likely  to  embrace  a  greater 
proi^ortion  of  the  Aveakly  people  than  the  other  ?  Each 
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Tvonld,  of  course,  be  effective ;  still,  why  Tvould  the 
weakly  people  be  affected  in  a  greater  proportion  m 
one  case  than  in  the  other?— I  am  only  givmg  the 
hospital  fatality  which  you  could  get  at.  There  would 
be  more  small-pox,  as  there  was  a  larger  area,  and  that 
would  drive  into  hospital  only  those  who  were  the  most 
serious  cases,  and  therefore  you  get  a  heavier  fatahty. 
You  get  a  hea^•ier  mortaUty  with  a  larger  area,  not 
because  each  case  was  worse,  but  because  having  a 

arger  area  you  have  a  Limited  accommodation. 

8317.  You  mean  that  the  hospital  accommodation 
must  be  occupied  by  the  milder  cases  if  the  total 
number  of  cases  were  less  ? — Yes. 

8318.  {Sir  James  Paget.)  But  were  the  hospitals  so 
timall  P~It  was  a  very  small  hospital ;  there  was  only 
room  for  50  at  a  time  for  inoculation,  and  134  of  natural 
cases. 

8819.  Woulrl  it  not  be  quite  enough  filled  then  by 
those  that  had  small-pox  from  a  natural  soiurce?-It 
would  be  much  more  than  full  in  serious  times. 

8320  You  have  no  evidence  then  that  they  filled  it 
more  with  those  persons  who  had  derived  small-pox 
from  inoculated  persons? -I  do  not  suggest  that;  I 
only  suggest  that  spreading  it  over  a  larger  area  would 
make  a  much  larger  number  of  cases,  and  as  they  would 
naturally  receive  the  worst  cases  into  the  hospital,  a 
much  larger  number  of  milder  cases  would  be  outside. 

8321.  {Dr.  Collins.)  Do  you  find  as  a  matter  of  fact 
in  any  of  the  reports  of  hospitals  any  large  proportion  of 
admissions  of  those  who  had  been  previously  inoculated  ? 

 I  think  not.    This  report  says,  apropos,  of  this  pomt 

that  they  cured  4,202  who  had  it  in  a  natui-al  way ;  and 
they  say  that  it  is  a  very  great  number,  considering  the 
fatality  of  the  distemper  ;  most  of  them  being  adults 
who  were  often  admitted  after  very  great  irregularity  ; 
some  when  their  cure  had  been  despaired  of.  That 
seems  to  me  to  point  to  a  larger  area  of  small-pox,  that 
they  were  forced  to  take  the  worst  cases,  and  naturally 
the  fatality  would  go  up. 

8322  That  had  reference  to  the  old  hospital  at  King's 
Cross,  had  it  not  ?— Yes,  the  old  hospital  from  1746  to 
1763. ' 

8323.  Are  you  aware  of  any  reports  pubUshed  with 
reference  to  the  insanitary  conditions  of  that  hospital  ? 
—That  is  mentioned  by  several  doctors  to  the  hospital, 
and  Mr.  Marson  and  Dr.  Gregory  also  mention  that  as 
they  were  crowded  the  mortality  ran  up  in  consequence 
of  this  very  crowding. 

8324.  {Sir  Willi  am  Savory.)  Did  I  lightly  understand 
you  to  say  in  your  previous  answer  that  people  were 
taken  better  nare  of  in  hospitals  who  were  vaccinated 
than  those  who  were  unvaccinated  ?— I  would  not  say 
exactly  that  they  were  taken  better  care  of ;  but  sup- 
posing that  patients  are  put  on  the  side  of  a  ward  and 
marked  as  imvaccinated  and  pointed  to,  and  when  they 
were  received  into  the  hospital  were  told  "I  am  afraid 
"  it  is  a  bad  case,  as  you  are  unvaccinated,"  it  must 
have  a  very  depressing  effect  upon  them. 

8325.  What  authority  have  you  for  that  statement  ?— 
That  I  wdl  put  in  Avhe'n  I  come  to  the  Sheffield  case. 

8326.  {Chairman. )  1  suppose  you  will  not  agree  with 
the  statement  I  see  in  tliis  report  near  the  commence- 
ment :  "  It  is  universally  agreed  that  amongst  all  dis- 
"  tempers  to  which  Providence  has  made  the  human 
"  body  Liable,  there  is  none  so  aiSicting,  so  alarming, 
"  or  which  demands  such  careful,  speedy,  and  continual 
"  assistance  as  the  small -pox  "?— That  was  a  point 
which  was  debated,  contested,  and  fought,  just  as  tliis 
question  is  being  fovght.  You  had  authorities  on  one 
side  trying  to  make  out  the  small-pox  to  be  a  very  fatal 
and  disfiguring  disease,  and  you  had  authorities  on  the 
other  side  asserting  that  it  was  tlie  mildest  disease  that 
was  known.    You  had  even  such  an  authority  as  Isaac 

Massey  saying  that  they  had  had  600  cases  and  never 

had  a  single  death. 


8327.  (Sir  James  Paget)  Massey  is  not  a  very  great 
authority  on  the  subject,  is  he  ? — He  was  a  doctor  in 
Chi-isfs  Hospital.  I  am  not  sp'='aking  of  the  Eev.  Mr. 
Massey.  This  is  Isaac  Massey,  not  the  Rev.  Mr. 
Massey,  who  was  quite  a  different  man,  and  wrote  in 
quite  a  different  strain.  This  is  from  a  letter  to  Sir 
Hans  Sloane,  in  which  Issac  Massey  says  : — ' '  In  this 
"  place.  Sir,  where  there  are  generally  near  600  chil- 
"  drcn,  not  above  five  or  six  in  a  year,  one  year  with 
"  another,  have  died  of  all  diseases,  and  of  the  small- 
"  pox  (though  some  hundreds  have  been  down  of  it) 
"  but  one  in  8  years  last  past,  and  that  child,  too,  was  a 
"  siu-geon's  patient  before  the  distemper  took  him." 
There  you  have  600  children  ;  they  had  hundreds  do\m 
with  it,  and  they  only  had  one  fatality. 

8828.  {Dr.  Collins.)  What  is  the  date  of  that  letter  ? 
— 1722.    That  was  before  the  inoculation  begun. 

8329.  {Chairman.)  It  does  not  seem  to  have  prevailed 
veiy  extensively  amongst  them  ? — I  think  that  this  Re- 
port, which  my  Lord  has  in  liis  hands,  is  the  one  that 
gives  Dr.  Gregory's  1  in  4.  I  think  that  is  the  old 
report  of  some  hospital  where  he  was  the  doctor,  for 
Which  he  was  quoting  the  1  in  4.  That  this  was  an 
unusually  heavy  tax  of  death  is  clear  from  an  explana- 
tory note  I  have  read.  The  very  rules  of  the  institu- 
tion wrote  despair  over  the  entrance  for  those  in  the 
natui-al  sort  of  small-pox;  they  say,  "There  is  no 
"  charge  attending  the  admission  of  patients  for  inocu- 
"  lation ;  but  for  patients  in  the  natural  way  a  charge 
"  of  one  pound  two  shillings  (22.9.)  to  answer  the  ex- 
"  penses  of  burial  in  case  of  death,  &c."  That  is  the 
same  depressing  sort  of  influence  that  I  was  speaking  of 
just  now.  Thej  quite  innocently  believed  in  the  almost 
non-fatal  character  of  the  inoculated  sort,  and  they  place 
against  the  first-quoted  figiu'es  these  words:  "There 
"  have  been  inoculated  3,434,  out  of  whom  10  died." 
Thus  in  the  middle  of  the  Report  there  is  a  footnote, 
"Inoculated  439,  died  1.  Small-pox  patients  in  the 
"  natural  way  844,  of  whom  died  224,  or  26  per  cent." 
That  was  in  1762  only.  For  a  long  course  of  years  this 
small-pox  hospital  was  all  that  London  had  for  the  recep- 
tion of  cases  of  natural  small-pox.  It  is,  therefore,  per- 
fectly natural  to  believe  that  the  worst  cases  went  there, 
and  the  mild  cases  were  kept  at  home.  In  fact,  the  note 
I  have  quoted  almost  says  so.  Mild  small-pox  was  little 
thought  of.  People  were  to  be  found  going  about  on 
their  business  in  the  distinct  kind. 

8330.  But  they  did  not  apparently  make  any  rule  only 
to  take  in  severe  cases  ;  the  rule  seems  to  have  been 
' '  patients  in  the  natural  way  are  received  every  day  ; 
"  but  inquiry  must  first  be  made  if  there  is  room  to 
"  prevent  the  danger  and  expense  of  a  disappointment "  ? 
— 22s.  on  entrance  was  charged  for  those  in  the  natural 
way.    They  would  be  sent  by  subscribers. 

8331.  But  what  I  understood  you  to  say  was  that 
they  would  only  take  the  severe  cases  ? — I  mean  that 
naturally  they  would  look  after  the  severer  cases  in  an 
epidemic ;  not  that  they  excluded  the  others  by 
any  means.  The  more  hospitals  were  extended  and 
multiplied,  the  more  patients  were  admitted,  the  lower 
must  be  the  fatality  from  the  admission  ot  less  severe 
forms  of  the  disease.  This  is  exactly  what  we  find. 
In  the  report  of  the  Newcastle  Hospital  or  Dispensary 
(which  I  have  already  quoted  on  the  last  day  I  was 
here)  Dr.  Monteith  says,  speaking  of  the  early  figm-es 
and  small-pox  fatality :  ' '  The  mortality  reached  its 
"  highest  point,  33  per  cent.,  in  the  five  years  1802-1807. 
"  In  the  last  epidemic  it  amounted  to  12 "9.  The 
"  proportion  of  deaths  to  the  total  deaths  was  highest  in 
"  the  fii'st  quinquac/enium,  10 '8.  In  the  7th  it  was  nil. 
"  At  other  times  it  fluctuated  widely  between  these 
"  limits."  Then  I  have  here  what  I  also  quoted,  and 
which  will  be  found  in  my  evidence,  about  Dr.  Monteith 
being  siu-prised  to  find  that  the  mortality  was  what  it 
was.  Here  is  a  short  summary  of  the  Newcastle 
Hospital  cases : — 


Cases. 

Deaths. 

Deaths  per 
cent,  of 
Cases. 

Prc-Jennciian  or  pre-vaccine  period  : 
1777  to  1802       -          -  - 

365 

90 

24-6 

Vaccine  period  : 

1802  to  1852 

1,198 

209 

17-2 

1852  to  1877 

1,053 

129 

12-2 
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You  have  from  1777  to  1802  only  365  cases  with  90 
deaths,  a  fatality  of  24  per  cent.  Then  from  1802  to 
1852  you  have  a  larger  number '  of  cases  and  a  larger 
area  to  put  them  in,  a  much  larger  hospital,  and  the 
fatality  runs  down  ;  and  when  the  hospital  is  extended 
as  it  is  now,  with  proper  air  space  for  each  patient,  you 
get  a  smaller  fatality  stiU.  But  the  number  of  cases 
is  larger'in  each  of  these  periods. 

8332.  But  then  the  diminished  fatality  would  corre- 
spond with  the  spread  of  vaccination,  would  it  not  ? — 
Most  decidedly. 

8333.  Whether  it  is  the  cause  of  it  or  not  is  another 
question  ?— Yes.  Dr.  Farr  says:  "Small-pox  attained 
"  its  maximum  mortality  after  inoculation  was  intro- 
"  duced.  The  annual  deaths  registered  from  small-pox 
"  in  1760-1779  were  2,323,  and  in  the  next  20  years, 
"  1780-1799,  they  declined  to  1740.  This  disease 
"  therefore  began  to  grow  less  fatal  before  vaccination 
"  was  discovered" — (that  is  Dr.  Farr's  statement)  — 
"  indicating  together  with  the  diminution  of  fever  the 
"  general  improvement  in  health  then  taking  place."  It 
seems  almost  impossible  in  view  of  these  facts  that 
Dr.  Gayton  Could  be  serious  when  he  said  on  page  39  of 
that  Homerton  report,  which  I  was  quoting  just  now  : 
"  Previous  to  Jenuer's  day  small-pox  was  a  greater 
"  scourge  than  the  plague ;  it  Avas  never  out  of  the 
"  land,  spreading  with  frightful  rapidity  and  certainty, 
' '  in  some  instances  almost  threatening  to  depopulate 
"  isolated'kingdoms. 

8334.  To  go  back  for  a  minute  to  the  one  point  you 
were  dwelling  upon  of  local  diseases,  woiild  not  the 
diseases  of  which  people  die  in  very  advanced  life,  most 
of  them,  be  in  the  local  diseases,  such  as  heart  disease, 
bronchitis,  and  other  diseases  of  the  respiratory  organs, 
so  that  if  you  had  people  living  to  a  very  old  age,  and 
the  duration  of  life  were  increased  in  that  way,  would 
not  that  be  likely  to  increase  the  proportion  of  deaths 
from  local  diseases  ? — But  I|find  that  the  bulk  of  those 
are  in  the  young  lives. 

8335.  The  bulk  of  what?  Do  you  mean  that  the 
increase  is  in  the  young  lives,  or  that  ihe  larger  pro- 
portion of  the  total  is  in  the  young  lives  ? — That  is  a 
point  which  I  have  not  followed. 

8336.  If  the  larger  proportion  is  in  the  young  lives, 
still  you  might  increase  it  by  what  I  may  term  the  in- 
creased longevity  which  results  in  deaths  from  diseases 
of  that  description  being  transferred  to  that  class  from 
one  of  the  other  classes  ? — I  quite  see  joxiv  Lordship's 
point,  but  I  should  not  like  to  give  an  opinion  upon  it, 
because  I  have  not  looked  into  it.  I  will  now  hand  in 
a  table  of  the  pre-Jennerian  or  pre-vaceine  fatality  of 
natural  small-pox.  {The  table  was  handed  in.  See 
Appendix  III.,  Tahle  J :  page  201.)  Statistical  science  is  of 
recent  growth,  and  the  search  for  statistics  is  not  fruitful 
of  results  in  pre-Jennerian  times.  Van  Swieten, 
speaking  of  a  military  school  at  Vienna  to  which  boys 
weni  at  the  age  of  six  or  seven,  found  in  1656  and 
1657  40  cases  and  no  deaths,  and  30  cases  and  no  deaths. 
In  the  Theresian  College,  from  1749-50  up  to  1763, 
through  that  course  of  years,  there  were  61  cases  and 
only  one  death. 

8337.  Where  is  that  ?— That  is  in  Vienna.  You  will 
iinditin  Van  Swieten,  Vol.  XV.,  page  259.  That  is  the 
page  giving  the  details,  aiid  he  says  of  that  one  death  : 
"  but  one  died,  and  he,  which  I  cannot  think  of  without 
' '  tears,  a  son  of  mine. "  His  own  son  was  the  one  who  died. 
In  the  City  Hospital,  Vienna  (which  you  will  find  on  the 
next  page),  in  1756  there  were  59  cases  and  two  deaths. 
In  the  Orphan  House,  again,  in  1757  there  wei-e  27 
cases  and  two  deaths,  and  in  1759-60  there  were  18  cases 
and  one  death.  In  the  Poor  House,  Vienna,  in  1759 
there  were  30  cases  and  no  deaths.  In  the  Pasmanian 
Hospital,  Vienna,  there  were  57  cases  and  no  deaths. 
In  the  Neustatt  Austrian  Military  Academy  in  eight 
years  there  were  32  cases  and  one  death,  making  Van 
Swieten's  totals  355  case  s  and  seven  deaths.  He  there- 
fore concludes  that  "there  is  not  therefore,  in  these 
"  places  at  least,  so  great  a  difference  as  some  have 
"  asserted  between  those  who  die  of  the  inoculated  and 
"  those  who  die  of  the  natural  small-pox."  Jurin,  the 
secretary  to  the  Koyal  Society,  gives  a  list  of  natural 
small-pox  cases  and  deaths,  and  sums  it  up  thus: 
"  There  dies  one  out  of  sis  persons  sick  of  small-pox  in 
"  the  natural  way,  or,  more  accurately,  five  out  of  30, 
' '  which  proportion  we  must  content  ourselves  v/ith  for 
"  the  present."  Jurin's  object  was  to  show  the  value 
of  inoculation,  which  he  does  thus  :  "  We  find  but  one 
"  in  49  die  of  inoculation,  and  in  the  natural  way  we 
"  have  shown  it  to  be  one  in  six.    It  follows  that  if  we 


"  substitute  inoculation  for  the  natural  way  the  number  jj^-^ 
"  of  dead  would  be  reduced  seven  parts  in  eight."     ^  Whicie} 

That  was  his  argument.      Duvillard  quotes  Bernouilii,  '  

who  said,  "  that  at  Bale  during  a   seriously  severe    jg  ^pj.  jgyQ 

"  epidemic  of  small-pox  there  died  scarcely  one  out  of   ^  

"  20  "  ;  and  at  page  113  he  gives  from  Dr.  Sulzer.  of 
Winterthur,  the  small-pox  fatality  in  1763  reported 
by  Lambert  as  15  out  of  75  I  have  gob  the  book 
here. 

8338.  Are  any  of  the  first  list  that  you  named,  which 
you  gave  us  from  Van  Swieten  inoculated  cases  ? — No, 
they  were  cases  of  natural  small-pox. 

8339.  Were  they  peojjle  who  had  been  inoculated  in 
any  of  those  cases  p — I  think  not  at  all.  I  do  not  think 
there  is  the  least  suspicion  that  it  would  be  so  in  any 
ono  of  them. 

8340.  {Dr.  Collins.)  Were  not  many  of  those  figures 
prepared  in  order  to  draw  a  contrast  between  the  fatality 
from  natural  small-pox  as  opposed  to  the  fatality  from 
inoculated  small-pox  ? — Yes  ;  and  I  imagine  that  when 
Jurin  said  that  one  in  six  died  in  the  natural  way  he 
was  putting  it  within  natural  bounds. 

8341.  (Sir  James  Paget.)  Did  he  not  put  it  equally 
high  in  the  case  of  those  who  had  it  after  inoculation  ? — 
No. 

8342.  Did  he  not  say  that  not  more  than  one  in  400 
or  500  died  ? — I  would  prefer  to  follow  Jurin ;  he  is  very 
carefiil. 

8343.  Wliy  is  he  not  as  careful  in  the  number  that 
died  from  natural  small-pox  as  in  the  number  that  died 
from  inoculated  small-pox  ?— I  mean  that  he  was  careftil 
in  collecting  all  these  statistics,  and  collected  them  with 
evident  care. 

8344.  Then  why  do  you  think  that  he  overstated  it 
Avhen  he  stated  the  mortality  from  natural  small-pox  n' — 
I  do  not  say  that  he  overstated  it ;  but  I  say  that  he 
would  natnrally  be  disposed  to  put  it  as  strongly  as  he 
fairly  coulrl,  because  he  was  stating  his  case  in  favour 
of  inoculation.  There  was  aji  exceeding  bareness  of 
statistics,  if  one  may  say  so,  and  people  had  to  depend 
upon  their  friends  altogether. 

8345.  But  Jurin  was  quite  a  man  to  be  relied  upon  ? — 
Yes. 

8346.  Then  why  do  you  doubt  what  he  has  stated  ? — 
I  do  not  doubt  it  for  a  moment ;  but  we  are  all  human, 
and  we  naturally  seek  more  in  our  particular  line  ;  it  is 
only  natural  that  you  should  find  more  come  to  your 
hand  in  your  particular  line  than  others  would. 

8347.  You  admit  that  with  regard  to  yourself  F — I 
would  admit  that  in  my  own  case  ;  that  is  to  say,  that 
when  I  am  seeking  in  this  way  a  number  of  things  come 
to  my  hand  that  would  not  come  to  those  who  are  seek- 
ing on  the  other  side,  naturally  they  would  not  be 
olfered  to  them.  At  the  same  time  I  should  like  also 
to  say  that  I  have  had  very  great  assistance  from  the 
other  side.  I  do  not  suppose  that  anybody  has  had 
greater  assistance  from  America  than  I  have  had  from 
Dr.  Martin.  And  lie  had  great  hopes  of  converting  me. 
When  he  sent  me  his  paper  from  Boston  he  told  me  that 
it  was  in  the  strong  hope  of  converting  me  to  be  on  the 
side  of  vaccination. 

8348.  {Mr.  Meadows  White.)  Is  there  any  way  of 
accounting  for  the  difi'erence  in  the  mortality  between 
the  Vienna  instances  and  the  English  instances  ? — Con- 
tinental small-pox  is  almost  always  milder  than  ours. 

8349.  {Chairman.)  Is  there  not  this  jDarticular circixm- 
stance  to  be  taken  into  account  in  regard  to  the  Vienna 
instances,  that  they  are  particular  instances  taken  ujDon 
a  very  small  scale.  Y'ou  would  hardly  say,  because  you 
iind  30  cases  in  the  poor  house  in  1/59  and  nobody  died, 
that  therefore  the  mortality  from  small-pox  was  nil, 
that  nobody  ever  died  from  it ;  you  would  admit,  would 
you  not,  that  you  must  take  a  considerable  mimber  of 
years  in  order  to  get  anything  like  an  accurate  estimate  ? 
— That  is  so,  and  the  broader  and  wider  your  basis  is 
the  better,  but  that  is  as  wide  as  I  have  been  able  to 
make  it.  But  I  have  put  in  this  table  really  to  show  what 
seems  to  be  very  generally  contested,  viz.  : — that  small- 
pox could  be  so  mild  as  it  was  in  those  cases  in  m-e- 
vaccination  times,  Eees'  Cyclopaedia  gives  the  fatality 
as  follows  :  "  From  a  general  calculation  it  appears  that 
"  in  the  hospitals  for  smail-pox  and  inoculation  "  (and 
this  must  refer  to  that  small-pox  and  inoculation  hospital, 
because  I  do  not  know  of  any  other  that  Bees  could  refer 
to,  I  do  not  think  there  was  any  other)  "  72  die  out  of 
"  400  patients  having  the  distemper  in  the  natural  way." 
That  is  18  per  cent.,  which  is  decidedly  lower  than  tht 
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Mr.  Bishop  of  Lincoln's  sermon  reports,  where  it  is  25  per 
A.  Wheeler.     cent.    Prom  these  authors  we  arrive  at  a  fatality  of 

  5,165  ni^on  27,444  cases  of  small-pox,  or  18-8  per  cent. 

16  Apr.  1890.    rjij^^g  ^^ble  which  I  have  put  in  of  the  pre-Jenneriau 

  or  pre-vaccine  fatality  of  natural  small-pox  has  often 

been  objected  to  on  what  seemed  to  me  to  be  very 
insufficient  grounds ;  it  has,  however,  never  to  my 
knowledge  happened  that  it  has  been  corrected.  That 
is  a  point  that  I  wish  strongly  to  put  forward.  It 
has  been  put  to  me  just  now  that  I  seek  for  things  in 
my  own  way  and  tiy  to  force  a  conclusion.  I  disclaim 
that  in  every  possible  manner ;  I  try  to  force  no  conclu- 
sion. It  is  only  natural  that  I  should  seek  for  what  will 
throw  light  on  the  subject  from  my  point  of  view.  But 
what  I  want  to  insist  upon  with  rey;ard  to  that  table  is 
that  although  it  has  often  been  objected  to  it  has  never 
been  corrected. 

8350.  (Mr.  Meadoios  Wliite.)  I  suppose  you  have  seen 
Dr.  McVail's  book  ?— Yes. 

8351.  There  is  a  criticism  upon  those  statistics  there  ? 

 That  is  what  I  was  referring  to  when  I  said  that  it  had 

been  objected  to. 

8352.  I  thought  you  said  it  had  never  been  objected 

to  ?  No,  I  say  that  it  has  been  objected  to,  but  so  far 

as  I  know  it  has  never  been  corrected. 

8353.  There  are  some  corrections  in  this  book  of 
Dr.  McYairs  ?-  -I  do  not  know  of  a  single  one. 

8354.  I  do  not  want  to  read  them  all,  I  think  every 
member  of  the  Commission  has  the  book,  but  I  refer  to 
page  57.  Those  four  instances,  Jurin,  Lambert,  Eees' 
Cyclopsedia,  and  the  London  small-pox  hospital,  occur 
in  that  table  which  Dr.  McVail  deals  with  ?— That  is  so. 
I  have  now  an  easier  task  and  that  is  to  produce  the 
post-Jennerian  cases  of  fatality  of  natural  small-pox, 
for  so  enormous  has  our  e.xperience  of  small-pox-  been 
since  Edward  Jenner  announced  his  "discovery"  that 
four  or  five  times  the  number  of  the  pre-Jennerian 
cases  can  be  tabulated  without  in  any  way  trenching 
upon  private  cases,  all  those  that  I  propose  to  give  are 
from  hospital  experience.  I  will  give  first  the  English 
cases,  secondly  the  continental  cases,  and  thirdly  the 
American  cases. 

8355.  {Chairman.)  To  go  back  for  one  moment,  this 
passage  in  Dr.  McVail's  book  does  look  like  a  correction 
of  your  figures  ;  because,  if  it  is  correct,  it  points  out 
that  these  figures  are  quoted  on  the  authority  of  Dr. 
Jurin,  but  that  Dr.  Jurin  in  1723  had  gathered  only 
4,623  cases,  and  that  the  figures  which  you  have  given 
us  here  come  from  Duvillard  ? — Yes. 

8356.  And  that  Duvillard  in  his  18,066  cases,  gave 
3,405  cases  twice  over,  because  he  gave  them  first  as 
belonging  to  "  Ze  dwc/ie  d'Yorch"  which  was  liis  trans- 
lation of  Yorkshire,  and  secondly,  as  belonging  to  the 
individual  towns  of  Halifax,  Leeds,  Bradford,  &c. 
which  apparently  he  did  not  know  were  within  the 
Duchy  of  York. 

{Mr.  Meadows  White.)  There  is  also  a  correction  in 
this ;  that  you  have  given  Dr.  Jurin's  figures  as 
hospital  mortality,  but  those  figures  are  not  hospital 
moi'tality,  but  general  mortality  collected  from  private 
practitioners  whom  Jurin  knew  ? — -Yes ;  but  I  imagine 
that  they  are  just  such  cases  as  Sutton  and  his  friend 
would  have  under  then-  care. 

8357.  And  there  is  also  a  correction  as  to  Lambert's 
figures,  that  they  are  merely  reported  by  Lambert,  but 
that  there  is  no  hint  that  they  occurred  in  hospital  ? — I 
think  that  is  not  the  case. 

8358.  And  with  regard  to  Kees'  Cyclopaedia,  Dr.  Mc 
Vail  states,  "  These  figures  are  quite  incompatible  with 
"  the  other  groiips,  and  are  not  fit  to  form  part  of  auy 
"  table  whether  referring  to  hospital  or  private  practice 
"  The  Cyclopaedia  gives  a  statement  of  rates,  not  of 
'•  cases  "  ? — But  he  says  it  is  taken  from  the  iuoculatiou 
and  small-pox  hospital  ;  he  is  most  decided  about  that 

8359.  Dr.  McVail  says  here,  •'  The  value  of  the  rates 
"  given  by  the  writer  in  Eees'  depends  on  the  correct- 
"  ness  of  his  information;  and  he  evidently  blundered, 
"  for  the  only  small-pox  hospitals  in  London  at  that 
"  time  were  the  '  hosj)itals  for  the  small-pox  and  inocu- 
"  latiou,'  vvhose  actual  figures  are  given  in  Mr.  Wheeler's 
"  table,  the  death-rate  being  over  25  per  cent."? — 
Yes ;  but  I  give  up  to  17C3.  In  that  book  he  only  says 
that  they  may  be  wrong,  but  he  does  not  correct  them. 

8360.  I  am  sorry  I  introduced  the  matter,  but  you 
led  me  to  do  so  ;  because  you  said  that  no  correction 
had  been  made  of  your  table,  and  I  remembered  that 
in  that  book  there  were  some  criticisms,  and  I  thought 


correction  of  the  figures  ? — I  had  that  book  in  my  miad 
when  I  said  that  there  had  been  objections,  but  no 
correction. 

8361.  And  after  the  piiblication  of  this  book  you  re- 
produce your  figures  ?  —  Yes,  because,  as  I  say,  Dr. 
McVail  makes  no  correction. 

8362.  (Chairman.)  But  surely  it  is  a  correction  if  he 
is  right  in  saying  that  out  of  the  18,066  cases  3,405  are 
taken  twice  over  :  firstly,  as  belongiDg  to  le  duch4 
d'Yorcl-  (his  translation  of  Yorkshire)  ;  and,  secondly,  as 
belonging  to  the  individual  towns,  Halifax,  LeedS, 
Bradford,  &c.  If  that  is  correct,  that  is  a  correction  of 
figures  surely,  whatever  its  effect  may  work  out  to  be  ? 
—I  do  not  think  so.  I  believe  that  those  are  Dr. 
Nettleton's  cases,  all  of  them.  I  ran  them  over  at  the 
British  Museum.  Here  they  ai-e  in  Jurin's  list,  14,559 
cases,  2,351  deaths.  Duvillard  has  14,599  cases,  2,351 
deaths,  and  takes  the  Duchy  of  York  at  3,405  cases  and 
636  deaths. 

8363.  Does  he  take  Halifax,  Bradford,  and  Leeds 
separately  also  for  3,405  ? 

8364.  (Mr.  Meadows  White.)  Dr.  McVail  contrasts  the 
figures  given  here  by  Jurin  himself  with  the  cases  given 
by  Duvillard  ? — Yes. 

8365.  (Mr.  Picton.)  If  the  figures  are  given  twice  over, 
the  deaths  are  given  twice  over  too,  so  that  it  does  not 
come  to  much  ? — But  I  do  not  think  that  that  correction 
is  itself  correct ;  that  is  my  impression  ;  but  I  will  not 
be  sure  at  this  moment. 

8366.  (Chairman.)  Wliere  is  the  Duohy  of  York  men- 
tioned?—The  Duchy  of  York  I  have  from  Jurin.  I 
have  taken  it  on  the  strength  of  Duvillard. 

8367.  You  have  added  that  3,405  ?— There  is  a  foot- 
note showing  how  Duvillard's  figures  were  arrived  at. 

8368.  How  the  18,066  were  arrived  at  ?— Yes. 

8369.  He  took  the  14.559  and  added  to  them  3,405  ?— 
Yes. 

8370.  I  see.  But  the  point  made  is  that  Duvillard 
adds  on  for  the  Duchy  of  York  3,405  ;  the  fact  being 
that  a  number  of  places  in  the  county  of  York  were 
included  in  Jurin's  list  ? — I  do  not  know  that  that  is  so, 
because  Dr.  Nettleton  evidently  supplied  him  with  his 
own  list  afterwards.  I  have  carefully  looked  through 
Dr.  Nettleton's  list  in  the  "  Philosophical  Transactions," 
and  that  was  evidently  supplied  to  Jurin  afterwards, 

8371.  That  may  be  so? — As  an  additional  list. 

8372.  But  it  may  not  have  been  an  additional  list ;  it 
may  have  been  that  he  only  made  that  correction  for  the 
county  of  York  for  Jurin,  and  Duvillard  was  unaware 
that  that  total  correction  for  the  county  of  York  com- 
prised the  cases  in  various  towns  in  the  county  which 
had  been  already  given  him  ? — Duvillard  was  an  excep- 
tionally careful  man. 

8373.  What !  when  a  man  talks  of  le  duche  d'  Yorch  ? — 
I  got  it  from  Dr.  Farr.  We  asked  him  what  was  the 
authority,  and  he  said  Duvillard.  I  took  him  to  be 
the  best  authority. 

8374.  (Dr.  Collins.)  Is  that  little  book  of  Jui-in's  which 
you  have  handed  to  the  noble  chairman  a  reproduction  of 
Dr.  Jurin's  paper  in  the  "Philosophical Transactions  "  ? 
— I  think  not ;  there  have  been  several  issues  of  it.  I 
do  not  think  it  is  exactly  the  same.  Dr.  Nettleton 
gives  3,405  cases  and  636  deaths.  I  do  not  know  whether 
these  check  over  with  it. 

8375.  (Mr.  Meadows  White.)  He  is  the  Leeds  man? — 
He  was  the  man  who  furnished  that  3,405.  He  was  a 
physician  at  Halifax,  and  he  wrote  a  long  history  of  in- 
oculation of  small-pox  being  real  small-po.\  ;  and  much 
mUder  than  the  natural ;  and  the  way  in  which  he 
got  his  fataUty  of  the  natural  small-po.x  was  from  these 
.3,405  cases. 

8376.  (Dr.  Collins.)  Has  any  correction  ever  been 
made  of  Dr.  Nettleton's  3,405  cases  and  636  deaths  ? — I 
am  not  aware  of  any.  It  would  not  alter  anything, 
because  it  is  close  on  the  same,  it  is  just  under  19  per 
cent.,  it  is  18  9  per  cent.  ;  so  that  whether  those  figures 
are  in  twice  or  not  would  not  make  any  difference ;  it 
would  not  have  the  slightest  effect  upon  the  fatality. 

8377.  (Chairman.)  Will  you  now  proceed  with  your 
evidence? — I  will  now  put  in  this  table  of  the  post- 
Jennerian  period.  (The  table  ivas  handed  i,i.  See 
Appencli.v  III.,  Table  K :  parje  201.)  It  is  summarised 
at  the  end.  There  is  the  Newcastle-on-Tyne  Hospital, 
which  I  have  used  before,  divided  into  the  period 
1802-1852,  only  using  the  post-Jennerian  part  of  it. 

8378.  Do  you  not  give  anything  later  for  the  New- 
castle Infirmary  and  Dispensary  ?— I  have  several  later 
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periods  further  down  the  list.  Then  there  is  Newcastle- 
on-Tyne  General  Infirmary  from  1852  to  1877,  Highgate 
Hospital  from  1836  to  1851,  svhich  is  in  Mr.  Marson  s 
evidence  in  the  Blue  Book  of  1857.  Then  I  find  I  have 
not  got  the  Hospital  Eeports  for  later  years,  but  I  find 
them  in  the  ' '  Bdtish  Medical  Journal."  There  were  7,929 
cases  from  1852  to  1867.  7,304  of  them  being  vaccinated 
and  810  deaths,  that  is  l()-2  per  cent.  It  is  the  "  British 
Medical  Journal  "  of  the  23rd  of  June  1883.  Then  there 
were  at  the  Huddersfield  Infirmary  from  1814  to  181» 
48  cases  with  no  deaths.  Then  in  the  Highgate  Hospital 
in  1878  there  were  384  cases  with  no  information  as  to 
the  number  of  vaccinated,  and  59  died,  being  at  the 
rate  of  15  per  cent,  of  deaths. 

8379.  Have  you  got  them  between  1867  and  1878  ? — 
In  Highgate  do  you  mean  ? 

8380.  Yes  ?— I  have  not  got  the  reports.  I  have  tried 
very  hard  to  get  them,  but  I  have  been  fjuite  unable  to 
do  so.  In  Bristol  I  have  the  Ashley  Down  Orphan 
Home,  also  in  this  book  which  is  taken  from  Mr. 
Miiller's  report.  He  had  293  infants  down  with  the 
small-pox  in  1871  and  1872,  of  which  every  one  of  them 
were  vaccinated,  and  18  of  them  died,  being  a  fatality 
of  6  per  cent.  Then  I  have  the  West  Ham  Union 
Hospital  Report  here  also,  by  Dr.  Moir,  the  medical 
officer;  it  was  from  1877  to  1881;  it  comes  to  just 
1,000  cases  ;  883  of  them  were  vaccinated,  and  163  died 
out  of  the  total,  making  16  per  cent,  for  the  fatality. 

8381.  {Sir  Edwin  Galswovthij.)  Have  you  got  the  per- 
centage of  the  unvaccinated  ? — I  have  not  put  that  in 
here;  I  have  not  put  any  per  centages  except  for  the 
total ;  I  am  only  giving  the  total  of  vaccinated  cases  in 
the  division  column  just  to  see  how  many  vaccinated 
there  were  in  the  lot.  Then  I  have  a  large  collection 
here  of  Metropolitan  Asylum  cases.  I  took  these  from 
the  hand-book  which  was  kindly  lent  to  me.  The  table 
which  I  now  hand  in  is  taken  from  the  Metropolitan 
Asylum's  manager's  hand-book  for  1887.  {The  table  loas 
handed  in.  See  Apjmidix  III. ,  Tahh  L  .-  page  204.)  There 
were  53,579  cases  of  small-pox,  41,061  cases  vaccinated. 

8382.  {Mr.  Meadoius  White.)  In  what  year  was  this  ? 
— This  is  the  entire  experience  of  the  hospital  from  1870 
to  1886.  There  were  53,579  cases  in  their  beds,  and  41,061 
they  return  as  vaccinated.    Out  of  the  total,  7", 585  died, 
or  a  fatality  of  14-1  per  cent.  The  next  in  my  Table  K.  is 
the  Glasgow  City  Hospital.    I  have  all  the  reports  here, 
if  reference  is  required  to  them,  by  Dr.  Russell,  for 
1870,  1871,  and  1872.    There  were  972  cases,  of  which 
623  were  vaccinated,  and  150  died,  or  a  fatality  of  15  4 
per  cent.    Then  Dr.  Rice,  of  Manchester,  was  quoted 
by  Mr.  Baxendale  in  the  paper  I  have  here,  that  was  at 
Manchester  Infirmary  I  expect.    There  were  203  cases, 
152  of  which  were  vaccinated,  and  37  deaths  out  of  the 
total,  or  18  per  cent.    In  the  Bristol  Small-pox  Hospital 
Report  for  1875-76,  by  Dr.  Davies,  there  were  44  cases  and 
29  vaccinated,  and  11  deaths,  and  no  division.  Out  of  the 
total  there  were  five  deaths  and  three  deaths,  giving  a 
fatality  of  11  '3  and  27-2  per  cent.    I  have  also  the  paper 
here  of  Mr.  Vacher  of  the  Birkenhead  Hospital  for  1877, 
which  was  published  by  Knight  niid  Oompauy,  and  on 
page  9  these  figures  are  given.    There  were  242  cases, 
137  of  which  were  vaccinated,  and  there  were  41  deaths, 
or  a  fatahty  of  16  9  per  cent.    I  have  also  the  Mill  Road 
Hospital,  Liverpool,  the  details  of  which  are  given  by 
Dr.  Archer ;  the  Report  is  by  Dr.  Taylor,  the  medical 
officer.    In  1876  and  1877  there  were  1,021  cases,  of 
which  731  were  vaccinated,  and  there  were  158  deaths 
in  the  total,  or  a  fatality  of  15  5  per  cent.    The  Bath 
Hospitals  were  given  by  Dr.  Brabazon  in  the  ' '  Bath 
Chronicle."    I  have  that  also  in  this  book  for  1880. 
There  were  180  cases,  of  which  103  were  vaccinated, 
and  there  were  35  deaths  in  the  total,  giving  a  fatality 
of  20  per  cent. 

8383.  {Mr.  Meadows  White.)  These  are  mixed  statistics 
of  hospital  and  other  cases  ? — They  are  all  modern  hos- 
pital cases  ;  they  are  all  hospital  cases  without  exception. 
The  Rochdale  cases  are  from  Dr.  Henry's  Report, 
.Mr.  John  Bright  gave  me  these.  In  1881  and  1882 
there  wore  22-5  cases,  of  which  179  were  vaccinated  ; 
there  were  29  deaths  in  the  total,  giving  a  fataUty 
of  12  per  cent.  Newcastle  for  1881  is  given  in 
Dr.  Makuna's  inquiry.  There  were  72  cases,  of  which 
57  were  vaccinated,  and  7  died,  giving  a  fatality  of 
9'7  per  cent.  Newcasde-on-Tyne  in  1883  is  given  by 
Dr.  Armstrong.  There  were  253  cases,  of  which  199 
were  vaccinated,  and  37  died  on  the  total,  giving  a 
fatality  of  14  "6  per  cent.  I  do  not  know  whether  I 
should  go  through  all  these  ? 


8384.  {Chairman.)  No,  it  is  of  no  use  reading  them  ;  71/^. 
you  can  put  them  in  ? — Certainly.  A.  Wheeler. 

8385.  lS!r  William  Savory.)  What  is  the  total  ?— The   

total  of  English,  Scotch,  and  Irish  cases  comes  out  as        Apr.  1890. 

follows.    There  were  86,414  cases,  of  which  62,887  were  

vaccinated  ;  there  were  12,730  deaths  in  the  total,  giving  a 
fatality  of  14'7  per  cent.  Of  the  continental  cases  the  total 
was  3J),873.  In  the  case  of  a  very  large  number  of  these 
there  ns  no  tabulation  about  the  vaccinated,  it  is  left 
blank  15,981  cases  have  been  given  as  vaccinated,  and 
the  fatality  was  4,383,  or  12'5  per  cent.  In  America 
there  were  9,670  cases,  of  which  2,637  were  vaccinated, 
2,599  died,  giving  a  fataUty  of  26-8  per  cent.  That  is  very 
large,  and  I  was  looking  at  Mead  yesterday,  and  I  found 
that  Mead  stated  that  all  American  people  seized  with 
the  small-pox  always  have  it  under  serious  conditions. 

8386.  {Ghairmrm.)  But  the  proportion  of  unvaccinated 
to  vaccinated  is  very  much  smaller  in  the  American  cases 
than  in  the  English  cases  ? — There  again  you  notice 
large  blanks.  The  Cliicago  Report,  for  instance,  for 
1881  and  1882  makes  no  division.  The  total  of  English, 
Scotch,  and  Irish,  Continental,  and  American  gives  an 
experience  of  130,957  cases,  and  declares  81,505  of 
thera  to  have  been  vaccinated  ;  it  gives  a  death  total  of 
19,712,  or  15  per  cent. 

8387.  {Mr.  Moadoivs  White.)  Have  you  for  any  other 
purpose  separated  the  vaccinated  from  the  unvaccinated 
in  these  statistics  ?— No,  I  have  not. 

8388.  {Sir  William  Savory.)  You  do  not  give  us  the 
statistics  of  the  unvaccinated  ?  —  I  do  not  give  any 
fatalities  except  the  total. 

8389.  Do  you  compare  in  these  two  tables  that  you  have 
put  in  those  before  and  those  after  vaccination  ? — Yes. 

8390.  With  what  purpose  ? — To  show  that  although 
there  is  a  variation,  that  variation  is  not  so  excessive  as 
one  would  easily  suppose  from  such  statements  as  I  have 
been  referring  to. 

8391.  Do  you  think  that  these  tables  are  fairly  com- 
parable in  that  sense  ? — I  think  they  are  hardly  justly 
comparable,  in  this  way  :  that  the  conditions  of  hos- 
pital treatment  to-day  are  so  eminently  better  than  they 
were  then,  that  it  will  be  sure  to  be  favourable  to  our 
own  times. 

8392.  Do  you  know  of  any  other  objection  to  comi^ar- 
ing  these  tables  than  that  ? — I  do  not  at  the  moment 
recall  them. 

8393.  You  admitted  in  the  course  of  ycur  remarks 
some  time  ago  thai,  the  severer  cases  go  to  the  hospitals 
and  that  the  slighter  cases  do  not  ?-  -0f  course,  due 
regai'd  being  given  to  the  accommodation. 

8394.  {Dr.  Collins.)  That  had  reference  to  last  cen- 
tury, had  it  not  ? — Yes. 

8395.  {Sir  William  Savory.)  It  is  notorious,  is  it  not, 
that  the  severer  cases  go  to  hospitals  ?  — But  the  exten- 
sion of  hospital  accommodation  has  been  enormous  of 
late  years. 

8396.  I  am  not  speaking  of  the  extension  of  the 
hospital  accommodation,  but  I  am  speaking  of  the  fact 
that  the  severer  cases  go  to  the  hospital  and  the  slighter 
cases  do  not.  I  think  you  stated  that  yourself  pre- 
viously ? — I  said  for  last  century  that  was  absolutely 
necessary. 

8397.  Would  you  be  aware  of  the  fact  that  at  the 
present  time  in  small-pox  cases  the  severer  ones  go  to 
the  hospital  in  a  much  larger  proportion  than  the  slighter 
cases? — It  must  be  so  where  the  hospital  accommoda- 
tion is  limited,  but  in  many  jjlaces  it  is  not  limited. 

8398.  In  all  these  statistics  which  you  have  now  put 
in  the  vaccinated  cases  have  been  from  hospital  cases  ? — 
Yes. 

8399.  All  these  statistics  are  therefore  from  hospital 
cases  ?  — Tlioy  are  largely. 

8400.  Are  not  the  whole  of  these  other  statistics  domi- 
nated by  Jurin's  list — the  18,066  in  the  local  list  ? — Yes. 

8401.  Was  any  one  of  them  treated  in  hospital  ? — My 
impression  is,  as  I  said  before,  that  they  were  very 
largely  like  Sutton"s  cases. 

8402.  Excuse  me  ;  were  they  hospital  cases  ? — They 
were  not  hosjjital  cases. 

8403.  Did  a  hospital  for  small-pox  exist  at  that  time  ? 
— No.  but  doctors  had  their  own  hosjntals,  like  Sutton 
had  at  Fishergate. 

8404.  Then  it  is  clear  that  these  tables  cannot  be  com- 
parable, because  the  one  includes  hospital  cases  and  non- 
hospital  cases,  and  the  other  includes  hospital  cases  only. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Mr.  Alexandee  Wheeler  further  examined. 


8405.  (Ghawman.)  Did  you  conclude,  on  the  last 
occasion,  all  yon  liad  to  say  with  regard  to  the  question 
whether  the  death-rate  from  small-pox  was  liigher 
before  vaccination  than  it  has  been  since  ? — I  have  a 
word  or  two  more  to  say  about  the  two  tables.  With 
regard  to  the  pre-Jennerian  and  the  post-Jennerian 
small-pox,  the  fatality  varies  enormously.  American 
small-pox  is,  as  far  as  I  have  been  able  to  glean  from 
reports,  always  exceptionally  serious,  and  the  fatality 
almost  always  high.  It  will  be  noticed  that  the  oldest 
American  reports  vary  in  fatality,  but  the  years  1840- 
1870  give  the  lightest  fatality  ;  Chicago  in  1881  and 
Montreal  in  1884-5  being  very  heavy.  Our  English 
fatality  is  lower  than  that  of  the  pre-Jennerian  table, 
but  here  a  very  great  influence  on  the  fatality  has  been 
the  enormous  extension  of  the  hospital  provision,  enabling 
the  authorities  to  receive  a  very  much  larger  number  of 
mild  cases  than  was  formerly  possible.  That  with  72 
per  cent,  of  admittedly  vaccinated  patients,  the  fatality 
shoixld  be  so  near  to  the  "one  in  six"  of  the  last 
century  is  another  proof  of  the  entire  lack  of  influence 
vaccination  has  in  the  matter.  Nor  must  we  neglect  to 
give  due  regard  to  the  vastly  improved  condition,  and 
conditions  of  living,  of  the  labouring  classes  who  yield 
the  bulk  of  the  cases.  If  anyone  thinks  that  the  cases 
of  small-pox  occurring  among  the  general  population 
out  of  hospitals  would  be  a  fairer  comparison  with  the 
table  of  pre-Jennerian  small-pox,  we  have  such  a  com- 
parison at  hand  in  Dr.  Proust's  report  issued  last  year. 
In  tills  report,  from  which  I  have  taken  the  table  I 
now  hand  in,  1875  seems  to  be  indicated  as  the  starting 
point  of  accurate  statistics,  that  is  at  page  47,  and  the 
figures  he  gives  for  1875  to  1885,  a  period  of  11  years, 
furnish  about  the  same  number  of  small-pox  cases  as 
my  post-Jennerian  small-pox  table.  {The  table  was 
lianded  in.  See  Appendix  III.,  Table  M :  page  204.)  The 
total  of  small-pox  cases  in  Dr.  Proust's  report  is  133,894. 

8406.  Are  those  private  cases  and  not  hospital  cases  ? 
— Yes,  those  are  private  cases.  The  total  of  small-pox 
cases  is  133, 894.  The  total  of  small-pox  deaths  is  22, 102. 
The  per-centage  of  deaths  is  16  •5.  The  per-centage  of 
vaccinations  to  births  gives  an  average  of  nearly  80  over 
the  11  years.  The  fatality  is  exactly  the  same  as  Jurin's 
pre-Jennerian  cases,  I  claim  that  the  fatality  of  small- 
pox is  thus  proved  to  be  practically  unaltered  in 
vaccinated  communities.  I  have  now  to  examine  the 
fatalities  of  the  vaccinated  and  unvaccinated  in  modem 
hospitals.  The  formula  most  in  use  is  found  in  Dr. 
Seaton's  Handbook,  page  216  : 


Cli;ssification  of  Patients 
affected  with 
Small-pox. 


No.  of  Deaths 
per  Cent,  in 
each  Class. 
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1.  Unvaccinated     -  .  .  . 

2.  Stated  to  have  been  vaccinated  but 

leaving  no  cicatrix      ...  23 '57 

3.  Vaccinated — 

a.  Having  one  vaccine  cicatrix          -  7  '73 

b.  Having  two  vaccine  cicatrices       -  4"  70 

c.  Having  three  vaccine  cicatrices     -  1  '95 

d.  Having  four  or  more  vaccine  cica- 

trices      -          -          -          -  '55 

a  Having  well  marked  cicatrices      -  2  '52 

/8.  Having  badly  marked  cicatrices    -  8  82 

4.  Having  previously  had  small-pox        -  19 '0 

This  is  not  a  case  for  protection  but  for  modification. 


Jenner's  claim  was  for  protection,  and  so  it  is  main 
tained  by  Beaton.  He  says,  at  page  208,  speaking  o 
vaccination,  "Its  power  of  influencing  small-pox  i 
"  indeed  almost  absolute,  but  it  acts  not  invariably  b] 
"preventing  but  sometimes  only  by  controlling  thi 
"  disease."  For  where  it  does  not  prevent  the  small 
pox  "the  action  of  the  [small-pox]  virus  on  th( 
' '  economy  is  so  modified  by  it,  that  the  small-pox  ai 
"  a  rale  is  deprived  of  all  danger  to  life."  This  chapte 
of  Seaton's  "Protection  against  Small-pox,"  he  conclude 
with  a  "  Summary,"  and  No.  5  of  this  summary  (pagi 
266)  runs  thus,  "  Vaccination  without  endangering  thi 
"  life  of  the  individual  submitted  to  it  and  withou 
"  diffusing  any  infection  entirely  a.nd  permanently  ex 
"  hausts  the  susceptibility  to  small-pox  in  the  vas 
"  majority  of  those  in  whom  it  has  been  properly  per 
"  formed."  Thus  for  the  "  vast  majority  "  pre ventio] 
of  small-pox  is  claimed,  and  as  to  those  cases  not  pre 
vented  he  claims  that  if  people  were  vaccinated  in  th 
best  way  "small-pox  would  be  but  little  known  amonj 
"  us,  and  entries  r-f  fatal  small-pox  would  be  all  bu 
"  banished  from  our  death  registers." 

8407.  Did  you  give  19  per  cent,  for  the  pre-Jen 
nerian  period  ? — Yes,  19  per  cent.  This  is  a  ver; 
different  thing  from  Dr.  Ballard's  claim.  Dr.  Bal 
lard's  assertion, — and  I  have  Ballard  here — -was  tha 
there  must  be  the  small-pox  pabulum  in  the  blood,  wha 
it  is  he  cannot  tell.  "  All  we  know  of  it "  (page  17)  "i 
"  that  the  growth  and  multiplication  of  the  [cow-pox 
"  vims  does  away  with  it  just  as  the  growth  and  multi 
"  plication  of  the  yeast  plant  does  away  with  the  suga 
"  in  an  infusion  of  malt  "  ;  and  the  point  about  that  is 
that  it  is  not  an  accurate  illustration  at  all,  because  yc 
cannot  reproduce  the  sugar  after  the  last-named  opera 
tion  is  completed,  and  if  it  were  to  run  on  all  lines  i 
would  do  away  entirely  with  the  small-pox  pabuluir 
Yet  Dr.  Ballard,  on  page  18,  finds  "reason  to  believ 
' '  that  some  of  the  pabulum  is  re-absorbed,  and  passe 
"  again  into  the  circulation."  Quite  a  different  claii 
is  that  of  Dr.  Buchanan  to  that  of  either  Dr.  Seaton  c 
Dr.  Ballard  in  the  leaflet  given  to  parents,  and  if  nc 
written,  endorsed  by  him.  It  will  be  found  in  hi 
supplement  for  1887  at  page  187,  the  claim  is  thai 
"  vaccinated  children,  even  if  they  take  small-po3 
"  hardly  ever  die  of  it."  This  is  Dr.  Buchanan's  clain 
I  got  this  leaflet  from  the  parent  who  received  it  whe 
he  was  registering  his  child.  I  have  got  many  of  then 
After  receiving  this  one,  dated  Eebraary  1888,  I  wrot 
to  the  President  of  the  Local  Government  Board,  an 
asked  if  they  were  still  circulating  them,  and  he  rephe 
that  they  were,  and  I  have  his  letter  here  ;  so  this  ma 
be  taken  as  an  authoritative  declaration  at  the  preseu 
time.  This  states  that  children  are  vaccinated  for  th 
purpose  of  protecting  them  against  small-pox.  Th 
The  law  requires  this  protection  to  be  given  them  i 
the  first  months  of  life.  Then  it  goes  on,  "  Vaccinate 
"  children,  even  if  they  take  the  disease,  hardly  ev€ 
"  die  of  it.  They  recover  without  the  blindness  an 
"  scarring  so  common  after  small-pox  in  unvaccinate 
"  children."  The  only  case  of  blindness  I  have  ev€ 
seen  is  a  case  at  Darlington  in  a  man  who  was  vacc 
nated  before  he  got  small-pox,  and  then  he  becam 
blind. 

8408.  {Sir  James  Paget.)  Have  you  looked  about  fc 

such  cases  ? — Yes. 


MINUTES  OF  EVIDENCE. 
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8409.  Is  it  not  strange  that  tliere  should  be  such  a 
general  impression  that  small-pox  in  pre-vaccination 
times  left  so  many  people  blind  if  you  have  been  unable 
to  find  any?— There  is  no  doubt  it  left  many  people 
})lind,  because  there  was  such  a  difference  as  to  their 
treatment  at  that  time.  I  think  the  statement  I  read 
from  Bombay  -would  go  to  prove  that. 

8410.  But  that  was  not  concerning  England.  Is  it 
not  a  singular  fact  that  whilst  the  impression  was  held 
by  all  persons  in  the  last  century  that  many  persons 
were  made  blind  by  small-pox,  and  even  at  the  Ophthal- 
mic Hospital  they  stated  that  a  large  proportion  of  those 
who  become  blind  went  blind  from  small-}30x,  you 
should  be  able  now  only  to  find  one  case  ? — Yes,  no 
doubt. 

8411.  May  we  not  take  that  as  evidence  of  the  less 
prevalence  of  small-pox  ? — Cei-tainly  of  the  less  preva- 
lence of  disfiguring  small-pox. 

8412 .  And  of  its  less  severity  ?— Yes,  that  is  one  of  my 
points,  that  the  patients  are  so  much  better  treated  than 
they  used  to  be. 

8413.  {Professor  Michael  Foster.)  Do  you  know  that 
the  cases  of  blindness  attributable  to  small-pox  in 
Ireland  have  greatly  diminished  in  the  last  20  years  ? — 
I  was  not  aware  of  that. 

8414.  That  is  one  of  the  points  we  had  from  Dr. 
Grimshaw,  that  the  total  ratio  of  blind  from  small-pox 
to  the  total  of  blind  was  formerly  one  in  nine,  whereas 
now  it  is  one  in  17  ? — I  should  have  expected  to 
find  that  in  all  small,  close,  exceedingly  ill-ventilated 
premises  from  what  I  have  found  of  small-pox  as  I  have 
gone  on. 

8415.  {Sir  William  Savory.)  Have  you  the  particulars 
of  that  case  of  blindness  which  followed  small-pox  after 
vaccination  ? — That  was  a  case  in  Darlington. 

8416.  Do  you  know  the  particulars  ?  —  Nothing 
beyond  that  he  says  his  mother  had  him  vacci- 
nated. 

8417.  Is  there  any  evidence  of  his  vaccination  beyond 
the  fact  that  he  tells  you  that  his  mother  had  him  vac- 
cinated ? — Whether  there  are  any  marks  upon  his  arm  ? 
I  cannot  tell. 

8418.  Do  you  regard  that  as  satisfactory  evidence  of 
vaccination  ? — It  is  the  only  single  case  I  have  come 
across.  I  never  asked  the  man  to  show  me  his  arm, 
but  he  is  badly  marked,  and  the  marks  might  not  be 
visible  on  his  arm. 

8419.  Do  you  consider  that  case  conclusive? — A 
single  case  is  conclusive  of  nothing ;  but  still,  it  is 
odd. 

8420.  Do  you  consider  that  a  satisfactory  case  against 
vaccination,  that  a  man  who  had  small-pox  went  blind  ? 
— It  would  go  to  show  that  vaccination  had  nothing  to 
do  in  the  way  of  protecting  him.  Then  I  go  on  with 
this  leaflet.  It  goes  on  to  say:  " Parliament  has  pro- 
"  vided  the  means  for  vaccination  being  everywhere 
' '  properly  done.  When  it  is  so  done,  '  there  need  be 
"  'no  apprehension  that  vaccination  will  injure  health 
"  '  or  communicate  disease.'  "  There  it  quotes  the 
Committee  of  1871.  This  claim  is  a  very  curious  one. 
This  same  leaflet  declares  that  vaccination  is  properly 
done  at  the  vaccination  stations.  Then  we  have  to 
recall  that  Dr.  Guy  positively  asserts  that  vaccination 
does  not  protect  in  epidemics,  and  to  put  that  against 
the  statement  that  Parliament  has  everywhere  provided 
for  its  being  properly  done.  To  add  to  the  confusion, 
Dr.  Ballard  positively  asserts :  ' '  Dr.  Jenner's  sanguine 
"  hope  has  not  been  fulfilled — experience  has  not 
"  verified  his  prediction. " 

8421.  {Mr.  Meadows  Wliite.)  Do  you  read  Dr. 
Biichanan's  pamphlet  as  implying  that  there  is  absolute 
and  universal  protection  given  by  vaccination? — I 
do  not  read  it  in  that  way.  The  difficulty  to  me  is 
to  get  really  any  definition  out  of  it.  because  after 
asserting  that  they  are  vaccinated  for  the  purpose  of 
protecting  them,  it  goes  on  to  say  that  even  if  they 
should  take  it  they  hardly  ever  die.  And  then  it  goes 
on  to  say  it  is  everywhere  properly  done.  There  is  one 
assertion  that  is  not  qualified,  and  that  is  that  Parlia- 
ment has  provided  every  means  for  having  it  properly 
done.    That  is  the  only  imqualified  assertion  in  it. 

8422.  {Cliairman.)  Do  you  observe  a  very  remarkable 
thing  in  this  table  (Table  M.)  that  you  have  put  in.  I  do 
not  know  whsther  you  can  give  any  explanation  of  it. 
In  the  year  1882  there  were  the  largest  number  of  attacks 
of  small-pox,  namely,  34,746,  but  the  deaths  weye  only 


2,297,  being  about  6  per  cent.    In  the  previous  year 

there  were  only  14,000  attacks,  and  3,430  deaths,  or  Wheelei 

over  20  per  cent.  ;  that  is  to  say,  more  than  double  the   

number  of  cases  of  attacks,  while  the  deaths  had  diiiii-  23  Apr  180( 
nished  from  3,400  to  2,200  

{Professor  Michael  Foster.)- Ovev  what  area  is  this  ? 

{Witness.)  The  whole  of  France.  In  reply  to  his  Lord- 
ship's question,  I  wrote  to  Dr.  Proust  about  that,  and  I 
gatheretl  from  his  reply  that  he  considered  the  table 
was  correct  as  far  as  it  v/ent,  but  that  it  might  not  be 
perfectly  complete.  A  great  deal  of  the  relation 
between  the  respective  years  would  depend  upon 
whether  it  was  distributed  largely  over  France,  or 
whether  it  was  focussed  very  closely,  and  not  distributed 
all  over  France.  The  per-centage  naturally  would  be 
small,  but  I  was  struck  with  the  variations,  and  I  wrote, 
and  that  was  the  reply. 

8423.  {Dr.  Collins.)  I  understand  you  to  base  your 
argument  upon  these  figures,  as  having  reference  to  the 
total  deaths  for  the  10  years  ? — Yes. 

8424-5.  {Cliairman.)  But  the  value  of  your  inference 
from  the  total  must  depend  upon  the  accixracy  of  the 
total  and  the  parts  which  make  up  the  total,  must  it 
not? — Still,  one  would  expect  that  a  Government  return 
of  our  date  would  be  as  correct  as  anything  that  Juriu 
could  collect  in  his  time  without  any  machinery. 

8426.  Then  may  not  it  be  possible,  when  you  have  a 
large  number  of  cases  and  a  comparatively  small  number 
of  deaths,  that  the  districts  were  better  vaccinated,  or 
that  there  may  have  been  other  circumstances  which 
caused  the  death-rate  to  vary  according  to  the  districts 
attacked  ? — I  do  not  think  that  co^^ld  hold  water,  because 
there  is  a  page  further  on,  I  do  not  recollect  where,  in 
which  the  number  of  re-vaccinations  and  vaccinations 
are  given  of  those  who  enter  the  army,  and  it  struck  me 
as  a  very  strong  point  as  showing  the  extent  of  vaccina- 
tions amongst  the  French  people,  that  under  3  per  cent, 
in  any  year  were  primarily  vaccinated  on  entering  the 
army. 

8427.  But  we  have  statistics  (which  were  not  com- 
plete) given  to  show,  and  I  suppose  accurately  sliowiiig, 
that  the  extent  of  vaccination  varied  very  miach  in 
different  parts  of  France.  Therefore  it  is  possible  that 
you  may  have  in  successive  years  small-jDox  principally 
prevailing  in  the  worst  vaccinated,  or  arising  in  the  best 
vaccinated,  parts  of  France  ? — Yes,  that  I  do  not  speak 
to  at  all ;  but  I  should  piit  it  as  a  strong  point  as  show- 
ing that  vaccination  was  pretty  generelly  adopted,  that 
actually  under  3  per  cent,  of  all  the  recruits  (and  they 
are  every  one  in  France,  of  course)  had  i^rimary  vacci- 
nation performed  upon  them ;  all  the  rest  had  been 
vaccinated,  and  were  re-vaccinated.  If  under  3  per 
cent,  of  the  recruits  were  unvaccinated,  it  would  not 
show  that  there  was  any  large  extension  of  neglect. 

8428.  HoAvever,  that  may  have  resulted  from  their 
being  vaccinated,  if  they  had  not  been  before,  im- 
mediately or  shortly  before  they  became  recruits  ? — 
No ;  they  are  re-vaccinated  the  moment  they  arrive  at 
the  depot. 

8-129.  If  that  leaves  only  3  per  cent,  of  the  male 
population  unvaccinated,  either  the  recruits  must  be 
drawn  from  particular  districts  only  in  France,  or  else 
the  statistics  that  we  have  had  put  before  us  as  to 
vaccination  in  France  must  be  strangely  erroneous, 
becaiTse  the  statistics  went  to  show  that  some  districts  of 
France  were  very  imperfectly  vaccinated  ? — Proceeding 
with  my  statement,  Dr.  Browning,  on  "Vaccination 
with  Calf  Lymph,  1883,"  says:  "As  you  will  see, 
"  they  report  persons  of  all  ages  and  both  sexes  said 
"  to  have  been  seen  suffering  from  small-pox  .ifter 
"  vaccination.  Now,  many  of  these  suH'erers  showed 
"  good  vaccination  marks  of  the  kind  that  wordd  be 
"  deemed  worthy  of  an  extra  grant  from  the  Govern- 
"  ment  Inspector  (at  least  I  used  formerly  to  receive 
"  such  grants  for  doing  similar  looking  work)  and  yet 
"  they  took  small-pox,  some  within  six  days,  some  within 
"  six  months,  and  some  within  six  years  of  their  vaccina- 
"  tion  date." 

8430.  {Sir  James  Paget.)  But  vaccination  does  not 
protect  in  the  first  six  days  ;  anybody  can  be  inoculated 
in  the  first  six  days.  What  proportion  of  those  wera 
within  the  first  six  days  ? — It  does  not  say.  On  page  7  he 
says,  "  I  used  formerly  to  receive  such  grants  for  doing 
"  similar  looking  work,  and  yet  they,"  that  is  the  per- 
sons bearing  those  marks,  "  took  small-pox,  some  within 
"  six  days,  some  within  six  months,  and  some  -within 
"  six  years  of  their  vaccination  date."    I  see  he  divides 
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Mr.  the  ages  of  the  people  from  10  to  12,  12  to  14,  14  to  16, 
A.  Wheeler.     16  to  18,  18  to  20. 

^         '  8431.  (Mr.  BrarUavqli .)  Is  that  a  report? — It  is  re- 

-3  Apr.  1890.  pi-iuted  from  the  Tran'sactions  of  the  SocietT  of  Medical 
Officers  of  Health,  Session  1881-82.  This  is  the  con- 
fusion we  now  find  among  pro-vaccinists.  and  I  hardly 
know  what  is  the  claim  they  may  be  said  to  hold  them- 
selves bound  to.  To  recui'  to  Mr.  Marson's  table.  In 
no  single  line  of  the  seven  vaccinated  classes  is  death 
by  small-pox  avoided.  Still,  if  the  observations  of 
other  hospital  doctors  agreed  with  them,  there  might 
be  something  in  them.  Jjet  us  begin  with  the  uuvac- 
cinated  per-centage : — 

Per-centaj^e. 


Marson's  -          -          -  -          -  35 

Metropolitan  AsylumsBoard'sHospitals, 


1870,1871,1872 

-  40-84 

Hampstead,  1876,  1877,  1878  - 

-  46-6 

Homerton,  1871-1877  - 

-  530 

Fulham,  1878  - 

-  46-20 

1880  . 

-  40-32 

1881  - 

-  44-28 

Deptford,  1878,  1879  - 

-  47-2 

StockweU,  1879  - 

-  38-7 

Homei-ton,  1880  - 

-  32 

Deptford,  1881  - 

-  47-4 

Sheffield,  1884  - 

-  28-57 

Western,  1885  - 

-  61 

Board's,  all,  1888 

33'3S 

Eochdale,  1881,  1882,  Home  - 

-  51 

J,          ,)       !,     Hospital  - 

-  68 

„  ,,     Dearnley  Hospital  83 

8432.  Where  is  the  Western  Hospital  ?— At  Fulham  ; 
it  used  to  be  called  "Fulham." 

8433.  (Gil airman.)  Is  that  the  same  as  the  "  Fulham  " 
you  had  given  us  previously  for  1877  ?  — I  suppose  it 
would  be  ;  that  actually  gives  61  per  cent,  for  1885. 

8434.  {Sir  Edivin  Galswortli.ij.)  But  you  did  not  give 
the  number  ;  that  would  be  small  in  1885  ?— It  would 
be  small  in  1885,  naturally. 

8435.  {Chairman.)  But  where  you  have  considerable 
numbers  in  1871,  and  1877, 1878.  and  1880  and  1881.  there 
is  not  so  much,  or  not  more,  variation  between  those, 
is  there,  than  you  iind  between  the  cases  of  total  mor- 
tality in  other  years  ? — The  variation  is  very  enormous  ; 
it  is  very  small  comparing  Marson's  and  the  Board's 
Hospital:?  of  1888,  and  varies  from  35  to  83. 

8436.  I  am  referring  to  the  tables  you  have  yourself 
put  in,  in  which  the  differences  were  very  large  indeed  ; 
it  is  true  some  of  those  were  in  cases  of  small  numbers, 
but  the  differences  are  as  miich  marked,  if  not  more 
marked,  than  in  anything  you  find  here  ;  is  not  that  so  ? 
— I  should  hardly  think  so. 

{Professor  Michael  Foster.)  The  various  records  vary 
from  0  per  cent,  to  56  per  cent. 

8437.  {Chairman.)  I  am  referring  to  the  tables  you 
put  in  yourself,  the  Viennese  statistics  ? — Yes,  of  course 
they  are  if  you  include  those. 

8438.  {Professor  Michap.l  Foster.)  But  excluding  those, 
if  jon  take  the  same  lines  or  facts  as  those  upon  which 
those  statistics  were  based,  they  vary  from  9  per  cent, 
to  25  and  27  per  cent.  ?— There  were  cases  in  the  old 
days  showing  no  deaths,  and  few  deaths,  and  small  per- 
centage fatality,  to  set  against  these  which  show  83  per 
cent.,  or  61  per  cent,  and  51. 

8439.  If  you  consult  Jurin's  own  work  you  will  find 
in  the  case  of  Deal,  where  there  were  362  cases,  that  the 
mortality  was  9-1,  and  that  in  the  case  of  Bradford,  where 
the  numbers  Avere  129,  the  mortality  was  27-9  r — My 
reply,  if  it  were  put.to  me  in  that  way,  would  be  this, 
that  while  the  variation  may  be  as  great  I  fail  to  under- 
stand, and  I  cannot  understand,  and  it  is  a  standing 
astonishment  to  me,  that  the  unvaccinated  cases  to-day 
should  fail  to  yield  the  old  9,  or  tinder  that,  per  cent. , 
that  would  be  my  astonishment,  that  while  the  one 
ptits  the  mortality  at  83  per  cent,  at  Rochdale  

8440.  Your  wonder  is  that  they  are  so  uniformly 
high  as  thoy  are  ? — Yes ;  that  we  have  no  low  ones. 

8441.  {Chairriian.)  But  where  we  have  83  per  cent, 
in  Rochdale  it  is  very  important  to  know  upon  what 
number  that  was,  because,  as  you  have  shown  us  before, 
you  might  have  out  of  a  number  of  40  or  50  cases  a 
return  of  "nil"? — I  have  not  the  book  here,  but  my 
impression  is  that  it  was  a  good  number  ;  it  was  a  con- 
siderable epidemic.    In  Rochdale  you  have  51  and  68 


and  83,  according  to  whether  you  take  the  home  or  the 
hospital  or  the  Dearnley  Hospital,  that,  I  presume,  is 
outside  the  town.  Then  they  had  a  town  hospital  and 
they  reijorted  their  home  cases.  At  any  rate  there  is 
this  strange  thing,  that  the  per-centage  is  not  a  per- 
centage which  is  of  any  value  as  regards  being  a  guide 
to  the  other — that  35  per  cent,  of  Marson's  is  not 
followed  all  through — we  do  not  get  anything  like  35, 
hxit  we  get  a  variation  which  is  as  marked  almost  as 
anything  you  could  find. 

8442.  tMr.  Meadows  Wliite.)  You  gave  one  case  of  32  ? 
— Yes,  that  was  Homerton. 

8443.  {Sir  Edwin  Galsworthy.)  But  in  the  table  you 
put  in  last  week  the  per-centages  varied  from  0  up  to 
35  ? — I  should  not  have  been  in  the  least  surprised  with 
the  variation  if  I  had  found  the  same  variation,  but  I 
find  the  lowest  is  35  per  cent,  here,  and  then  you  go  up 
to  killing  them  nearly  all. 

8444.  {Sir  William  Savory.)  But  these  are  aU  hospital 
cases,  are  they  not  ? — Yes. 

8445.  And  you  were  comparing  them  with  non- 
hospital  cases  in  the  pre-Jennerian  period? — No,  all 
the  Viennese  cases  given  by  Van  Swieten  were  hospital 
cases ;  they  are  every  one  hospital  cases  as  far  as  my 
recollection  goes. 

8446.  What  made  you  confine  your  table  to  hospital 
cases  in  the  ]30st- Jennerian  period  ? — I  had  no  material 
for  getting  any  other. 

8447.  Have  you  read  the  Sheffield  report  ? — I  propose 
to  deal  with  the  Sheffield  report  entirely  by  itself. 

8448.  Have  you  read  it  ? — I  have  read  it  carefully. 

8449.  Is  there  not  a  distinct  statement  that  this  is  a 
summary  of  all  cases,  hospital  and  not  hospital.  Let 
me  call  your  attention  to  this  passage  on  page  190. 
"  The  total  cases  of  small-pox  reported  to  the  Health 
"  Department  to  have  occurred  in  the  borough  of 
"  Sheffield  during  the  period  from  the  commencement 
"  of  the  epidemic  to  the  31st  March  1888,  were  6,088  in 
"  number.  Of  these  it  was  stated  that  5,035  were  of 
"  the  '  vaccinated '  as  against  1,053  of  the  '  unvaccinated ' 
"  class.  In  589  cases,  or  9-7  percent,  of  the  total  of 
' '  all  classes  attacked,  the  disease  proved  fatal.  Of  the 
"  5,035  persons  of  the  '  vaccinated  '  class  attacked,  246, 
"  or  4-9  per  cent.,  died,  wliilst  of  the  1,053  persons  of 
"  the  '  unvaccinated '  clasu  attacked,  343,  or  32-6  per 
"  cent,  died ; '  why  did  you  leave  that  out  ? 

{Professor  Michael  Foster.)  Then  there  are  the 
statistics  from  Chemnitz,  which  give  you  a  number  of 
cases  of  3,596  with  a  mortality  of  6-92  per  cent.  ? — 
Replying  to  the  first  question  first,  I  had  an  intention 
to  go  into  the  Sheffield  report  entirely  by  itself.  I 
would  rather  not  mix  it  up  with  the  other  portion  of 
the  case.  It  is  a  case  entirely  by  itself  as  a  government 
case,  and  I  should  like  to  deal  vdth  it  as  a  separate 
case. 

8450-1.  But  it  influences  these  figures  materially  when 
you  leave  out  such  facts  as  those  ;  surely  it  is  not  doing 
Justice  to  the  facts  ? — I  shall  do  justice  to  that  case 
when  I  take  it  by  itself. 

8452.  (Sir  William  Savory.)  You  wiU  see  that  you 
had  these  cases  showing  18-8  pre-Jennerian,  whereas 
you  here  get  a  mortality  only  just  over  9,  wliich  is  not 
half  ? — But  supposing  I  were  to  take  the  undisputed 
hospital  cases  of  the  pre-Jennerian  time,  it  would  not 
materially  raise  the  figure. 

8453.  But  it  seems  strange  that  you  should  leave  out 
such  a  starth'ng  figure  ? — I  do  not  leave  it  out ;  I  propose 
to  deal  with  it  entirely  by  itself. 

8454.  But  you  leave  it  out  in  this  connexion  ? — I  have 
been  once  or  twice  xmlling  my  evidence  out  of  its  con- 
nexion, but  I  would  rather  not  pull  out  the  Sheffield 
case  now. 

8455.  {Professor  Michael  Foster.)  The  great  bulk  of 
your  pre-Jennerian  cases  are  Jurin's  lists  ?— Yes. 

8456.  Those  stand  upon  a  different  footing  from  the 
others,  because  they  were  carefully  compiled  from 
epidemics  in  different  towns  in  England,  exchisive  of 
London,  and  they  give  a  very  fair  estimate  of  what  was 
the  mortality  from  small-pox  in  England  in  1722  and 
1727  ;  to  compare  anything  with  that  you  should  take 
English  towns  in  the  post-Jennerian  time,  and  one 
example  is  the  Sheffield  case  ? — I  will  certainly  treat 
the  Sheffield  case,  but  I  would  rather  not  do  so  now. 
I  have  no  objection  to  go  into  it  as  thoroughly  as  I 
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possibly  can,  but  I  cannot  go  into  it  now.  I  have  it 
only  partially  prepared. 

8457.  {Chairman.)  Will  you  now  proceed  with  the 
statistics  you  were  previously  dealing  with  ?— If  the 
observations  of  Mr.  Marson,  as  stated  by  Dr.  Seaton  at 
page  216,  were  of  "  unsurpassable  interest  and  value," 
these  other  observers  would  confirm  his  finding.  On 
the  other  hand  not  one  of  them  does  so,  they  all  disagree 
with  him.  Let  us  now  take  the  second  line,  those 
stated  to  have  been  vaccinated  and  having  no  cicatrix. 
Again  beginning  with  Marson— 

Deaths  per  Cent. 

Marson  -   '      -         -  • 

1870-  1-2.  Board's  hospitals  -  -  Not  given 
1876-7-8.    Hampstead  -         -         -  Not  given 

1871-  77.    Homei-ton     -          -  -    28' 78 

1878.  Fulham  (included  in  unvaccinated). 

1880.  Fulham  -         -         -  -  26-66 

1881.  Fulham  -          -  -          -  Sl'O 

1879.  Deptford  (doiabtful)       -          -  34-6 

1879.  Stockwell  -  -  -  50-0 

1880.  Homerton  -  -  -  25-8 

1881.  Deptford  -  -  -  35-9 
1885.  Western  -  -  -  -  48-0 

There  is  the  same  want  of  corroboration  of  the 
Marson  figures  there,  there  is  no  agreement  either  with 
it  or  among  themselves.  All  the  lines  could  be  followed 
with  the  same  result,  that  is,  of  divergence  from  the 
observations  of  Mr.  Marson.  We  will  therefore  take 
but  one  line  more,  that  is  those  having  four  or  more 
vaccine  cicatrices.    These  are  as  follows  :— 


far  greater  than  those  who  were  vaccinated  ? — Do  you 
mean  recently  ? 


Marson's  .         -         -         -  - 
Bofrd's  hospitals,  1870-71-72  - 
Hampstead,  1876-77-78  - 
Homerton,  1871-77  "  good  "  males 
^  „  ,,  females 

J  J  "  imperfect "  males - 

',  ,,  )!  females 

Fulham,  1878,  indifferent 
good 

, ,       1 880,  not  given  - 

„  1881,  not  given  - 
Deptford,  1879,  "good  "  - 
Stockwell,  1879,  not  given 
Homerton,  1880,  „  - 
Deptford,  1881,  ,,  - 
Western,  1885.  ,,  - 
All  hospitals  of  the  Board,  1888  - 


0-55 
6-5 

4-  3 
2-47 

•99 

5-  40 
615 

6-  5 
0-0 


2-7 


0-0 


These  are  not  scientific  results.  There  is  no  accuracy 
in  the  guiding  table.  We  are  not  upon  a  scientific  clue. 
The  results  are  exceedingly  variable  and  haphazard. 

8458.  (Sir  Hdwin  Galsworthy.)  As' I  understand,  you 
do  not  put  in  the  numbers  treated  ? — No,  I  do  not. 

8459.  {Chairman.)  They  are  very  varying  results,  but 
if  accurate  they  show  a  marked  contrast  to  those  who  were 
unvaccinated  or  who  had  not  some  marks  of  vaccination  ? 
 Yes,  they  do  show  a  most  marked  contrast  to  those, 

8460.  That  contrast  is  uniform  throughout,  it  is  only 
in  degree  that  the  contrast  differs  ? — Yes,  just  so. 

8461.  {Sir  James  Paget.)  Is  there  any  case  in  which 
the  mortality  amongst  the  vaccinated  is  greater  than 
amongst  the  unvaccinated? — Not  taking  a  total  like 
this. 

8462.  {Professor  Michael  Foster.)  Are  there  any  records 
where  the  mortality  amongst  the  unvaccinated  has  not 
been  largely  greater  than  the  mortality  amongst  the 
vaccinated  ? — I  think  I  can  answer  that  question  in  a 
few  moments. 

8463.  (Sir  James  Paget.)  But  it  has  an  important 
bearing  upon  the  question  of  these  returns  ? — Yes,  I 
will  take  it  when  I  deal  with  the  malignant  cases. 

8464.  What  is  the  number  of  malignant  cases  which 
are  recorded  as  occurring  amongst  the  vaccinated  ? — 
500. 

8465.  In  what  total  number?— 20,000  cases;  nearly 
21,000. 

8466.  Now  we  want  the  malignant  cases  amongst 
the  unvaccinated  ? — I  will  come  to  that  in  a  moment. 

8467.  {Vrofessor  Michael  Foster.)  Can  you  point  to 
any  returns  which  give  the  number  of  cases  amongst  the 
vaccinated  and  the  number  of  cases  amongst  the  unvac- 
cinated, with  the  deaths,  from  which  it  will  not  appear 
that  those  who  were  unvaccinated  had  suffered  a  fatality 

o  63G70. 


At  any  time  since  the  introduction  of  vac- 
cination ? — I  think  not.  I  cannot  go  far  back  in  thai 
way.  But  that  result  ought  to  be  the  natural  one, 
becaiise  all  vaccinators  are  ordered  never  to  vaccinate 
people  who  are  not  in  good  health  ;  so  that  you  have  a 
selected  population  to  begin  with. 

8469.  Can  you  point  to  a  con-espouding  difference  in 
the  case  of  any  other  disease,  that  is  to  say,  if  you  take 
those  who  are  vaccinated  and  those  who  are  unvac- 
cinated, do  you  find  the  mortahty  differing  between  the 
two  classes  in  any  other  disease  in  a  way  anything  like 
that  which  you  find  with  regard  to  small-pox  ? — I  have 
not  looked  into  that  specially,  but  I  should  expect  the 
vaccinated  to  come  oif  better  in  cases  of  simall-pox  than 
the  unvaccinated.  I  should  be  surprised  if  they  did 
not,  because  they  are  a  selected  population.  Whereas 
the  iinvaccinated  include  the  whole  of  the  poor  children 
who  are  rejected  as  unfit  for  vaccination,  and  they  include 
all  the  postponed,  because  not  being  totally  unfit  they 
are  to  a  certain  extent  unfit,  and  those  form  a  consider- 
able portion  of  a  minority  of  the  population,  of  a  small 
minority,  according  to  the  government  account.  I 
think  the  minority  is  exaggerated,  but  still  they  form 
a  proportion  of  this  particular  minority,  and  you  cannot 
expect  that  they  will  withstand  the  disease  so  well  as 
the  others. 

8470.  How  is  it  that  they  are  able  to  withstand  all 
other  diseases  except  small-pox,  with  a  very  slight 
difference  ?  If  you  take  the  statistics  of  the  cases 
which  have  been  collected  by  Korosi,  you  will  find  that 
while  those  who  were  unvaccinated  supplied  87  per 
cent,  of  the  deaths  from  small-pox,  the  per-centage  is 
less  than  20  for  all  other  diseases  ? — I  cannot  speak  to 
that,  because,  as  I  say,  I  know  nothing  of  it. 

8471.  Is  not  that  a  fact  which  shows  you  that  all  the 
circumstances  to  which  you  allude  are  comparatively  of 
small  importance  with  regard  to  the  fatality  of  small- 
pox, or  else  they  would  show  themselves  in  other 
diseases  ? —  I  should  not  say  so  if  Korosi  was  the 
authority.    I  should  want  to  know  his  facts. 

8472.  Taking  the  facts  of  every  disease  occurring 
among  the  vaccinated  and  unvaccinated,  he  finds  the  only 
disease  occurring  in  markedly  greater  proportion  amongst 
the  unvaccinated  than  the  vaccinated  is  small-pox  ? — 
It  is  an  authority  I  have  not  seen  at  all,  and  from  the 
way  he  has  treated  Keller,  I  should  be  disposed  not  to 
take  his  statement  until  I  examined  it. 

8473.  {Dr.  Bristowe.)  Have  you  any  evidence  to  show 
that  the  unvaccinated  small-pox  patients  admitted  to 
small-pox  hospitals  are  of  inferior  physique  or  general 
health  to  those  vaccinated  ? — The  Sheffield  report  shows 
that, 

8474.  Does  it ;  in  what  way  ? — It  gives  statistics  as  to 
the  previous  health  of  those  people,  the  vaccinated  and 
the  unvaccinated,  and  their  health  when  they  were 
vaccinated. 

8475.  That  is  not  the  point,  the  point  is  as  to  their 
health  apart  from  the  small-pox  at  the  time  of  their 
admission  into  hospitals  ?— That  is  given  in  the  report. 

8476.  Does  that  bear  out  your  statement  ? — Yes,  the 
condition  of  health  for  each  of  the  classes,  the  vacci- 
nated and  unvaccinated,  is  given  on  each  page  for  each 
sub-district. 

8477.  {Sir  William  Savory.)  Could  you  refer  us  to 
that  point  ? — Here  is  Brightside.  Previous  health  of 
the  deceased  "  delicate,"  "  good,"  and  so  on. 

8478.  At  what  page  is  that  ? — I  have  opened  it  at 
page  48. 

8479.  (Dr.  Collins.)  Do  you  'consider  it  a  material 
fact  as  concerns  the  question  wlaich  has  been  put  to  you 
in  reference  to  the  statistics  collected  in  Austro- Hungary 
with  regard  to  the  mortahty  and  sickness  in  small-i^ox 
and  other  diseases,  to  inquire  how  far  the  Vaccination 
Act  which  is  operative  in  Himgary  exercises  the  same 
selective  influence  as  you  consider  it  exercises  here  ? — 
I  should  have  to  consider  all  that.  I  know  very  httle 
of  the  German  experience.  I  am  not  a  German  scholar, 
and  therefore  I  have  not  gone  into  the  German  experi- 
ence. 

8480.  {Sir  William  Savory.)  What  conclusion  do  you 
draw,  then,  from  these  tables  ? — I  have  taken  them  out 
from  the  i^opulation.  I  take  it  that  the  amount  of  weak 
health  amongst  those  of  the  unvaccinated  class  very 
greatly  preponderates  over  those  of  the  vaccinated. 


Mr. 

A.  Wheeler. 
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8481.  (Professor  Michael  Foster.)  Do  you  tliiuk  tlie 
laws  of  vaccination  in  those  countries  are  likely  to  be 
sufficiently  difierent  from  our  own  to  make  any  differ- 
ence in  that  respect  ? — I  cannot  say. 

8482.  But  you  have  no  reason  to  thiak  they  are,  have 
you  ? — My  ground  for  taking  any  view  upon  that  matter 
is  that  that  report  of  Proust's  contrasts  Austro-Hungary 
to  the  disadvantage  of  the  other  countries  of  Europe, 
and  they  put  forward  graphic  maps  to  show  the  results 
of  small-pox.  But  I  cannot  speak  to  that  myself.  My 
affirmation  is  that  the  only  true  clue  and  guide  to  the 
fatality  is  to  be  found  now,  as  always,  in  the  character  of 
the  eruption  or  the  skin,  and  not  in  the  vaccination 
marks.  If  we  follow  the  emption  we  shall  find  a  real 
and  a  scientific  ground  to  base  our  deductions  and  con- 
clusions iipon.  We  may  recall  that  the  pre-Jennerian 
doctors  showed  that  the  distinct  small-pox  was  not 
dangerous  ;  confluence  was  the  unfavourable  symptom 
and  the  malignant  was  almost  incurable.  It  is  a  mis- 
fortune  that  the  medical  superintendents  of  smaU-pox 
hospitals  have  been  so  absorbed  in  vaccination  marks 
as  to  mostly  overlook  or  disregard  this  kind  of  tabula- 
tion. For  that  reason,  the  evidence  under  such  a 
classification  is  only  available  for  a  portion  of  the 
hospital  experience  I  draw  upon.  The  minority  only 
give  it.  The  very  best  is  the  tabulation  of  the  Hampstead 
Hospital  for  the  years  1876-8,  which  must  have  been  done 
with  great  pains.  It  has  the  advantage  of  giving  both 
the  classifications,  by  vaccination  marks  and  eruptions. 
The  other  hospitals  giving  the  eruptions  are  as  follows  : 


Mr.  Marson 
Homerton 
Fulham 
Dcptford  - 
Dublin 
Gateshead  - 
Sheffield  - 
Newcastle-on-Tyne 


1836-1851 

1871-7 
1877-8-9 

1879 
1876-80 
1883 
1884 
1883 


The  Sheffield  report,  the  large  one,  does  not  enable 
us  to  do  tins.  These  cover  nearly  21,000  cases  and 
more  than  4,000  deaths.  The  fatality  was  19'7  per  cent., 
and  varies  from  10  per  cent,  at  Sheffield  to  nearly 
22  per  cent,  in  Highgate  and  Dublin.  The  Hampstead 
Hospital  gives  more  close  division  of  cases  than  the 
others. 

8483.  (il/r.  Meadows  White.)  Have  you  collected  any 
figures  as  to  the  children  who  are  excused  vaccination 
by  reason  of  their  bad  health? — 4 '3  percent.,  I  have 
it.  It  does  not  vary  much.  It  is  under  5  per  cent,  for  the 
country,  but  that  number  on  the  total  comes  to  a  very 
large  proportion  on  the  minority  if  you  leave  them  out 
always  as  postponed. 

8484.  (Sir  James  Paget.)  If  they  go  on  living? — If 
they  go  on  living. 

8485.  We  have  no  return  of  that? — No,  we  do  not 
know  anything  of  that,  excepting  that  in  the  Sheffield 
report  a  great  many  of  them  appear  to  have  survived 
until  the  small-pox  epidemic,  and  then  they  are  stated 
as  having  been  of  the  postponed  class. 

8486.  If  there  be  only  5  per  cent,  unvaccinated  because 
of  ill  health,  you  must  make  a  considerable  deduction 
from  them  as  giving  the  number  that  had  survived 
small-pox  the  first  year  ?■ — But  that  is  after  a  deduction 
of  the  "died  unvaccinated."  They  begin  with  the 
deduction  of  the  "  died  unvaccinated." 

8487.  Could  you  reckon  that  the  5  per  cent,  would 
still  remain  year  after  year  amongst  those  who  had  had 
small-pox.  In  making  that  general  statement  you  have 
made  as  to  the  greater  fatality  of  small-pox  amongst  the 
invalid  classes  you  would  have  to  reckon  how  many  of 
those  5  per  cent,  still  purvived  ? — Yes  ;  there  must  be 
some  allowance  made  for  deaths  amongst  those,  but  I 
have  not  calcxilated  those  who  survived.  The  Hampstead 
Hospital  gives  a  finer  distinction  as  to  the  nature  of  the 
cases  than  any  others — they  divide  it  into  (malignant) 
hemorrhagic,  piistular,  and  confluent  and  discrete— 
the  others  only  under  three  divisions.  I  now  hand 
in  a  table  of  the  Hampstead  Hospital  cases,  diu-ing 
the  years  1876-8.  (The  table  was  lianded  in.  See 
Afptndix  III.,  TaUe  N:  page  205.)  In  this  table  the 
vaccinated  cases  under  10  years  give  on  the  total  a 
fatality  of  3  2  per  cent.  If  you  come  to  divide  it  up 
you  find  that  the  pustular  hemorrhagic  cases  yiekl 
50  per  cent,  of  deaths  ;  the  confluent  5" 8  per  cent. ;  the 
somi-confluent  2  per  cent.  ^  and  then  the  discrete  are 
ander  2  per  cent,  Now,  if  we  take  those  vaccinatedi 
f)YO)'  10  yeai's,       hjivft  in  the  heniovrhpgic  cases  sj. 


fatality  of  97  per  cent. — 44  cases  and  43  deaths  ;  in  the 
pustular  mabgnant  a  fatality  of  75  per  cent.,  that  is,  60 
cases  out  of  79 ;  and  in  the  confluent  110  died  out  of 
710,  being  15  per  cent. ;  in  the  semi-confluent  only  3 
out  of  386  ;  and  of  the  discrete  2  out  of  1,046.  Then,  in 
the  unvaccinated,  we  have  under  10' years  17  cases  and 

17  deaths  in  the  hemoiThagic,  that  is,  100  per  cent.  ;  and 
over  10  years  it  is  the  same.    In  the  pustular  there  are 

18  cases  and  18  deaths,  and  in  the  confluent  there  are 
52  cases  and  40  deaths.  Then  the  thing  that  strikes  me 
about  this  as  being  very  strange  is  this :  You  have  in 
that  hemorrhagic  class  44  cases  of  vaccinated  and  57 
unvaccinated  ;  you  have  in  the  pustular  hemorrhagic  83 
cases  amongst  the  vaccinated,  and  you  have  70  cases 
only  in  the  unvaccinated, 

8488.  (Mr.  Meadows  Wliite.)  What  are  the  numbers 
of  the  vaccinated  and  the  unvaccinated,  the  proportions 
respectively  ? — I  was  not  looking  at  it  in  that  way.  I 
fail  to  see  how  there  can  be  anything  amusing  in  that. 
These  authorities  that  I  have  accumulated  here  tell  us 
that  this  awful  list  of  people  who  die  in  this  frightful 
state  are  saved  by  vaccination.  Are  people  not  to  notice 
the  awful  condition  of  things  ?  You  are  told  that  this 
sort  of  thing  is  quite  driven  away  and  it  is  unknown 
in  consequence  of  vaccination,  and  when  I  produce  these 
cases  here  gentlemen  laugh  at  them. 

8489.  (Chairman.)  No  one  is  laughing  at  your 
figures ;  but  what  strikes  the  Commission  as  strange  is 
that  apparently  you  do  not  seem  to  see  that  what  is 
rather  suggested,  if  the  statistics  are  accurate,  is  that 
looking  at  the  proportion  that  the  vaccinated  bear  to 
the  unvaccinated,  the  unvaccinated  class  suffers  enor- 
mously in  these  severe  cases,  out  of  all  proportion  in 
relation  to  the  vaccinated? — That  I  should  have  ex- 
cepted; but  I  am  told  in  the  "  Value  of  Vaccination  " 
and  other  works  that  vaccination  rids  the  world  of  these 
horrible  cases,  and  I  was  told  in  the  discussion  at  Harro- 
gate by  Dr.  Russell  

8490.  (Chairman.)  But  I  think  we  had  better  not  go 
into  that  ? — It  is  put  to  the  country  that  the  seriousness 
of  the  disease  is  done  away  with  by  vaccination. 

8491.  It  is  possible  on  both  sides  that  both  the  people 
who  oppose  vaccination  and  those  who  advocate  may  have 
used  language  a  little  beyond  what  the  facts  warranted  ? 
— I  am  not  speaking  of  anybody's  language,  but  of  what 
the  facts  are.  This  class,  the  vaccinated,  one  would 
expect  to  come  ofi'  best ;  but  that  those  should  lose  97 
per  cent,  in  severe  cases,  and  the  other  100  per  cent,  is 
astonishing. 

8492.  (Ghnirman.)  If  you  take  the  confluent  cases,  you 
will  see  the  total  of  vaccinated  confluent  cases  is  727,  and 
the  total  of  the  unvaccinated  confluent  cases  is  as  mucli 
as  519,  when  you  come  to  the  discrete  or  the  mildest 
form  of  case,  you  find  the  vaccinated  are  1,171,  whilst 
the  unvaccinated  are  only  99  ? — I  concede  all  that. 

(Mr.  Meadows  ^V^lite.)  It  does  appear  from  your 
tables,  because  there  is  the  total  of  the  cases  in  the 
loYv'est  column. 

8493.  (Chairman.)  I  do  not  know  that  it  has  ever  been 
suggested,  if  the  case  is  a  hemorrhagic  one,  or  a  con- 
fluent one,  that  there  will  be  a  very  great  difference  ixi 
the  death-rate  as  between  the  vaccinated  and  the  un- 
vaccinated. I  have  not  heard  that  suggested.  The 
suggestion  is  that  you  have  a  much  larger  number  of 
mild  cases,  and  therefore  a  mxich  smaller  mortality 
amongst  the  vaccinated  than  you  have  amongst  the  un- 
vaccinated, that  is  to  say,  in  proportion? — -That  is  a 
case  that  you  are  stating,  but  it  is  not  one  that  I 
find. 

8494.  It  is  one  that  has  been  put  to  us. — The  state- 
ment which  I  read  to  you,  which  is  distributed  to  every 
parent,  is  that  the  vaccinated  hardly  ever  take  it,  or 
hardly  ever  die  if  they  do,  that  is  the  government 
statement  of  the  case  delivered  to  the  people  of  this 
country.  I  find,  on  the  contrary,  that  in  both  cases, 
vaccinated  and  unvaccinated,  the  disease  is  fatal  exactly 
as  it  was  100  years  ago  according  to  the  eruption. 

8495.  But  is  it  not  an  important  point  in  what  form 
the  eruption  comes  out  in  the  vaccinated  as  compared 
with  the  unvaccinated  ? — But  if  the  vaccinators  are  not 
allowed  to  vaccinate  those  in  poor  health,  then  you 
have  a  selected  class,  and  you  cannot  tell  what  the  con- 
dition of  the  unvaccinated  class  will  really  bo  until  you 
leave  the  people  to  their  option,  then  you  will  see  what 
the  unvaccinated  class  will  be,  At  present  you  have  no 
unvaccinated  class  except  at  Leicester  and  il^eigtiley 
whiolv  if*  0.F  equal  physique  to  the  other, 
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8496.  But  you  do  not  suggest  that  the  whole  of  the 
nnvacoinated  are  postponed  on  the  ground  of  ill  health  ? 
—I  think  the  great  bulk  of  those  in  the  country  would 
be.  Then  with  regard  to  the  Homerton  Hospital, 
which  is  only  tabulated  in  three  classes,  it  runs  m 
the  same  way.  I  will  hand  in  a  table  for  the  years 
1876-7.  {The  table  was  handed  in.  See  Appendix  III., 
Table  0  :  page  205. )  In  the  vaccinated  you  have  30  cases 
of  hemorrhagic  yielding  100  per  cent,  fatality,  and  only 
10  unvaccinated  cases,  yielding  100  per  cent,  mortality. 
Putting  aside  for  a  moment  how  much  that  comes  to 
per  cent.,  there  is  the  fact  that  the  malignant  form  is 
not  in  any  way  prevented  by  vaccination. 

8497.  {Sir  James  Paget.)  But  if  the  number  of  unvacci- 
nated  persons  is  only  one- ninth,  say,  of  the  number  of  the 
vaccinated,  surely  that  is  to  be  taken  into  account  ?— If 
this  were  a  purely  medical  question,  I  would  not  men- 
tion it  at  all ;  but  when  it  is  put  to  the  country  in  the 
shape  of  this  law,  I  have  a  right  to  see  whether  you 
are  really  following  the  thing  through  with  a  case  that 
can  hold  water. 

8498.  Supposing  it  were  expressed  in  a  law,  or  in  any 
statement  you  like,  that  the  chances  of  any  given  child 
having  malignant  small-pox  if  unvaccinated  are  nine 
times  as  great  as  the  chances  of  a  child  which  is  vacci- 
nated, is  not  that  a  fair  statement  of  the  case  ?— I  do  not 
know  how  we  could  try  that. 

8499.  Jt  is  tried  by  the  fact  that  the  population  at 
present  consists  of  about  90  per  cent,  of  vaccinated  and 
10  per  cent.  not.  The  10  per  cent,  vtho  have  not  been 
vaccinated  yield  the  same  number  of  cases  as  do  the  90 
per  cent,  who  have  ?— I  do  not  know  how  we  are  going 
to  get  at  what  there  used  to  be. 

8500.  But  I  am  speaking  of  what  it  is  now  ?— You  are 
not  taldng  it  on  a  natural  population,  you  do  not  know 
what  the  natural  incidence  of  small-pox  would  be  upon 
an  unvaccinated  population. 

8501.  We  know  it  from  the  history  of  the  last 
century?— I  do  not  know  what  the  proportion  upon  the 
population  unvaccinated  was,  I  have  before  me  a  paper 
issued  by  the  National  Health  Society,  and  they  say  that 
*'  before  the  introduction  of  vaccination  small -pox  killed 
"  40,000  persons  yearly."  I  do  not  know  how  we  can 
get  at  things  of  that  kind  ;  I  cannot,  by  any  means  that 
1  Imow  of,  get  at  the  natural  incidence  of  small -pox  in 
an  unvaccinated  community. 

8502.  {Chairman.)  Supposing  your  table  to  be  fairly 
accurate  and  representative  of  the  general  state  of 
things,  you  find  in  the  vaccinated  class  31  deaths  under 
16  years  of  age,  and  you  find  in  the  unvaccinated  57 
deaths  imder  16.  Now  if  the  proportion  of  unvaccinated 
be  to  vaccinated  anything  like  10  to  90,  even  allowing 
that  the  unvaccinated  are  a  more  delicate  class,  is  not 
that  an  extraordinary  contrast  ?— It  would  be,  supposing 
the  population  were  perfectly  equal,  but  that  I  do  not 
find ;  but  I  do  find  this,  that  if  you  follow  the  type 
they  are  equal. 

8502a..  Now  let  me  ask  you  this,  have  you  any  statis- 
tics, or  any  reason  to  suggest  that  a  dehcate  person 
would  necessarily  have  the  disease  of  a  more  malignant 
type  ?— I  think  everything  would  show  that,  I  do  not 
know  why  he  should  not, 

8503.  I  thought  in  the  case  of  some  fevers  certainly, 
it  was  the  robust  and  the  strong  who  generally  suffered 
most? — The  statement  I  was  maidng  there  is  made 
entirely  upon  my  research  into  the  Sheffield  book. 

8504.  (Dr.  Br'tstowe.)  I  do  not  think  your  views  are 
generally  entertained  by  medical  men  ? — I  do  not  know 
as  to  that.  I  only  speak  from  close  research  into  the 
Sheffield  book. 

8505.  {Sir  William  Savory.)  But  that  has  yet  to  be 
shown  ? — Yes.  I  am  sorry  that  I  have  every  now  and 
then  to  refer  to  what  I  am  going  to  say  further  on,  and 
I  regret  that  my  case  has  been  so  long  that  I  fear  I  may 
have  wearied  the  Commission. 

8506.  {Mr.  Meadows  Wliite.)  I  wish  to  point  out  a 
curious  difference  in  the  age  incidence,  as  expressed  in 
your  table,  between  the  vaccinated  and  the  unvaccinated. 
You  see  the  proportionate  number  of  cases  under  the 
a<5e  of  16  in  this  table  to  the  number  of  cases  over  16  in 
the  vaccinated  and  unvaccinated  classes.  I  suppose 
you  vnll  come. to  that  in  another  part  of  your  evidence  ? 
— I  cannot  clear  that  up  altogether ;  the  incidence  of 
small-pox  on  young  life  is  altered  by  our  recent  vital 
statistics. 

8507.  {Mr.  Bradlaugh.)  Do  you  happen  to  know  that 
Dr.  Gregory,  in  his  book  on  small-pox,  does  suggest 


that  constitutional  debility  tends  to  giving  a  dangerous  j^^.^ 

character  to  the  disease? — I  am  not  familiar  with  that  ;  Whreler. 

it  is  mentioned  in  several  of  the  reports  I  have,  as   

well  as  in  the  Sheffield  report,  but  it  comes  out  very  23  Apr.  189' i. 

strongly  indeed  in  the  Sheffield  report.   

8508.  {Dr.  Collins.)  Did  I  correctly  understand  you 
when  the  discussion  began,  to  be  calling  attention  to  the 
fact  that  if  you  classify  small-pox  by  the  type,  and  look 
at  the  malignant  cases  exclusively,  if  the  case  be  a 
malignant  case,  the  fatality  or  ratio  of  deaths  to  cases 
is  practically  uninfluenced  by  vaccination  ?—  -Practically 
uninfluenced.  Then  I  have  another  table  of  the  same 
sort  for  the  Deptford  Hospital  for  the  years  1878-9. 
{The  table  was  hayided  in.  See  Appendix  III.,  Table  P  .- 
page  205.)  This  table  shows  the  same  thing.  What  I 
want  to  prove  by  these  things  is  that  the  type  governs 
both  cases  in  the  same  way. 

8509.  {Sir  William  Savory.)  Allowing  that  to  be 
proved,  would  your  inference  be  from  that  alone  that 
vaccination  is  of  no  value  ? — That  if  vaccination  has  no 
control  over  the  type  it  is  of  no  value. 

8510.  {Chairman.)  But  no  control  over  the  death-rate 
in  the  type  is  one  thing,  and  no  control  over  which  type 
it  shall  belong  to  is  quite  another,  which  do  you  mean  ; 
do  you  mean  by  "  control  over"  the  type,  control  over 
the  death-rate  in  the  severe  type  ? — I  mean  doing  away 
with  the  severe  type  altogether.  What  is  so  continually 
put  to  us  is  that  the  vaccinated  show  a  milder  form,  or 
fewer  deaths  upon  the  total,  and  therefore  you  have  a 
milder  type — it  is  continually  put  to  us  that  it  is 
modified. 

8511.  ( Sir  James  Paget.)  No,  that  is  not  the  common 
statement.  The  statement  generally  is  that  vaccination 
protects  a  certain  proportion  of  the  population  vacci- 
nated, and  that  therefc^re  the  number  of  cases  of  small- 
pox of  whatever  type  amongst  this  part  of  the  popu- 
lation is  less  than  it  would  otherwise  be.  Taking 
it  that  there  are  90  vaccinated  persons  to  10  unvacci- 
nated, if  under  the  age  of  16  you  have  an  equal  number 
of  malignant  cases,  the  proportion  amongst  the 
vaccinated  is  one- tenth  of  what  it  is  amongst  the 
unvaccinated  ? — That  stands  upon  all  these  reports, 
and  that  practically  is  the  way  the  thing  is  running. 
But  then  sujjposing  you  have  got  into  that  large 
majority  an  artificial  condition  which  does  not  rule  in  a 
perfectly  unvaccinated  community  ;  that  is  to  say,  sup- 
posing you  could  go  to  an  island  where  you  have 
nobody  but  unvaccinated  people,  and  they  had  small- 
pox, and  you  found  that  the  incidence  of  small-pox 
on  that  island  was  exactly  the  same  as  it  was  in  our 
own ! 

8512.  There  is  an  observation  as  to  an  island  whe'-e 
there  was  no  vaccination,  and  where  the  proportionate 
fatality  of  small-pox  was  immensely  greater  than  in 
vaccinated  communities  ? — I  remember  the  Fiji  Islands 
being  almost  decimated  by  measles  a  few  years  ago. 

8513.  {Professor  Michael  Foster.)  Small-pox  swept  the 
upper  regions  of  the  Missouri  in  1838,  and  nearly  de- 
stroyed the  tribes ;  you  may,  perhaps,  have  heard  of  that? 
— But  still  when  it  gets  into  Keighley  it  does  not  destroy 
Keighley,  and  when  it  gets  into  Leicester  it  does  not 
destroy  Leicester,  and  when  it  gets  into  Gloucester  it 
does  not  destroy  Gloucester.  You  must  go  to  where 
there  is  a  very  general  neglect  of  it  before  you  can  get 
a  natural  populatiDn. 

8514.  {Sir  James  Paget.)  And  you  must  also  neglect 
the  isolation  of  Lhe  small-pox  patieut,  and  let  him  have 
a  full  opportunity  of  contracting  the  contagion  p — I  do 
not  think  it  would  be  fair  to  compare  the  people  of  this 
country  with  the  Pijians,  with  their  filthy  habits  and 
their  ignorance. 

8515.  But  are  they  comparable  with  us  in  any  way  in 
respect  to  diseases  which  result  from  the  neglect  of 
sanitary  precautions  and  general  health  ? — I  cannot  speak 
of  a  thing  like  that  without  knowing. 

8516.  {Chairman.)  I  hare  been  looking  at  these  figures 
a  little  further  in  reference  to  your  point  that  it  does  not 
make  any  difference  what  particular  type  of  small-pox 
prevails  ;  is  that  quite  so  in  these  figures  ?  Take  the 
confiuent  and  the  discrete,  in  both  of  which  there  are 
considerable  numbers.  In  the  confluent  you  have,  vac- 
cinated, 5'8  deaths  under  10  years  of  age,  and  in  tho 
unvaccinated  61  per  cent,  under  10  years  of  age  ;  over 
10  years  of  age,  15  per  cent,  in  the  one  case  and  42  per 
cent,  in  the  other  ? — Yes,  there  are  those  variations,  just 
in  the  same  way  as  elsewhere. 
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Mr.  8517.  But  they  all  seem  rather  to  be  in  that  direction  ? 

A.  Wheeler.     _I  beg  to  hand  in  this  table,  which  is  a  summary  of  aU 

  of  them.    (The  table  was  handed  in.    See  Appendix  III., 

23  Apr.  1890.    Table  Q  :  page  206.) 

  8518,  In  Homerton  the  confluent  cases  are  27,  and 

27  deaths,  as  compared  with  61  and  57  ;  so  that  if  those 
are  accurate  it  woiild  seem  to  some  extent  to  control  the 
death-rate  even  in  the  particular  type  ?— Yes,  if  they  are 
accurate  ;  but  the  division  is  made  in  the  hospital,  it  is 
not  a  division  of  vaccinated  and  unvaccinated  according 
to  the  public  vaccinator's  report,  it  is  a  division  in  the 
hospital. 

8519.  (Sir  James  Paget)  Why  should  they  classify 
hemorrhagic  in  a  du-ection  against  your  view  ? — I  only 
go  by  the  statements  of  the  hospital  doctors  themselves, 
that  they  have  had  to  alter  their  classification  of-  the 
unvaccinated  cases. 

8520.  How  would  that  alter  the  proportion  ?— If  you 
have  two  cases  both  unvaccinated,  and  one  recovered, 
and  you  find  that  he  was  vaccinated,  he  goes  from  the 
unvaccinated  into  the  vaccinated  class  ;  but  the  one  that 
was  left  would  be  a  fatality  of  100  per  cent. 

8521.  Do  you  think  that  there  are  mistakes  in  the 
returns  ?  —  They  are  not  mistakes ;  they  are  purely 
variations  arising  from  the  nature  of  the  disease.  I  was 
about  to  read  this  a  few  minutes  later  on.  This  is  from 
the  report  of  Dr.  Eussell :  "  Sometimes  persons  were 
"  said  to  be  vaccinated,  but  no  marks  could  be  seen 
"  very  frequently,  because  of  the  abundance  of  the 
"  eruption.  In  some  of  those  cases  which  recovered  an 
"  inspection  before  dismission  discovered  vaccine  marks, 
"  sometimes  very  good." 

(Sir  William  Savory.)  But  that  does  not  say  that 
the  eruption  is  so  abundant  as  to  conceal  the  marks 
on  diagnosis. 

8522.  (Sir  James  Paget.)  Are  you  aware  that  we  have 
evidence  that  every  case  is  recorded  immediately  on 
admission,  and  at  a  time  when  the  marks  of  the  vaccina- 
tion can  be  distinctly  seen?  — That  depends  entirely 
ui^on  circitmstances. 

8523.  In  the  hospitals  you  have  been  quoting? — I 
presume  the  same  error  would  run  through  all  of 
them. 

8524.  But  they  have  taken  care  that  it  should  not 
occur  ?— But  supposing  they  go  in  loaded  with  small- 
pox ;  some  of  them  die  within  24  hours. 

8525.  (Professor  Michael  Foster.)  But  we  had  an 
officer  from  Fulham,  and  he  was  asked,  at  Question  3728, 
"  Have  you  observed  many  cases  in  which  the  marks 
"  were  obUterated  by  confluent  small -pox  when  they 
"  entered  the  hospital  ?  "  And  his  reply  was,  "  Very  few 
"  indeed.  When  a  case  comes  in  after  the  fourth  day, 
"  and  the  eruption  has  besome  confluent,  then  the 
' '  marks  have  been  observed,  but  such  a  case  has  veiy 
"  rarelj'  occurred  ;  we  have  not  had  more  than  three  or 
"  four  such  cases."  Then  he  was  asked,  at  Question 
3729,  ' '  Would  you  consider  your  hospital  typical  in 
"  that  respect,  have  you  had  experience  in  other 
"  hospitals?"  And  his  reply  was,  "No,  I  have  not, 
"  but  I  should  think  patients  would  be  brought  to  any 
' '  other  hosi^ital  at  about  the  same  stage  as  they  would 
"  tons"? — I  do  not  think  that  is  correct.  Here  is  a 
report  dealing  with  cases  very  much  lai-ger  than  any- 
thing he  has  had  through  his  hands.  This  is  the  1870, 
1871,  and  1872  report  for  the  Metropolitan  Asylums 
Board  District,  and  they  say,  "The  death  rate  on  the 
"  whole  number  has  been  18 -66  per  cent. ,  but  of  the 
"  2.763  deaths,  394  occurred  within  48  hours  after 
"  admission." 

8526.  (Dr.  Brisfowe.)  Do  you  know  the  nature  of 
those  cases  ? — They  must  have  been  verj'  bad. 

8527.  But  patients  with  very  severe  small-pox  very 
often  die  before  they  have  any  eruption  upon  them,  do 
they  not  ? — But  those  coitld  only  have  been  xerj  bad 
confluent  or  hemorrhagic  cases. 

8528.  But  some  of  the  hemorrhagic  cases  would  have 
very  little  hemorrhage  about  them  ? — Possibly. 

8529.  (Mr.  Meadows  White.)  Do  you  know  whether 
patients  tmder  the  better  sanitary  discipline  of  the 
present  day  are  brought  to  the  hospital  in  earlier 
stages  of  the  disease  than  they  used  to  be  ? — They  are, 
very  much.  This  Glasgow  report  speaks  about  hunting 
them  down,  that  is  the  term  the  medical  officer  uses,  he 
says  they  have  such  a  large  accommodation  that  they 
have  hunted  them  down. 


8530.  (Dr.  Collins.)  You  are  probably  familiar  with 
the  passage  in  which  Dr.  Gregory  gave  it  as  his  opinion 
that  ' '  Great  difficulties  were  necessarily  experienced  in 
"  determining  who  had  been  really  vaccinated  of  those 
"  who  assumed  to  have  undergone  that  process.  The 
"  cicatrix  was  our  chief  guide,  but  this  often  failed  us 
"  from  the  swollen  and  pock-covered  condition  of  the 
"  arm  at  the  time  of  the  patient's  admission  "  ? — Yes,  I 
am.  That  exactly  accords  with  Dr.  Eussell,  who,  on 
page  26,  says,  "  I  do  not  observe  in  the  reports  on  small- 
' '  pox  as  observed  in  London  and  Dubhn  any  allusion 
"  as  to  this  difficulty.  Even  the  least  vaccine  mark  is 
"  readily  obscured,  or  even  hidden,  by  a  copious 
"  eruption,  and  unless  such  special  means  as  I  have 
' '  described  are  adopted,  it  is  impossible  accui-ately  to 
"  ascertain  the  facts  of  small-pox  in  the  vaccinated." 
That  is  the  very  point. 

8531.  (Sir  James  Paget.)  But  in  the  tables  you  have 
adduced  that  has  been  looked  to  most  carefully  by  the 
medical  officers  of  the  hospitals  who  are  aware  of  the 
difficulty,  and  have  as  far  as  possible  escaped  it  ? — The 
bulk  of  the  cases  arise  in  those  very  hospitals  

8532.  But  in  the  tables  you  adduced  you  gave  the 
names  of  the  hospitals  where  it  occurred  within  the  last 
few  years,  which  have  been  carefully  looked  at  ? — But 
from  1836  to  1851  and  from  1870  to  1877  this  covers  the 
very  time  Dr.  Eussell  is  speaking  of,  when  it  was  not 
attended  to. 

8533.  But  lately  ? — Lately  it  has  been,  but  even  with 
the  greatest  care  a  patient  brought  in  under  confluent 
small-pox  dying  within  24  hours,  what  are  you  to  say 
about  it  ? 

8534.  You  would  make  the  most  careful  examination 
you  could? — But  if  they  say  we  will  not  admit  the 
statement  of  a  single  person  unless  we  can  see,  would 
that  be  taken  as  good  evidence  ? 

8535.  Who  said  that  ? — The  mere  assurance  of  the 
patients  or  their  friends  that  they  were  vaccinated 
counted  for  nothing. 

8536.  Who  said  that?— This  is  Mr.  Vacher,  the 
Birkenhead  officer,  now  is  not  that  an  extraordinary 
thing  ? 

8537.  (Chairman.)  But  that  means  in  his  particular 
hospital  presumably? — It  has  been  put  to  me  this 
afternoon  with  reference  to  the  case  of  the  Darlington 
man.  I  find  him  blind.  I  ask  "Have  you  been  vacci- 
"  nated?"hesays,  "  Yes,  my  mother  has  often  mentioned 
"  to  me  that  I  have  been  vaccinated,"  that  goes  for 
nothing,  it  is  cotmted  as  no  evidence. 

8538.  But  I  have  been  deahng  with  the  paiticular 
statistics  you  have  put  in.  The  question  is,  the  reli- 
ability of  the  evidence,  it  does  not  bear  much  upon  it 
that  somebody  at  Birkenhead  recorded  in  a  diiferent 
fashion,  and  it  may  be  in  a  less  careftd  fashion  ? — I 
want  to  point  out  that  the  observers  may  have  noted 
amongst  themselves  that  those  difficulties  had  arisen ; 
and  after  the  difficulties  had  arisen  it  is  quite  possible 
the  classification  may  have  been  varied,  because,  as  I 
have  pointed  out,  it  has  been  altered  in  recent  years. 
But  I  have  here  a  large  collection  of  figures  covering 
both  recent  years  and  other  years.  It  is  the  best  I  can 
get,  but  such  as  it  is  there  it  is.  Now,  if  I  may  be 
permitted  to  continue,  I  would  say  that  combining  all 
these  eruption-classed  cases,  we  get  upon  the  discrete  a 
fatality  of  1  per  cent.,  upon  the  confluent  a  fatality  of 
31  per  cent.,  and  upon  the  malignant  a  f atahty  of  85 
per  cent.  There  are  variations,  and  they  are  such  as 
demand  investigation  and  explanation.  But  the  broad 
lines  of  the  old  experience  before  the  disease  was 
treated  by  inoculation  re-appear.  To  me  it  appears  that 
we  have  here  the  scientific  classification.  The  fatality  of 
the  discrete,  it  is  true,  varies,  the  unvaccinated  showing 
badly  in  two  of  the  hos>pitals.  As  to  Homerton  I  can 
give  no  explanation.  No  details  are  given,  and  explana- 
tion is  impossible.  But  in  respect  to  Deptford  the 
explanation  is  simple.  Of  the  entire  number  of  discrete 
cases  (104)  among  the  unvaccinated,  95  occurred  under 
16  years  of  age,  and  19  of  the  deaths  were  from  these 
95  patients.  The  table  of  the  same  report,  page  17, 
shows  that  out  of  94  unvaccinated  deaths  19  were 
under  one  year  old,  seven  were  under  two  years  old,  five 
more  were  under  three  years  old,  12  more  were  under 
four  years  old,  12  more  were  under  five  years  old,  and 
so  on.  It  is  therefore  almost  certain  that  these  40 
deaths  in  the  discrete  class  were  cases  of  comphcation 
oceun-ing  mostly  among  young  children.  But  to  show 
how  correct  this  classification  is  I  have  spHt  up  the 
cases  in  a  table  I  have  here,  and  now  wish  to  show  what 
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is  the  effect  of  treating  any  one  of  the  classes  by  this 
"  eruption  "  tabulation.  [The  table  was  handed  in.  See 
Appendix  III. ,  Table  B ;  page  207. )  Before  I  pass  on  to 
that  table  I  would  like  to  draw  attention  to  the  summary 
table  I  have  handed  in  (Table  Q.).  When  you  take  the 
whole  of  these  classes  and  put  them  together,  here  come 
the  old  lines  of  Sydenham's  classification  just  as  plain  as 
if  he  had  done  it  with  his  own  hand,  because  1  per  cent, 
die  of  the  discrete,  31  per  cent,  of  the  confluent,  and  85 
percent,  of  the  malignant,  and  that  runs  thi'ough  almost 
invariably  whichever  way  you  take  them.  If  you  take 
the  hospital  cases  and  divide  them  up  into  per-centage 
on  the  vaccinated  and  per-centage  on  the  unvaccinated, 
you  get  all  these  varying  per-centages  ;  but  when  you 
divide  according  to  the  eruption  you  do  not  get  the 
same  variation,  as  I  think  will  be  seen  when  I  put  the 
other  tables  in. 

8539.  (Chairman.)  Do  you  know  whether  in  Sheffield, 
Gateshead,  and  Newcastle  there  were  no  malignant 
cases,  or  that  the  malignant  were  all  classed  with  the 
confluent  P — They  were  mixed  with  the  confluent  there. 
I  got  all  those  from  the  medical  officers  direct.  I  got 
their  returns. 

8540.  So  that  in  the  case  of  Gateshead,  Sheffield, 
and  Newcastle,  the  confluent  include  the  malignant  ?— 
Yes. 

8541.  (Dr.  Collins.)  I  suppose  the  number  of  malig- 
nant in  those  cases  in  Gateshead  and  Sheffield  would 
probably  be  very  small  in  proportion  to  the  small  totals 
in  each  of  those  places  ?— I  assume  that  they  were  small, 
and  that  they  hardly  considered  them  worth  putting 
by  themselves,  but  the  classification  is  followed  all 
through  with  them. 

8542.  (Chairman.)  If  you  take  some  of  them  where 
they  are  discriminated,  the  malignant  seems  to  be  about 
one-eighth  of  the  confluent  ? — You  will  notice  that  in 
Mr.  Marson's  hospital,  there  is  no  "  malignant  "  treated 
as  such — you  find  them  all  as  "  confluent, "  the  same 
applies  to  the  three — it  is  just  to  those  four  hospitals 
that  that  applies,  the  classification  is  more  complete 
usually  now.  Supposing  we  take  each  of  the  classes, 
if  we  take  the  vaccinated  and  split  them  up  into  con- 
fluent discrete  and  malignant,  and  if  we  take  the  "said 
to  be"  and  split  them  up  ia  the  same  way  as  I  pro- 
pose to  take  each  of  those  classes,  we  shall  see  whether 
they  run  upon  the  same  lines. 

8543.  (Sir  William  Savory.)  Do  you  distinguish 
between  confluent  malignant  and  haemorrhagic  ? — Some 
of  them  distinguish  into  confluent,  then  pustular  ma- 
lignant, and  then  hsemorrhagic  malignant,  in  those  cases 
the  haimorrhagic  malignant  are  taken  together,  but  the 
confluent  are  taken  by  themselves  ;  but  in  Mr.  Marson's 
case  they  are  all  taken  as  confluent.  In  splitting  up 
the  tables,  if  you  take  the  unvaccinated  by  themselves, 
they  give  the  fatality  as  follows  :  discrete  7  per  cent., 
confluent  42  per  cent.,  and  malignant  90  per  cent. 
Then  if  you  take  the  "  doubtful,"  putting  all  the 
hospitals  together,  you  get  the  doubtful  discrete  3  per 
cent.,  confluent  52  per  cent.,  and  malignant  81  per  cent. 
If  you  take  the  "  indiSerent  "  vaccination  marks  and  do 
them  in  the  same  way,  they  give  discrete  one  third  of 
1  per  cent.,  confluent  17  per  cent.,  and  malignant  84 
per  cent.,  the  "said  to  be  vaccinated"  discrete  1  per 
cent.,  confluent  22  per  cent.,  and  malignant  82  per  cent., 
and  if  you  take  the  "good"  vaccination  marks,  they 
still  go  in  the  same  way,  discrete  less  than  1  per  cent. , 
confluent  8  per  cent. .  and  malignant  85  per  cent.  So 
that  you  have  a  scientific  classification,  and  the  lines  of 
this  classification  will  run  through  all  yoijr  particular 
divisions,  no  matter  which  you  take  ;  and  to  show  how 
perfectly  in  accord  with  experience  in  all  parts  of  the 
globe  this  is,  we  have  from  San  Francisco  the  same 
thing,  we  have  the  Chinese  and  the  Europeans  in  the 
hospital,  giving  discrete  1 '8  per  cent.,  confluent  63  per 
cent. ,  and  malignant  100  per  cent. 

8544.  (ChoArman.)  There  is  a  very  marked  diversity 
in  the  confluent  there  from  that  which  you  last  stated  ? 
— I  have  already  pointed  out  the  severity  of  the  Ame- 
rican cases. 

8545.  But  the  discrete  show  only  one  per  cent,  which 
is  what  you  showed  in  the  statistics  you  last  quoted, 
whereas  this  shows  for  confluent  63  as  against  what  p — 
31. 

8546.  (Professor  Michael  Foster.)  What  was  your 
fatality  in  the  confluent  under  good  vaccination  ? — 
Eight  per  cent. 


8547.  (Chairman.)  There  is  a  great  disparity  between  Mr. 
the  eight  and  the  61  ? — But  still  the  malignant  runs  the  A.  Wheeler. 
same.   

8548.  (Prof essor  Michael  Foster.)  I  see  it  is  nine  cases  23  Apr.  189u. 
out  of  11,  which  makes  the  81  per  cent,  in  your  doubt-  — 
ful  cases  p — Yes. 

8549.  It  is  a  small  number  ? — I  should  have  been  very 
glad  if  all  the  hospitals  gave  the  classification  and 
could  have  been  gone  through,  but  those  are  all  I  could 
possibly  get.  Now  it  may  be  said  that  all  these  vary 
considerably.  They  vary,  but  they  vary  on  the  same 
lines  and  not  in  contrary  directions.  Placing  the  vac- 
cinated together,  we  have  discrete,  "48,  or  one  half 
per  cent.  ;  confluent,  16  "2,  or  16  percent.  ;  malignant, 
83  "6,  or  84  per  cent.,  or  almost  exactly  the  same  as  the 
"  indifferent."  One  cannot  fail  to  be  impressed  with 
this  classification.  It  must  be  the  true  one  since  all 
arrangements  of  it  fit.  This  is  the  science  of  the 
disease,  that  it  is  fatal,  not  according  to  the  vaccination 
marks,  but  according  to  the  eruption.  Then  I  had  pro- 
posed here  to  give  what  I  have  already  read  from  Dr. 
Eussell  about  the  London  reports,  those  I  have  put  in, 
and  I  suppose  I  need  not  read  them  again. 

8550.  (Chairman.)  If  the  eruption  corresponds  more 
or  less  with  the  vaccination  marks,  it  would  be  equally 
accurate,  would  it  not,  to  say  that  the  death-rate 
corresponds  with  the  vaccination  marks  as  to  say  that  it 
corresponds  with  the  eruption  if  the  two  first  cor- 
respond P — I  do  not  quite  follow  that. 

8551.  If  you  have  more  eruption  in  the  unvaccinated 
and  less  in  the  vaccinated,  then  if  your  death-rate 
depends  upon  the  eruption,  or  rather  goes  with  the 
eruption,  and  the  eruption  goes  with  the  vaccination,  it 
is  equally  accurate  to  say  that  the  death-rate  cor- 
responds with  the  vaccination  as  it  is  to  say  that  it 
corresponds  with  the  eruption  p — It  will  come  out  as 
they  put  it  in  the  Sheffield  report,  that  so  many  had  a 
bad  eruption  and  so  many  were  unvaccinated,  of  whom 
the  larger  proportion  had  the  bad  eruption ;  but  that 
assumes  an  equal  condition  in  both  cases,  which  I  could 
not  for  a  moment  allow.  The  question  of  the  classifica- 
tion of  cases  is  named  by  Mr.  Vacher,  that  is  again 
what  I  read,  that  the  mere  assertions  of  patients  or 
friends  were  not  taken  into  account,  that  they  must  see 
upon  the  patient  the  marks  they  were  going  to  class. 

8552.  Does  he  put  them  down  as  unvaccinated 
wherever  there  is  no  mark  visible,  or  into  the  "  doubt- 
ful" class  p — He  puts  them  into  the  "  unknown  "  class. 
He  has  220  "  unknown "  and  he  has  223  vaccinated. 
He  has  a  very  large  number  of  "unknown,"  and  he 
says  that  it  was  into  that  "  unknown  "  class  that  he  put 
all  those  with  no  visible  marks. 

8553.  (Sir  James  Paget.)  What  are  the  proportions  of 
cases  in  those  two  classes  P — The  vaccinated  were  223, 
with  12  deaths ;  the  not  vaccinated  272,  with  53  deaths  : 
and  the  unknown  220,  with  28  deaths. 

8554.  Therefore  they  come  midway   between  the 
vaccinated  and  the  unvaccinated  p — Yes,  they  do. 

8555.  He  does  not  add  the  unknown  to  the  unvacci- 
nated p— No,  he  does  not. 

8556.  Therefore  his  table  is  very  distinctly  in  favour 
of  the  vaccinated  ? — Yes ;  but  that  is  the  hospital  divi- 
sion, not  the  public  vaccinator's  tabulation.  I  think  one 
should  always  accept  that  which  has  been  certified  by  the 
public  vacciators,  but  when  you  get  to  the  hospital  that 
is  nothing  at  all.  Thus  the  vaccination  of  the  operator 
and  the  vaccination  of  the  hospital  diagnosing  doctor 
are  two  quite  different  things,  and  thus  it  is  that 
"doubtful,"  and  "indifferent,"  &c.  vaccination-mark 
patients  appear  in  hospital  reports.  We  have  in 
my  Table  Q.,  779  cases  of  these  "doubtful"  vacci- 
nations. But  the  term  does  not  arise  in  the  reports 
for  some  years.  For  10  years  the  Board's  hospitals 
classed  patients  without  doubts.  Up  to  then  I  believe 
that  all  who  are  subsequently  so  classed,  were 
"  unvaccinated  "  in  the  reports.  That  seems  to  be  a 
strange  thing,  that  if  these  doubts  arose  continually  yet 
actually  they  went  on  for  10  years  without  any  doubt 
arising  whatever.  Marson  separates  them,  but  others  do 
not  do  it  for  a  considerable  number  of  years.  I  conclude 
then,  on  the  vaccination  marks  classification,  that  it  is 
unscientific  and  open  to  serious  objection,  and  leads  to 
many  errors.  But  its  chief  failing  must  lie  in  its  being 
applied  to  a  skin  mark  in  an  eruptive  fever.  One  can 
imagine  exactly  how  this  will  operate.  Those  least 
afiected  by  eruption  are  easiest  classed.  Thus  it  is  in  fact. 
The  most  favourably  ill  of  small-pox  are  the  most  easily 
classed.  In  the  discrete,  out  of  9,622  cases,  only  1 17  are 
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Mr.  "doubtful,"  and  only  158  "said  to  be"  vaccinated. 
A.  Wheeler.     In  the  malignant,  out  of  958,  only  21  aroused  doubts. 

  In  the  confluent,  out  of  10,333  cases,  doubts  arose  in 

23  Apr.  1890.    483  cases.    Thus  doubts  arose  in  nearly  3  per  cent,  of 

 discrete  cases,  in  4f  per  cent,  of  confluent  cases,  and 

in  2  per  cent,  of  malignant  cases.  In  the  couHuent  the 
doubts  are  out  of  all  proportion  less  than  they  should  be. 
At  once  we  notice  that  Dr.  Gayton's  Homei-ton  report 
gives  no  doubts  ;  Mr.  Marson's  none  (only  "said  to  be  " 
vaccinated) ,  Dublin  Hospital  none,  and  Sheffield  none. 
If  we  take  Deptford  for  our  guide,  we  have,  out  of 
430  confluent  patients,  124  doubtful  cases,  or  28  per 
cent.  If  this  is  a  correct  proportion  there  must  be 
included  in  the  unvaccinated  of  the  three  hospitals 
given  above,  some  28  per  cent,  of  3,030  cases,  or  1,151 
persons  incorrectly  classed  "unvaccinated." 

8557.  {Chairman.)  What  right  have  we  to  assume 
that  even  if  that  were  accurate  at  Deptford,  the  same 
state  of  things  prevailed  or  that  there  was  anything 
like  a  similar  proportion  of  doubtful  cases  at  the  other 
hospitals  ? — I  only  put  that  in  order  to  show  what  would 
be  the  effect  supposing  that  were  so.    In  the  great  epi- 
demic no  "doubtful"  cases  arise  in  the  report  on  more 
than  14.000  cases  of  small-pox.    These  considerations 
added  to  the  positive  statements  such  as  those  quoted, 
and  the  emphatic  one  of  Dr.  Gayton  at  page  9  of  "The 
"  Value  of  Vaccination,"  '  'We  have,  I  maintain,  no  right 
"  to  accept  a  mere  assertion  of  vaccination  as  con- 
"  elusive,"  go  a  long  way  to  produce  a  grave  distrust 
of  the  correctness  of  a  classification  by  vaccination 
marks  made  in  an  eruptive  fever.    The  fatality  thus 
produced  is  double,  treble,  and,  in  some  cases  as  Roch- 
dale, more  than  four  times  that  of  the  pre-Jennerian 
small-pox  I  have  given.     This  fatality  is  unique  and 
capricious,  while  the  eruption  division  gives  results 
apj)roximately  near  to  any  experience  and  every  ex- 
perience available.    Before  leaving  this  question  of 
vaccination  marks,  I  should  like  to  point  out  the  fallacy 
of  one  other  point  insisted  upon  by  Mr.  Marson  and 
Dr.  Seaton  and  their  followers.    In  the  Blue  Book  of 
1857  (Mr.  Simon's  report,  page  20,   Appendix)  Mr. 
Marson,  quoting  the  extent  of  the  eruption  as  the  great 
danger,  gives  the  extent  of  the  vaccine  cicatiix  as  the 
measure  of  protection  and  concluding  that  "  the  result 
"  is  in  favour  of  producing  four  vesicles  at  least  with 
"  lymph  that  leaves  good  permanent  scars."  Seaton 
says,  at  page  216,  "  Persons  whose  vaccination  has 
"  resulted  in  their  having  one  genuine  vaccination 
"  vesicle  and  one  only,  are  as  a  class  much  less  pro- 
"  tected  than  those  who  have  had  three,  ifec,  and  the 
"  protection  against  fatal  small-pox  which  is  afforded 
"  by  four  or  more  genuine  vesicles  is  almost  absolute." 
Dr.  Buchanan  has  thought  it  worth  reprinting  from  his 
1881  report  that  private  vaccinators  "  parade  the  in- 
"  efficiency  of  their  vaccination  as  a  reason  for  its 
"  acceptance  by  ignorant  people."    Its  professors  say 
to  young  mothers,  "  Do  you  come  to  me  and  I  won't 
"  hurt  your  baby.    I'll  only  make  one  place  on  its  arm, 
"  not  four  as  those  public  vaccinators  do. "    The  table 
at  the  end  of  "  The  Value  of  Vaccination"  covers  10,403 
cases  of  small-pox,  the  good  marks  are  2,085,  the  not  vac- 
cinated are  2,l6S>,  the  vaccinated  no  evidence  1,295.  The 
incidence  is  therefore  greater  in  the  good  vaccination 
marks  than  in  the  vaccinated  no  evidence.    The  question 
is  as  to  whether  the  protection  is  greater  with  multiple 
vaccination  marks  than  with  one.    Then  I  put  in  a  table 
which  compares  the  statements  in  ' '  The  Value  of  Vac- 
' '  cination ' '  with  those  of  other  h ospitals .   [Tlie  tab le loas 
lianded  in.    See  Appendix  III.,  Table  S :  par/e  208.)  In 
one-mark  cases,  the  table  I  now  put  in  shows  a 
fatality  as  low  as  1'3  and  as  high  as  16'6  per  cent,  of  the 
cases  with  ranges  in  between.    In  two-mark  cases  a 
fatality  of  1'3  up  to  4"5,  and  in  three-mark  cases  1*3  up 
to  8  "7  ;  the  four-marks  varying  from  0  to  3'  1    There  is  no 
regularity  or  law  obsei-vable  until  we  total  them.  Then 
we  get  the  one-mark  5 '4;  two-marks  3'6  ;  three-marks 
3'1 ;  and  four-marks  16,  showing  a  declining  fatality. 

8558.  With  regard  to  your  16 "6,  does  that  mean  that 
it  was  only  talien  on  six  cases,  out  of  whom  16  per  cent, 
died? — Yes,  that  was  so.  But  let  us  see  whether,  if 
viewed  from  the  standai'd  of  "protection,"  it  is  of  any 
value.  The  one-mark  cases  were  2,289;  and  the 
multiple  cases  5,126  ;  the  excess  of  multiple-mark  cases 
over  single  being  2,841.  Regarded  as  a  protection, 
therefore,  the  multiple-marks  are  a  distinct  failure, 

8559.  {Sir  James  Paget.)  In  what  proportion  is  that 
of  the  10,000,  taking  the  division  by  persons  with  four 
mai'ks,  and  by  persons  with  one  mark  ? — There  are 
1,200  who  had  four  marks  and  more. 


8560.  From  how  many  persons  were  those  1,200 
derived  ? — I  cannot  possibly  tell  that. 

8561.  But  that  is  the  point  is  it  not  ?— I  think  not, 
we  are  simply  seeing  here  the  result  that  out  of  the 
10,000  vaccinated  cases  received  into  the  hospital  

8562.  {Chairman.)  But  you  were  saying  that  because 
there  were  as  many  more  with  these  multiple  marks 
that  showed  the  multiple  marks  were  of  no  use ;  but 
then  if  the  majority  of  the  people  have  the  multiple 
marks  and  only  a  few  have  single  marks,  would  that 
apply  ? — One  would  suppose  that  if  this  was  to  be  any 
guide  at  all  it  should  seem  to  follow  with  those  that  go 
to  the  hospital. 

8563.  But  when  you  are  asking  whether  people  are 
better  off  with  many  marks  than  with  one,  the  com- 
parison is  not  so  valuable,  is  it,  as  it  would  be  if  you 
knew  the  proporiion  of  people  with  one  mark  and  more 
from  whom  those  were  drawn  P— I  presume  the  public 
vaccinators  all  do  four,  because  that  is  exactly  what  the 
statement  says :  "Do  not  go  to  the  private  vaccinator 
because  he  only  puts  one,  "but  in  myDiagram  T.  I  showed 
that  the  great  bulk  of  cases  were  public  vaccination 
cases. 

8564.  But  if  that  be  so  the  fact  that  there  are  more 
people  coming  with  multiple  marks  than  with  single 
marks  is  jiist  what  you  would  expect  ? — It  seems  to  me 
that  if  you  give  them  multiple  marks  you  ought  to  give 
them  multiple  marks  to  keep  them  out  of  the  hospital. 

8565.  But  supposing  only  one-tenth  of  the  multiple- 
mark  people  come  into  hospital  while  a  very  much 
larger  proportion  of  the  single-mark  people  come  into 
hospital,  that  would  go  to  show  that  it  was  better  to 
have  multiple  marks  than  single  marks,  would  it  not, 
even  though  some  do  come  with  multiple  marks  ? — I  can 
only  give  the  numbers  who  do  go. 

8566.  {Sir  James  Paget.)  Does  that  go  to  show  that 
the  multiple  marks  are  not  a  protection  "t — It  seems  to 
me  to  be  so. 

8567.  I  doubt  your  conclusion  from  it  unless  you  can 
tell  us  the  proportionate  number  of  persons  who  have 
multiple  marks  and  the  proi^ortion  who  have  single 
marks  ?  -  I  put  it  in  this  way  :  I  tried  all  round  to  see 
if  there  were  a  hole  or  corner  left.  I  ferreted  about  to 
see  if  there  were  any  way  in  which  the  multiple  cases 
came  better  off',  and  it  did  not  seem  to  me  that  they 
were  better  off.  If  you  take  the  mortality  cases  then 
you  have  in  the  one-mark  cases  124  deaths,  and  in  the 
multiple-mark  cases  155  deaths,  and,  of  course,  the  same 
remark  would  apply  to  this,  that  this  is  upon  a  larger 
number  of  cases  ;  but  still  you  have  a  larger  number  of 
deaths  upon  the  multiple-mark  cases,  taking  them  as 
deaths,  than  you  have  upon  the  single-mark  cases. 

8568.  {Sir  'Edwin  Galsworthy.)  Supposing  you  had 
ten  times  as  many  multiple  cases  the  rate  woiild  be  ten 
times  lower  than  upon  the  single  cases,  would  it  not  ? — 
Yes,  but  we  shall  have  to  assume  a  great  deal  if  we  have 
to  assume  that. 

8569.  Can  you  come  to  a  conclusion  without  doing 
so — As  Sir  J  ames  Paget  has  said,  you  may  come  to  a 
wrong  conclusion  if  you  come  to  any  conclusion  ;  they 
do  not  at  all  events  give  a  less  number  of  deaths  than 
the  others,  though  spread  over  a  larger  number  of 
cases,  the  multiple-marks  have  furnished  31  more  deaths, 
that  is  the  fact,  than  the  single-mark  cases ;  that  is  my 
point. 

8570.  But  how  many  deaths  would  there  have  been  if 
they  had  been  all  one-mark  cases  ? — That  I  cannot  go 
into.  Then,  proceeding  with  my  statement,  I  cannot 
see  "  value  "  in  this  vaccination.  The  "  almost  abso- 
lute protection  "  we  were  promised  is  gone.  The  fatal 
cases  are  not  units,  but  hundreds  ;  they  are  all  in  per- 
sons with  "  good  marks."  But  when  were  those  "  good 
marks  "  discriminated  ?  They  were  discriminated  in  the 
hospital  in  which  the  person  was  a  small -pox  patient ; 
in  the  very  place  where  the  classification  made  by  this 
discrimination  is  to  be  tested,  not  by  the  vaccinator  or 
inspector  after  the  i^erformauce  of  the  operation.  I  may 
also  here  notice  that  the  "  observations  of  unsurpassable 
interest  and  value  "  are  apparently  abandoned  as  value- 
less, for  this  "  marks  "  classification  is  not  followed 
in  the  following  hospitals  in  and  since  the  following 
years:  Fiilham.  1880;  Homerton,  1880;  Stockwell, 
1879  ;  Deptford,  1881 ;  Western,  1885 ;  and  the  Board's 
report,  1888.  Inttelast  is  an  entirely  new  and  very 
puzzling  classification,  which  needs  an  expert  to  under- 
stand it.  I  cannot  understand  it  myself.  A  compari- 
son of  equal  value  is  made  in  Dr.  Welch's  1872 
Philadelphia  Report,  page  21,  Table  X. 
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Good  Cicatrices. 
Nativity.  Deaths  per  Cent. 

United  States    -         -         -  10-24= 
Germany         -         -  -     7' 2 

Ireland  -         -         -  15'5 

Otlier  nativity  -  -  '  ■'^  '^^ 
Unknown  nativity        -  -  33-33 

Here  we  have  an  equally  good  case  made  out  as  that 
of  the  multiple  marks  in  favour  of  every  "  known  "  as 
against  every  "unknown"  nativity.  It  seems  to  me 
one  is  as  good  as  the  other.  Now  passing  to  another 
point  altogether,  I  will  go  to  the  death-rate  of  infants 
and  children  by  small-pox.  A  great  deal  has  been 
made  in  recent  years  in  extenuation  of  the  manifest 
failure  of  vaccination  to  prevent,  modify,  or  mitigate 
the  small-pox  of  the  altered  incidence  of  the  disease 
among  children.  This  is  claimed  in  the  reduction  shown 
for  instance  in  the  tables  put  in  by  Mr.  Thorne  Thorne 
which  appear  on  pages  118  and  119  in  the  Appendix  to  the 
First  Eeportof  the  Commission,  Tables  E.,  r.,and  E(rt). 
I  understand  it  to  be  a  reduction  claimed  as  due  to  the 
completer  enforcement  of  vaccination.  The  Table  F.  is 
far  from  giving  a  clear  reply  to  the  question  of  steady  fall 
with  grtjwing  enforcement  of  vaccination.  For  instance 
in  the  0-5  years  commencing  1847,  the  fall  continues  only 
for  three  periods  until  1859,  it  is  a  fall  and  a  rise.  Then 
for  four  periods  there  is  a  steady  and  continuous  rise, 
namely,  101,  115,  118,  and  192.  Then  we  come  to  a 
period  of  fall  once  more.  Table  F.  is  for  London. 
Table  E.  is  for  England  and  Wales,  and  it  is  much  less 
variable  but  still  to  an  extent  the  same.  Here  the  fall 
is,  I  venture  to  assert,  simply  disguised  by  using  ten  in 
place  of  five  year  periods.  The  same  may  be  said  of 
the  Table  E(«).  These  are  the  sort  of  disguises  that 
figures  lend  themselves  to ;  and  are  what  often  lead 
some  people  to  say  that  figures  can  be  made  to  teach 
anything.  There  was  commenced  in  1878  a  cause  opera- 
ting from  that  day  to  this  which  has  influenced  the 
■whole  question.  To  use  thus  a  decade  when  the  three 
years  at  the  end  tell  an  entirely  different  story  to  the 
first,  is  to  confuse  the  question.  Five-year  periods  are 
the  smallest  admissible.  Even  these  are  not  quite  so 
clear  as  taking  annual  statistics.  I  prefer  therefore  to 
keej)  to  five-year  periods,  and  to  the  F.  table.  Here 
the  great  fall  occurs  from  1875.  This  fall  I  understand 
to  be  put  to  the  credit  of  vaccination.  That  vaccination 
should  fail  to  protect,  and  yet  prevent  small-pox,  I 
cannot  understand.  I  claim  to  have  shown,  and  it 
appears  to  be  confessed,  that  it  cannot  protect  from 
small-pox.  I  therefore  look  for  another  explanation. 
Is  there  one  to  be  found  P 

8571.  {Chairman.)  Is  not  there  a  little  ambiguity 
there  in  the  use  of  the  word  "  protect,"  you  say  it  is 
confessed  that  it  does  not  protect.  I  do  not  think  that 
has  been  confessed.  By  "protection,"  I  suppose  you 
mean  absolutely  preventing  the  possibility  of  catching 
the  disease  ? — The  meaning  attached  to  the  word  "  pro- 
tect "  by  Sir  James  Paget  this  afternoon  was  quite  new 
to  me. 

8572.  You  mean  diminish  the  chance  of  taking  the 
disease  ?— Yes. 

8573.  But  surely  that  has  been  the  indication  of 
many  of  the  books  on  vaccination  ? — Nol;  as  I  have  read 
them,  it  is  an  aspect  perfectly  new  to  me.  Then,  pro- 
ceeding, I  go  on  to  say  that  the  birth-rate  of  the  country, 
England  and  Wales,  from  being  under  the  32  hne  per 
thousand  living  in  1839  and  1840,  steadily  grew  until 
it  gained  the  35  line  in  18G1-65.  It  exceeded  this 
Line,  still  growing  in  each  period  until  1870.  Now,  if 
we  look  at  Table  F.,  we  find  this  just  the  period  of 
growing  fatality  from  1850  to  1875.  From  the  to^j  line 
of  1876  it  commences  a  fall,  not  yet  arrested,  in  1888. 
This  fall  in  the  birth-rate  runs  parallel  with  the  fall  in 
Table  F.  If  you  had  the  birth-rate  alongside  of  Table 
F.  you  would  find  that  the  fall  in  Table  F.  runs  parallel 
with  the  falls  in  the  birth-rate.  I  will  venture  to  express 
it  in  figures.  If  we  take  the  periods  from  1861  to  1865, 
from  1866  to  1870,  from  1871  to  1875,  and  from  1876  to 
1880,  we  arrive  at  a  birth-rate  averaging  35  "2  annually. 
If,  then,  we  take  the  periods  from  1881  to  1885  and 
1886-7-8,  we  get  a  birth-rate  averaging  32'6  annually. 
The  difference  is  2 '6  per  1,000  of  the  living.  Taking 
the  mean  of  the  latter  years,  as  giving  a  population  for 
England  and  V/ales  of  27,345,270,  then  2-6  per  1,000 
will  !;;ive  us  71,097  reduced  births  for  those  years. 
Should  we  now  suppose  children  to  have  been  born  as 
in  the  prior  years,  there  will  arise  a  death-rate  for  those 
TOdei:  5  yeavR  nf  '^4;'5  per  cent,,  or  T7,4T8  deaths 


annually.    Among  these  would,  of  course,  be  a  share  Mr. 
of  small-pox  as  well  as  the  other  zymotic  diseases  so     A.  Wheeler. 

fatal  to  the  years  0-5.    To  check  this  manner  of  ex-   

amining  tliis  question  let  us  now  examine  the  death-    33  Apr.  1890. 

rate.     The  death-rate  keeps  above  the  21  per  1,000   ■ 

living  line  during  all  the  ^,  years  of  growing  birth- 
rate. But  so  soon  as  the  birth-rate  begins  to  fall 
so  surely  does  the  death-rate  follow  it  in  its  fall. 
If  we  take  the  moderate  line  22  for  the  years  prior  to 
1875,  from  the  year  1856  onward,  then  we  have  for  the 
1876-1888  period  to  compare  with  it  an  annual  average 
of  19-5  per  thousand  living.  This  gives  a  difference  of 
2 '5  per  thousand  living.  This  taken  over  the  mean 
population  of  England  and  Wales,  26,499,535,  ■will  give 
a  decrease  of  deaths  for  all  ages  of  66,248,  annually, 
and  according  to  the  Table  I.  of  the  report  for  1860- 
70,  a  decrease  of  480  by  small-pox  under  5  years  of  age. 
The  proportion  per  hundi'ed  deaths  under  5  in  1876  was 
40.  This  proportion  u^Don  66,248  deaths  would  give  ua 
26,499  between  the  years  0-5  in  excess  of  our  actual 
experience.  And  according  to  Table  10  of  the  report 
for  1860-79,  an  excess  of  deaths  by  small-pox  of  335 
from  0-5  years,  or  more  than  the  total  small-pox  deaths 
of  1886 ;  all  which  have  been  saved  by  the  reduced 
birth-rate.  But  this  fall  in  the  death-rate  may  be 
shown  in  quite  another  way,  and  will  show  that  vacci- 
nation has  nothing  to  do  with  the  result.  I  take  several 
towns,  they  are  the  only  ones  I  have  so  treated  ;  but  I 
have  no  reason  to  suppose  others  would  not  give  similar 
results.  In  the  table  I  will  now  hand  in  I  have  taken 
first  from  the  "  Supplement  to  the  Registrar  General's 
35th  Annual  Report  "  the  mean  annual  number  of  deaths. 
In  the  next  column  I  give  the  expectation  from  this 
figure  over  the  increased  population  of  1881-87  ;  and 
then  I  show  what  was  the  actual  annual  mean  of  deaths 
instead  of  the  exjaectation  ■which  Dr.  Farr's  10  years 
deaths  actual  would  have  indicated.  (The  table  was 
handed  in.  See  Appendix  III.,  Table  T :  pagelQ^.)  The 
result  is  very  striking,  and  the  next  table  I  will  hand  in, 
which  is  taken  over  towns  extremely  dissimilar  as  regards 
the  extent  of  their  vaccination  of  infants,  shows  that  the 
saving  ellected  is  due  to  something  else  and  not  to  vac- 
cination or  the  Vaccination  Acts.  [The  table  was  handed 
in.  See  Afipendix  III.,  Table  TJ  :  fagelO^.)  As  a  prefatory 
note  to  that  I  will  give  the  vaccination  unaccounted  for 
out  of  births  in  these  towns — Gloucester  from  1873  to 
1877  gave  us  4  per  cent,  of  vaccinations  unaccounted 
for  out  of  births,  Keighley  gave  us  47  per  cent,  un- 
accounted for,  Leicester  gave  us  6  per  cent. ,  Preston 
3  per  cent.,  Birmingham  6  per  cent.,  Sheffield  7  per 
cent. ,  and  Dartford  2  per  cent. 

8574.  Is  that  tlie  total  or  the  average  ? — That  is  per 
annum  for  those  years  1873  to  1877.  ]  have  examined 
Dartford  for  more  recent  years,  and  Dartford  appears  to 
come  very  close  to  about  2  per  cent,  of  vaccinations  un- 
accounted for  out  ot  births  ;  it  is  very  fully  vaccinated. 
Thus,  if  there  is  anything  at  all  in  the  contention  that 
the  vaccination  of  infants  has  anything  to  do  with  the 
prevention  of  expectation  of  small-pox,  Dartford  should 
be  the  town  of  this  list  to  show  it,  because  it  is  the  most 
vaccinated  of  the  lot.  I  now  take  these  towns  one  by 
one.  First  I  give  the  actual  average  for  the  10  years 
up  to  1870.  Dartford,  according  to  Dr.  Farr's  annual 
mean  for  1861-70,  with  4V  per  cent,  deaths  due  to 
small-pox  in  the  year,  would  give  an  expectation  on  the 
population  in  the  years  1881-87  of  7  ;  it  actually  was 
113. 

8575.  (Sir  Edwin  Gahioorthy.)  That  is  rather  near 
a  small-pox  liospital,  is  it  not  ? — I  know  very  little 
about  it. 

8576.  At  any  rate,  the  peoijle  there  said  that  the 
hospital  there  was  a  source  of  disease.  I  refer  to  the 
camp  hospital  ?—  Then  that,  of  course,  vitiates  this 
argument  so  far  as  Dartford  is  concerned,  until  we  get 
the  hospital  cases  out. 

8577.  There  were  thousands  of  cases  treated  at 
the  camp  hosi^ital  ? — That  I  was  not  aware  of.  It  will 
not  affect  the  other  towns,  but  it  will  vitiate  the  argu- 
ment as  far  as  regards  Dartford.  Sheffield,  according 
to  Dr.  Farr's  annual  mean  for  the  years  1861-70  was  98, 
giving  an  expectation  on  the  i^opulation  of  1881-87  .of 
125,  Avhereas  the  actual  deaths  for  the  mean  period 
1881-87  were  39,  and  the  vaccination  out  of  births,  un- 
accounted for,  per  cent.  7.  Birmingham,  according  to 
Dr.  Farv's  annual  mean  for  the  years  1861-70  wag 
38  

8578.  (Chairman)  What  do  you  mean  by  "expecta» 
tion  on  pop-alation  "  P  That  means,  I  presume,  allows 
ing  tor  the  increase  of  population,  there  ought  to  hfVTf^ 
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been  that  figm-e  ? — Yes,  that  there  would  have  been 
that  expectation  upon  the  population. 

8579.  [Professor  Michael  Foster.)  1861-70  being  the 
years  you  stai-t  from  ? — I  start  from  Dr.  Farr's  report, 
and,  taking  the  figures  from  1861  to  1870,  that  would 
give  the  expectation  for  the  other  years.  The  expecta- 
tion does  not,  therefore,  include  the  epidemic  of  1871, 
it  stops  short  at  1870  ;  so  that  we  are  not  iacluding  in  the 
first  a  highly  epidemic  period  like  1871,  1872,  and  1873. 

8580.  (Mr.  Meadows  White.)  I  thought  1870  and  1871 
■were  included  in  the  future  years  you  were  dealing 
with  ?— I  took  the  10  years  up  to  1870  to  furnish  me 
with  the  expectation  that  I  am  dealing  with ;  then  I 
take  the  years  1881  to  1887,  and  I  find  that  Birming- 
ham, according  to  Dr.  Farr's  annual  mean  for  the  years 
1861  to  1870,  gave  38,  giving  an  expectation  on  popula- 
tion in  1881-87  of  42,  the  actual  deaths  mean  annual  for 
that  period  were  29,  and  vaccination  out  of  births 
unaccounted  for  6  per  cent.  Preston,  the  annual  mean 
for  the  years  1861  to  1870  was  8,  giving  an  expectation 
on  population  for  1881-87  of  9 ;  the  actual  death  mean 
annual  being  1  per  cent.  ;  vaccination  out  of  births 
unaccounted  for  3.  Leicester,  the  annual  mean  for  the 
years  1861  to  1870  was  13,  giving  an  expectation  on 
population  1881-87  of  19 ;  actual  deaths  mean  annual, 
1881-87,  0  ;  vaccination  out  of  births  unaccounted 
for  6  per  cent.  Keighley,  annual  mean  for  the  years 
1861  to  1870,  12,  giving  an  expectation  on  population 
1881-87  of  15  ;  actual  deaths  mean  annual,  0  ;  vaccina- 
tion out  of  births  unaccoimted  for  47  per  cent. 
Gloucester,  the  annual  mean  for  the  years  1861  to 
1870,  4,  giving  an  expectation  on  population  1881- 
87  of  5  ;  actual  deaths  mean  annual,  0 ;  vaccination 
out  of  births  unaccounted  for  4  per  cent.  Then 
as  regards  the  fevers  typhoid  and  enteric,  I  have  put 
those  through  in  the  same  way,  and  they  give  Dartford 
33  in  the  first  column,  52  in  the  second,  and  12  in  the 
third. 

8581.  (Chairman.)  When  do  you  take  your  vaccinated 
and  un vaccinated  per-centages  of  births  as  regards  those 
imaccounted  for? — In  the  years  1873  to  1877,  that 
excludes  the  recent  years  when  vaccination  has  been  so 
much  reduced  in  Leicester  and  other  places,  we  have, 
in  fevers,  Dartford,  33,  52,  12  ;  Sheffield,  202,  255,  55 ; 
Birmingham,  175,  194,  55;  Preston,  105.  120,  66; 
Leicester,  64,  96,  and  an  actual  average  of  26  ;  Keighley, 
64,  69,  15 ;  and  Gloucester,  29,  35,  11.  It  seems  to  me 
that  they  both  run  very  much  on  all  fours  ;  that  the 
expectation  in  the  case  of  the  fevers  is  as  much  deceived 
by  actual  experience  as  in  the  other  case.  Then,  in 
order  to  check  them  over  and  see  whether  the  country 


at  large  would  bear  that  out,  I  have  taken  it  for  England 
and  Wales  in  the  same  way.  Small-pox,  actually  3,321 
would  give  an  expectation  of  2,976 :  it  actually  was 
475. 

8582.  Why  would  it  give  2,976?— These  are  only 
taken  on  the  children  up  to  five  years  of  age,  and  it 
shows  the  smaller  incidence  of  the  small-pox  as  weU  as 
of  other  diseases  upon  the  child  Ufe  of  the  country. 

8583.  Do  you  mean  a  reduction  in  the  child  life  of 
the  country,  that  the  children  from  0  to  5  were  con- 
siderably less  from  1881  to  1887  than  from  1861  to 
1870  ?— Yes,  it  is  a  reduction  of  the  births,  giving  us  a 
smaller  number  of  children  who  are  specially  susceptible 
to  those  diseases. 

8584.  Do  you  mean  that  there  were  actually  fewer 
children  born  in  1881  to  1887,  for  example,  than  in  1861 
to  1870.  It  may  be  a  smaller  birth-rate,  but  surely  it  is 
upon  a  larger  extent  of  population.  Your  statistics 
would  seem  to  have  been  taken  upon  the  basis  that  the 
population  of  the  country  was  diminishing  ?— The  birth- 
rate is  diminishing,  but  there  were  not  a  million  births 
in  the  first  set  of  years,  and  that  is  the  reason  the  figures 
appear  to  show  so  enormous  a  reduction  in  the  second. 

8585.  But  it  is  a  lower  birth-rate  upon  an  increased 
population  ? — I  give  you  a  great  many  more  iofants. 

8586.  Then  taking  the  mean  for  1861-70  to  be  3,331 
cases  of  small-pox,  the  expectation  at  the  same  rate  for 
1881-87  is  2,976,  which  would  seem  to  imply  that  there 
ought  to  have  been  considerably  fewer  children  under 
five  years  old  in  1881-87  than  in  1861-70,  that  rather 
startles  me  ? — It  is  startling. 

8587.  Are  you  sure  that  is  accurate  ? — Yes ;  I  am  per- 
fectly sure  of  the  facts  I  have  given  you. 

8588.  How  have  you  arrived  at  your  expectation  for 
1881-87  ?— The  births  average  893,498. 

8589.  {Mr.  Meadows  White.)  Are  those  taken  from 
actual  birth  statistics  ? — Yes,  I  have  the  papers  here  in 
which  I  work  it  out. 

8590.  (Chairman.)  Take  the  year  1881,  do  you  mean 
to  say  that  actually  fewer  children  were  born  in  England 
in  1881  than  were  born  in  1861  or  1865  or  1870  ?— It  is 
a  thing  that  has  been  very  much  overlooked. 

8591.  (Mr.  Bradlaugh.)  Are  you  quite  sure  that  you 
have  not  confused  a  decreased  birth-rate  with  a  decreased 
total  ? — I  will  look  into  the  question  carefully  between 
this  and  the  next  meeting  of  the  Commission,  if  you  will 
allow  me,  and  I  will  be  better  prepared  by  that  time  to 
answer  any  questions  upon  this  point. 


Adjourned  till  Wednesday  nexfc  at  one  o'clock. 
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Mr.  Alexander  Wheeler  further  examined. 


Mr.  Beet  Inge,  Secretary. 


S592.  (Chairman.)  Have  you  considered  the  point 
upon  which  some  questions  were  being  put  at  the  time 
your  last  examination  closed,  with  regard  to  the 
diminution  in  the  number  of  births? — I  have.  I  am 
afraid  I  a  little  misunderstood  the  question  that  was 
put  to  me,  it  probn.bly  arose  upon  my  Table  T.  I  am 
not  quite  sure  whether  it  arose  upon  that  or  whether  it 
arose  upon  the  actual  number  of  births. 


8593.  It  arose  upon  the  last,  because  the  first  item 
taking  the  actual  mean  of  deaths  from  small-pox  as 
being  3,331,  and  the  given  expectation  for  1881  to  1887 
as  2,976,  that  seems  to  suggest  that  there  would  be  a 
smaller  population  upon  which  it  had  been  taken  for 
the  pariod  from  1881  to  1887,  than  that  upon  which  it 
was  taken  for  the  period  from  1861  to  1870,  and  what 
was  pointed  out  was  that  though  the  birth-rate  might 
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be  diminishing  that  was  consistent  with  an  increase  in 
the  number  ? — There  never  is  a  million  of  births  in  the 
year — you  will  notice  that  the  first  column  is  "  per 
million  " — that  is  the  way  in  which  the  table  conveys 
that  impression,  but  the  actual  annual  number  of  births 
was  893,498  in  the  years  from  1881  to  1887,  considerably 
less  than  a  million  ;  and  of  course  they  would  be  much 
less  than  a  million  in  the  first  column.  But  in  order  to 
clear  up  this  point,  I  have  taken  out  in  the  table  I  have 
here  the  actual  deaths  and  births.  {The  table  ivas  handed 
in.  See  A])psndice  III., Table  W:page209.)  Upon  this  table 
I  have  first  the  bii-ths  and  then  the  deaths  ;  those  are  the 
actual  bii-ths  and  the  actual  deaths  for  five-year  periods, 
and  if  we  begin  at  1856  and  go  to  1860,  taking  that  as 
the  first  period,  then  in  the  five  years  ending  in  1860  we 
have  here  this  number  of  births  3,349, 934.  Then  you  see 
that  there  is  an  increase  in  the  1861-5  period  of  274,917 
births.  In  the  next  five-year  period,  1866-70,  there  is 
an  actual  increase  of  births  of  250,000,  and  in  the  next 
five  years,  1871-5,  there  is  an  actual  increase  of  births 
of  283,000  ;  but  instead  of  the  increase  going  on  in  the 
next  five-year  period,  the  increase,  instead  of  being 
283,000,  is  only  271,000.  Then  in  the  last  five-year 
period,  up  to  1885,  this  enormous  increase  that  has  been 
going  on  all  that  time  falls  to  an  increase  of  only  34,000. 
Now,  it  is  that  fall  in  the  birth-rate  which  has  had 
its  enormous  influence  upon  the  death-rate  of  children, 
it  is  that  enormous  fall  in  the  birth-rate  which  is 
reflected  in  the  small-pox  deaths  as  it  is  reflected  in  the 
other  deaths  ;  and  which  has  had  so  great  an  influence 
upon  our  vital  statistics,  which  is  lost  sight  of  by  the 
other  side.  Then  if  we  take  the  deaths,  the  death-rate 
must  follow  the  birth-rate.  Here  we  have  in  the  first 
period  ending  1860,  the  number  of  deaths  ;  and  then  in 
the  next  five  year  period  there  is  an  increase  of  deaths 
over  the  previous  period  ending  in  1860  of  208,000  ; 
and  in  the  period  ending  in  1870  you  find  the  increase 
of  deaths  has  gone  down  to  130,000,  showing  the  effect 
of  the  Public  Health  Acts ;  there  is  evidently  an  influ- 
ence operating  independently  of  births.  Then  in  the  1875 
period  that  has  lessened  to  110,000  deaths,  and  in  the 
1880  period  coming  down  to  an  increase  of  32,000 
deaths. 

8594.  But  it  comes  down  to  32,000  deaths  at  the  time 
when  the  births  have  increased  by  271,000  ? — That  is  so  ; 
but  the  increase  had  been  much  less  than  in  the  pre- 
vious period.  This  ought  to  have  been  over  300,000 
if  it  had  followed  the  previous  rule  :  1876  and  1877  are 
high  years,  the  great  fall  begins  in  1878. 

8595.  But  it  was  only  a  few  thousands  less  upon  the 
four  or  five  millions.  That  does  not  seem  to  sliow,  at 
least  it  is  impossible  to  conceive,  that  the  diminution 
from  110,000  to  32.000  could  have  been  brought  about 
if  the  increase  of  births  had  diminished  from  283,000  to 
271,000  ? — I  do  not  suggest  that.  I  say  I  can  show 
here  the  enormous  influence  of  our  Public  Health  Act. 
That  I  concede  all  through,  but  when  you  get  to  the 
last  period  you  turn  an  increase  into  an  actual  decrease 
of  deaths,  for  the  deaths  in  the  last  five  years,  instead  of 
being  an  increase  upon  the  previous  period,  are  actually 
less  in  the  total  number,  there  being  a  decrease  of 
20,000, 

8596.  The  population  has  been  increasing  apparently 
to  a  less  extent  in  the  last  quinquennium  than  in  the 
previous  one  ? — Yes. 

8597.  Because  the  diminished  death-rate  is  by  no 
means  so  great  as  the  diminished  birth-rate.  You  mean 
that  the  effect  of  the  Public  Health  Act  was  more  per- 
ceptible  between  1871-75  as  compared  with  1866-70  ? — 
There  was  an  enormous  expenditure  after  the  1866 
Public  Health  Act.  What  I  claim  is  that  we  should 
never  have  had  this  increase  turned  into  a  decrease,  but 
for  the  enormous  decrease  in  the  niimber  of  births.  Of 
that  I  feel  so  positively  convinced  that  I  could  state  it 
as  a  positive  fact. 

8598.  Would  that  not  tend  to  show  that  in  the  period 
from  1881  to  1885  as  compared  with  the  previoiis  period 
there  had  not  been  so  much  improvement  as  in  previous 
periods  ?— If  I  might  use  a  paper  by  Dr.  Longstaff,  I 
would  like  to  enter  into  that  a  httle.  This  is  a  paper  to 
which  my  attention  was  draAvn  after  I  had  written  the 
bulk  of  my  notes,  it  stnick  me  as  remarkably  confirma- 
tive of  a  great  deal  that  I  have  been  stating.  It  is  a 
paper  upon  "The  Eecent Decline  in  the  English  Death- 
'*  rate  considered  in  connection  with  the  Causes  of 
"  Death,"  by  G.  B.  Longstaff,  M.A.,  M.B.  Oxon., 
M.E.C.P.,  read  before  the  Satistical  Society,  18th 
March  1884.  In  this  papev  he  gives  a  Table  A,  show- 
ing the  diseases  Avhich  have  decreased  and  increased,  the 
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increases  are  mostly  those  given  in  my  table  of  local  Mr. 
diseases.   Then  in  the  decreases  he  begins  with  phthisis,     -4.  Wheeler. 

which  has  decreased  by  694,  developmental  diseases,   

which  have  decreased  by  617,  fever  by  569,  dropsy  by    30  Apr.  1890. 

405,  convulsions  by  342,  cholera  by  287,  small-iaox  by  

197,  and  scarlet  fever  by  173  per  million  living.  I  need 
not  go  further  than  that,  but  I  want  to  show  you  how 
low  small-pox  is  in  the  decrease  list. 

8599.  As  betAveen  what  dates  ? — Comparing  the  years 
1850-64  with  1875-79,  and  in  that  period  he  gets  the 
beginning  of  our  marvellous  reduction  of  births. 

8600.  (Mr.  Meadoius  White.)  In  some  of  the  diseases 
the  starting  point  was  liigher  than  in  the  others.  You 
say  there  were  fewer  deaths  by  small-pox  per  million  at 
tne  starting  point  of  that  table. 

{Professor  Michael  Foster.)  But  this  was  the  actual 
reduction  taken  on  the  mass  in  1850-4. 

(TTtteess.)  I  do  not  follow  that  point,  if  it  is  taken 
upon  the  million  it  must  show  a  reduction. 

8601.  But  if  there  had  been  no  persons  having  the 
disease  ? — That  would  be  an  extreme  case. 

{Professor  Michael  Foster.)  To  imderstand  the  rediic- 
tion  we  must  know  what  was  the  initial  sum  upon  which 
the  reduction  has  been  effected. 

8602.  {Chairman.)  The  point  put  to  you,  as  I  under- 
stand, is  one  to  which  attention  has  often  been  called, 
that  when  you  deal  with  per-centages  taken  upon  a  very 
small  numlDer  jon  do  not  always  get  an  accurate  view  of 
the  result  ? — If  we  look  through  the  tables  I  put  in  we 
shall  see  they  were  always  larger  in  the  past  than  they 
are  at  present. 

8603.  {Dr.  Collins.)  Did  I  understand  you  to  say 
that  those  wore  rates  per  million  upon  a  considerable 
number  ? — Yes,  they  are  rates  per  million  of  the  popu- 
lation, and  upon  a  large  incidence  of  those  diseases.  He 
says  further  on,  "  The  saving  in  fever  is  very  great  " — 
but  here  is  a  remarkable  thing — "  salvage  being  greatest 
"  under  five  years  of  age,  but  very  considerable  at  each 
"  age  below  75.  It  seems  impossible  to  disassociate  this 
"  great  saving  of  life  from  the  operations  of  the  Public 
"  Health  Acts,  and  more  especially  the  indirect  results 
"  of  this  as  shown  in  the  proceedings  of  the  Sanitary 
"  Institute,"  and  then  he  goes  on  to  say,  "  The  fall  in 
"  the  death-rate  from  fever  is  without  doubt  the  great 
"  triumph  of  the  sanitary  reformers.  Typhus  has  been 
"  driven  out  from  place  after  place  by  measures  taken 

' '  to  check  overcrowding  and  want  of  ventilation  (which  ' 

"  have  been  to  a  gxeat  extent  successful,  although  the 

' '  pamphlet  literature  of  the  past  autumn  has  no  doubt 

"  caused  a  general  impression  to  the  contrary)."  Then 

he  goes  on  speaking  ;iseveral  of  the  diseases,  and  then 

I  come  to  a  poin'  here  that  I  should  like  to  read, 

"  In  the  aggregate  no  less  than  12,698  fewer  jjersons  (in 

"  proportion  to  population)  died  from  fever  annually 

"  during  1876-80  than  during  the  period  1861-70." 

That  is  precisely  the  point  upon  which  I  have  been  dwell  ■ 

ing  in  the  last  table  I  have  submitted — he  takes  the  very 

same  years.   "  But  as  the  number  of  annual  deaths  is 

"  now  but  9,576,  an  equal  further  saving  of  life  is  no 

"  longer  possible.     On  the  other  hand,  there  is  no 

' '  such  obstacle  to  the  mortality  from  kidney  diseases 

"  i-ising  again   by  3,000,   or  indeed   by  30,000  per 

"  annum.      It  is  important,  therefore,  in    '  looking 

"  ahead'  to  remember  that  great  saving  of  life  can 

"  only  be  accomplished  where  there  is  now  heavy  loss 

"  of  life.    If  small-pox  were  extinguished  to-morrow 

"  the  result  would  be  trifling  compared  to  a  fall  of  50 

"  per  cent,  in  the  moi-tality  from  whoojjing-cough, 

"  or  a  fall  of  only  10  per  cent,  in  lung  diseases."  That 

again  strongly  confirms  what  I  have  been  stating. 

8604.  {Sir  James  Paget.)  Does  not  that  also  i^rove 
what  Professor  Foster  was  asking,  that  we  ought  to 
know  the  number  of  those  who  died  of  small-i^ox  in 
order  to  see  the  proportion  which  the  reduction  in  small- 
pox bears  to  that  in  other  diseases  ;  have  you  got  the 
facts  there  ? — Those  I  have  submitted  upon  the  tables. 
If  you  recollect,  the  proportion  of  small-pox  to  the  total 
was  inconsiderable  even  in  our  greatest  epidemics. 

8605.  Therefore,  if  it  was  100  per  million,  and  then  a 
fall  to  80,  that  would  be  a  much  greater  fall  than  if 
another  disease  fell  fi-om  1,C00  to  950  ?— I  think  that 
what  I  showed  was  that  several  of  them  have  shown  a 
very  much  greater  fall  per  million  than  small-pox. 

8606.  {Chairman.)  All  that  Sir  James  Paget  is  point- 
ing out  is  that  saying  there  has  been  a  fall  of  so  many 
per  million  conveys  nothing  apiDreciable  ;  one  may  have 
diminished  75  per  cent.,  and  the  other  only  10  per 
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Mr.  cent.  ? — But  the  typhus  fever  he  shows  has  decreased 
^4.  Wheeler,    out  of  all  proportion  to  the  other  diseases. 

^30  Apr.  1890.  8607.  StiU  the  point  is,  that  a  fall  of  the  same  number 
— — —  per  million  does  not  necessarily  show  an  equal  diminu- 
tion in  the  two  diseases,  iinless  you  know  what  propor- 
tion the  fall  bears  to  the  total  amount  ? — But  I  take  it, 
he  says,  it  is  not  a  fall  of  the  same  amoimt  but  of  a  much 
larger  amount  than  the  other. 

8608.  You  might  have  a  fall  of  many  more  per  million 
in  a  particular  disease,  which  might  yet  show  that  that 
disease  had  diminished  very  much  less  than  another 
in  which  there  had  been  a  less  fall  per  million  ? — • 
That  is  so.  The  figures  of  1850-4  are  really  large  in 
relation  to  the  present  in  fevers,  small-pox  included. 
That  is,  the  actual  figures  are,  and  not  the  rate  only. 
Then  he  says  further  on,  ' '  The  explanation  would 
"  appear  to  be  that  the  increased  attention  paid  to 
"  hygienic  matters  by  the  individual,  the  corporation, 
"  and  the  State,  has  more  than  counterbalanced  the 
"  evils  attendant  upon  density  of  population.  This 
"  must  not,  however,  be  pushed  too  far ;  the  '  sanitary' 
"  surroundings  of  many  town  populations  are  now 
"  superior  to  those  of  coxmtry  populations,  but  yet  the 
"  death-rates  of  these  populations  remain  higher  than 
"  those  prevalent  in  the  country."  Then  he  goes  on 
further  to  indicate  in  figures  what  the  amount  of  the 
gain  is.  Here  is  a  passage  I  would  like  to  read  before 
I  go  to  that  as  confirmatory  of  what  I  said  when  dealing 
with  the  local  diseases  as  indicative  of  what  we  should 
attack  in  these  enormous  fatal  diseasesT  which  carry  off 
so  many:  "Preventive  medicine  should  be  especially 
"  dii'ected  against  those  diseases  which  kill  the  largest 
"  numbers,  such  as  '  local  diseases  '  generally,  the  ill- 
' '  defined  diseases  of  infancy  and  phthisis,  while  among 
"  the  zymotic  diseases  dian-hcea  and  scarlet  fever, 
"  whooping-cough  and  measles,  are  more  important 
"  than  diphtheria  and  small-pox."  That  seems  to  an 
ignorant  layman  like  myself  to  be  important  (although 
he  is  not  on  my  side  in  any  way  whatever),  and  does 
not  indicate  an  opinion  one  way  or  another  upon 
the  point  I  am  working  at.  Then  in  his  tables  he 
shows  what  is  the  actual  gain.  The  saving  in  all 
ages,  comparing  those  yeai-s  1861-70,  with  1876-80,  he 
makes  40,178.  but  in  the  years  0-5,  the  infant  years,  the 
proportion  of  gain  he  works  out  as  22,453,  which  I 
think  will  come  very  nera-  to  some  of  the  estimates  I 
submitted  last  week.  I  have  nothing  further  in  my 
main  evidence  than  the  conclusion  which  I  had  not  time 
to  read  last  week.  I  have  then  found  no  reason  for 
crediting  vaccination  with  the  lessening  of  the  incidence 
of-emall-pox  in  the  last  200  years.  I  believe  it  to  be 
due,  as  I  have  endeavoured  to  show,  to  other  causes. 
Nor  do  I  find  that,  given  the  r  jnditions  suitable  to  its 
development,  vaccination  exerts  any  influence  in  pre- 
venting the  extension  of  small  pox  in  modern  commu- 
nities, while  I  claim  to  have  shown  that  the  fatality  is 
practically  unaltered,  as  certainly  the  character  of  the 
emall-pox  is  unaltered  during  the  last  200  years.  The 
great  bulk  of  our  hospital  small-pox  I  have  shown  to  be 
in  vaccinated  persons,  and  those  persons  I  have  shown 
to  be  bearers  of  every  kind  and  degree  of  vaccination. 
I  have  shown  that  even  good  marks  offer  no  protection 
from  death  by  small-pox  in  its  most  loathsome  and 
dreadful  forms.  That  the  marks  classification  is  neither 
scientific  or  true  to  the  theory  it  is  founded  on.  That 
the  classification  by  marks  sets  aside  entirely  the  legal 
vaccination  imposed  by  law  and  substitutes  as  the  only 
valid  vaccination  something  quite  different,  and  only 
discriminated  in  a  fever  hospital,  where  it  is  to  be  tried 
and  tested.  That  the  unvaccinated  are,  in  the  confluent 
cases,  often  erroneously  classed,  and  I  have  given 
grounds  for  believing  this  is  done  in  thousands  of  in- 
stances. I  have  shown  that  the  classification  by  erup- 
tion is  still  the  only  scientific  classification  of  small-pox, 
and  that  the  vaccinated  appear-  in  every  shade  of 
severity  in  this  classification,  and  follow  the  usual 
expectation  of  the  disease.  It  stands  broadly  confessed 
in  official  literature,  and  in  evidence  officially  given  here, 
that  the  youth  and  adult  population  who  are  vaccinated 
ai-e  severely  attacked  by  small-pox.  That  the  small-pox 
follows  them  further  into  life  than  the  unvaccinated.  I 
have  shown  that  the  sa-sang  of  the  small-pox  among  the 
very  young  lives  in  recent  years  is  not  due  as  claimed, 
to  their  vaccination,  but  to  the  reduced  birth-rate  of 
childi-en,  lessening  the  infant  mortality  of  which  small- 
pox is  one  item.  I  have  shown  that  the  Public  Health 
Acts  are  doing  better  work  against  disease  in  other  forms 
than  amall-pox,  the  small-pox  offering  no  superior 
instance  of  this,  and  I  therefore  conclude  that  the  vac- 
cination Acts  are  a  great  legislative  en-or  and  have  been 


as  unnecessary  as  they  have  been  oppressive  and  cruel. 
I  am  convinced  that  it  is  the  boimden  duty  of  the  State 
to  repeal  them  entirely  and  leave  vaccination  to  private 
option  alone. 

8609.  That  last,  of  coui'se,  is  the  point  that  the  Com- 
mission have  to  report  ui^on  ? — That  is  only  given  as 
my  conclusion  from  my  own  evidence. 

8610.  That  concludes,  as  I  understand,  your  evidence  ? 
—Yes. 

8611.  {Sir  William  Savory.)  Do  you  affixm  that  there 
has  been  a  similar  diminution  in  infant  mortality  due 
to  other  diseases  upon  an  equal  scale  to  small-pox  ? — 
"When  "other  diseases"  ai'e  put  hke  that  I  cannot 
answer  the  question. 

8612.  By  "other  diseases"  I  mean  measles,  scarlet 
fever,  and  whooping  cough  ?  —  This  paper  of  Dr. 
Longstaff's  seems  to  prove  that. 

8613.  How  does  it  prove  it  ? — Here  is  a  diminution 
in  his  table,  of  961  deaths  by  small-pox  and  of  3,679 
by  scarlet  fever,  in  the  years  from  0  to  20. 

8614.  Will  you  allow  me  to  read  you  this  passage 
from  Dr.  Thome's  evidence,  it  is  on  page  36  in  the 
First  Keport :  "  Then,  again,  I  may  point  out  that  there 
"  is  no  such  diminution  of  mortaUty  of  infants  side  by 
"  side  with  increase  of  mortality  among  older  persons 
"  as  regards  any  other  diseases  which  you  would,  I 
"  think,  regard  as  at  all  comparable  with  smaU-pox." 
Then  he  puts  in  a  diagram  upon  page  120,  to  which  I 
should  like  to  invite  your  attention — it  is  in  such  striking 
contradiction  to  your  statement— that  diagram  contrasts 
the  mortahty  in  those  three  diseases  with  that  of  small- 
pox, and  there  is  a  very  striking  contrast  there  ? — I 
pointed  out  before  that  taking  the  10  year  i^eriods 
entirely  disguised  the  thing,  and  I  say  so  here. 

8615.  This  is  a  fallacy,  and  that  is  the  explanation  of 
it  ? — I  do  not  put  it  in  that  way,  but  in  this  way,  that 
if  you  take  10-year  periods  instead  of  5-year  pei-iods 
you  cover  an  entire  change  in  the  vital  statistics  of  the 
country.  Taking,  for  instance,  this  scarlet  fever  lO-year 
period,  taking  1871-80  produces  an  entirely  diiferent 
average  result  from  what  would  have  been  produced  if 
you  had  divided  that  into  5-year  periods ;  there  is  no 
question  about  that. 

8616.  (Chairman.)  1881-87  would  include  your  last 
period  ? — Yes  ;  you  see  there  are  causes  in  operation 
here  which  one  cannot,  unless  one  is  perfectly  blind, 
overlook. 

8617.  Then  1881-87  ought  to  have  shown,  supposing 
that  that  would  produce  the  same  effect  in  all  infantile 
diseases,  that  which  you  say  would  have  been  produced 
by  a  diminished  birth-rate  ? — But  my  point  is  that  in 
taking  the  years  1871-5  and  1876-80,  you  entirely  dis- 
guise the  great  reduction  that  is  shown  on  this  diagram 
to  have  taken  place  in  the  latter  period  in  the  deaths. 

8618.  But  the  great  fall  in  the  birth-rate  is  from  1881 
to  1885  ?— It  begins  in  1876-80. 

8619.  But  there  had  been  a  greater  fall  between 
1866-70  as  compared  to  1861-65  than  there  was  in 
1881-85  as  compared  to  1876-80  P— That  comes  of 
looking  at  grouped  figures,  the  individual  years  show 
that  the  fall  began  in  1878. 

8620.  The  increase  of  population  from  1866-70  com- 
pared to  1861-65  was  not  substantially  greater  than  in 
1881-85  as  compared  with  1876-80,  was  it  ?— I  think  it 
was. 

8621.  {Mr.  Bradlaugh.)  But  if  you  have  the  number 
of  births  and  the  number  of  deaths,  and  if  there  is  an 
excess  of  births  over  deaths,  does  not  that  show  you  an 
increase  of  population,  allowing  for  a  small  addition  by 
immigration  ?  To  put  it  another  way,  taking  the 
census  and  the  actual  population  ascertained  by  the 
census,  after  that  census,  is  not  the  population  any 
increase  there  may  be  of  the  births  over  the  deaths, 
allowing  for  a  small  addition  by  immigration  ? — Yes. 

8622.  {Chairman.)  But  you  say  the  drop  from  274,000 
to  250,000  will  not  be  so  marked  as  the  drop  from  283,000 
to  271,000,  having  regard  to  the  increase  of  popula- 
tion ? 

{Sir  James  Paget.)  Does  not  it  appear  that  the  fall  La 
the  first  two  periods  is  24,000  ? 

(Witness.)  Yes. 

6823-4.  The  one  below  is  12,000  upon  a  larger  popu- 
lation ;  the  diminution  in  the  period  1861-70  was 
greater  than  the  diminution  from  1871-80,  greater  in 
actual  numbers,  and  therefore  still  more  proportionately 
greater  if  the  population  was  less— 
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(Chairman.)  But  we  are  speaking  of  facts  ;  you  are 
showing  that  the  diminution  in  the  birth-rate  began 
in  1876-80.  It  rather  appears  from  your  table  that 
the  diminution  was  more  striking  in  1866-70  than  in 
1876-80? 

(Witness.)  I  am  afraid  we  are  looking  at  it  from  two 
different  points  of  view.  I  put  it  in  this  way — that  if 
you  follow  the  actual  births  you  are  rising  upon  a 
regular  gradation. 

8625.  (Mr.  Meadows  TT'TuVe.)  Was  it  a  regular  drop 
from  1881-85,  or  Avas  there  a  greater  drop  in  the  latter 
part  of  that  period? — It  is  a  pronounced  fall,  not 
exactly  but  almost  step  by  step,  much  more  after  1 885 
than  before. 

8626.  (Professor  Michael  Foster.)  But  supposing  the 
rate  of  increase  had  been  the  same  you  ought  to  havehad 
more  than  274,000  increase  in  1866-70,  instead  of  that 
you  have  only  250,000,  that  is  a  falling  off  of  more  than 
24,000  odd  on  the  3,600,000  to  3,800,000.  Then  when 
you  come  down  to  the  fall  from  the  283,000  to  the 
271,000  there  is  a  decrease  of  12,000  and  odd  on  a  much 
larger  number  of  births,  namely,  4,430,000.  Supposing 
the  population  has  some  relation  to  the  increase  of  births, 
it  is  obvious  that  the  diminution  of  the  increase  is  less 
in  1876-80  than  it  is  in  1866-70  .P— I  would  put  it  that 
the  variations  of  the  marriage-rate  did  pioduce  changes 
of  that  kind,  but  they  seem  to  compensate  themselves 
afterwards  when  the  increase  of  prosperity  came,  but 
with  the  increase  of  prosperity  in  more  recent  years 
that  was  not  maintained,  and  the  birth-rate  has  fallen. 

8627-8.  (Sir  William  Savory.)  But  assuming  your  ex- 
planation is  correct,  how  do  you  explain  this  table  that 
Dr.  Thorne  puts  in  as  to  childi-en  under  five  years  of 
age.  Surely  the  difference  ought  to  be  most  marked  in 
children  under  five  years  of  age  rather  than  older 
children  ? — But  my'point  has  been  all  through  that  if  you 
take  measles  and  whooping  coiigh  as  a  comparison  with 
small-pox,  it  is  perfectly  delusive — those  are  two  diseases 
which  appear  to  be  persistent,  and  as  Mr.  Longstaff  has 
pointed  out  here  a  little  gain  in  those  deaths  would  be 
of  vas'tly  more  value  to  the  national  interest  than  a  gain 
in  the  other  disease. 

8629.  But  the  fact  remains  that  of  the  children  under 
five  years  of  age  there  has  not  been  a  diminution  in 
scarlet  fever,  measles,  and  whooping  cough  at  all  com- 
parable to  that  in  small  pox  ? — But  if  you  would  com- 
pare your  small-pox  and  your  scarlet  fever  in  five-year 
periods  you  would  see  a  great  difference. 

8630.  (Chairman.)  But  the  last  period  ought  to  have 
shown  a  difference  ? — It  does — the  period  of  1881-87 
shows  an  enormous  difference,  and  that  is  claimed  on 
accoimt  of  vaccination. 

8631.  But  it  does  not  show  a  difference  in  the  pro- 
poi-tion  which  those  under  five  years  of  age  bore  to  the 
total  ? — I  understood  the  point  was  that  it  showed  such 
an  enormous  decrease  in  the  1881-87  period. 

8632.  (Sir  William  Savory.)  The  point  is  that  in 
children  under  five  years  of  age  there  has  been  a  much 
greater  diminution  of  the  death-rate  from  small-pox 
than  in  measles,  scarlet  fever,  and  whooping  cough  ?— I 
grant  it  in  measles  and  whooping  cough,  but  not  in 
scarlet  fever. 

8633.  How  do  you  explain  that  ? — I  cannot  explain  it, 
but  they  are  shown  to  be  persistent  diseases. 

8634.  Does  that  show  that  they  are  not  affected  by 
sanitary  measures  or  a  diminished  death-rate  ? — I  cannot 
say  why  they  are  not  affected. 

8635.  The  mere  fact  that  they  are  persistent  diseases 
goes  for  nothing  unless  the  fact  of  their  being  persistent 
diseases  makes  them  independent  of  sanitary  improve- 
ments or  a  diminished  death-rate  ? — I  can  only  say  what 
I  said  before  that  if  you  take  other  diseases— small -pox, 
scarlet  fever,  fevers,  and  even  diarrhoeal  diseases,  you 
have  very  pronounced  reductions,  but  if  you  compare 
them  with  the  persistent  couple  of  measles  and  whoop- 
ing cough  you  cannot  show  that. 

8636.  (Sir  James  Paget.)  Is  not  that  reduction  between 
0  and  5  years  of  age  ?— Yes,  Mr.  Longstaff  takes  one 
year  to  twenty,  but  you  may  take  from  0  to  5 
too,  which  shows  that  the  table  is  not  properly  con- 
structed. 

8637.  (Chairman.)  But  the  point  is  not  the  com- 
parison of  the  absolute  reduction;  it  is  this,  that 
whereas  in  the  reduction  of  scarlet  fever  children  under 
five  have  not  beuefiied  more  than  the  rest  of  the  com- 
munity, they  have  done  so  in  the  case  of  small-pox, 


that  is  to  say,  though  you  have  a  diminution  in  scarlet  ,v/r. 
fever  the  proportion  which  the  children  under  five  who     A.  Wheeler. 

die  from  it  bear  to  the  total  deaths  from  it  is  the  same   

in  the  last  period  as  it  was   in  the  former  f)eriod    30  Apr.  1890. 

though  the  total  deaths  are  less ;  biit  in  the  case  of   ■ — 

small-pox  children  under  five  have  benefited  miich  more 
than  others  ? — I  do  not  so  read  this.  I  read  it  that 
they  have  gained  three  times — that  is  scarlet  fever. 
Mr.  Longstaff  shows  that  with  regard  to  children  from 

0  to  5  a  reduction  of  2,247,  allowing  for  an  increase  of 
l^opulation,  and  only  a  reduction  of  873  in  small-pox — 
that  is  just  three  times. 

8638.  But  how  much  has  been  the  reduction  from 
five  years  and  upwards  in  scarlet  fever  ? — From  10  to  15 
years,  scarlet  fever,  348 ;  and  small-pox,  5. 

8639.  But  in  scarlet  fever  does  he  give  it  ? — It  seems 
to  go  all  through  the  table. 

8640.  (Sir  James  Pacjet.)  But  not  in  the  same  pro- 
portion ? — The  total  is  at  the  bottom. 

8641.  (Chairman.)  Is  it  worth  going  into  this,  because 
those  are  deductions  from  the  same  statistics  as  we  have 
had,  I  take  it  ? — They  are  all  worked  out  from  the 
registration  statistics.    I  do  not  suggest  any  error,  but 

1  do  suggest  that  it  is  quite  possible  so  to  manipiilate 
our  statistics  as  to  prove  almost  anything  if  you  set 
about  it. 

8642.  That  cuts  both  ways  ? — It  cuts  both  ways,  I  am 
aware,  but  if  you  take  a  ten-year  period  in  wliish  there 
have  been  enormous  changes  in  the  vital  statistics,  and 
disregard  those  changes,  you  surely  are  not  doing  that 
which  tends  to  show  the  case  as  clearly  as  it  can  be 
shown. 

8643.  Can  you  suggest  any  reason  derived  from  the 
vital  statistics  why  a  comparison  in  the  case  of  any 
disease,  small-pox,  scarlet  fever,  or  any  other,  of  the 
proportion  of  those  dying  under  five  years  to  those 
dying  over  five  years,  taken  for  these  decennia,  would 
be  an  inaccui-ate  representation  p — I  think  it  is  the  most 
accurate  method  to  take  those  under  five  years  along 
with  the  others.  I  am  not  quarrelling  with  that  in  the 
least. 

8644.  But  is  there  any  reason  from  the  vital  statistics 
why  taking  that  for  each  decennium  would  lead  to  in- 
accuracy ? — Yes,  the  reason  is  that  if  you  take  a 
decennium  you  cover  periods  wliich  are  greatly  affected 
by  the  Public  Health  Act,  and  other  causes  which 
operate  in  the  middle  of  the  decennium.  Y'ou  take  a 
decennium,  which  is  not  a  homogeneous  unit.  The 
decennium  in  itself  varies  so  greatly  that  it  is  not  fair  to 
compare  the  end  of  the  decennium  with  the  first  part 
of  it. 

8645.  As  regards  the  proportion  of  those  dying  from 
other  diseases  ? — Tes. 

8646.  Why  ?— For  the  very  reason  that  the  decreased 
birth-rate  has  had  so  large  an  influence  upon  the  figures 
in  the  last  period  of  the  decennium. 

8647.  But  your  decreased  birth-rate  does  not  come 
into  operation,  does  it,  there  ? — Yes,  it  begins  in  1878. 

8648.  I  want  to  see  whether  you  have  any  ci-iticism  to 
suggest  upon  this  comparison,  which  Mr.  Longstaff 
does  not  follow  out,  of  the  changes  in  the  proportion  of 
deaths  under  five  to  those  over  five,  in  particular 
diseases ;  that  is  not  to  be  found  in  Mr.  Longstaff's 
paper,  as  I  understand  ;  it  would  need  to  be  worked 
out  ? — I  think  he  goes  through  all  the  diseases. 

8649.  But  has  he  drawn  out  any  comparison  between 
the  deaths  under  five  and  over  five,  in  particular 
diseases,  for  succeeding  periods? — Yes;  and  he  makes 
the  gain  greatest  in  the  years  under  five  in  all  those 
particular  diseases  excepting  

8650.  But  sui-ely  you  see  the  gain  may  be  greatest 
under  five  in  point  of  numbers,  and  yet  much  the 
least  in  point  of  proportion  ? — I  think  it  is  by  far  the 
most  in  point  of  propoi-tion. 

8651.  But  is  that  shown  in  Mr.  Longstaff's  paper  .P — 
I  think  so. 

8652.  (Br.  Collins.)  Might  I  direct  your  attention  to 
an  answer  given  by  Dr.  Ogle  upon  this  particular  point, 
at  Question  518  in  the  first  Blue  Book.  I  was  very  much 
struck  by  the  figures  which  had  been  put  in  with  regard 
to  this  particular  point,  he  told  me,  "It  is  impossible 
"  to  make  similar  comparisons  in  the  case  of  scarlet 
"  fever  or  measles  and  diseases  that  only  afiect 
"  children.  Fever  is  the  only  one  of  the  zymotic 
"  headings  that  you  can  take,  because  it  is  the  only  one 

M2 


86 


KOYAL  COMMISSION  ON  VACCINATION: 


Mr.  ' '  that  affects  all  ages  to  any  extent.  Fever  is,  there- 
A.  Wheeler.     "  fore,  the  only  one  -which  it  is  possible  to  subject  to 

  ' '  this  ]dnd  of  investigation,  and  I  have  done  it  for  that. " 

30  Apr.  1890.    Would  you  approve  of  the  statement  therein  contained 

 or  not  ? — That  answer  about  scarlet  fever  shows  this  : 

Mr.  Longstaff  said,  "Scarlet  fever  has  diminished 
"  notably,  but  from  its  usually  occurring  in  epidemics, 
"  which  are  possibly  influenced  by  meteorological  con- 
"  ditions,  it  is  not  safe  to  draw  conclusions  as  to  the 
"  future.  It  is,  of  course,  a  disease  of  childhood,  most 
"  of  its  victims  falling  before  the  age  of  puberty. " 

8G53.  (Chairman.)  But  that  does  not  touch  this 
point  ? — That  is  in  answer  to  Dr.  Collins'  question. 

(Chnirman.)  It  is  a  disease  of  childhood  apparently  ; 
somewhere  between  20  and  40  per  cent,  having  occurred 
above  the  age  of  five  years. 

8654.  (Professor  Michael  Foster.)  You  spoke  of 
measles  and  whooping  cough  as  persistent  diseases, 
what  did  you  mean  by  that  ? — That  they  do  not  show 
the  same  variation  as  others. 

8655.  People  have  them  and  cannot  help  it  ? — That 
I  know  nothing  about. 

8656.  That  they  are  things  which  people  must  have  ? 
— I  cannot  possibly  speak  to  that. 

8657.  I  want  to  know  what  you  mean  by  persistent 
diseases?— By  persistent  diseases  I  mean  that  they  do 
not  show  the  same  enormous  variations  that  the  others 
of  the  zymotic  group  do. 

8658.  (Sir  James  Paget.)  Which  others? — Almost  all 
the  others,  scarlet  fever,  typhus,  dii»n'hcea,  cholera, 
and  small-i30x.  Whooping-cough  and  measles  I  have 
spoken  of  as  not  so  variable,  or,  as  I  state,  as  more 
regularly  persistent  diseases. 

8659.  (Professor  Michael  Foster.)  You  mean  that  they 
ai-e  uniform  ;  not  that  they  are  persistent  ? — Yes,  that 
they  are  more  uniform  than  tho  others  in  their  per- 
sistence. 

8660.  But  there  are  epidemics  of  measles,  are  there 
not  ? — My  diagram  shows  that  although  there  are  ups 
and  downs  in  measles  and  whooping  cough  there  are  not 
the  same  variety  of  nps  and  downs  as  you  get  in  cholera 
and  scarlet  fever,  for  example. 

8661.  (Chairman.)  You  drew  a  good  many  inferences 
from  a  diagram  you  put  in  founded  upon  the  Bills  of 
Mortality  for  London  ? — I  did. 

8662.  The  value  of  those  would  depend,  would  it  not, 
almost  entirely  upon  the  reliance  which  could  be  placed 
upon  the  substantial  accuracy  of  those  Bills  of 
Mortality  ? — Certainly. 

8663.  Did  yoti  investigate  at  all  how  far  those  Bills 
of  Mortality  can  be  relied  upon  as  showing  accurately 
or  anythinp,'  like  accurately,  the  deaths  in  London  ?— I 
have  relied  entirely  upon  Dr.  Guy,  he  says  he  took 
them  to  be  fairly  accurate. 

8664.  I  Avish  to  call  your  attention  to  this ;  the  year 
1838  was  the  first  complete  year  of  the  statutory  regis- 
tration of  births  and  deaths,  but  the  Bills  of  Mortality 
still  continued,  and  did  not  cease  directly  the  Act  for 
registration  came  into  operation.  The  Eegistrar-General's 
Eeijort  shows  that  the  deaths  in  1838,  in  the  whole  of 
the  metropolis,  were  52,698,  but  his  report  enables  a 
deduction  of  the  deaths  occurring  in  parishes  beyond 
the  Bills  of  Mortality  to  be  made,  and  after  that  is 
made  the  deaths  registered  within  the  Bills  of  Mortality 
number  39,180.  Now,  if  the  Bills  of  Mortality  for  that 
same  year,  1838,  give  the  burials  for  all  ages  in  the  year 
at  18,266  only  they  return  only  half  or  less  than  half  of 
the  deaths  which  were  ascertained  by  the  registration 
system.  That  would  show,  would  it  not,  an  enormous 
neglect  to  return  deaths  within  the  Bills  of  Mortality  if 
the  difference  is  anything  like  that? — I  do  not  know 
anything  of  that,  but  it  would  occur  to  me  that  the 
moment  the  Kegister  Ofifice  was  at  work,  they  would  not 
pursue  the  same  accuracy  in  the  Bills  of  Mortality. 

8665.  Of  course  that  may  require  investigation,  but 
at  the  same  time  if  we  take  it  to  be  shown  in  Marshall's 
Tables,  that  in  1830,  the  deaths  returned  were  only 
21,000.  In  i838  the  increase  of  population  would  be 
hardly  likely  to  have  converted  that  into  39,000? — I 
imagine  that  would  apply  to  all  totals. 

8666.  It  might  be  supposed  that  that,  representing 
half  the  total  deaths  represented  in  any  particular  case 
half  the  deaths  from  any  particular  disease.  Now,  the 
figures  for  small-pox  shown  in  the  Bills  of  Mortality  for 
the  year  1838,  out  of  that  18,000  are  788,  whereas  the 
total  in  the  Kegistrar  General's  Return  within  the  Bills 


of  Mortality  is  2,811.  Now,  if  you  double  your  788. 
it  would  only  give  about  1,500  instead  of  2,800,  so  that 
the  returns  in  that  particular  case  do  not  seem  to  have 
borne  the  same  relation  to  the  blunder  as  the  total 
deaths  do.  That  seems  to  suggest  considerable  necessity 
for  investigation  of  the  value  of  these  Bills  of  Mortality  ? 
— No  doubt. 

8667.  It  is  quite  possible  that  small-pox  happened  to 
take  place  in  the  particular  districts  in  which  the  returns 
were  defective,  but  that  would  show  how  little  reliance  we 
could  place  upon  the  total  number  of  deaths  ? — Dr.  Guy 
had  that  in  his  mind  because  he  speaks  of  all  the  sources 
of  error  which  lie  in  using  these  returns,  he  says  he  had 
taken  what  care  he  could  and  that  he  believed  as  far  as 
he  could  he  had  covered  all  these  sources  of  error. 

8668.  But  one  would  like  to  know  how  he  had  covered 
them,  because  I  would  call  attention  to  the  year  1809. 
If  you  take  the  burials  at  all  ages  in  St.  George's-in-the- 
East  they  amounted  to  260,  in  which  disfrict  the  popula- 
tion in  1811  (and  probably  it  would  not  have  been  veiy 
different  two  years  before)  was  26,917;  that  will  be  a 
death-rate  of  only  9'6  per  1,000,  it  would  not  be  con- 
ceivable that  anything  like  that  was  the  death-rate  in 
St.  George's-in-the-East  at  that  time,  can  you  explain 
that  ? — But  my  difficulty  would  be  to  know  how  you  got 
the  population,  it  would  be  on  a  census  population,  I 
presume. 

8669.  There  is  a  return  to  Parliament  of  the  popula- 
tion in  1801,  1811,  and  1831,  therefore  1811  was  a 
census  year.  That,  at  all  events,  suggests  some  error. 
Now  when  you  come  to  look  at  the  return,  this  aggre- 
gate of  260  deaths  for  St.  George"s-in-the-East  is  made 
up  in  this  way  :  there  are  37  returned  in  the  sixth  week 
of  the  year,  and  32  in  the  ninth  week  ;  then  there  are  no 
more  returns  until  the  31st  week,  when  57  are  returned  ; 
tlien  there  are  60  returned  in  tho  47th  week,  20  in 
the  49th  week,  and  27  in  each  of  the  two  last  weeks  of 
the  year,  making  up  the  total  of  260  ;  so  that  you  have 
no  return  at  all  between  the  ninth  week  and  the  31st 
week,  and  then  when  you  come  to  the  31st  week  you 
only  have  57  returned.  That  rather  seems  to  suggest 
that  a  good  many  weeks'  returns  were  omitted  alto- 
gether, and  that  they  did  noc  give  in  the  subsequent 
Aveeks  all  that  had  occurred  in  the  intervening  time, 
brcause  you  find  no  such  irregularity  as  would  seem 
to  indicate  that.  Then  in  St.  George's  Hanover  Square 
the  same  sort  of  facts  occur,  only  the  figures  are  given 
there  as  558  in  the  same  year,  upon  a  population  of 
41,687,  giving  a  death-rate  of  13'4,  of  course  difi'ering 
very  considerably  from  the  other  ? — It  ought  to  have 
been  the  other  way. 

8670.  Of  course  one  would  have  probably  to  investi- 
gate  the  thing  more  largely  ;  but  that  would  tend  to 
show,  would  it  not,  that  very  great  care  must  be 
exercised  in  drawing  an  inference  from  the  facts  dis- 
closed by  the  Bills  of  Mortality,  at  all  events,  upon  the 
assumption  that  they  represent  either  the  total  deaths 
or  the  proportion  which  any  particular  disease  bore  to 
the  total  death-rate  ? — Yes,  I  think  probably,  as  I  said 
before,  the  total  would  be  the  most  inaccurate. 

8671.  Would  it,  because  if  they  were  neglectful  in  a 
particular  district  in  returning,  and  careful  in  other 
districts,  the  districts  that  were  afifected  might  not  be 
those  that  appeared  in  the  return  ? — That  is  so. 

8672.  (Sir  William  Savory.)  With  reference  to  the 
number  of  cases  of  confluent  and  discrete  small-pox  in 
the  vaccinated  and  unvaccinated,  there  is  a  greater 
proportion  of  discrete  to  confluent  cases  in  the  vac- 
cinated than  in  the  unvaccinated,  is  there  not? — Yes, 
the  cases  of  discrete  are  much  larger  in  proiDortion  in 
the  vaccinated  than  in  the  unvaccinated. 

8673.  And  the  confluent  the  reverse ;  there  is  a  much 
larger  proportion  of  confluent  cases  in  the  unvaccinated 
than  in  the  vaccinated  ? — I  take  it  that  they  go  both  in 
the  same  way ;  that  there  is  a  larger  proportion  of 
discrete  cases  in  the  vaccinated,  and  a  larger  proportion 
of  confluent  cases  in  the  unvaccinated  ;  that  is  my 
point. 

8674.  And  you  account  for  that  difference  in  what 
way  ? — When  I  took  the  case  of  Deptf  ord  Hospital,  if  you 
recollect,  I  said,  if  we  take  Deptf  ord  as  our  guide  we  have 
out  of  430  confluent  cases  134  doubtful,  or  28  per  cent.  ; 
but  then  the  other  ones  do  not  indicate  anything  like 
the  same  proportion. 

8675.  That  does  not  answer  the  question ;  how  do  you 
explain  the  fact  that  jou  have  just  admitted,  that  the 
proportion  of  confluent  to  discrete  cases  is  much  greater 
in  the  unvaccinated  than  in  the  vaccinated? — In  the 
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case  of  the  discrete  unvaccinatcd  being  so  few,  I  take  it 
that  they  will  always  keep  the  children  at  home  if_  they 
can ;  they  do  not  want  to  disclose  the  fact  of  their  not 
being  vaccinated,  whereas  they  cannot  keep  them  secret 
in  the  severe  cases ;  and  that  is  one  reason  why  so  many 
of  the  severe  cases  are  reported.  And  then  as  to  the 
number  of  confluent  cases  in  the  unvaccinated  I  put  that 
very  largely  indeed  as  showing  their  poorer  physique, 
and  beyond  that  as  due  to  entire  error  in  classification 
in  a  great  number  of  cases. 

8676.  {Chairman.)  Have  you  any  ground  for  suggest- 
ing that  the  poorer  physique  would,  when  the  person 
took  the  small-pox,  induce  a  severer  type  of  it  ?— I  did 
not  go  into  that  in  a  medical  way.  I  produce  it  only 
from  the  Sheffield  report  and  Hampstead  report,  page  46. 

8677.  If  the  unvaccinated  concealed  a  great  number 
of  their  discrete  cases,  those  cases  ought  to  be  added  to 
their  number  of  cases  ? — And  they  would  lighten  the 
fatality  very  much. 

8678.  But  they  would  increase  the  number  of  cases, 
would  they  not  ? — They  would ;  but  I  must  repeat  that 
they  would  lighten  the  fatality. 

(Sir  James  Paget.)  And  show  therefore  a  greater 
susceptibility. 

8679.  {Sir  William  Savory.)  When  vaccinated  and 
unvaccinated  persons  contract  small-pox,  is  the  ratio  of 
mortality  different  between  them  ?— Until  we  really  know 
that  we  have  a  thoroughly  efficient  classification,  I  do 
not  know  how  we  can  get  at  that. 

8680.  But  you  have  published  some  tables  upon  the 
point  ?— I  take  the  hospital  tables. 

8681.  Is  there  a  considerable  difference  of  mortality 
between  the  two  ? — Yes  ;  in  the  hospital  mortahty. 

8682.  In  favour  of  which  ? — I  gave  a  list  of  the  un- 
vaccinated showing  nothing  below  28  per  cent.,  and  of 
course  the  total  fatality  of  the  hospitals  is  seldom  over 
20. 

8683.  Taking  the  confluent  cases  of  small-pox  alone 
as  between  the  vaccinated  and  the  unvaccinated,  is  the 
ratio  of  mortality  materially  different  between  the  two 
classes  ? — As  they  are  classed  in  the  hospitals  it  is. 

8684.  How  do  you  explain  that — if  you  believe  it  ? — 
I  have  good  ground  for  very  justly  disbelieving  the 
classification  of  the  unvaccinated,  and  that  affects  the 
whole  thing. 

8685.  But  you  admit  the  fact  as  to  the  difference  ? — 
There  is  that  difference  shown  by  the  mortality  in 
hospitals. 

8685a.  How  do  you  explain  it  ? — I  hold  in  my  hand 
the  unvaccinated  class  from  my  Table  R. ,  covering  3,615 
conflitent  cases  with  1,509  deaths.  Now  to  begin  with 
the  very  first,  that  list  is  not  called  "  unvaccinated  "  at 
all,  but  "unprotected."  I  do  not  know  why  Mr. 
Marson  used  the  word  "  unprotected,"  if  he  does  not 
mean  more  than  "unvaccinated." 

8686.  Why  not  ? — It  seems  to  me  that  he  used  it  for 
a  particular  purpose  to  show  a  particular  class  ;  an  un- 
protected class  in  his  mind. 

8687.  Do  you  not  recognise  failures  in  cases  of  vacci- 
nation ?  May  not  a  person  be  vaccinated  in  the  ordi- 
nary sense  of  the  t;.i-m  in  which  you  are  using  it,  and 
may  not  that  operr.tion  fail  to  produce  the  desired 
result  ? — But  there  ia  a  curious  thing  about  that.  That 
although  the  failures  are  always  reckoned,  the  hospital, 
as  I  take  it,  make  their  own  classification,  and  do  not 
accept  the  Government  clas.sification.  For  instance,  I 
suppose  it  is  a  confessed  thing  that  in  the  hospital  they 
do  not  take  the  public  vaccinators  certificate  as  correct  ; 
that  is  disregarded,  but  they  take  their  own  classifica- 
tion ;  that  is  one  differentiation  to  begin  with.  But 
then  there  is  a  further  differejitiation  in  the  case  of  the 
vaccinated.  Take  a  great  number  of  soldiers.  You  re- 
vaccinate  them,  and  they  all  stand  for  successes  until 
the  small-pox  comes,  and  then  when  the  small-pox 
comes  amongst  them,  we  begin  to  inquire  which  of  the 
re-vaccinations  was  not  correct. 

8688.  But  still  it  is  an  important  point,  is  it  not,  to 
distinguish  the  successful  from  unsuccessful  cases  of 
vaccination  ? — I  should  say  that  everyone  was  vaccinated 
who  had  been  operated  upon. 

8689.  Do  you  think  it  would  be  fair  to  do  so  when 
you  come  to  consider  vacciaation  as  a  protection  against 
small-pox  ?  Is  it  not  admitted  that  in  a  number  of  cases 
vaccination  failed  from  various  causes  ? — I  should  say 


that  those  failures  should  be  distinguished  in  a  class  by  Mr. 
themselves.  A,  Wheeler. 

8690.  Is  not  Mr.  Marson  making  that  distinction  ? — I   

take  it  that  a  good  many  of  those  in  this  list  should 
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have  been  in  the  "vaccinated"  list.  I  do  not  think  it 
right  that  these  should  go  into  the  "  unvaccinated  "  list 
and  swell  tlie  unvaccinated  fatality. 

8691.  If  everybody  who  has  been  operated  upon  is 
reckoned  as  "vaccinated"  it  would  include  a  num- 
ber not  vaccinated  and,  therefore,  tell  against  vaccina- 
tion ? — It  would  tell  in  this  way.  If  you  have  a  large 
number  of  people  vaccinated,  you  select  out  of  them, 
when  you  get  them  to  the  hospital,  those  who  have 
not  been  well  vaccinated,  those  showing  clearly  the 
marks  upon  the  arm,  and  so  on.  Those  would  be  the 
people  who  would  have  the  lighter  form  of  the  disease, 
and  those  who  do  not  show  the  marks  will  be  those  who 
have  the  more  severe  form  of  the  disease.  I  think  that 
must  make  the  second  class  show  a  heavier  fatality 
than  the  other. 

8692.  {Chairman).  When  you  say  this,  do  you  mean 
that  whenever  they  had  the  severe  class  of  the  disease 
they  would  be  put  down  as  unsuccessful  cases  of  vac- 
cination ? — That  is  often  taken  for  granted. 

8693.  {Sir  William  Savory.)  Could  you  give  us  any 
instances  ?■ — I  could  give  instances  within  my  own  know- 
ledge. I  know  one  case  in  which  the  doctor  Avent  into 
a  house  inDarUngton,  and  said  "  they  are  going  on  very 
"  nicely,  the  vaccination  has  protected  them."  Now 
in  that  house  they  were  all  unvaccinated.  Then  in 
another  case  he  said  ' '  I  am  afraid  they  will  do  badly, 
"  because  see  how  severe  the  disease  is." 

8694.  {Chairman.)  Unless  it  were  done  on  pm'pose 
by  the  doctors,  putting  down  the  case  as  an  unsuccessful 
vaccination  because  the  patient  had  the  disease  badly, 
if  your  view  is  right  it  ought  not  to  make  the  slightest 
difference  as  to  a  person  having  the  disease  badly  or 
not,  whether  he  was  vaccinated  or  not,  or  whether  he 
had  one  mark  or  four  ? — I  put  it  that  they  cannot  see  ; 
it  is  not  that  they  do  not  want  to  see,  but  that  they 
cannot  see  the  marks  in  a  bad  case.  Here  are  the  pro- 
ceedings of  the  Abernetliian  Society  for  the  session 
1878-9.  On  page  13  there  are  some  clinical  notes, 
"  on  examining  the  arms  you  see  three  imperfect  marks, 
"  the  scars  are  small  (not  so  large  as  a  threepenny 
"  piece),  only  slightly  depressed,"  and  so  on.  Then  on 
page  15,  "this  is  evidently  a  case  of  confluent  small- 
"  pox  quite  unmodified  in  a  severe  form."  I  under- 
stand that  to  mean  that  the  man  is  not  vaccinated.  It 
is  assumed  at  once  that  it  is  unmodified  because  it  is  a 
severe  form. 

8695.  Is  it  stated  whether  the  case  was  vaccinated  or 
unvaccinated  ? — It  is  mentioned  in  several  cases,  but 
not  there ;  but  there  is  a  feeling  here  that  it  must  be 
unvaccinated  because  the  case  is  bad. 

8696.  {Sir  William  Savory.)  That  would  be  a  dis- 
honest thing,  would  it  not  ? — I  do  not  think  so.  If  a 
man  has  in  his  mind  the  feeling,  as  so  many  have,  that 
it  must  necessarily  follow  that  if  a  patient  is  unvacci- 
nated  he  will  be  worse  off,  it  is  not  dishonest  if  he 
carries  that  so  much  in  his  mind  that  he  cannot  get  rid 
of  it. 

8697.  {Professor  Michael  Foster. )  It  is  what  we  should 
call  scientific  dishonesty  when  a  man  allows  himself  to 
be  influenced  by  a  priori  ideas  in  that  way  ? — I  must 
say  I  think  it  would  be  a  cruel  thing  to  say  that  this 
gentleman  was  dishonest  in  stating  his  views  in  this 
way. 

8698.  {Sir  James  Paget.)  I  think  it  would  be  held 
that  any  person  who  assumed  and  recorded  that  a  man 
was  not  vaccinated  because  he  had  severe  small-pox 
was  very  dishonest  ? — I  could  not  form  the  same  judg- 
ment of  the  case  as  that. 

8699.  {Mr.  Bracllaugh.)  I  do  not  know  whether  your 
attention  has  ever  been  drawn  carefully  to  the  passage 
in  the  evidence  of  Mr.  Marson  before  the  Select  Com- 
mittee of  1871,  which  would  appear  to  answer  this,  in 
which,  having  said,  at  Question  4106,  "When  I  find  that 
"  a  person  has  been  vaccinated  in  at  least  four  places, 
"  leaving  good  marks  of  the  kind  which  I  have  just 
' '  described,  that  person  invariably,  or  almost  invariably, 
"  has  smaU-pox  in  a  very  mUd  form,"  and  then  directly 
afterwards,  at  Question  4119,  dealing  with  10  cases, 
which  alJ  recovered,  he  added,  "So,  I  daresay,  they 
"  had  all  been  well  vaccinated  ?  " — I  had  not  that  in  my 
mind.  I  gave  on  the  last  occasion  some  cases  in  which 
the  patient  had  been  incon-ectly  classed,  because  they 
could  not  see  the  vaccination  marks. 
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Mr.  8700.  {Sir  William  Savory.)  But  au  houest  man  who 

A.  Wheeler,  could  not  ascertain  whether  a  man  had  been  vaccinated 

  or  not  -would  class  him  as  "  doubtful "  ? — They  did  not 
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8701.  But  it  has  been  done  for  some  years  past,  and 
surely  that  is  the  proper  way  of  going  to  work  ?  —  Then 
I  can  only  say  that  they  had  not  been  doing  it  in  the 
proper  way  for  10  long  years.  If  you  look  at  my  Table 
L. ,  you  will  find  that  from  1870  to  1879  there  is  not  a 
single  person  entered  in  the  "doubtful"  column,  and 
that  has  the  largest  number  of  thousands  in  the  list. 

8702.  It  may  have  been  that  there  were  no  doubtful 
cases  ? — That  I  cannot  accept, 

8703.  (Professor  Michael  Foster.)  What  were  the  other 
categories? — "  Of  whom  were  vaccinated"  and  "Of 
whom  were  unvaccinated  " ;  that  is  all. 

8704.  (Chairman.)  With  reference  to  that  passage 
which  Mr,  Bradlaugh  read  from  Mr.  Marson's  evidence, 
the  10  that  he  is  referring  to  he  has  dealt  with  sepa- 
rately, not  treating  them  as  vaccinated  or  unvaccinated. 
He  gives  the  total  number  of  cases  he  has  dealt  with  as 
13,670.  Then  he  classifies  some  as  "unvaccinated," 
some  as  "stated  to  have  been  vaccinated,"  but  having 
no  mark.  Then  he  says,  "  Then  there  were  10  we  had 
"  missed  in  taking  the  particulars,"  and  he  says, 
"  These  10  all  recovered  " ;  but  he  does  not  treat  them 
absolutely  as  having  been  either  "  vaccinated  "  or  "  un- 
vaccinated "  ? — Professor  Foster  draws  my  attention  to 
the  10  years'  table,  and  asks  me  what  was  the  classifica- 
tion. It  simply  is  "vaccinated"  or  "unvaccinated," 
There  is  no  "  doubtful "  case. 

8705.  (Professor  Michael  Foster.)  1  suppose  the  "  doubt- 
ful "  cases  were  classed  as  "  unvaccinated  "  ? — Yes, 

8706.  (Sir  James  Paget. )  Suppose  a  man  stated  that 
he  was  told  he  had  been  vaccinated  ? — That  statement 
is  not  taken  m  the  hospitals. 

8707.  (Professor  Michael  Foster.)  Is  not  there  a  state- 
ment as  to  what  are  the  lines  determining  those  two 
classes  ? — It  is  stated  distinctly  in  some  of  the  other 
tables — I  do  not  think  it  is  in  these — but  it  is  stated 
that  some  of  the  other  hospital  reports  do  not  take  any 
evidence  excepting  that  of  the  marks. 

8708.  (Chairman.)  But  supposing  you  put  down  the 
doubtful  amongst  "unvaccinated"  according  to  your 
view,  what  difference  would  that  make  p — The 
"  doubtful "  are  always  very  near  the  "unvaccinated" 
in  point  of  fatality,  showing  that  they  are  the  severe 
cases, 

8709.  You  think  that  because  they  are  severe  cases 
they  put  them  down  as  "  doubtful  "  cases  ? — No ;  it  is 
because  they  are  severe  cases  that  they  cannot  always 
see  the  marks.  They  say  in  one  of  the  hospital  reports, 
"  Even  the  best  marks  are  often  covered  up  with  a 
"  copious  eruption."  If  you  do  not  take  the  evidence 
of  friends,  but  only  of  the  mark,  and  the  mark  is 
covered  up,  I  do  not  impugn  the  honesty  of  the  doctor, 
but  I  cannot  accept  the  classification, 

8710.  First,  you  assume  they  put  the  "doubtful "  cases 
into  the  "  unvaccinated,"  and  next,  that  the  "  doubtful " 
cases  are  those  in  which  they  cannot  see  the  marks  ? — 
I  take  that  as  being  the  case, 

8711.  (Sir  William  Savory.)  Do  the  statistical  tables 
where  the  hospital  patients  are  divided  into ' '  vaccinated," 
"unvaccinated,"  and  "doubtful,"  show  any  evidence 

of  the  efi'ect  of  vaccination  in  relation  to  small-pox  ?  

That  is  the  case,  because  the  "  doubtfuls  "  are  so  very 
near  to  the  "  unvaccinated  "  in  point  of  fatality, 

8712.  You  think  the  favourable  view  which  these 
reports  set  forth  regarding  vaccination  is  to  be  explained 
by  the  light  in  which  they  regarded  the  "doubtful" 
cases  ? — May  I  ask,  do  you  mean  favourable  in  respect 
of  relative  fatality  ? 

8713.  Yes  ;  evidence  of  the  value  that  vaccination 
has  in  protecting  against  small-pox  ? — But  gentlemen  do 
not  seem  to  have  gi'asped  the  point  which  I  insist  upon ; 
that  when  you  vaccinate  you  make  a  selected  popula- 
tion, because  vaccination  is  performed  upon  such 
children  only  as  are  in  good  health.  Now,  to  take  a 
parallel  case,  that  of  insui-ance — supposing  you  take 
the  insured,  compare  them  with  the  uninsured  of  this 
country,  would  you  not  be  doing  a  great  injustice  ; 
because  amongst  the  latter  you  have  all  the  rejected  of 
the  insiu-ance  companies. 

8714.  (Chairman.)  That  would  depend  upon  the 
proportion  the  imvaccuiated  bore  to  the  total  number. 


Supposing  the  number  rejected  on  that  accoiuit  were 
very  small? — But  the  number  of  children  rejected  is 
four  per  cent. 

8715.  Unvaccinated? — Postponed  on  the  ground  of 
ill-health. 

8716.  Do  you  assume  that  aU  of  them  remain  unvac- 
cinated continuously  ? — That  is  on  the  clearrag  up  of 
the  reports.  The  vaccination  officer  has  a  report,  and 
it  takes  two  years  before  he  can  clear  that  up, 

8717.  But  children,  although  they  may  not  be  vac- 
cinated during  the  fii'st  year,  may  be  vaccinated  after- 
wards ? — In  some  cases. 

8718.  (Sir  William  Savory.)  Do  you  think  the 
majority  of  children  unvaccinated  are  unvaccinated  on 
the  ground  of  Ul-health  ?— Except  in  such  places  as 
Nottingham,  Leicester,  and  Gloucester,  I  think  the 
majority  of  them  are. 

8719.  (Sir  James  Paget.)  Do  you  know  what  Doctor 
Barry  reports  from  Sheffield  on  page  198.  Having 
made  careful  inquiry  into  this  matter  he  gives  as  the 
reasons  for  not  vaccinating  the  following:  "In  32 
"  cases,  or  10 '7  percent.,  non -vaccination  was  stated 
"  to  be  due  to  Ul-health;  in  13,  or  4"3  per  cent.,  to 
"  frequent  removals;  in  14,  or  4 '7  per  cent.,  to  ill- 
"  health  in  infancy,  and  subsequent  neglect ;  in  6,  or 
"  2  per  cent.,  to  ill-health  in  iitfancy  and  subsequent 
"  opposition  of  the  persons  themselves  ;  in  1,  or  0*3 
"  per  cent.,  to  opposition  of  parents  and  subsequent 
"  neglect;  in  3,  or  1  per  cent.,  to  fear  of  the  alleged 
"  evil  effects  of  vaccination ;  in  3,  or  1  per  cent.,  to  the 
"  fact  that  the  persons  were  born  abroad  in  countries 
"  where  vaccination  was  not  compulsory;  in  1,  or  0"3 
"  per  cent.,  to  the  opposition  of  the  deceased  to  vac- 
"  cination ;  in  3,  or  1  per  cent,  to  the  fact  that  the 
"  deceased  had  suffered  from  a  previous  attack  of  small- 
"  pox  in  infancy;  in  61,  or  20 "3  per  cent.,  to  the 
"  opposition  of  parents  to  the  performance  of  the 
"  operation;  in  127,  or  42 '4  per  cent.,  no  special 
"  reason  was  alleged,  except  that  vaccination  had  been 
"  'neglected  ;'  and  ia  36,  or  12  per  cent.,  the  deceased 
"  had  been  considered  by  the  parents  to  be  '  too  young  ' 
"to  be  vaccinated.  From  a  consideration  of  these 
"  figures  it  will  be  seen  that  with  regard  to  68,  or 
"  22-7  per  cent.,  of  these  persons  (32  ill-health,  36 
"  'too  young',)  the  reasons  for  non- vaccination  were 
"  more  or  less  justifiable,"  22  per  cent,  therefore  seems 
to  be  the  only  proportion  which  could  be  assigned  to 
feeble  health? — I  have  gone  over  everyone  of  these 
cases  myself,  and  out  of  342  in  that  report  of  fatal  un- 
vaccinated cases  I  made  82  which  were  delicate  or 
postponed  cases, 

8720.  But  it  does  not  foUow,  therefore,  that  their 
delicacy  or  ground  of  postponement  would  have 
continued  through  life  ? — I  think  one  ought  to  allow 
that, 

8721.  Why  should  one  assume  that  ?  —  For  this 
reason,  that  the  postponement  is  not  granted  until  the 
child  has  been  watched  for  a  couple  of  years,  that  is  to 
say,  the  postponement  is  grounded  upon  the  fact  that  it 
is  not  fit  to  be  submitted  to  even  such  a  trifling  opera- 
tion (as  they  call  it)  as  vaccination ;  and  if  it  is  not  fit  to 
be  submitted  to  that  then  I  think  it  shows  an  inherent 
delicacy, 

8722.  Is  it  not  within  one's  experience,  that  a  good 
many  delicate  children  grow  into  very  strong  children 
in  after  life? — The  creaking  gate  often  hangs  a  long 
time,  but  still  there  is  the  fact  that  if  they  do  not  con- 
sider these  children  fit  to  be  submitted  to  so  trifling  an 
operation  after  several  postponements,  because  many 
of  them  are  postponed  over  and  over  again,  that  goes 
to  show  that  they  were  too  delicate  to  be  submitted  to 
that  operation. 

8723.  (Professor  Michael  Foster.)  But  you  know  tha't 
even  a  rash  is  considered  a  sufficient  reason  for  deferring 
vaccination  ? — Yes,  temporarily. 

8724.  (Sir  James  Paget.)  Eczema,  which  would  be  a 
ground  for  postponing  the  operation,  might  go  on 
for  the  first  two  years,  and  yet  not  imply  any  special 
delicacy  of  health  ? — You  would  know  that  much  better 
than  I. 

8725.  You  have  so  frequently  referred  to  the  delicacy 
of  health  of  persons  of  the  two  classes  as  determining 
the  mortality.  Dr.  Barry  seems  to  have  investigated 
that,  and  on  page  199  of  his  report  he  says  with  regard 
to  these  proportions  :  "  From  a  comparison  of  the  figures 
with  "  regard  to  the  previous  health  of  persons  of  the 
"  'vaccinated'  and  '  unvaccinated'  classes  respectively. 
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who  died  from  small-pox  it  -will  be  seen  that  amongst 
"  the  'vaccinated'  52 "4  per  cent,  were  stated  to  have 
"  enjoyed  good  health  prior  to  attack,  whilst  amongst 
"  the  '  un vaccinated '  the  proportion  was  61  "3 per  cent., 

after  deduction  of  infants  under  one  month  of  age, 
"  thus  showing  that,  as  regards  the  state  of  health 
"  prior  to  attack,  the  '  unvaccinated '  had  a  slight  ad- 
"  vantage"? — Yes,  but  that  is  taking  actual  figures, 
not  taking  them  over  the  population. 

8726.  He  takes  the  number  of  persona  dying  from 
small-pox,  he  ascertains  whether  they  had  or  had  not 
been  vaccinated,  what  was  their  previous  state  of 
health  before  they  had  the  small-pox,  and  he  shows  that 
the  previous  health  of  the  unvaccinated  had  been  rather 
better  than  that  of  the^  vaccinated  ? — That  is  in  actual 
figures. 

8727.  He  says :  "  the  previous  health  of  the  deceased 
<'  was  stated  to  have  been  satisfactory  in  210  (persons) 
"  or  61  per  cent,  of  the  total  fatal  cases  "  ? — Yes,  but 
that  is  taken  on  the  fatal  cases,  not  on  the  proportions. 

8728.  You  were  speaking  of  the  fatal  cases  being 
accounted  for  by  the  previous  defective  health  of  the 
unvacciaated  ? — StiU,  if  you  take  the  fatal  cases  you 
must  take  the  proportion  of  fatal  cases  upon  the  total, 
not  upon  the  deaths  in  each  case.  That  is  clearly  not 
upon  the  population. 

8729.  The  statement  has  been  repeatedly  made  that 
the  fatality  of  small-pox  among  the  unvaccinated  being 
greater  than  that  among  the  vaccinated  is  due  to  the 
imvaccinated  being  persons  of  delicate  health  ? — Pai-tly. 

8730.  But  as  counting  the  figures,  and  so  far  this  is 
the  only  evidence  bearing  upon  the  question.  Dr. 
Barry's  statement  is  distinctly  that  as  regards  the  state 
of  health  prior  to  attack  the  unvaccinated  had  a  sHght 
advantage  ? — In  the  way  this  is  taken  it  shows  that,  but 
that  is  taking  it  upon  the  deaths. 

8731.  Your  statement  has  been  that  the  greater 
fatality  amongst  the  unvaccinated  has  been  due  to  their 
defective  general  health  ? — But  if  you  look  at  the  bottom 
of  the  page  you  will  find  in  that  very  list  that  a  good 
many  of  those  who  had  actually  been  vaccinated  are  in 
the  unvaccinated  list,  so  that  you  must  begin  by  cor- 
recting your  two  lists. 

8732.  Then  dropping  the  lists  altogether  you  think 
that  is  an  unfair  deduction  of  his  ? — I  take  his  own  list. 
He  says  in  this  unvaccinated  class,  Table  CV.,  there  are 
243  total  deaths  occurring  in  the  unvaccinated  class. 
Then  if  you  look  at  the  very  next  column  he  says,  "  the 
"  vaccinated  for  first  time  during  incubative  stage," 
then  in  the  next  one,  "unsuccessfully  vaccinated." 
You  have  in  those  two  columns  41  cases,  which  are  in 
the  unvaccinated  list,  but  who  had  been  vaccinated 
once. 

8733.  But  of  those,  24  were  vaccinated  in  the  in- 
cubative stage  of  small-pox? — But  still  they  were 
vaccinated,  and  they  would  not  have  been  unless  it  had 
been  thought  of  some  use. 

8734.  That  has  been  done  repeatedly  ;  it  is  notorious 
that  in  a  man  in  whom  small-pox  has  actually  begun,  vac- 
cination does  not  diminish  small-pox? — Waiving  that, 
all  I  want  to  show  is  that,  without  quarrelling  with 
those  tables,  I  must  have  those  out  before  I  can  deal 
with  the  two  tables. 

8735.  (Chairman.)  You  must  accept  for  the  purpose 
of  argument  upon  this  point,  must  you  not,  the  theory 
or  assumption,  for  the  purpose  of  determining  the  case, 
that  there  is  a  difference  between  a  vaccinated  person 
and  an  unvaccinated  person.  You  say  there  is  no 
difference,  but  for  the  purpose  of  seeing  what  the  sta- 
tistics show  you  must  assume  a  difference,  must  you 
not  ? — Yes. 

8736.  The  iheoiy  which  it  is  intended  to  test,  being 
that  if  a  person  has  been  successfully  vaccinated  that 
would  modify  his  liability  to  die  of  small-pox,  or  to  take 
the  disease,  you  must  deal  with  the  class  who  come  within 
that  description  for  the  purpose  of  testing  the  theory, 
must  you  not  ? — I  would  be  quite  wUling  to  do  that ; 
but  these  people  were  not  those  who  were  "  unvac- 
cinated" according  to  the  "Successful  Vaccination 
Eegister,"  but  they  are  not  successfully  vaccinated. 

8737.  That  may  be  right  or  wrong,  there  may  be 
reason  for  saying  that  they  are  classified  wrongly,  if  it 
could  be  shown,  for  example,  that  in  any  particular  case 
the  "Successful  Yaccination  Eegister"  was  wrong,  it 
would  be  right  to  correct  that  in  testing  the  theoiy.  The 
record  may  be  the  best  evidence  of  the  facts  ;  it  may  be 
the  only  evidence  of  them,  but  after  all  what  you  have 


to  test  is  the  facts  upon  a  particular  assumption  ? — But  Mr. 

if  you  have  not  got  them  correctly  in  this  list,  you  are  A.  Wheeler 

bound  to  correct  the  list  before  you  begin  to  argue  from   

it.    I  would  suggest  that  if  you  went  to  SheflSeld  and  30  Apr.  1890. 

looked  up  the  relatives  of  the  343  people,  you  would  >— — 
have  a  very  different  record  when  you  had  seen  them, 
from  that  which  you  have  here. 

3738.  That  would  depend  upon  how  far  you  saw  the 
people  and  investigated  their  statements,  would  it  not  ? 
— I  am  sure  you  would  find  those  343  a  very  much 
smaller  number  when  you  got  to  the  end  of  it  than  you 
have  now.  Than  there  are  17  people  who  are  said  to 
be  "  unsuccessfully  vaccinated,"  still  they  had  been 
vaccinated,  and  they  are  put  in  the  unvaccinated  class. 

8739.  {Professor  Michael  Foster.)  You  mean  by  vacci- 
nation simply  the  operation  of  pricking  ? — Yes,  it  has 
been  attempted. 

8740.  (Chairman.)  But  stUl  when  you  are  testing  a 
supposed  theory  you  must  take  the  theory  upon  the 
assumption  of  those  who  support  it  ? — I  could  not  do 
that. 

8741.  When  a  person  says  "  I  believe  successful  vac- 
"  cination  prevents  disease."  According  to  you  you 
will  not  examine  any  statistics  upon  the  basis  of  a 
comparison  of  successful  with  unsuccessful  vaccination  ; 
but  you  say,  I  will  do  it  on  the  basis  of  comparing  all 
cases  in  which  the  operation  has  been  performed  with 
those  where  it  has  not.  You  are  supposing  a  possible 
or  alleged  protection  which  is  not  alleged  by  anyone  ? — 
I  have  a  table  here  in  which  I  actually  went  over  all 
those  vaccinations,  to  show  that  whether  you  took  them 
as  "good,"  "indifferent,"  or  as  you  liked,  you  would 
produce  the  same  broad  result  in  the  end  with  all  of 
them. 

8742.  That  may  be  so  ;  you  may  show  that  there  is 
nothing  in  vaccination ;  but  in  examining  these  statistics 
must  you  not  examine  them  upon  the  basis  that  the 
allegation  is-that  it  is  successful  vaccination  that  pro- 
duces the  desired  result,  and  not  the  mere  pricking 
with  a  needle  ? — That  is  what  I  am  trying  to  say,  that  if 
you  compared  them  with  the  "  Successful  Vaccination 
Eegister,"  I  am  not  saying  that  if  you  went  through 
this  list  and  took  mere  hearsay,  you  would  alter  it ;  biit, 
I  say,  if  you  took  this  list  and  compared  it  with  the 
"  Successful  Vaccination  Eegister  "  you  would  alter  it. 

8743.  1'hat  of  course  is  a  matter  for  proof,  but  what  I 
understood  you  to  say  a  moment  ago  was  that  you  pro- 
tested against  not  putting  amongst  the  vacciaated  those 
on  whom  the  operation  had  been  performed  whether  it 
had  been  successful  or  not  ?— What  I  would  say  was,  let 
us  have  a  vaccinated  class  in  which  we  have  those  who 
are  acknowledged  to  have  been  vaccinated. 

8744.  What  do  you  mean  by  "acknowledged  "  ? — I  do 
not  mean  that  you  can  make  an  allowance  for  good 
vaccination  whatever  it  is.  I  should  prefer  in  that  case 
to  take  the  "  Successful  Vaccination  Eegister,"  and  I 
should  say  those  were  people  who  ought  to  be  upon  the 
vaccinated  list ;  then  I  would  have  the  unvaccinated  list, 
and  in  that  unvaccinated  list  I  would  not  admit  a  single 
person  who  had  been  operated  upon,  but  only  those  who 
had  never  been  operated  upon.  Then  I  would  have 
another  list  and  put  into  it  those  doubtful  cases  and 
those  who  had  not  been  successftdly  vacciaated,  and  I 
would  include  in  this  even  those  who  had  been  vacciaated 
in  the  incubative  stage. 

8745.  What  would  be  the  harm  in  putting  into  your 
list  those  operated  upon  where  it  was  alleged  to  have 
produced  no  result,  because,  according  to  you,  whether 
they  had  been  vaccinated  or  not  makes  no  difference — 
how  could  it  make  the  statistics  worse,  according  to 
your  point  of  view  ? — ^You  do  not  know  what  the  result 
may  be  internally,  you  may  have  produced  some  result, 
you  do  not  know  what. 

8746.  (Mr.  Picton.)  Have  you  not  heard  it  alleged 
that  insusceptibility  to  vaccination  shows  insusceptibility 
to  small-pox— is  not  that  part  of  the  theory  ? — Yes,  Mr. 
Ceely  and  others  went  upon  that.  I  know  a  man  in 
Sheffield  who  has  been  vaccinated  three  times  by  Mr, 
Ceely,  and  Mr.  Ceely  gave  him  up  at  last  and  said 
"  It  is  quite  clear  you  are  perfectly  safe." 

8747.  (Dr.  Collins.)  The  absence  of  success  in  the 
case  of  vaccinations  in  Sheffield  rested  upon  the  hearsay 
evidence  of  the  friends  of  the  patients  to  whom  the 
information  relates  ? — I  imagine  that  here  it  would  be 
largely  due  to  the  report  of  the  28  vaccination  officers 
who  made  the  censiis. 
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Mr.  8748-9.  Upon  what  was  the  basis  ? — Visiting  from 

-.4.  Wheeler,     house  to  house. 

,  "„„  (Sir  James  Paaet.)  And  an  examination  of  the  arms 
^°  Apr.  1890.    of  the  patients. 

8750.  {Sir  William  Savory.)  Do  you  allow  small-pox 
to  be  a  contagious  disease  ? — Certainly. 

8751.  How  do  you  account  for  such  a  fact  as  was 
mentioned  by  Mr.  Marson  in  the  Eeport  of  the  Select 
Committee  of  the  House  of  Commons  at  Question  4208, 
"The  Committee  have  heard  no  doubt  that  in  the  35 
"  years  during  which  I  have  been  at  the  Small-pox 
"  Hospital  I  have  never  had  a  nurse  or  servant  the 
"  whole  time  who  has  taken  small -pox  there.  Irevacci- 
"  natethem  when  they  come  there,  and  they  never  have 
"  small-pox,  although  they  are  exposed  to  infection 
"  every  day"?  — The  nurses,  as  far  as  I  make  out  in 
these  repoi-ts,  

8752.  Which  reports? — The  hospital  reports  which  I 
have  here — have  suffered  from  small-pox.  I  do  not  find 
Mr.  Marson's  name  in  them. 

8753.  But  how  do  you  explain  this  statement,  do  you 
believe  it  ? — All  that  I  can  say  is  this,  that  years  ago  a 
gentleman  asked  him,  when  Mr.  Marson  was  alive,  if  he 
had  had  a  considerable  number  who  had  had  small- pox 
before  they  became  nurses,  he  said  he  had,  that  a  great 
number  of  them  had  had  small-pox. 

8754.  (Dr.  Collins.)  Upon  that  may  I  ask  has  your 
attention  been  called  to  Mr.  Marson's  answer  to  Question 
4226,  in  which  he  said  "  We  never  had  so  many  employed 
' '  at  the  hospital  as  we  have  at  this  time  who  came  in 
"  as  patients,  for  in  consequence  of  the  want  of  nurses 
"  at  the  other  large  hospitals  which  have  been  esta- 
"  blished  lately  we  have  not  had  quite  the  same  facility 
"  of  getting  nurses,  and  we  have  employed  those  who 
"  have  come  in  as  patients,  and  who  are  willing  to  stay." 

8755.  {Sir  William  Savory.)  That  does  not  contradict 
the  passage  I  quoted,  that  in  Mr.  Marson's  35  years 
experience  he  never  knew  a  nurse  to  take  the  small-pox, 
they  being  all  carefully  re-vaccinated.  It  is  such  a 
remarkable  fact  that  surely  it  ought  to  attract  explana- 
tion and  be  explained  if  it  can  be  ? — But  they  do  take 
small-pox. 

8756.  But  these  people  had  not,  and  there  are  parallel 
instances  on  record,  here  is  one  at  Sheffield  ? — The 
marvel  to  me  would  he  that  the  nurses  should  be  exempt 
and  the  patients  should  not.  I  do  not  see  why  the 
patient  should  take  small-pox  and  the  nurse  should  not. 

8757.  Because  the  nurses  are  carefully  examined,  their 
previous  history  inquired  into,  and  if  necessary  they  are 
re-vaccinated.  If  vaccination  has  no  bearing  at  all  upon 
small-pox,  how  is  that  fact  to  be  explained  ? — I  find  a 
good  many  of  them  are  protected  not  by  vaccination, 
but  by  having  had  small-pox. 

8/58.  That  is  another  question.  Those  people  had 
not  had  the  small-pox,  at  all  events  it  is  stated  specifi- 
cally in  the  Sheffield  report  that  they  had  not  had  small- 
IDOx,  that  is  a  very  important  matter  ;  could  you  produce 
any  parallel  instance  of  people  who  had  not  been 
vaccinated  but  had  escaped  in  the  same  way  not  having 
previoiisly  had  small-pox  ? — I  think  we  have  found  just 
as  many  cases  amongst  people  who  have  nursed  their 
patients  at  home  where  they  are  far  more  largely  nursed. 

8759.  Could  you  produce  any  evidence  of  that?— I 
have  not  any. 

8760.  Would  what  you  could  produce  be  equivalent 
to  Mr.  Marson's  evidence  ? — I  know  the  nurses  are  a 
great  deal  talked  about,  but  out  of  all  reports  I  have 
only  468  nurses  who  had  not  previously  had  small-pox  ; 
there  are  not  many  of  them,  you  do  not  take  a  nurse  out 
of  the  street,  or  in  the  same  poor  condition  as  the 
majority  of  the  small-pox  patients;  she  probably  has 
not  the  same  fear  of  the  disease. 

8761.  (Chairmun.)  Do  you  think  this  will  have  a 
bearing  upon  it,  that  the  same  immunity  is  not 
observed  in  the  case  of  other  fevers  ;  that  in  the  case  of 
typhus,  typhoid,  and  other  diseases  the  nurses  take 
them  to  a  much  larger  extent  than  they  do  small-pox  p 
— Possibly. 

8762.  If  that  be  so  that  would  rather  point  to  there 
being  something  in  relation  to  small-pox  which  protects 
them  ? — I  have  known  a  good  many  people  who  have 
niursed  patients  in  small-pox  out  of  hospital  without 
having  taken  the  disease. 

8763.  That  does  not  quite  answer  my  question  ? — I 
have  a  reference  in  one  of  my  books,  by  one  of  the  old 


authors,  to  a  similar  sort  of  immiinity.  I  will  try  and 
find  it  out. 

8764.  But  had  aU  those  niu-ses  escaped  the  small- 
pox  in  infancy  or  early  life  ? — It  is  in  this  way,  he  says 
that  although  they  are  nurses  they  do  occasionally  get 
a  pustule  or  two,  but  only  a  few.  I  cannot  recollect  it 
exactly. 

8765.  {Sir  James  Paget.)  That  is  siirely  in  confirma- 
tion of  the  fact  that  they  do  not  get  it  after  vaccina- 
tion  p — It  is  put  in  such  (  vay  as  to  indicate  that  it  did 
not  make  tliem  ill. 

8766.  They  might  haveliad  small-pox  in  early  life? 
— It  is  not  so  mentioned. 

8767.  {Mr.  Hutchinson.)  Do  you  think  in  pre-vacci- 
nation  time  any  nurse  went  to  take  charge  of  small-pox 
patients  who  had  not  had  the  disease  ? — Yes,  hundreds. 

8768.  {Professor  Michael  Foster )  Where  would  they 
have  got  them  from  ? — Take  Kirkby  Stephen  when 
amall-pox  broke  out,  and  where  it  had  not  been  for 
many  years,  there  would  be  nobody  there  probably  who 
had  had  small-pox  to  nurse  the  folks  who  had  it. 

8769.  For  how  many  years  had  it  not  been  there  ? — I 
cannou  find  the  reference  to  it  at  the  moment,  but  it 
was  absent  from  Kirkby  Stephen  for  many  years,  and 
then  aparently  the  rector  gives  an  account  of  it  in  the 
parish  register. 

8770.  Do  you  regard  that  as  a  common  state  of 
things  ?- — J enner  said  the  same  thing,  that  it  was  absent 
from  many  parts  of  the  country  for  years. 

8771.  {Sir  William  Savory.)  In  the  ShefSeld  Hospital 
out  of  81,  all  of  whom  had  been  successfully  vaccinated, 
not  one  took  the  small-pox.  Do  you  think  that  if  you 
took  81  rmvaccinated  persons  and  put  them  into  a 
small-pox  hospital  they  would  all  escape  ? — I  think  if 
you  were  to  take  any  81  persons  that  would  offer  and 
put  them  to  nurse  in  a  small-pox  hospital,  they  would 
all  have  the  same  immunity,  unless  you  told  them 
when  they  went  in,  "Now  mind,  you  are  going  into  n 
' '  small-pox  hospital,  if  you  do  not  mind  you  will  catch 
"  the  small-pox. 

877'J.  Setting  other  things  aside,  you  think  the  fear 
has  more  to  do  with  it  than  vaccination  ? — I  do ; 
Dr.  Cullen  says  that  he  thinks  fear  had  a  great  deal  to 
do  with  the  chance  of  taking  the  small-pox. 

8773.  {Sir  William  Savory.)  I  will  read  you  another 
passage  from  Question  1719,  in  our  former  evidence, 
where  Dr.  Gayton  said,  "  Briefly,  my  expeiience  on  the 
"  point  is  this,  that  from  February  the  1st,  1871,  which 
"  was  the  date  when  the  hospital  opened  for  the  recep- 
"  tion  of  patients,  to  the  end  of  1877,  366  persons  had 
"  been  employed  in  the  Homerton  Small-pox  Hospital. 
"  All  of  these  were  re- vaccinated  on  commencing  duty 
"  with  the  exception  of  an  assistant  nm-se,  F.  C,  who 
"  was  not  brought  under  my  notice  for  some  reason 
"  until  after  she  had  been  in  the  wards.  This  woman 
"  in  a  fortnight  was  doAvn  with  small-pox  and  passed 
' '  through  a  severe  attack,  but  recovered.  During  the 
' '  succeeding  years  an  equal  number  were,  I  think  it  is 
"  fair  to  estimate,  engaged  in  the  work.  I  regret  to 
"  say  that  I  cannot  get  the  exact  number,  though  I 
"  have  made  some  application  for  them.  Of  these,  a 
"  needlewoman,  E.  B.,  was  attacked  who  had  not  been 
"  re-vaccinated,  and  she  also  recovered."  Then  he  was 
asked,  '•  Do  you  mean  that  those  were  the  only  two 
"  individuals  who  were  attacked  during  those  two 
"  years?"  To  which  he  repUed,  "Those  two  only." 
Wliat  would  you  say  upon  that  ? — I  do  not  know  how 
many  of  those  people  had  had  small-pox. 

8774.  They  were  all  re-vaccinated? — ^Yes,  but  I  do 
not  know  how  many  of  them  had  had  small-pox. 

8775.  But  in  Sheffield  out  of  the  81  none  took  the 
small-pox  ? — They  offered  themselves  to  nurse. 

8776.  That  will  be  your  explanation ;  you  cannot  see 
anything  in  vaccmation  f' — I  cannot  see  anything  to 
protect  a  nurse  that  does  not  protect  a  patient.  I  have 
Deptford  and  the  Western  Hospital  and  Fulham,  and 
nine  of  the  nurses  there  had  small-pox  on  duty. 

8777.  {Sir  James  Paget.)  Nine  out  of  how  many  ?— 
468.  I  imagine  you  could  take  a  great  many  classes 
in  the  community  and  find  a  very  much  less  proportion 
than  that. 

8778.  If  you  expose  them  night  and  day  to  the  effects 
of  small-pox  ? — It  would  depend  upon  who  they  were. 

8779.  {Sir  Edwin  Galsivorthy.)  Have  you  any  infor- 
mation as  to  whether  any  of  those  nine  had  been  re- 
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vaccinated  ? — 107  had  small-pox  before  they  went  there, 
but  the  nine  had  it  on  duty — and  there  is  a  note  about 
one — "  not  re-vaccinated  in  time." 

8780.  But  you  have  no  evidence  that  they  had  been 
re-vaccinated  ? — I  think  the  report  would  mention  it ;  it 
onlv  says  : — "It  is  doiibtful  if  the  re-vaccination  modi- 
"  fied  the  attack  " ;  that  is  the  "Western  Keport  of  1885. 
' '  Here  then  the  only  two  members  who  were  not  re- 
"  vaccinated  at  the  time  of  entry  on  duty,"  and  so  on  ; 
the  others  were  re-vaccinated. 

8781.  You  are  aware  that  the  universal  experience  of 
the  Asylums  Board  nurses  comes  to  this,  that  the 
niu'ses  are  re-vaccinated  on  entering  on  duty,  and  that 
out  of  about  1,000  cases  of  the  nurses  and  attendants 
there  had  been  very  few,  only  a  dozen  or  so,  who  had 
taken  small -pox,  and  those  had  mostly,  if  not  all,  been 
cases  in  which  they  had  slipped  through  on  to  duty 
without  having  been  first  re-vaccinated,  or  had  been  re- 
vaccinated  unsuccessfully  ;  do  you  know  that  ? — I  could 
not  say  that  I  know  that  absolutely,  but  I  can  give  one 
case  in  the  Fulham  district.  A  nurse  got  up  in  a  public 
meeting  and  said  she  was  an  instance  of  a  nurse  being 
saved  from  small-pox,  because  she  was  re -vaccinated. 
She  made  a  little  disturbance  in  the  meeting.  I  got  her 
on  to  the  platform  after  the  disturbance  had  ceased.  1 
asked  her  to  explain  her  case  to  the  meeting,  and  she 
had  not  spoken  many  words  when  she  told  us  she  went 
to  Hampstead  Hospital  as  a  patient,  and  after  she  had 
recovered  she  was  taken  on  as  a  nurse  at  Fulham,  but 
she  put  do\m  her  protection  at  Fulham  to  being  re- 
vaccinated. 

8782.  She  may  have  made  a  mistake,  but  if  the 
nurses  have  not  had  the  small-pox  they  are  re-vac- 
cinated when  they  go  to  the  hospital She  had  small- 
pox at  Hampstead,  but  she  put  down  her  protection  to 
the  fact  that  she  Avas  re-vaccinated  at  Fulham ;  that 
shows  that  here  is  a  person  claiming  to  be  protected  by 
re- vaccination  who  was  really  protected  by  a  previous 
attack  of  small  pox. 

8783.  {Sir  James  Paget.)  Do  you  think  that  would 
apply  to  a  number  of  cases  P — 1  find  many  similar 
entities  of  those  who  had  had  previous  small-pox.  I 
find  107  in  Deptford,  Western  and  Fulham  reports. 

8784.  Could  you  give  any  similar  cases  in  which  170 
unvaccinated  persons  had  been  exposed  to  infection  day 
and  night  with  a  similar  result  ? — I  could  not  say. 

8785.  (Dr.  Collins.)  Do  you  know  what  M.  Leon  CoHn 
says  in  "La  Variole  "  ? — He  says,  speaking  of  Bicetre, 
that  in  the  personnel  of  the  infirmary  there  was  not  a 
single  instance  among  the  40  doctors  and  apothecaries 
attached  to  the  establishment,  notwithstanding  the 
negligence  of  the  greatest  number  among  them  to 
re-vaccinate  themselves.  I  understand  that  it  is  not 
the  vaccination  that  saves  the  nurses  but  the  re- 
vaccination. 

8786.  {Sir  William  Savory.)  The  vaccination  gives 
some  security  and  re-vaccination  gives  still  greater 
security.  When  people  have  been  vaccinated  in 
infancy  and  attained  adult  age  they  are  not  under  all  cir- 
cumstances protected  from  small- pox,  but  if  they  are 
re-vaccinated  then  they  are  to  a  very  large  degree 
protected  from  small-pox  ;  it  is  a  question  of  degree  ? — 
I  understand  and  have  understood  for  many  years  that 
nurses  were  not  protected  by  their  vaccination  but  by 
their  re-vaccination. 

8787.  {Professor  Michael  Foster.)  Is  not  there  a 
fallacy  about  the  word  "protection,"  there  again — that 
you  use  it  one  way,  and  it  is  used  by  others  in  another 
way.  By  "  protection  "  you  mean  absolute  protection  ? 
— By  protection  I  mean  protecting  them  from  getting 
small-pox. 

8788.  But  protection  is  used  not  only  for  that 
absolute  condition,  but  for  various  degrees  approaching 
that  condition  of  safety  ?— I  have  searched  these  things 
through  with  this  particular  point  in  view.  What  is  it 
vaccination  does  to  a  person  to  protect  him,  what  does 
vaccination  do  to  prevent  a  fatal  case  of  small-pox  ?  I 
cannot  find  a  single  answer  through  all  this  literature, 
except  that  of  Dr.  Ballard,  and  Dr.  Ballard  gives  it  up 
as  a  mystery. 

8789.  {Sir  William  Savory.)  But  still  if  you  have  the 
fact  before  you  the  explanation  of  the  fact  is  not 
necessary  to  its  acceptance  ;  how  does  a  dose  of  castor 
oil  open  the  bowels  ;  do  you  doubt  that  fact  ?— I  cannot 
go  into  that. 

8790.  You  believe  in  the  action  of  a  dose  of  castor 
oil  ? — Yes,  you  have  the  effect  which  it  produces, 
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8791.  Therefore  to  say  that  yoa  cannot  explain  the  Mr. 
action  of  vaccination  would  be  unnecessary,  if  its  effect  -4.  Wheeler. 

were  apparent.^ — If  in  99  cases  out  of  the  100  the   

aperient  did  not  act  I  should  not  believe  in  it  then.  30  Apr.  1890. 

8792.  {Sir  James  Paget.)  Suppose  it  did  P— But  I 
have  shown  that  in  the  case  of  75  out  of  the  100 
hospital  patients  who  had  been  vaccinated  it  did  not 
protect. 

8793.  There  is  a  very  large  number  who  have  been 
vaccinated,  and  who  have  been  re-vaccinated,  who  have 
not  taken  the  small. pox  ? — M.  Colin  says,  "The  40 
sisters  of  Mercy,"  whom  they  had  for  nurses  "who 
"  nursed  our  patients  night  and  day  lived  in  the  centre 
"  of  the  hospital,"  and  they  enjoyed  the  same  immu- 
nity. 

8794.  {Sir  William  Savory.)  Were  they  vaccinated? 
-He  does  not  say ;  he  says  the  greatest  number  of  them 
took  no  pains  whatever  to  be  vaccinated. 

8795.  {Professor  Michael  Foster.)  Does  not  your 
"  personnel  "  relate  to  the  doctors  and  the  apothecaries  ? 
— No  ;  I  should  put  the  sisters  of  mercy  alongside  of  our 
nurses  at  home. 

8796.  {Mr.  Meadows  White.)  Is  this  author  speaking 
of  the  result  of  their  having  been  vaccinated  or  of  the 
result  of  primary  vaccination  as  possibly  extending 
to  adult  age  ? — Of  their  having  refused  re-vaccination. 

8797.  {Pr.  Collins.)  Would  you  read  from  the  com- 
mencement of  the  paragraph  ? — "  At  Bicetre,  where  the 
"  premises  like  the  atmosphere,  were  impregnated  with 
"  the  products  and  the  morbid  exhalations  of  the  1,200 
"  patients  always  present,  and  of  those  who  had 
"  preceded  them,  we  have  not  had  a  single  case  of 
"  hffimorragic  small-pox  among  the  infirmary  personnel ; 
' '  nor  an  attack  of  small-pox  among  our  40  doctors  and 
"  pharmaciens  attached  to  the  establishment,  notwith- 
"  standing  the  negligence  of  the  greatest  number  among 
' '  them  to  have  themselves  re- vaccinated  ;  no  nor  yet  a 
"  single  attack  in  the  community  of  the  40  sisters  who 
' '  cared  for  our  sick  night  and  day,  and  who  lived  iu  the 
"  centre  of  the  hospital." 

8798.  {Chairman.)  He  does  not  say  whether  they  were 
vaccinated  or  not  ? — He  sums  them  all  up  in  the  general 
neglect  of  the  re-vaccination.  There  is  another  refer- 
ence to  this  on  page  114  where  he  says,  "  Of  the  40 
"  nuns  who  nursed  our  sick  people  night  and  day,  and 
"  who  lived  in  the  centre  of  the  hospital,  the  greater 
"  number,  however,  would  not  yield  to  the  advice  I 
"  gave  them  to  be  re- vaccinated,"  showing  that  he 
urged  it  upon  them. 

8799.  {Sir  James  Paget.)  What  does  that  prove  as 
against  vaccination  ? — I  take  it  that  the  contention  was 
that  those  people  were  saved  by  their  re-vaccination.  I 
think  I  understood  Sir  Edwin  Galsworthy  to  implv 
that. 

{Sir  Edwin  Galsworthy.)  I  said  that  they  were, 
as  a  matter  of  fact,  re-vaccinated  on  entering  the  hos- 
pital ;  and  it  is  to  that  that  their  immunity  is  attributed. 

8800.  {Chairman.)  Do  they  not  say  that  although  vac- 
cination is  to  some  extent  a  protection,  yet  that  it  wears 
out  to  some  extent  as  years  go  on,  and  that  althoiigh 
you  are  not  without  protection,  yet  your  protection  is 
much  more  complete  if  you  are  re-vacciaated  ? — I  think 
that  is  a  concession  arising  from  the  large  number  of 
youths  and  adults  who  get  it,  and  that  it  is  simply 
borne  in  iipon  those  who  say  so  from  the  growing 
number  of  our  youths  who  take  small-pox. 

8801.  {Dr.  Collins.)  Do  I  understand  you  to  quote 
Monsieur  Colin  to  show  that  im-revacciuated  per- 
sons have  enjoyed  similar  immunity  to  that  claimed 
for  the  re-vaccinated  ?  —  Yes,  that  they  enjoyed  the 
same  immunity,  in  fact  more  protection  than  any  we 
have  heard  of  here  because  in  some  of  the  London 
hospitals  some  of  the  re-vaccinated  people  have  had 
small-pox. 

8802.  {Sir  Williavi  Savory.)  It  would  be  more  satis- 
factory if  you  could  produce  a  body  of  unvaccinated 
persons  who  had  enjoyed  a  similar  immunity  ? — I  cannot 
for  the  moment  recall  the  case  I  have  a  note  of. 

{Sir  James  Paget.)  Could  you  give  a  case  where  a 
hundred  such  persons  were  exposed  thoroughly  and 
completely  to  the  infection  of  small.pox  without  yielding 
to  it. 

8803.  (Chairman.y  i  think  that  the  passage  referred 
to  from  M.  CoHn  "notwithstanding  the  negligence  of 
"  the  greatest  number  among  them  to  have  themselves 
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Mr.  ' '  re-vaccinated  "  must  apply  only  to  the  physicians  and 
A.Wheeler.     apothecaries  attached  to  the  establishment.    The  "^er- 

  sonne.l"  can  hardly  apply  to  the  attendants  "  infkmary  " 

30  Apr.  1890.    for  this  reason,  on  the  previous  page  a  few  lines  before 

 .   he  says  :— "  The  210  infirmary  attendants  who  figured 

"  in  the  hospital  personnel  of  Bicetre,"  the  hospital  he 
was  speaking  of ,  "were  almost  aU  re-vaccinated  under 
"  my  own  eyes."  Having  said  that  almost  aU  the  in- 
firmary attendants  were  vaccinated  under  his  own  eyes 
he  can  hardly  have  meant  to  say  that  they  took  no  care 
to  be  re-vaccinated.  I  imderstand  you  to  say  that  the 
passage  included  not  only  the  medical  staff  whom  you 
mentioned,  but  the  infirmary  attendants  also  ;  but  the 
previous  page  shows  that  to  be  a  mistake,  that  the  ma- 
jority who  had  neglected  vaccination  must  be  confined 
to  the  medical  staff  ?— No,  I  think  that  page  114  shows 
that  it  must  be  applied  to  the  nuns. 

8804.  But  upon  the  previous  page  he  speaks  of  the 
"  infirmiers,"  of  whom  he  says  there  were  nearly  200 
who  figured  on  the  hospital  staff  at  Bicetre  "  who  were 
"  almost  all  vaccinated  under  his  own  eyes."  He 
cannot  mean  to  say  that  the  majority  of  the  body 
who  were  almost  all  vaccinated  had  neglected  re- 
vaccination  ?  The  words  on  page  85  appear  to  apply 
to  40  of  the  sisters  of  mercy,  or  convent  girls  F — 
That  applies  to  40  of  the  medical  staff  and  to  the 
40  sisters  of  mercy. 

8805.  {Professor  Michael  Foster: )  Do  you  know  any- 
thing about  the  prevalence  of  small-pox  amongst  the 
medical  profession  r — I  do  not. 

8806.  (3fr.  Hutchinson.)  You  are  aware  that  there  is 
a  general  impression  that  medical  men  do  not  take 
small-pox  from  their  patients  ? — Yes. 

8807.  You  ai-e  also  aware  that  there  is  a  very 
strong  impression  that  they  do  take  typhus  fever  and 
scarlet  fever  from  their  patients  ? — Yes,  I  have  heard 
so ;  but  you  would  want  to  know  whether  that  was 
borne  out  in  old  times  before  jon  could  found  much 
upon  it. 

8808.  The  statistics  collected  by  Dr.  Ogle  show  that 
of  medical  men  exceedingly  few  take  small-pox  as  com- 
pared with  a  simila^'  number  of  adults  amongst  the 
general  public  ? — At  Sheffield  there  was  one  medical 
student  who  took  the  small-pox. 

8809.  The  belief  of  all  those  medical  men  I  have 
talked  with  is  that  very  few  medical  men  and  students 
take  it,  and  that  is  brought  to  statistics  by  Dr.  Ogle  ? — 
1  think  if  he  took  any  of  the  superior  classes  the  result 
would  be  found  to  be  the  same. 

8810.  One  is  aware  that  amongst  the  superior  classes, 
not  medical  men,  most  of  them  keep  out  of  the  way  of 
contagion  by  small-pox  :  they  do  not  go  near  the  con- 
tagion if  they  can  possibly  avoid  it  ? — -That  is  so. 

8811.  Whereas  you  would  admit  that  a  medical  man 
is  much  more  constantly  exposed  to  contagion  as  com- 
pared with  the  mercantile  classes  ?— That  is  so  ;  but 
still  the  other  classes  run  in  many  cases  considerable 
risk.  There  was  the  case  of  a  large  confectioner's  manu- 
factory to  which  girls  with  the  infection  upon  them 
would  come  with  shawls  over  their  faces ;  the  people  in 
the  office  had  to  talk  to  those  people,  but  still  they  not 
did  take  it. 

8812.  But  still  the  richer  classes,  who  you  said  you 
thought  enjoyed  as  much  immiinity  as  medical  men, 
would  be  able  to  keep  out  of  the  way  ? — Yes  ;  but  such 
infection  as  that  they  would  be  exposed  to. 

8813.  You  should  refer  to  Dr.  Ogle's  statistics,  which 
are  very  carefully  collected,  showing  that  medical  men 
suffer  from  typhus  fever  and  other  diseases  to  a  much 
larger  extent  than  the  general  public,  whereas  we  know 
medical  men  do  not  to  any  large  extent  die  of  small- 
pox ? — I  have  been  told  that  they  call  small-pox  in 
Austria  the  beggars'  disease  ;  and,  in  addition,  I  do  not 
know  what  was  the  experience  of  medical  men  in  old 
times. 

8814.  But,  letting  alone  old  times,  coiUd  you  accomit 
for  that  fact  in  the  present  ?  Dr.  Ogle  states  it  very 
plainly,  and  I  think  it  should  be  controverted  if  it 
can  be  in  any  way  ? — If  a  statement  of  that  sort  has 
great  weight  with  people  I  can  do  nothing  with  it ; 
but  I  would  simply  say  if  you  take  the  army  and  navy, 
who  are  re-vaccinated  but  are  not  actually  exempt 
with  all  their  re-vaccination,  I  cannot  allow  that  medical 
men  are,  even  thougli  they  are  more  subject  to  other 
diseases. 


8815.  Being  relatively  protected  they  suffer  fax-  less 
than  others  from  small-pox,  while  from  other  diseases 
to  which  there  is  no  equivalent  protection  to  vaccina- 
tion, they  sufi'er  to  a  far  larger  extent  ? — I  cannot  go 
into  that. 

8816.  Does  not  this  fact  seem  to  imply  some  protec- 
tion arising  from  vaccination  and  re-vaccination  ;  we 
know  that  as  soon  as  an  epidemic  comes  a  medical  man 
re-vaccinates  himself  and  his  family  ? — All  medical  men 
do  not ;  ]  have  talked  to  three  or  four,  and  they  told 
me  they  did  not. 

8817.  You  would  find  that  was  the  general  custom  ? — 
I  know  some  medical  men  who  have  not  done  so. 

8818.  You  might  find  exceptions ;  still,  we  find  that 
as  a  rule  ? — I  happen  to  know  several  to  whom  I  have 
put  that  particular  question,  ' '  Do  you  swallow  your 
"  own  dose;  do  you  re-vaccinate  yourseK  ?  "  I  have 
one  gentleman  in  pai"ticular  in  my  mind  to  whom  I  put 
that  question,  and  he  said,  No.  I  have  put  that  to 
several. 

8819.  But,  as  as  a  general  rule,  there  is  no  doubt  that 
medical  men,  having  the  opportunity  of  re-vaccinating 
themselves,  and  knowing  that  they  will  be  specially 
exposed,  take  that  precaution  ? — My  reply  to  that  would 
be,  I  could  not  possibly  say ;  but  that  if  you  take  out 
those  medical  men  who  have  not  taken  the  precaution 
to  re-vaccinate  themselves  they  would  compare  just  as 
well  as  others. 

8820.  {Sir  James  Paget.)  Could  you  find  enough  not 
re-vaccinated  to  compai'e  ? — No,  I  imagine  they  would 
be  very  few. 

8821.  {Sir  William  /Sayo?-;/.)  With  reference  to  your  last 
answer,  let  me  call  attention  to  Question  994,  at  page 
50,  where  Dr.  Thome  states  that  The  Local  Govern- 
"  ment  Board  in  1886  took  some  pains  to  get  the  figures 
"  as  to  the  steamship  '  Preussen,"  bound  for  Australia, 
"  on  board  of  which  small-pox  broke  out.  You  have, 
' '  of  course,  on  a  vessel  people  living  under  the  same 
"  sanitary  circumstances,  eating  very  much  the  same 
"  food,  and  in  all  respects  practically  alike,  with  the 
"  one  solitary  exception  of  vaccination.  There  were 
"  312  persons  on  board  this  vessel.  Of  persons  both 
"  vaccinated  and  re-vaccinated  there  were  55,  four-  of 
"  those  were  attacked  by  small-pox,  none  died.  Of 
"  persons  vaccinated,  but  not  re-vaccinated,  there  were 
"  209,  45  of  whom  were  attacked  by  small-pox,  and 
"  three  died.  Thirteen  persons  had  previously  had 
"  small-pox,  of  whom  thi-ee  were  attacked  by  small-pox, 
"  and  none  died.  Of  persons  stated  to  be  vaccinated, 
"  but  showing  no  scars,  there  were  16,  two  of  whom 
' '  were  attacked  by  small-pox,  and  none  died.  Lastly, 
"  there  were  19  persons  unvaccinated,  15  of  these  were 
"  attacked  by  small -pox  and  nine  died"? — Yes;  that 
runs  very  much  on  all  fours  with  our  hospital  experience  ; 
but  then  I  should  want  to  know  about  those  unvaccinated 
people  jiist  what  I  should  want  to  know  about  the 
others ;  may  I  put  this  with  perfect  faith  that  they  are 
not  this ;  they  are  not  people  living  amongst  us  un- 
vaccinated in  the  same  way  as  there  were  people  living 
amongst  us  unvaccinated  100  years  ago.  You  do  not 
know  that  those  19  people  unvaccinated  may  not  have 
been  a  good  many  of  them  unsuccessfully  vaccinated. 

8822.  (  Chairman.)  If  they  were  people,  according  to 
your  view,  as  between  whom  there  was  no  difference  at 
all,  if  whatever  had  been  done  to  them  had  not  produced 
any  effect  ?— I  did  not  say  that. 

8823.  I  thought  your  view  was  that  vaccination  did 
nothing  in  the  way  of  protecting  people — that  if  you 
took  the  vaccinated  and  the  unvaccinated  you  would 
expect,  taking  them  from  a  sufficient  number,  to  find  the 
same  mortality  in  each  class  ? — But  I  said  a  little  while 
ago  that  although  you  had  operated  apparently  unsuc- 
cessfully you  did  not  know  what  you  had  done  to  the 
child. 

8824.  Unless  you  had  done  some  good  that  woidd  only 
show,  if  you  took  them  by  chance,  that  you  ought  to 
find  a  worse  condition  of  things  amongst  the  vaccinated  ? 
— I  say  there  is  just  a  prospect  of  youi-  having  done 
some  mischief. 

8825.  Then  if  it  has  done  something  and  not  done  any 
good  the  vaccinated  class  ought  to  come  the  worse  off.*" 
— I  would  put  it  in  this  way  :  if  they  have  health 
enough  to  tlu-ow  it  off  on  to  the  skin  they  will  show  a 
mark,  but  if  they  have  not  health  enough  to  thi'ow  it  off 
on  to  the  skin  it  will  be  absorbed  into  the  system  and 
do  harm.  I  put  that  as  the  view  of  an  ignorant  layman, 
and  that  is  why  I  say  those  insusceptible  do  not  always 
come  off  without  any  effect. 
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8826.  Have  you  any  evideuce  to  give  in  support  of  the 
theory  that  if  a  person  is  vaccinated  the  vaccine  matter 
can  find  its  way  into  the  system  so  as  to  affect  him  with- 
out affecting  his  external  appearance  ? — I  believe  it  is 
found  in  Dr.  Eobinson's  "  Can  Disease  protect  Health  ?  " 

8827.  (Sir  James  Paget.)  Does  he  give  facts  in  sup- 
port of  that  proposition  ?— I  think  so,  but  I  was  going 
to  say  as  regards  this  ' '  Preussen, "  if  I  were  to  have  this 
put  to  me  as  an  instance  of  the  protection  of  vaccina- 
tion I  should  ask  how  came  it  that  45  were  attacked  who 
had  been  vaccinated,  stated  to  be  vaccinated,  16,  that 
is  61,  and  19  only  of  the  others. 

8828.  (Sir  William  Savory.)  That  opens  up  very  inter, 
eating  questions  which  are  capable  of  answer ;  but  that 
does  not  touch  the  main  point  to  which  I  call  attention, 
viz.,  the  great  difference  between  the  results  upon  the 
vaccinated  and  the  unvaccinated.  Assuming  that  vacci- 
nation has  nothing  to  do  with  protection  from  small-pox, 
how  do  you  explain  those  facts  ? — Upon  that  I  should 
have  to  appeal  back  to  my  point  as  to  the  division  of 
the  hospital  marks.  I  would  further  say  there  is  another 
way  of  looking  at  that,  and  that  is  this  : — In  the  Boston 
House  report  which  I  produced  and  from  which  I 
selected  some  evidence  which  you  have  in  a  table  which 
I  put  in  (Table  D.) ;  in  1721  there  5,769  cases  of  natural 
small-pox  in  Boston,  there  were  844  deaths,  that  is  a 
mortality  of  14  persons  per  100,  and  I  want  to  know  this, 
and  I  think  it  is  a  question  that  the  medical  profession 
should  really  explain  to  us,  how  is  it  that  if  small-pox 
only  killed  14  people  in  100  then  it  kills  from  28  to  83 
in  100  now,  that  is  what  I  cannot  understand. 

8829.  But  we  dispute  that  fact  as  being  shown  now ; 
the  evidence  that  has  been  put  before  you  with  refer- 
ence to  the  Sheffield  report  flatly  contradicts  that.  The 
total  mortality  there  is  only  just  over  nine  ?— But  if  you 
take  the  whole  total,  as  I  have  shown,  you  have  not 
altered  things  much,  that  is  to  say,  you  only  show  a  great 
fatality  amongst  the  unvaccinated,  a  fatality  out  of  all 
proportion  to  what  it  was  before  vaccination  was  dreamt 
of. 

8830.  (Mr.  Hutchinson.)  You  know  there  is  an  ex- 
planation given  for  that  ? — That  the  disease  is  more 
intense  in  the  present  day,  that  is  the  explanation  given 
by  Dr.  Gayton. 

8831.  (Chairman.)  If  it  be  shown  that  the  ratio  is  so 
much  greater  amongst  the  unvaccinated  than  the 
vaccinated,  then  surely  the  explanation  must  be  that  the 
disease  is  prevented  amongst  the  latter  class,  or  there 
must  be  some  other  explanation ;  you  say  the  im- 
probability of  the  case  requires  explanation,  but  that 
does  not  prove  anything,  does  it  ? — If  you  have  a  total 
which  is  very  much  what  it  used  to  be  200  years  ago, 
and  if  it  is  only  when  you  divide  it  that  you  make  it 
worse  for  the  ujivaccinated  

8832.  (Sir  William  Savory.)  But  where  do  you  show 
that  ? — In  the  Boston  case. 

8833.  (Chairman.)  I  thought  you  gave  some  American 
statistics  which  showed  something  very  much  greater 
than  that  F — It  is  very  severe  in  America,  in  the  tables 
for  1878  it  is  34  per  cent. 

8834.  (Sir  William  Savory.)  But  your  own  statistics 
for  pre-Jennerian  times  are  18  ;  and  you  put  in  figures 
to  show  that  it  was  something  like  that  now,  and  that 
fact  is  challenged  by  a  want  of  comparison  between  the 
two  tables,  that  the  tables  which  show  the  18  per  cent, 
years  ago  were  mixed  cases  largely  drawn  from  all  sorts, 
whereas  the  other  statistics  are  hospital  cases ;  therefore 
it  is  assumed  that  that  is  not  a  fair  comparison  to  make  ? 
— But  then  I  made  another  comparison  of  these  very 
same  peoi^le,  and  I  said  if  you  object  that  these  are 
hospital  cases,  and  then  let  us  take  the  pre-Jennerian 
Jurin  cases  aa  not  being  hospital  cases  ;  then  take  the 
French  non-hospital  cases  and  compare  them  and  it 
comes  to  the  same  thing. 

8835.  If  you  wish  to  compare  non-hospital  with  non-hos- 
pital cases  you  cannot  find  a  better  case  than  the  Sheffield 
case  ? — There  is  this  which  must  be  borne  in  mind,  that 
these  modern  hospital  cases  are  modern  epidemic  cases 
and  you  now  provide  enormous  hospital  accommodation  ; 
you  have  a  system  of  isolation  and  hospitahsation  which 
has  never  been  known ;  to  such  an  extent  that  it  has 
even  been  said  that  they  hunt  them  into  hospital.  Now 
you  must  contrast  tliis  hunting  of  people  into  hospitals 
with  this  sort  of  thing:  Mr.  Bourne,  M. P.,  in  1807 
said,  "If  we  Avere  to  prescribe  a  mode  of  spreading 
"  the  contagion  of  small-pox  it  would  be  difficult 
"  for  human  ingenuity  to  devise  anything  better 
"  for  that  purpose  than  to  inoculate  out-patients  at 


"  the  small-pox  hospital  to  the  amount  of  2,000  a 
' '  a  year  and  for  those  out-patients  to  resort  there  twice 
"  a  week  to  be  inspected."  Then  one  of  the  persons 
who  appeared  before  the  Parliamentary  Commission, 
Dr.  Lettsomm,  says  :  "inoculation  of  the  small -pox  is 
' '  always  a  dangerous  experiment,  as  it  oftentimes  proves 
"  fatal,  and  when  it  does  not  lull  it  diffuses  its  own 
"  poison  so  extensively  as  to  have  occasioned  more 
"  deaths  than  ever  happened  before  the  inoculation  of 
"  it  was  practised. "  Now  when  you  have  infected  people 
going  about  like  that  it  shows  the  carelessness  as  to 
infection  which  then  existed. 

8836.  That  does  not  touch  this  question  that  the 
severer  cases  go  to  hospital,  even  you  have  stated  that 
amongsb  the  unvaccinated  the  slighter  cases  are  con- 
cealed at  home? — Yes,  but  now  you  have  the  Sheffield 
hospital  crammed  full,  whereas  100  years  ago  they  had 
no  hospital,  the  people  wandered  about  and  di£fused  the 
disease  any  how. 

8837.  Now  the  severer  cases  go  to  hospitals  and  the 
slighter  cases  do  not,  or  in  nothing  like  the  same  pro- 
portion?— To  me  it  would  be  exactly  the  reverse.  I 
should  look  upon  the  old  practice  as  indicating  that 
they  had  so  little  hospital  accommodation  that  they 
could  only  take  the  very  worst  cases,  they  had  only  one 
hospital  in  London. 

8838.  And  none  at  all  before  the  year  1746  ?— And  it 
is  since  then  that  we  have  these  figures. 

8839.  (Professor  Michael  Foster.)  Your  mortality  under 
Jurin's  figures  was  before  that,  they  are  for  the  year 
1722,  and  were  not  drawn  from  London  at  all  ? — No, 
but  I  have  here  Dr.  Willan,  who  says  :  ' '  from  the  report 
"  published  by  the  committee  of  the  small-pox  and 
' '  inoculation  hospitals  it  appears  that  of  those  who  take 
"  the  disease  casually  the  mortality  is  in  the  proportion 
"  of  one  to  six. " 

8840.  What  date  is  that  ?— That  is  the  report  of 
Dr.  Willan,  from  1796  to  1800. 

8841.  (Sir  William  Savory.)  But  Jurin's  cases  are 
very  much  earlier  than  that  ? — That  seems  to  me  to 
show  that  they  have  a  variety  of  experience  in  the  same 
hospital,  and  in  this  very  hospital  Dr.  Willan  reports  that 
they  had  only  one  in  six  dying  at  that  time. 

8842.  (Chairman.)  Do  not  all  statistics  tend  to  show 
that  the  severity  of  the  disease  varies  considerably  at 
different  times  p — It  does. 

8843.  And  may  vary  at  the  same  time  in  different 
places.  I  find  in  this  book  of  Dr.  Colin's,  he  gives  in 
different  departments  the  f)roportion  of  death  to  cases 
of  small-pox  thi'oughout  France,  and  they  range  from 
6  per  cent,  up  to  20  per  cent.  ? — If  you  will  follow  the 
run  of  the  war  you  will  find  that  those  places  which 
were  in  the  run  of  the  war  which  were  deprived  of 
food  and  so  on,  Langres  for  example,  suffered  more 
than  the  others. 

8844.  Therefore  these  statistics  go  to  show  that  there 
was  not  at  any  given  time  a  normal  proportion  of  deaths 
to  attacks  ? — It  seems  to  me  a  perfectly  fair  thing  to 
compare  the  Boston  experience  of  14  per  cent,  upon 
the  very  large  area  of  5,000  cases  with  the  French  ex- 
perience of  several  years,  the  comparison  actually  being 
to  the  detriment  of  the  recent  years. 

8845.  (Sir  William  Savory.)  What  conclusion  have  you 
arrived  at  with  regard  to  the  relative  severity  of  small- 
pox in  the  last  century,  and  at  the  present  time ;  do 
you  think  small-pox  is  as  severe  now  as  it  was  in  the 
last  century  ?  —I  believe  that  the  variations  in  the 
severity  are  just  the  same  now  as  they  were  then,  that 
they  were  very  considerable  then. 

8846.  But  taking  the  total  severity  is  small-pox  as 
severe  a  disease  now  as  it  was  in  the  last  century  ? — 
I  think  there  is  no  difference. 

8847.  You  think  that  small-pox  is  as  severe  and  fatal 
now  as  it  was  in  the  last  century  ? — That  it  is  just  the 
same ;  I  do  not  see  any  alteration  in  it  one  way  or  the 
other. 


Mr 

A.  Wheelei 

30  Apr.  1890. 


{Professor  Michael  Foster.)  Do  you   think  as 
many  people  suffer  from  it  ? — That  is  another  question. 

8849.  (Sir  William  Savory.)  If  small-pox  is  as  severe 
and  as  fatal,  and  the  same  number  of  peojile  are  not 
attacked,  how  do  you  explain  that  ? — From  the  absence 
of  sanitary  conditions  in  former  times,  and  from  the 
careless  way  in  which  they  allowed  the  disease  to 
spread,  actually  encouraging  the  spread  of  the  disease. 

8850.  (Professor  Michael  Foster.)  Jiu-in's  statements 
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Mr.  are  before  inoculation,  these  statistics  of  Jurin  are 
A.  Wheeler,    collected  in  1722  and  finally  cease  in  1727,  that  is  the 

  last  year  in  which  he  sends  in  a  report,  and  certainly 

30  Apr.  1890.   inoculation  had  not  become  common  up  to  that  time  P — 

 What  they  were  trying  to  do  was  to  find  the  fatality  of 

the  natui-al  disorder ;  when  you  have  a  set  of  men  like 
the  Fellows  of  the  Eoyal  Society  saying  to  themselves, 
we  have  a  system  of  inoculating  smaU-pox  pointed  out 
to  us,  the  purport  of  this  system  is  that  we  shall  save 
life  by  adoptiag  it  ;  let  us  see  what  we  should  save  ; 
and  then  they  put  in  a  comparison  of  the  deaths  from 
inoculated  small-pox  with  those  from  natural  small-pox. 
I  say  when  you  have  that  I  think  it  is  a  perfectly  fair 
thing  to  take  that  which  they  give  as  the  deaths  from 
natural  small-pox  as  being  what  they  could  fairly 
assume,  and  that  was  one  in  six,  all  of  them  fall  back 
upon  that,  that  one  in  six  died. 

8851.  (Sir  William,  Savory. )  That  was  a  moi-tality  of 
18  per  cent  p-  This  is  how  it  comes  out  in  Jurin's  tables 
16 '6  per  cent. 

8852.  And  you  would  say  that  the  mortality  of  small- 
pox now  was  18  per  cent.  ? — I  say  if  you  had  the  same 
persons  in  the  hospital  it  would  be  18  per  cent. ;  but 
that  when  you  have  so  many  more  cases  in  the  hospital 
it  is  not  so. 

8853.  What  is  the  total  mortality  of  small-pox  cases, 


taking  them  all?  — The  fatality  in  the  metropolitan 
hospitals  

8854.  But  the  simple  total  compared  with  the  per- 
centage of  18.  what  is  the  total  fatahty  now  *  It  was 

18-66  in  1871-72. 

8855.  That  is  derived  from  the  tables  you  put  in  of 
hospital  cases  ? — Yes. 

8856.  Are  they  only  hospital  cases  p— Yes. 

8857.  (Sir  Edwin  Galsworthy.)  By  your  Table  L.  you 
give  it  as  14-1  p— That  is  for  all  of  them  ;  but  as  London 
enormously  increases  its  hospital  accommodation  so  the 
mortality  falls ;  it  is  getting  fewer  of  the  severe  cases 
and  more  of  the  milder  ones,  which  lowers  the  fatality. 

8858.  (Chairman.)  That  is  your  view  ;  other  people 
may  take  the  view  that  other  causes  have  brought  about 
the  result ;  the  mere  result  does  not  show  that  that  was 
the  cause  of  it  ? — In  the  Highgate  Hospital  you  have 
now  a  ijrivate  hospital,  where  you  have  to  pay  to  get  in, 
and  in  that  hospital  the  fatality  has  fallen  enormously, 
and  it  seems  to  me  that  it  is  a  perfectly  natural  thing 
that  it  should,  because  it  now  has  to  compete  with  the 
public  hospitals,  where  the  people  go  for  nothing,  and 
therefore  you  have  a  better  class  of  cases,  and  the  fatality 
has  fallen. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Mr.  Robert  Cory,  M.D.,  recalled  and  examined. 


8859.  (Chairman.]  In  several  of  the  answers  given  to 
questions  when  you  were  previously  examined  you  made 
reference  to  lymph  from  Wiltshire  used  by  Dr.  Klein  at 
Lamb's  Conduit  Street  ? — Yes. 

8860.  You  wrote  afterwards,  when  you  received  a 
proof  of  your  evidence,  to  say  that  the  lymph  to  which 
you  referred  came  not  from  Wiltshire  but  from  Alder- 
ley  in  Gloucestershire  P — Yes. 

8861.  You  are  recalled  to-day  because  one  or  two  of 
the  members  of  the  Commission  desire  to  put  questions 
to  you  ui  relation  to  that  ? — I  shall  be  pleased  to  answer 
any  questions. 

8862.  (Dr.  Collins.)  Was  the  lymph  which  was  em- 
ployed  derived  from  a  cow  at  Alderley  ? — Yes,  I  believe 
so. 

8863.  Prior  to  employing  that  lymph  for  the  vacci- 
nation of  children  did  you  investigate  the  source  from 
which  it  came  ?— It  was  given  to  me  by  Dr.  Klein,  and 
I  used  it  on  calves  before  I  vaccinated  children  with  it. 

8864.  You  were  not  aware  at  the  time  of  using  it 
whence  it  was  derived  P — No,  Dr.  Klein  gave  it  to  me, 
and  the  confusion  arose  in  this  way  :  Dr.  Klein  spoke 
to  me  of  it  as  Wiltshire  lymph,  whereas  it  came  from 
Alderley,  on  the  borders  of  Gloucestershire. 

8865.  Then  we  may  take  it  definitely  that  no  children 
were  vaccinated  by  you  directly  or  indk-ectly  from  the 
outbreak  commonly  known  as  the  Wiltshire  outbreak  ? 
— No,  I  do  not  remember  any  child  being  vaccinated 
with  the  Wiltshii-e  disease. 

8866.  Ai-e  you  quite  clear  upon  that  point  P — I  am 
quite  clear  upon  that  point. 

8867.  I  think  the  Alderley  lymph  was  derived  from  a 
vesicle  on  the  hand  of  a  milkmaid,  aged  20  ? — I  believe 


80.  You  will  find  the  whole  report  of  Dr.  IHein  in  the 
report  of  the  Medical  Officer  of  the  Local  Government 
Board  for  1888.  Of  course  I  can  only  refer  to  this 
report  for  details  as  to  the  source  of  lymph. 


Did  the  girl  on  whose  hand  the  vesicle  ap- 
peared present  three  good  marks  of  infantile  vaccina- 
tion ? — Do  you  mean  the  girl  from  whom  the  lymph  was 
derived  p 

8869.  Yes  P  —  I  do  not  know  anything  about  the 
source  of  t  he  lymph,  except  that  Dr.  Klein  gave  it  to 
me. 

8870.  Is  it  not  stated  in  this  report  to  which  you 
have  drawn  my  attention  ? — Yes,  it  may  be. 

8871.  So  that  that  stock  of  lymph  was  derived  from 
what  was  practically  a  re -vaccination  with  casual  cow 
pox  p — I  must  refer  you  to  Dr.  Klein  for  the  source  of 
the  lymph ;  it  produced  typical  vaccine  vesicles  upon 
the  calves,  and  also  upon  the  children  vaccinated  withi 

8872.  Dr.  Klein  stated  upon  page  384  of  the  report 
to  which  you  have  drawn  my  attention  that  the  'girl 
from  whose  hand  the  stock  of  lymph  was  raised  had 
three  good  primary  vaccination  marks  ? — Yes,  I  see  she 
had  three  good  primary  vaccination  marks. 

8873.  Do  you  recommend  the  use  of  lymph  derived 
from  re-vaccinations  for  raising  a  stock  ? — Recommend  ! 
No. 

8874.  I  think  you  said  that  the  appearances  observed 
by  yourself  upon  the  calves  and  also  upon  the  children 
led  you  to  come  to  the  conclusion  that  the  case  was  one 
of  true  and  not  of  spurious  vaccine  ? — That  was  so. 

8875.  You  would  attach  great  importance  to  the  use 
of  the  true  and  not  of  the  spurious  vaccine  p — Yes  ;  one 
protects  from  small-pox  and  the  other  does  not. 
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8876.  Would  you  agree  with  Jenner  that  "  we  must 
"  set  off  by  impressing  the  idea  that  there  will  be  no  end 
"  to  cavil  and  controversy  until  it  be  defined  with  pre- 
"  cision  what  is  and  what  is  not  cow-pox  "?— Yes. 

8877.  Would  you  agree  with  him  where  he  says,  "  the 
"  true  has  many  imitations  by  the  spurious,  ail  being 
"  called  the  cuw-pox  "  ?— Yes. 

8878.  You  agree  that  there  are  varieties  of  the  cHsease 
which  have  hitherto  been  confounded  ? — Yes. 

8879.  (Sir  James  Paget.)  Or  were  confounded  in 
Jenner's  time  ;  not  necessarily  confounded  now  ?— No, 
they  are  more  separated  now. 

8880.  (Dr.  Collins.)  But  are  they  all  distinctly  differ- 
entiated now  ? — I  cannot  say  that  they  are  all  distinctly 
differentiated  now,  but  two  or  three  have  been  separated 
distinctly  one  from  the  others. 

8881.  Can  you  refer  me  to  any  previous  report  to  that 
to  which  you  have  drawn  my  attention  for  the  first  time 
to-day  in  which  a  serious  attempt  has  been  made  to 
discriminate  the  variety  of  diseases  of  the  udder  and  the 
teats  of  cows  which  had  been  previously  classed  as  cow- 
pox  ? — There  was  a  recent  report  of  the  Veterinary 
Department  which  published  some  observations,  but  I 
am  not  sure  that  it  undertook  such  discrimination. 

8882.  {Mr.  Bradlaugh.)  This  report  has  only  been 
circulated  the  last  few  days  ?— That  is  all. 

8883.  [Dr.  Collins.)  Could  you  describe  to  the  Com- 
mission the  appearance  which  you  would  consider 
absolutely  indicative  of  the  true  as  opposed  to  the 
various  forms  of  spurious  cow-pox  ? — That  is  rather  a 
difficult  question  to  answer  offhand  ;  bat  still  the  ordi- 
nary course  run  by  the  disease,  as  we  see  it  at  Lamb's 
Conduit  Street,  would  be  this  :  that  you  make  the  inser- 
tion of  the  lymph  one  day  and  then  on  about  the  fourth 
day  you  first  observe  some  local  irritation  of  the  part 
which  is  more  or  less  a  line  of  inflammation  ;  on  the  fiith 
day  it  becomes  distinctly  vesicular,  and  we  can  take  the 
lymph  from  it ;  on  the  sixth  day  it  is  further  advanced ; 
and  about  the  fourteenth  or  fifteenth  day  the  crust  is 
fully  formed  and  generally  soon  separates — it  is  a  broad 
hard  dark  brown  mahogany-coloured  crust. 

8884.  Would  the  vaccinia  material  which  produced 
that  series  of  phenomena  which  you  have  described  be 
such  as  to  enable  you  to  define  that  as  true  cow-pox  ? 

 It  would  leave  so  strong  an  impression  upon  my  mind 

if  I  saw  it  (not  if  others  described  it)  that  I  should  not 
mind  using  the  lymph  for  the  vaccination  of  children  ; 
and  if  I  observed  the  same  course  in  the  children  as  is 
usual  with  vaccinia,  then  I  should  be  quite  convinced 
that  it  was  vaccinia.  Before  adopting  it  as  stock  one 
would  of  coursti  like  a  further  proof  that  the  fresh  lymph 
was  a  protection  against  small-pox  ;  and  that  proof  we 
have  in  the  lymph  we  are  using  at  Lamb's  Conduit 
Street. 

8885.  How  so  ? — A  good  many  of  the  nurses  of  the 
Small-pox  Hospital  were  re-vaccinated  with  the  lymph. 

8886.  What  lymph  ?— The  Lambs  Conduit  Street 
lymph. 

8887.  Not  the  Alderley  ? — No,  not  the  Alderley  ;  and 
the  lymph  in  current  use  protected  the  nurses  from 
small-pox. 

8888.  In  your  work  on  cow-pox  and  horse-pox,  which 
you  have  kindly  handed  to  the  Commission,  you  give 
quotations  which  tend  to  show  that  on  various  occasions 
stocks  of  lymph  have  been  raised  from  an  eruptive 
disease  in  the  cow,  which,  from  the  description,  appears 
to  be  similar  to  cattle  plague  ? — Yes. 

8889.  On  page  19  you  quote  from  Mr.  Macpherson, 
saying  that  from  crusts  taken  from  cattle  which  were 
affected  with  a  disease  known  as  the  r/otee  or  mliata  in 
India — "  eleven  native  children  were  inoculated,  one  of 
"  them  successfully,  a  vesicle  appearing  on  the  fifth 
"  day,  wliioh  continued  to  increase  till  the  ninth  day, 
' '  when  it  had  all  the  characters  of  true  vaccine  ;  the 
"  child  suffered  much  from  fever  for  four  days.  Two 
' '  children  were  vaccinated  from  this  vesicle  with  com- 
"  plete  success,  the  symptomatic  fever  being  very 
"  severe;  from  these  two  children  five  others  were 
"  successfully  vaccinated,  and  the  stock  thus  esta- 
"  blished  was  afterwards  regularly  continued.  Some  of 
"  the  childi'en  vaccinated  with  this  lymph  were  tested 
"  by  variolous  inoculation  and  exposure  to  variolous 
"  infection  and  found  secure"  ? — Dr.  Seaton  commenting 
in  his  work  on  vaccination  on  the  above  story  says  : — 
"  From  these  facts  it  is  not  to  be  doubted  that  a  case  of 
"  cow-pox  in  the  cow  had  been  met  with  ;  but  what  is 


to  be  doubted  is  that  the  gotee.,  the  malignant  disease 
above. referred  to,  was  the  source  of  infection." 


Do  the  appearances  quoted  by  Mr.  Macpherson 
agree  with  the  api^earances  of  vaccinia  or  cattle  plague 
in  the  cow  ? — Vaccinia,  I  should  think  judging  by  results. 

8891.  It  is  thus  described;  according  to  Mr.  Lamb, 
whom  you  quote  :  "  The  animals  which  were  at  first 
"  affected  liad  been  for  a  day  or  two  previously  dull 
"  and  stupid  ;  they  were  afterwards  seized  with  cough. 
"  and  miich  phlegm  collected  in  iheir  mouths  and 
*'  fauces.  The  animals  had  at  this  time  no  inclination 
"  for  food.  There  is  a  discharge  of  saliva  from  the 
"  mouth,  then  follow  universal  tremor,  and  great  heat 
"  of  the  head,  chest,  and  body  as  far  back  as  the  loins, 
' '  while  tlie  hind  quarters  are  cold ;  the  whole  body 
•'  then  becomes  hot,  and  the  animals  suffer  from  intense 
"  thirst.  The  mouth  and  fauces  api^ear  to  be  the  prin- 
"  cipal  seat  of  the  disease,  being  in  some  instances  one 
"  mass  of  ulceration.  On  tlie  fifth  day  the  eruption 
"  appears  about  the  udder,  sometimes  only  a  few  pus- 
"  tules,  and  at  other  ti:nes  they  were  numerous  and 
"  confluent,  but  the  result  of  the  attack  does  not  appear 
"  to  depend  much  on  the  eruption.  Whether  the  pus- 
"  tules  are  numerous  or  rare,  the  disease  is  nearly 
"  always  fatal,  and  unless  measures  are  taken  to  sepa- 
' '  rate  the  diseased  from  the  healthy,  it  speedily  runs 
"  throughout  the  whole  herd,  sparing  few."  Is  that  a 
description  of  cow-pox  ? — Certainly  not ;  but  there  may 
have  been  two  diseases  confounded  there.  You  have 
the  vaccinia  in  one  and  the  cattle  plagiie  in  the  other. 
We  saw  in  England  that  the  cattle  plague  was  quite  a 
separate  disease  from  vaccinia. 

8892.  But  I  think  you  told  us  yourself  that  you  had 
never  seen  cow-pox  upon  a  cow  ? — No,  not  the  so-called 
spontaneous  disease. 

8893.  You  are  satisfied  from  the  results  of  inoculation 
upon  calves  that  you  are  able  to  discriminate  the  true 
from  the  spurious  cow-pox  ? — Yes. 

8894.  And  are  you  satisfied  that  those  appearances 
arising  in  cattle,  although  stated  to  produce  the  vesicle 
from  which  stocks  of  lymph  were  raised,  arose  from 
a  disease  improperly  described  as  cow-pox  ? — No,  I  do 
not  think  the  prevalent  cattle  disease  referred  to  by 
Mr.  Macpherson  was  improperly  described ,  nor  described 
as  cow-pox ;  but  that  it  was  rather  cattle  plague.  Dr. 
Seaton  refers  to  this  series  of  experiments,  and  he  says 
there  is  no  duiibt  that  somehow  or  other  veritable 
vaccinia  had  been  obtained. 

8895.  Do  you  think  it  possible  that  local  appearances 
of  so-called  vaccinia  can  be  produced  by  the  inoculation 
of  any  other  material  than  that  derived  from  tlie  special 
form  of  cow-pox,  such  as  that  at  Alderley,  which  you 
describe  as  the  true  cow-pox  ?— I  think  there  are  many 
eruptions  which  may  resemble  it — the  figures  given  in 
the  description  of  the  accidental  inoculation  of  cattle 
plague  on  men  are  not  dissimilar  to  the  vaccine  vesicle — 
but  that  would  surely  show  its  difference  when  inocu- 
lated fresh  upon  another  animal  and  continued  through 
a  series. 

8896.  Have  you  inoculated  cattle  plague  upon  calves  ? 
—No. 

8897.  Is  it  not  a  matter  of  experience  that  the  local 
results  of  inoculation  with  true  cow-pox  vary  consider- 
ably, according  to  the  period  of  the  vesicle  at  which  the 
lymph  is  taken  ? — Not  in  the  earlier  days  of  it,  they 
vary  after  the  sixth  day  a  good  deal ;  the  lymph  is 
then  much  weaker,  producing  earlier  vesicles  and  earlier 
areola. 

8898.  Are  not  the  appearances  which  are  regarded  as 
typical  vaccinia  to  some  extent  the  result  of  the  culti- 
vation of  the  vaccine  ? — I  think  not  at  all  largely.  Y'ou 
may  alter  the  lymph  slightly  by  cultivation,  but  to  a 
very  shght  extent. 

8899.  The  stock  you  employ  habitually  at  Lamb's 
Conduit  Street  was  supj^lied  by  Dr.  Dubreuilh  ? — Yes. 

8900.  Are  you  aware  that  it  was  stated  that  the  earher 
results  of  inoculation  with  that  lymph  were  not  typical, 
and  that  it  was  only  on  the  fourth  remove  that  they 
became  apparently  true  ? — That  is  so,  as  far  as  I  can 
ascertain  respecting  its  earlier  transmissions,  but  I  was 
not  aware  of  it  when  you  asked  me  the  qiiestion  on  the 
occasion  of  my  previous  examination. 

8901.  Have  you  formed  any  opinion  in  your  own 
mind  as  to  the  nature  of  the  Wiltshire  disease  ? — No. 

8902.  Or  of  the  Alderley  ? — Yes,  that  it  is  vaccinia. 

8903.  You  do  not  consider  the  fact  that  the  milk- 
maid, aged  20,  developed  a  large  vesicle  half  an  inch 
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Mr  It  Cory    "witle  in  spite  of  having  three  good  infantile  vaccination 
MD         marks  an  argument  against  its  being  true  cow-pox?— 
'  You  can  imdoubtedly  have  re-vaccination  within  20  years 
7  May  1890.    of  primaiy  vaccination  in  some  individuals  almost  like 
 a  primary  vaccination. 

8904.  With  a  vesicle  half  an  inch  wide  ?— Yes  ;  the 
size  of  the  vesicle  depends  upon  the  surface  of  the 
sMn  that  is  inoculated. 

8905.  Have  you  been  able  to  ascertain  in  reference  to 
the  Alderley  outbreak  whether  that  was  derived  from 
the  inoculation  of  small-pox  upon  the  cow  thi'ough  the 
milker  ?— You  must  ask  Dr.  Klein  that.  I  did  not  see 
any  of  the  first  removes  of  the  Alderley  lymph.  It 
■was  sent  up  to  me  later  at  Lamb's  Conduit  Street. 

8906.  You  have  given  it  as  your  opinion  that  true 
cow-pox  never  arises  except  by  the  direct  contact  with 
human  variola  ?— It  is  my  Graduation  Thesis  you  are 
referring  to  ;  yes. 

8907.  Have  you  endeavoured  to  ascertain  whether 
that  was  so  in  this  particular  instance  ?— I  have  not. 

8908.  (Chairman.)  Would  it  be  possible  to  ascertain 
it  with  any  absolute  certainty  ?— No,  it  would  not. 

8909.  A  person  might  be  in  contact  with  some  one 
having  small-pox  without  having  been  conscious  of  it 
himself  ? — Yes. 

8910.  [Dr.  Collins.)  Is  there  any  statement  in  the 
report  that  small-pox  had  been  about  in  the  village  of 
Woottou-under-Edge  where  the  diseased  cow  was  dis- 
covered ? — I  do  not  know. 

8911 .  Is  it  stated  in  the  report        do  not  think  it  is. 

8912.  In  answer  to  Question  4660,  "Would  you  ap- 
"  prove  of  that  statement  that  the  perfect  character  of 
"  the  vesicle  is  no  guarantee  that  it  will  not  furnish 
"  both  vaccine  and  syphilitic  virus?"  you  replied, 
"  Yes,  I  should  approve  of  it."  That  answer  has  since 
been  altered  to  "  I  do  not  disapprove  of  it."  Would  you 
wish  to  qualify  that  answer  in  any  way  so  that  we  may 
understand  your  view  ?— Not  further  than  that. 

8913.  Is  the  statement,  for  instance,  that  I  find  on 
page  345  of  Dr.  Ballard's  Essay  on  Vaccination  in  your 
opinion  correct,  that  "  The  perfect  character  of  a  vaccine 
"  vesicle  is  no  guarantee  that  it  will  not  furnish  both 
"  vaccine  and  syphilitic  virus  "  ? — That  is  the  question 
you  asked  me. 

8914.  Is  that  statement  correct  in  your  opinion? — It 
is  correct,  and  I  do  not  disapprove  of  that  opinion. 

8915.  That  to  my  mind  expresses  a  limited  agree- 
ment. I  thought  you  might  perhaps  tell  us  what  the 
limitation  was  that  you  wished  to  make  ? — No,  I  have 
nothing  to  add  to  that  statement. 

8916.  Do  you  or  do  you  not  fully  approve  of  that 
statement,  that  ' '  The  perfect  character  of  the  vesicle  is 
"  no  guarantee  that  it  will  not  furnish  both  vaccine  and 

syphilitic  virus  "  ? — I  cannot  say  more  than  that  I  do 
not  disapprove  of  it. 

8917.  Do  you  approve  of  the  statement  that  "  it  is  pos- 
"  sible  for  syphilis  to  be  communicated  in  vaccination 
' '  from  the  vaccine  vesicle  upon  a  syphilitic  person  not- 
"  withstanding  the  operation  being  performed  with  the 
"  utmost  care  to  prevent  the  admixture  of  blood"?— 
But  the  patient  must  be  suffering  from  the  early  symp- 
toms of  syphilis  for  that  effect  to  be  produced. 

8918.  What  do  you  mean  by  the  patient  must  be 
suffei'ing  from  the  early  symptoms  of  syphilis  ? — Almost 
all  children  with  syphilis  have  not  received  the  infection 
directly,  but  they  have  inherited  it ;  the  first  eruption 
of  theii-  syphilis  would  be  a  dangerous  time  for  taking 
vaccine  lymph  from  them. 

8919.  Is  it  possible  to  vaccinate  from  an  infant  sub- 
ject to  hereditary  syphilis,  and,  witliout  admixture  of 
blood,  to  convey  syphilis  to  another  person  ? — I  believe 
it  is  ;  but  the  syphihtic  symptoms,  must,  as  I  say,  be 
early.  Wlieu  it  is  latent,  that  is,  during  the  incubatory 
period,  syphilis  is  not  infectious  in  vaccination,  and,  so 
far  as  I  know,  it  is  not  infectious  in  vaccination  after  a 
certain  lapse  of  time. 

8920.  Are  there  not  cases  on  record  to  show  that 
syphilis  has  been  communicated  by  vaccination  from 
children,  the  subjects  of  hereditary  disease  without  the 
children  themselves  at  the  time  mauifestiog  definite 
evidence  of  syphilis  ?— Not  that  I  know  of  ;  not  without 
manifesting  definite  evidence  had  it  been  looked  for. 

8921.  I  was  referring  to  Mr.  Hutchinson's  well-known 
series  ;  you  are  familiar  with  them,  are  you  not  ? — Yes. 


8922.  Were  not  there  amongst  his  .series  cases  in 
which  individuals  were  infected  with  syphilis  by  vacci- 
nation, the  vacciuifer  not  at  the  time  showing  unmis- 
takeable  evidence  or  definite  evidence  of  syphilis  ?— 
I  was  hardly  prepared  to  be  questioned  upon- these 
points. 

8923.  Are  you  familial-  with  the  early  history  of  the 
outbreak  at  Laforet  from  which  you  derive  your  stock 
of  lymph  at  Lamb's  Conduit  Street  ? — I  have  read  the 
description  by  Professor  Crookshank. 

8924.  There  was  more  than  one  outbreak  of  cow-pox 
in  the  neighbourhood  at  the  time,  was  there  not  ? — ^Yes, 
then  or  shortly  afterwards. 

8925.  Have  you  formed  any  opinion  as  to  whether 
those  outbreaks  were  of  tnie  or  spurious  cow-pox  ? — 
Certainly  the  lymph  we  got  from  the  first  outbreak  was 
vaccinia. 

8926.  Are  you  awai'e  that  Dr.  Layet,  speaking  of 
these  outbreaks,  says  that  the  dissimilarity  of  the  erup- 
tion of  the  different  cows  is  certified  by  Dr.  Laudeau 
and  Dr.  Pujos,  who  had  been  there  and  seen  the  erup- 
tions.  "Hence  the  following  conclusion:  Ai-e  there 
"  several  eruptive  maladies  of  the  bovine  species  which 
"  are  capable  of  furnishing  tnie  vaccine?"  And, 
again,  ' '  There  is  anything  but  agreement  about  what  is 
"  called  spontaneous  cow-pox  "  ? — I  of  course  can  only 
speak  of  the  lymph  which  we  got  over  to  England  whjph 
I  saw,  aud  that  lymph  was  undoubtedly  vaccine. 

8927.  Judged  by  what  ? — Prom  its  giving  proteotiou 
from  small-pox. 

8928.  As  employed  upon  the  nurses  ?— Yes. 

8929.  In  hospital  ? — At  the  Highgate  Hospital.^      . , 

8930.  Are  you  familiar  with  Bousquet's  work  on  coif- 
pox? — No. 

8931.  He  is  an  authority  ? — He  is. 

8932.  Do  you  know  that  he  says,  that  neither  in  gene- 
ral nor  in  the  local  symptoms,  which  vary  immensely,  is 
there  anything  definite  by  which  to  discriminate  the 
true  from  the  spurious  cow-pox  ? — Of  course  I  cannot  :be 
answerable  for  other  people's  opinions.  I  form  my  ov/jx 
from  my  experience. 

8933.  Would  you  agi-ee  with  that? — would  require 
to  read  his  works. 

8934.  {Sir  William  Savory.)  With  reference  to  the 
answer  you  recently  gave  to  Dr.  Collins  upon  the  ques- 
tion whether  an  attempt  has  been  made  by  previous 
writers  to  discriminate  the  character  of  the  true  J©n- 
nerian  vaccine  vesicle,  I  suppose  you  are  familiar  with 
the  fact  that  many  such  attempts  have  been  made 
amongst  others  by  Ceely,  and  that  accurate  descriptions 
have  been  given  of  the  true  vaccine  vesicle  ? — Yes. 

8935.  And  that  by  giving  that  description  they  go .  la 
great  way  towards  differentiating  it  from  other  for^ns  ? 
—Yes. 

8936.  And  I  suppose  with  reference  to  most  persons 
the  accuracy  of  the  diagnosis  of  the  true  from  the 
spurious  wotdd  depend  very  much  upon  the  skill  and 
experience  of  the  individual  observer  ? — Yes  ;  no  doubt. 

8937.  A  man  who  was  insufficiently  acquainted  with 
the  characters  of  the  two  would  be  more  likely  to  con- 
found them  than  a  man  who  had  had  actually  large 
experience  of  the  true  vaccine  ? — Yes. 

8938.  Are  there  other  characters  by  which  syphilis 
would  be  represented  in  a  child  than  the  character  of 
the  vesicle? — Yes  ;  certainly  there  are.  , 

8939.  A  syphilitic  child  would  almost  invariably  pre- 
sent characters  which  a  well-educated  medical  man 
should  understand  and  discriminate  ? — Yes. 

8940.  {Professor  Michael  Foster.)  I  suppose  when  you 
gave  a  qualification  of  your  previous  answer  vnth 
reference  to  the  vesicle  upon  a  syphilitic  child  you 
meant  to  reserve  to  yourself  this,  that  possibly  by  a 
more  detailed  study  of  such  vesicles  you  might  be  able 
to  see  points  wliich  were  not  at  present  appreciable  ? — 
All  things  are  possible. 

8941.  Was  that  what  was  in  your  mind  when  you 
qualified  your  previous  statement  by  saying  you  did  not 
disapprove  of  it ;  you  meant  to  reserve  to  yourself  the 
right  that  hereafter  you  might  by  special  study  of  these 
vesicles  detect  points  by  which  you  would  say  that  an 
apparently  healthy  vesicle  was  not  a  healthy  vesicle  but 
a  healthy  vesicle  of  a  syphilitic  vaccinifer  ;  is  that  what 
you  meant  ? — It  is  not  exactly  what  I  meant,     q-ifv  w  * ' 
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8942.  (Chairman.)  When  you  say  you  "  do  not  dis- 
"  approve  of  it,"  do  I  understand  that  you  have  no 
facts  to  the  contrarv,  and  that  therefore  you  do  not 
disapprove  of  it,  but  that  it  may  turn  out  hereafter  on 
further  investigation  not  to  be  well  founded  ?— That  la 
■what  I  mean. 

8943.  (Mr.  Bradlaugh.)  With  reference  to  a  question 
arising  upon  your  answer  to  Question  4660,  as  to  which 
Dr.  Collins  has  asked  you  and  as  to  which  my  Lord  has 
just  put  a  question,  you  are  acquainted,  I  presume,  with 
the  volume  from  which  Dr.  Collins  quoted  of  Dr.  Ballard  ? 
—Yes. 

8944.  He  refers,  does  he  not,  there  to  a  series  of 
cases  ? — It  is  some  years  since  I  read  tlie  work. 

8945.  Have  you  paid  attention  to  the  series  referred 
to  ?— I  have  not  lately,  but  some  years  since  I  read  the 
hook. 

8946.  So  that  your  absence  of  disapproval  is  not  an 
absence  of  disapproval  because  you  have  no  knowledge  ? 
—No. 

8947.  If  you  do  not  disapprove  would  it  be  because 
you  are  inclined  to  think  the  statement  is  true  that  the 
perfect  character  of  the  vesicle  is  no  guarantee  that  it 
will  not  furnish  both  vaccine  and  syphilitic  virus?— 
Yes,  as  far  as  I  know,  with  my  present  knowledge, 'it  may 
be  that  is  true  ;  but  there  may  be  other  things  behind 
which  one  would  have  to  consider. 

8948.  The  series  of  Dr.  Ballard  go  back  before  1868, 
do  they  not  ?— Yes,  and  there  have  been  but  few  since, 
at  any  rate  in  this  country. 

8949.  {Br.  Bristowe.)  I  understood  you  just  now  to 
say  that  the  inoculation  of  cattle  plague  upon  a  human 
being  might  produce  local  results  like  those  of  cow-pox. 
Upon  what  grounds  did  you  make  that  affirmation  ? — 
From  a  passage  that  I  saw  in  one  of  the  reports  of  the 
Cattle  Plague  Commission  ;  at  the  time  the  cattle  plague 
-was  abouTi  in  England  there  was  an  accidental  inocula- 
tion of  a  man's  hand  with  the  matter  of  cattle  plagae. 

8950.  That  was  the  only  case  reported,  was  it  not  ? — 
Yes,  I  think  the  only  one. 

8951.  And  there  was  a  post-mortem  examination? — 
Yes,  the  man's  hand  was  accidentally  inoculated  at  a 
post-mortem  on  a  bullock  dead  of  cattle  plague. 

8952.  So  that  there  is  no  proof  that  inoculation  with 
cattle  plague  would  produce  results  like  those  of  cow- 
pox? — No. 

8953.  {Mr.  Meadows  ■White.)  I  understood  you  to  say 
that  there  was  an  earlier  stage  of  syphilitic  disease 
which  might  be  dangerous  ? — The  early  symptoms. 

8954.  I  want  to  know  this,  in  such  a  case  on  careful 
inspection  by  a  skilled  observer  would  the  presence  of 
that  disease  be  probably  found  ? — Yes. 

8955.  Therefore  he  would  have  warning  and  nob  take 
his  vaccine  from  that  child  ? — Yes. 

8956.  Would  that  probability  be  a  strong  one  ? — It 
would  be  a  very  strong  one. 

8957.  The  symptoms  would  be  apparent  ?— Yes,  the 
symptoms  would  be  apparent ;  and  if  they  are  not,  then 
the  lymph  is  not  dangerous. 

8958.  The  reasonable  expectation  would  be  that  there 
would  be  apparent  symptoms  in  such  a  case  ? — In  a 
dangerous  case  from  whicti  syphilitic  virus  might  be 
taken  I  think  there  would  be  undoubtedly  symptoms  of 
the  syphilitic  disease  present. 

8959.  So  that  taking  vaccine  from  such  a  child  would 
be  avoided  and  the  risk  thereby  avoided  ? — Yes. 

8960.  (If)-.  Bradlaugh.)  Would  you  think  it  untrue 
that  a  child  born  of  parents  having  suffered,  especially 
the  father,  from  syphilis,  would  be  apparently  so 
healthy  that  the  doctors  might  disagree  as  to  whether 
the  child  was  a  proper  vaccinifer  or  not  ? — Yes,  I  think 
it  is  quite  possible  that  the  doctors  might  disagree. 

8961.  Would  you  be  surprised  if  such  a  case  had 
happened,  and  that  it  was  only  the  special  knowledgo 
of  the  medical  man  who  had  previously  treated  the  male 
parent  which  insured  the  rejection  of  the  vaccinifer  ? — 
Of  course  a  medical  man  if  he  knew  the  parent  was 
suffering  from  syphilis  would  reject  the  lymph  from 
his  child. 

8962.  I  am  putting  my  question  very  crudely  from 
want  of  scientific  knowledge  ;  my  case  is  the  case  of  a 
child,  apparently  healthy,  presented  as  a  vaccinifer  and 
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to  have  personal  knowledge  of  the  father  having  snf-   

fered  from  syphilis  ;  would  you  consider  that  likely  to 
be  true  ?■ — I  myself  should  regard  the  child  as  quite  safe 
if  it  did  not  present  any  symptoms  of  syphilis  at  the 
time. 

8963.  Assuming  the  child  not  to  present  any  symp- 
toms of  syphilis  at  the  time,  would  you  think  it  true  or 
untrue  that  the  child  within  six  mouths  might  exhibit 
serious  symptoms  of  syphilis  and  die  from  syphilis  ?— I 
think  it  is  quite  possible. 

8964.  I  am  confining  myself  solely  to  the  vaccinifer  ? 
— Yes,  I  understand  that. 

8965.  Then  do  you  think  that  a  child  who  was  so 
affected  by  hereditary  syphilis  as  to  die  within  the  first 
year  from  syphilis  could  be  safely  used  as  a  vacciaifer 
because  it  was  apparently  healthy  at  the  time  ? — Yes, 
I  do. 

8966.  {Chairman.)  I  understand  that  if  you  loiew  the 
fact  you  would  not  use  lymph  from  that  child  — No,  I 
would  not. 

8967.  But  still,  according  to  your  judgment,  it  mi    t , 
be  used  without  danger  ? — Yes,  without  fear. 

8968.  (Mr.  Meadows  White.)  In  such  a  case  of  doubt, 
if  there  were  two  medical  men  disputing  as  to  whether 
a  child  was  syphilitic  or  not,  do  you  think  it  would  be 
prudent  or  proper  to  take  vaccine  from  siich  a  child  ? — 
I  should  reject  it  having  regard  to  popular  clamour 
against  any  suspicious  child ;  but  I  would  not  reject  it 
from  scientific  reasons. 

8969.  {Mr.  Bradlaugh.)  I  do  not  know  whether  your 
attention  has  been  specially  called  to  the  evidence  of 
Mr.  Hutchinson  when  before  the  Select  Committee  in 
1871,  if  you  wou.ld  look  at  Questions  5089  and  5090  I 
would  ask  you  to  read  them  aloud  and  say  whether  you 
agree  with  them  or  not  ? — At  Question  5089  Mr.  Hut- 
chinson was  asked,  "  Have  you  any  security  whatever 
"  that  the  child  from  whom  you  take  the  lymph  may 
"  not  be  suffering  from  syphilis"?  To  which  he  re- 
plied, ' '  I  believe  that  there  are  cases  of  latent  syphilis 
"  which  cannot  be  detected  by  any  medical  man  unless 
"  he  examines  into  the  history  of  the  child  as  well  as 
"  its  appearance." 

8970.  Do  you  agree  with  that  ? — Yes,  quite. 

8971.  May  not  there  be  many  cases  similar  to  the  one 
wliich  I  was  putting  to  you  of  a  child  presented  as  a 
vaccinifer  in  which  the  operator  may  not  have  an  oppor- 
tunity of  investigating  the  history  of  the  child's  parents  ? 
— Yes,  quite  so. 

8972.  Would  you  kindly  read  the  next  question  and 
answer? — "Then  notwithstanding  any  amount  of  skill 
"  or  care  on  the  part  of  the  practitioner,  he  may,  if 
"  he  touches  blood,  communicate  syphilis  from  a  child 
"  having  no  appearance  whatever  of  syphihs,  may  he 
"  not.  (A.)  I  am  obliged  to  say  that  I  believe  he  may, 
"  but  I  beheve  it  would  be  exceedingly  infrequent." 

8973.  In  consequence  of  your  previous  answer,  may  I 
assume  that  you  do  agree  in  that  ? — No,  I  do  not  agree 
in  that. 

8974.  Why  ? — Because  I  believe  that  when  the  symp- 
toms of  syphilis  are  latent  it  is  not  inoculable  in  vacci- 
nation. 

8975.  {JDr.  Collins.)  Would  you  say  in  reference  to 
Plate  17  in  Professor  Crookshank's  book  "The  History 
"  and  Pathology  of  Vaccination,"  that  that  which  is 
described  as  casual  cow-pox"  is  incorrectly  named  as 
far  as  you  can  judge  from  the  appearances  there  repre- 
sented ? — I  should  not  like  to  say. 

8976.  (Professor  Michael  Foster.)  Would  you  like  to 
judge  a  case  by  a  plate  ? — No,  not  at  all.  I  am  afraid  I 
could  not  give  an  opinion. 

8977.  {JJr.  Collins.)  Are  the  appearances  there  rei^re- 
sented  similar  to  those  which  result  from  the  inoculation 
of  true  cow-pox  on  a  milker's  hands? — I  have  never 
seen  true  cow-pox  on  a  milker's  hands  from  the  casual 
disease  of  the  cow. 

8978.  As  far  as  one  may  consider  a  plate  to  be  accurate 
do  you  consider  the  phenomena  as  represented  could 
result  from  the  inoculation  of  true  cow-pox? — I  am 
afraid  I  could  not  give  an  opinion  upon  a  plate  ;  I  would 
rather  not. 


The  wj.tnesB  withdrew. 


98 


ROYAL  COMMISSION  ON  VACCINATION  : 


Mr. 

A.  Wheeler. 

7  May  1890. 


Mr.  Alexandek  Wheeler  fm-ther  examined. 


8979.  (Professor  Michad  Foster.)  I  think  at  our  first 
meeting  when  I  suggested  that  Dr.  Guy  was  of  oinnion 
that  there  had  been  an  absolute  saving  of  life  through 
the  process  of  inoculation  you  maintained  that  it  was 
only  to  the  advantage  of  the  inoculated  ? — That  is  what 
rests  in  my  mind, 

8980.  But  I  find  here  in  his  paper  in  the  Jom-nal  of 
the  Statistical  Society,  page  413,  that  after  quoting  Dr. 
Gregory,  he  says,  "  I  may  add  that  when  I  adopt  the 
"  division  which  I  have  advocated  into  three  decades,  the 
"  first  representing  small-pox  not  modified  by  inocula- 
"  tion,  ending  1719  ;  the  second  small-pox  modified  by 
"  inoculation  in  partial  use,  ending  1749,  and  the  third 
' '  corresponding  to  the  large  and  general  practice  of  it, 
"■  ending  1799,  I  obtain  from  my  tables  the  foUomng 
"  figiu-es,  21,228,  20,029,  17,785,  showing  an  ultimate 
"  saving  of  3,443  lives,"  so  that  he  speaks  there  of  an 
absolute  reduction  of  the  mortality,  not  simply  a  re- 
duction among  the  inoculated,  but  an  absolute  reduction. 
You  insisted  that  he  had  only  dwelt  upon  the  advan- 
tages of  inoculation  to  those  who  were  inoculated  ' '  by 
' '  efifecting  a  large  saving  of  life  among  those  on  Avhom 
"  it  was  brought  to  bear,"  but  here  he  speaks  of  u 
reduction  of  the  total  mortality  ? — He  says  the  facts 
afi'ord  a  strong  presumption  that  small -pox  for  some 
reason  or  other  was  a  more  severe  malad}'  in  the  seven- 
teenth century  than  in  the  eighteenth  century,  that  is 
the  position  that  he  takes  up — — 

8981.  At  Question  7886,  the  question  I  put  to  you 
was,  "  What  he  says  is  '  It  did  nevertheless  affect  some 
saving  of  life,'  "  and  your  reply  was  "Yes,  only  in 
the  case  of  those  upon  whom  it  was  practised  "  ? — 
Yes,  and  that  is  how  it  lies  in  my  mind  still. 

8982.  But  I  call  your  attention  to  this  statement  of 
his  at  page  413  of  the  journal  of  the  Statistical  Society, 
containing  the  paper,  volume  45,  in*  which  he  speaks 
of  the  ultimate  saving  being  3,443  in  certain  decades 
named  ? — This  is  what  I  have  lying  on  my  mind — it  is 
his  conclusion.  No.  7  

8983.  But  may  I  refer  you  to  that  quotation  from 
Dr.  Guy  himself ;  the  point  is  that  Dr.  Guy  was  of  the 
same  opinion  as  Dr.  Gregory,  that  inoculation  had 
produced  a  total  reduction  of  the  mortality  ? — Yes  ;  but 
in  the  same  paper  he  says  the  inoculation  tended  to 
increp.'^e  fhe  number  and  frequency  of  the  epidemics. 
I  cannot  reconcile  the  two  statements. 

8984.  It  says  here,  "  We  shall  probably  arrive  at 
"  the  conclusion  that  the  practice  of  inoculation  by 
"  effecting  a  large  saving  of  life  among  those  on  whom 
"  it  was  brought  to  bear  did  in  a  great  degree  counter- 
"  act  the  currency  given  to  small-pox  among  those 
"  whom  it  left  alone."  The  total  result  of  those  two 
contradictions  is  a  saving  of  3,000  and  odd  lives  in  those 
decades? — Still,  in  his  conclusion.  No.  7,  he  does  dis- 
tinctly reduce  the  good  effect  to  those  on  whom  it  was 
brought  to  bear. 

8985.  He  eays  tliere  are  two  counterbalancing  actions, 
and  here  obviously  from  the  figures  the  total  result  of 
that  is  a  saving  of  life  ? — But  still  he  puts  that  general 
saving  down  to  this  :  he  says  that  you  must  allow  that 
there  were  sanitary  reforms  in  the  last  half  of  that 
century. 

8986.  That  is  not  the  question.  I  am  only  speaking 
of  Dr.  Guy's  opinion  as  stated  in  the  paper  from  which 
you  quoted ;  that  instead  of  his  arguing  that  it  was 
simply  a  reduction  of  mortality  among  the  inoculated, 
it  was  a  reduction  of  the  total  mortality  ? — My  impres- 
sion is  that  he  distinctly  states  that  whatever  reduction 
there  was,  v/as  i^rincipally  due  to  those  on  whom  it  was 
inflicted. 

8987.  {Cliainiian.)  It  may  have  produced  so  large  a 
reduction  o-ning  to  that  operation  that  that  reduction 
not  only  counterbalanced  the  mischief  that  it  did  by 
speading  the  disease  and  so  causing  death  by  the 
disease,  but  that  it  more  than  balanced  it  so  that  on  the 
whole  the  result  was  to  save  life.  Those  two  ai'e  views 
not  inconsistent,  are  they  ? — They  seem  inconsistent  in 
my  mind  because  so  many  authorities  

8988.  I  am  only  asldng  as  to  Dr.  Guy's  two  state- 
ments ;  they  woiild  be  perfectly  consistent,  would  they 
not.  -vvith  the  total  result  being,  as  he  states  in  another 
part  of  his  paper,  a  saving  of  human  life?— Yes,  if  he 
came  to  that  conclusion  ;  bnt  as  it  lies  in  my  mind  that 
is  not  the  conclusion  I  should  come  to  from  reading 
D I'.  Guy's  paper. 


8989.  (Professor  Miclmel  Foster.)  But  if  it  lies  upon 
his  page  ? — But  if  he  attributes  that  result  to  other 
causes  than  inoculation  on  another  page,  I  do  not  think 
you  could  lay  too  much  stress  upon  that  particular 
point. 

8990.  Passing  to  another  point ;  as  I  gather  you  are 
of  opinion  that  the  mortality  from  small-pox  is  less  in 
the  present  century  than  the  last  one?— I  should  think 
so. 

8991.  But  you  seem  in  your  pamphlet,  ' '  Vaccination 
"  in  the  light  of  History,"  page  11,  to  argue  in  a  contrary 
direction  ? — That  is  written  a  good  while  ago. 

8992.  "  A  fom-teenth  of  the  total  deaths  in  the  eight- 
' '  teenth  century  are  declared  to  arise  in  the  epidemic 
"  years  in  London  from  small-pox. "  Then  you  speak 
of  deaths  in  London  for  the  epidemic  year  of  1871,  they 
would  be  5,745  if  they  were  a  fom-teenth  of  the  total 
deaths,  whereas  they  were  actually  7,856,  making  the 
mortality  in  1871  greater  than  the  prevalent  mortality 
in  epidemic  years  in  the  eighteenth  century  ? — For  that 
one  epidemic,  certainly. 

8993.  What  is  your  authority  for  the  statement  that 
a  fourteenth  of  the  deaths  in  the  eighteenth  century 
were  declared  to  occur  in  epidemic  years  from  small- 
pox in  London  ? — That  was  of  the  total  deaths,  and  that 
again  rests  upon  very  general  statements,  one  could 
quote  several  authorities  that  a  fourteenth  of  them  aro^e 
from  small-pox. 

8994.  That  is  about  7  per  cent.,  is  it  not  ? — Yes, 

8995.  Taking  not  epidemic,  but  all  years,  the  per- 
centage in  the  decade  from  1750  to  1759  is  9,  1760  to 
1769  it  is  10,  from  1770  to  1779  it  is  10.  and  from  1780 
to  1789  it  is  8  per  cent.,  and  from  1790  to  1799  it  is  9  per 
cent ;  and  if  you  take  actually  an  epidemic  year — for 
instance,  1746  or  1736 — the  mortahty  was  10  per  cent.  ; 
in  1751  it  was  15  per  cent.,  and  in  1753  it  was  15  per 
cent.  ;  and  in  1781  it  was  17  per  cent. — those  are  the 
epidemic  years ;  that  is  very  different  from  a  fourteenth, 
or  7  per  cent.  ? — That  is  written  a  good  deal  upon 
Dr.  Guy's  statement,  he  takes  the  epidemics  which 
formed  a  tenth  part,  and  others  have  taken  it  as  a 
fourteenth,  taking  it  over  a  larger  area. 

8996.  You  are  agreed  that  there  is  a  very  considerable 
reduction  in  the  prevalence  of  the  mortality  of  small- 
pox in  the  present  centui-y  as  compared  with  the  last  ? 
— Certainly  ;  that  is  not  confining  it  to  the  particular 
epidemic. 

8997.  That  change  began  at  the  beginning  of  this 
century  ? — It  would  begin  in  my  view  before  the  begin- 
ning of  this  century.  Dr.  Farr  takes  it  as  beginning 
from  1770. 

8998.  But  the  marked  change  was  at  the  beginning  of 
this  century  ? — Yes  ;  at  the  same  time  there  were  enor- 
m«U8  epidemics  early  in  this  century. 

8999.  I  understand  you  to  maintain  that  although 
there  has  been  a  less  prevalence  of  small-pox,  or  at  all 
events  a  less  mortality  from  small-pox,  the  fatality  of 
the  cases  has  remained  aboxit  the  same  in  the  present 
century  as  in  the  last  ? — If  you  exclude  recent  years 
when  hospital  accommodation  has  been  so  extended  it 
shows  about  the  same. 

9000.  So  that  the  causes  which  have  led  to  the 
change,  whatever  they  may  be,  are  causes  which  have 
borne  much  more  upon  the  spread  of  small-pox  than 
upon  the  character  of  the  disease  ? — Yes. 

9001.  The  causes  of  these  changes  you  believe,  as  far 
as  you  can  make  out,  to  be  of  two  classes — on  the  one 
hand  the  cessation  of  inoculation  ? — That  is  a  strong 
cause. 

9002.  Although,  according  to  one  of  your  statements 
which  you  brought  before  the  Commission,  your  curve 
showed  that  there  was  an  increase  of  small-pox  at  the 
beginning  of  the  eighteenth  century  previous  to  inocu- 
lation, and  that  there  was  a  diminution  of  small-pox  in 
the  later  years  of  the  eighteenth  century,  though  at 
that  time  inoculation  was  at  its  height  ? — Yes ;  but 
there  was  a  growing  feeling  against  it  which  found  vent 
in  such  expressions  as  I  have  quoted  even  in  the  House 
of  Commons,  wlilcli  showed  that  the  sentiment  of  the 
people  was  remarkably  changed; 

9003.  Do  you  contend  that  inoculation  was  not  ex- 
ceedingly prevalent'aMhe  close  ,of  last  century  ? — Not 
at  all. 
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9004.  Together  with  that  you  have  as  another  cause 
an  improvement  in  material  circumstances  ? — Yes. 

9005.  Such  as  the  absence  of  war  and  the  improve- 
ment of  sanitary  arrangements  ? — Yes,  and  better  food. 

9006.  But  the  marked  feature  is  that  the  causes  have 
not  so  much  altered  the  character  of  the  disease  as 
diminished  its  spread  ? — Yes. 

9007.  I  understood  you  to  maintain  that  your  objec- 
tion to  State  interference  was  in  this  way :  that  you 
thought  the  State  ought  not  to  interfere  in  any  par- 
ticular disease  unless  that  interference  would  materially 
affect  the  expectation  of  life  ?— I  think  what  I  said  was 
that  there  ought  to  be  a  perfectly  overwhelming  case, 
and  not  one  which  could  be  disputed  or  argued  against. 

9008.  The  statement  you  made  on  that  occasion  arose, 
I  think,  when  you  drew  our  attention  to  the  fact  that 
however  much  the  small-pox  had  bo.en  diminished  it  had 
not  materially  alfected  the  death-rate  ? — Yes. 

9009.  You  said  that  your  opinion  was  that  the  State 
ought  not  to  interfere  unless  the  changes  produced  in 
reference  to  the  fatality  of  the  disease  were  so  great  as 
to  materially  affect  the  general  death-rate  ? — I  do  not 
remember  exactly  saying  that,  but  I  do  very  distinctly 
remember  saying  that  I  considered  there  should  be  a 
perfectly  overwhelming  case  for  any  legal  imposition ; 
that  I  distinctly  recollect  saying,  and  that  would  be  my 
present  position  :  that  the  case  should  be  perfectly  over- 
whelming, and  not  one  that  could  be  argued  on  both 
sides. 

9010.  Unless  affecting  the  total  death-rate  ?— I  should 
not  consciously  piit  it  in  that  way. 

9011.  Are  you  of  opinion  that  one  attack  of  small-pox 
is  a  prevention  against  a  succeeding  attack  ? — I  cannot 
say  that  I  have  formed  an  opinion  upon  that  point ;  the 
evidence  is  so  exceedingly  conflicting. 

9012.  You  are  by  no  means  convinced  that  an  attack 
of  small-pox  is  in  any  way  a  protection  against  a  second 
attack  ? — I  should  say  there  seemed  a  very  large  current 
of  opinion  in  that  direction,  but  I  cannot  say  that  I  am 
convinced. 

9013.  You  do  not  feel  that  the  evidence  is  convincing 
that  an  attack  of  small-pox  is  in  any  way  a  protection 
against  a  second  attack? — I  could  not  give  a  definite 
opinion  about  that. 

9014.  Then  you  have  taken  no  interest  probably  in 
the  statistics  of  the  second  attacks  of  small-pox  ? — I 
have  done  nothing  upon  that. 

9015.  I  think  at  the  meeting  before  last  you  called 
attention  to  the  fact  that  when  severe  and  malignant 
cases  of  small-  pox  did  occur  amongst  the  vaccinated  the 
fatality  in  those  cases  was  very  little  below  that  in  the 
unvaccinated  ? — Yes. 

9016.  You  are  not  aware  of  any  corresponding  sta- 
tistics with  reference  to  severe  and  malignant  cases 
among  the  second  attacks  of  small-pox  ? — I  am  not. 

9017.  Have  you  observed  in  your  reading  how  fre- 
quently it  happens  that  when  a  record  is  made  of  a 
second  attack  of  small-pox  that  is  of  a  severe  and  fatal 
character  ? — I  cannot  chai'ge  my  memory  with  that — I 
remember  some  cases  at  the  Highgate  Hospital,  but  I 
do  not  recall  the  facts. 

9018.  I  think  you  stated  that  not  being  acquainted 
with  the  German  language  you  had  paid  no  particular 
attention  to  German  statistics  ? — Not  at  all. 

9019.  {Mj:  Meacloivs  White.)  You  were  giving  evi- 
dence in  the  early  part  of  your  examination  as  to  your 
own  experience  of  the  compulsory  Acts  ;  that  you  had 
been  fined,  and  so  forth.  What  is  your  opinion,  sup- 
posing compulsory  legislation  were  repealed,  as  to  the 
effect  that  that  would  have  upon  the  amount  of  vacci- 
nation performed  in  this  country  ? — I  can  only  argue  as 
to  the  effect  of  the  release  from  what  one  may  gather 
from  its  enforcement  in  places  like  Leicester — that  is 
the  only  argument  I  could  draw — that  it  would  probably 
result  in  the  diminution  of  vaccination. 

9020.  But  to  what  extent  ? — That  I  cannot  say ;  it 
would  probably  vary  very  much  in  different  parts  of 
the  country — there  are  some  parts  of  the  country  where 
there  hardly  seems  to  be  any  sentiment  about  it." 

9021.  (Chcdrmun.)  In  districts  where  the  guardians 
do  not  prosecute  there  appear  to  be  very  great  variations 
as  to  the  practice  of  vaccination ;  there  is  no  iiniform 
diminution  at  all  ? — There  is  not,  and  I  imagine  there  is 
no  uniform  sentiment  about  it. 

o  cair/u. 


9022.  (Mr.  Meadows  White.)  But  the  repeal  would 

li.ave-a  very  large  effect  ? — I  should  think  so.  .i.  Wheeler. 

9023.  But  you  cannot  give  me  any  proportion  or  per-     .  j" 
centage  ? — I  could  not  hazard  anything  of  that  sort.  '  ^ 

9024.  With  reference  to  the  different  incidence  of 
small-pox  now  and  in  the  previous  century,  have  you 
iiad  your  attention  called  to  this  summary  of  the  matter 
in  Dr.  McVail's  book,  at  page  44,  where  he  is  comparing 
the  epidemics  of  the  last  century  with  the  ei^idemics  of 
the  present  ? — He  is  quoting  Dr.  Guy  again. 

9025.  He  is  quoting  Dr.  Guy ;  but  he  deals  with  it  in 
this  way:  "In  this  century  and  in  this  country,  with 
"  the  preventive,  generally,  though  by  no  means  uni- 
"  versally  employed,  'epidemics'  have  occurred  at 
"  much  longer  intervals,  and  have  been  much  more 
"  limited  in  scope  than  in  pre-vaccination  times.  In 
"  fact,  Dr.  Guy's  epidemic  standard  has  to  be  reduced 
' '  in  order  to  include  even  the  severest  of  our  modern 
"  outbreaks.  As  has  been  already  stated,  he  applies 
"  the  term  to  any  outbreak  causing  one  tenth  or  more 
"  of  all  deaths  in  any  year,  and  he  finds  that  in  London 
"  there  were  10  such  in  48  years  of  the  17th  century, 
"  29  in  the  18th  century,  ard  none  in  the  19th.  If, 
"  however,  the  standard  be  reduced  to  74  per  cent.,  the 
"  number  of  outbreaks  is  in  the  17th  century  increased 
"  to  14,  in  the  18th  to  60,  while  in  the  19th  there  are 
"  4, — that  is  still  referring  to  London  only;  for  in 
"  England  and  Wales,  as  a  whole,  we  should  continue 
' '  to  find  a  total  absence  of  epdemics  even  if  the  standard 
' '  were  further  brought  down  to  5  per  cent.  The  worst 
"  year  under  obligatory  vaccination  has  been  1871,  in 
"  which  of  514,879  deaths  from  all  causes,  23,062  were 
"  from  small-pox,  or  barely  4|  per  cent.,  a  proportion 
•■'  which  ui  London  in  the  last  century  was  exceeded  no 
' '  less  than  93  times  !  Of  the  100  years  there  were  only 
' '  seven  in  which  the  London  small-pox  death-rate  (per 
' '  1 ,000  deaths  from  all  causes)  was  less  than  that  of  the 
"  year  1871  in  England  and  Wales  as  a  whole."  Have 
you  had  your  attention  called  to  that  summary  ? — Yes, 
I  have,  generally. 

9026.  Is  that  pretty  accurately  stated  ? — There  is  this 
to  say  about  that,  that  you  can  make  no  possible  com- 
parison excepting  as  regards  London,  and  that  bhese 
statements  as  regards  England  and  Wales  are  purely 
conjectural  as  regards  the  earlier  century. 

9027.  Taking  it  as  regards  London  is  it  accurate  ? — 
Yes,  but  you  will  observe  there  that  the  increase  is  in 
the  eighteenth  century,  and  one  wonders  why  that 
should  be  so,  unless  there  was  something  to  make  it  so, 
which,  in  my  mind,  would  be  the  large  extent  of  small 
pox  inoculation  and  the  enormous  number  of  wars  and 
the  consequent  troubles. 

9028.  Are  yoii  able  to  ascertain  any  comparison  of  the 
incidence  of  small-pox  in  proportion  to  the  population 
in  the  one  case  and  in  the  other  ? — You  cannot  do  it, 
because  yoix  have  not  means  of  getting  at  the  popula- 
tion accurately  in  the  previous  century. 

9029.  Have  you  met  with  credible  statements  as  to  the 
incidence  of  small-pox  in  the  past  century  p. — They  want 
so  much  discounting  on  account  of  the  want  of  know- 
ledge of  what  the  population  was  that  I  attach  very 
little  value  to  them. 

9030.  Then  you  cannot  give  me  information  on  the 
point  whether  there  is  any  marked  difference  between 
the  incidence  such  as  your  experience  shows  ? — I  ex- 
pect there  would  be,  but  I  would  not  hazard  any  figures 
about  it. 

9031.  (Professor  Michael  Foster.)  Have  you  read  Dr. 
Haygarth's  statement  that  only  5  per  cent,  of  the  popu- 
lation escaped  the  infection  during  their  life  ? — Yes,  I 
remember  that,  but  that  seems  to  me  to  require  some 
checking,  because  I  have  from  Dr.  Farr's  account  in 
McCuUoch's ' '  History  of  the  British  Empire  "  a  statement 
as  to  the  Equitable  Society,  which  seems  to  qualify  that 
a  good  deal. 

9032.  That  is  a  statement  which  is  quite  incidentally 
made  by  Dr.  Haygarth  in  the  course  of  discussion  as 
being  the  recognised  opinion  of  that  time  in  the  latter 
third  of  the  eighteenth  century  ? — The  Equitable  Society 
giving  results  of  32  years  from  1801  to  1832  stated  that 
out  of  4,095  fatal  diseases  there  was  only  one  case  of 
small-pox.  As  to  the  eighteenth  century,  I  could  not 
give  the  exact  figures  ;  but  that  was  at  a  time  when 
there  v^'ere  very  few  cases  of  vaccination. 

9033.  Do  you  know  that  there  are  other  cases  which 
support  this  stater- '^r.t  of  Dr.  Haygarth  that  5  percent,  of 
the  population  only  escaped  smiill-pox  ? — I  could  not 
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Mr.  imagine  sucii  a  thing  possible.  Of  course  I  have  gi-eat 
A.  Wheeler,    respect  for  Dr.  Haygarth's  opinion. 

9034.  He  quotes  Chester  itself  in  1774,  and  there  out 
7  May  1^0.        ^  population  of  14,763  at  the  end  of  1774,  1,060  only 

had  not  yet  had  the  small-pox  ? — I  mentioned  on  the  last 
occasion  I  was  here  the  parish  of  Kirkby  Stephen — in 
the  country,  I  imagine,  they  had  something  like  the 
experience  we  have  now — that  they  would  have  many 
years  without  it,  and  Mr.  Gibbs's  evidence  in  1871 
quotes  the  parish  of  Kirkby  Stephen:  and  that  was 
what  I  was  referring  to  when  I  spoke  of  it  last  time. 

9035.  That,  jirobably,  would  have  entered  into  the 
calculations  of  Dr.  Haygarth,  who  was  an  accomplished 
statistician,  highly  esteemed  in  his  own  day,  who  says 
"  The  proportion  of  mankind  thus  exempted  has  been 
"  observed  to  amount  to  one  in  20,"  that  is  5  laer  cent. 
Ware  is,  or  was,  a  country  town  ? — Yes. 

9036.  In  1772,  in  the  letter  of  Mr.  Anthony  Fage,  in 
which  he  sent  to  Dr.  Jurin  the  number  of  deaths 
from  small -pox  in  relation  to  the  cases  for  his  statistics, 
there  occiu-  these  remarkable  words,  "Number  c-f 
"  adults,  2,515  ;  had  small-pox'  before,  1,601 ;  have 
"  small-jjox  now,  1,612."  Then  these  words,  "to  have 
"  the  small-pox,  302  "  ? — I  cannot  sjjeak  u]3on  that,  but 
it  would  appear  to  me  that  if  only  one  tenth  of  the 
deaths  were  due  to  small-pox  it  would  be  almost  impos- 
sible that  such  a  large  proportion  should  have  had  it. 

9037.  Have  you  calculated  that  out  with  your  16  per 
cent,  mortality  ? — I  have  not. 

9038.  That  is  the  opinion  of  Dr.  Haygarth  in  the 
middle  and  end  third  of  the  eighteenth  century,  supported 
by  the  statistics  of  his  own  town,  with  reference  to  which 
he  says,  "  The  healthiness  of  Chester  must  appear  so 
' '  extraordinary  as  to  be  almost  incredible. "  He  is  giving 
this  relatively  small  remnant  who  had  not  had  the  small- 
pox; and  that  coincides  with  the  statement,  perfectly 
independent  of  and  having  no  reference  to  this  point, 
which  was  incidentally  given  by  Mr.  Anthony  Fage,  a 
surgeon  at  Ware  in  the  beginning  third  of  that  cen- 
tury. Then  we  contrast  that  Avith  what  statistics  we  have 
at  the  present  time.  Do  you  remember  the  percentage 
that  was  found  in  the  Sheffield  census  of  those  who  had 
had  small -pox  before  ? — About  18,000. 

9039.  About  6  per  cent.,  was  it  not?— About  18,000, 
I  think,  had  had  it  before. 

9040.  I  think  you  will  find  that  about  6  per  cent,  of 
the  inhabitants  had  had  small-pox  before  ;  yoiT  have  to 
contrast  that  with  the  5,  per  cent,  who  had  not  had  it  in 
the  previous  century? — 18,000  would  be  about  6  per 
cent.  I  should  not  be  at  all  surprised,  speaking  from 
my  own  opinion,  that  almost  any  account  of  that  sort 
being  made  by  people  who  lived  in  the  inoculation 
period,  because  everybody  was  expected  to  have  it.  It 
was  a  thing  that  was  looked  upon  as  to  be  expected  ; 
they  woald  not  insure  people's  lives  unless  they  had 
had  it. 

9041.  This  letter  of  Mr.  Anthony  Fage  was  written  in 
1722  ;  and  although  there  is  a  slip  in  your  evidence  of 
the  other  day,  where  you  speak  of  Mr.  Sutton  as 
carrying  on  hospitals  at  the  time  these  statistics  were 
being  collected,  that  must  have  been  a  slip  upon  your 
part,  because  I  should  remind  you  that  Mr.  Sutton  did 
not  begin  inoculation  until  1757  ■  ? — I  did  not  inten- 
tionally put  it  at  that  date, 

9042.  The  year  1722  was  clearly  not  an  inoculation 
period,  inoculation  Tt?as  only  just  beginning  then  ? — Yes  ; 
of  course  one  has  to  bear  in  mind  that  Europe  was  at  one 
time  quite  clear  of  small-pox ;  you  cannot  find  it  in 
Eoman  or  Greek  liistory,  and  there  have  been  times  in 
which  small-pox  has  been  absent  from  very  large  com- 
munities of  civilised  people. 

9043.  But  you  do  not  think  that  was  at  any  time  the 
case  in  England  in  the  eighteenth  century,  do  you  ? — 
The  year  1340, 1  think,  is  the  earliest  date  at  which  you 
can  fi7id  it  in  England. 

9044.  {Mr.  Meadows  White.)  But  these  statistics  of 
Dr.  Haygarth's,  to  which  your  attention  has  been  drawn, 
would  show  a  remarkable  difference  between  the  pre- 
sent  time  and  that  century  ? — Certainly,  because  that 
was  a  century  in  which  they  were  inflicting  the  small- 
pox, and  this  is  a  century  in  which  we  are  trying  to 
banish  it. 

9045.  Is  it  your  opinion  tiiat  the  statements  iu  those 
letters  refer  to  what  i  may  call  self-inflicted  small -pox, 
and  do  not  refer  to  uatui'al  small-pox,  because  he  says 
"  To  have  the  small-pox,"  so  many,  that  does  not  mean 
"  to  be  inoculated  "  ? — No. 


9046.  The  gentlemen  who  wrote  these  statements  are 
referring,  are  they  not,  to  natural  small-pox  ?— Yes. 
Then  there  is  a  difficulty  in  my  mind  about  the  total 
deaths.  I  should  expect  a  much  larger  proportion  of 
the  total  deaths  if  the  incidence  of  the  disease  was  so 
enormous. 

9047.  Have  you  any  statistics  of  attacks  to  popula- 
tion at  the  present  time  ? — There  are  the  registration 
statistics  wMch  I  have  worked  out,  but  of  the  attack 
rates  1  have  not  any. 

9048.  Everyone's  experience  would  say  that  small-pox 
is  not  a  common  disease  now  ? — It  is  much  less  common 
now  than  it  was  even  within  our  own  recollection. 

9049.  I  think  this  point  has  been  already  gone  into ; 
but  with  regard  to  one  fact  I  do  not  think  you  men- 
tioned, namely,  the  hospital  mortality  from  small-pox, 
there  is  a  statement  I  meet  with  in  this  book  of  McVail's, 
'given  by  Mr.  Woodward,  to  the  effect  that  "  The  records 
"  of  the  Small-Pox  Hospital  show  that  diiring  the  last 

"  25  years  of  the  last  the  death-rate  in  the 

"  hospital  was  32  per  cent,  of  the  admissions  "  ? — That 
I  do  not  understand,  because  the  only  thing  I  have, 
which  I  think  must  be  the  same  thing,  is  the  statement 
made  again  by  Dr.  Farr.  McCuUoch  says  there  were 
"  7,850  cases  of  small-pox,  giving  the  ages  of  them,  and 
' '  a  death-rate  of  nearly  32  per  cent.  We  took  out  th(5se 
' '  from  the  books  of.  the  London  Small-Pox  Hospitals  for 
"  the  years  1780  to  1799,  and  for  1828  to  1836,  and  I 
"  think  it  must  be  those  particular  cases." 

9050.  He  says  here  in  a  note,  "  Quoted  by  Mr.  P.  A. 
"  Taylor  in  Select  Committee's  Report  of  1871,  page 
"  70  "? — I  believe  those  must  be  the  cases,  I  know  of 
no  others. 

9051.  The  hospital  rate  given  in  your  own  statistics 
which  you  quote  I  think  is  25,  is  it  not  ? — Yes,  in  that 
large  connected  set  of  years. 

9052.  And  you  have  not  been  able  to  find  the  evidence 
of  Dr.  Woodward's  statement  ? — I  think  that  must  be  it. 
I  have  had  my  attention  called  to  that  before,  and  that 
is  th>:>  only  thing  I  could  find. 

9053.  When  you  compare  the  raortality  of  the  last 
century  with  this,  you  take,  do  you  not,  the  general 
mortality  of  the  vaccinated  and  the  unvaccinated  to- 
gether ? — Yes. 

9054.  You  do  not  take  the  unvaccinated  only  ? — No. 

9055.  I  should  like  to  have  clearly  your  reasons  for 
that  ? — I  did  it  for  this  reason,  that  I  wanted  to  see  a 
comparison  of  the  two  periods  in  their  experience  as  a 
whole ;  we  could  not  get  a  correct  comparison  of  the 
unvaccinated  with  the  previous  century  unless  we  had  a 
perfectly  unvaccinated  community. 

9056.  {Chairman.)  I  understand  joxix  argument  to  be 
that  if  the  proportion  which  the  death-rate  bears  to  the 
number  of  attacks  is  the  same  now  as  it  was  in  pre- 
vaccination  times,  taking  both  classes  together,  vaccinated 
and  unvaccinated,  since  vaccination  was  introduced,  that 
tends  to  show  that  the  vaccination  has  not  produced  any 
efi'ect ;  that  I  understand  to  be  your  argument  ? — That 
is  how  it  lies  with  me. 

9057.  That  is  the  purpose  of  the  comparison  which 
you  di-ew  ? — That  is  so. 

9058.  {Mr.  Pictoii.)  You  have  carefully  studied  the 
progress  of  vaccination  during  the  early  part  of  the 
century,  have  you  not  ? — I  have  not  been  able  to  find  a 
great  deal  of  information  about  the  early  part  of  the 
century ;  but  still  I  have  looked  for  it  as  carefully  as  I 
could. 

9059.  Do  you  find  any  evidence  to  show  that  up  to 
1820  and  1821  vaccination  became  very  prevalent ;  do 
you  find  evidence  of  half  the  children  born  being  vacci- 
nated ?— I  do  not  think  I  do ;  fox  instance,  before  the 
special  grant  was  made,  when  the  Vaccination  Institute 
was  in  private  hands,  each  vaccine  inoculation  cost  about 
a  sovereign. 

9060.  Is  there  any  evidence  of  half  the  children  bom 
being  vaccinated  about  the  year  1820  ? — I  do  not  think 
it  is  possible. 

9061 .  {Sir  James  Paget )  Do  I  understand  you  that  each 
vaccination  cost  a  sovereign  ? — Each  vaccine  inocula- 
tion. 

9062.  {Professor  Michael  Foster.)  But  still  "  ladies 
"  bountiful"  went  about  vaccinating  whole  villages  for 
nothing,  did  they  not? — I  referred  only  to  the  Institu- 
tion. 

9063.  {Sir  James  Paget.)  But  all  medical  men  who 
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followed  the  Jennerian  opinion  vaccinated  freely  in  their 
own  districts?— Yes,  but  I  am  speaking  of  the  Institution. 

9084.  {Professor  Michael  Foster.)  But  Avere  not  there  a 
large  number  of  clergymen  vaccinating  all  over  the 
kingdom  F — Yes. 

9065.  In  the  first  year  after  Dr.  Jenner's  first  publi- 
cation were  not  the  number  of  vaccinations  very  con- 
siderable ?— No  doubt ;  but  I  should  not  like  to  accept 
the  statements  that  were  made  as  to  the  enormous  num- 
ber of  persons  who  were  vaccinated. 

9066.  When  you  have  every  doctor  in  every  town, 
assisted  by  the  clergy  and  benevolent  ladies,  you  soon 
run  up  several  thousands  ?— Yes,  no  doubt. 

9067.  {Mr.Picton.)  They  were  non-professional  vacci- 
nators ?— They  were  of  all  kinds,  such  as  would  not  be 
allowed  to  do  it  to-day. 

9068.  The  operation  would  not  be  regarded  as  effi- 
cient vaccination  ?— That  I  know  nothing  about. 

9069.  At  any  rate,  we  have  no  evidence  that  during 
the  first  quarter  of  this  century  there  was  anything  like 
three-fourths  of  the  births  vaccinated,  have  we  ?— I 
should  not  think  so  at  all. 

9070.  And  the  deaths  diminished  largely.  How  do 
you  account  for  the  diminution  of  the  deaths  by  small- 
pox during  the  first  quarter  ?— The  improved  conditions 
of  living  had  a  great  deal  to  do  with  it ;  and  the  long 
peace  greatly  improved  the  material  conditions  of  the 
people ;  likewise  the  change  from  the  spreading  the 
small-pox  to  avoiding  it. 

9071.  {Professor  Michael  Foster. )  When  did  the  long 
peace  begin  in  the  first  20  years  of  the  present  century  ? 
—I  think  the  long  peace  is  generally  reckoned  after 
Waterloo. 

9072.  [Pr.  Collins.)  Although  you  are  not  convinced 
upon  the  subject  of  whether  an  attack  of  small-pox  pre- 
vents a  second  attack,  you  would  quite  agree  in  the 
current  opinion,  would  you  not,  that  small-pox  is  an 
infectious  disease  >' — Yes. 

9073.  And  you  would  probably  consider  that  the 
existence  of  a  hospital  in  London  where  out-patients 
could  be  inoculated  and  to  which  they  had  to  return  at 
the  end  of  the  week  or  the  second  week  to  be  further 
inspected  would  not  be  an  unlikely  cause  for  the 
propagation  of  small-pox  in  London  ? — I  think  it  had  a 
most  serious  effect.  I  think  it  was  that  which  induced 
people  to  object  to  the  inoculations  as  they  did.  For 
instance,  Heberden  said  that,  "  Despite  the  advantages 
"  to  individual  life  the  practice  of  inoculation  was 
"  becoming  a  serious  evil  to  society ;  an  admirable  and 
"  till  then  unrivalled  invention,  it  could  only  be  worked 
"  at  an  intolerable  cost  of  life."  Then  I  take  the  cost  of 
life  in  his  mind  to  be  the  cases  of  infection  disseminated 
in  that  way. 

9074.  That  state  of  things  would  contrast  enormously 
with  the  elaborate  system  of  isolation  and  removal 
existing  now  ? — There  could  not  be  a  greater  contrast 
than  between  the  last  century  and  this. 

9075.  Are  you  familiar  with  the  figures  prepared 
by  Dr.  Seaton,  the  secretary  to  the  Epidemiological 
Society  in  1853  ?— I  remember  them. 

9076.  On  page  25  I  find  he  gives  a  table  for  London 
"  showing  the  comparative  mortality  from  small-pos  in 
"  decennial  periods  before  the  discovery  of  inociilation 
"  during  the  practice  thereof,  and  under  vaccination." 
He  takes  a  period  when  there  was  no  protection,  namely, 
from  1650  to  1700,  which  gives  an  average  of  56  deaths 
from  small-pox  to  1,000  from  all  causes.  Then  he  takes 
the  period  from  1750  to  1800,  when  inoculation  was  in 
vogue,  when  there  were  96  deaths  from  small-pox  to 
every  1,000  from  all  causes.  Then  he  takes  the  period 
from  1810  to  1850,  in  which  vaccination  was  in  opera- 
tion, when  the  small-pox  deaths  were  29  to  1,000  from 
all  causes.  Do  I  understand  you  to  claim  that  some,  at 
any  rate,  of  the  excess  of  the  small-pox  deaths  in  pro- 
portion to  the  total  deaths  during  the  latter  half  of  the 
last  century  was  the  result  of  the  practice  of  inocula- 
tion ? — That  is  the  impression  that  a  study  of  the  ques- 
tion has  left  upon  my  own  mind.  These  figures  run 
very  much  on  all  fours  with  those  quoted  by  Dr.  Parr 
in  McCuUoch's  "History  of  the  British  Empire"  as  to 
the  heaviest  incidence  of  small-pox  being  in  the  latter 
part  of  the  eighteenth  century. 

9077.  And  I  imderstand  you  to  suggest  that  inocula- 
tion,  so  far  as  it  was  operative  upon  the  small- pox 
mortality,  operated  to  maintain  the  presence  of  small- 
pox at  the  end  of  the  last  century  rather  than  as  having 


actually  produced  an  increase  of  small-pox  in  the  Mr. 
middle. third  of  the  century ?— Yes,  keeping  it  alive;     A.  Wheeler. 

the  practice  would  seem  to  me  to  have  kept  it  alive,   

and  to  have  kept  the  disease  from  abating  when  it     7  May  ISuO. 

might  have  abated,  simply  by  the  operation  of  inocula-  ■ 

tion — distributing  it  broadcai^t. 

9078.  In  spite  of  the  practice  of  inoculation  is  it 
recognised  that  there  was  a  general  improvement  in 
health,  as  Dr.  Farr  stated,  taking  place  within  the  latter 
part  of  the  century  ? — There  was  unquestionably. 

9079.  Was  that  evidenced  by  the  births  for  the  first 
time  beginning  to  exceed  the  deaths  ? — ^And  the  in- 
creased marriage-rate,  which  I  quoted  in  my  evidence, 
showing  an  increase  in  the  prosperity  of  the  country 
altogether ;  a  steady  and  regular  increase  in  the  mar- 
riage-rate. 

9080.  You  suggest  that  cause  would  operate  towards 
the  diminution  of  small-pox  ? — Yes,  indicating  improved 
conditions  of  life  altogether. 

9081.  In  these  figures  prepared  by  Dr.  Seaton.  I  find, 
taking  the  last  four  decades  of  the  last  century,  when 
I  understand  you  to  suggest  this  improvement  of  health 
was  taking  place,  that  in  spite  of  the  practice  of  inocu- 
lation the  deaths  from  small-pox  relatively  to  the  num- 
ber from  all  causes  fell  from  108  per  1,000  in  the  period 
from  1760  to  1770,  to  98  in  the  period  from  1770  to 
1780,  to  87  in  the  period  from  1780  to  1790,  and  to  88 
in  the  period  from  1790  to  1800  ? — I  have  not  the  figures 
at  hand,  but  I  believe  so. 

9082.  You  agree  with  Dr.  Farr  in  considering  that 
there  was  a  tendency  in  small-pox  to  decline  before  the 
end  of  the  last  century  ? — He  says  it  began  to  grow 
less  fatal  before  vaccination ;  this  indicating,  together 
with  the  diminution  in  fevers,  the  general  improve- 
ment in  health  then  taking  place. 

9083.  Do  you  suggest  generally  that  the  introduction 
of  vaccination,  replacing  inoculation,  again  operated  in 
the  reduction  of  small-pox  ? — I  do  not  think  that  vacci- 
nation had  anything  to  do  with  it. 

9084.  But  I  apprehend  you  would  not  suggest  that 
vaccination  would  operate  as  inoculation  operated  ? — 
No,  it  would  have  no  effect  in  spreading  the  disease ; 
it  will  be  beneficial  to  the  extent  that  instead  of  having 
a  practice  which  was  disseminating,  you  certainly  have 
a  practice  which  was  not  disseminating  small-pox. 

9085.  I  think  you  were  going  to  quote  Heberden 
with  reference  to  the  influence  of  inoculation  ? — Yes ; 
he  states  that,  "  despite  its  advantage  to  individual  life 
"  it  was  becoming  a  serious  evil  to  society." 

9086.  Does  he  give  any  figures  ? — I  think  he  does, 
but  I  have  not  the  figures  with  me. 

9087.  Do  I  understand  you  to  contend  that  vaccina- 
tion has  no  infiuence  upon  the  incidence  of  small-pox 
attacks  ? — It  is  a  point  that  I  would  not  like  to  speak  to 
at  all,  because  occasionally  one  finds  a  mention  of  the 
small-pox  lymph  of  Badcock  and  others  associated  with 
it ;  but  it  is  not  a  point  that  I  have  worked  at  all. 

9088.  {Professor  Michael  Foster.)  In  what  way  may 
vaccination  afi"ect  the  incidence  of  small-pox?  Your 
previous  evidence  was  that  it  had  no  effect  whatever  ? — 
Yes ;  but  I  say  that  occasionally  you  come  across  a  case 
like  that  of  the  Voltigeurs  of  the  guard  quoted  from 
one  of  the  French  repoi-ts,  where  the  doctor  thought 
they  had  been  using  small-pox  upon  the  men.  Of  course 
a  thing  like  that  might  occur  occasionally. 

9089.  {Pr.  Collins.)  Speaking  of  that  vaccination, 
which  is  undoubtedly  not  small-pox,  would  you  consider 
that  inoperative  as  regards  the  incidence  of  attacks  p— 
Yes,  I  should  think  so. 

9090.  Could  you  give  us  the  figures  from  any  hos- 
pital, Highgate  or  others,  showing  the  per-centage  of 
persons  who  go  there  who  are  vaccinated  ? — I  have  here 
a  quotation  from  the  evidence  of  Dr.  Munk  before  the 
Hospitals  Commission;  they  are  all  consecutive  ques- 
tions and  answers.  In  answer  to  Question  4669,  he  said, 
"  I  can  tell  you  that  the  per-centage  of  post-vaccination 
"  cases  to  others  is  now  94  per  cent."  Then  his  evi- 
dence proceeds  :  "  Are  those  figures  proved  by  marks 
'■  found  upon  the  patients' arms  ? — {A.)  Yes,  in  1836  the 
' '  per-centage  was  38  ;  in  1838  it  became  40  ;  and  it  has 
"  gone  on  gradually  increasing  until  in  1879  it  was 
"  94^L.    The  mortahty  has  gone  on  increasing  in  the 

same  proportion  in  the  vaccinated  cases.  (Q.)  The 
' '  moi-talitj'  in  cases  that  have  been  vaccinated  has  in- 
"  creased  in  a  corresponding  ratio? — {A.)  I  will  not 
"  say  exactly  in  a  corresponding  ratio.  In  1879  the 
"  mortality  in  the  vaccinated  cases  was  ll-^'fjths  per 
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Mr  "  cent.    (Q.)  When  94  per  cent,  of  tlie  cases  were 

A  Wheeler.     •'  vaccinated  ?— (4.)  Yes.    I'Q.)  mat  was  the  evidence 

  "  as  to  the  vaccination  ?    Was  it  vaccination  marks  in  all 

7  May  1890.    "  cases  P — {A. )  I  woiild  not  say  in  all  cases,  but  I  should 

 '    '<  certainly  say  in  49  out  of  50,  and  in  other  cases  where 

"  I  had  not  vaccination  marks  to  go  by  it  was  distinctly 
"  stated  that  they  had  been  vaccinated,  and  when  that 
"  statement  was  made  by  them  or  their  relatives  we 
"  felt  bound  to  accept  it  as  such  "  ;  and  then  he  gives 
the  mortality  of  the  hospital. 

9091.  {Sir  James  Paget.)  What  does  he  conclude  from 
that  in  reference  to  the  general  infliience  of  vaccina- 
tion ? — That  I  cannot  recall  —he  was  a  witness  before 
the  Hospitals'  Commission. 

9092.  There  may  have  been  something  to  modify  that 
in  some  of  the  evidence  he  subsequently  gave  ?— I  notice 
a  question  by  you,  sir,  to  him  :  "  Have  you  any  record 
"  in  the  hospital  regarding  vaccination  cases  as  to 
"  whether  the  vaccination  has  been  good  and  complete," 
he  says,  "  The  only  proof  we  can  have  is  the  character 
"  of  the  cicatrix" — of  course  that  was  what  they  had 
gone  by  in  those  cases. 

9093.  {Dr.  Collins.)  I  gather  that  at  the  Highgate 
Hospital  of  late  years  something  over  90  per  cent,  of  the 
small-pox  patients  were  vaccinated  ? — It  is  now  always 
over  90  per  cent. 

9094.  Are  you  able  to  form  any  estimate  of  the  pro- 
portion of  the  general  inhabitants  of  London  who  are 
vaccinated  ?— I  think  the  proportion  is  about  84— that 
is  my  belief — Dr.  Buchanan  makes  it  rather  higher  ;  but 
you  must  remember  that  Dr.  Buchanan  uses  the  "  died 
unvaccinated  "  to  begin  with  to  clear  the  population. 
Now  if  you  take  the  "  died  unvaccinated  "  oif  you  must 
take  the  "  died  vaccinated  "  off  too.  I  think  the  best 
way  is  to  take  the  births  ;  that  is  the  only  way  in  which 
you  can  get  at  it ;  there  are  about  85  per  cent,  at  the 
most  of  the  London  births  vaccinated,  so  that  you  get 
a  larger  proportion  in  that  hospital. 

9095.  [Chairman.)  But  you  must  take  off  the  propor- 
tion  of  those  who  die  within  the  year  p — But  it  is  not 
within  the  year — it  is  a  year  or  more — it  is  two  years  by 
the  time  that  he  clears  up  the  record. 

9096.  But  you  must  take  off  the  number  who  die  in 
ascei-taining  the  residuum,  must  you  not  P — Yes  ;  but  if 
you  take  those  off  you  must  also  take  off  the  "died 
vaccinated,"  else  you  cannot  get  at  the  actual  ratio  to 
the  i^opulation.  Dr.  Buchanan  made  a  careful  attempt 
to  arrive  at  a  conclusion,  and  he  arrived  at  the  conclu- 
sion that  7  per  cent,  was  the  largest  proportion  unvacci- 
nated that  he  could  m,ake,  that  was  only  allowing,  I 
think,  a  year  and  a  half  to  clear  up  ;  but  my  belief  is 
that  it  IS  longer,  because  you  will  always  find  in  the 
reports  the  figures  for  about  a  couple  of  years  before 
the  date  of  the  report. 

9097.  {Br.  Collins.)  Does  any  authority  claim  that 
more  than  95  per  cent,  of  the  inhabitants  of  London 
are  vaccinated  P— I  do  not  think  anyone  would. 

9098.  Then  I  under.stand  you  that  the  proportion  of 
the  vaccinated  to  the  unvaccinated  in  the  London 
Small-pox  Hospital  has  been  as  high  as  94  to  96  per 
cent.  ? — It  is  steadily  about  that  now. 

9099.  {Cludrman.)  For,  how  long  has  it  been  at  that  p 
— Dr.  Miink  says  from  1879.  It  has  gradually  got  up  to 
that,  and  it  forms  now  about  94  per  cent.  ;  that  was 
when  he  was  giving  evidence  in  1882.  I  do  not  think 
it  has  been  loAver  than  that  since.  It  is  considerably 
over  90,  steadily. 

9100.  But  that  would  be  on  a  very  small  number, 
would  it  not  p — No;  at  times — in  1882,  for  example— I 
see  there  were  over  1,000  patients  in  Highgate  Hos- 
pital. 

9101.  {Sir  Edwin  Galsivorthy.)  Have  yoii  the  propor- 
tions of  vaccinated  to  unvaccinated  in  other  hospitals  ? 
— I  think  it  ran  out  to  75  per  cent,  in  the  largest  1  gave. 
That  was  from  the  handbook  for  the  managers  of  Metro- 
politan hospitals  ;  that  handbook  which  I  quoted,  pages 
105  and  106  ;  there  were  41,000  vaccinated  out  of  53,579. 

9102.  {Br.  Collins.)  In  the  report  of  the  Highgate 
Hospital  for  1884  I  find  that  out  of  474  cases  447  were 
vaccinated,  or  94 '3  per  cent,  p — Those  would  run  out  to 
aboiit  75  per  cent,  in  the  Metropolitan  hospitals. 

9103.  {Sir  Edwin  Galsworthy.)  Up  to  what  date  is 
that  P — This  is  up  to  1880 ;  from  the  opening  of  the 
iiospitals  u])  to  1886. 

9104.  (X*)-.  Collins.)  I  suppose  the  Highgate  Hospital 
would  take  a  better  class  of  patients  than  the  hospitals 
of  the  Metropolitan  Asylums  Board  ? — Yes,  they  are  of 


the  better  class.  I  think  the  reason  why  the  mortality 
has  been  less  in  recent  years  has  been  that  they  are 
paid  for— subscribers  admit  them. 

9105.  Your  attention  was  directed  by  Professor  Foster, 
I  think,  to  some  criticisms  upon  some  figui-es  by  Dr. 
Keller.    I  am  not  aware  that  you  have  quoted  the 
figures  at  all,  but  I  was  wondering  whether  you  had 
come  to  any  opinion  as  to  the  value  of  the  criticisms 
which  had  been  made?- -Dr.  Keller  is  an  authority  who 
has  attracted  considerable  amount  of  attention,  and  at 
the  time  I  was  using  Keller  as  an  authority  I  wrote  to 
the  Directors  of  the  State  Railways  in  Vienna,  and  they 
sent  me  a  letter  which  unfortimately  I  have  lost,  though 
I  have  the  envelope  here  ;  but  I  have  used  the  letter  fre- 
quently, and  I  have  a  letter  which  they  sent  to  me  and 
which  I  used  in  a  correspondence  which  I  had  with  Dr. 
McVail ;  and  this  is,  as  I  know,  a  good  translation  of 
that  letter,  which  was  in  German.    It  was  dated  28th 
December  1878,  from  Vienna,  from  the  office  of  the 
"  Imperial  and  Royal  Austrian  State  Railways,  Mana- 
"  ger's  Office.    To  Mr.  Alexander  Wheeler.  In  reply  to 
joxiv  esteemed  inquiry  of  the  15th  December,  we  beg 
"  leave  to  state  that  Dr.  Leander  Josef  Keller  was  chief 
"  surgeon  of  our  company  until  1875,  and  as  such  was 
"  quite  in  a  position  to  collect  the  data  on  cases  of  small- 
"  pox  among  the  company's  servants,  which  he  has  pub- 
' '  lished  in  the  Vienna  Universal  Medical  Newspaper. 
"  These  data,  as  far  as  they  are  taken  from  the  recoj'ds 
"  of  the  railway  and  railway  works  surgeons,  can  be 
' '  looked  upon  as  correct  and  reliable.    But  with  re- 
"  gard  to  the  inference  which  Dr.  Keller  has  drawn 
' '  from  these  data,  we  are  not  in  a  position  to  give  an 
"  opinion,  and  must  refer  you  to  Dr.  Keller  himself  for 
"  further  explanations,"  and  that  is  signed  "  for  the 
Directors."    And  upon  the  12th  January  1879,  a  few 
days  afterwards,  I  wrote  to  Dr.  Keller,  and  this  is  a 
press  copy  of  the  letter  I  wrote  to  him.    I  mentioned  in 
the  letter  I  wrote  to  him  that  I  had  received  this  letter, 
and  I  told  him  that  it  had  been  stated  that  his  records 
were  not  as  correct  as  they  might  have  been,  and  would 
he  kindly  reply  to  me  ;  and  to  that  letter  I  never  got 
any  reply,  although  1  wrote  two  or  thi-ee  times — I 
should  say,  people  gave  me  from  Vienna  his  address — • 
he  was  living  en  pension  at  the  time,  but  I  could  get  no 
reply  from  him,  my  impression  being  that  he  did  not 
want  to  write  anything  that  could  be  used  by  anti- 
vaccinators  in  this  country. 

9106.  Was  Dr.  Keller  an  anti-vaccinationist  p — I  do 
not  know  that  he  was. 

9107.  {Professor  Michael  Foster.)  He  was  so  regarded 
by  those  who  knew  him  P — I  did  not  know  that  he  was 
associated  with  any  opposition  to  vaccination. 

9108.  But  his  views  were  opposed  to  vaccination  ? — 
I  should  assume  that,  but  still  I  do  not  think  he  asso- 
ciated himself  with  any  of  the  opponents — that  was  all 
I  meant. 

9109.  {Chairman.)  That  letter  is  not  inconsistent  with 
subsequent  research  having  cast  a  doubt  upon  the  accu- 
racy with  which  the  materials  had  been  got  from  those 
under  his  charge  as  superior  medical  officer,  upon  which 
the  report  is  there  stated  to  depend  ?— I  think  it  would. 
I  think  it  woiild  establish  these  as  joeriectly  correct. 

9110.  All  it  says  is  that  they  may  be  relied  upon  as 
far  as  they  are  taken  from  the  report  of  his  subordinate 
officers,  but  if  it  turns  out  that  some  of  those  reports 
have  bee]i  omitted,  or  that  the  figures  have  not  been  accu- 
rately taken  from  the  report,  that  leaves  the  question  en- 
tirely open  P  Supposing  that  subsequent  investigation 
had  shown  that  they  were  not  rightly  taken,  or  that  there 
were  reasons  for  doubting  whether  they  were  rightly 
taken  from  these  returns,  then  their  value  disappears, 
does  it  not  ? — But  may  I  suggest  that  the  dispute  as  to 
whether  they  were  good  arose  in  his  lifetime  ;  at  this 
particular  time  attention  was  drawn  by  the  Government 
officials  over  there  to  the  fact  that  they  were  disputed, 
and  they  said  while  he  was  alive  that  they  are  correct. 

{Chairman.)  No,  they  do  not  say  that — you  interpret 
that  letter  as  saying  that  they  are  correct — I  do  not  so 
interpret  it  at  all.  They  say  that  as  far  as  they  are 
taken  from  the  returns  they  can  be  relied  upon.  The 
question  is  were  they  taken  from  the  returns  p  You 
write  to  Dr.  Keller  and  get  no  reply  from  him;  of 
coiii'se  that  does  not  show  that  they  are  inaccurate  ;  but 
it  does  not  seem  to  me  conclusively  to  prove  the  con- 
trary. 

9111-2.  {Mr.  Bradlaur/]/,.)  I  understand  his  Lordship  to 
suggest  to  you  that  that  answer  should  make  it  possible 
that  two  or  three  of  his  subordinates'  returns  had  not 
been  utilised  at  all  ? — Yes. 
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9113.  {Sir  Charles  Balrym-ple.)  Would  not  the  infer- 
ence be  equally  fair,  inasmuch  as  he  did  not  answer  your 
letter,  that  lie  had  found  out  that  his  subordinates' 
returns  were  not  accurate  ?— I  could  not  admit  that— ho 
has  taken  certain  cases  from  the  railway  works  surgeons' 
accounts ;  those  may  be  taken  as  accurate. 

9114.  [Sir  James  Paget.)  But  do  they  certify  that  he 
did  take  them  accurately  ? — No. 

9115.  (Professor  Michael  Foster.)  The  remark  I  made 
referred  to  the  investigation  of  those  returns  sub- 
sequently to  Dr.  Keller's  death  ?— Yes,  so  I  understood. 

9116.  (Dr.  Collins.)  The  papers  were  returned  in 
1874.  but  the  criticism  was  in  1887  ?— That  was  so. 

9117.  Were  the  original  returns  collected  by  80 
different  officials  in  different  parts  of  Austro-Hungary  ? 
—80  doctors  in  the  company's  service. 

9118.  Did  they  refer  to  3,38-5  cases  ?— The  notes  I 
have  here  were  as  to  2,269,  but  he  subsequently  added 
to  that. 

9119.  Were  the  criticisms  in  1887  based  upon  figures 
collected  from  eight  of  the  persons  who  had  made  re- 
turns before  ? — Yes,  from  a  very  small  number  out  of 
the  total. 

9120.  From  details  concerning  644  cases  ?— Yes  ;  and 
it  was  then  stated  that  the  bulk  of  the  papers  could  not 
be  found. 

9121.  {Professor  Michael  Foster.)  Those  were  not 
found :  there  were  officials  who  were  able  to  send  to  the 
investigators  copies  of  the  documents  which  they  had 
previously  sent  to  Dr.  Keller,  the  others  were  unable  ; 
they  could  not  send? — Dr.  Keller's  instructions  to  those 
80  doctors  were,  "  without  prejudice  or  prepossession," 
to  fill  up  certain  tables  on  their  honour. 

9122.  That  is  not  the  point.  The  returns  to  which 
Dr.  Collins  is  now  referring  as  having  been  sent  in  in 
1887  were  not  the  original  papers,  but  were  all  that 
those  people  could  do  to  duplicate  the  returns  which 
they  had  sent  in  upon  Dr.  Keller's  instructions  in  1873- 
74  ?— Yes. 

9123.  Thirteen  years  before  ? — Yes. 

{Mr.  Meadows  White.)  Does  the  criticism  proceed  to 
fatate  that  they  were  inaccurate  when  compared  with 
those  which  Dr.  Keller  had  formulated  ? 

{Professor  Michael  Foster.)  Yes,  the  result  is  quite 
different.  In  some  cases  the  accuracy  of  the  copies  was 
further  guaranteed  by  reference  to  the  records  of  the 
hospital ;  the  rest  had  no  such  copies,  and,  therefore, 
could  Eot  send  in  such  duplicates. 

{Mr.  Meadows  White.)  But  were  there  means  of 
comparing  the  returns  sent  in  by  the  persons  who  had 
kept  copies  with  Dr.  Keller's  statistics  ? 

[Professor  Michael  Foster. )  Yes,  the  eight  subsequent 
reports  differed  from  the  reports  which  were  published 
by  Dr.  Keller  as  having  come  in  from  those  eight 
stations,  and  those  changes  which  were  numerical 
changes  were  all  in  one  direction. 

9124.  {Mr.  Bradlaugh.)  Do  you  happen  to  know 
whethfir  any  of  those  figures  were  ever  challenged 
by  any  of  those  persons  after  their  publication  by 
Dr.  Keller  during  his  lifetime?— I  was  just  going  to 
say  that  it  was  in  the  Vienna  Universal  Medical 
Newspaper  that  these  were  published,  and  if  any  of 
these  eight  gentlemen  saw  in  this  pubhcation  state- 
ments differing  from  those  which  they  had  sent  to 
Dr.  Keller  they  would  have  challenged  them,  and  so  far 
as  I  am  aware  they  were  never  challenged. 

9125.  {Chairman.)  But  there  must  have  been  a 
challenge  of  the  accuracy  of  the  figures  I  take  it,  else 
you  would  not  have  been  led  to  write  that  letter  ? — That 
occurred  in  London  ;  the  challenge  to  myself  was  from 
Noel  Humphreys,  of  the  Eegistry  Office. 

9126.  {Br.  Collins.)  Was  that  as  to  the  accuracy  of 
the  figures  or  generally  ? — It  was  a  sort  of  general 
questioning  of  Dr.  Keller's  statements. 

9127.  {Mr.  Bradlaugh.)  Did  you  ever  hear  of  jjeople 
communicating  with  Vienna  and  Dr.  Keller  that  the 
accuracy  of  the  particular  figures  was  challenged  by 
anyone  ?  —I  did  not,  until  recently,  not  during  his  life. 

{Chairman.)  Did  Dr.  Keller  in  his  report  specify  the 
stations  from  which  the  particular  returns  came  ? 

{Professor  Michael  Foster.)  I  gather  from  the  account 
that  that  was  the  case. 

9128.  {Sir  James  Paget.)  Since  those  figures  have  been 
challenged,  which  was  in  1887,  are  you  aware  of  any 
contradictions  being  made  to  the  statements  of  the 


person  by  whom  they  were  challenged  ?-—l  am  not  con-  Mr. 
versant  with  that  point.  A.  Wheeler. 

9129.  They  were  communicated  to  the  Anti-vaccination 
Society,  and  I  have  not  heard  that  auy  investigation  has     '  ^'^J 
been  made  by  them  which  would  contradict  what  was 
stated  ? — Mr.  Milnes  would  be  much  better  able  to  speak 

to  that  point  than  I  am. 

9130.  They  were  challenged  in  1887  ?— 

9131.  {Br.  Collins.)  Are  you  familiar  with  the  details 
of  the  644  cases  as  to  which  returns  were  made  by  the 
eight  medical  men  who  were  able  to  make  returns  ? — I 
am  afraid  I  cannot  follow  that  out. 

9132.  {Sir  James  Paget.)  You  have  not  heard  of  any 
case  in  Avhich  the  statements  made  by  Dr.  Korosi  who 
controverted  these  figures  have  been  themselves  con- 
troverted, whether  in  Austria  or  elsewhere,  have  you  ? 
— I  am  not  aware  of  that.  That  being  in  German  I 
know  nothing  of  it. 

9133.  You  are  not  aware  that  his  statements  have  now 
been  published  for  three  years,  and  iiave  not  been  con- 
troverted by  any  opponent  of  vaccination  whether  in 
Austria  or  in  England  ? — I  do  not  know  of  any  opponent  of 
vaccination  in  Austria;  I  do  not  know  anything  of  them  ; 
indeed,  I  do  not  know  that  there  are  any. 

9134-5.  {Sir  Fdwin  Galsworthy.)  Your  attention  on 
the  last  occasion  was  called  by  Sir  William  Savory  to 
two  only  out  of  336  persons  employed  at  the  Homerton 
Hospital  who  had  been  re-vaccinated,  as  having  taken 
small-pox,  and  you  mentioned  a  case  as  to  the  Western 
Hospital,  when  you  said,  in  answer  to  Question  8780, 
"It  is  doubtful  if  the  re-vaccination  modified  the 
attack,"  that  was  not  all  the  paragraph,  was  it  ? — No. 

9136.  The  whole  runs  thus  :  "  It  is  doubtful  if  the  re- 
"  vaccination  modified  the  attack,  seeing  that  it  was 
"  not  performed  until  the  fifth  day  of  the  incubation 
"  period"  ? — That  is  so. 

9137.  Your  attention  has  been  called  to  a  Eeport  which 
was  issued  some  years  ago  by  the  Metropolitan  Asylums 
Board  after  the  epidemic  of  1870,  1871,  and  1872, 
where  this  fact  appeared,  that  "  out  of  upwards  of 
"  14,800  cases  received  into  hospitals,  only  four  well 
"  authenticated  cases  that  were  treated  in  which  re- 
"  vaccination  had  been  properly  performed,  and  these 
"  were  light  attacks."    You  remember  that  P — Yes. 

9138.  In  another  part  of  the  report  occurs  this 
passage  :  ' '  All  the  nurses  and  servants  of  the  hospitals, 
"  to  the  number  at  one  time  of  ujj wards  of  300,  who 
"  are  hourly  brought  into  the  most  intimate  contact 
"  with  the  disease,  who  constantly  breath  its  atmos- 
"  phere,  and  than  whom  none  can  be  more  exposed  to 
"  its  contagion,  have,  with  but  few  exceptions,  enjoyed 
"  complete  immunity  from  its  attacks.  These  excep- 
"  tions  were  cases  of  nurses  or  servants  whose  re- 
"  vaccination  in  the  pressure  of  the  epidemic  was 
"  overlooked,  and  who  speedily  took  the  disease ;  and 
"  one  case  was  that  of  a  nurse,  who  having  had  small- 
"  pox  previously  was  not  re-vaccinated  and  took  the 
' '  disease  a  second  time  "  ? — I  have  seen  that. 

9139.  Then  in  a  paper  issued  by  Dr.  Sweeting  then 
Medical  Superintendent  of  the  Western  Hospital, 
in  1882,  he  says,  at  page  6,  "  The  almost  absolute 
"  immunity  of  attendants  on  cases  of  small-pox  in  and 
"  inhabitants  of  sinall-pox  hosjjitals,  who  are  re-vacci- 
"■  nated,  has  been  so  often  put  forward  that  it  seems 
"  almost  wearisome  reiferation  to  again  refer  to  it." 
Then  he  says,  '•  Let  me  draw  your  attention  to  the 
' '  statistics  of  this  hospital  since  its  opening  in  1877. 
"  We  find  that  295  members  of  the  staff  have  been 
"  engaged,  and  that  294  were  re-vaccinated,  one  es- 
"  capiug  by  misadventure.    Of  these,  five  took  small- 

pox,  the  one  that  had  not  been  re -vaccinated,  and 
"  four  of  the  others.  The  disease  in  all  was  mild, 
"  varioloid  in  type,  and  recovery  was  rapid.  During 
'  the  past  yeai-,  an  exceptionally  busj^  one,  the  hospital 
"  being  full  for  some  months,  and  the  staff'  a  large  one, 
"  not  a  single  case  of  the  ihsease  occurred."  And  then 
again,  "At  Homerton  Hospital,  after  an  activity  of  11 
"  years,  only  two  cases  of  small-pox  have  occurred 
' '  amongst  the  staff ;  neither  of  these  was  re-vaccinated. 
"  At  Stockwell  Hospital  only  four  cai5es  have  occurred 
"  amongst  the  staff  since  1876,  three  of  which  were 
"  very  mild,  and  the  other  severe,  but  deemed  to  haTO 
"  been  contracted  before  coming  on  duty.  At  Deptford 
"  Hospital  only  two  cases  have  occurred  amongst  the 
"  staff  since  its  establishment  in  1877,  in  one  of  which 
"  re-vaccination  had  been  overlooked,  and  in  tne  other 
' '  the  disease  was  incubating.  Not  a  single  case  of  the 
"  disease  has  occurred  amongst  the  staff  of  the  hospital 
' '  ship  '  Atlas,'  or  the  administrative  frigate  '  Endy- 
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Mr  '"  mion,'  since  their  institution  last  summer."  Did 
A.  Whc  'ler     you  see  that  paragraph ?— Yes  ;  if  that  is  put  forward 

'    as  a  case  of  immunity  because  of  re-vacematiou,  it 

7  May  1890.    seems  to  me  rather  siugulai-  that  one  of  the  hospital 
 doctors,  the  Hampstead  Hospital  doctor,  should  con- 
sider tliat  the  visitors  came  off  so  well.    If  it  was  so 
dangerous  a  thing  one  would  expect  the  vi!?itors  to 
suffer  very  much  from  visiting  these  places. 

9140.  No,  because  great  precautions  are  taken  ? — He 
says,  "It  is  not  easy  to  accurately  determine  what 
•'  anioimt  of  danger  can  be  caused  by  visitors  to  others 
"  when  they  leave  the  hospital.  I  myself  believe  that 
"  under  proiDer  precaiitions  it  does  not  exist.  Certain 
"  it  must  be^'that  the  visitors  themselves  are  more  ex- 
"  posed,  and  I  was  very  much  surprised  to  find  how  few 
"  really  caught  small-pox,  and  as  I  have  shown  in  the 
"  next  table  out  of  796  visitors,  making  in  all  1,118  visits, 
"  only  three  have  been  admitted  with  small-pox ;  one 
"  of  these  had  previously  visited  four  times,  and 
"  another  was  living  where  a  small-pox  case  had  re- 
"  cently  been  removed  from.  It  must  also  be  remeni- 
"  bered  that  visitors  would  approach  the  worst  cases  in 
"  the  ward." 

9141.  Visitors  are  not  in  constant  attendance  upon 
the  patients  ?— StiU,  they  visit  the  patients  and,  as  he 
says  several  times  over,  many  of  them ;  he  speaks  of 
1,118  visits. 

9142.  Do  you  not  put  down  this  immunity  to  the  fact 
that  many  of  those  nurses  were  taken  from  patients  ?— 
I  quoted  107  cases  in  which  they  had  been  patients. 

9143.  Here  is  a  paragraph  in  Dr.  Sweeting's  paper  as 
regards  Fulham  :  "The  first  objection  to  these  facts  is, 
"  that  the  attendants  have  had'  small-pox  before  they 
"  became  attendants.  As  regards  Fulham,  my  reply  is 
"  that  42  only  had  previously  suffered  from  small-pox, 
"  thus  leaving  253  liable  to  attack  (neglecting  the  liabi- 
"  lityof  the  42  to  a  second  attack).  I  may  add  that  we 
"  are  particularly  careful  to  engage  as  nurses  women 
' '  in  good  health,  without  selecting  those  who  have  had 
"  small -pox.  The  next  is  that  the  members  of  the 
"  staff  are  old  patients,  i.e.,  chosen  from  patients 
"  treated  in  the  hospital.  As  far  as  this  hospital  is 
"  concerned,  not  a  single  niu'se  has  ever  been  chosen 
"  from  amongst  the  patients,  though,  undoubtedly, 
"  patients  to  the  number  of  eight  have  been  taken  on, 
"  four  as  board  servants,  two  as  house  servants,  one  as 
"  porter,  and  one  as  messman.  Of  these  three  only 
"  were  taken  direct  from  the  ward,  the  others  after  dis- 
"  charge,  in  one  case  after  an  interval  of  16  months. 
"  Neither  is  it  the  practice  at  the  other  metropohtan 
"  hospitals  to  select  the  staff  from  patients  "  ? — Not 
from  patients  in  the  hospital  itself,  but  still  from 
people  who  may  have  had  the  disease  elsewhere  ;  for 
instance,  in  the  1881  Fulham  report  the  doctor  says, 
' '  The  number  of  those  who  had  previously  had  small- 
"  pox  amongst  the  staff  were  42  out  of  295." 

9144.  {Sir  James  Paget.)  That  they  had  been  patients  ? 
— ^It  may  not  have  been  in  that  pai-ticular  hospital,  but 
that  they  had  had  small-pox.  Then  he  says  that,  "  Of 
' '  the  rest  five  took  the  disease. "  Taking  the  42  off  then 
of  the  rest  five  took  the  disease.  I  have  a  considerable 
number  of  cases  of  re- vaccinated  small- pox  amongst  the 
vaccinated  cases,  but  after  these  thousands  of  vaccinated 
cases  I  did  not  think  it  worth  while  going  on  ;  but  I  have 
seven  cases  at  Homerton  with  one  death  ;  two  cases  at 
Fulham  in  1878,  44  cases  at  Fulham  in  1881,  of  which 
there  were  three  deaths  ;  two  at  Philadelphia  in  1876,  53 
at  Philadelphia  in  1872  ;  10  atDeptford.  Besnier  gives 
12  cases  among  the  railway  officials  at  the  Gare  du  Nord. 
Then  in  the  French  army  Proust  gives,  from  1875  to 
1887,  7,497  cases  with  662  deaths,  equal  to  8-8  per  cent. 
Then  the  Hospital  Commission  of  1882  gives  73  cases 
in  the  poUce  force  with  three  deaths ;  the  same  Com- 
mission gives  38  cases  with  one  death  in  the  Post  Office 
amongst  the  post  office  employes. 

9145.  (Clinirmau.)  The  great  bulk  of  those  are  in  the 
French  army,  are  they  not  ? — Yes,  the  great  proportion 
of  the  deaths  is  :'rom  the  French  army. 

9146.  (Sir  Edivin  Gnhivorthy.)  I  Avish  to  call  your 
attention  to  one  other  instance  ;  I  quote  this  from  the 
annual  report  of  Dr.  BLi-dwood  the  medical  superinten- 
dent of  the  hospital  ships  for  the  year  1885  :  "During 
"  the  year  1885  there  have  been  261  re-vaccinations  of 
"  the  staff  and  contractor's  men  employed  on  the  work 
"  of  the  ships.  Notwithstanding  the  fact  that  all  the 
"  contractor's  men  continued  their  work  after  being  re- 
"  vaccinated  there  were  only  three  inflamed  arms. 
"  Two  of  those  occurred  in  men  whose  tissxies  were 
"  degenerated  by  drinking  habits,  whilst  the  other 
"  m:>u  persisted  in  working  though  strongly  advised 


"  not  to  do  so.  Among  the  staff  only -'one  bad  arm  was 
"  noticed,  and  this  was  in  an  unhealthily  fat  female." 
Then  there  is  an  opinion  by  Dr.  Birdwood  :  "It  seems 
"  to  me  that  the  great  cause  in  keeping  ux3  the  epidemic 
"  is  the  omission  to  re-vaccinate  the  unaffected  inmates 
"  of  the  house  in  which  small -pox  breaks  out";  do 
you  agree  with  that  ? — I  do  not,  of  course. 

9147.  Then  he  says,  "  I  repeat,  that  in  my  opinion^ 
"  whether  there  are  several  typical  vaccination  scars  or 
"  none,  whether  they  are  the  marks  of  primary  or  re- 
"  vaccination,  any  person  exposed  to  the  infection  of 
"  small-pox  shoiild  be  re-vaccinated  at  once";  do  you 
agree  with  that  ? — I  do  not. 

9148.  He  adds,  "  This  is  the  practice  of  the  Board,  and 
"  it  is  desirable  that  the  benefits  of  that  practice  should 
"  be  extended,  to  the  piiblic.  I  firmly  believe  that  if  the 
"  unaffected  inmates  were  re-vaccinated  on  the  ap- 
"  pearance  of  smaU-pox  in  a  dwelling,  and  the  affected 
' '  removed  at  an  early  stage,  the  extermination  of  small- 
"  pox  would  be  possible";  do  you  follow  that  ? — T  do 
not  at  all.  Mr.  Thorpe  Porter  says  :  ' '  With  reference 
"  to  re- vaccination,  I  have  no  faith  in  it ;  not  one  of  the 
"  36  attendants  at  the  South  Dublin  Union  sheds  has 
"  taken  small-pox.  Only  seven  of  their  number  were 
"  re-vaccinated,  and  as  the  remaining  29  enjoyed  the 
"  same  immunity  wherein  is  the  necessity  of  the  opera- 
"  tion?" 

9149.  [Sir  James  Paget.)  Does  he  imply  that  he  had 
no  care  for  vaccination  ? — No,  I  am  only  speaking  about 
the  re-vaccination. 

9150.  {Chairman.)  'Does,  that  satisfy  your  mind  as  a 
satisfactory  and  conclusive  reason  that  because  in  a 
particular  case  he  has  observed  that  there  were  36 
people,  7  re-vaccinated  and  29  not,  and  that  none  of 
them  took  small-pox,  therefore  under  no  circumstances 
is  re-vaccination  of  any  importance  ;  does  not  it  seem  a 
large  conclusion  from  a  small  basis  of  fact? — He  has 
had  a  very  considerable  experience  of  small-pox. 

9151.  It  might  have  been  accepted  if  he  had  expressed 
hia  opinion  Avithout  giving  his  reasons,  which  is  often  a 
wise  thing  to  do  ;  but  does  not  it  strike  you  as  rather 
a  hasty  conclusion  based  upon  these  premisses  ?— But 
should  one  not  look  rather  to  a  large  experience  of 
small-pox  than  to  the  number  of  nurses ;  he  has  had  a 
large  experience  of  small-pox. 

9152.  But  it  is  a  question  of  re -vaccination.  I  should 
have  thought  that  a  person  desirous  of  arriving  at  a 
conclusion  would  have  looked  at  what  has  happened  in 
a  number  of  other  hospitals  besides  his  own  ? — He  may 
have  done  so. 

9153.  {Sir  William  Savory.)  In  Dr.  Creighton's  evi- 
dence that  matter  is  refen-ed  to.  At  Question  5278  he 
is  asked,  "  At  the  small-pox  hospital  of  the  South  Dub- 
"  lin  Union  all  the  36  nurses  enjoyed  an  immunity  from 
"  the  disease ;  29  were  not  re-vaocinated,  but  only  the 
' '  remaining  seven ;  that  is  what  you  say,  is  it  not  ? — {A.) 
"  Yes.  {Q.)  Did  you  inquire  whether  those  nurses 
"  had  previously  had  small-pox  ? — (A.)  I  inquired  into 
"  all  that  the  writer  gave  us.  (Q.)  Did  you  make  any 
' '  further  inquiries  beyond  what  you  saw  in  that  article 
"  in  the  Medical  Press  and  Circular? — (A.)  I  referred 
"  to  the  article.  (Q.)  Did  you  make  any  further  in- 
"  quiries? — {A.)  None  whatever.  (Q.)  Do  you  not 
"  think  that  you  ought  to  have  done  so  before  you 
"  ventured  on  such  a  statement  as  that  ? — (A.)  I  gave 

the  passage  and  I  gave  the  reference  to  it,  and  it  is 
"  open  to  anyone  to  inquire  for  himself.  [Chairman.) 
"  Do  you  think  it  a  material  or  immaterial  cii'cum- 
"  stance  whether  those  nurses  had  or  had  not  had 
"  small-pox? — (A.)  1  think  that  applies  to  all  the 
"  nurses  equally.  (Q.)  That  is  to  say,  whether  they 
"  had  small-pox  or  not  before  applies  to  all  the  36 
"  nurses,  is  that  in  your  judgment  a  material  or  im- 
"  material  circumstance ? — {A.)  If  they  had  had  small- 
"  pox  before  they  Avould  certainly  be  very  unlikely 
"  to  have  it  again;  it  would  have  been  a  protection 
"  according  to  all  we  know.  (Q.)  That  is  to  say,  it 
"  would  have  been  a  material  circumstance?  {A.) 
"  Yes."  And  then  Dr.  Collins  asked  him,  "Is  there 
"  any  mention  of  that  circumstance  made  in  that  article 
"  from  which  you  quoted,"  and  he  repHed,  "I  have 
"  here  the  author's  words,  audi  should  like  to  read 
' '  them  in  order  to  show  that  I  have  not  put  anything 
"  into  the  Encyclopsedia  Britaunica  Tfhich  I  was  not 
"  jiistified  in  stating."  Then  I  asked,  -'I  did  not 
"  suggest  that  you  had  put  anything  of  the  sort  in,  I 
"  was  suggesting  that  you  had  left  something  out." 
To  which  he  replied,  "Then  to  show  that  I  have  left 
"  nothing  out  which  the  author  gives  I  will  read  the 
"  passage."    But  the  important  point  of  the  case  is 
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that  subsequent  inquiries  were  made,  and  then  it  was 
stated  upon  good  authority  that  persons  were  chosen 
for  the  office  of  nurse  in  that  institution  who  had  pre- 
viously had  small-pox.  Did  you  know  that  ?— I  did 
not ;  that  is  quite  new  to  me. 

9154.  You  are  simply  acquainted  with  the  fact  as  you 
had  read  it  ?— Precisely.  I  mentioned,  quoting  "La 
"  Variole,"  M.  Colin's  experience.  Besnier  who  occupies 
a  position  like  that  of  oui-  Eegistrar-General,  mentions 
the  experience  they  have  had  in  Paris.  He  says: 
"  With  the  exception  of  a  female  attendant  who  had  a 
"  slight  attack,  the  disease  has  entii-ely  spared  the 
"  medical  staff,  consisting  on  the  one  hand  of  doctors, 
"  in-door  and  out-door,  and  on  the  other  hand  the 
"  administrative  staff,  consisting  of  Sisters  of  Mercy, 
"  attendants,  male  and  female,  and  watchers." 

9155.  {Chairman.)  Does  he  say  anything  about  their 
having  been  vaccinated  ? — He  does  not. 

9156.  {Sir  James  Paget.)  Is  there  no  mention  of 
whether  they  were  or  were  not  vaccinated  ? — There  is  no 
mention  of  that. 

9157.  Surely  he  would  have  mentioned  it  if  they  had 
not  been  ? — He  mentions  it  as  an  experience  which  they 
had  in  common  with  others  that  their  personnel  was 
excepted. 

9158.  It  would  have  been  remarkable  that  they  should 
have  been  excepted  who  had  neither  had  small-pox  nor 
been  vaccinated ;  surely  he  would  have  mentioned  that  ? 

 He  was  looking  at  it  simply  from  the  point  of  view  of 

their  staff. 

9159.  But  it  would  have  been  a  remarkable  fact  for 
him  to  have  recorded  if  they  had  neither  had  small-pox 
nor  been  vaccinated  ? — I  could  not  say  as  to  that.  Then 
you  asked  me  a  question  last  time  that  I  was  not  pre- 
pared to  answer.  The  reference  was  to  Dr.  Huxham. 
He  says  on  page  130 :  There  are  some  peculiar  consti- 
"  tutions  that  will  never  receive  this  disease  ;  for  several 
"  persons  never  have  the  small-pox,  though  frequently 
"  conversing  with  and  even  attending  people  in  them. 
"  I  know  an.  old  nurse  and  one  apothecary  who  for  many 
"  years  attended  persons  (and  a  great  number  too)  in 
' '  the  small-pox  and  yet  never  had  them.  Nay,  many 
' '  that  had  industrioiisly  endeavoured  to  catch  the  in- 
"  fection  by  frequenting  the  chambers  of  the  sick  have 
"  done  it  without  effect." 

9160.  He  says  he  knew  one  nurse  and  one  apothecary  ? 
—Yes. 

9161.  But  does  he  tell  you  how  many  nurses  and  how 
many  apothecaries  had  had  it  ?—  No,  he  does  not  say 
that. 

9162.  But  he  is  pointing  out  the  remarkable  fact  that 
one  had  not  had  it? — He  was  speaking  of  one  case  he 
knew. 

9163.  A  man  in  such  practice  as  he  had  must  have 
known  hundreds  who  had  had  small-pox? — And  Van 
Swieten  mentions  the  same  immunity. 

9164.  But  they  all  mention  these  as  rare  facts  ? — Of 
course  I  cannot  speak  as  to  that. 

9165.  {Sir  Charles  Balrymple.)  May  I  call  your  atten- 
tion for  a  moment  to  Dr.  Wallace's  pamphlet  called, 
"  Vaccination  proved  useless  and  dangerous,"  addressed 
specially  "  To  Members  of  Parliament  and  others."  Do 
you  hold  yourself  responsible  for  all  that  is  in  the 
pamphlet  ? — I  do  not,  I  expressly  guard  myself  against 
that. 

9166.  Where  do  you  guard  yourself  against  that  ? — I 
think  you  will  find  a  note  on  more  than  one  of  the 
pages  to  that  effect. 

9167.  The  title  of  the  pamphlet  is,  "  Second  edition, 
"  With  Corrections,  Notes,  and  an  Appendix.  By 
"  Alexander  Wheeler  "  ? — Yes. 

9168.  Then  how  can  you  guard  yourself  against  being 
understood  to  approve  of  what  is  in  it  ? — I  state  some- 
where in  that  reprint  that  I  have  undertaken  the 
editing  only  because  Dr.  Wallace  was  ill.  I  say  on  page 
45,  "I  greatly  regret  that  Dr.  Wallace's  health  has  been 
"  so  i)oor  as  to  have  prevented  his  editing  this  reprint. 
' '  He  has,  however,  looked  over  the  proofs,  and  concurs 
' '  in  the  emendations  and  notes  which  appear  in  this 
"  edition." 

9169.  You  publish  the  pamphlet  with  your  own  notes 
and  emendations.  You  get  his  sanction  to  them,  and 
you  are  not  responsible  for  them;  is  that  what  you 
say  ? — I  do  not  wish  to  shirk  any  responsibility  that 
may  attach  to  me  ;  there  is  only  one  part  that  I  would 
not  care  to  attacli  my  name  to,  and  that  is  Avith  refer- 
ence to  the  communicable  diseases. 


9170.  But  this  pamphlet  has  had  a  large  circulation,  Mr. 
has  it  not  ? — Yes.  A .  V/hccler. 

9171.  Do  you  know  that  when  Dr.  Wallace  was  y 

challenged  about  this  pamphlet  he  constantly  referred         ^  ' 

to  you  by  saying,  ' '  Mr.  Wheeler,  who  will  follow  me, 

"  will  be  prepared  to  go  into  this  question  ;  "  we  were 
always  referred  to  you,  as  you  will  see  in  the  evidence, 
from  Question  7560  onwards  ?— I  am  quite  prepared  to 
answer  questions  as  far  as  I  can. 

9172.  Then  at  page  40  of  the  pamphlet  the  contents 
of  the  pamphlet  are  summed  up  in  large  prizit  letters, 
and  you  speak  of  the  operation  of  vaccination  as  "an 
"  operation  which  has  admittedly  caused  many  deaths  ;  " 
who  admits  it? — -It  is  admitted  in  our  registration 
returns. 

9173.  But  "admittedly"  means  admission  by  sup- 
poi-ters  of  the  Acts  ? — Yes  ;  for  instance,  here  we  have 
"cow-pox  and  other  effects  of  vaccination"  in  the 
registration  returns. 

9174.  The  next  statement  is,  "  Wliich  is  probably  the 
"  cause  of  greater  mortality  than  small-pox  itself "  ; 
who  is  the  authority  for  that  statement  ? — That  is  not 
my  statement. 

9175.  But  this  is  in  large  print  in  a  pamphlet  edited 
by  you  ? — I  could  not  take  Dr.  Wallace's  words  out  of 
his  mouth,  even  if  I  did  not  approve  of  them. 

9176.  But  what  right  had  you  to  issue  this  with  your 
name  to  it  ?— What  I  am  responsible  for  is  the  notes 
and  emendations.  I  am  not  responsible  for  what  was 
done  before  I  issued  the  reprint. 

9177.  This  is  the  title,  "45  Years  of  Registration 
"  Statistics  proving  Vaccination  to  be  both  useless  and 
"  dangerous.  la  two  parts.  By  Alfred  R.  Wallace, 
"  LL.D.  Second  edition.  With  Corrections,  Notes,  and 
"  Appendix.  By  Alexander  Wheeler  "  ? — That  summary 
is  not  one  of  my  corrections. 

91 78.  But  you  are  responsible  for  it,  for  this  appears 
here  :  ' '  Second  edition.  With  Corrections,  Notes,  and 
"Appendix.  By  Alexander  Wheeler. "  "Corrections," 
mark  you  ? — And  there  are  several  corrections. 

9179.  {Chairman.)  Do  your  corrections  appear 
separately  ? — They  are  all  separate,  thev  have  all 
"Ed. "  or  "  A.  W."  to  them. 

9180.  You  did  not  correct  anything  in  the  type  ? — 
Nothing. 

9181.  {Sir  Charles  Dalrymple.)  This  is  the  statement 
in  the  summary  :  ' '  We  therefore  solemnly  urge  upon 
"  you  the  immediate  repeal  of  the  iniquitous  penal 
"  laws  by  which  you  have  forced  upon  us  a  dangerous 
"  and  useless  operation.  An  operation  which  has 
"  admittedly  caused  many  deaths,  which  is  probably 
"  the  cause  of  greater  mortality  than  small-pox  itself, 
"  but  which  cannot  be  proved  to  have  ever  saved  a 
"  single  human  life."  Is  that  your  statement? — The 
bulk  of  that  I  would  agree  to.  I  would  not  agree  to  the 
fact  of  the  moi-tality  from  it  being  greater  than  from 
small-pox. 

9182.  Who  is  "  we  "  ? — That  was  in  the  first  issue. 

9183.  Does  Dr.  Wallace  describe  himself  as  "  we  "  ? 
—That  was  in  the  first  edition,  it  is  not  my  putting  in, 
you  will  find  those  words  in  the  first  edition  exactly  as 
they  stand  there.  I  presume  it  is  a  customary  thing  to 
say  "  we.''  At  the  same  time  I  would  join  him  in  that 
solemn  urging,  but  not  in  that  particular  statement. 

9184.  The  solemnly  urging  being  followed  by  the 
statement  that  vaccination  has  probably  caused  greater 
mortality  than  small-pox  ? — You  are  aware  that  I  have 
not  made  any  statement  of  that  kind. 

9185.  I  see  you  say  in  the  note,  "  I  greatly  regret  that 
•'  Dr.  Wallace's  health  has  been  so  poor  as  to  have 
"  prevented  his  editing  this  reprint.  He  has,  however, 
"  looked  over  the  proofs  and  concurs  in  the  emenda- 
"  tions  and  notes  v>'hich  appear  in  this  edition."  Does 
not  that  give  your  sanction  to  all  that  is  in  it  ? — I  do 
not  think  so.  I  should  not  have  supposed  it  did  or  I 
should  have  been  more  careful. 

9186.  Do  not  you  think  it  is  liable  to  that  interpreta- 
tion ? — I  should  have  supposed,  when  I  was  so  careful 
to  put  "editor"  to  nil  that  I  had  altered,  that  that 
would  take  it  off  me,  I  do  not  wish  to  divest  myself  of 
any  just  responsibility ;  but  that  particular  passage  I 
would  not  be  responsible  for. 

9187.  (Sir  William  Savory.)  You  do  not  make  yourself 
responsible  for  all  that  you  have  corrected  yourself,  do 
you  ? — I  do  make  myself  responsible  for  all  that  I  have 
corrected ;  but  I  do  not  in  this  way  make  myself 
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Mr.  responsible  for  what  I  had  said  in  1878,  which  further 

A.  Wheeler,  knowledge  has  enabled  me  to  con-ect  in  all  subsequent 

  writings,  that  statement  about  the  one  fourteenth,  for 

7  May  1890.  instance. 

9188.  {Mr.  Hutchinson.)  I  would  ask  you  as  to  this 
occasional  immunity  of  individuals,  you  are  aware  that 
Boerhave  noticed  that  also  ? — It  is  mentioned  by  Van 
Swieten. 

9189.  You  are  aware  probably  how  he  explains  it, 
and  how  most  medical  men  would  still  explain  it  ? — 
I  do  not  remember  that,  I  think  Van  Swieten  quoted  a 
doctor  whose  father,  grandfather,  and  gi'eat  grandfather 
had  never  had  it. 

9190.  He  believes  that  many  have  had  it  in  childhood 
without  knowing  it ;  he  explains  it  in  that  way,  and  I 
suppose  many  medical  men  would  explain  it  in  that  way 
also  ? — It  must  have  been  very  mild  if  one  had  had  it 
without  knowing  it.  Then  you  mentioned  to  me  on  the 
last  occasion  the  immunity  of  medical  men.  I  spoke  to 
my  medical  adviser,  he  said  he  was  re -vaccinated  but  he 
had  never  had  a  case  of  small-pox,  he  said  he  was 
waiting  for  his  first  case,  and  in  that  connexion  I  would 
refer  to  the  Hospital  Commission  Eeport  of  1882,  in 
which  some  very  remarkable  figures  were  given,  which 
bear  upon  that  statement  by  my  own  medical  man  that 
he  had  not  had  a  single  case  of  small-pox. 

9191.  My  contention  was  that  medical  men  were  more 
specially  caiitious  to  be  re-vaccinated? — At  the  same 
time  the  fact  that  he  has  not  had  a  case  of  small -pox  is 
illustrated  by  our  hospit;d  figiires.  I  found  in  this 
Hospital  Eeport  of  1871-72,  that  out  of  9,000  cases  of 
small-pox,  6,000  were  treated  at  home  ;  but  in  1881, 
out  of  2,300  cases,  only  900  were  treated  at  home,  so 
that  the  proportions  treated  at  home  are  greatly  chang- 
ing, which  illustrates  what  I  have  stated,  that  the 
hospital  accommodation  has  become  so  extensive  that 
they  are  drafted  to  the  hospital  almost  immediately 
after  being  infected  with  small-pox. 

9192.  (Ghavrman.)  But  though  medical  men's  contact 
with  small-pox  may  be  diminishing,  you  Avould  hardly 
say  that  the  general  body  of  medical  men  were  not 
much  more  likely  to  come  in  contact  with  a  case  of 
small-pox  than  the  general  population.  Would  there 
not  be  likely  to  be  more  contact  between  a  doctor  and  a 
small-pox  patient  than  between  a  private  individual 
and  a  small-po.\;  patient  if  you  take  the  proportion 
which  small-pox  patients  bear  to  the  whole  population  ? 
— That  might  be  so  ;  still  I  am  only  pointing  out  the 
large  change  in  the  incidence  of  the  numbers  treated  at 
hospitals  and  at  home  respectively. 

9193.  {Mr.  Hutchinson.)  This  system  of  isolation  and 
treatment  in  hospital  is  a  matter  of  very  recent  intro- 
duction, is  it  not  ? — Yes  ;  within  the  last  10  years. 

9191.  You  have  instanced  the  immunity  of  visitors  at 
hospitals  as  remarkable,  and  as  a  little  invalidating  the 
fact  of  the  immunity  of  nurses.  Do  you  not  think  that 
is  to  be  largely  accounted  for  by  the  fact  that  those  in- 
tending to  visit  small-pox  patients  get  themselves  re- 
vaccinated  first  ? — I  should  not  have  that  impression. 

9195.  Are  you  av/are  that  with  reference  to  the  rela- 
tives of  the  small-pox  patient  the  usual  custom  is  for 
the  medical  man  to  recommend  the  whole  family  to  be 
vaccinated  ? — I  could  not  say  ;  it  would  not  occur  to  me 
to  do  so. 

919G.  But  it  would  be  so  in  most  cases  ;  so  that  the 
visitors  to  the  hospitals  would  be  exactly  those  who  had 
been  recently  vaccinated  P — I  could  not  say. 

9197.  (Sir  Edwin  GalswortlLij.)  As  a  matter  of  fact, 
we  Imow  that  the  medical  officers  of  the  hospitals  always 
recommend  the  patients'  relatives  to  be  re-vaccinated 
before  they  go  into  the  ward  F — There  would  be  no 
obligation  iipon  them  to  be  so. 

9198.  (Mr.  Hutchmsun.)  The  greater  number  of  the 
community  wish  to  be  secured,  therefore  if  a  man  were 
going  to  visit  in  a  small-pox  hospital  he  would,  as  a 
xule,  be  re-vaccinated,  so  that  the  number  without  that 
protection  would  be  small.  Then  with  regard  to  the 
diminution  of  small-pox  early  in  this  century,  have  you 
any  statistics  as  to  the  i^roportiou  of  adult  vaccination 
then  as  compared  to  infantile  vaccination  now.  Is  it 
not  the  fact  that  in  early  days  adults  who  had  not  been 
vaccinated  in  infancy  M-ent  in  adult  age  to  be  vacci- 
nated H — No  doubt  there  was  a  larger  proportion  then 

'  tlian  now. 


9199.  Are  not  adults  much  more  exposed  to  contagion 
and  also  much  more  likely  to  carry  contagion  than 
infants  moving  about  in  the  London  parks,  and  so  on  ? 
— I  never  thought  of  that. 

9200.  Still,  if  a  large  number  of  adults  were  vaccinated 
then  on  the  supposition  that  the  vaccination  protects 
only  for  a  limited  period,  that  would  be  likely  to  very 
much  diminish  the  prevalence  of  small-pox,  in  fact,  to 
be  equivalent  to  an  extensive  re-vaccination  now,  would 
it  not  ? — Still  the  extensive  re -vaccination  does  not  seem 
to  be  of  much  use  as  fai'  as  I  can  follow  it. 

9201.  It  is  fair  to  siiggest  that  the  increased  custom 
of  adult  vaccination  was  one  reason  why  it  was  more 
effectual  then  than  now  ? — I  can  see  the  suggestion. 

9202.  Now,  you  say  you  have  a  considerable  list  of 
cases  of  those  who  have  been  re-vaccinated  and  yet  have 
had  small-pox,  can  you  give  us  any  facts  as  to  the  interval 
between  the  re-vaccination  and  the  occurrence  of  this 
attack  of  small-pox ;  there  may  have  been  re-vaccina- 
tion, but  it  may  have  been  worn  out ;  in  other  words, 
what  is  the  shortest  interval  you  can  give  us  between 
successful  vaccination  or  re-vaccination  and  the  occur- 
rence of  small-pox? — 17 were  re-vaccinated  at  a  distant 
period,  some  as  far  back  as  31  years,  five  not  till  after 
exposure,  and  seven  are  said  to  be  successfully  vacci- 
nated but  do  not  show  cicatrices ;  16  bore  \ipon  their 
arms  poor  scars,  five  fair  cicatrices,  and  three  only 
could  show  good  marks. 

9203.  (Chairman.)  That  shows  the  vaccination  in 
the  greater  number  to  have  been  very  far  distant,  but  it 
does  not  give  the  date  of  the  others  ? — Then  I  should 
say  I  have  not  included  the  five,  the  seven,  and  the  five 
which  Dr.  Welch,  from  whom  I  quote,  takes  out. 

9204.  (Mr.  Hutchinson.)  Have  you  collected  any  facts 
whatever  of  cases  in  which  within  a  short  period  after 
successful  vaccination  small-pox  occurred  ? — There  is 
that  French  Army  List,  all  since  1875. 

9205.  How  long  were  the  periods  in  that  case  ?  I 
should  rather  have  preferred  if  you  conld  have  given 
me  good  isolated  cases  proving  that  a  patient  who  had 
been  saccessfuUy  vaccinated  acquired  no  immunity 
from  small-pox  but  took  the  disease  within  a  short 
period  of  re-vaccination  ? — Those  are  in  every  year ; 
there  is  a  large  number  of  them. 

9206.  Supposing  vaccination  had  no  eificacy  in  pre- 
venting small-pox,  we  ought  to  have  plenty  of  cases 
in  which  very  shortly  after  vaccination  small-pox 
occurred  ? — In  the  metropolitan  police  the  report  says 
they  have  been  all  re-vaccinated  in  the  force,  and  yet ' 
there  have  been  cases 

9207.  ( Chairman. )  Is  there  any  point  upon  which  you 
wished  to  add  anything  ? — There  was  a  point  upon 
which  I  wished  to  make  a  correction  with  reference  to 
the  accuracy  of  the  Bills  of  Mortality  after  the  introduc- 
tion of  registration.  It  was  simply  a  note  which  I  found 
made  by  the  Registrar- General  as  to  the  records  not 
being  of  pi-actical  use  after  the  Eegistration  Office  began 
its  work.  He  says  the  weekly  bills  continued  to  be  sent 
in  upon  the  Tuesday  evening  in  each  week  by  such, 
parish  clerks  as  chose  to  furnish  returns. 

9208.  (Mr.  Hutchinson. )  You  seem  to  imply  that  the 
practice  of  isolation  was  very  much  neglected  in  former 
days  compared  to  what  it  is  now,  do  you  think  it  m'as 
wholly  neglected  ? — I  think  almost  wholly. 

9209.  I  should  have  thought  it  was,  in  some  respects, 
even  more  stringent  than  it  is  now  ;  they  resorted  to 
rougher  measures  in  olden  times  to  prevent  the  spread 
of  small-pox  than  they  do  now ;  they  used  to  whip 
persons  who  had  small-pox  ;  were  joii  aware  of  that  ? 
— But  that  was  in  connexion  with  witchcraft,  was  it  not  ? 

9210.  No,  they  were  whipped  for  bringing  small- 
pox into  the  town,  and  the  town  paid  scouts  to  look  out 
in  places  adjacent  to  the  towns  to  prevent  their  coining 
in.  In  former  times  it  was  j)i'oved  that  a  considerable 
amount  of  risk  was  wilfully  run  ? — Yes. 

9211.  But  there  was  a  very  vigorous  precaution  taken 
to  jjrevent  the  spread  of  small-pox,  much  more  vigorous 
than  that  at  present  ? — That  is  quite  new  to  me. 

9212.  (Chairman.)  Is  there  anything  else  you  desire 
to  add  ? — I  should  like  to  put  in  just  the  few  figures  in 
this  table  as  a  supplement  to  my  evidence  on  the  last 
occasion.  (The  table  was  handed  in.  See  Appendix  III., 
Table  T  (a)  :  pacja  209.) 


The  witness  withdrew. 
Adjourned  till  Wednesday  next  at  1  o'clock. 
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Thirty-sixth  Day. 


T.  ednesday,  14th  May  1890. 


PRESENT : 

The  Eight  Hon.  the  LOED  HEESCHELL  in  the  Chaik. 


Sir  Charles  Dalrymple,  Bart.,  M.P. 

Sir  W.  GuYER  Hunter,  K.O.M.G.,  M.P. 

Sir  Edwin  Henry  Galsworthy. 

Sir  William  Savory,  Bart. 

Mr.  Charles  Bradlaugh,  M.P. 

Dr.  John  Syer  Bristowe. 

Dr.  William  Job  Collins. 


Mr.  John  Stratford  Dugdale,  Q.O.,  M.P. 

ProfesBor  Michael  Foster. 

Mr.  Jonathan  Hutchinson. 

Mr.  J.  Allanson  Picton,  M.P. 

Mr.  Samuel  Whitbread,  M.P. 

Mr.  F.  Meadows  White,  Q.C. 


Mr.  Bret  Ince,  Secretary. 


Surgeon  Thomas  Hbazle  Parke,  A.M.S.,  examined. 


9213.  (Ghatrman.)  Ton  are  a  surgeon  on  the  Army 
Medical  Staff'?— Yes. 

9214.  You  were  the  medical  officer  in  charge  of  the 
Emin  relief  expedition  ?— Yes. 

9215.  Have  you,  then,  some  experience  with  reference 
to  the  effects  of  vaccination  ? — Yes. 

9216.  Will  you  communicate  it  to  the  Commis- 
sion?—When  Mr.  Stanley  started  with  his  relief 
expedition  in  1887,  he  had  about  700  men  altogether, 
including  Nubians,  Zanzibaris,  Europeans,  Syrians, 
and  Somalis,  of  whom  I  vaccinated  about  550,  leaving 
about  150  unvaccinated  approximately. 

9217.  What  did  the  550  consist  of?— The  550  con- 
sisted  of,  Europeans,  8 ;  Soudanese  or  Nubians,  62 ; 
Zanzibaris,  623;  Somalis,  13;  and  Syrian  interpre- 
ters,  2. 

9218.  Of  those  you  vaccinated  ?— I  vaccinated, 

practically,  550  out  of  the  700. 

9219.  In  what  proportions  as  to  race  did  you  vac- 
cinate them  ? — I  vaccinated  seven  out  of  the  eight 
Europeans,  and  I  vaccinated  the  two  Syrian  interpi'e- 
ters.  I  vaccinated  about  40  out  of  the  62  Nubians,  and 
I  have  vaccinated  about  10  out  of  the  13  Somalis,  and 
of  the  Zanzibaris  about  500  ;  not  quite,  but  very  nearly, 
500. 

9220.  Was  there  an  epidemic  of  small-pox  in  the 
period  covered  by  the  expedition  ? — Yes ;  an  epidemic 
broke  out  in  the  camp  at  Benalia  in  1888. 

9221.  At  what  time  would  that  vaccination  have 
taken  place  ?— In  February  and  March  1887. 

9222.  At  what  pei-iodin  1888  was  it  that  the  epidemic 
broke  out  ? — In  July  or  August. 

9223.  Was  the  epidemic  a  serious  one  P — I  was  not 
present  when  the  epidemic  broke  out.  I  was  about, 
perhaps,  500  miles  away  at  Fort  Bodo;  but  Mr.  Stanley, 
who  was  there,  told  me  of  it.  It  was,  undoubtedly, 
small-pox,;  and  there  were  many  others  there  capable 
of  knowing  and  recognising  the  disease,  and  they  told 
me  that  nearly  all  the  Manyema,  to  the  number  of 
about  300,  who  were  all  sent  by  Tippoo  Tib  as  carriers, 
and  who  had  never  been  vaccinated  when  the  epi- 
demic broke  out,  were  attacked,  and  nearly  all  died. 
Out  of  our  Zanzibaris  only  four  of  the  entire 
number  contracted  small-pox.  Our  numbers  then 
were  greatly  reduced.  We  started  about  700  strong, 
but  at  the  time  the  epidemic  broke  out  they  were 
reduced  to  about  a  third  of  the  number  ;  and  of  those 
that  remained,  of  the  Zanzibaris  four  were  attacked. 
One  of  those  men  carried  his  load  all  the  time ;  he 
never  went  sick  at  all,  though  he  had  the  spots  upon 
him.  Another  man  was  relieved  and  recovered,  another 
recovered,  and  the  fourth  committed  suicide.  Whether 
that  was  caused  by  the  fever  connected  with  the  small- 
pox I  cannot  say,  but  that  was  the  information  that 
Mr.  Stanley  gave  me  when  he  came  back. 

9224.  When  you  state  that  the  greater  portion  of  the 
native  carriers  were  attacked,  did  many  of  them  die  ? — 
Nearly  all  of  them.  The  villages  were  filled  with  bodies, 
the  men  dying  in  great  numbers.  Mr.  Stanley  and  Mr. 
Bonny  were  the  two  Europeans  that  were  there  at  the 
time,  and  it  was  from  them  that  I  got  the  information. 

9225.  When  did  you  rejoin  them  ? — They  came  back 
to  where  I  was  at  the  fort  in  December  the  same  year. 
The  epidemic  broke  out  about  August,  and  they  came 
to  me  in  December. 

o  63670. 


9226.  {Sir  Guyer  Hunter.)  Do  you  know  what  was 
the  source  of  this  epidemic  ? — I  do  not  know,  excepting 
that  in  Africa  small-pox  is  very  common  ;  the  caravans 
generally  camp  in  the  same  camping  ground  near 
water,  and  if  there  is  small-pox  existing  the  caravan 
generally  gets  it,  and  carries  it  on  from  there.  You  are 
constantly  meeting  with  small-pox  in  Africa. 

9227.  Vaccination  is  not  at  all  common  ? — It  is  not, 
except  with  the  Egyptian  troops  in  Nubia,  or  perhaps  a 
few  people  from  Zanzibar ;  but  those  men,  a  great  many 
of  them,  came  voluntarily  to  me  to  be  vaccinated  when 
we  left  Zanzibar. 

9228.  Were  they  men  of  the  expedition,  or  uncon- 
nected with  it  ? — They  were  men  of  the  expedition. 

9229.  Were  the  Egyptian  troops  re-vaccinated? — I 
vaccinated  many  of  them,  but  a  great  many  of  them  who 
had  well-marked  pitting  and  signs  of  having  been  re- 
cently vaccinated  I  did  not  vaccinate.  I  only  vaccinated 
those  who  were  likely  to  get  small-pox;  because  there 
were  a  great  many  men  and  there  was  not  much  lymph  ; 
so  I  only  vaccinated  those  in  whose  case  it  was  abso- 
lutely necessary.  The  other  men  had  well-marked  pits 
upon  them. 

9230.  (Chcmman.)  For  the  most  part  it  was  primary 
vaccination  ? — Yes,  for  the  most  part ;  but  there  were 
many  who  had  been  vaccinated  before.  For  instance, 
all  those  men  who  belonged  to  the  Egyptian  army,  the 
62  Nubians,  had  been  vaccinated.  Those  who  had  not 
small-pox  marks  upon  them,  or  who  had  not  been 
recently  vaccinated,  I  re-vaccinated. 

9231.  [Sir  Guyer  Hunter.)  Did  the  Nubians  appre- 
ciate it  ? — Yes,  they  came  to  me  voluntarily  on  board 
ship.  There  was  one  European  who  objected,  but  all  the 
Europeans  otherwise  were  vaccinated,  and  I  vaccinated 
Mr.  Stanley. 

9232.  But  taking  the  Nubians  as  a  people  generally, 
do  they  believe  in  the  efficacy  of  vaccination,  do  they 
seek  to  be  vaccinated? — I  fancy  they  do.  They  have 
never  said  so  to  me  ;  but  the  fact  of  their  coming  up  to 
me  voluntarily  shows  that  they  do  believe  in  it.  It 
would  appear  to  indicate  that  they  had  the  idea  that  it 
was  a  benefit,  because  they  came  voluntarily  without 
any  pressure. 

9233.  (Sir  William  Savory.)'  Can  you  state  where  you 
.got  the  lymph  from  ? — The  lymph  was  obtained  by  Mr. 
Stanley  in  London.  I  can  find  out  the  name  of  the 
person  from  whom  it  was  obtained.  It  was  got  in  Bond 
Street,  I  think. 

9234.  Was  it  one  single  supply  ? — It  was  one  single 
supply  in  tubes.    There  were  a  great  many  tubes. 

9235.  Were  all  the  vaccinations  performed  from  that 
supply  ? — Some  were  performed  from  other  men's 
arms. 

9236.  How  many  do  you  suppose  were  vaccinated 
from  the  original  supply  ? — I  should  say  about  one- 
third  of  those  vaccinated  were  vaccinated  from  other 
men's  arms,  and  the  remainder,  two-thirds,  were  vacci- 
nated from  the  original  supply. 

9237.  When  you  vaccinated  from  other  men's  arms, 
did  you  make  any  selection  or  take  what  came  ? — I  took 
what  I  thought  were  the  best  vesicles. 

9238.  Were  you  guided  at  all  by  the  fact  whether  they 
were  primary  or  re-vaccmations  ? — They  were  mostly 
primary,  because  most  of  the  people  were  not  vaccinated 
before.    They  were  nearly  all  primary  vaccinations  ; 
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except  the  Soudanese,  few  of  the  others  were  vacci- 

,y,  «,  nated. 

/.  cl.  Farke, 

A. M.S.  9239.  What  you  looked  to  see,  I  suppose,  was  the 

  character  of  the  vesicle  or  pustule  ? — Yes. 

14  May  1890.       9240.  Have  you  any  idea  of  the  number  that  failed, 

  where  the  operation  was  not  followed  by  the  proper 

vesicle  ? — A  very  great  number  of  them  failed.  That 
is  to  say  they  did  not  fail  completely,  but  they  were 
very  faintly  marked,  numbers  of  them  were  abortive 
vesicles. 

9241.  Do  you  think  the  majority  of  the  whole  were 
abortive  ? — I  think  a  good  half  were,  they  exhibited  a 
little  crust,  but  not  a  well  marked  vesicle. 

9242.  Out  of  the  number  that  you  vaccinated,  did 
you  see  any  ill  consequences  ? — No. 

9243.  Absolutely  none  ? — No,  none. 

9244.  Not  of  any  sort? — None,  excepting  the  pain 
and  inflammatory  action  which  followed  in  the  arm ; 
but  every  man  did  his  duty ;  there  was  no  man  inca- 
pacitated. 

9245.  (Mr.  Dugdale.)  Did  you  have  any  other  epidemic 
or  outbreak  ? — Yes ;  there  was  one  case  of  confluent 
small-pox  occurred  amongst  the  Nubian  soldiers  after 
we  left  Aden.  I  isolated  him,  and  put  him  in  a  boat 
over  the  awning. 

9246.  {Professor  Michael  Foster.)  Do  you  say  that  the 
result  was  not  successful  in  a  large  number  of  cases, 
even  in  those  who  had  not  been  vaccinated  before  P — 
Yes.  I  was  disappointed  at  the  result.  I  had  expected 
that  there  would  have  been  more  cases,  and  that  they 
would  have  been  better  marked ;  nevertheless,  there 
was  some  irritation  caused  by  the  lymph,  showing  that 
a  certain  quantity  of  it  had  been  absorbed ;  but  they 
were  not  large,  well  marked,  inflammatory  surfaces. 

9247.  Those  cases  from  which  you  took  the  matter 
for  re-vaccination  were  thoroughly  successful  cases  ? — 
Yes,  those  were. 

9248.  You  say  that  small-pox  is  frequent  in  Central 
Africa? — Yes.  Nearer  the  coast  it  is  more  frequent, 
but  I  have  seen  natives  pitted  with  small-pox  pretty 
well  across  Africa. 

9249.  Is  it  supposed  to  be  a  very  fatal  malady  there  P 
— Yes ;  the  owners  of  large  caravans  are  very  much 
frightened  of  small-pox. 

9250.  You  cannot  make  any  numerical  statement 
about  it  ? — No.  I  know  Mr.  Stanley  had  had  the  small- 
pox in  his  caravans  before,  when  he  was  through 
Africa,  and  he  lost  a  great  many  men  from  small-pox. 

9251.  Do  you  think  small-pox  is  more  fatal  there 
than  now  in  England  P — No,  I  do  not  think  so.  It  may 
be  more  fatal  amongst  those  who  are  attacked  by  it, 
but  I  do  not  know  that  it  is. 

9252.  (Mr.  Pidon.)  You  told  us,  I  think,  that  there 
were  eight  Europeans  of  whom  seven  were  vaccinated ; 
was  the  eighth  unvaccinated  ? — He  objected  to  be 
vaccinated. 

9253.  Did  he  take  the  small-pox  P— No. 

9254.  {Professor  MicJiael  Foster.)  Had  he  never  been 
vaccinated P — That  I  cannot  tell;  but  I  could  easily 
find  out. 

9255.  {Mr.  Picton.)  You  mentioned  two  Syrian  inter- 
preters, were  there  more  than  two  P — Yes. 

9256.  They  were  both  vaccinated  P — Yes. 

9257.  You  mentioned  that  40  out  of  the  62  Nubians 
were  vaccinated  ? — Yes. 

9258.  None  of  the  40  took  the  small-pox  ?— No. 
92.59.  Did  any  of  the  remaining  22  take  it  ? — No  ;  no 

Nubian  took  it  except  one  before  we  got  into  Zanzibar ; 
one  was  attacked,  as  I  have  stated.  I  isolated  him, 
and  it  did  not  break  out  amongst  the  others.  We  left 
him  at  Zanzibar. 

9260.  {Mr.  Meadows  White.)  I  understand  you  to  say 
that  the  22  Nubians  whom  you  did  not  vaccinate  showed 
signs  of  having  had  small-pox,  or  had  been  vaccinated 
before  P — Yes. 

9261.  {Mr.  Picton.)  You  specially  selected  those  40  for 
vaccination  ?— Yes.  I  had  the  whole  of  them  fallen  in 
and  examined,  and  those  who  had  good  marks  upon  their 
arms,  or  Avere  well  pitted,  or  could  tell  me  they  had 
been  vaccinated  lately,  I  discarded.  I  did  not  vaccinate 
them. 


9262.  But  all  had  been  vaccinated  except  those  22  ?— 
Yes  ;  they  had  been  vaccinated  before  entering  the 
army. 

9263.  Then  there  were  10  Somalis  out  of  the  13  ;  was 
the  same  reason  applicable  in  the  case  of  those  three? 
— Yes  ;  they  had  either  pits  on  their  faces  or  had  been 
recently  vaccinated. 

9264.  Then  you  had  stated  that  there  were  500  Zanzi- 
baris  vaccinated,  but  you  did  not  say  out  of  how  many  ? 
— There  were  about  623  Zanzibaris  altogether,  and 
there  were  about  150  out  of  them  not  vaccinated. 

9265.  Why  were  they  not  vaccinated  ? — Because  most 
of  them  had  pit  marks  upon  their  faces,  and  a  great 
many  of  them  had  been  vaccinated  before.  There  were 
a  tremendous  number  of  men  to  be  vaccinated,  and  I 
had  not  lymph  enough  to  go  round. 

9266.  Do  you  know  how  recently  those  men  had  been 
vaccinated  ? — Recently. 

9267.  Did  any  of  those  Zanzibaris  whom  you  did  not 
vaccinate  take  the  small-pox  ? — No ;  I  do  not  think  any 
of  them  did. 

9268.  {Sir  Guyer  Hunter.)  They  had  been  vaccinated 
before  p — Yes,  they  had. 

9269.  {Chairman.)  There  were  four  of  the  Zanzibaris 
who  took  it ;  do  you  know  whether  those  four  were 
amongst  those  whom  you  vaccinated  P — I  know  one  of 
them  was.  I  only  saw  one  of  them  ;  he  had  beeuTaqei,- 
nated  by  me,  but  it  had  failed.    I  saw  his  arm. 

9270.  As  to  the  other  three,  you  do  not  know  whether 
they  were  amongst  the  number  you  vaccinated  or  the 
number  you  did  not  vaccinate  P — I  do  not  know  that. 

9271.  {Mr.  Picton.)  Out  of  the  550  that  were  vacci- 
nated you  told  us,  I  think,  that  about  half  failed,  or  at 
least  had  abortive  vesicles  p — Yes. 

9272.  Supposing  yon  had  been  in  this  country,  and 
had  been  vaccinating  English  people,  would  you  have 
regarded  those  abortive  vesicles  as  a  sufficient  preserva- 
tive against  small-pox  ? — I  would  not  say  that  they  had 
failed,  but  they  were  not  at  all  proper  marks  ;  it  looked 
to  me  as  if  there  were  not  sufficient  lymph  absorbed,  or 
that  it  was  modified. 

9273.  Supposing  it  had  been  in  this  country,  would 
you  have  regarded  those  abortive  vesicles  as  a  sufficient 
preservative  against  small-pox  ? — Yes,  I  would,  I  think, 
seeing  that  the  result  was  modified,  that  some  of  the 
lymph  must  have  got  in  to  cause  the  appearances  which 
there  were. 

9274.  Did  any  with  the  abortive  vesicles  take  the 
disease  ? — Yes,  one  of  them. 

9275.  This  Nubian  soldier  who  took  the  small-pox  on 
board  ship  on  the  way  to  Zanzibar,  had  he  been  vacci- 
nated when  he  was  in  the  service  ? — ^Yes ;  he  was  an 
Egyptian  recruit. 

9276.  Had  he  been  vaccinated  on  entering  the  ser- 
vice  P — He  must  have  been ;  it  is  the  regulation  that 
they  shall  be. 

9277.  Then  of  the  Zanzibaris ;  four,  I  understand, 
took  the  disease,  and  these  four  had  been  vaccinated  ? — 
I  know  that  one  was  vaccinated,  and  the  result  was  not 
a  failure,  but  a  very  mild  vesicle  formed  afterwards  ;  it 
did  not  take  very  well.  As  to  the  other  three,  I  cannot 
say  whether  they  were  vaccinated  or  not. 

9278.  But  you  do  not  remember  whether  they  were 
four  of  your  vaccinated  patients? — If  they  were  not 
vaccinated  by  me,  there  were  men  whom  I  excluded 
because  they  had  been  either  lately  vaccinated,  or  had 
had  small-pox  recently. 

9279.  {JDr.  Collins.)  The  result  of  your  experience,  so 
far  as  it  went,  was  to  show  that  small -pox  largely 
prevails,  apparently,  throughout  the  country  through 
which  the  relief  expedition  passed  p — It  does  ;  but  we 
only  passed  through  one  epidemic. 

9280.  You  would  agree,  apparently,  with  the  remark 
which  the  eminent  Professor  Hirsch  makes  that  the 
countries  of  Central  Africa  may  be  regarded  as  the 
native  foci  of  small-pox? — You  meet  a  great  many 
people  m  Africa  who  are  pitted  by  small-pox. 

9281.  Would  that  statement  apply  also  to  Zanzibar  ? 
—Yes. 

9282.  About  what  ages  were  the  Zanzibaris  whom 
you  enlisted  in  your  service  P — Their  average  age  waa 
about  23. 
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'■'  9283.  Did  I  understand  you  to  vaccinate  only  those 
Zanzibaris  who  did  not  show  marks  of  small -pox,  or  who 
had  not  previously  been  vaccinated  ?— A  great  many  of 
those  whom  I  vaccinated  had  small-pox  marks  ;  but  any 
who  told  me  they  had  had  small-pox  a  very  long  time 
ago  I  vaccinated  again. 

9284.  A  large  proportion  of  those  whom  you  vacci- 
nated, of  the  500  out  of  the  623,  had  had  small -pox  ?— 
A.  very  large  proportion. 

9285.  "With  reference  to  those  Zanzibaris  whom  you 
vaccinated,  and  who  had  not  had  small-pox,  could  you 
give  us  any  idea  as  to  the  number  ? — More  than  half, 
perhaps  nearly  three-fourths,  had  not  had  small-pox. 

9286.  That  would  be  between  250  and  300,  I  should 
suppose  ? — About  200  had  not  the  small-pox  marks 
upon  them.    That  would  be  a  little  more  than  half. 

9287.  You  would  admit,  probably,  that  they  might 
have  had  small-pox  without  their  being  marked  ? — I 
daresay. 

9288.  At  any  rate,  there  were  a  considerable  number 
who  had  attained  the  age  of  23  without  having  had  the 
small-pox  ? — Yes. 

9289.  That  is  to  say,  so  far  as  the  presence  of  marks 
could  prove  its  having  occurred  ? — Yes. 

9290.  "Would  the  statement  that  most  of  the  vaccinated 
failed,  or  at  any  rate  a  good  half,  apply  also  to  their 
number  ? — I  would  not  say  that  they  failed  exactly, 
but  they  were  not  at  all  satisfactory.  Some  vesicles  did 
form,  but  very  mildly.  I  do  not  know  whether  it  was  due 
to  the  climate.  I  thought  it  was  due  to  climate,  that 
the  hot  air  dried  up  the  lymph  before  it  had  time  to 
be  absorbed,  and  that  that  was  the  reason  of  the  failure. 

9291.  Could  you  give  any  idea  of  what  proportion 
came  to  the  vesicular  stage  ? — Most  of  them  had  vesicles 
in  those  where  it  took. 

,  9292.  Xn  what  way  do  you  consider  it  was  unsatisfac- 
tory?— Because  there  was  very  little  inflammatory 
action  afterwards,  and  the  vesicles  that  came  off  were 
only  very  little  scales. 

9293.  {Professor  Michael  Foster.)  Is  it  as  easy  to 
recognise  inflammatory  action  in,  a  Zanzibar!  as  in  a 
European  ? — Yes,  just  as  easy. 

9294.  (Mr.  Whithread.)  "Were  those  who  failed  chiefly 
those,  do  you  think,  who  had  had  had  small-pox  before  ? 
— No,  I  do  not  know  that.  The  man  who  hadh^d  small- 
pox before  took  just  as  well,  because  I  only  vaccinated 
those  who  had  not  had  small-pox  for  a  very  long  time 
before. 

9295.  (Dr.  Collins.)  Did  you  observe  any  difference 
in  the  vaccination  of  those  who  had  had  small-pox 
before  and  those  who  had  not  ? — No,  I  cannot  say  that  I 
noticed  any  difi'erence  in  that  respect. 

9296.  The  immunity  in  regard  to  small-pox,  with  the 
exception  of  the  four,  apparently,  was  the  same  both  in 
those  who  failed  and  those  in  whom  the  vaccination 
succeeded  ? — The  proportions  were  very  different  as 
between  those  vaccinated  and  unvaccinated ;  there 
was  a  much  larger  proportion  of  men  vaccinated  com- 
pared to  those  unvaccinated  when  the  epidemic  broke 
out. 

9297.  I  am  speaking  of  those  in  your  service  ? — Yes, 
of  the  Zanzibaris. 

9298.  Could  you  tell  the  Commission  anything  further 
with  reference  to  the  four? — Mr.  Stanley  told  me  when 
he  came  back  that  one  of  them  had  committed  suicide, 
but  he  did  not  know  whether  that  had  anything  to  do 
with  the  disease  or  not ;  that  another  man  did  his 
duty  all  the  time,  and  that  the  other  two  men  were  on 
the  sick  list  for  a  short  time  ;  but  they  all  recovered 
except  this  man  who  committed  suicide ;  no  man  died 
from  small-pox. 

,  9299.  Did  you  actually  see  any  case  of  small-pox 
yourself?— I  saw  the  first  case  which  broke  out  on 
board  ship.  I  did  not  see  any  actual  cases  in  this 
epidemic  because  I  was  away  about  500  miles,  but  I 
saw  the  men  who  came  back  to  me,  the  Zanzibaris, 
covered  with  small-pox  marks  ;  and  the  Manyema  were 
covered  with  small.pox  marks ;  one  of  the  men  I  dis- 
tinctly remember  had  small-pox  on  him,  which  he  had 
not  before. 

9300.  How  did  you  succeed  in  preventing  the  epi- 
demic spreading  on  board  ship  ? — By  isolation. 

9301.  There  was  no  second  case  on  board  ? — No. 


93.02.  (Chairman.)  Did  you  vaccinate  any  on  board 
when  this  case  broke  out? — Yes,  directly  afterwards. 

9303.  A  large  number  ? — All  the  Nubians.  I  vacci- 
nated 40  of  them  out  of  the  62. 

9304.  The  Zanzibaris  were  not  on  board  p — No,  that 
was  before  the  Zanzibaris  were  put  on  board. 

9305.  "Was  there  anybody  except  the  Nubians  on  board 
ship? — Yes,  Europeans. 

9306.  Did  you  vaccinate  the  seven  Europeans,  whom 
you  vaccinated,  at  that  time  P  —  I  vaccinated  them 
within  a  week  or  two  afterwards.  After  we  had  dis- 
embarked this  case  at  Zanzibar  and  we  had  gone  on  to 
Africa  with  the  Zanzibaris  the  captain  of  the  steamer 
that  we  were  on  got  the  small-pox.  This  was  some 
days  after  we  left  the  sick  man  ;  he  may  have  caught 
it  ffom  him. 

9307.  How  far  were  you  from  the  shore  when  you 
isolated  this  particular  case  ?  —  We  were  about  nine 
days  out. 

9308.  (Br.  Collins.)  How  soon  after  the  discovery  of 
the  case  amongst  the  Nubians  did  you  re-vaccinate 
those  on  board  ship? — Immediately — the  day  or  two 
after. 

9309.  Up  to  that  time  I  suppose  the  Nubian  had 
been  in  communication  with  the  other  people  ? — Yes, 
they  had  been  in  communication  with  the  man  who 
took  small-pox. 

9310.  (Chairman.)  How  long  were  you  on  board  ship 
after  the  case  broke  out  P — We  were  on  board  ship  for 
about  10  days.  On  the  13th  of  February  the  first  case 
broke  out. 

9311.  "When  did  you  leave  the  ship  ? — "We  landed  at 
Zanzibar  about  10  days  after,  on  the  24th  February  1887. 

9312.  "Were  the  40  Nubians  whom  you  vaccinated, 
vaccinated  on  board  ? — Yes,  they  were. 

9313.  They  were  vaccinated  within  the  eight  or  ten 
days  ? — Yes  ;  the  small-pox  broke  out  on  the  13tb  of 
February,  and  the  last  case  that  was  vaccinated,  in- 
cluding the  Zanzibaris  and  Nubians,  was  on  the  2nd 
March. 

9314.  That  was  the  last  case  ;  but  did  you  vaccinate 
the  40  Nubians  on  board  ship  P — I  vaccinated  the  40 
Nubians  on  board  ship. 

9315.  How  soon  did  you  begin  to  vaccinate  after  the 
case  broke  out  ? — The  same  day. 

9316.  Can  you  tell  the  Commission  when  the  last  of 
the  Nubians  was  vaccinated  ? — They  were  all  vaccinated 
within  three  days  after  I  noticed  the  small-pox. 

9317.  (Dr.  Sristowe.)  Upon  what  day  of  the  disease 
did  you  isolate  the  Nubian  who  had  suiall-pox? — 
Directly  I  noticed  the  disease,  when  the  fever  went  up, 
and  the  running  of  the  eyes  began. 

9318.  How  soon  would  that  be? — I  should  say  it 
would  be  the  first  day  of  the  invasion,  the  first  day  of 
the  eruption. 

9319.  (Mr.  Meadows  Wliito.)  You  said  tha.t  the  captain, 
after  you  left  the  steamer,  caught  the  small-pox  ? — Yes. 

9320.  Was  he  vaccinated,  did  you  vaccinate  anybody 
else  besides  the  Nubians  ? — No,  I  did  not  vaccinate  the 
captain,  and  none  of  the  others. 

9321.  (Mr.  Picton.)  Had  the  captain  been  re-vacci- 
nated previously  ? — I  could  not  say. 

9322.  (Dr.  Collins.)  What  measure  of  isolation  did 
you  carry  out  ? — I  put  the  case  in  one  of  the  boats  that 
are  swung  over  the  awning  away  above  the  deck  and 
nearer  to  the  stern,  so  that  the  wind  would  carry  any 
contagion  or  likelihood  of  infection.  Then  I  used  dis- 
infecting powder  on  board  the  steamer. 

9323.  With  reference  to  the  prev.ilence  of  small-pox 
and  the  heavy  mortality  you  have  spoken  of  amongst 
the  native  tribes  in  Africa,  1  suppose  the  Manyemas 
belong  to  the  negro  class,  do  they  not  ? — Yes,  their 
country  is  about  the  Stanley  Falls,  a  little  south  of  the 
Congo,  that  is  the  Manyema  country. 

9324.  I  suppose  none  of  the  members  of  your  ex- 
pedition were  of  the  negro  class,  were  they  P — Yes,  all 
the  Zanzibaris. 

9325.  Are  they  true  negroes  ? — A  great  many  of 
them  come  from  A  frica  ;  the  people  we  met  in  crossing 
Africa  arc  people  who  had  not  got  the  flat  noses  or  the 
thick  lips  of  the  negro. 
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9326.  Are  not  Ihe  Zanzibaris  of  Arab  descent  ? — 
They  would  be  Asiatic  many  of  them,  I  should  say,  but 
they  have  the  negro  hair. 

9327.  It  is  a  well  known  fact,  is  it  not,  that  the 
H  May  1890.    negro   is   particularly   susceptible   to   small-pox? — I 

 believe  it  is  ;  my  experience  leads  me  to  think  that 

it  is.  I  noticed  in  the  Soudan  that  nearly  every  man 
had  had  the  small-pox. 

9328.  {Chairman.)  But  the  Soudanese  you  speak  of 
arc  very  much  like  the  negro,  are  they  not  ? — Tes, 
those  that  came  from  the  Soudan  and  Nubia  had  thick 
lips  and  woolly  hair. 

9329.  {Dr.  Collins.)  You  will  find  this  on  page  151  of 
Hirseh,  "'The  members  of  the  human  family,'  says 
"  Pruner,  '  that  are  most  susceptible  to  the  poison  of 
'■  '  the  sn, all-pox  are  the  iiegroew,  not  only  in  their 
"  '  native  lands  but  in  other  parts  of  the  world  as  well ; 
"  '  they  are  the  first  to  succumb  to  the  epidemic 
"  '  influence  and  also  the  last.  It  is  no  unusual  thing 
"  '  to  see  negroes  attacked  by  small-pox  as  soon  as 
"  '  thoy  arrive  in  Egypt  (where  they  certainly  change 
"  '  their  way  of  living  as  well  as  the  climate),  and  that 
"  '  tun  at  times  when  the  disease  does  not  exist  among 
"  'the  other  inhabitants.'"  Does  your  experience  go 
to  confirm  that  ?  — I  have  had  a  great  deal  of  experience 
in  the  Soud:in  and  Egj'pt  up  as  far  as  Mehemneh,  near 
Khartoum,  and  I  have  seen  more  people  with  small- 
pox marks  upon  them  in  Egypt  and  the  Soudan  than  I 
have  ever  seen  in  any  other  country. 

9330.  I  suppo.se  the  sanitary  arrangements  in  the  vil- 
lages of  the  Manyemas  would  be  conspicuons  by  their 
absence,  would  they  not  ? — I  should  think  that  they 
would  be  pretty  bad,  except  that  they  are  always  living 
in  the  open  air,  but  the  refuse  is  thrown  out  very  close 
to  the  huts,  and  the  sanitary  condition  is  not  good. 

9331.  Were  you  able  to  form  any  opinion  from  what 
you  saw  as  to  the  infiuence,  whether  any,  or  consider- 
able, or  some,  of  sanitary  measures  upon  small-pox 
apart  iiom  vaccination? — Isolation  on  the  steamer,  I 
think,  saved  the  people  from  getoing  small-pox,  but 
I  had  very  little  chance  of  trying  sanitation  on  the 
march. 

9332.  {Chairman.)  Were  those  men  who  got  it,  the 
carriers  who  were  employed,  living  in  any  different 
position  from  the  rest,  the  Zanzibaris  and  the  Soudanese  ? 
—  ISTo,  they  all  lived  under  the  same  conditions  exactly  ; 
they  lived  on  vegetable  food,  and  exactly  under  the 
same  conditions. 

9333.  {Mr.  Meadows  White.)  Were  they  mixed  to- 
gether ? — Yes  ;  there  was  not  very  great  intercourse, 
but  there  was  intercourse  ;  yon  could  not  prevent  it. 

9334.  {Mr.  Dugdale.)  Were  they  on  the  move,  or  were 
they  stationary  ? — They  had  been  in  this  camp  about  a 
month. 

9335.  {Mr.  Picton.)  But  the  Zanzibaris  came  with  you 
from  Zanzibar  ? — Yes. 

9336.  Those  Manyemas  were  porters  picked  up,  I 
understand,  on  the  spot? — Yes,  lent  by  Tippoo  Tib. 

9337.  Their  previous  history  had  been  quite  difi'erent 
from  that  of  the  Zanzibaris;  the  Zanzibaris  had  been 
under  some  discipline,  had  they  not? — No  ;  when  they 
joined  us  we  formed  companies,  and  taught  them  how 
to  fall  in,  and  made  them  attend  to  themselves  in  a 
more  cleanly  way,  perhaps;  but  their  conditions  were 
just  the  same. 

9338.  They  were  compelled,  I  suppose,  to  observe 
the  usual  decencies  of  life  in  regard  to  sanitation  ? — 
Yes,  as  far  as  might  be. 

9339  {Mr.  Meadows  White.)  I  suppose  Mr.  Stanley 
and  his  officers  had  the  same  jui-isdiction  over  the 
Manyemas  as  over  the  others  ? — Yes,  the  same  jurisdic- 
tion, l)ut  the  Manyemas  were  more  difficult  to  deal 
with ;  they  would  not  carry  out  your  orders  in  the 
same  way  as  the  Zanzibaris  would,  buc  they  were  prac- 
tically living  under  the  same  conditions  ;  they  had  the 
same  food  and  the  same  huts  to  live  in,  and  the  same 
work  to  do. 

9340.  {Mr.  Picton.)  Were  they  of  the  same  physique  P 
— Yes,  the  same  physique. 

9341.  (Dr.  Collins.)  You  are  in  the  army  medical 
service,  are  you  not  ? — Yes. 

9342.  Have  you  had  any  experience  in  Egypt  in  con- 
nexion with  the  army  ? — I  have  had  smali-pox  cases 
under  my  care  amongst  the  British  troops,  but  not 
many. 


9343.  Do  yon  happen  to  know  that  during  the  years 
1885,  1886,  1887,  and  1888,  there  were  143  cases  of 
small-pox  among  the  English  troops  in  Egypt  with  15 
deaths  ? — I  do  not  know  that.  I  have  been  away  up  in 
Africa  since  February  1887,  and  I  was  up  in  the  Soudan 
upon  the  Nile  campaign  before  then,  so  that  I  have  not 
had  much  practice  in  Egypt  of  late  years. 

9344.  {Mr.  Bradlaugh.)  I  think  I  understood  you  to 
say  that  one  European  objected  to  be  vaccinated  ? — 
Yes. 

9345.  To  you,  personally  ? — Yes. 

9346.  Do  you  i-emember  the  reasons  he  gave? — He 
did  not  like  to  be  vaccinated  ;  he  objected  to  it. 

9347.  Was  it  that  ho  did  not  believe  in  it? — I  do  not 
know ;  when  men  did  not  wish  to  be  vaccinated  1  did 
not  press  it  upon  them.  I  did  not  give  my  opinion  as 
to  whether  it  was  good,  bad,  or  indifi'erent.  I  had  too 
many  to  be  vaccinated. 

9348.  Do  I  understand  that  he  did  not  suffer  in  the 
epidemic  ? — No,  he  did  not  suffer  in  the  epidemic  ;  no 
European  caught  it. 

9349.  The  700  who  were  present  with  the  expedition 
in  March  1887  were  reduced,  I  think,  to  about  250  by 
July  1889  ?— Yes. 

9350.  Do  you  happen  to  know  at  all  the  proportion 
then  remaining  ? — There  were  250  at  this  place  when 
the  epidemic  broke  out;  there  were  others  in  the  expe- 
dition at  the  time,  but  the  others  were  in  the  fort  500 
miles  away  when  the  epidemic  broke  out. 

9351.  That  is  to  say,  out  of  the  expedition  there  were 
250  who  were  subjected  to  the  epidemic  ? — Yes. 

8352.  Do  you  happen  to  know  in  what  proportions 
those  were  ? — Do  you  mean  the  proportion  of  the  vac- 
cinated and  the  unvaccinated  ? 

9363.  No  ;  you  were  kind  enough  to  give  the  pro- 
portion of  the  Zanzibaris,  the  Somalis,  the  Syi'ians, 
the  Nubians,  and  the  Europeans ;  I  do  not  know 
whether  you  have  any  means  of  knowing  what  propor- 
tion, out  of  a  total  of  700,  that  250  consisted  of?  There 

were  neither  of  vhe  two  interpreters  there. 

9354.  That  is  to  say,  neither  of  the  Syrians  were 
there  ? — No  ;  there  were  four  of  the  Europeans  there  ; 
there  were  about  five  Nubians  there ;  there  was  one 
Somali,  and  the  rest  were  Zanzibaris. 

9355.  That  would  be,  roughly,  about  235  or  240  of  the 
Zanzibaris  ? — Yes  ;  the  majority  of  them. 

9356.  Have  you  any  means  of  knowing  how  many  of 
the  150  whom  you  did  not  vaccinate  were  amongst  the 
235  or  240  ? — I  have  no  idea,  but  I  do  not  think  there 
could  be  very  many. 

9357.  Why  ? — Because  the  150  were  not  many  out  of 
the  entire  number,  and  if  they  died  in  equal  proportions 
of  vaccinated  and  unvaccinated  

9358.  The  original  number,  I  think  you  told  us,  was 
622  ? — The  original  number  was  623  Zanzibaris. 

9359.  There  were  623  in  March  1887.    At  the  time 

you  left  the  ship  had  the  Zanzibaris  joined  you  ?  

Yes. 

9360.  Who  were  reduced  to  235  or  240  in  July  or 
August  1888  ?— Yes. 

9361.  Was  there  any  kind  of  selection  in  sending 
them  away,  or  have  you  any  means  of  knowing  what 
proportion,  if  any,  the  236  contained  of  the  160  ?— No, 
I  have  not. 

9362.  So  that  it  might  be  that  a  large  proportion 
of  the  150  whom  you  did  not  vaccinate  were  in  the 
230  who  were  left  ? — -No,  I  think  it  very  unlikely. 

9363.  Why  ? — Because  the  men  whom  we  lost  were 
lost  from  desertion,  disease,  and  wounds ;  and  the 
balance  that  we  had  were  in  the  fort  sick  and  unable 
to  march,  and  they  werfe  quite  as  likely  to  be  vacci- 
nated  as  unvaccinated  ;  it  would  be  very  unlikely  that 
the  150  unvaccinated  were  the  only  men  surviving. 

9364.  But  I  understood  you  to  express  an  opinion  as 
to  the  proportion  left  of  your  235,  and  I  wanted  to  o-et 
from  you  whether  there  was  anything  to  proportionate. 
I  understand  you  now  to  say  there  was  nothing  to  pro- 
portionate, and  that  if  you  take  proportions  of  the 
original  numbers,  that  would  be  about  right  ?— Yes 
that  would  be  right.  ' 

9365.  I  am  not  sure  whether  you,  at  the  beginning, 
stated  how  many  cases  of  small -pox  there  were  altogether 
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amongst  the  whole,  whether  vaccinated  or  unvaccinated, 
of  the  250  ;  there  were  only  four  cases,  were  there  ?— 
There  were  only  four  cases. 

9366.  Now,  with  reference  to  these  carriers,  had  you 
any  personal  knowledge  of  them  at  all  ?— Yes,  1  knew 
them ;  1  saw  the  men  who  survived,  and  I  knew  the 
Manyema  people,  having  met  them  before. 

9367.  But,  except  your  knowledge  of  the  people 
genernlly,  had  you  any  special  knowledge  of  them  ?— 
None  whatever. 

9368.  Of  those  who  survived,  how  many  did  yon  see  ; 
do  you  remember  ?— Nearly  all  of  them. 

9369.  Did  you  make  any  inquiries  as  to  the  vacci- 
nation of  those?— I  asked  the  Manyema  chief,  and  he 
told  me  they  did  not  vaccinate,  and  did  not  use  any 
precaution  against  small-pox  ;  but  that  it  was  a  very 
dreadful  disease,  and  killed  a  great  many  of  his  men. 

9370.  Do  you  happen  to  know  whether  the  practice 
of  inoculation  has  prevailed  amongst  those  tribes  ?— Do 
you  mean  against  small -pox  ? 

9371.  Yes No,  I.  do  not  think  it  prevails  ;  I  never 
heard  of  it  at  all. 

9372.  Were  there  any  particulars  of  the  number  of 
carriers  who  were  attacked  by  small-pox  ? — It  is  only 
a  general  statement.  I  was  not  present.  Mr.  Stanley 
and  Mr.  Bonny  were  the  two  Europeans,  and  the 
native  Zanzibaris  themselves  gave  me  an  account  of  it, 
but  they  merely  told  me  that  a  great  many  of  them 
were  attacked,  and  a  great  many  of  them  died. 

9373.  {Dr.  Bristowe.)  Would  it  be  possible  to  get  the 
number  ?— Mr.  Stanley  would  be  able  to  give  the  most 
approximate  number  because  he  was  there. 

9374.  {Mr.  Bradlaugh.)  You  were  not  personally 
present  ? — I  was  not. 

9375.  "Was  there  any  .sort  of  statement  of  the  number 
of  people  concerned  in  the  expedition  ? — Of  the  Zan- 
zibaris,  yes ;  but  the  others,  the  Manyema  carrier.s, 
were  under  the  native  chiefs.  I  do  not  know  what  the 
numbers  were  when  Mr.  Stanley  went  there. 

9376.  But  except  very  generally,  there  would  not  be 
much  possibility  of  verifying  as  to  the  details  that  you 
would  have  as  to  the  number  of  people  forming  the 
actual  expedition? — The  details  would  be  very  accurate. 

9377.  Having  military  experience,  you  know  there 
are  regimental  "  states"  showing  the  number  of  sick, 
and  so  on,  day  by  day,  and  month  by  month ;  was 
there  anything  of  that  kind  kept  on  your  expedition  ?— 
Yes,  with  respect  to  our  own  men  ;  but  not  of  the 
Manyema  carriers  ;  only  a  general  memoranda  as  to  the 
Manyema  carriers. 

9378.  Do  you  know  whether  any  such  "  state''  exists 
as  to  the  epidemic  time? — No,  there  was  no  .special 
"state "sent  in  to  Mr.  Stanley  at  any  time.  I  kept 
my  own  private  diary,  and  I  took  my  notes,  and  the 
other  officers  took  their  notes. 

9379.  "Was  there  anyone  in  medical  charge  at  all  at 
the  time  of  the  epidemic  ? — No. 

9380.  Then,  except  Mr.  Stanley,  no  one  would  be 
able  to  speak  with  any  degree  of  positiveness  ? — There 
was  Mr.  Bonny,  who  had  been  a  sergeant  in  the  Medical 
Staff  Corps  of  the  army,  a  man  quite  capable  of  diagnos- 
ing the  disease,  and  he  could  say  whether  it  was  small- 
pox. 

9381.  {Dr.  Bristowe.)  Mr.  Bonny  could  give  the 
Commission  some  information?—!  should  think  he 
could ;  he  and  Mr.  Stanley  were  the  only  two  men  on 
the  spot  at  the  time  of  the  epidemic,  so  he  could  give 
you  exactly  what  occurred  there. 

9382.  {Mr.  Bradlaugh.)  In  what  j'ear  were  you  with 
the  British  army  in  Egypt? — I  was  there  in  1882,  then 
T  came  Lome  to  England,  and  1  went  out  there  again 
in  1884.  I  landed  there  upon  the  7th  of  October  1884. 
I  went  up  the  Nile  in  1834  and  1885,  and  then  I  came 
back,  and  was  stationed  at  Alexandria  in  1885  and 
1886,  and  I  went  with  Mr.  Stanley  in  1887  into 
Africa. 

9383.  I  do  not  know  whether  you  have  any  informa- 
tion as  to  the  number  of  cases  of  small-pox  in  Egypt  in 
1884, 1885,  and  1886  ? — I  was  on  the  Nile  campaign  at 
Khartoum  and  Metemneh  in  1884  and  1885,  and  at 
Dongola,  I  did  not  have  much  experience  of  small-pox. 
I  saw  some  cases  of  small-pox,  but  not  many. 

9384.  Not  such  that  you  could  speak  with  confidence 
to  the  Commission  upon  them  ? — No  ;  I  had  very  few 
cases  under  my  care  then. 


9385.  It  would  not  be  fair,  then,  to  put  any  precise  Surgeon 
figures  to  you,  because  your  knowledge  could  not  enable    T.  H.  Parke, 
you  to  answer,  as  I  understand,  as  to  the  figures  of       A. M.S. 
1884,  18S5,  and  1886?— No.   

9386.  (Dr.  Srisfotoe.)  The  250  men  of  your  own  party    14  May  1800. 
who  were  exposed  to  small-pox   had  all  cither  been 
vaccinated  by  yourself  or  had' not  been  vaccinated  on 

the  ground  that  they  were,  in  your  opinion,  already 
protected  ? — Yes. 

9387.  {Sir  CJiarks  Dalrymple.)  You  spoke  of  the 
Nubians  offering  themselves  for  vaccination,  should  we 
be  right  in  supposing  that  in  your  large  expeditionary 
company  the  meaning  and  effect  of  vaccination  was 
pretty  generally  understood? — Yes,  as  a  protection 
against  this  disease  of  small-pox. 

9388.  You  had  only  one  objector  that  you  mentioned  ? 
— Only  one  European;  there  were  one  or  two  black  men 
who  would  rather  not  have  it  done,  and  I  did  not  do  it 
for  them. 

9389.  You  did  not  insist  upon  it  at  all? — No,  if  any- 
body showed  the  least  objection  to  vaccination,  I 
desisted  directly,  because  I  had  so  many  people  to 
vaccinate  and  had  so  little  time,  that  I  was  not  at  all 
anxious  to  vaccinate  anybody  that  I  thought  had  a 
chance  of  escaping  the  small-pox. 

9390.  {Mr.  Pidon.)  "V\'ho  were  the  people  who  ob- 
jected, were  they  Manyemas  ? — No.  the  Zanzibaris  ; 
thej  did  not  make  any  great  objection,  but  they  said 
they  would  rather  not ;  I  put  it  down  to  the  inconveni- 
ence caused  by  being  vaccinated ,  but  they  might  have 
disbelieved  in  it. 

9391.  You  do  not  know  whether  those  particular  men 
took  the  disease  ? — No. 

9392.  {Sir  Guyer  Hunter.)  In  general,  from  your  ex- 
j-erience.  what  .conclusion  did  you  come  to  as  to  the 
eti'ects  of  vaccination  as  a  protective  against  small-pox 
i  II  the  expedition  in  Africa  ?— My  opinion  is  that  my 
vaccinating  our  men  protected  them  and  saved  a  great 
many  lives.  Mr.  Stanley  went  away  to  the  rear  column, 
leaving  me  at  Bodo.  "While  he  was  away,  the  small- 
pox broke  out,  and  when  he  came  back  he  said  there 
had  been  a  tremendous  epidemic  of  small-pox,  that 
there  had  been  an  immense  difference  between  the 
Zanzibaris  and  the  native  carriers ;  that  Tippoo  Tib's 
people  had  been  in  a  terri'ble  jondition,  that  they  had 
had  confluent  small-pox  in  a  terrible  form,  that  the 
pustules  ran  into  each  ocher,  and  the  men  died  in  great 
numbers. 

9393.  {Chairman.)  Do  you  think  that  the  natives  of 
Africa  have  formed  any  conclusion  as  to  the  value  of 
vaccination? — I  think  people  from  the  coast  may  have 
an  opinion  in  favour  of  vaccination,  because  if  it  were 
only  that  it  made  their  arms  sore,  they  would  object  to 
it,  but  they  allow  people  to  vaccinate  them  because, 
apparently,  they  recognise  the  value  of  it,  whereas  the 
natives  in  the  interior  do  not  know  anything  of  it. 

9394.  The  general  impression  upon  your  mind  is  that 
thej'  recognise  the  value  of  vaccination  ? — Yes,  the  men 
who  are  on  the  coast  and  know  anything  about  it. 

9395.  {Mr.  Bradlaugh.)  I  do  not  know  whether  you 
could  oblige  the  Committee  with  any  particular  case  in 
which  you  have  elicited  the  opinion  of  any  of  the  na- 
tives ? — The  natives  of  the  interior  do  not  pay  any 
attention  to  it,  it  is  only  the  people  on  the  coast,  and 
those  who  are  accustomed  to  bartering  with  Europeans 
who  know  the  value  of  vaccination. 

9396.  Your  answer  was  not  founded  upon  any  opinion 
the  natives  expressed,  was  it  ? — Yes  ;  after  the  epidemic 
had  broken  out  they  knew  that  1  had  vaccinated  them 
for  the  purpose  of  protecting  them  against  the  small- 
pox, and  several  of  them  came  and  said  what  good 
medicine,  good  dour,  it  was  that  I  had  given  to  them. 

9397.  But  excepting  that,  none  of  the  expcditioii 
made  any  statement  ? — No,  none  of  the  Manyemas. 

9398.  {Professor  Michael  Foster.)  Your  experience 
does  not  lead  yon  to  think  that  the  Manyemas  are 
more  susceptible  to  small-pox  than  are  other  races  ;  or 
that  with  them  it  is  more  fatal  than  with  other  races  ? 
— No,  it  is  just  the  same. 

9399.  Apart  from  any  specia.l  efi'ects  of  vaccina- 
tion, you  would  expect  small-pox  to  be  equally  rife 
amongst  the  Zanzibaris  as  amongst  the  Manyemas  r — 
Yes  ;  they  are  of  the  same  physical  devolopment. 

9400.  {Mr.  Pidon.)  You  said  that  nearly  all  the  Man- 
yemas died  ? — Yes,  most  of  them  diea ;  but  I  saw  a  good 
many  who  had  recovered. 
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9401.  Is  that  the  usual  proportion  of  deaths  araougst 
the  natives  when  the  small-pox  breaks  out  .amongSu 
them,  do  the  majority  die  ? — I  cannot  say  that.  I  have 
no  experience,  I  haye  only  seen  one  epidemic  of  small- 
pox in  Africa. 

9402.  {Mr.  Meadows  White.)  It  was  a  Manyema 
whom  you  saw  showing  signs  of  having  had  small-pox, 
and  having  recovered  ? — Yes  ;  showing  pits  on  the 
face. 

9403.  Had  any  of  those  who  survived  escaped  the 
attack? — Yos,  there  were  a  good  many  who  had  not 
caught  the  small-pox  at  all. 


9404.  Could  you  give  us  any  proportion  at  all? — I 
could  not. 

940.5.  (Chairman.)  Do  you  think  Mr.  Stanley  could 
give  us  approximately  the' number  ? — Yes,  he  was  there, 
and  he  takes  notes  very  accurately. 

9406.  {Sir  Guijer  Hunter.)  There  was  one  European 
you  say  who  had  not  been  vaccinated  ? — JSTot  vaccinated 
then. 

9407.  Had  he  ever  been  vaccinated  ? — I  do  not  know 
that.    I  could  find  it  out. 


The  witness  withdrew. 


Mr.  E.J.  Lane.  Edwin  J os 

9408.  You  are  a  broker  employed  to  recover  by 
distress  fines  levied  in  the  Enfield  and  Edmonton 
police  courts  ? — Yes. 

9409.  You  are  an  auctioneer  and  valuer  ? — Yes. 

9410.  In  March  1889  did  you  receive  instructions  to 
distrain  for  a  fine  of  21s.? — I  received  a  warrant 
for  II.  3s. 

9411.  For  which  you  were  to  distrain? — Yes,  upon 
the  goods  of  John  Heniy  Matthews. 

9412.  Did  yon  proceed  to  his  residence  ? — I  did  upon 
the  23rd  of  March,  up.on  a  Saturday. 

9413.  What  return  did  you  make  to  the  warrant  ? — I 
went  in  company  with  Police-constable  Y.E..,  Blworthy, 
who  had  been  attached  to  the  court,  and  we  proceeded 
to  the  residence  and  saw  the  wife  and  saw  the  goods. 
There  was  then  sufficient  to  have  covered  the  amount 
of  the  warrant,  but  not  sufficient  to  have  covered  the 
amount  of  the  subsequent  costs  that  would  have  arisen. 

9414.  What  would  they  have  amounted  to  ? — They 
would  have  amounted  to  as  much  as  the  warrant  was 
itself.  The  distrainable  goods  that  were  upon  the  pre- 
mises Tvere  not  worth  30s. 

9415.  Did  you  make  any  list  of  what  they  were  ? — 
No,  we  went  round  the  premises  and  examined  the 
goods. 

9415.  What  did  the  family  consist  of? — The  only  one 
we  saw  was  a  child  who  was  very  ill  in  its  mother's 
arms. 

9417.  Were  there  no  beds,  or  tables,  or  chairs  ? — The 
beds  we  cannot  take,  there  were  four  or  five  chairs  and 
a  small  round  table  in  the  right  hand  front  room,  and 
in  the  other  front  room  there  was  the  ordinary  bed- 
room furniture,  a  bedstead,  and,  I  believe,  to  the  best 
of  my  recollection,  a  chest  of  drawers  and  awash  stand. 
There  are  only  two  rooms  at  the  front  of  the  house,  one 
small  room  at  the  back  of  the  bedroom,  and  a  small 
room  used  as  a  kitchen  at  the  back  of  that,  there  is  no 
upstaii's  whatever  to  the  house  where  he  was  living  at 
the  time. 

9418.  What  sort  of  a  bed  was  it? — The  bed  we  did 
not  examine,  not  having  any  power  to  distrain  upon  it. 

9419.  And  a  chest  of  drawers  and  a  table  ? — It  was  a 
stained  chest  of  drawers  and  a  small  round  table. 

9420.  A  wnsh-hand  stand  and  utensils  ? — There  was 
a  wash-hand  stand.  I  would  not  swear  whether  there 
were  utensils  or  not. 

9421.  Do  you  mean  to  say  that  the  whole  of  the 
furniture  was  not  worth  21.  6s.  ? — The  whole  of  the 
furniture  was  not  worth  21.  6s.  if  it  had  been  realised 
under  the  hammer. 

9422.  There  was  one  bed  room  and  one  sitting  room 
furnished,  is  that  all? — That  is  all,  there  is  a  small 
closet,  at  the  back  of  the  main  bedroom,  a  very  small 
room  indeed,  which  would  be  used  as  a  box  room,  and 
there  is  a  small  kitchen  at  the  back  of  the  sitting-room. 
The  cottage  he  was  living  in  at  the  time  we  levied  the 
distress,  or  went  there  to  do  so,  is  let  at  2s.  l(jd.  a 
week. 

9423.  Were  there  any  kitchen  utensils? — There 
might  be  a  saucepan,  but  nothing  of  any  value.  I 
might  mention  that  when  I  go  to  levy  a  distress,  I 
have  to  take  a  man  with  me,  and  that  if  I  do  not  levy 
a  distress,  I  am  all  the  expenses  out  of  pocket  and  do 
not  get  a  farthing,  but  if  I  levy  a  distress  I  get  my 
expenses.  In  this  case,  if  I  had  proceeded  with  the 
distress,  seeing  that  I  should  have  had  to  sell  all  the 
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goods  oS.  the  premises  belonging  to  the  defendant, 
there  would  have  been  nothing  returned  to  the  warrant, 
we  should  have  sold  the  whole  of  the  goods  for  our  own 
costs,  and  the  Police-constable  who  was  with  me  has 
made  a  return  that  he  found  no  goods. 

9424.  You  had  no  motive,  therefore,  as  you  say,  not 
to  distrain  ? — No  ;  I  had  no  motive  not  to  distrain, 
because  I  am  actually  in  Matthews'  case  7s.  or  8s.  out 
of  pocket.  I  have  vaccination  warrants  in  my  pocket 
now  upon  which  if  there  are  goods  we  distrain. 

9425.  {Mr.  Meadows  Wliite.)  Are  your  costs,  or  is  the 
claim,  a  first  charge  upon  the  goods  ?  —  Our  costs ; 
because  if  there  are  not  sufficient  goods  upon  the  pro- 
mises upon  any  distress  warrant,  we  are  not  supposed 
to  levy;  we  are  supposed  to  return  a  warrant  such  as 
this,  "  not  sufficient  effects  to  ptiy." 

9426.  {Mr.  Whithread.)  Was  there  any  apparent  indi- 
cation of  the  furniture  having  been  put  out  of  the  way 
prior  to  your  visit  ? — No. 

9427.  |  Were  there  no  carpets  ? — No. 

9428.  And  no  curtains  ? — I  would  not  swear  about 
there  not  being  curtains. 

9429.  {Mr.  Meadows  White.)  What  article  of  furniture 
really  does  bring  anything  in  a  sale? — A  chest  of 
drawers,  or  a  chifFoniere,  or  chaii's,  if  they  are  more 
than  ordinary  Windsor  chairs  ;  ordinary  Windsor  chairs 
would  not  realise  more  than  8s.  or  9s.  the  half  dozen. 

9430.  {Sir  Edwin  Galsworthy.)  Do  you  never  take  the 
goods  unless  there  are  enough  to  cover  both  the  claim 
and  the  costs  ? — No,  under  no  circumstances  whatever. 

9431.  {2£r.  Picton.)  That  would  leave  the  defendant 
still  liable  to  imprisonment,  I  suppose  ? — I  do  not  know 
the  subsequent  termination  of  the  warrant ;  all  I  have 
to  do  under  the  warrant  is  to  make  diligent  search  for 
the  goods,  and  seize  the  goods,  that  is  all. 

9432.  {Dr.  Collins.)  Have  you  had  experience  of  exe- 
cution of  other  warx-ants  under  the  Vaccination  Acts? — 
Yes,  I  have  warrants  in  my  pocket  now  under  the  Vac- 
cination Acts. 

9433.  Were  the  costs  in  this  case  unusually  large  ? — 
No,  they  are  the  same  costs  as  are  always  carried ;  they 
would  be  3s.  for  the  levy,  and  2s.  Qd.  a  day  for  the  man 
in  possession,  and  the  expenses  attending  the  sale. 

9434.  Do  you  happen  to  know  that  Matthew's  case, 
under  a  recent  summons,  has  been  lately  dismissed  with 
costs  ? — Not  until  this  morning.  I  saw  it  in  the  "  Tot- 
"  tenham  Herald." 

9435.  (Mr.  JBradlaugh.)  Did  I  understand  you  to  say 
that  you  had  executed  distraint  warrants  under  the 
vaccination  law? — Yes. 

9436.  And  sold  the  goods  ? — No,  I  have  never  sold, 
the  claims  have  always  been  paid  out.  I  have  left  men 
in  possession,  and  they  have  been  paid  out. 

9437.  Have  you  heard  of  many  difficulties  in  con- 
nexion with  sales  which  have  been  made  where  the 
brokers  were  reluctant  to  levy  ? — No. 

9438.  Did  you  only  take  a  casual  look  at  the  house? 
— No,  we  went  inside  and  went  through  the  house,  and 
I  marked  my  warrant  in  the  presence  of  Mrs.  Matthews, 
"  not  sufficient  to  pay." 

9439.  Was  there  any  crockery  there  ? — To  my  know- 
ledge I  do  not  think  there  was. 

9440.  Were  there  any  looking  glasses  ? — I  could  not 
saj^  now ;  this  warrant  had  been  12  months  returned 
before  I  heard  anything  of  it. 
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9441.  Were  there  any  tables  or  chairs  in  the  kitchen  ? 

 ^There  were  one  or  two  chairs  in  the  kitchen,  and 

about  four  in  the  front  room. 

9442.  Was  there  any  table  in  the  kitchen  ? — I  could 
not  say ;  I  believe  there  was  a  deal  table. 

9443.  Did  I  understand  you  to  say  to  my  Lord  that 
the  distrainable  goods  on  the  premises  were  not  worth 

30s.  ?  They  were  sufiScient  to  cover  the  amount  of  the 

warrant  at  the  time  ;  they  might,  probably,  have  been 
worth  30s.,  but  they  were  not  sufficient  to  cover  the 
subsequent  costs  which  would  be  incurred,  together 
with  the  warrant. 

9444.  How  much  would  you  consider  would  be  the 
difference  between  the  reasonable  value  of  the  things 
and  what  they  would  fetch  at  such  a  sale  as  yours.  I 
suppose  at  such  a  sale  as  yours  they  would  fetch  a  very 
much  smaller  sum  ;  do  you  sell  on  the  premises,  or 
do  you  remove  the  goods  ? — We  should  have  to  remove 
them  to  an  auction  room. 

9445.  Supposing  a  thing  to  be  fairly  worth  5s.  upon 
the  premises,  what  should  you  consider  its  saleable 
value  ? — It  is  a  very  hard  question  to  answer  as  to  the 
value  of  the  goods  upon  the  premises  and  what  they 
would  fetch  at  auction.  Sometimes  an  article  at  auction 
would  fetch  double  as  much  as  it  cost ;  sometimes  it 
would  go  for  the  .same. 

The  witne 


9446.  But  you  would  have  to  arrive  at  a  conclusion  m,-,  E.J.Li 
from  an  inspection  ? — Yes.  ' 

9447.  {Sir  Guyer  Hunter.)  A  good  deal  would  depend  '''^^"y 
upon  the  ajopearance  and  the  condition  of  the  article  at 

the  time  ? — Yes  ;  and  it  would  also  depend  upon  the 
position  of  the  place.  This  was  opposite  the  canal,  in 
a  row  of  houses,  and  from  there  we  should  have  some 
distance  to  take  the  goods  to  the  auction  room. 

9448.  (Mr.  Bradlj,ugh.)  Did  you  estimate,  as  a  dedac- 
tion,  the  cost  of  moving  the  goods  to  the  sale  place  r — 
Yes,  I  estimated  the  cost  of  removing  them. 

9449.  How  much  would  you  estimate  ?  —  I  should 
estimate  about  4s.  for  the  remojal  of  the  goods  in  a 
case  of  that  description. 

9450.  {Chairman.)  You  would  not  seize  and  sell,  as  I 
understand,  unless  they  would  have  realised  21.  6s.  ? — 
No,  I  would  not  seize  and  sell  unless  I  could  return  the 
money  for  the  warrant. 

9451.  And  that,  with  the  subsequent  cost,  would 
mean  that  they  must  realise  about  21.  6s.  ?  —  From 
21.  6s.  to  21.  1.0s.  We  are  bound  to  leave  the  man  in 
possession  for  five  clear  days  before  we  can  sell,  at  2s.  6d. 
a  day,  and  there  would  be  the  fees  on  the  removal  of 
the  goods,  and  the  sale  of  the  goods. 

withdrew. 


Mr.  William  ' 

9452.  {Chairman.)  You  are  the  president  of  the  London 
Society  for  the  Abolition  of  Compulsory  Yaccinafcion  ? 
—Yes. 

9453.  Have  you  taken  an  interest  in  the  subject  for 
some  considerable  time  ? — I  have. 

9454.  Since  when  ? — During  the  last  20  years. 

9455.  What  were  the  circumstances  which  first 
awakened  your  interest  in  the  subject  ? — If  you  will 
allow  me,  I  will  read  the  points  I  propose  to  lay  before 
the  Commission,  and  then  I  will  refer  to  my  personal 
experience  which  led  to  my  taking  an  interest  in  the 
question.  For  the  sake  of  brevity  and  of  accuracy  I 
have  put  my  case  in  writing,  but  either  during  or  after 
the  presentation  of  each  particular  point  I  shall  be  happy 
to  submit  myself  to  cross-examination. 

9456.  Will  you  give  us  first  the  points  which  you 
desire  to  bring  before  the  Commission  ? — I  propose,  with 
your  permission,  to  lay  before  the  Commission  evidence 
upon  the  following  points : — First.  A  preliminary  state- 
ment of  the  circumstances  which  first  awakened  my 
interest  in  the  subject  of  vaccination.  Secondly.  The 
results  of  personal  inquiries  into  the  deaths  due  to 
re-vaccination  of  soldiers  at  Dortrecht,  Holland,  in  1883. 
Thirdly.  The  result  of  personal  investigation  into  the 
serious  disaster  following  re-vaccination  in  the  4th  Regi- 
ment of  Zouaves  in  Algiers  in  1880.  Fourthly.  Other 
information  as  to  the  dangers  attending  re-vaccination 
in  the  army.  Fifthly.  A  vaccine  disaster  at  Riigen,  North 
Germany,  as  disclosed  by  the  official  report  of  a  Govern- 
ment Commission  in  the  Journal  of  the  Imperial  Sani- 
tary Commission,  Nos.  24  and  26,  published  at  Berlin, 
1885,  and  in  my  correspondence  with  one  of  the  Commis- 
sioners. Sixthly.  Particulars  received  from  Dr.  James 
B.  Baird,  President  of  the  Board  of  Health,  Atlanta, 
Georgia,  U.S.,  concerning  a  disaster  due  to  re-vaccina- 
tion in  Thomasville,  Georgia,  U.S.,  in  1882.  Seventhly. 
Parental  reasons  for  non- vaccination,  as  disclosed  in  the 
household  census  returns,  the  reports  of  vaccination 
prosecutions,  and  the  proposal  forms  of  the  defence  fund 
of  the  London  Society  for  the  Abolition  of  Compulsory 
Vaccination.  Eighthly.  The  details  of  disasters  fol- 
lowing vaccination  in  Yillefranche  (d'Aveyron),at  Motte 
aux  Bois,  and  in  the  Department  de  I'Gise,  France. 
Ninthly.  The  relation  which  appears  to  subsist  between 
vaccination  and  leprosy  in  the  West  Indies  and  British 
Guiana,  as  the  result  of  inquiries  made  by  me  in  the 
early  part  of  last  year  (1889).  And  lastly,  other  evi- 
dence which  has  from  time  to  time  come  before  me  as 
president  of  the  London  Society  for  the  Abolition  of 
Compulsory  Vaccination. 

9457.  The  first  point,  then,  is  the  circumstances  which 
first  awakened  your  interest  in  the  subject  of  vaccina- 
tion?— It  is.  My  interest  in  the  subject  of  vaccination 
began  20  years  ago.  In  1869  my  wife  took  my  second 
daughter,  Christine,  to  our  family  doctor  for  vaccination. 


!BB  examined.  j^^j^ 

The  operation  apparently  produced  no  effect.  A  fe>v- 
weeks  later  my  wife  took  the  child  again  for  vaccination. 
The  doctor  said :  "  Madam,  I  would  not  recommend 
"  you  to  have  the  child  vaccinated  again  ;  vaccination 
"  does  not  prevent  small-pox,  and  it  may  do  the  child 
"  an  injury."  The  child  was  not  strong,  but  no  certifi- 
cate of  postponement  was  suggested.  Notices,  threaten- 
ing proceedings,  were  left  at  the  house  for  about  two 
years,  but  no  prosecutions  followed.  This  candid 
suggestion  of  the  doctor  led  me  to  consider  the 
inutility  and  possible  dangers  of  the  operation.  In 
reading  the  medical  journals  my  attention  was  arrested 
by  the  contradictions  and  confusion  of  medical 
opinion  as  to  the  kind  of  lymph  to  be  used,  the  number 
of  punctures  necessary,  the  amount  of  protection  afforded, 
the  necessity  and  demand  for  a  repetition  of  the  opera- 
tion, especially  during  epidemics.  I  was  muoh  struck 
by  an  article  in  the  "Lancet"  of  15th  July  1871,  ad- 
mitting that  early  in  the  epidemic  of  that  year  there 
had  been  122,000  vaccinated  persons  attacked  with 
small-pox,  and  10,000.  small-pox  deaths,  which  seemed 
to  me  to  afford  some  proof  of  the  futility  of  the  practice. 
On  August  8th,  1874,  my  third  daughter,  Beatrice, 
was  born.  After  receiving  many  threatening  notices. 
I  was  summoned,  June  1876,  before  the  magistrate,  Mr. 
D'Eyncourt,  at  the  Marylebone  Police  Court.  In  my  de- 
fence I  cited  two  then  recent  vaccine  fatalities  and  a  case 
of  serious  injury,  which  last  had  provoked  sympathetic 
remarks  from  Mr.  Flowers,  the  magistrate,  who  said 
"He  had  never  seen  a  child  in  such  a  state  before." 
Mr.  D'Eyncourt  refused  to  accept  these  cases  as  a 
reasonable  excuse,  and  made  the  usual  order.  Other 
summonses  followed.  One  was  heard  before  Mr.  New- 
ton, who  began  to  lecture  me,  and  expressed  his  pro- 
found astonishment  that  a  respectably  dressed  man 
should  be  summoned  on  such  a  charge.  I  ventured 
respectfully  to  ask  permission  to  state  my  reasons,  but 
he  peremptorily  declined  to  hear  a  word,  and  said  that 
a  thief  might  as  well  object  to  the  laws  against  felony  as  I 
to  the  law  against  non-vaccination.  Mr.  Newton  called 
the  next  case  while  I  was  speaking.  Many  anti-vacci- 
nators  have,  I  know,  been  subjected  to  similar  treat- 
ment. At  this  time  not  a  few  magistrates  treated 
vaccine  recusants  as  having  no  rights  which  they  were 
boiind  to  respect.  On  the  hearing  of  the  fourth  sum- 
mons, Mr.  Mansfield  granted  a  case  as  to  the  legality  of 
repeated  prosecutions,  which  was  heard  21st  November 
1877, before  Lord  Chief  Justice  Cockburn  and  Mr.  Justice 
Mellor  (a  report  of  the  case  will  be  found  in  the  "  Times  " 
of  the  22nd  November  1877).  The  Lord  Chief  Justice 
said  he  wished  it  to  be  known  that  he  never  read  anti- 
vaccination  literature,  but  always  threw  it  into  the 
waste-paper  basket.  The  appeal  was  dismissed  with 
costs.  Commenting  upon  this  decision,  the  "  Times," 
23rd  November  1877,  observed,  "  A  too  rigorous  appli- 
"  cation  of  the  Act  might  easily  make  it  odious  to 
"  the  people,  and  provoke  a  dangerous  resistance." 
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Mr.  W.  Tebb.  '^^^  ABTjs  after  this  the  "  Pall  Mall  Gazette " 
'  '__     '    (November  29tli,  1877),  referring  to  a  fatal  vaccination 

14  May  1890.  Sheffield,  said,  "It  is  impossible  to  read  the 

 "  details  of  such  a  case  as  was  reported  yesterday  from 

"  Sheffield  without  an  nneasy  feeling  that  Mr.  Tebb 
"  and  his  colleagues  are  not  without  some  excuse  for 
"  their  heresy."  In  the  midst  of  these  prosecutions  I 
wroie  the  following  letter  to  the  late  Mr.  John  Bright. 
This  letter  is  a  long  one.  I  do  not  know  whether  the 
Committee  would  desire  me  to  read  it. 

9468.  {Chairman.)  Our  object  is  as  far  as  possible  to 
get  new  matter.  I  observe  that  a  good  deal  of  your 
evidence  is  directed  to  that,  but  as  to  the  history  of  the 
case  nns!  the  opposition  to  vaccination  and  so  on,  we 
really  have  had  it  ail  before  us.  Any  facts  that  you  can 
give  us  we  shall  be  extremely  glad  to  see. — The  letter 
is  as  ibllows  :  "  Albert  Eoad,  Regent's  Park,  November 
"  27th,  1876.  Sir, — Convinced  that  the  practice  of 
"  vaccination  is  not  only  no  defence  against  small-pox, 
"  but  is  injurious  to  health,  and  occasionally  a  cause 
"  of  death,  I  declined  to  have  my  youngest  child 
"  operated  upon,  and  was  supported  in  my  refusal  by 
"  three  certificates  from  medical  mfii  on  the  ground 
"  that  she  was  not  a  fit  subject  for  the  lancet.  Not- 
"  wirhstaiiding,  I  have  been  four  times  summoned  by 
"  the  St.  Pancras  Guardians  to  the  Marylebone  Police 
"  Court,  and  on  each  occasion  have  been  convicted. 
"  Believing  that  Parliament  in  passing  the  Compulsory 
"  Vaccination  Act  had  no  intention  of  enacting 
"  such  systematic  persecution,  and  for  the  relief,  if 
"  possible,  of  a  large  number  of  conscientious  objectors, 
"  who  are  in  humble  circumstances,  I  ventured  to 
"  appeal  from  the  decision  of  the  magistrate  to  the 
"  Court  of  Queen's  Bench,  with  the  result  that,  on 
"  Wednesday  last,  my  conviction  was  affirmed,  the  prac- 
' '  tice  of  cumulative  penalties  judicially  established,  and 
"  my  appeal  dismissed  with  costs.  So  that  a  parent, 
"  with  several  children,  unable  to  pay  the  fines,  may 
"  now  be  legally  imprisoned  for  the  best  part  of  his 
"  life.  This  authoritative  decision  opens  up  a  serious 
"  prospect  for  anti-vaccinators  ;  for  they  see  them- 
"  selves  committed  to  a  persistent  and  interminable 
"  resistance  to  the  law.  They  may  regret  the  necessity, 
"  but  the}'  have  no  choice.  Knowing  that  vaccination 
"  is  a  delusion,  which,  like  inoculation,  bleeding,  and 
"  many  other  medical  delusions  will,  in  due  time,  pass 
"  into  universal  contempt,  it  would  be  a  degradation 
"  on  their  part  to  submit  to  its  infliction,  whilst  there 
"  is  no  more  emphatic  method  of  propagating  their 
"  conviction  and  enlightening  their  fellow  men  than 
"  by  open  disobedience,  even  under  fine  and  im- 
"  prisonment.  It  is  true  there  are  some  boards  of 
"  guardians  who,  when  they  discover  that  an  anti- 
"  vaccinator  is  in  earnest,  desist  from  prosecuting  him, 
"  but  in  other  cases  (as  in  my  own)  resistance  only 
"  inflames  the  guardians'  zeal ;  and  some  poor  anti- 
"  vaccinators  would  be  utterly  ruined  if  their  comrades 
"  did  not  provide  assistance.  Now,  I  venture  to 
"  submit  that  it  is  unwise  to  leave  the  law  to  be 
"  enforced  or  not  enforced  at  the  discretion  of 
"  guardians.  It  may  operate  to  the  relief  of  anti- 
"  vaccinators  in  some  instances,  but  relief  ir  one 
•'  parish  only  intensifies  the  sense  of  injustice  in 
"  another.  Again,  I  urge  that  the  most  ardent  and 
"  experienced  vaccinators  are  now  assuring  the  public 
•  that  if  vaccination  is  to  be  of  real  value  it  must  be 

periodically  repeated,  and  that  men  and  women 
"  who  have  only  been  vaccinated  in  childhood  have 
"  little  or  no  advantage  over  the  nnvaccinated.  If  it 
"  be  so,  legislation  should  either  advance  or  retreat,  for 
"  it  is  absurd  to  incur  so  much  trouble  and  expeuse  fur 
"  a  benefit,  confessedly  so  transitory.  I  submit  these 
"  considerations  to  your  kind  attention,  and,  as  a 
"  citizen  who  has  no  desire  but  to  do  his  duty,  I 
"  would  ask  you  seriously  and  courteously  how  you 
"  would  advise  me  to  act.  1  am.  Sir,  with  great 
"  respect.  Your  most  oljedient  Servant,  (Signed) 
"  William  Tebb."  To  that  letter  I  received  the  following 
reply  from  Mr.  Bright: — "Rochdale,  December  i'ch., 
'■'  1876.  Sir, — I  think  your  case  one  of  great  hardship, 
"  but  I  fear  I  can  do  nothing  to  help  you.  These 
"  repeated  penalties  are,  in  my  vitw,  most  unjust.  I 
"  wish  the  law  were  changed.  I  am.  Sir,  yours  resjiect- 
"  fully,  (Signed)  John  Bright"  Mr.  Bright,  I  may 
observe,  repeatedly  testified  against  the  injustice  and 
cruelty  of  the  law  in  the  sti'ongest  language.  In 
December  1883  a  Leicester  correspondent  wrote  to  Mr. 
Bright  asking  his  opinion  as  to  the  enforcing  of  the 
Compulsory  Vaccination  Acts,  the  seizure  of  goods, 
and  the  imprisonment  of  parents  refusing  to  have  their 


children  vaccinated ;  and  further,  if  it  was  consistent 
with  personal  freedom  that  respectable  men  should  be 
put  in  prison  on  any  such  matter  of  conscience.  A  case 
was  also  stated  in  which  a  workman  in  a  condition  of 
distress  was  apprehended  by  the  police  while  on  his 
knees  praying  with  his  children,  and  the  correspondent 
asked  whether  this  was  the  sort  of  man  for  whom  the 
State  ought  to  provide  prisons.  The  reply  was  as 
follows.  This  reply,  I  may  observe,  was  copied  from 
the  "Leeds  Mercury,"  which  I  have  here: — "  Dear  Sir, — 
"  I  fear  I  cannot  help  you  in  your  complaint  against 
'•  the  vaccinaiion  laws.  I  think  compulsory  vaccina- 
"  tion  doubtful,  and  the  repetition  of  penalties  as  now 
"  practised  monstrous.  The  repetition  of  penalties 
"  creates  or  intensifies  the  agitation  against  the  law,  and, 
"  so  long  as  they  are  inflicted,  I  suspect  we  shall  only 
"  see  a  greater  hatred  of  the  law.  As  to  compulsory 
"  vaccination,  I  am  of  opinion  that  if  it  had  never  been 
"  insisted  on  or  enforced,  vaccination  might  have  been 
"  as  general  as  it  now  is,  without  the  fierce  opposition 
"to  it  which  now  prevails  in  many  quarters.  The 
"  facts  appear  to  me  to  be  in  favour  of  vaccination ; 
"  but  that  ir-  often  fails  of  any  good  effect,  and  some- 
"  limes  causes  much  evil  and  even  death,  is  admitted 
' '  even  by  its  warmest  supporters.  To  me  it  is  doubtful 
"  if  persuasion  and  example  would  not  have  beeu  more 
"  effective  than  compulsion;  but  to  inflict  incessant 
"  penalties  upon  parents  and  to  imprison  them  for 
"  refusing  to  subject  iheir  children  to  an  operation 
"  which  is  not  unfrequently  injurious,  and  is  some- 
"  times  fatal,  seems  to  me  a  needless  and  monstrous 
"  violation  of  the  freedom  of  our  homes,  and  of  the  rights 
"  of  parents.  The  instances  of  harshness  and  cruelty 
"  you  mention  shock  me  gi'eatly.  After  so  much  con- 
"  test  for  mildness  in  our  laws,  are  such  things  possible 
"  in  our  country  ?  I  am,  very  truly  yours,  John  Bright." 
And  lastly  I  may  here  cite  the  final  testimony  of  this 
distinguished  statesman,  dated  September  28th,  1887. 
I  have  the  original  letter  with  me  from  Mr.  John 
Bright,  M.P.  Mr.  Young  having  written  to  Mr.  Bright, 
drawing  his  attention  to  the  vindictive  prosecution  of 
Charles  Hayward  by  the  Ashford  guardians  and  justices, 
his  fines  and  costs  amounting  to  36Z.  10s.  in  two  years 
(ultimately  79  summonses  were  issued  up  to  September 
24th,  1889, the  total  fines  and  costs  amounting  to  79?.  5s.), 
Mr.  Bright  replied  : — "  Melrose,  N.B.,  September  28th, 
"  1887.  Dear  Sir, — I  think  the  compulsory  clauses  of 
' '  the  Vaccination  Act  are  a  great  mistake,  and  are  the 
* '  foundation  of  the  bitter  hostility  now  manifested  in 
"  so  many  places  and  by  so  many  parents  to  the 
"  practice  of  vaccination.  Your  board  of  guardians 
"  seem  to  be  of  a  different  opinion,  and  their  plan  of 
"  repeated  prosecutions  is  one  calculated  to  cause 
"  hatred  against  the  law  under  which  they  deem  it 
"  their  right  to  act.  1  hope  their  experience  of  the 
"  failure  cf  their  system  may  bring  them  to  a  more 
"  reasonable  and  a  more  merciful  conclusion.  The 
"  results  at  Leicester,  Keighley,  and  some  other  towns, 
"  should  make  them  more  moderate  in  the  working  of 
' '  the  law.  I  fear  I  can  do  nothing  in  the  sad  case  you 
"  have  brought  before  me.  If  honest  parents  object  to 
"  have  their  children  vaccinated  I  would  not  compel 
"  them  to  submit.    Yours  very  truly,  John  Bright." 

In  February  1878  another  summons  against  me  was 
heard  before  Mr.  Mansfield.  The  "Marylebone  Mer- 
' '  cury,"  February  16th,  says,  in  their  report  of  the  case, 
"  The  magistrate  spoke  strongly  against  the  opposition 
' '  set  up  to  vaccination,  and  to  the  false  statistics  and 
"  lying  statements  of  the  anti-vaccinators,  v.'hich  he 
"  said  could  not  be  believed  in."  The  "  Times," 
June  1st,  1878,  reports  another  prosecution  against  me. 
Mr.  Sampson,  the  solicitor  who  appeared  for  the  board  of 
guardians,  said  that  the  defendant  seemed  to  have  made 
up  his  mind  to  set  the  law  at  defiance.  He  should  ask 
the  magistrate  to  allow  proceedings  to  be  taken  against 
him  by  way  of  indictment  for  misdemeanor  under  the 
common  law  for  disobeying  the  order  of  a  magistrate. 
Mr.  Mansfield  remarked  that  the  defendant  (myself)  had 
already  been  severely  rebuked  by  the  Lord  Chief  Justice 
for  his  conduct,  and  that  he  should  not  like  to  adopt  the 
course  proposed  without  some  intimation  from  the  Home 
Office.  The  12th  summons  was  heard  before  Mr.  Cooke, 
at  Marylebone,  on  12th  December' 1878.  My  defence  was 
considerately  listened  to  for  the  second  time  only  in  a 
period  of  two  and  a  half  years.  I  subpoenaed  three 
medical  witnesses,  viz.,  the  late  Dr.  Charles  Pearce,  of 
London,  Dr.  Edward  Haughton,  of  Norwood,  and  Dr. 
T.  L.  Nicholls,  of  New  York,  all  of  whom  were  prepared 
to  testify  from  their  own  experience  that  vaccination 
was  no  protection  against  small-pox,  and  that  it  was 
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not  unfrequently  atfcended  with  injurious  and  some- 
times with  fatal  results.  I  called  the  attention  of  the 
magistrate  to  several  then  recent  fatal  vaccination 
cases  reported  in  the  press.  The  verdict  of  one  of 
these,  the  case  of  Henry  Mould,  reported  in  the  "  New- 
"  castle  Daily  Chronicle,"  October  11th,  1878,was,' '  The 
"  deceased  died  from  diarrhoea  accelerated  by  vaccina- 
"  tion  duly  and  properly  carried  out  under  the  Act." 
One  of  the  medical  witnesses  testifled  that  he  had  had 
the  misfortune  to  poison  three  children  by  vaccination 
with  what  he  believed  at  the  time  was  pure  lymph. 
Amongst  other  testimonies  I  referred  to  that  of  Sir 
Thomas  Watson,  the  Nestor  of  the  Medical  World  at 
that  time,  who,  in  the  "Nineteenth  Century,"  June, 
1878,  page  1006,  says,  "  It  is  too  certain  that  one  objec- 
"  tion,  really  formidable,  does  exist  [to  vaccination], 
"  that  the  operation  may,  in  some  few  instances,  impart 
"  to  the  subject  of  it  the  poison  of  a  hateful  and 
"  destructive  disease  peculiar  to  the  human  species, 
"  and  the  fruit  and  Nemesis  of  its  vices  .  .  .  lean 
"  readily  sympathise  with,  and  even  applaud  a  father 
"  who,  with,  the  presumed  dread  or  misgiving  in  his 
"  mind,  is  willing  to  submit  to  multiplied  judicial 
"  penalties  rather  than  expose  his  child  to  the  risk  of 
"  an  infection  so  ghastly."  The  magistrate,  Mr. 
Cooke,  declined  to  hear  the  three  medical  witnesses, 
and  observed  that  "  Mr.  John  Bright's  opinion  "  (which 
I  had  quoted)  "  was  entitled  to  very  great  respect,  and 
"  would  have  the  highest  value  if  the  question  were 
"  mooted  in  the  House  of  Commons  or  other  places," 
but  in  a  court  he  could  only  look  within  the  four 
corners  of  the  statute.  I  also  protested  against  the 
injustice  of  being  singled  out  for  these  repeated  pro- 
secutions, while  sonae  of  my  fellow  parishioners,  whose 
children  were  not  vaccinated,  were  not  prosecuted  at 
all.  Mr.  Cooke  expressed  his  regret  that  the  guardians 
ehould  press  these  repeated  prosecutions,  and  recom- 
mended the  solicitor  to  abstain  from  asking  for  costs, 
and  then  made  the  usual  order. 

9459.  Were  you  at  that  time  president  of  the  Associa- 
tion for  the  Abolition  of  Compulsory  Vaccination  P — I 
was  not.    1  was  merely  an  inquirer  at  that  time. 

9460.  {Sir  Chiyer  Hunter.)  Were  you  unconnected 
with  the  association  in  any  way  ? — There  was  no  central 
society  in  London  at  that  time.  There  were,  however, 
several  local  leagues  in  the  metropolis  and  a  National 
Anti-CompulsoryYaccination  League,  with  head-quarters 
at  Cheltenham.  I  was  not  associated  with  any  of 
them.  After  the  twelfth  summons  issued  against  me 
the  board  of  guardians  passed  another  resolution 
to  continue  the  prosecutions.  Whereuj^on  I  ad- 
dressed the  following  communication  to  the  chairman. 
"  7,  Albert  Road,  Gloucester  Gate,  N.W.,  March  26th, 
"  1879.  To  the  chairman  of  the  guardians  of  St. 
"  Pancras.  Sir, — My  attention  has  been  called  to  the 
' '  reports  in  the  local  papers  of  this  parish  of  a  recent 
"  meeting  of  the  board  of  guardians,  at  which  it  was 
"  decided  to  continue  the  prosecutions  against  myself 
"  for  the  non-vaccination  of  my  child.  The  animus  of 
"  the  controlling  members  of  your  board  is  shown  in 
"  the  desire  expressed  that  the  penalties  against  Mr. 
"  Mansfield  and  myself  should  be  imprisonment  instead 
"  of  fines.  These  members  of  your  board  are  also  of 
"  opinion  that  the  amount  of  fines  I  have  been  called 
"  upon  to  pay  is  altogether  insuQicient  to  meet  the 
"  gravity  of  my  offence,  from  which  it  would  appear 
"  that  they,  at  all  events,  are  unaware  of  the  extent  of 
' '  the  punishment  they  have  during  the  past  four  years 
"  imposed  upon  me.  The  expense  alone  is  a  serious 
"  matter,  comprising  a  number  of  items  seldom  taken 
"  into  account,  such  as  employment  of  counsel  on  my 
"  side,  rendered  necessary  by  the  employment  of  Mr. 
"  Eicketts  and  Mr.  Sampson  on  the  part  of  the  board, 
"  in  the  frequent  proceedings  at  the  police  court ;  the 
' '  expense  of  medical  and  other  witnesses  ;  the  costs  of 
"  my  appeal  case,  '  Jones  v.  Tebb,'  before  the  Queen's 
"  Bench  Division  of  the  High  Court  of  Judicature  ;  the 
"  payments  to  reporters  ;  the  cost  of  the  publication  of 
"  reports,  &c.,  together  with  other  incidental  expenses, 
"  the  whole  amounting  to  no  less  than  200Z.  Permit 
"  me  to  suggest  that  the  fact  that  I  am  willing  to  incur 
"  this  expense  rather  than  submit  my  child  to  the  risks 
"  and  injuries  of  vaccination  must  convince  any  reason- 
"  able  person  that  no  amount  of  continued  prosecutions 
"  will  avail  to  alter  my  determination.  These  costs 
"  and  expenses,  however,  form  the  least  part  of  the 
"  injury  you  have  ijiflicted  and  are  continuing  to  inflict 
"  upon  me,  and  all  to  no  purpose,  as  the  child  is  still  un- 
"  vaccinated.  The  consolation  which  has  supported 
' '  me  under  this  relentless  exhibition  of  petty  tyranny 
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"  is  that  it  has  been  the  means  of  enlightening  in3    Mr.  W.  Tebb. 

"  public  mind,  both  in  respect  to  the  serious  injury   

"  imposed  upon  the  entire  infant  j  opulation  by  this    14  May  18i)o. 

"  medical  superstition  of  vaccination,  and  as  to  tiie  

"  nature  of  the  compulsory  law  which  enlorces  it,  which 
'■  last  has  been  fitly  described  by  one  of  our  most 
"  eminent  statesmen  as  '  cruel,'  '  monstrous,'  and  '  in- 
"  defensible.'  Your  conduct  in  these  prosecutions  has 
"  been  reprobated  by  the  magistrate,  Mr.  Cooke,  and 
' '  remonstrances  from  all  quarters  have  been  sent  to  the 
"  press  with  a  view  of  restraining  this  ofiicial  tyranny. 
"  You  take  credit  for  zeal  in  a  business  which  to  every 
"  right  minded  person  would  be  a  source  of  shame  and 
"  disgrace,  having  earned  for  yourselves  the  unenviable 
"  notoriety  of  being  guardians  of  the  only  parish  in  the 
"  metropolis  who,  to  use  the  words  of  one  of  your 
"  colleagues,  have  turned  prosecution  into  persecution. 
"  The  publication  of  these  vindictive  proceedings  has 
"  elicited  several  hundred  letters  of  sympathy  from 
"  strangers  in  all  parts  of  the  country,  including  clergy- 
"  men,  medical  men,  magistrates,  and  members  of 
"  Parliament,  denouncing  the  course  you  have  taken, 
"  and  numerous  letters  from  parents  whose  children 
"  have  been  injured  or  killed  through  vaccination,  as 
"  well  as  from  those  who  have  been  fined  or  imprisoned 
"  by  officials,  as  misguided  as  yourselves,  for  non-com- 
"  pliance  with  the  Vaccination  Acts,  but  not  a  single 
"  letter  commending  or  defending  the  conduct  you 
"  have  elected  to  pursue.  At  the  same  time  I  desire  to 
"  express  my  hearty  thanks  for  the  effort  made  by  Mr. 
"  Byrne,  the  chairman  of  the  vaccination  committee, 
"  and  Mr.  Furniss,  to  arrest  these  vexatious  proceedings. 
"  Neither  of  these  gentlemen  are,  as  I  believe,  anti- 
"  vaccinators,  but  they  see  clearly  that  your  pro- 
"  ceedings  in  no  wise  tend  to  the  advantage  of 
"  vaccination,  and,  whilst  taken  in  the  name  of  the  law, 
"  are  in  express  violation  of  its  spirit,  and  of  the 
"  prudent  instructions  of  the  Local  Government 
"  Board.  In  conclusion,  permit  me  to  say  that  the 
"  law  is  not  strong  enough  to  compel  me  to  submit 
"  my  child  to  the  degrading  and  mischievous  rit© 
"  which  you  require,  even  when  enforced  by  such 
"  relentless  and  implacable  oSicials  as  yourselves. 
"  I  remain,  your  obedient  servant,  William  Tebb." 
About  this  time  an  anonymous  friend  sent  me  five 
volumes  of  the  "  Medical  Observer  "  published  at  the 
beginning  of  the  century.  I  am  intbrmed  that  this 
work  is  neither  to  be  found  at  the  British  Museum, 
the  library  of  the  Eoyal  Medical  and  Chirurgical 
Society,  and  that  it  is  not  in  the  catalogue  of  the 
library  at  the  Royal  College  of  Surgeons.  In  volume  8, 
published  in  1808,  page  193,  is  a  catalogue  of  535  cases 
of  small-pox  after  cow-pox,  with  the  names  of  the 
sufferers  and  reference  to  the  authorities.  Also  97 
deaths  from  small-pox  after  cow-pox  with  references 
in  like  manner;  together  with  150  cases  of  cow-pox 
diseases  and  the  names  and  addresses  of  10  medical 
men,  including  two  professors  of  anatomy,  who  have 
suffered  in  their  own  families  from  vaccination.  On 
page  200,  I  find  the  following  : — "  Doctrine.  Vaccina- 
"  tion  or  cow-pox  inoculation  is  a  perfect  preventive  of - 
"  small-pox  during  life.  Jenner,  &c.  Befutation.  535 
"  cases  referred  to  in  the  preceding  table  of  small-pox 
"  after  cow-pox.  Doctrine.  Cow-pox  does  not  prodace 
"  other  diseases.  Befutation.  See  reference  to  150 
"  cases  of  diseases  from  cow-pox  in  page  197.  Doctrine. 
• '  Cow-pox  renders  small-pox  milder.  It  is  never  fatal. 
"  Befutation.  See  table  of  deaths  (97)  from  small-pox 
"  after  cow-pox,  and  from  cow-pox  diseases,  page  97." 

9461.  (Chairman.)  Who  is  this  book  written  by? — 
This  article  is  signed  by  Charles  Maclean,  London, 
August  20th,  1810. 

9462.  (Dr.  Bristowe.)  Does  he  give  any  medical  quali- 
fications ? — I  submitted  the  book  to  a  medical  man, 
and  he  believed  that  they  were  all  medical  writers. 

9463.  {Sir  Gicyer  Hunter.)  Is  this  an  American  or 
English  publication  ? — An  English  publication.  The 
thirteenth  summons  was  heard  before  Mr.  De  Rutzen 
on  the  31st  March  1879,  when  I  was  defended  by 
the  late  Mr.  Thomas  Baker,  Barrister.  The  vaccina- 
tion officer  admitted  that  I  had  been  brought  before 
the  police  court  12  times ;  he  had  not  seen  the  child 
for  three  years,  and  had  not  received  a  vaccination 
certificate.  Mr.  Baker  argued  the  case  at  length, 
showing  that  magistrates  had  discretionary  power  to 
allow  "  a  reasonable  excuse"  or  to  make  or  withhold 
an  order  "  if  he  should  see  fit,"  with  other  points.  Mr. 
De  Rutzen  asked  if  it  were  not  too  late  to  urge  these 
points  after  the  recent  decision  of  the  Court  of  Queen's 
Bench.    Mr,  De  Rutzen  subsequently  adjourned  tho 
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Mr.  W.  Tehh.  case  for  further  hearing  that  day  week.  A  day  or  two 
  later  I  received  the  following  communication  from  the 

14  May  1890.    solicitor  to  the  board  of  guardians: — "19,  Frederick 

 '-  "  Street,  Gray's  Inn  Road,  London,  W.C.,  2nd  April 

"  1879.  Dear  Sir, — St.  Pancras  Guardians  v.  yourself, 
' '  Vaccination  Act.  I  have  I'eceived  a  communication 
"  from  Mr.  De  Rutzen,  the  magistrate  who  heard  this 
"  case  ;  and  in  order  to  save  you  and  your  counsel  the 
"  trouble  of  attending  the  court  on  the  adjourned  hear- 
"  ing,  I  beg  to  give  you  notice  that  the  summons  will 
"  be  withdrawn ;  in  fact,  you  may  treat  this  letter  as 
"  the  withdrawal  of  the  summons.  The  attendance  of 
' '  yourself  and  counsel  will  therefore  be  unnecessary  on 
"  the  adjournment.  I  do  not  know  the  name  of  your 
"  solicitor,  or  would  have  written  him  instead  of 
"  troubling  you.  Yours  truly,  W.  T.  Ricketts."  The 
publication  of  the  reports  of  these  proceedings,  my 
letters  and  remonstrances  in  the  press,  the  leading 
articles  in  "  The  Times  "  and  other  influential  journals, 
elicited  letters  from  all  parts  of  the  country,  ann 
especially  from  parents  who  alleged  that  their  childred 
had  been  injured  or  killed  by  vaccination,  and  from 
others  who  were  threatened  with  prosecution  or  had 
suffered  judicial  penalties  from  what  they  believed  to 
.  be  an  unjust  and  oppressive  law.  These  unsolicited 
testimonies,  and  the  knowledge  I  had  gained  of  the 
hardships  inflicted  under  the  Vaccination  Acts,  imposed 
upon  me  the  duty  of  exposing  that  injustice,  and  doing 
what  I  could  to  obtain  their  repeal. 

9464.  {Chairman.)  That  concludes  the  first  head? — 
Yes,  that  concludes  the  first  head. 

9465.  What  is  the  next  head  ? — My  next  head  is  the 
results  of  personal  inquiries  into  the  deaths  due  to  re- 
vaccination  of  soldiers  at  Dortrecht,  Holland,  in  1883. 

9466.  What  is  the  statement  you  have  to  make  upon 
that  head  ? — On  the  6th  August  1883  I  visited  Dort- 
recht, Holland,  for  the  jjurpose  of  investigating  certain 
alleged  fatalities  reported  in  the  ' '  Amsterdam  Stan- 
"  dard,"  but  contradicted  by  other  journals.  On  the 
25th  May  1883,  68  recruits  of  the  Pontonniers  were 
re-vaccinated  with  arm-to-arm  lymph  obtained  from 
Maastricht,  South  Holland.  In  a  few  days  seven  of 
the  soldiers  were  found  seriously  injured  in  the  vacci- 
nated arm,  and  after  acute  suflTering  three  of  them 
succumbed. 

9467.  Where  did  you  get  that  information  from? — 
I  got  the  information,  in  the  first  instance,  from  Mr. 
Van  Hoop,  who  is  a  member  of  the  Legislature.  That 
information  was  sent  to  me  by  this  gentleman  at  the 
request  of  Professor  Kuyper,  who  is  rector  of  the 
Free  University  of  Ams'.erdam.  I  have  communica- 
tions from  both  those  gentlemen.  I  called  at  the 
residence  of  Dr.  Rutgers,  the  chief  surgeon,  and  at 
the  military  hospital,  Dortrecht,  but  I  was  unable  to 
find  him.  Dr.  0.  H.  C.  Moulin,  of  the  City  Hospital, 
confirmed  the  facts  of  the  case  without  a  moment's 
hesitation,  in  the  presence  of  Mr.  0.  de  Regt,  of 
Rotterdam,  who  accompanied  me.  On  the  14th  August 
1883,  Mr.  Arthur  O'Connor  asked  the  Secretary  of 
State  for  War  whether  it  had  come  to  his  knowledge 
that  68  recruits  were  vaccinated  at  Dortrecht,  in 
Holland,  on  the  25th  of  May  last,  of  whom  eijrht 
were  found  to  be  sei'iously  injured,  three  having  sub- 
sequently died  ;  whether  the  fact  of  those  injuries  and 
fatalities  was  subsequently  brought  to  the  attention  of 
the  Netherlands  Parliament,  and  a  circular  issued  by 
Mr.  Weitzel,  the  Minister  of  War,  notifying  recruits 
that  vaccination  was  not  to  be  considered  obligatory, 
but  optional ;  whether  it  was  his  intention  to  abolish 
or  modify  the  military  regulation  enjoining  the  vacci- 
nation of  recruits  and  the  periodical  re-vaccination  of 
soldiers  in  the  English  Army  ;  and  whether  he  would 
state  by  what  authority  the  Secretary  of  State  was 
empowered  to  compel  recruits  to  submit  to  vaccination 
against  their  will,  'i'o  this  inquiry  Lord  Hartington 
replied  that  he  would  cause  inquiries  to  be  made 
through  the  Foreign  Office.  So  far  as  he  knew,  the  re- 
cruits made  no  objection  to  re-vaccination.  Mr.  Arthur 
O'Connor  writes  on  the  26th  March  1890  to  say  that 
he  did  not  obtain  further  information  on  the  subject. 
I  submitted  the  question  to  him  in  order  that  I  might 
lay  the  latest  news  before  this  Commission.  After 
this  question  had  been  answered,  as  I  have  stated,  I 
wrote  to  Dr.  Rutgers,  who  performed  the  vacci- 
nations, stating  that  the  subject  had  been  referr'^d  to 
in  Parliament,  and  received'  the  following  reply, 
which  appeared  in  the  "Times,"  "Echo,"  and  other 
papers :—"  Dortrecht,  August  17th,  1883.  Dear  Sir,— 
' '  In  reply  to  your  favour  I  beg  to  inform  you  that  68 


"  soldiers  have  been  re-vaccinated  with  humanised 
"  lymph,  received  in  tubes  from  a  vaccination  office,  in 
"  three  punctures  on  the  left  arm.  The  soldiers  were 
"  in  good  health  previous  to  vaccination.  Three  days 
"  after  the  operation  seven  of  the  men  were  attacked 
"  with  erysipelas  in  the  left  arm.  Three  died,  three 
"  are  recovering,  one  is  quite  better.  This  is  the  first 
"  case  that  has  occurred  in  my  15  years'  practice.  By 
"  du-ect  vaccination,  arm-to-arm,  from  a  healthy  child, 
"  or  from  a  calf,  I  believe  such  accidents  can  be 
"  prevented.  (Signed)  N.  Rutgers."  I  learned  after- 
wards that  Mr.  Fabius,  on  the  21st  June,  had  inter- 
pellated the  Second  Chamber  of  the  Holland  Parliament 
with  reference  to  these  military  vaccinations.  In  reply, 
Mr.  Weitzel,  the  Minister  of  War,  after  detailing  the 
facts  of  the  disaster,  stated  that  every  precaution  was 
taken  at  the  time  by  the  surgeon  to  secure  the  safety 
and  efficiency  of  the  operation.  The  lymph  was 
obtained  from  a  well-known  reputable  establishment  at 
Maastricht.  The  vaccinations  were  performed  with 
newly  shai'pened  lancets  disinfected  with  carbolic  acid. 
He  told  the  House  that  he  had  caused  a  circular  to  be 
printed  and  circulated  to  the  eff'ect  that  re-vaccination 
was  no  longer  obligatory  in  the  army.  Dr.  Rutgers' 
letter  to  me  was  reprinted  from  the  "  Times  "  in  the 
Holland  press.  I  may  observe  that  previous  to  these 
disclosures  several  journals  reported  the  occurrence, 
with  the  remark  that  vaccination  had  nothing  to  do 
with  the  disaster.  One  journal,  the  "  Haudelsblad," 
says,  on  the  authority  of  the  surgeon  who  performed  the 
operation,  that  the  deaths  were  due  to  common  typhus. 
I  may  mention  that  I  wrote  to  Dr.  Eiutgers  to  ask  if  he 
would  be  kind  enough  to  send  me  one  of  the  orders 
issued  by  the  Minister  of  War,  and  he  says,  "  In  reply 
"  to  your  favour  I  beg  to  inform  you  that  I  regret  not 
"  to  be  authorised  to  publish  orders  of  the  DeiDartment 
"  of  War."  I  then  wrote  to  ask  if  he  would  be  kind 
enough  to  supply  me  with  a  copy  of  the  order  to  lay 
before  this  Commission ;  he  declines  to  do  so,  but 
makes  'jio  comment  beyond  that  made  in  that  letter. 

9468.  Does  that  finish  the  Dortrecht  incident  ? — Yes, 
that  finishes  the  Dortrecht  incident.  I  am  only  going 
to  refer  to  the  abrogation  of  the  law  enforcing  re- 
vaccination  in  the  Swiss  army,  because  the  abrogation 
of  that  law  was  due  to  the  same  source  as  this,  that  is 
to  say,  the  dangers  which  had  resulted  fi'om  the  re- 
vaccinations.  The  regulation  enforcing  re-vaccination 
of  soldiers  in  the  Swiss  army  was  abrogated  on  the  26th 
December  1882.  At  the  International  Anti-Vaccination 
Congress  held  at  the  Hotel  de  Ville,  Berne,  a  re- 
vaccinated  soldier,  Nicholas  Gfellen,  Munsingen,  was 
introduced  suffering  from  Caries,  alleged  to  have  been 
caused  by  re-vaccination,  with  which  he  had  been 
afflicted  15  years.  The  case  was  medically  examined 
by  Dr.  Boens,  Dr.  Oidtmann,  Professor  Vogt,  and 
other  medical  men,  and  the  facts  were  undisputed. 

9469.  Whose  statement  is  it  that  the  facts  were  un- 
disputed P — I  was  present.  I  saw  the  soldier  stripped, 
and  I  noticed  the  observations  that  were  made  by  the 
different  med'<:al  n  en. 

9470.  {Mr.  Meadows  White.)  What  inquiry  was  it ; 
was  it  an  official  inquiry  ? — It  was  official  in  the  sense 
that  this  was  a  congress  of  the  International  Anti- 
Vaccination  League. 

9471.  {Professor  Michael  Foster.)  Dr.  Oidtmann  and 
Dr.  Vogt  are  well  known  anti-vacciuators  in  Switzer- 
land ? — Yes,  they  are. 

9472.  {Dr.  Bristowe.)  And  this  inquiry  was  held  15 
years  after  the  patient's  vaccination  ? — This  unfortunate 
man  had  suffered  15  years. 

9473.  {Chairman.)  Was  the  evidence  connecting  this 
suffering  with  the  vaccinatiou  merely  the  statement 
that  he  suffered  afterwards,  or  was  there  any  evidence 
beyond  that,  of  its  connexion  with  vaccination  ? — His 
(the  soldier's)  statement  was  made  in  detail  before  the 
Commission;  the  circumstances  were  exjolainedj  and 
as  he  related  the  facts  of  his  experience,  he  was  ex- 
amiued  by  the  medical  men,  Professor  Vogt,  Dr.  Oidt- 
mann ,  and  several  other  doctors,  whose  names  I  cannot 
remember  (Dr.  Grnbbenraa.nn  was  one),  and  all  came  to 
the  conclusion  that  hia  statement  vras  to  be  depended 
upon. 

9474.  (Mr.  Meadows  White.)  When  you  stated  it  was 

undisputed  I  thought  there  had  been  an  inquiry?  I 

may  mention  that  there  were  both  pro-vaccinators  as 
well  as  anti-vaccinators  at  the  congress,  because  medical 
men  were  invited  to  that  as  they  always  are  to  every 
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important  meeting  of  the  Anti- Vaccination  Association. 
This  inquiry  was  held  in  the  council  chamber  of  Berne, 
but  it  had  nothing  to  do  with  Government.  That  con- 
cludes the  report  of  the  case.  The  next  refers  to  a  more 
important  disaster  at  Algiers. 

9475.  {Sir  Guyer  Hunter.)  I  understand  you  to  say 
that  it  -was  the  statement  of  the  medical  man  to  whom 
your  child  was  taken  that  vaccination  was  no  protec- 
tion against  small-pox  that  made  you  first  take  the 
subject  in  hand  ? — Yes. 

9476.  Had  you  been  vaccinated  yourself  previously  ? 
—Yes. 

9477.  "Were  you  vaccinated  successfully  ?  —  I  was 
vaccinated  when  I  was  a  child. 

9478.  Were  you  re-vaccinated  ? — Yes,  I  was  re-vac- 
cinated.    I  thoroughly  believed  in  vaccination. 

9479.  Had  Mrs.  Tebb  been  vaccinated  ? — Yes,  as  a 
child. 

9480.  Has  she  been  re-vaccinated  ? — Yes. 

9481.  Your  child  had  been  vaccinated  ? — Yes.  I  have 
two  children  vaccinated. 

9482.  Have  any  ill  effects  followed  upon  those  vaccina- 
tions ? — No.    No  ill  efifects  to  my  knowledge. 

9483.  Have  you  been  anywhere  where  you  might 
have  contracted  small-pox  ? — I  have  been  a  con- 
siderable traveller,  but  I  do  not  know  that  people  are 
more  liable  to  get  small-pox  by  going  about  than  by 
staying  at  home. 

9484.  (Mr.  Meadows  White.)  The  doctor  who  gave  you 
this  suggestion  was  he  an  anti-vaccinationist  ? — Not  at 
all. 

9485.  Is  it  not  unusual  when  a  man  is  called  upon  to 
vaccinate  a  child  to  make  such  a  suggestion  ? — I  know 
it  is,  but  I  know  he  was  a  pro-vaccinator ;  he  took  his 
fee  of  one  guinea  for  the  vaccination. 

9486.  It  is  very  curious  that  he  should  accompany  the 
taking  of  his  fee  with  that  statement  ? — The  fee  was  paid 
when  the  child  was  vaccinated  and  not  when  the  state- 
ment was  made. 

9486a.  With  reference  to  the  Dortrecht  case,  do  you 
know  whether  there  is  any  official  statement  upon  that 
case  to  which  one  can  refer,  any  statement  officially 
published? — I  have  been  trying  to  get  all  the  facts  I 
could,  though  I  am  sorry  to  say  I  have  not  succeeded 
in  obtaining  a  report  of  any  injury. 

9487.  Is  there  anything  in  the  Legislature  of  the 
Netherlands  in  the  nature  of  a  blue  book,  such  as  our 
blue  books,  or  any  official  report  of  that  sort  in  relation 
to  the  case  ? — The  subject  was  debated  in  the  Second 
Chamber,  and  no  doubt  it  is  included  in  the  Parliamen- 
tary report. 

9488.  Did  the  Government  make  any  official  inquiry 
into  this  matter  ? — ^Not  to  my  knowledge. 

9489.  Did  you  gather  that  it  was  not  considered 
sufficiently  serious  to  inquire  into,  or  was  there  any 
reluctance  to  inquire  into  it  ? — The  fact  that  there  was 
an  order  issued  by  the  Minister  of  "War  rescinding  com- 
pulsory re-vaccination  indicates  that  it  was  considered 
matter  of  great  importance. 

9490.  But  does  that  order  refer  to  this  case  ? — It  was 
due  to  this  case. 

9491.  But  did  it  refer  to  it  ?— No. 

9492.  [Mr.  Bradlaugh.)  I  understood  you  to  say,  in 
answer  to  my  Lord,  that  the  Minister  of  "War  had  given 
an  answer  in  the  Chamber  stating  the  facts  ? — Yes,  he 
did ;  but  the  learned  gentleman  wants  to  know  if  I  have 
any  official  report  of  the  case. 

9493.  {Mr.  Meadows  Wliite.)  I  wanted  to  know  whether 
you  were  aware  that  there  was  an  official  report  of  the 
case,  so  that  the  Commission  might  apply  for  it  ? — Dr. 
Eutgers,  who  is  the  army  surgeon  who  performed  the 
operation,  wrote  a  letter  refusing  to  give  me  a  copy  of 
the  order  which  I  asked  for ;  he  says  not  that  no  order 
has  been  issued,  but  that  he  is  not  authorised  to  send 
a  copy. 

9494.  {Br.  Bristowe.)  Do  you  know  whether  at  that 
time  erysipelas  was  prevailing  in  the  neighbourhood  ? 
—No. 

9495.  {Mr.  Meadows  White.)  That  matter  came  first  to 
your  notice  through  an  Amsterdam  newspaper  ? — Yes. 


9496.  Do  you  know  whether  there  was  a  public 
inquiry? — I  do  not  know.  I  have  a  letter  from  the 
rector  of  the  Free  University  of  Amsterdam,  in  which 
he  called  my  attention  to  the  affair,  and  I  went  over  to 
examine  it.  I  then  requested  Mr.  Arthur  O'Connor, 
who  is  kind  enough  to  ask  questions  in  Parliament 
upon  these  important  point's,  and  he  put  the  question. 
I  then  wrote  to  Dr.  Rutgers,  stating  that  I  had  been  to 
the  hospital  at  Dortrecht,  and  could  not  obtain  the 
information,  and  would  he  kindly  inform  me  whether 
such  an  accident  had  occurred. 

9497.  {Professor  Michael  Foster.)  Are  we  to  under- 
stand that  there  was  no  official  inquiry,  and  that  upon 
the  question  being  put  in  the  Chamber  the  Government 
announced  that  they  had  rescinded  their  previous  order 
making  the  vaccination  of  recruits  compulsory,  and 
that  it  should  be  no  longer  compulsory  ? — I  did  not  say 
there  was  no  official  inquiry,  but  that  I  have  no  know- 
ledge of  one. 

9498.  {Mr.  Meadows  White.)  "With  reference  to  the 
Swiss  case,  was  there  any  evidence  offered  beside  the 
statement  of  the  man  himself? — That  I  cannot  tell. 

9499.  But  you  were  present  during  the  inquiry  ? — 
I  was. 

9500.  "Was  there  any  evidence  whatever  offered  beyond 
the  statement  of  the  man  himself,  and  have  you  any 
record  or  any  memorandum  of  what  the  man  himself 
said  ? — No.  I  have  here  a  photograph  of  the  man,  and 
there  is  a  statement  of  the  facts  written  on  the  back. 

9501.  But  you  have  no  record  taken  at  the  time  of 
what  the  man  said  ? — I  have  not. 

9502.  You  cannot  give  the  Commission  any  state- 
ment as  to  the  effect  of  it  ? — No,  I  cannot. 

9503.  {Mr.  Picton.)  Did  not  Dr.  Oidtmann  or  Dr. 
Vogt  inquire  into  the  origin  of  the  disease  ? — Yes. 

9504.  And  questioned  the  man  ? — Yes ;  there  was  a 
conversation  carried  on  at  the  time  the  examination 
was  going  on.  All  the  medical  men  seemed  deeply 
interested  in  comparing  the  answers  of  the  man  with 
his  appearance. 

9505.  Did  these  doctors  express  an  opinion  upon  the 
point  ? — I  said  they  seemed  to  concur  in  the  fact  that 
the  injury  was  due  to  vaccination.  No  one  doubted 
it ;  it  never  has  been  doubted. 

9506.  {Mr.  Meado  ws  White.)  Is  there  any  record  what- 
ever of  the  man's  statement,  so  that  we  coald  have  it 
before  us  ? — No,  I  believe  not. 

9507.  You  did  not  make  any  note  of  what  the  man 
said  ? — There  was  a  report  taken,  but  I  have  no  note  of 
it.  There  were  reporters  present,  and  I  believe  they 
included  that  as  an  incident  of  the  congi-ess,  but  un- 
fortunately I  have  no  copy. 

9508.  {Mr.  Sutchinson.)  '\¥hat  does  the  photograph 
show  ? — I  cannot  tell. 

9509.  What  did  the  man  suffer  from  ? — Caries. 

9510.  Caries  of  what  ? — That  I  cannot  tell ;  that  is  a 
pathological  question  I  am  incapable  of  answering. 

9511.  You  saw  the  man? — I  did,  and  he  was  very 
much  marked. 

9512.  Where  was  he  marked  ? — At  different  places 
on  the  body  as  though  they  were  the  remains  of  some 
injury. 

9513.  There  certainly  is  nothing  whatever  on  the 
photograph  that  I  can  see.  Do  you  know  the  meaning 
of  the  word  "  Caries"  ? — A  decay  or  ulceration  of  the 
bones,  I  believe. 

9514.  But,  as  far  as  you  saw  him,  had  he  any  proof 
of  an  ulceration  of  the  "bones  ? — I  could  not  say. 

9515.  With  reference  to  the  Dortrecht  cases,  do  you 
know  whether  any  report  has  been  made  which  has 
found  its  way  into  the  English  medical  journals  ? — I 
believe  there  has  been  no  mention  of  the  case  in  the 
English  medical  joTirnals. 

9516.  {Br.  Collins.)  Although  you  have  no  knowledge 
of  there  having  been  any  official  report  of  the  Dor- 
tretcht  disaster,  and  you  having  failed  to  get  any 
infoi'mation  at  the  hospital  where  the  accident  is  said 
to  have  occurred,  you  communicated  with  Dr.  Eutgers, 
who  is  the  chief  of  the  Army  Medical  Deijartment  in 
Holland,  is  he  not  ? — No,  he  is  the  army  surgeon  who 
performed  the  operation. 

9517.  He  is  an  official  surgeon  in  the  army  in 
Holland?— Yes. 

Q  2 
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Mr  W  Tebb       9518.  Did  the  letter  you  received  from  him  confirm 
"        '    the  facts  you  have  given  to  us  ? — Entirely. 

14  May  1890.       9519  Meadows  White.)   You  have  read  that 

letter  ? — I  have. 

9520.  (Mr.  JBradlaugh.)  Did  I  understand  you  to  say 
that  you  have  a  report  of  the  debate  which  took  place 
in  the  Secoud  Chamber  in  Holland  on  this  case  ? — 1 
have  a  statement  sent  me  by  Mr.  Van  der  Hoop  at  the 
request  of  Eektor  A.  Kuyper,  which  refers,  amongst 
other  things,  to  the  debate  on  the  disaster  in  the  Second 
Chamber. 

9521.  "What  is  the  date  of  it  ?— This  report  was  sent 
with  a  letter,  and  the  letter  would  contain  the  date_ ; 
but  there  is  no  date  upon  the  report  that  I  can  see ;  it 
consists  of  copies  of  articles  from  the  newspapers,  and 
a  statement  of  the  transaction  by  the  writer. 

9622.  Is  that  an  English  translation  ? — Yes. 

9523.  This  paper  states  that  a  question  was  put  to 
the  Minister  of  War  in  the  Second  Honse  upon  the  2l8t 
of  June  1883  ? — There  were  a  series  of  questions,  I 
believe. 

9524.  (Mr.  Hutcldnson.)  Dr.  Bristowe  asked  you  if 
you  knew  whether  erysipelas  was  prevalent  at  the  time ; 
were  any  inquiries  made  at  the  time  to  ascertain  that? 
— I  cannot  say.  When  I  visited  the  hospital  Dr. 
Rutgers  was  not  in.  I  was  only  able  to  ask  the  house 
surgeon  whether  a  disaster  as  reported  had  taken  place. 

9525.  You  have  no  information  as  to  any  inquiry 
having  been  made  as  to  whether  other  persons  had 
erysipelas  at  the  time? — No,  not  at  the  time. 

9526.  {Mr.  Meadows  White.)  Have  you  any  informa- 
tion as  to  where  the  operation  was  performed ;  whether 
it  was  in  a  hospital  or  where  ? — I  suppose  at  the  hospital, 
as  the  order  for  re-vaccination  runs  thus:  "  To-morrow 
"at  10  o'clock  conscripts  of  the  year  1883  to  the 
"  hospital  for  vaccination."  I  may  mention  that  no 
reply  was  received  through  the  Foreign  Office.  I  have 
here  the  letter  from  Mr.  Arthur  O'Connor,  dated  the 
26th  March  1890. 

9527.  {Chairman.)  The  paper  you  quoted,  from  the 
8th  volume  of  the  "Medical  Observer,"  appears  to  be 
by  Dr.  Maclean,  who,  I  gather  from  his  writings,  was 
a  very  vehement  anti-vaccinator  ;  the  article  is  written 
very  strongly,  attacking  vaccination  and  Viiccinators  ? 
— Yes,  the  feeling  at  the  beginning  of  the  century  was, 
undoubtedly,  very  strong. 

9528.  And  this  gentleman's  particular  writings  ex- 
hibit that  ? — Yes. 

9529.  And  apparently  I  should  gather  that  he  was 
in  favour  of  inoculation  for  small-pox,  because  there  is 
a  passage  in  his  paper  which  speaks  of  medical  men, 
"  the  successors!  of  those  who  have  opposed  the  suc- 
"  cessful  and  ingenious  endeavour"? — All  the  early 
anti-vaccinators,  I  believe,  were  believers  in  small-pox 
inoculation  without  exception. 

9530.  What  is  the  next  head? — I  now  proceed  to 
another  inquiry  concerning  what  is  known  as  the 
Algiers  disaster.  In  the  beginning  of  1881  the  "  Daily 
"  News  "  published  a  telegram  to  the  effect  that  on  the 
30th  December  1880,  58  young  recruits  of  the  4th 
Regiment  of  Zouaves  stationed  at  Algiers  were  vacci- 
nated, and  infected  with  an  aggravated  form  of 
syphilis.  Soon  after  the  occurrence,  the  Baron  Larrey, 
who  had  been  supplied  with  details  from  Dr.  de  Pietra 
Santa,  gave  notice  that  he  should  interpellate  the 
Chambers,  when  the  Minister  of  War,  General  Parre, 
begged  him  to  await  the  result  of  two  inquiries  which 
he  had  instituted,  inquiries  admitting  the  facts,  but 
entirely  exonerating  the  army  surgeons  at  the  Hopital 
du  Dey.  On  the  9th  March  1882  I  addressed  a  com- 
munication to  M.  Tirard,  then  Minister  of  Agricul- 
ture and  Commerce,  in  reference  to  the  facts  and 
to  the  questions  which  had  been  submitted  in  Par- 
liament, and  to  the  Home  Secretary,  Sir  William 
Harcourt,  to  which  no  answers  had  been  made,  and 
concluded  by  asking  if  the  facts,  as  reported  in  the 
"  Journal  d'Hygiene  "  of  Paris,  "  Le  Petit  Colon  "  of 
Algiers,  and  the  "  Daily  News,"  were  true,  and,  if 
true,  whether  the  Government  had  indemnified  the 
unfortunate  soldiers  for  the  irreparable  injury  done  to 
them.  To  this  I  received  a  formal  acknowledgment 
referring  me  for  the  desired  information  to  the  Minister 
of  War.  On  the  5th  April  I  wrote  to  General  Billot, 
the  Minister  of  War.  encloping  a  copy  of  my  letter  to  M. 


Tirard,  and  requesting  a  reply  in  the  interests  of  the 
public  health.    No  reply  was  received.    A  little  later, 
Mr.  Blennerhasset,  M.P..  repeated  a  question  he  had 
put  to  Mr.  Dodson  (President  of  the  Local  Goverment 
Board),  whether  the  report  which  appeared  on  this 
subject  in  the  press  was  true.    Mr.  Dodson  replied  that 
he  had  no  means  of  obtaining  the  information  required. 
"  On  June  8th,  1832,  Mr.  C.  H.  Hopwood  "  (this  is  a 
quotation  from  the  "  Times  "  that  I  am  about  to  read) 
"  asked  the  President  of  the  Local  Government  Board 
"  whether  he  had  deemed  it  right  to  inquire,  through 
"  the  Foreign  Office,  and  with  what  result,  of  the 
"  French  Government  concerning  the  inoculation  of  a 
"  foul  disease  by  vaccination  in  58  soldiers  of  the 
"  'ith  Zouaves,  Algiers,  during  the  month  of  December 
"  1880,  and,  if  not,  whether  he  would  be  able  in  any 
"  other  manner  to  obtain  authentic  information  on  a 
"  subject  of  such  great  interest."    Mr.  Dodson  (now 
Lord  Monk  BretLon)  replied  as  follows: — "In  August 
"  last  the  Foreign  Office  was  good   enough,  at  my 
"  request,  to  cause  a  communication  to  be  addressed  to 
"  the  French  Government  relative  to  this  alleged  case, 
"  and  some  months  afterwards  the  reply  was  received 
"  by  the  English  Embassy  in  Paris.     The  information 
"  is,  however,  incomplete.   I  have  now  caused  another 
"  application  to  be  addressed  to  the  Foreign  Office, 
"  and  I  hope  that  if  the  French  Government  have 
"  obtained  any  further  information  since  the  date  of 
"  the  former  letter  they  will  not  object  to  furnish  it." 
On  the  27th  of  October  1882  Mr.  Hopwood  gave  notice 
of  the  following  question  (this  is  also  a  quotation  from 
the  "Times")  : — "  To  ask  the  President  of  the  Local 
"  Government  Board  whether  he  had  received  further 
"  and  complete  information,  through   the  Foreign 
"  Office,  from  the  French  Government,  on  the  subject 
"  of  the  infection  of  58  soldiers  of  the  4th  Zouave 
"  Regiment,  to  whom  it  is  alleged  that,  syphilis  was 
"  communicated  by  vaccination."    To  that  question 
Mr.  Dodson  replied,  on  November  1st,  1882,  as  fol- 
lows:— "  My  answer  to  the  question  is  that  we  have 
not  succeeded  in  obtaining  any  fresh  information 
"  upon  the  subject,  and  it;  does  not  appear  that  the 
"  French  Government  have  any  in  their  possession. 
"  With  regard  to  the  alleged  fact  that  the  disease 
"  referred  to  was  communicated  by  vaccine  matter,  I 
"  am  advised  that  the  statement  that  two  children 
"  served  as  vaccinifers  for  280  men,  and  that  68  of 
"  these  men  were  operated  upon  by  lymph  taken  from 
"  one  single  child,  is  opposed  to  all  experience  in 
"  vaccination.     So  far  from  admitting  the  fact  that 
"  this  disease  was  communicated  by  vaccine  matter,  I 
"  cannot  entertain  the  slightest  doubt  that  such  was 
"  not  the  case,  more  especially  as  it  is  expressly  men- 
"  tioned  that  the  children  from  whom  the  lymph  was 
''  said  to  have  been  taken  were  in  excellent  health." 
As   I  deemed    this   answer   unsatisfactory  I  there- 
upon addressed  a  letter  to  the  "Times"  explaining 
the  facts,  and  calling  upon  the  Government,  in  the 
interest  of  the  public  health  and  the  public  safety, 
to  appoint  a  Royal  Commission   of  Inquiry.  That 
letter  was  as  follows  : — 

"  The  Vaccine  Disaster  at  Algiers. 

"  To  THE  EdITOK  of  THE  '  TlMES.' 

"  SiK, — As  Mr.  0.  H.  Hopwood's  question  in  the 
' '  House  of  Commons  on  Thursday  has  again  revived 
"  public  interest  in  this  tragic  occurrence,  may  I 
"  venture  to  briefly  recall  the  facts  through  the 
"  '  Times  '  ?  The  following  particulars  were  furm'shed 
"  by  Dr.  Desjardius,  of  Algiers,  to  '  La  Science  Libre,' 
"  after  a  most  careful  investigation  into  the  circum- 
'■  stances  and  a  personal  medical  examination  of  the 
"  infected  youths  : — 

"  '  On  December  30th,  1880,  the  young  soldiers  of 
"  '  the  garrison  of  Algiers  who  had  not  already  been 
"  '  vaccinated  were  conducted  to  the  Dey  Hospital 
"  '  to  be  vaccinated  in  accordance  with  the  military 
"  '  regulations.  Two  army  surgeons  operated.  The 
"  '  vaccine  matter  was  extracted  from  a  couple  of 
"  '  children  under  two  months  old,  apparently  in 
"  '  excellent  health,  and  in  whom  the  lymph  appeared 
"  '  to  be  equally  genuine  and  norma'^.  Those  vacci- 
"  '  nated  from  one  of  the  children  presented  no  special 
"  '  incident,  but  the  68  soldiers  vaccinated  from  the 
"  '  Spanish  infant  developed  in  a  few  weeks  the  cha- 
"  '  racteristics  of  an  infection  which  could  not  be 
"  'mistaken;  all  were  attacked  wiih  syphilis.  The 
"  '  marks  on  the  arm  were  disquieting  and  the  ulcera- 
"  '  tions  were  so  threatening  that  the  soldiers  were, 
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"  •  some  10  week?  after  tte  operation,  sent  to  hospital. 
"  'In  a  month  all  except  six  were  dismissed,  but 
"  '  they  were  soon  compelled  to  return;  syphilis  had 
"  '  affected  their  constitution.  Some  had  ulcers  for 
"  '  four  or  fiiTe  months  ;  one  had  not  recovered  in  the 
"  '  eighth  month  ;  others  had  affections  of  the  lips, 
"  '  tongue,  or  palate.  Some  showed  discolouration  of 
"  '  the^kin,  some  had  violent  headache ;  affections  of 
"  'the  teeth  and  gums  and  of  the  joints  presented 
"  '  themselves  to  my  observation,  in  addition  to  the 
"  '  usual  symptoms  of  this  dangerous  and  disgusting 
"  '  malady.  1  also  noticed  decay  of  the  hair,  eye- 
"  '  brows,  and  lashes.  Need  it  surprise  us  that  soldiers 
"  '  thus  treated  by  State  medical  regulations  fail  to 
"  '  prove  that  they  are  each  equal  to  a  dozen  of  their 
"  '  vigorous  Arab  foes,  the  redoubtable  Bow-Amema  ?  ' 

"  Then  follow  the  names  and  regimental  numbers 
"  of  the  unfortunate  soldiers  who  have  been  obliged  to 
"  leave  the  service  without  appeal  or  compensation. 
"  Further  details  have  been  published  in  the  '  Journal 
"  d'Hygieue  '  of  Paris  for  August  •25th,  1881,  and  March 
"  30th  last,  and  several  other  Paris  journals  ;  and  also 
"  in  '  La  France  Meridionale'ofNice  for  July  8th,  1882, 
"  and  two  Algerine  journals,  '  Le  Petit  Colon  '  and 
"  'I'Akhbar'  of  August  1st,  1881.  According  to  the 
"  '  Journal  d'Hygiene '  of  March  30th  last,  an  eminent 
"  Deputy,  the  Baron  Larrey,  having  heard  the  particu- 
"  lars  of  this  vaccine  disaster,  desired  to  interpellate 
"  the  Chamber  of  Deputies,  but  General  Farre,  the 
"  then  Minister  of  "War,  begged  him  to  await  the 
"  result  of  certain  investigations  then  pending  which 
"  admitted  the  existence  of  the  painful  disaster. 
"  Since  then  the  editor,  Dr.  de  Pietra  Santa,  says  that 
"  while  the  facts  have  never  been  officially  denied,  the 
"  Government  have  preserved  a  profound  silence  con- 
"  cerning  the  afTair.  It  is  to  be  observed  that  when 
"  the  question  was  previously  put  in  the  House  of 
"  Commons  by  Mr.  Hopwood  in  June  last,  Mr.  Dodson 
"  said  that  a  reply  to  his  inquiries  had  been  received 
"  from  the  French  Government  by  the  English  Em- 
"  bassy  in  Paris,  but  the  information  was  incomplete. 
"  It  appears,  therefore,  that  a  certain  amount  of  in- 
"  formation  is  already  in  possession  of  the  Local 
"  Government  Board,  and,  having  regard  to  the 
"  painful  anxiety  existing  in  the  public  mind  on  this 
"  subject  of  vaccination  (which  the  '  Lancet '  said,  three 
"  years  ago,  nothing  but  the  appointment  of  a  Eoyal 
"  Commission  would  allay)  such  information  ought  not 
"  in  the  interests  of  the  public  health  and  public  safety 
"  to  be  longer  withheld. 

"  I  am,  yours  faithfully, 

"  Devonshire  Club,  "  Willia.m  Tebb. 

"  St.  James',  Nov.  7,  1882." 

A  further  effort  was  made  to  elicit  the  facts  from  the 
Local  Government  Board.  On  the  12th  April  1S83,  Mr. 
Hopwood  asked  the  President  of  the  Local  Government 
Board :  ' '  Whether  he  had  received  further  and  com- 
"  plete  information,  through  the  Foreign  Office,  from 
"  the  Government  of  France,  on  the  subject  of  a  disease 
"  inoculated  in  58  soldiers  of  the  4th  Zouave  regiment 
"  by  vaccination  with  matter  from  Arab  children  in 
"  Algiers,  as  reported  in  '  Le  Petit  Colon'  and  the 
"  '  Journal  d'Hygiene '  of  Paris,  June  30  and  August  25, 
"  1881,  and  whether  repeated  reference  had  since  been 
"  made  to  the  matter  in  French  newspapers  and  the 
' '  French  Assembly,  describing  the  subsequent  suffering 
"  and  condition  of  the  young  soldiers  thus  diseased,  and 
"  attributing  it  to  the  vaccination."  Sir  C.  Dilke  said, 
"The  Local  Government  Board  would  be  glad  to 
"  receive  any  information  that  would  throw  light  on 
"  the  cause  of  the  outbreak  referred  to."  Although  by 
this  time  details  of  this  occurrence  had  appeared  in 
various  English  and  French  journals,  nothing  was 
permitted  to  appear  in  the  medical  journals.  I  must 
now  correct  that  statement  of  mine,  because  I  have  had 
the  "  Lancet  "  searched  again.  At  the  time  I  wrote 
this  the  "Lancet"  iiad  not  been  carefully  searched ; 
but  I  now  find  this  paragraph  inserted,  so  that  I  must 
make  an  exception  :  ' '  An  outbreak  of  vaccinal  syphilis 
"  is  reported  from  Algiers.  Fifty-eight  recruits, 
"  belonging  to  the  4th  regiment  of  Zouaves,  are  said  to 
"  have  acquired  the  disease  in  this  manner  on  the  30th 
"  of  last  December.  The  fact,  which  is  probably  greatly 
"  exaggerated,  is  likely  to  acquire  much  importance 
"  in  the  debate  at  the  Chamber  upon  compulsory  vacci- 
"  nation,  and  it  is  desirable  that  a  thorough  inquiry 
•■'  should  be  made  into  the  affair."  .  .  .  That  is  from 
the  "  Lancet "  of  September  3rd,  1881,  page  439.  I  have 
only  received  that  this  afternoon,  theielbre  I  would 
now  prefer  to  put  it  in  this  way  :  that  although  by  this 
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graph  in  the  "  Lancet "  which  I  have  now  read.   

9531.  Is  it  not  possible  that  further  research  might 
show  that  there  was  some  other  exception  to  be  made 
besides  the  "  Lancet  "  ? — I  have  further  searched  not 
only  the  "  Lancet"  but  the  "  British  Medical  Journal." 

9532.  {Mr.  Meadows  White.)  What  do  you  mean  by 
the  expression  "  nothing  was  permitted  to  appear  "  ? — I 
mean  that  the  medical  journals  are  generally  reluctant  to 
publish  a  disaster  of  that  kind  or  facts  adverse  to  vacci- 
nation.  Having  failed  to  obtain  official  acknowledgment 
of  the  occurrence  through  the  Government,  efforts  were 
unsuccessfully  made  in  the  same  dii'ection  through 
other  Governments,  by  the  intervention  of  some  of  our 
correspondents  in  Germany  and  Belgium.    Dr.  Emile 
Bertherand  of  Algiers  informed  me  at  a  personal  inter- 
view, that  he  had  tried  to  get  the  Algerian  Deputies  to 
move  in  the  matter  and  demand  compensation  for  these 
unfortunate  recruits.    But  all  without  result.    I  there- 
fore, in  March  1884,  determined  to  visit  Algiers,  and 
ascertain,  if  possible,  the  facts  at  head-quarters  where 
the  tragedy  occurred.    Dr.  P.  A.  Desjardins,  and  Dr.  de 
Pietra  Santa,  editor  of  the  "  Journal  d'Hygiene,"  Paris, 
supplied  me  with  letters  of  introduction.    I  first  called 
upon  Dr.  Emile  Bertherand,  one    of  the  principal 
physicians  in  the  city  and  editor  of  the  "Journal  de 
"  Medecine  et  de  Pharmacie,"  Algiers.    I  informed  Dr. 
Bertherand  of  what  had  transpired  in  Parliament.  Ho 
had  been  to  the  hospital  and  examined  the  infected 
soldiers.     He    informed   me   that  the  vaccinifer,  a 
Spanish  child,  was  vaccinated  in  eight  or  ten  places,  and 
the  lymph  was  more  than  sufficient  to  vaccinate  the 
entire  regiment.   His  statement  was  :  "  The  denials  of 
"  your  chiefs  in  London  of  this   sinister  affair  on 
"  theoretical  grounds  only  are  absurd."    Pointing  m 
the  direction  of  the  hospital  he  said,  "  I  have  seen  the 
"  infected  youths  at  that  hospital,  and  the  alleged  cause 
"  of  their  misery  is  not  disputed.    How  ridiculous  to 
"  deny  in  London  what  everyone  here  knows  to  be 
"  true."     Dr.  Bertherand,  who  was  well  acquainted 
with  the  medical  staff  at  the  hospital,  kindly  gave  me 
a  letter  of  introduction  to  Dr.  Dujardin-Beaumetz,  the 
surgeon-in-chief     I  visited  the  Hopital  Da  Dey,  on 
March  20th,  1884,  sent  in  my  letter,  and  after  waiting 
some  time  found  myself  in  the  presence  of  eight  or  ten 
members   of  the  medical  stafi".     Having  stated  the 
object  of  my  visit,  and  alluded  to  the  impossibility  of 
obtaining  official  information  in  England,  I  referred  to 
the  newspaper  reports  and  the  anxiety  of  the  public, 
inasmuch  as  vaccination  was  obligatory  in  the  United 
Kingdom.     Dr.  Dujardin-Beaumetz   listened  to  my 
statement  with  great  attention,  and  admitted  its  import- 
ance, but  expressed  his  regret  that  it  was  not  in  his 
power  to  furnish  the  information  desired.    I  pleaded 
the  importance  of  the  case  in  the  interest  of  the  public 
health  and  public  security ;    mentioned  that  it  had 
already  been  the  subject  of  five  interpellations  in  Parlia- 
ment, and  that  the .  public  were  anxious  to  know  the 
results  of  vaccination,  whether  for  good  or  evil.  Dr. 
Dujardin-Beaumetz  replied  that  he  was  extremely  sorry 
that  he  could  not  oblige  me,  but  that  all  matters  con- 
nected with   the  medical  department   were  strictly 
private,  and  that  it  would  be  contrary  to  military 
regulations  to  divulge  such  details.    I  said  "  May  I 
"  inquire  if  the  facts  of  the  poisoning  of  the  68  soldiers 
"  are  in  your  possession?"    He  said:    "  Certainlv, 
they  are  here."    Not  wishing  to  forego  the  object  of 
my  visit  to  AlgierH,  I  ui'ged  other  considerations,  but  the 
chief  was  inflexible.    Other  members  of  the  staff  joined 
in  the  conversation,  and  Dr.  Dujardin-Beaumetz  then 
added,  "The  only  suggestion  I  can  offer  is  that  you 
"  should  obtain  an  authorisation  from  the  General  in 
"  command,"  and  some  one  added,  ■'  The  best  way  to 
"  do  this  will  be  by  means  of  an  introduction  from  the 
"  British  Consul."    I  then  left  with  the  militarj  secre- 
tary, Surgeon-Major  Bressy,  who  was  also  a  member  of 
the  staff,  when  a  brief  minute  of  the  interview  was 
drawn  up.    The  secretary  then  said,  "This  affair  has 
"  been  bad  for  the  army,  bad  for  vaccination,  and  bad 
"  for  us  (meaning  the  medical  staff'),  and  I  do  not  think 
"  you  will  obtain    the   authorisation   required."  I 
immediately  called  at  the  British  Consulate  and  stated 
to  Colonel  Playfair,  brother  to  Sir  Lyon  Playfair,  what 
had  taken  place  at  the  Hopital  du  Dey,  and  informed 
him  that  my  only  chance  of  obtaining  ofScLil  confirma- 
tion of  the  facts  rested  with  him.    Without  going  into 
details,  I  may  say  that  he  declined  to  furnish  me  with 
the  letter  of  introduction  or  to  further  in  any  way 
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Mr.  W.  Tebh.  the  object  I  had  in  view.  I  then  wrote  to  the  General 
  in  command,  and  told  him  the  object  of  my  visit  to 

j  4  May  139',.    Algiers,  and  related  what  had  transpired  at  the  hospital. 

 On  Saturday,  the  22nd  of  March  1884,  I  received  the 

following  answer  :— "  Algiers,  22nd  March  1884.  Sir,— 
"  I  am  charged  by  the  General  who  commands  the 
"  Algerian  army  corps  to  inform  you  that  if  you  will 
"  pass  to-morrow  (Sunday)  at  10  o'clock  to  my  office  I 
■-'  will  supply  you  verbally  with  all  the  indications  that 
"  you  desire.  Your  entirely  devoted,  the  Staff  Colonel 
"  of  the  19th  Army  Corps.  E.  Gausaud,  au  Quartier 
"  General  Place,  Bngaud."  I  attended  the  appointment. 
An  interpreter  was  present.  Colonel  Gausaud  said  he 
was  authorised  to  give  me  the  facts  in  brief,  and  pro- 
ceeded to  read  a  paper  prepared  for  him,  occupying 
about  one  side  of  a  sheet  of  note  paper.  The  recruits 
of  the  4th  Eegiment  

9533.  But  are  you  giving  us  now  a  translation  of 
what  was  in  this  paper  ?— No,  I  am  giving  a  narrative 
of  the  events,  and  I  am  now  describing  the  interview. 

9533a.  But  you  said  he  read  from  a  sheet  of  note 
paper  ;  are  you  reading  now  what  he  so  read  ? — No,  he 
did  not  give  me  a  copy.  I  am  describing  what  trans- 
pired with  Colonel  Gausaud  when  I  called  upon  him. 

9534.  {Mr.  Meadows  White.)  Did  you  take  notes 
when  you  saw  him  ? — Yes. 

9536.  {Mr.  Bradlaugh.)  But  is  what  you  are  com- 
mencing to  read  to  the  Commission  your  recollection 
of  what  Colonel  Gausaud  said  to  you,  or  what  ? — It  is 
an  abstract  from  notes  taken  at  the  time. 

9536.  {Chairman.)  But  is  it  confined  to  what  he  said 
to  you,  or  is  it  gathered  from  other  sources  as  well  ? — I 
have  not  interpolated  facts  from  any  sources  iu  this 
particular  description  I  am  now  reading.  This  is  a 
record  of  what  transpired  at  the  interview. 

9537.  Was  anybody  else  present  at  the  interview  P — 
Only  an  interpreter. 

9538.  Then  by  "  what  transpired  "  you  mean  what  he 
said  to  you  ? — Yes. 

9539 .  Did  you  take  a  note  at  the  time,  or  only  write 
it  out  from  recollection  — I  had  some  paper  before  me, 
and  I  have  the  notes  here.  {See  Question  9783.)  It  is 
partly  in  English  and  partly  in  Preuch.  It  is  always 
my  practice  in  obtaining  facts  of  this  description  to 
write  the  nai'rative  upon  any  paper  that  I  happen  to 
have,  and  not  infrequently  to  send  a  report  of  it  to  some 
newspaper.  I  sent  reports  of  this  interview  to  several 
London  journals,  and  they  were  published. 

9540.  {Mr.  Meadows  Wldte.)  Have  you  that  paper 
there  ? — Yes,  As  I  have  said,  I  attended  the  ap- 
pointment ;  an  interpreter  was  present.  Colonel 
Gausaud  said  he  was  authorised  to  give  me  the  facts 
in  brief,  and  proceeded  to  read  a  paper  prepared  for 
him,  occupying  about  one  side  of  a  sheet  of  note  paper. 
The  recruits  of  the  4th  Eegiment  of  Zouaves  were 
vaccinated  according  to  military  regulations  on  the 
30th  December  1880  at  the  Hopital  du  Dey;  58  of 
those  were  operated  upon  with  lymph  from  a  Spanish 
child  of  remarkably  healthy  appearance,  each  soldier 
beiiig  vaccinated  in  six  punctures.    The  whole  were 


infected  with  syphilis,  the  surgeon  having  mistaken 
syphilitic  pustules  for  vaccine  vesicles.  All  the  soldier? 
were  cured  but  one,  who  was  incurable,  and  was  com- 
pensated by  the  Government.  In  repl}^  to  questions 
Colonel  Gausand  said  that  the  vaccinations  were  per- 
formed by  Aide-Major  Medecin  Cervelle.  All  the 
infected  soldiers  were  dismissed  from  the  service. 
"  But  why,"  I  inquired,  "  dismissed  when  cured  P  He 
said  he  did  not  know.  He  was  not  aware  that  any  of 
the  cases  had  proved  fatal.  No  blame  was  attached  to 
the  surgeon,  who  was  still  in  the  service.  Arm-to-arm 
vaccination  was  preferred  to  genisse,  or  heifer  vacci- 
nation, as  it  succeeds  better.  All  recruits  were  vacci- 
nated upon  entering  the  service.  The  vaccinifer 
succumbed  to  syphilis. 

9541.  {Chairman.)  You  said  that  all  were  discharged 
from  the  army.  I  observe  the  term  you  have  in  your 
note  is  "  All  have  received  their  discharge  from  the 
army  ;  "  that  might  mean  "  in  the  ordinary  course  ;  " 
whilst  "  discharged  from  the  army  "  would  mean  that 
they  were  sent  away  on  account  of  that. 

{Mr.  WMthread.)  It  was  probably  as  a  reward  for 
their  sufi'erings,  that  having  suS'ered  in  this  way  the 
Government  said,  "We  will  not  compel  you  to  goon 
"  serving." 

{Chairman.)  But  as  this  event  occurred  in  1880,  and 
bhe  note  was  made  in  1884,  they  might  all  have  been 
time-expired  men  at  that  date  ? 

{fitness.)  Up  to  this  time  we  had  been  trying  to 
obtain  information  from  both  the  English  and  French 
Governments. 

9542.  (Chairman.)  Colonel  Gausaud  said  it  was  by 
the  carelessness  of  this  assistant  surgeon  that  the  men 
were  vaccinated  from  a  syphilis  pustule  on  the  child 
instead  of  a  vaccine  vesicle  ? — Yes,  from  syphilitic 
pustules,  such  was  his  explanation.  After  this  inter- 
view I  called  upon  Mr.  Arthur  de  Fonville,  the  editor 
of  "  I'Akhbar,"  the  leading  journal  of  the  city,  who 
said  he  had  occasion  to  remember  the  unfortunate 
occurrence  of  the  30th  December  1880  distinctly. 
Two  of  the  infected  youths  called  upon  him  as  a 
deputation  from  the  rest  to  see  if  the  Press  could 
do  anything  to  mitigate  their  horrible  condition. 
These  youths  bore  the  characteristics  of  this  terrible 
malady  (syphilis) ;  they  had  lost  their  hair  and  eye- 
brows, they  were  prematurely  old,  their  health  was 
permanently  destroyed.  "  I  published,"  said  M.  de 
Fonville,  "full  details  in  my  journal  at  the  time" 
("  I'Akhbar,"  August  11th,  1881).  "  Every  statement 
"  then  made  is  absolutely  true,  and  had  there  been 
"  any  exaggeration,  so  greatly  chagrined  were  the 
"  military  authorities,  that  legal  proceedings  would 
"  have  been  instituted  against  me.  The  facts  have 
"  never  been  challenged  here  in  Algiers  ;  why  should 
"  they  be  denied  in  London?  I  know  nothing  of  the 
' '  medical  aspects  of  the  question  ;  I  believe  in  vaccina- 
"  tion,  but "  (speaking  in  a  most  emphatic  manner)  "  I 
"  maintain  that  the  vaccinator  should  not  have  been 
"  satisfied  with  the  healthy  appearance  of  the  vaccinifer ; 
"  he  ought  to  have  established  this  as  an  indisputable 
"  reality." 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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TMrty-seventh  Day. 


Wednesday,  21st  May  1890. 


PRESENT  : 

The  Bight  Hon.  the  LOED  HEESCHELL  in  the  Chaik. 


Sir  James  Paget,  Bart. 
Sir  W.  GuYEB  HuNTEE,  K.C.M.G., 
Sir  Edwin  Henky  Galswobihy. 
Sir  WiLiiAM  Savoby,  Bai-t. 
Mr.  Chaeles  Beadlaugh,  M.P. 
Dr.  John  Syee  Beistowe. 


M.P. 


Dr.  William  Job  Collins. 
Professor  Michael  Foster. 
Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  Samuel  Whitbeead,  M.P. 
Mr.  F.  Meadows  White,  Q.O. 


Mr.  Beet  Ince,  Secretary. 


Mr.  Aleeed  Eussel  Wallace,  LL.D.  Dubl.,  D.C.L.  Oxon.,  further  examined 


9543.  {Chairman)  We  understand  yon  desire  to  make 
some  corrections  of,  and  additions  to,  yoiu*  former  evi- 
dence. The  first  matter  you  wish  to  speak  about  has 
reference  to  a  new  diagram  of  London  small-pox,  which 
I  believe  you  have  prepared  ? — In  consequence  of  the 
questions  that  were  asked,  numbers  7482  to  7490,  I 
endeavoured  to  find  out  what  my  error  was  as  to  popu- 
lation ;  and  I  was  fortunately  led  by  Mr.  Wheeler  to  a 
reference  to  the  Eighth  Eeport  of  the  Eegistrar- General, 
which  he  kindly  lent  me,  and  in  that  I  find  the  actual 
population  of  London  given  for  the  area  within  the  Bills 
of  Mortality  from  1801  to  1831,  and  that,  with  the  popu- 
lation I  used  before  for  the  earlier  date,  about  the 
middle  of  the  18th  century,  enabled  me,  by  interpolation, 
to  get  the  whole  series  of  populations  for  the  earlier 
period  of  the  diagram,  which,  I  suppose,  is  tolerably 
accurate.  In  consequence  of  that  I  have  drawn  out  a 
fresh  diagram  upon  a  small  scale,  the  latter  part  being 
exactly  the  same  as  the  previous  diagram,  and  the  earlier 
part  being  made  by  using  the  corrected  populations. 
(The  diagram  was  handed  in.  See  Appendix  II., 
Diagram  J :  facing  page  196.)  The  only  remark  I  have 
to  make  upon  that  is  that  it  does  not  seem  to  me  to 
require  any  alteration  in  what  I  said.  The  amount  of 
fall  here  is  quite  as  great  as  in  the  other  diagram, 
because,  though  the  populations  here  are  smaller,  and, 
therefore,  the  amount  of  small-pox  per  million  larger, 
the  population  increases  considerably  to  1880,  and  the 
average  fall,  if  the  two  diagrams  are  compared,  shows 
very  little  difference,  and  all  that  I  said  about  the  rapid 
fall  here  (from  1800  to  1822),  and  the  comparative  slight 
fall  there  (from  1828  to  1884),  I  think  will  remain  with- 
out needing  any  alteration. 

9544.  [Professor  Michael  Foster.)  That  is  a  diagram  of 
the  small-pox  rate  of  mortality  ? — Yes. 

9545.  [Chairman.)  Just  to  elucidate  this,  where  do 
you  get  your  populations  from  for  the  20  years  from 
1780  to  1800  ? — I  think  it  is  stated  upon  the  diagram. 
An  epoch  in  the  18th  century  (I  forget  what  date  it  is) 
has  been  given  as  the  best  estimate  of  the  population 
then,  and  I  have  taken  it  by  interpolation  between  that 
and  1801. 

9546.  How  do  you  mean  "by  interpolation"?— 
Between  that  date  and  1801,  simply  by  maMng  a  regular 
scale  of  increase.  At  the  later  period,  where  the  increase 
is  not  quite  regular,  I  drew  it  out  upon  a  large  curve 
to  avoid  a  great  deal  of  calculation,  and  took  it  from 
that. 

9547.  Have  you  at  all  investigated  the  question  as  to 
how  far  the  London  Bills  of  Mortality  can  be  relied  upon 
as  showing  either  the  total  deaths,  or  the  proportion 
which  deaths  from  any  particular  disease  bear  to  the 
total  deaths  ?— Not  at  all ;  but  they  have  been  always 
referred  to  as  affording  the  best  evidence  available,  and 
they  have  been  used  by  all  writers  on  the  subject  during 
the  whole  century. 

9548.  They  may  be  the  best  available,  but  they  may 
be  so  imperffact  as  to  afford  no  true  comparison  with 

the  statistics  subsequent  to  the  date  of  registration  ?  

It  does  not  appear  to  have  been  thought  so  by  the 


Mr. 

persons  best  able  to  judge.    For  instance,  the  late  Dr.  lL^D^Dc'^L 
William  Farr,  who  is  admitted  to  be  one  of  the  greatest  ' 
authorities,  used  them,   and  apparently  relied  upon   21  May  isyf 
them.  ~ 

9549.  But  if  there  had  been  any  particular  year  in 
any  one  of  the  parishes  in  which  the  death-rate  would 
have  been,  if  it  represented  the  total  deaths,  very  much 
below  what  experience  has  ever  shown  to  take  place 
even  under  the  best  sanitary  conditions,  that  would  tend 
to  show  that  the  statistics  could  not  be  relied  upon,  would 
it  not  ?  —I  daresay  it  would  ;  but  I  know  nothing  what- 
ever about  that.  Here  are  the  figiures  I  have  used  in 
making  the  diagram,  which,  perhaps,  the  Commission 
would  like  to  see.  ( The  table  was  handed  in.  See  Ap- 
pendix II.,  Table  K:  page  196.) 

9550.  Then  next  you  desire  to  show  the  effect  of 
including  all  olScial  re-vaccinations  upon  the  diagram 
at  page  5  of  your  book  on  vaccination  ;  is  that  the  dia- 
gram you  have  put  in  ? — I  Avas  asked  a  great  many 
questions  about  it,  and  consequently  I  wish  to  show 
that  the  error  which  arose  from  the  official  re-vaccina- 
tions not  being  given  in  a  tabular  form  after  1874,  has 
only  led  to  a  very  slight  error,  the  correction  of  which 
does  not  require  the  alteration  of  a  single  word  chat  I 
used  in  my  l)ook  when  speaking  of  this  diagram.  1 
have  given  the  two  lines  on  the  diagram  I  have  here ; 
the  lower  line  as  given  in  my  book,  and  the  upper  line 
with  the  re-vaccinations  added.  [The  diagram  was 
handed  in.  See  Appendix  II.,  Diagram  D :  facing 
page  197.)  The  general  effect  of  the  whole  is  the  same 
as  it  was  when  the  re-vaccinations  were  not  added ; 
there  is  a  slight  but  a  steady  diminution  of  official 
vaccinations,  including  re -vaccinations.  These,  again, 
ai'e  the  figures  from  which  I  made  that  alteration.  [The 
table  was  handed  in.  See  Appendix  II.,  Table  M  : 
page  197.) 

9551.  [Mr.  Meadows  White.)  Why  is  there  that  break 
in  your  Diagram  J.,  between  1830  and  1840  .P — The 
reason  of  that  break  is  that  there  were  no  returns  given 
by  the  Eegistrar-General  for  that  period  ;  I  do  not  know 
why  ;  it  is  always  referred  to  as  a  break  in  the  returns. 

9552.  That  has  reference,  apparently,  to  the  epidemic 
of  1838.  You  will  see  Dr.  Seaton's  report  quoted  on 
page  51  of  McVail's  book.  Does  that  correspond  with 
your  diagram  ? — I  do  not  see  what  point  this  touches 
upon. 

9553.  It  touches  upon  the  relative  severity  of  two 
epidemics ;  is  that  relative  severity  shown  in  your 
diagram  ? — This  passage  to  which  you  have  di-awu  my 
attention  compares,  apparently,  four  years  with  three 
years. 

9554.  He  points  out  that  if  you  take  the  two 
epidemics,  one  is  spread  over  a  longer  period  than  the 
other  ;  therefore,  the  conclusion  Dr.  Seaton  arrives  at  is 
that,  population  to  population,  the  severity  of  the  1838 

epidemic  was  very  much  greater  than  that  of  1871  ?  

The  early  part  of  the  1837  epidemic  is  not  given  ;  it 
may  have  added  a  great  deal  to  it  and  made  it  stiU  m  ore 
severe  ;  that  is  where  the  blank  occurs. 
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Mr.  [Professor  Michael  Foster.)  In  England  and  Wales  the 

A.  R.  Wallace,  per-centage  from  the  epidemic  of  1838  was  much  higher 
LL.n.,D.C.L.  than  in  1871. 

21  11^890.  Collins.)  But  not  in  London. 

 '       9555.  (Mr.  Fidon.)  Your  diagram  of  the  deaths  in 

England  and  Wales  would  show  the  epidemic  of  1871  to 
be  considerably  worse  than  that  in  1838,  would  it  not? 
—It  depends  upon  whether  you  take  the  whole  period 
of  the  epidemic  or  whether  you  take  one  year  only.  Of 
course  the  diagram  shows  it  year  by  year.  The  epi- 
demic may  have  been  worse  though  the  total  height  was 
not  so  gi-eat.    I  find  it  does  not  show  much  difference. 

9556.  (Ghavrman.)  1838  was  the  first  year,  was  it  not, 
of  the  Kegistrar-General's  report?— Yes,  of  the  full 
registration. 

9557.  It  appears.  I  believe,  that  in  that  year  the 
London  Bills  of  Mortality  show  a  very  much  less  total 
death-rate,  something  like  half  the  total  death-rate 
within  the  Bills  of  Mortality,  that  is  sho^vn  in  the 
Registrar-General's  return,  but  the  amount  of  small- 
pox is  sho^vn  to  be  even  still  less,  only  about  one-fourth, 
if  I  remember  rightly,  what  is  shown  by  the  Registrar- 
General  ;  so  that  if  anything  of  that  sort  existed  in  the 
previous  years,  that  would  entirely  desiroy  the  possi- 
bility of  comparison,  would  it  not  ?— It  is  stated  in  that 
report  that  after  registration  began  the  Bills  were  sent 
in  irregularly,  consequently  they  are  not  comparable. 

9558.  But  the  point  to  be  noted  is  that  the  error 
does  not  only  relate  to  the  total  death-rate,  but  is 
noticeable  in  respect  to  particular  diseases,  that  is  to 
say,  the  total  deaths  returned  being  half,  a  particular 
disease  returned  is  only  a  fourth  ? — But,  may  I  ask,  is 
not  that  a  very  common  thing ;  do  not  diseases  vary  so 
immensely  ? 

9559.  In  different  localities  yow  mean? — Both  in 
difi"erent  localities  and  in  different  years. 

9560.  Therefore  any  error  in  sending  in  the  returns 
by  a  particular  parish  may,  in  the  previous  years,  have 
made  all  the  difference  ;  so  that  whilst  it  would  appear 
that  there  was  little  small-pox,  there  may  have  been  a 
great  deal  if  one  particular  parish  failed  to  make  its 
returns  properly  ? — As  far  as  one  parish  went,  it  would 
not  very  much  affect  the  whole,  unless  it  was  a  very 
populous  parish. 

9561.  It  might  have  been  a  very  populous  parish  in 
which  small-pox  specially  prevailed.  Something  of  that 
sort  must  have  taken  place  in  1838,  for  example,  because 
the  total  deaths  returned,  as  I  say,  are  half,  whereas  the 
small-pox  deaths  returned  are  really  less  than  a  fourth 
of  those  returned  by  the  Registrar- General.  The  point 
I  am  putting  to  you  is  whether  the  value  of  this  must 
not  entirely  depend  upon  how  far  you  can  rely  upon  t)ie 
Bills  of  Mortality  as  showing  not  only  the  deaths,  but 
the  deaths  from  particular  diseases  ? — All  I  can  say  is 
that  Dr.  Farr,  who  had  the  very  best  means  of  judging, 
apparently  did  rely  upoji  it  and  used  it  very  largely, 
and  made  the  calculations  and  tables  that  he  deduced, 
from  it. 

9562.  Still  people  who  have  very  good  means  of 
judging  do  not  always  exercise  the  critical  faculty  to  the 
fullest  extent  that  is  possible  upon  the  materials  with 
which  they  are  dealing?— No  doubt,  still,  I  think  it 
should  be  proved  that  they  are  wrong,  and  not  merely 
assumed  that  they  may  be  wrong. 

9563.  Then  yoiir  next  point  is  with  reference  to  the 
evidence  of  great  sanitary  improvement  towards  the  end 
of  the  eighteenth  and  the  beginning  of  the  nineteenth 
centuries  ? — In  the  course  of  my  search  for  evidence  as 
to  the  poj)ulation  of  the  area  included  in  the  London 
Bills  of  Mortality  I  came  upon  what  appeared  to  be 
some  exceedingly  interesting  results  shown  by  Dr.  Farr 
in  McCulloch's  Statistical  Account  of  the  British 
Empire,  in  which  he  contributed  an  article  on  "Vital 
"Statistics."  There  are  some  tables  and  statements 
which  bear,  I  think,  very  importantly  upon  that  ques- 
tion. In  the  first  place,  he  gives  a  table  of  deaths  under 
five  years  to  each  himdred  births,  from  the  London 
bills  of  Mortality  for  100  years,  in  five  periods  of  20 
years  each,  and  he  shows  that  there  was  a  continuous 
decrease  of  mortality,  beginning  with  the  years  1730-49. 
It  was  then  74  '  5  per  100  born,  and  it  goes  on  decreasing  ; 
in  the  next  20  years  it  is  63-0  per  cent.  ;  in  the  next 
20  years  51-5  per  cent.  ;  in  the  next  20  years  41-3  per 
cent.  ;  and  iu  the  next  20  yeai-s,  which  brings  us  down 
to  1810-29.  it  is  only  31-8  per  cent.  That  remarkable 
decrease  I  have  shown  roughly  in  a  diagram  of  these 
successive  periods,  beginning  from  1730  and  ending  in 


1830,  one  century  of  decrease  of  infant  moiiality. 
{The  diagram  was  handed  in.  See  Appendix  II.,  Dia- 
gram N :  facing  page  197.)  And  what  shows  the  great 
value  that  Dr.  Fan-  placed  upon  his  materials,  was  that 
he  used  these  words  after  giving  this  table:  "The 
' '  method  pursued  in  obtaining  the  following  results  is 
"  unexceptionable,  and  demonstrates  that  for  the  last 
"  century  the  mortality  of  children  in  London  has 
"  constantly  been  on  the  decline."  That  is  from  the 
article  Vital  Statistics  in  McCulloch's  Statistical  Ac 
count  of  the  British  Empire,  thia'd  edition,  volume  2, 
page  543.  That  appeared  to  be  so  interesting  to 
me  that  I  tried  to  get  from  the  Registrar-General's 
Reports  the  means  of  continuing  that  table  down  to 
the  present  time,  but  I  entirely  failed.  I  could  not 
find  information  regarding  London  which  enabled  me 
to  do  it ;  but  as  regards  England  and  Wales,  I  think 
I  have  succeeded  in  getting  a  continuation  of  the  table, 
but  as  it  is  rather  a  complicated  calculation  requiring 
four  difi'erent  computations,  I  may  possibly  have  made 
some  slight  mistake,  but  1  think  it  is  practically  correct, 
and  the  result  is  given  in  the  latter  pare  of  the  diagram 
for  England  and  Wales.  I  here  give  the  materials  from 
which  I  obtained  it,  and  my  method  of  obtaining  it,  so 
that  it  can  be  checked  if  necessary.  (The  table  was 
handed  in.  See  Appendix  II.,  TahleO  :  page  1^1.)  That, 
I  think,  is  most  remarkable  and  most  important,  be- 
cause it  shows  (contrary  to  what  I  think  is  the  common 
idea)  that  during  the  eighteenth  and  the  beginning  of 
this  century  there  Avas  a  continuous  steady  decrease  in 
infant  moi-tality,  and  then  begiiming  about  the  time 
when  vaccination  began  to  be  prevalent  there  ceased  to 
be  that  rapid  decrease  of  infant  mortality  ;  it  became 
less  and  less,  and  for  the  last  40  or  50  years,  I  think  it 
is,  it  was  nearly  stationary. 

9564.  But  it  was  as  great  between  1730  and  1790  as 
between  1790  and  1830  ? — Yes,  as  I  say,  it  was  during 
a  period  which  we  are  generally  accustomed  to  look 
upon  as  being,  and  which  generally  was,  under  ex- 
tremely bad  sanitary  conditions  that  there  is  a  remark- 
able decrease. 

9565.  But  there  is  no  decrease  in  small-pox  during 
that  time? — I  will  come  to  that  presently.  I  have 
another  table  upon  that  point. 

9566.  But  when  you  stated  that  there  was  a  decrease 
in  the  mortality  I  understood  you  to  say  also  that  that 
was  atti"ibutable  to  improvements  in  sanitation  ? — That 
is  a  portion  of  it.  I  have  another  calculation  from 
Dr.  Farr  which  carries  the  evidence  further. 

9567.  You  say  that  the  decrease  ceased,  but  it  seems 
to  have  been  going  on  from  1810  to  1830  in  the  same 
way  as  it  went  on  from  1790  to  1810  ? — Yes,  that  is  so. 

9568.  It  did  not  seem  to  cease  at  the  time  when  vacci- 
nation came  up  ? — No  ;  I  say  rather  from  the  time  when 
vaccination  came  to  be  more  enforced  by  law.  I  only 
mention  it,  but  there  is  the  striking  fact  that  during  the 
latter  part,  especially  of  the  eighteenth  century,  and 
the  beginning  of  this  century,  there  was  a  remarkable 
improvement  in  infant  health  which  has  not  been  con- 
tinued since.  Unless  Dr.  Farr's  figures  and  my  figures 
are  all  wrong  I  think  that  is  clearly  shown. 

9569.  (Sir  William  Savory.)  When  you  speak  of  in- 
crease and  decrease  of  mortality  are  you  speaking  of 
absolute  numbers  ? — No ;  they  are  all  per  "thousand  or 
per  million. 

9570.  (Chairman.)  Where  does  Dr.  Farr  get  the 
number  of  births  in  London  for  the  purpose  of  com- 
paring them  with  the  Bills  of  Mortality  ? — He  gets  the 
numbers  from  the  Bills  of  Mortality. 

9571.  Those  would  be  the  number  dead,  but  as 
regards  the  number  born,  where  would  he  get  those 
from? — They  would  be  taken  also  from  the  Bills  of 
Mortality. 

9572.  Those  would  be  christenings  ? 

(Professor  Michael  Foster.)  Yes,  it  is  not  necessarily 
births. 

(Chairman.)  In  the  subsequent  period  you  have 
taken,  I  suppose,  the  proportion  of  registered  deaths  to" 
registered  births. 

(Witness.)  Yes ;  I  have  taken  all  the  information  I 
could  get  from  the  Registrar-General's  reports. 

9573-4.  But  what  I  mean  is  that  the  registered  deaths 
and  registered  births,  you  will  acknowledge,  are  not 
necessarily  strictly  comparable  to  registered  baptisms 
and  registered  burials  in  the  Bills  of  Mortality  ? — That 
is  so. 
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9575.  (Dr.  Bristcwe.)  Your  figures  would  seem_  to 
sliow,  unless  I  misunderstand  you,  that  that  great  im- 
provement in  the  health  of  children  took  place  before 
sanitary  measures  were  really  adopted  ?—  Yes  ;  arising 
not  from  what  we  call  sanitary  measures  but,  I  presume, 
from  changes  in  the  mode  of  living  and  customs. 

9576.  But  did  I  not  understand  you  iiiat  this  improve- 
ment had  taken  place  up  to  the  year  ISK^,  r.nd  that 
since  then  it  had  not  continued  ? — Not  so  strikingly. 

9577.  Whereas  since  that  time  sanitary  measures  have 
been  adopted  thoroughly  throughout  the  country? — 
Some  sanitary  measures. 

9578.  And  not  before  ?  —  No.  Then  pursuing  the 
question  of  sanitary  improvement  in  Qiiestions  7393, 
7394,  and  7664  and  7766  and  7671,  I  was  asked  my 
opinion  of  the  cause  of  the  sudden  decrease  of  small- 
pox in  England  and  throughout  Europe  in  the  nineteenth 
century.  I  ascribed  it  to  sanitary  conditions  of  various 
kinds.  I  wish  now  to  refer  to  another  table  by  Dr.  Farr 
in  his  "  Vital  Statistics,"  which  goes  to  prove  this.  This 
table  which  I  have  carefully  copied  and  wish  to  put  in, 
shows  for  the  years  1801-10  as  compared  with  1771-80 
a  decreased  general  mortality  of  two-fifths,  that  is  to 
say,  from  5,000  to  2,920  per  million,  and  a  decrease  in 
a  group  of  14  infajit's  diseases  which  he  names,  from 
1,682  to  789  which  is  a  decrease  of  half;  in  small-pox 
from  502  to  204  ;  in  fever  from  621  to  264,  the  decrease 
being  considerably  more  than  half;  in  consumption 
from  1,121  to  716,  the  decrease  being  about  two-fifths; 
in  dropsy  from  225  to  131,  nearly  one-half.  {The  table 
was  handed  in.  See  Ap'jiendix  II..  Table  P  page  198.)  In 
these  five  groups  of  diseases  the  total  saving  is  from  4,151 
to  2, 104,  almost  exactly  half.  Now  the  important  thing  is 
that  while  that  enormous  change  took  place  from  the 
period  1771-80  to  the  period  1801-10  as  the  table  shows, 
there  has  been  no  such  change  either  before  or  since.  It 
was  a  decrease  which  took  place  at  the  very  period  to 
which  I  imputed  the  change  and  which  is  required  for 
the  purpose  of  my  argument,  that  is,  during  the  period 
from  the  latter  end  of  last  century  to  the  beginning  of 
this  century. 

9579.  ( Chair-man. )  You  have  these  figures  with  a  gap 
of  20  years  between  each  set  of  statistics  ;  is  that  done 
purposely,  or  is  that  what  you  found  in  Dr.  Farr's 
table  ? — My  table  is  copied  from  his.  He  says  something 
about  it— I  do  not  quite  understand  him — to  the  effect 
that  that  was  for  the  purpose  of  giving  typical  groups 
of  years  which  were  not  exceptional  one  way  or  the 
other,  as  regards  epidemics,  I  take  it,  or  anything  of 
that  kind  ;  typical  groups  of  years  showing  the  sanitary 
improvements  and  beneficial  changes  which  must  have 
taken  place  when  this  great  change  in  the  amount  of 
morbality  occurred.  The  curious  thing  is  that  in  the 
previous  160  years  included  in  his  table  there  is  no  such 
alteration,  and  that  in  the  subsequent  20  or  30  years 
which  he  gives  there  is  no  such  alteration,  and  that 
down  to  the  present  time,  as  far  I  can  gather,  looking  at 
the  Registrar- General's  Reports,  there  is  no  such 
sudden  alteration.  There  was  a  remarkable  alteration 
from  near  the  beginning  of  last  century  to  the  beginning 
of  this  century  which  was  apparently  unique.  Now  it 
appears  to  me  that  whereas  this  countryj  and  Western 
Europe  are,  practically,  as  regards  similarity  of  race  and 
intercommunication  and  everything  else,  one  great 
country — quite  as  much  one  great  country  as  the 
United  States  of  America  in  respect  to  sanitary  and 
other  matters  such  as  civilisation  and  knowledge — we 
may  fairly  suppose  that  such  a  remarkable  change  as 
that  was  not  confined  to  this  country  only,  but  took 
place  throughout  Europe ;  and  if  so,  it  would,  in  my 
opinion,  go  very  far  to  explain  the  remarkable  decrease 
of  small-pox  which  is  so  great  a  puzzle  unless  it  is 
explained  by  vaccination, 

9580;  The  proportion  of  people  who  died  of  old  age 
appears  to  have  been  going  down  during  the  time 
when  these  diseases  were  diminishing.?-  That  is  a  very 
vague  description;  they  seem  to  go  up  and  down 
without  any  permanent  increase  or  decrease. 

9581.  Comparing  1871-80  with  1801-10  the  propor- 
tion of  those  dying  from  old  age  goes  down  ? — It  does  ; 
but  it  is  more  both  later  and  earlier. 

9582.  And  I  observe  that  in  the  last  years,  in  which 
there  has  been  that  great  decrease  in  the  diseases  you 
mentioned,  the  "unknown  causes"' go  up  to  88  per 
100,000  as  compared  with  none  in  the  pre^aons  years, 
and  "  other  diseases  "  were  289  as  compared  v.  ith  144 
in  the  period  1771-80.  And  again  inflammation,  which 
had  been  31  per  100,000  in  1771-80,  goes  up  in  the  next 
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period  to  101,  and  in  the  following  period  to  307.  May 

I  not  suggest  that  there  may  have  been  a  different  a.  11.  H'alliice 

classification,  beijause  I  see  imder  the  first  head  which  LL.D.  D.C  L 

you  give,  where  there  is  a  large  diminution,  there  is   

"  iufiammation  of  brain";  may  it  not  be  that  some  of    21  \i  ay  1890. 

the  cases  which  were  formerly  in  the  first  class,  "in-   ^  

flammation  of  the  brain,"  may  have  come  into  the  class 
of  "inflammation"  generally?— I  think  there  is  no 
doubt  that  the  first  heading  is  entirely  children's 
diseases. 

9583.  But  still  they  may  have  put  some  of  the  "in- 
"  flammation  of  the  brain"  from  amongst  children's 
diseases  into  the  general  "  inflammation  "  because  there 
you  see  a  very  remarkable  change,  it  goes  up  Crom  31 
per  100,000  in  1771-80  to  307  per  100,000  in  1831-35? 
— That  is  a  very  small  proportion  of  the  whole— the 
whole  is  equally  remarkable — from  an  average  of  5,000 
deaths  by  the  20  classes  of  diseases  named  per  100,000 
living  it  decreases  to  an  average  of  less  than  3,000. 

9584.  The  general  heading  "  other  diseases  "  in  the 
periods  you  have  compared  goes  up  from  144  per  100,000 
to  289  per  100,000  in  the  last  period  ?— Yes  ;  but  there 
bad  been  211,  253,  and  565  in  the  previous  periods. 

9585.  But  I  am  taking  the  period  which  shows  the 
marked  diminution;  from  the  1,682  to  the  789  which 
you  quoted  a  short  time  back  ? — But  the  diseases  I  have 
given  as  showing  a  marked  diminution,  show  a  marked 
diminution  when  compared  with  the  whole  of  the  three 
previous  periods  as  well ;  they  are  not  the  diseases 
which  go  up  and  down  very  much,  they  have  kept  a 
tolerable  level. 

9586.  But  if  you  were  to  add  to  those  the  consider- 
able number  which  are  now  under  a  separate  classifica- 
tion, the  contrast  would  not  be  so  striking,  would  it  ? — 
It  would  not  be  so  great.  It  is  impossible  to  say  that 
there  is  minute  accuracy  in  the  table,  but  the  improve- 
ment shown  is  so  very  striking  and  great  a  fact  that  I 
do  not  see  that  any  small  changes  or  errorH  could  affect 
it  appreciably  ;  they  might  affect  it  a  little. 

9587.  But  as  the  latest  period  taken  is  1831-35,  I  sup- 
pose the  article  was  not  written  recently  ? — It  does  not 
go  later  than  that. 

9588.  Does  that  conclude  all  you  have  to  say  upon 
that  point  ? — Yes,  that  is  all  I  wish  to  say  with  reference 
to  the  point  of  sanitary  improvement. 

9589.  Then  the  next  point  is  something  you  wish  to 
add  with  reference  to  the  relation  of  general  mortality  to 
small-pox  mortality  in  Prussia  and  Austria  ? — Yes.  In 
Questions  7140  to  7159  it  was  suggested  that  Austria, 
and  especially  Vienna,  was  badly  vaccinated  as  com- 
pared with  Prussia  and  Berlin.  It  is  upon  that  point 
I  wish  to  bring  forward  some  evidence  which  I  think 
bears  upon  the  question,  which  is  exceedingly  im- 
portant ;  and  that  is,  that  for  long  periods,  in  fact 
during  the  greater  part  of  the  present  century,  there 
has  been  a  striking  difi'erence  between  Austria  and 
Prussia  in  respect  to  small-pox  mortality,  and  also  in 
respect  to  general  moriality,  that  is  an  important  point 
of  which  I  was  not  aware  previously.  In  the  First 
Eeport  of  this  Royal  Commission,  page  72,  the  small- 
pox mortality  in  Austria  and  Prussia  is  given  for  the 
period  1807-50  as  regards  Austria  and  1810-50  as 
regards  Prussia,  Austria  showing  a  small-pox  mortality 
of  420  per  million  and  Prussia  of  206 ;  that  is  to  say, 
Austria  having  double  the  mortality  of  Prussia.-  Taking 
a  recent  period,  1874-84,  Dr.  Proust's  report,  which, 
you  know,  (Table  1,  page  16),  shows  a  mortality  for 
Austria  of  over  500 — it  is  in  the  form  of  a  diagram,  and 
therefore  I  cannot  give  the  exact  figure — compared  to  a 
mortality  of  I'-'Qi  or  less  than  lOU  in  Prussia.  That 
shows  with  respect  to  this  small-pox  moi-tality,  that  the 
difference  between  Austria  and  Prussia  is  a  permanent 
thing,  that  it  has  gone  on  from  1810  to  the  present 
time.  BiTt  if  we  turn  to  the  general  mortality  in  Austria 
and  Prussia,  we  find,  again,  that  they  have  long  differed 
in  a  remarkable  degree,  Austria  having  constantly  a 
much  greater  mortality.  This  fact  is  shown  by  tables 
given  in  the  51st  Report  of  the  Registrar- General  which 
I  have  here,  Tables  47-50.  From  these  tables  we  find 
that  if  we  take  the  general  mortality  per  1,000  of  the 
population  in  Austria  we  have  in  six  periods  of  five 
years  each  extending  from  1856  to  1885  these  figm-es, 
28-5,  29-7,  31-3,  32-7,  30-5,  30-1,  the  mean  of  which  is 
30'5.  Then  in  Prussia  we  have  for  those  very  same 
periods,  a  totally  different  net  cf  figures,  much  lower, 
innnely,  26-3,  25  9,  28-1,  27-6,  25-4, 25-4 the  mean  of  which 
is  26 '4.  Thus  we  have  a  dilierence  of  four  per  1,000 
equal  to  4,000  per  million  as  a  constant  difference 
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A.  if.  Wallace,  to  the  disadvantage  of  Austria.  This,  I  think,  is  a  most 
LL.D.,D.C.L.  remarkable  thing,  because  a  difference  of  mortality  of 

  4.000  per  million  would  entirely  overwhelm  the  dilfer- 

21  May  1890.    ence  of  small-pox  mortality  which  has  been  on  the 

 average  only  about  400  per  million.     That  is  also 

according  to  Ur.  Proust's  report,  first  table,  page  16. 
It  appears  to  me  that  these  facts  show  that  the  greater 
small-pox  mortality  of  Austria  is  only  part  of  the 
general  and  long-continued  greater  general  mortality  in 
that  country,  it  is  one  item  in  the  general  residt.  Then 
this  has  an  'impoi-tant  bearing  also  upon  the  mortality 
from  small-pox  of  the  Austrian  and  German  armies ;  for 
Dr.  Proust  tells  us  at  pages  21  and  87  that  vaccination 
is  obligatory  in  both  armies,  yet  there  is  the  same  or 
even  a  greater  difference  than  in  the  small-pox  and 
general  mortality  of  the  whole  population.  _  In  the 
Austrian  army  since  1874  we  have  figures  varying  from 
80  to  280  per  million  of  deaths  from  small-pox,  whereas 
in  the  German  army  there  are  actually  no  small-pox 
deaths  registered  during  the  whole  period. 

9590.  Does  his  report  say  that  the  provisions  _ as  to 
re-vaccination  are  the  same  in  the  Austrian  as  in  the 
German  army? — He  does  not  say  that  they  are  not. 
He  suggests  a  totally  different  explanation.  He  en- 
deavours to  explain  the  difference  in  the  small-pox 
mortality,  not  by  any  inferiority  in  the  vaccination, 
but  by  the  effect  of  the  surrounding  population  (page 
21,  paragraph  3).  That  appears  to  me  to  be  equiva- 
lent to  saying  that  the  vaccination  of  adults  only 
protects  when  they  are  not  exposed  to  infection; 
because  the  presence  of  small-pox  in  the  Austrian  army 
is  imputed  to  the  fact  that  the  soldiers  are  living  in  the 
midst  of  an  infected  community,  and  the  freedom  from 
small-pox  of  the  German  army  to  the  fact  that  they  are 
living  in  the  midst  of  a  community  from  which  small- 
pox is  almost  entirely  absent. 

9591.  Supposing  it  to  be  granted  that  vaccination  is 
not  an  absolute  protection  and  that  there  are  a  small 
number  of  people  who  are  not  absolutely  protected, 
despite  vaccination,  would  not  the  surrounding  circum- 
stances affect  them  ? — That  is  true ;  but  vfhat  we  are 
always  told  is  that  although  primary  vaccination  is  not 
an  absolute  protection,  yet  re-vaccination  is  almost  a 
perfect  protection  ;  in  fact,  the  almost  total  immunity 
of  the  German  army  and  of  the  population  now  has 
been  imputed  to  this  revaccination  law  and  the  con- 
sistency with  which  they  have  carried  it  out. 

9592.  Do  you  know  that  in  Germany  they  had  a  law  for 
the  re -vaccination  of  soldiers,  and  yet  there  were  alle- 
gations that  it  had  been  so  badly  carried  out  that  until 
recent  years  it  had  not  been  satisfactory  from  the  point 
of  view  of  being  a  sufficient  protection  ? — As  to  that  I 
know  nothing.  I  wish  to  point  out,  before  we  leave 
this  subject,  that  the  mortality  of  the  Austrian  army, 
admitting  the  soldiers  to  have  been  vaccinated  or  revacci- 
nated  as  adults,  is  greater  than  that  of  the  adult  popu- 
lation of  corresponding  ages  in  our  own  country  between 
the  ages  of  15  and  45  ;  the  small-pox  mortality  of  our 
own  male  population  between  the  ages  of  15  and  45 
being  131  per  million,  and  the  mortality  of  the  Austrian 
army  being  from  80  to  280 ;  so  that  it  is  really  greater. 

9593.  {Mr.  Meadows  White.)  Are  those  figures  taken 
from  the  Austrian  Government  statistics? — They  are 
drawn  entirely  from  the  report  of  Dr.  Proust  on  vaccine, 
he,  I  presume,  having  full  access  to  the  official 
reports. 

"'9594-5.  {Professor  Michael  Foster.)  Has  there  been  any 
change  in  the  relative  mortality  of  Prussians  and 
Austrians  since  the  year  1873  ;  that  is  to  say,  the  mor- 
tality from  all  diseases  ?  You  say,  do  you  not,  that  the 
greater  mortality  from  small-pox  in  Austria  is  part  and 
parcel  of  their  greater  mortality  from  all  diseases  p — ^It 
is. 

9596.  Has  there  been  a  remarkable  change  in  the 
mortality  from  all  diseases  relatively  between  Prussia 
and  Austria  since  1873  ? — There  has  been  some  change, 
but  it  has  been  to  the  advantage  of  Prussia. 

9597.  You  are  aware  of  a  remarkable  change  in  Prussia 
with  regard  to  the  mortality  from  small-pox  ? — Yes  ; 
that  is  the  point  I  am  trying  to  meet. 

9598.  That  is  not  accompanied  by  any  change  in  the 
general  mortality  ? — I  think  it  is.  The  small-pox  mor- 
tality in  Prussia,  taking  the  years  1810  to  1850,  was  206 
per  million ;  from  1874  to  1884  it  was  under  100,  so 
that  it  is  a  decrease  to  one  half  of  what  it  was.  In 
Austria  it  has,  on  the  other  hand,  risen  from  420  to  600. 


9599.  Is  there  an  improvement  in  the  general 
mortality  in  Prussia  corresponding  to  their  lessened 
mortality  from  small-pox  ?  —  I  do  not  say  corre- 
sponding ;  you  never  can  have  regular  correspondence 
between  small-pox  and  other  diseases. 

9600.  But  the  general  change  in  Prussia  since  1873  is 
very  remarkable,  is  it  not  ? — It  is  ;  and  the  reduction 
in  the  general  mortality  is  very  remarkable. 

9601.  {ChaArriian.)  As  compared  with  what  time  ? — 
As  compared  with  the  period  from  1810  to  1850.  Those 
are  the  only  two  periods  I  could  get,  one  period  being 
given  in  your  report  and  the  other  Ijeing  given  by  Dr. 
Proust.* 

9602.  "What  is  the  small-pox  rate  in  the  last  period  ? 
— Less  than  100  per  million.  The  general  mortality 
reduction  has  not  been  so  great. 

9603.  {Professor  Michael  Foster.)  Not  in  Prussia  ? — It 
has  changed;  the  general  mortality  is  reduced  from 
27-6  to  26 '4.  That,  of  course,  is  a  very  large  reduc- 
tion for  a  general  moii}ality. 

9604.  What  has  been  the  change  in  Austria? — In 
Austria  there  is  also  an  improvement,  but  it  is  still 
much  higher ;  from  32 '7  it  has  gone  down  to  30'1. 

9605.  What  is  the  relative  difference  between  the 
two  ?—  Hardly  any. 

9606.  What  has  been  the  change  in  the  mortaUty 
from  small-pox  between  the  two  countries,  say,  from 
1873.  I  find  that  before  1873  there  were  only  two  years 
in  which  the  mortality  from  small-pox  was  under  100  in 
a  million,  namely,  in  the  years  1855  and  1856,  when  it 
was  967  per  million,  and  73'2  per  milhon  inPrassia; 
then  after  the  year  1873  it  fell  down  from  95  to  36, 
31"3,  and  12'6,  and  so  on,  which  indicates  a  gi-eat 
change,  and  that  smaller  mortality  means  fewer  cases 
as  well,  does  it  not  ?— The  whole  question  is  whether  it 
can  be  shown  that  the  re-vaccination  of  the  Austrian 
Army  is  something  totally  different  from  the  re-vacci- 
nation of  the  German  Army.  Considering  that  the  two 
Governments  are,  at  all  events,  equal  in  kaowledge  and 
in  seeing  the  importance  of  science,  that  the  scientific 
men  of  the  one  country  are  as  good  as  those  of  the 
other,  and  that  they  are  parallel  in  all  respects  in  the 
higher  classes,  I  cannot  imagine  that  there  should  be 
any  such  enormous  difference  in  the  vaccination  of 
the  two  armies  as  is  shown  by  these  figures,  on  the 
assumption  that  re-vaccination  protects  from  small-pox. 

9607.  {Mr.  Meadows  Wliite.)  Is  the  law  the  same? — 
I  have  always  understood  that  the  general  law  in  Austria 
is  the  same  as  it  iised  to  be  in  Prussia ;  but  as  to  the 
two  armies  it  is  stated  that  all  the  recruits  should  be 
either  vaccinated  or  re-vaccinated.  If  so  we  have  to 
account  for  this  enormous  difference,  that  while  in 
Austria  it  produces  no  effect,  in  Prussia  it  is  said  to 
produce  this  enormous  effect  of  absolutely  abolishing 
small-pox.  It  appears  to  me  that  this  gives  us  the 
nearest  we  can  possibly  get  in  the  present  state  of  the 
world  to  a  strictly  comparable  case.  You  have  two 
armies  in  two  neighbouring  nations,  rivals  in  almost 
everything,  both  adopting  re-vaccination  for  their 
armies ;  ia  one  small-pox  ceasing,  and  in  the  other 
going  on  just  as  bad  as  ever. 

9608.  {Chairman.)  Does  that  conclude  what  you  have 
to  say  on  the  fourth  head  ? — Yes. 

9609.  You  next  desire  to  reply  to  some  questions  on 
passages  in  your  book  relating  to  syphilis  and  cancer, 
which  you  were  unable  to  answer  at  the  time  ? — I  wish 
to  mention  that  it  was  suggested  in  those  questions  that 
the  increase  of  syphilis  mortality  was  due  entirely  to 
change  of  classification  of  the  disease.  I  wish  to  remark 
irpon  that,  that  in  order  to  prove  that  is  the  cause,  it  is 
necessary  to  show,  not  merely  that  there  has  been  some 
change  of  classification,  but  that  the  diseases  newly 
classed  under  this  head  are  sufficient  to  explain  the 
increase.  They  may  not  be  one  tenth  of  the  number 
reqidred.  The  transmission  of  syphilis  by  vaccination 
is  now  an  admitted  cause  of  that  disease.  The  mere 
allegation  that  there  has  been  a  change  in  classification 
is  not  sufficient  to  account  for  the  increase  of  the  mor- 
tality ascribed  to  this  disease.  Then,  again,  I  think, 
it  must  also  be  shown  that  the  ordinary  medical  prac- 
titioners all  over  the  country,  are  acquainted  with  this 
new  classification,  and  regularly  make  use  of  it  in  their 
certificates  of  causes  of  death.    Now  on  this  point  I 


*  This  auswer  is  confusing,  the  question  not  having  been 
correctly  appreciated.  What  I  should  hare  answered  is :-  - 
"  Comparing  the  period  1876-85  with  1866-70."— A.R.W. 
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happen  to  have  come  upon  a  pasage  in  the  "  Lancet," 
which  beai-s  strikingly  upon  it.  After  speaking  about 
medical  hterature  in  connexion  with  syphiUs,  and  the 
neglect  this  disease  has  received  from  medical  prac- 
titioners, it  (the  article)  goes  on  to  say  :  "  To  these  and 
"  other  causes,  but  principally  the  former,  is  to  be 
"  attributed  the  fact  that  the  average  general  prac- 
"  titioner  is  more  or  less  imperfectly  acquainted  with 
' '  syphihs,  and  that  even  among  specialists  in  venereal 
"  diseases  there  should  be  these  'moot  points  '  still  re- 
"  maining  to  be  decided."  I  think,  therefore,  it  has 
to  be  proved,  not  merely  to  be  assumed,  first  of  all  that 
these  new  diseases  which  are  now  put  under  syphiUs 
are  sufficient  to  account  for  the  great  increase  in  the 
disease,  and  if  they  are  sufficient,  that  they  have'  been 
classified  as  such  by  all  the  general  medical  practitioners 
over  the  country. 

9610.  But  it  might,  might  it  not,  be  retorted  upon  you 
that  if  .you  seek  to  prove  that  there  has  been  an  increase 
of  those  diseases  resulting  from  vaccination,  you  must 
show  that  the  two  things  you  are  comparing  are  com- 
parable because  they  relate  to  the  same  thing  ?— I  have 
only  suggested,  or  rather  adopted  it  (because  it  has  been 
put  forward  by  others)  as  my  explanation.  I  say  that 
the  spread  of  it  has  been  very  strikingly  coincident 
with  the  great  increase  of  vaccination. 

9611.  (Dr.  Bristowe.)  But  you  are  not  going  to  give 
any  evidence  upon  that  point,  are  you  ? — I  merely  wish  to 
show  that  the  explanation  suggested  does  not  seem  to  me 
to  be  satisfactory,  and  to  show  why  it  does  not  seem  to 
me  to  be  satisfactory.  Then  there  is  another  point  I  wish 
to  mention  with  reference  to  cancer,  which  is  still  more 
important.  In  Questions  7723  and  7724  it  was  suggested 
that  by  the  supposed  saving  of  infant  life  by  vaccination 
there  would  be  more  persons  liable  to  have  cancer, 
which  is  a  disease  of  adults.  I  could  not  answer  that 
question  at  the  moment,  because  it  came  upon  me  un- 
expectedly ;  but  as  soon  as  I  considered  it  at  home  I  saw 
there  was  an  easy  answer  to  it ;  in  fact,  there  are  two 
answers  to  it.  The  first  is,  that  during  this  period, 
when  cancer  has  increased  so  much,  there  has  been 
practically  no  saving  of  infant  life,  as  I  have  previously 
shown  ;  at  all  events,  no  sufficient  saving  of  infant  life 
to  produce  the  slightest  effect  upon  the  comparative 
mortality  of  adults. 

9612.  {Chairman.)  You  mean  the  death-rate  of  chil- 
dren under  five  years  of  age  is  the  same  as  before  ? — 
Yes ;  under  one  year  especially,  and  under  five  it  is  very 
nearly  what  it  was  before  ;  that  is  only  a  small  part  of 
the  matter.  The  other  answer  is  that  if  there  had  been 
any  amount  of  saving  of  infant  life  it  could  not  possibly 
have  had  the  effect  suggested  unless  you  could  prove 
that  there  was  some  connexion  between  small-pox  and 
cancer — that  those  predisposed  to  cancer  would  be 
those,  in  larger  proportion  than  the  average,  who  would 
be  saved  from  small-pox.  Otherwise  it  does  not  matter 
how  much  you  decrease  infant  mortality.  It  cannot 
alter  the  proportion  per  million  subject  to  cancer  or  to 
any  other  disease ;  and  that  proportion  is  what  has  in- 
creased and  has  gone  on  increasing  down  to  the  latest 
returns,  from  1865  to  1888  there  been  a  constant 
increase  of  cancer  mortality — almost  year  by  year — 
from  302  per  million  to  591  per  million,  on  five 
years  averages.  Not  only  is  the  supposed  relation 
between  the  saving  of  infant  life  and  the  increase 
of  cancer  a  pure  fallacy,  but  if  there  had  been  a 
special  saving  of  infant  life  commencing  when  the 
cancer  began  to  increase,  the  effect  would  have  been 
exactly  the  opposite  ;  for,  while  infant  Hves  were  being 
saved  (as  compared  with  previous  years),  the  effect 
would  be  to  shghtly  increase  the  proportion  of  infants 
to  adults  in  the  population,  and  therefore  to  produce  an 
apparent  diminution  of  any  purely  adult  disease  per 
million  of  the  whole  population.  So  that  I  think  it  is 
perfectly  demonstrable  as  a  matter  of  figures  and  mathe- 
matics that  any  saving  of  infant  life  could  not  possibly 
affect  cancer  or  any  other  disease  of  adults  unless  you 
can  show  a  connexion  between  the  two,  unless  you 
can  show  that  those  who  would  have  died  from  small- 
pox had  they  not  been  saved  by  vaccination  would  be 
those  particular  ones  who  would  afterwards  die  from 
cancer. 

9613.  But  those  in  whose  case  there  was  a  diminution 
of  infant  mortality  must  die  of  something  ? — They  must 
die  of  something,  but  there  is  no  reason  that  they 
should  die  of  cancer  more  than  of  any  other  possible 
disease. 

9614.  But  is  there  any  reason  why  they  should  die 


less  of  that  ? — No.    That  is  the  point ;  it  is  the  propor-  Mr. 
tion  to  the  whole  poulation  that  is  increased.  ^-  Wallace 

LL.D.DC.L 

9615.  [Sir  William  Savory.)  As  you  piit  the  matter   

forward  at  present,  the  evidence  in  favour  of  a  con-    21  May  1890 

nexion  between  vaccination  and  cancer  is  .the  same  as  

the  evidence  in  favour  of  a  connexion  between  vaccina- 
tion and  syphilis.    You  show  that  there  is  an  increase 
both  in  syphilis  and  cancer,  and  your  suggestion  upon 
the  same  ground  is  that  vaccination  is  the  cause  of  the 
increase  in  both  ? — That  is  the  suggestion  I  have  adopted. 
NoAV  if  you  will  allow  me,  I  would  like  to  make  a  few 
remarks  upon  the  point  of  cancer.    I  have  to  acknow- 
ledge at  once  that  I  have  made  a  technical  error,  though 
I  doubt  whether  it  is  a  real  error,  in  having  included 
cancer  amongst  inoculable  diseases  ;  but  I  should  like 
to  read  a  passage  from  an  article  contained  in  Quain's 
"  Dictionary  of  Medicine,"  because  it  bears  directly 
upon  the  point.    This  quotation  is  as  follows  :  "  Most 
' '  instructive  too  are  the  facts  of  contagion  which  are  to 
"  be  learnt  in  the  study  of  tubercle;  the  contagion 
"  introducible  either  by  tubercular  and  certain  septic 
"  inoculations  through  the  skin  or  internally  by  the 
"  infective  action  of  the  milk  or  diseased  organs  of 
"  tubercular  animals  taken  as  food  ;  and  the  contagium 
"  when  introduced,  gradually  spreading  as  it  miiltiphes 
' '  and  as  lymph  and  blood  carry  it  from  the  first  inf ec- 
"  tion  spot  to  other  organs,  which  now  will  repeat  the 
"  process.   And  similarly  in  cancer  (though  the  primary 
' '  disease  is  at  present  of  unknown  origin  and  cannot  be 
"  created  by  experiment)  the  repetition  of  the  primary 
"  disease  in  secondary  and  tertiary  propagations  in  the 
"  body  of  the  sufferer  is  one  of  the  most  striking  of  all 
"  evidences  of  contagion  ;  because  of  the  great  number 
"  of  structural  types  which  pass  under  the  name  of 
"  cancer,  and  the  fidelity  with  which  each  of  them  is 
"  reproduced  in  the  organ  to  which  the  contagion 
"  extends."    That  is  taken  from  page  288.    Then,  two 
pages  further  on,  on  page  291,  we  have  this  :  "  Modern 
"  research  seems  more  and  more  tending  to  show  that 
"  the  true  unit  of  each  metabolic  contagium  must  either 
"  be,  or  must  essentially  include,  a  specific  living 
"  organism  able  to  multiply  its  kind."    There  is  also 
given,  I  think,  in  the  same  article  the  case  of  four 
sisters  who  all  died  of  cancer,  but  in  each  one  it  affected 
a  different  organ.    The  meaning  of  these  two  passages 
seems  to  indicate  that  in  the  view  of  the  writer  there 
was  some  germ  transmitted  hereditarily  which  produced 
cancer ;  and.  if  so,  it  appears  to  me  to  be  still  highly 
probable  (though  from  the  fact  that  cancer  is  a  disease 
of  adults  those  germs  must  lie  dormant  for  a  long 
period  of  years)  that  that  disease  must  be  capable  of 
being  transmitted  by  inoculation,  although  the  proof 
of  it  may  be  exceedingly  difficult  owing  to  the  long 
period  during  which  it  lies  dormant. 

9616.  {Sir  James  Paget.)  You  have  evidence,  I 
beUeve,  that  consumption,  a  tuberculous  disease,  has 
diminished  of  late  years  considerably.  Could  that  be 
reconciled  with  tbat  statement  you  have  just  made, 
seeing  that  consumption  could  as  well  be  inoculated  as 
cancer  ;  because  we  know  as  a  matter  of  fact  that  tuber- 
culous disease  can  be  inoculated  by  insertion  ?  Amongst 
the  many  things  besides  which  might  influence  the 
increase  of  cancer,  would  you  think  it  fair  to  select 
vaccination  as  the  only  means  of  increasing  it  ? — I 
have  suggested  it ;  and  the  only  other  suggestion  has 
been  that  which  I  have  just  referred  to,  which  appears 
to  me  to  be  utterly  unmeaning,  having  no  relation  to 
the  case.  There  may  be  some  other  explanation ;  still 
to  me  that  explanation  I  have  given  appears  to  be  the 
probable  one. 

9617.  {Chairman.)  In  the  table  you  put  in  this  morn- 
ing, in  which  you  call  attention  to  the  infantile  diseases 
having  fallen  as  between  1771-80  and  1831-35,  con- 
sumption appears  to  have  fallen  from  1,121  to  567  per 
100,000.  The  latter  would  be  a  vaccination  period  and 
the  former  a  pre-vaceiuation  period,  and  between  those 
two  consumption  has  fallen  considerably  ? — Yes,  it  has 
fallen  considerably. 

9618.  {Sir  James  Paget)  Putting  that  by  the  side  of 
the  fact  that  tuberculosis  is  inoculable  by  experiment, 
and  that  cancer  has  not  been  fotmd  to  be  inocrdable 
under  any  conditions  yet  tried,  what  do  you  say  ? — I 
may  be  wrong,  but  I  have  always  thought  that  consump- 
tion was  very  greatly  a  matter  of  healthy  conditions. 

9619.  Why  is  not  cancer  ? — That  I  do  not  know. 

9620.  {Chairman.)  Does  that  conclude  what  you  have 
to  say  upon  that  point  ? — Yes,  it  concludes  that  point 
as  to  syphilis  and  cancer. 
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A  It  Wallace       9621.  (Sir  William  Savory.)  Do  you  doubt  that  know- 
LL  D  DCL    ledge  has  increased  and  become  widely  and  rapidly 
■  ■  ■  spread  with  reference  to  both  syphilis  and  cancer  of  late 

21  May  1890.    years  ? — I  have  no  reason  to  doubt  it  at  aU. 

9622.  If  that  be  the  case,  would  it  not  be  likely  as  a 
matter  of  probability  to  lead  to  a  better  diagnosis,  and 
the  registration  as  attributable  to  those  diseases  of  a 
great  number  of  cases  which  heretofore  were  over- 
looked ?— That  might  be  said  of  all  diseases. 

9623.  But  it  may  be  said  of  these.  Is  it  not  the  fact, 
especially  with  reference  to  syphilis,  that  very  great 
progi-ess,  more  than  in  many  diseases,  has  been  made 
in  our  knowledge  of  syphilis  in  recognising  its  more 
advanced  forms  and  effects  upon  internal  organs  ?— But 
that  would  work  both  ways  ;  because  the  greater  know- 
ledge need  not  necessarily  put  more  diseases  into 
syphilis  ;  it  might  take  some  out. 

9624.  But  which  way  is  it  more  likely  to  operate  if 
syphilis  has  been  found  to  be  playing  a  p.irt  in  the 
destruction  of  life  which  years  ago.  it  was  not  suspected 
of  doing  ?— The  question  is,  is  that  sufiScient  to  account 
for  the  striking  increase  of  syphilis. 

9625.  Is  it  not  more  probable  that  this  is  the  cause 
of  its  increased  registration  than  any  idea  that  the  germ 
is  conveyed  from  one  person  to  another  by  vaccination  ? 
— It  does  not  seem  more  probable  to  me ;  but  upon  that 
point  of  course  my  opinion  may  be  of  no  value. 

9626.  {Chairman.)  You  have  some  addition  to  make 
to  your  answers  to  Questions  7700-7712  relating  to  the 
comparative  mortality  of  medical  men  from  small-pox 
and  fevers  F— Yes.  That  was  put  to  me  very  strikingly ; 
it  was  a  now  point  altogether,  and  I  was  not  aware  of 
it.  I  want  to  remark  upon  that,  as  a  matter  of  logic  a.nd 
the  proper  treatment  of  the  subject,  tliat  the  mortality 
of  medical  men  as  regards  small-pox  should  be  com. 
pared,  not  with  that  of  the  general  population  but  with 
that  in  some  strictly  comparable  profession,  equally 
healthy,  equally  interesting,  and  pursued  by  persons  in 
an  equal  position  altogether  with  respect  to  exercise, 
and  other  important  items,  such  for  instance  as  civil 
engineers,  the  clergy,  geologists,  and  people  of  that 
kind.  Then  again  the  most  important  point  I  think  is 
this,  that  srnail-pox  epidemics  occur  at  long  intervals. 
For  years  together  the  disease  is  so  little  prevalent  that 
the  majority  of  medical  men  hardly  ever  see  a  case,  and 
a  great  part  of  the  cases  are  treated  in  hospitals.  I 
have  here  an  extract  from  a  periodical  called  "The 
Hospital "  which  touches  upon  that  point — this  is  in 
the  number  for  March  20th,  and  it  says  "  These  were 
"  days  in  which  treatment  in  hospital  was  tlie  exception, 
"  not  the  rule,  and  in  which,  therefore,  the  private 
"  practitioner  had  many  opportuities  of  observing  the 
"  doings  of  small-pox  among  both  vaccinated  and  un- 
"  vaccinated,  opportunities  which  are  now  enjoyed  only 
"  by  the  physicians  of  the  great  small-pox  hospitals." 
That  illustrates  the  point  that  the  average  medical  man 
is  not  now  likely  to  be  more  exposed  than  other  persons 
in  a  similar  class  of  life  to  the  infection  of  small-pox. 
Then  again,  fevers,  with  which  it  was  compared,  are  very 
much  more  generally  prevalent.  In  the  13  years  from 
1876  to  1888,  I  find  the  average  small-pox  mortality  to 
be  59  ijer  million,  the  average  scarlet  fever  mortality 
450  per  million,  and  the  average  mortality  from  other 
continued  fevers  223  per  million  ;  so  that  you  iiave 
fever  altogether  ten  times  as  numerous  as  small-pox ; 
and  as  fevers  are  not  so  universally  or  so  very  generally 
treated  in  hospital  as  small-pox,  the  ordinary  medical 
man  would  in  almost  every  year  be  subject  to  the  con- 
tagion of  fever,  wliereas  oulj'  at  long  intervals  would  he 
be  subject  to  the  contagion  of  small-pox. 

9627.  But  apait  from  that  point  as  to  the  ireatmeut 
of  the  one  disease  in  hospital ;  if  the  medical  man  is  ten 
times  as  much  exposed  to  fever  as  to  smail-pox,  so 
would  the  general  public  be  ten  times  as  much  exjjosed 
to  fever  as  to  small-pox.  How  would  it  matter  that  the 
one  is  a  disease  prevailing  more  than  the  other.  If  there 
are  but  few  epidemics  of  small-pox  so  that  it  will  only 
slightly  affect  the  general  population,  just  in  the  same 
proportion  will  it  affect  the  doctors,  if  they  are  all 
equally  protected  ? — The  principal  point  is.  of  course, 
the  treatment  in  hospitals,  and  also  the  question  of 
epidemics.  In  au  epidemic  one  medical  man  may  of 
course  attend  many  patients,  but  in  the  case  of  fevers 
each  patient  may  have  a  chance  of  infecting  a  medical 
man.  Therefore  in  the  case  of  fevers  medical  men  are 
very  much  more  exposed  to  infection  than  the  general 
population  ;  whereas  in  the  case  of  small-pox  they  are 
not  more  exposed  than  the  general  population. 


9628.  (Dr.  Bristowe.)  Do  you  know  how  small-pox  ' 

patients  get  into  hospital ;  do  you  think  they  are  seen 
by  medical  men  before  they  go  in  r — Yes,  no  doubt 
some  of  them  are. 

9629.  Do  not  you  think  that  all  are  ? — Yes,  perhaps 
they  are  seen  once.  ' 

9630.  {Clialvman.)  You  would  not  say,  I  suppose, 
that  all  fevers  were  as  contagious  as  small-pox? — I 
should  have  thought  that  scarlet  fever  was  as  contagious. 

9631.  I  did  not  say  auy  particular  fever,  but  all 
fevers  ? — No  doubt  that  might  be  so,  but  scarlet  fever  is 
the  one  that  is  most  frequent,  the  one  from  which 
medical  men  are  said  most  to  suffer. 

9632.  (Mr.  Hutchinson.)  Should  you  not  say  that 
every  patient  who  is  sent  to  hospital  is  seen  by  a 
medical  man  more  than  once  ? — That  I  could  not  say. 

9633.  They  are  all  sent  by  medical  men  ? — Practically, 
I  suppose  they  are. 

9634.  (Sir  James  Paget.)  In  fact,  a  person  suffering 
from  small-pox  could  not  get  in  without  being  seen  ? — 
Probably  ;  but  he  would  not  be  treated  thi-oughout  the 
course  of  the  disease. 

9635.  (Mr.  Hutchinson.)  So  that  the  medical  man 
would  expose  himself  to  the  risk  of  taking  contagion  for 
some  little  time  before  the  diagnosis  was  established  ? 
— Then  it  was  alleged  that  the  reason  why  medical  men 
escaped  the  contagion  of  small-pox  was  that  they  were 
more  generally  re-vaccinated.  That,  as  it  appears  to 
me,  requires  to  be  proved,  not  merely  to  be  alleged; 
because  I  find  that  in  a  discussion  that  took  place  on 
Dr.  Ogle's  paper  in  which  these  facts  were  given 
about  medical  men,  one  of  the  other  facts  stated  was  that 
medical  men  are  greatly  subject  to  death  by  enteric 
fever,  to  four  times  the  extent  of  the  general  popula- 
tion, and  it  was  suggested  in  the  discussion  that  medical 
men  lived  in  very  badly-drained  houses.  Now,  as 
medical  men  know  better  than  anybody  else  the  danger 
of  living  in  badly-drained  houses,  it  is  reasonable  to 
suppose  that  they  would  not  be  more  careful  about 
vaccination,  even  if  they  believed  in  it,  than  to  have 
their  houses  well  drained. 

9636.  (Cliairman.)  It  is  a  simpler  thing,  is  it  not,  to 
be  \'accinated  than  to  have  your  house  well  drained  ? — 
No,  I  beg  your  pardon,  to  be  vaccinated  involves  a 
considerable  amount  of  personal  inconvenience. 

9637.  But  to  have  your  house  well  drained  involves 
considerable  expense,  and  with  the  possible  residt  that 
when  you  have  had  it  done  you  will  find  your  house 
worse  drained  than  before  ? — That  is  possible  ;  but,  as  I 
was  pointing  out,  vaccination  involves  a  considerable 
amount  of  inconvenience  and  sometimes  disability  for 
a  few  days. 

9638.  (Sir  William.  Savory.)  Did  I  understand  you 
on  a  previous  occasion  to  say  that  it  was  only  an  infe- 
rence that  nurses  were  re-vaccinated  in  hospital? — No; 
I  said  it  was  only  an  inference  that  medical  men  Avere 
re-vaccinated  more  than  other  persons. 

9639.  But  you  know  to  what  extent  the  nurses  escape  ? 
— Yes,  I  would  beg  leave  to  read  an  extract  I  have 
come  upon  in  a  medical  work  in  reference  to  that  point. 
In  Buck's  Treatise  of  Hygiene  and  the  Public  Health, 
Vol.  2, 1  find  an  article  by  Drs.  Hamilton  and  Emmett  on 
small-pox  and  other  contagious  diseases  in  which  occurs 
the  following  passage  :  "  It  is  a  fact  fully  appreciated  by 
' '  medical  men,  that  persons  constantly  exposed  to  small- 
"  pox  very  rarely  contract  the  disease.  In  the  case  of 
"  physicians, health-inspectors,  nurses,  sisters  of  charity, 
"  hospital  orderlies,  and  some  others,  this  is  the  rule  ; 
"  and  of  over  100  persons  who  have  been  to  my  know- 
"  ledge  constantly  exposed,  some  of  them  seeing  as 
"  many  as  1,000  cases,  I  have  never  personally  known 
"  of  more  than  one  who  has  contracted  the  disease  ;  but 
"  there  are  many  writers  who  believe  perfect  immimity 
"to  be  extremely  rare.  In  this  connexion  attention 
"  may  be  called  to  the  exemption  of  certain  persons 
"  who  occupy  the  same  room,  and  perhaps  bed,  with 
"  tlie  patients,  and  though  sometimes  never  vaccinated, 
"  altogether  escape  infection."  Of  course,  the  only 
point  there  is,  first,  that  the  fact  is  appreciated  by 
medical  men  and  stated,  as  a  matter  of  common  know- 
ledge, that  constant  exposure  to  iixfection  results  in 
immunity,  and  next  that  there  are  persons,  as  I  urged 
before,  who  are  not  subject  to  infection  at  all. 

9640.  (Mr.  Hutchinson.)  Do  you  doubt  that  any  person 
who  was  going  to  be  continually  exposed,  whether  he  be 
a  hospital  attendant,  a  medical  man,  or  a  nurse,  would 
almost  invariably  take  the  precaution  of  being  vac- 
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cinated ;  he  knows  he  is  going  to  be  exposed  and  would 
take  that  precaution?—!  believe  there  are  many  ex- 
ceptions, and  the  person  who  wrote  this  passage  evi- 
dently thought  that  there  were  many  exceptions,  he 
implies  that  in  his  words. 

9641.  (Sir  William  Savory.)  But  where  is  the  evidence 
of  people  constantly  exposed  independently  of  viiccma- 
tion  and  yet  not  taking  the  infection  ?— I  do  not  give 
that  as  my  opinion,  I  give  it  as  the  opinion  of  a  medical 
man. 

9642.  (Sir  James  Paget.)  Mr.  Wheeler  mentioned  a 
fact  in  regard  to  that  that  Dr.  Huxham,  who  in  his 
time  was  perhaps  the  greatest  authority  on  fevers,  and 
saw  the  largest  number  of  them,  mentioned  that  he 
knew  one  person  who  had  been  repeatedly  exposed  to 
the  infection  of  small-pox  and  had  never  been  infected ; 
does  not  that  bear  upon  it,  that  he  mentioned  only  one 
person,  he  himself  having  larger  experience  than  any 
one  now  living  with  regard  to  small-pox  ? 

(Chairman.)  Does  not  this  allusion  to  the  fact  that  in 
some  cases  persons  sleeping  in  the  same  bed  have  not 
taken  it,  even  though  not  vaccinated,  rather  point  to 
the  fact  that  he  was  speaking  of  the  others  as  being  as 
a  rule  vaccinated  ? 

(Witness.)  He  says  "and  though  sometimes  never 
"  vaccinated  ;"  he  does  not  say  "  even." 

9643.  Does  not  that  indicate  that  he  is  speaking  of 
the  vaccinated  class  in  other  cases  and  is  putting  these 
as  the  exceptional  cases  ? — I  really  do  not  think  that,  he 
implies  that  constant  exposure  of  itself  leads  to  im- 
munity. 

9644.  Do  you  know  what  precedes  that  in  the  article, 
he  may  have  been  talking  about  vaccination  ? — There  is 
nothing  that  precedes  that  bearing  upon  this  point. 

(Mr.  Eutchinson.)  The  constant  exposure  implies  im- 
munity, and  the  immunity  has  been  tested  and  found 
safe. 

9645-6.  (Professor  Michael  Foster.)  Now  may  I  ask  you 
with  reference  to  small-pox  in  the  Austrian  and  Prussian 
armies ;  you  stated  that  you  believed  the  regulations  in 
the  Austrian  army  were  the  same  as  in  the  Prussian 
army ;  you  have  no  actual  knowledge  of  that,  I  believe  ? 
—No. 

9647.  I  find  here  at  pages  7  and  8  of  this  German 
pubhcation  (Beitrage)  vaccination  in  the  Austrian  army 
spoken  of  as  being  confessedly  faulty  : — "In  May  1886 
"  with  reference  to  the  Austro-Hungariau  army  in 
"  which,  as  we  have  said,  the  vaccination,"  that  is  to 
say,  the  re-vaccination,  ' '  had  hitherto  been  imperfectly 
"  carried  out,  a  new  regulation  for  vaccination  is  in- 
"  stituted  in  the  sense  of  a  more  complete  carrying  out 
"  of  universal  compulsory  vaccination,  above  all,  in  the 
"  future  all  recruits  must  immediately  upon  their 
"  reception  be  vaccinated  or  re-vaccinated  respectively 
"  as  has  been  the  case  in  the  Prussian  army  in  a  similar 
"  manner  ever  since  the  year  1834  ? — I  presume,  that  is, 
a  German,  not  an  Austrian  statement. 

(Professor  Michael  Foster.)  It  is  a  Berlin  statement, 
but  it  is  official ;  it  was  issued  by  the  Imperial  Sanitary 
Office,  the  Gesundheits  Ammte. 

9648.  (Chairman.)  Then  you  wish  to  call  attention  to 
the  report  of  the  German  Vaccination  Commission  upon 
the  question  of  the  comparative  mortality  of  the  vac- 
cinated and  unvaccinated  ? — It  is  a  very  small  point,  and 
I  have  not  got  it  at  first  hand.  But  in  the  British 
Medical  Journal  for  August  29th  1885,  pages  408-9, 
there  is  an  article  on  the  German  Vaccination  Com- 
mission, and  it  is  stated  there  that  "  in  the  view  of  Dr. 

'  Koch,  no  other  statistical  material  than  the  mortality 
"  from  small-pox  can  be  relied  upon,  questions  as  to 
"  the  vaccinated  or  unvaccinated  condition  of  the 
"  patient  leaving  too  much  room  for  error,"  and  it  was 
implied  that  that  was  adopted  by  the  Commission  as 
the  rule  on  which  they  reponeil. 

9649.  Do  you  mean  that  for  the  pui-pose  of  ascer- 
taining whether  vaccination  was  a  protection  by  seeing 
what  was  the  effect  of  small-pox  upon  the  Viiccinated 
and  the  unvaccinated  he  solved  the  problem  by  assuming 
that  those  had  been  vaccinated  who  died  little,  and  that 
those  were  unvaccinated  who  died  much  ? — I  understand 
it  to  be  that  the  uncertainty  of  determining  the  fact 
of  vaccination  was  so  great  that  they  put  that  aside 
altogether,  and  trusted  merely  to  the  eifect  of  vaccina- 
tion ou  the  general  population  that  is  what  I  under- 
stand was  the  meaning  of  it.  At  all  events  this  Dr. 
Koch  was  an  official  and  a  vaccinator,  and  the  fact  that 
he  at  all  events  implied  that  such  evidence  was  not 


trustworthy  goes  to  suppoi-t  our  contention  also  that  it 
is  not  trustworthy.    That  is  our  great  contention,  the 
one  thing  tipon  which  we  most  rely,  that  the  evidence 
of  mortality  on  the  vaccinated  and  the  unvaccinated 
untrustworthy. 

9650.  (Dr.  Bristowe.)  Who  was  the  author  of  the 
article  ?— I  do  not  know. 

9651.  In  what  form  did  it  appear  P — It  is  an  editorial 
article  upon  the  German  Vaccination  Commission.  I 
presume  it  is  an  accurate  report  of  what  took  place.  I 
merely  refer  to  it  as  indicating  that  at  all  events  in  Ger- 
many the  Commission  rejected  that  kind  of  evidence, 
and  trusted  to  the  general  evidence  of  small-pox  mor- 
tality. 

9652.  (Chairman.)  I  find  in  an  article  upon  the  Ger- 
man Vaccination  Commission  read  before  the  Epidemio 
logical  Society,  on  the  9th  of  December  1885,  wJiat  may 
perhaps  explain  the  passage  you  have  quoted.    "  Dr, 
' '  Koch  explained  that  for  these  statistics  he  had  taken 
"  the  small-pox  mortality  as  the  only  rehable  basis  to 
' '  go  upon  for  the  following  reasons.  To  begin  with  it 
' '  was  well  known  that  the  mortality  from  all  diseases 
"  was  much  greater  during  infancy  than  in  the  years 
"  next  succeeding  it,  and  that  all  small-pox  statistics 
' '  ouglit  to  be  arranged  in  age  classes,  considering  the 
"  great  influence  of  age  upon  morbidity,  lethality,  and 
"  mortality.    (By  lethality  is  meant  the  degree  of  re- 
"  action  of  the  organism  towards  an  infectious  disease.) 
"  Now,  although  some  statistics  in  age  classes  appear 
"  to  show  that  vaccination  is  useless,  this  was  only 
"  because  the  same  statistics  brought  in  the  '  vac- 
"  'cinated  condition'  of  the  patients.    But  all  com- 
"  parative  statistics  founded  on  this  last,  were  ipso  facto 
' '  unreliable,  '  usually  worthless.'    Directly  the  ques- 
"  tion  of  the  vaccination  or  non -vaccination  arose,  room 
' '  was  made  for  a  number  of  errors  ;  in  fact,  this  was 
"  "hy  the  original  retui-ns  of  the  epidemic  were  not 
"  produced.     To  begin  with,  the  information  as  to 
"  whether  anyone  who  had  died  of  small-pox  had  been 
"  vaccinated  or  not,  had  been  given  by  the  deceased's 
"  friends,  and  not  (in  the  majority  of  instances)  by 
"  medical  men.    Again  such  statistics  did  not  state 
"  (1)  whether  the  vaccination  was  successful  or  not ; 
"  (2)  the  degree  of  success — the  number  of  vesicles 
"  produced;  (3)  the  date  of  the  vaccination,"  and  so 
on.    I  read  from  the  Transactions  of  the  Epidemio- 
logical Society,  page  38.     So  that  he  is  there  not 
dealing  with  the  division  between  the  vaccinated  and 
unvaccinated,  where  the  medical  man  can  examine  the 
patient  and  form  an  opinion  for  himself,  but  he  is  deal- 
ing with  the  statistics  of  the  vaccinated  and  unvacci  ■ 
nated,  which  related,  not  to  the  evidence  of  medical 
men,  but  to  evidence  taken  from  unreliable  sources. 
Would  not  that  be  what  Dr.  Koch  is  alluding  to  in  the 
passage  which  is  summarised  as  you  read  it  ?— It  may 
be  so. 

9653.  Is  there  anything  else  which  you  desire  to  call 
-  he  attention  of  the  Commission  to  ? — I  have  nothing 
«lse  in  the  way  of  special  points,  except  that  I  should 
like  to  make  a  few  personal  concluding  remarks,  and  to 
be  allowed  to  sum  up  my  point  of  view. 

9654.  By  all  means  do  so. — During  the  course  of  my 
examination,  I  have  been  asked  questions  which  implied 
that  I  had  taken  up  this  subject  and  written  on  it 
without  the  full  and  accurate  information  befitting  a 
man  of  science.  I  admit  that  tlris  is,  to  some  extent, 
true  ;  but  my  answer  is  that  I  did  not  take  it  up  as  a 
question  of  pure  science.  If  it  had  remained  a  question 
of  medical  science  and  practice,  I  should  not  have 
troubled  myself  about  it,  and  certainly  not  have  written 
on  it.  But  from  the  moment  when,  through  the  great 
influence  of  the  medical  profession,  a  medical  dogma 
was  enforced  by  penal  law,  it  became  a  question  of 
politics,  a  question  of  personal  liberty.  When  almost 
every  week  I  read  of  men  fined  or  imprisoned  for  refus- 
ing to  subject  their  children  to  a  surgical  operation 
which  they  (and  Ij  beHeved  to  be,  not  only  useless,  but 
injurious  and  dangerous,  I  felt  impelled  to  aid,  if  ever 
so  little,  in  obtaining  the  repeal  of  a  cruel  and  tyrannical 
law.  I  could  uot  Y/ait  years  to  study  the  question  in  all 
its  intricacies  and  obscurities  while  men  Ti'ere  being 
daily  punished,  as  I  believed,  unjustly.  Liberty  is  in 
my  mind  a  far  gi-eater  and  more  important  thing  than 
science.  I  thought  I  could  jjut  a  few  of  the  more 
striking  and  best  ascertained  facts  before  the  public  and 
before  Members  of  Parliament  in  a  clearer  way  than  they 
have  yet  been  put,  and  I  tried  to  do  hu.  A  few  errors 
have  been  pointed  out  in  my  book,  but  I  am  glad  to 
find  that  they  are  all  unimportant,  and  do  not  at  all 
affect  the  geiieral  arguments  relied  on.    When  I  com. 


Mr. 
A .  11.  Wallace^ 
LL.D.,D.C.L. 
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listened  to  by  legislators)  they  seem  to  me  but  as 
molehills  compared  with  mountains.  I  should  like  to  be 
allowed  to  give  two  or  three  examples,  which  I  will  do  very  ' 
briefly.  For  years  the  comparative  small-pox  mortalities 
of  the  French  and  German  armies  during  the  war  were 
given  in  definite  figures  (23,469  French,  263  German), 
and  used  as  a  most  po-werfnl  argument  in  favour  of  vac- 
cination. NoAv  it  turns  out  that  no  statistics  exist,  and 
that  the  figures  must  have  been  invented  by  someone 
for  the  occasion.  Then  I  would  just  mention  that  the 
late  Dr.  W.  B.  Carpenter,  once  in  the  Spectator  and 
again  in  a  little  pamphlet  he  published,  called  "  The 
"  Truth  about  Vaccination,"  said,  that  "  100  years  ago 
"  the  small-pox  mortality  of  London  alone,  with  its  then 
"  population  of  under  a  million,  was  often  greater  in 
"  a  six  months'  epidemic  than  that  of  all  England  and 
"  Wales  DOW,  with  their  25  millions,  in  any  whole 
"  year."  This  is  an  amazing  error.  The  facts  well 
known  are  that  the  vei-y  highest  small-pox  moi-tality  in 
London  during  the  last  century  was  3,992  in  1772,  while 
it  was  7,912  in  1871,  and  in  the  same  year  in  England 
and  Wales  over  23,000.  This  gross  err®r  was  pointed 
out  to  him  privately  and  acknowledged  privately,  but 
never  withdrawn  publicly ;  and  he  posed  as  "'one  who 
"  had  studied  the  medical  literature  of  the  last  century." 
Mr.  Ernest  Hart,  a  medical  man  and  a  candidate  for  Pa^r- 
liament,  in  his  "Truth  about  Vaccination, "  surpasses 
even  Dr.  Carpenter.  At  page  35  he  states  that  in  the  40 
years  1728-57  and  1771-80  the  average  annual  small-pox 
mortality  of  London  was  about  18,000  per  million 
living.  He  has  taken  the  periods  of  greatest  small-pox 
mortality,  and  has  multiplied  them  by  four  to  compare 
with  the  mortality  of  the  present  century.  These  gross 
errors,  important  as  showing  how  untrustworthy  are 
some  medical  men,  how  careless  in  a  matter  where 
accuracy  is  of  vital  importance,  this  cai-elessness  and 
even  recklessness  of  statement,  extends  to  official  publica- 
tions. In  a  tract,  "  Facts  concerning  Vaccination," 
issued  by  the  National  Health  Society,  with  revision 
and  sanction  of  the  Local  Government  Board,  at  page  4, 
we  find:  "Before  its  discovery"  (vaccination)  "the 
"  mortality  from  small-pox  in  London  was  40  times 
"  greater  than  it  is  now."  This  is  a  gross  error  and 
misleading  statement.  If  it  means  that  in  some  years 
of  the  last  century  it  was  40  times  greater  than  in  some 
years  now,  it  is  simply  misleading,  since  within  the  last 
20  years  we  have  some  years  when  the  small-pox 
mortality  was  not  only  40,  b^^t  80,  100,  and  even  200 
timefi  greater  than  others.  If  it  means  on  an  average 
of  10  or  20  years  it  is  absolutely  false,  for  the  small- 
pox mortality  of  London  for  the  20  years  1861-80  was 
367  jier  million  ;  of  London  in  the  last  20  years  of  the 
18th  century  it  was  about  2,364  per  million,  or  six  and 
a  half  times  as  much  as  that  just  given,  while  in  the 
10  years  of  the  greatest  small-pox  mortality,  compared 
with  the  population,  in  the  last  century,  viz.,  1710-19,  it 
was  3,820  per  million. 

9655.  {Professor  Michael  Foster.)  I  thought  the  mor- 
tality was  greater  in  the  succeeding  decades,  even  pro- 
portionately to  the  population  ? — I  think  not.  I  have 
taken  the  greatest  average  of  the  10  years  in  the  last 
century.  It  ran  somewhere  about  that.  There  are 
several  decades  in  the  last  century  in  which  it  ran  high, 
but  I  do  not  think  it  ever  exceeds  that.  Then,  again,  in 
this  same  pamphlet  it  is  stated  at  pages  2,  3,  and  5  that 
vaccination  protects  against  attacks  of  small-pox  "in 
"  the  great  majority  of  cases,"  that  it  gives  "  an  enor- 
"  mous  protection  "  against  attacks,  and  that  vaccinated 
people  "  escape  attack  to  immensely  larger  extent  than 
unvaccinated  people,"  statements  which  are  opposed  to 
well-known  facts  as  to  the  proportions  of  vaccinated 
patients  in  our  hospitals. 

I  would  now  ask  permission  to  briefly  summarise  my 
evidence.  In  the  first  place,  with  reference  to  the 
small-pox  mortality  of  London  .from  1780  to  1884,  the 
diagram  I  have  laid  before  the  Commission  shows  a 
decrease  from  1800  to  1822,  far  greater  than  can  be  at- 
tributed to  the  amount  of  vaccination  then  performed, 
and  a  decrease  from  1822  to  1884  on  the  whole  far  less 
than  it  ought  to  have  been  from  the  great  increase  in 
the  amount  of  vaccination.  In  the  second  place  diagrams 
of  Sweden  and  Prussia  show  very  similar  phenomena, 
while  in  Stockliolm,  Berlin,  and  Vienna  modern  epi- 
demics have  been  as  severe  as  those  of  the  dreadfully 
insanitary  London  of  the  18th  eentui-y.  Thirdly,  1  have 
adduced  evidence  to-day  to  show  that  at  the  end  of  the 
last  century  and  the  beginning  of  this  one  there  was  a 
great  improvement  in  the  sanitary  condition  of  the 


population  as  indicated  by  a  remarkable  decrease,  boti 
of  infant  mortality  and  that  from  a  number  of  other  dis. 
eases  besides — small-pox,  fevers,  consumption,  di-opsy, 
&c.  Fourthly,  as  a  test  case  I  refer  to  the  Prussiai 
and  Austrian  armies,  both  vaccinated  and  revacci- 
nated.  but  showing  an  enormous  difference  in  small-po3 
mortality.  But  there  is  a  corresponding  differencf 
both  in  the  small-pox  mortality  and  the  general  mor. 
tality  of  the  two  nations ;  so  that  the  facts  are  accountec 
for  independently  of  vaccination.  Lastly,  I  submit  tha' 
the  fact  that  the  incidence  of  small-pox  on  the  vaccinatec 
and  unvaccinated  is  now  approximably  proportionate  tc 
the  numbers  of  thes.e  two  classes  in  the  community, 
shows  that  vaccination  has  absolutely  no  effect  ii 
warding  oft'  attacks  of  small-pox  ;  while  the  close  agree 
ment  in  the  total  per-centage  of  small-pox  mortality  tc 
cases  in  the  last  century,  and  since  vaccination  was  en 
forced,  offers  a  strong  presumption  that  it  has  no( 
influenced  the  mortality  from  the  disease.  The  ap 
parent  advantage  of  the  vaccinated  depends  upon  j 
combination  of  circumstances  which  have  been  ofter 
pointed  out,  the  unvaccinated  including  three  distinci 
groups  of  individuals  on  whom  the  disease  is  likely  tc 
be  especially  fatal.  These  are  (a)  all  infants  unde: 
vaccination  age  ;  (&)  all  those  whose  vaccination  is  post 
poned  through  ill-health  or  constitutional  weakness 
(c)  all  those  who  escape  the  vaccination  officers,  in 
eluding  the  nomad  populations — tramps,  beggars,  anc 
criminals,  living  under  the  most  unsanitary  conditions 
From  these  five  groups  of  facts,  which  lend  mutual  sup 
port  to  each  other,  I  draw  the  conclusion  that  vaccinatioi 
is  absolutely  powerless  either  in  preventing  attacks  o 
small-pox  or  in  diminishing  small-pox  mortality. 

9656.  {C/t airman.)  I  think  in  the  diagram  you  firs' 
put  in  you  took  as  your  starting  point  for  the  population, 
the  computation  in  the  year  1738,  by  Maitland,  did  yoi 
not  ? — Yes,  I  think  it  was. 

9657.  And  since  1801  it  was  from  the  census  ? — Yec. 

9658.  So  that  your  basis,  as  regards  the  earlier  period, 
depends  upon  the  accuracy  of  Maitland  in  1738  ? — Yes. 

9659.  There  seems  to  have  been  a  very  small  increas( 
of  population,  if  that  is  correct.  In  1738  he  computei 
the  number  of  persons  within  the  Bills  of  Mortality  a 
725,903 ;  in  1801  it  is  only  746,233,  an  addition  o 
20,000  in  the  63  years.  Do  you  know  if  there  i 
any  reason  to  suppose  that  the  population  was  so  sta 
tionaxy  in  the  last  century  ? — I  think  other  authoritie; 
stated  that  it  was  not  supposed  to  increase  at  all  for  i 
long  time  during  the  18th  century. 

9660.  But  I  observe  that  in  the  decenuium  betweei 
1801  and  1811,  there  is  an  increase  of  100,000.  Tha 
was  still  during  the  time  of  the  war,  and  one  is  a  littl 
surprised  to  find  an  increase  from  746,000  to  856,000  ii 
the  decennium  from  1805  to  1810  if  there  had  been  onl; 
20,000  increase  in  the  62  years  before  ? — Is  not  tha 
partially  explained  by  that  remarkable  decrease  o 
moi-tality  which  Dr.  Farr  points  out  ?  Of  course,  th 
decrease  of  mortality  would  of  itself  necessarily  lead  t^ 
an  increase  of  population. 

9661.  But  that  had  begun,  according  to  the  table  yoi 
have  put  in  to-day,  a  little  earlier  ? — It  had,  no  doubt. 

9662.  (Professor  Micliael  Foster.)  I  was  struck  wit] 
the  words  in  the  opening  of  your  conclusion  ;  therefor 
may  I  take  the  opportunity  of  asldng,  do  you  object  t' 
compulsory  notification  and  isolation  p — No. 

9663.  That  you  think  is  on  a  different  footing  frou 
compulsory  vaccination  ? — Yes. 

9664.  You  do  not  agree  with  the  writer  in  the  "  Vacci 
nation  Inquirer, "  that,  "  When  that  comes  in  force  th 
"  agitation  against  it  vv'ould  be  an  agitation  comparei 
"  with  which  the  present  agitation  against  vaccinatio] 
"  is  as  a  ripple  compared  to  a  storm  "  ? — Perhaps  I  d< 
not  understand  what  you  mean  by  compulsory  notifica 
tion  and  isolation. 

9665.  When  it  shall  be  necessary  that  every  infection 
disease  shall  be  made  known  to  a  pubhc  authority  an( 
the  public  authority  shall  have  the  power  to  isolate  th 
sick  individual,  whether  he  will  or  not,  from  his  felloi 
creatures  ;  you  were  talking  about  liberty,  and  so  on 
you  do  not  object  to  that  infringement  of  liberty  do  you 
—Isolation  is  a  difierent  thing ;  I  should  object  to  tha 
under  penalties  to  the  parent.  If  it  be  necessary  I  ha^ 
rather  it  be  done  as  far  as  the  simple  isolation  is  con 
cerned  forcibly,  if  it  is  done  at  all ;  that  is  to  say,  don 
compulsorily. 

9666.  That  is  to  say,  take  the  patients  away? — 0 
isolate  them  in  their  own  homes.    I  take  it  that  it  woul 
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never  be  done  in  this  country  to  the  exclusion  of  isola- 
tion in  one's  own  house ;  you  would  never,  I  take  it, 
force  a  duke's  son,  or  one  of  the  Queen's  children,  for 
example,  to  go  into  a  public  hospital, 

9667.  {Chairman.)  You  would  not  be  opposed  to  inter- 
ference with  individual  libei-ty  to  this  extent — that  the 
State  should  take  a  person  away  if  he  could  not  be 
effectively  isolated  in  his  own  house? — No,  I  should 
not. 

9668.  {Sir  James  Paget.)  Would  you  object  to  isolate 
the  rest  of  the  family  with  him  ? — I  thought  it  was  the 
object  of  isolation  to  separate  them. 

9669.  It  is  the  practice  ia  New  South  Wales  and  other 
Australian  Colonies  to  send  away  the  whole  family  Avith 
the  person  infected ;  would  that  be  your  view  ? — I  would 
rather  not  give  an  opinion  upon  these  points  without 
considering  them  very  carefully. 

9670.  {Mr.  Fidon.)  Are  you  aware  that  it  is  done  in 
Leicester  ;  that  they  isolate  the  whole  family  with  the 
patient  ? — But  that  is  not  done  compulsorily  ;  people 
may  do  it  because  they  see  the  benefit  of  it. 

9671.  {Professor  Michael  Foster.)  But  that  is  not  the 
poiat ;  do  you  object  to  that  being  enforced  by  the 
State  ? — We  would  all  prefer  its  being  done  by  the 
municipality. 

9672.  That,  agaia,  is  not  the  point ;  you  have  no 
objection  to  substituting  rigorous  compulsory  isolation 
for  compulsory  vaccination  ? — I  should  certainly  very 
much  prefer  isolation,  but  still  isolation  carried  out 
with  the  fullest  consideration  for  the  feelings  of  the 
persons  concerned. 

9673.  {Mr.  Hutchinson.)  You  have  also  stated  very 
plainly  that  in  your  view  vaccination  does  not  prevent 
small-pox ;  may  I  ask  if  you  have  any  large  collection 
of  facts  as  to  individuals  who  having  been  recently 
vaccinated  have  been  exposed  to  small-pox  contagion, 
and  have  taken  small-pox  ? — I  have  not  collected  them, 
but  I  have  read  plenty  at  different  times. 

9674.  Could  you  refer  me  to  any  such  collection  of 
evidence  ? — I  could  not  refer  you  to  any  such  collection, 

9675.  Do  not  you  think  that  would  be  the  most  import- 
ant evidence  of  all  ? — It  would. 

9676.  Do  not  you  think  it  should  be  collected :  take  a 
nurse  who  gets  herself  vaccinated  and  successfully 
vaccinated  before  she  goes  into  a  hospital,  would  it  not 
be  valuable  if  you  could  collect  evidence  showing  that 
such  persons  have  to  any  extent  taken  small-pox  ? — I 
have  not  collected  it,  and  I  could  not  give  the  time  or 
take  the  trouble  to  prepare  it. 

9677.  You  are  quite  aware  that  now  the  medical  pro- 
fession are  beginning  to  think  that  vaccination  is  only 
protective  for  a  short  time,  but  that  it  is  very  strongly 
protective  for  that  short  time,  do  you  think  there  is  any 
evidence  to  shake  that  belief  ? — I  believe  there  is.  I 
have  read  a  number  of  cases  which  would  seem  to  do  so. 

9§78.  Of  those  who  have  recently  been  vaccinated 
and  have  taken  small-pox  ? — Yes ;  you  mean,  I  pre- 
sume, within  one  year  or  two  years. 

9679.  Yes;  those  who  have  gone  into  small-pox 
hospital  trusting  to  their  recent  vaccination,  and  it 
having  failed  them  ? — Every  case  of  a  soldier  having 
small-pox  is  a  proof  in  that  direction. 

9680.  But  within  what  period  of  their  re-vaccination  ? 
— I  never  heard  it  said  that  vaccination  only  protected 
for  one  year,  but  for  five  or  six  years. 

9681.  How  many  cases  could  you  give  the  Commission 
of  one  year's  vaccination  not  having  protected  ? — The 
recruits  are  vaccinated. 

9682.  But  they  would  not  necessarily  have  taken  it 
only  within  one  yeai-  or  within  two  years  after  they 
were  vaccinated? — They  do  not  remain  long  in  the 
service,  but  the  difiiculty  would  be  in  any  case  to  get  at 
the  proof.  You  would  not  take  cases  recorded  at  the 
time  unless  you  could  get  actual  proof. 

9683.  There  would  be  no  cases  that  would  be  so  con- 
vincing to  those  who  believe  in  vaccination,  if  those 
could  be  collected ;  we  shotdd  be  shal^en  somewhat  ? — 
No  doubt. 

9684.  {Mr.  Meadows  White.)  Is  it  the  fact  that  the 
general  rate  of  mortality  has  diminished? — Since 
when  ? 

9685.  Of  late  years  ? — I  believe  it  has. 

9686.  The  reports  of  the  Eegistrar-General  of  late 
years  appear  to  show  that  the  rate  of  mortality  has  very 


much  diminished  ?— I  did  not  think  it  had  very  much  Mr. 

of  late  years.  a.  R.  Wallace, 

9687.  Two  or  three  points  ?— I  daresay  it  has.  LL.D.,D.C.L. 

9688.  Has  that  been  concurrently  with  the  increase  of    oj  jyjay  ]  S90. 

vaccination  ? — -That  again  raises  the  question  whether  

within  the  last  few  years  vaccination  has  not  consider- 
ably decreased,  owing  to  the'  great  opposition  to  it.  I 

should  say  that  within  the  last  few  years  it  had  been 
decreasing. 

9689.  The  general  rate  of  mortality  is  better  than  it 
used  to  be,  is  it  not  ? — That  involves  the  whole  question 
whether,  because  two  things  are  concurrent,  therefore 
one  is  bhe  cause  of  the  other,  that  is  the  thing  we 
dispute,  we  deny  altogether  that  post  hoc  propter  hoc. 

9690.  {Chairman.)  Is  not  that  just  what  you  rely  upon 
for  your  connexion  of  the  increase  of  cancer  with 
vaccination  ? — Yes,  to  some  extent,  because  it  appears 
to  be  probable  from  other  reasons. 

9691.  (Mr.  Meadows  White.)  Is  there  any  evidence 
that  with  the  increase  of  vaccination  there  has  been  an 
increase  of  disease? — Disease  is  such  a  complex  thing, 
and  depends  upon  so  many  causes;  certain  diseases 
may  increase  without  affecting  the  total  diminution. 
There  has  been  a  diminution,  but  the  question  is  how 
much  diminution,  and  whether  there  ought  not  to  be 
more. 

9692.  If  you  make  a  comparison  between  the  general 
mortality  statistics  and  the  vaccination  statistics,  is 
there  any  evidence  to  show  that  concurrently  with  the 
increase  of  vaccination  there  has  been  an  increase  of 
disease  generally  ? — Generally  no  ;  and  I  do  not  expect 
there  to  be  at  all,  these  things  have  no  relation  to 
general  disease,  why  should  they  ? 

9693.  {Mr.  Picton.)  With  reference  to  the  inoculation 
of  cancer  has  your  attention  been  drawn  to  an  allegation 
by  Dr.  Hanau,  of  Zurich,  that  he  has  succeeded  in 
inoculating  cancer  on  animals  ? — I  am  not  acquainted 
with  medical  literature.  I  have  too  much  other  litera- 
ture to  look  at. 

9694.  It  appeared  in  a  periodical  called  The  Hospital, 
which  you  happen  to  have  quoted.  Now,  with  refer- 
ence to  the  statistics  of  London  before  registration,  any 
uncertainty  would  tell  equally  in  both  directions,  would 
it  not  ? — 1  think  so.  I  think  there  is  a  certain  amount 
of  harmony  in  the  general  results.  I  do  not  think  there 
could  be  any  very  serious  alteration  produced  by  slight 
errors  previous  to  registration  in  the  last  century. 

9695.  In  your  study  of  the  subject  you  have  found 
that  the  Bills  of  Mortality  are  constantly  rehed  upon  to 
show  the  prevalence  of  small-pox  ? — They  are  always 
relied  upon,  of  course, 

9696.  They  are  not  found  untrustworthy  in  that  case? 
— They  are  really  absolutely  the  only  authority. 

9697.  {Chairman. )  There  would  be  no  danger  of  their 
showing  (subject  to  the  danger  of  error  of  diagnosis) 
more  small-pox  cases  than  there  were,  the  error  would 
be  on  the  side  of  there  being  fewer  cases  returned  than 
the  actual  number? — No  doubt,  but  the  question  of 
error  in  diagnosis  is  an  important  point ;  no  doubt  there 
may  have  been  many  cases  of  measles  classed  as  small- 
pox to  account  for  the  sudden  apparent  increase  of 
measles  after  vaccination  had  been  began  in  this 
century  ;  it  looks  as  if  what  has  been  before  classed  as 
small-pox  was  afterwards  classed  as  measles. 

9698.  {Br.  Collins.)  Are  the  figures  from  the  BiUs  of 
Mortality  that  you  have  utilised  in  this  way  found  on 
pages  9,  10,  and  11  of  the  Medical  Officer's  Eeport  of 
the  Local  Government  Board  for  1884? — Yes,  that  is 
where  I  got  them  from, 

9699.  In  Question  7123  with  respect  to  Scotland  you 
were  questioned  as  to  the  Act  of  1867.    I  think  as  a 
matter  of  fact  it  was  in  1863  that  vaccination  was  made 
compulsory  in  Scotland,  was  it  not? — That  I  really  do  - 
not  know. 

9700.  You  directed  our  attention  to  Sweden,  and 
several  authorities  including,  I  think,  Korosi,  give  tables 
showing  an  enormous  reduction  of  small-pox  in  Sweden 
at  the  beginning  of  this  century ;  are  you  able  to  give 
any  evidence  as  to  the  extent  to  which  inoculation  was 
practised  in  Sweden  ? — No. 

9701.  You  do  not  happen  to  know  whether  it  was  com- 
pulsory ? — I  was  not  aware  of  it ;  do  you  mean  com- 
pulsory until  the  time  that  vaccination  was  intro- 
duced ? 

9702.  That  is  my  impression  ;  you  directed  our  atten- 
tion to  a  report  that  was  prepared  by  Dr.  Seaton,  the 
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secretary  of  the  Epidemiological  Society,  whiclL  is  rightly 
or  -wi-ongly  thought  to  have  influenced  legislation  in  the 
year  1851,  and  I  think  he  gives  information  as  to  the 
extent  to  -which  vaccination  was  compulsory  in  different 
countries  of  Europe  ;  do  you  happen  to  kno-v  that  he 
states inl851,  that  "In  the kiugdoms  last-named  (Prussia 
' '  and  Bavaria)  direct  compulsion  by  fines  is  employed  in 
"  addition  to  these  (indirect)  means  "  ? — I  have  seen  it 
stated,  but  it  has  been  denied  I  think  on  reference 
to  the  law  itself.  I  think  the  fines  were  only  to  come 
into  force  if  the  child  had  small-pox  alleged  to  have 
occurred  in  corsequence  of  the  want  of  vaccination. 

9703.  Ave  you  aware  that  he  states  that  the  informa- 
tion which  the  report  contains  was  obtained  by  applica- 
tion to  official  sources  in  foreign  countries,  and  that  he 
adds  :  "  On  this  point  we  have  obtained  most  important 
"  and  authentic  information  "  ? — I  saw  that  stated. 

9704.  And  that  the  first  rule  under  the  heading 
' '  Prussia  "  is  :  "  Every  childi  s  required  to  be  vaccinated 
-'  befcu'e  it  is  twelve  months  old;  the  magistrates  and 
"  officers  of  health  (Kreis-physicus)  of  every  circle 
' '  keep  proper  lists  ;  parents  of  those  children  who  do 
"  not  obey  are  fined. "  That  is  taken  from  his  Appen- 
dix A.  "  On  Laws  and  Regulations  m  diff  erent  countries 
"connected  with  Vaccination"?  —  I  have  seen  the 
repoiH}. 

9704a.  [Chairman).  Does  any  other  point  occur  to  you 
before  your  examination  is  concluded? — Might  I  be 
allowed  to  state  one  small  point  which  I  forgot,  but 
which  should  I  think  be  called  to  your  attention.  Since 
that  re-vaccination  law  in  Germany  has  been  passed 
it  is  stated,  and  I  believe  it  is  the  fact,  that  the  age  for 
primary  vaccination  has  been  altered  from  one  year  to 
two  years  ;  that  being  the  case,  and  the  period  in  Eng- 
land being  three  months,  it  would  follow  that  there 
would  be  a  very  large  number  indeed  of  unvaccinated 
children  in  Germany  compared  with  those  in  England  ; 
and  as  in  unvaccinated  children  the  period  between 
three  months  and  two  years  of  age  is  the  period  of  the 
greatest  mortality  from  small-pox,  that  would  show  that 
in  Germany  they  really  should  be  more  liable  to  small- 
pox than  in  England  under  this  new  law,  yet  we  have 
almost  a  total  abf?ence  of  small-pox  imputed  to  this  new 
law. 

9705.  (Br.  Collins.)  The  reason  I  put  these  questions 
to  you  was  because  I  understood  yonr  contention  to  be 
(in  agreement  -with  the  statement  made  by  Dr.  Seaton 
to  the  Committee  in  1871)  that  prior  to  that  year  Prussia 
was  a  well- vaccinated  country  ? — Yes,  I  take  it  that  the 
general  assumption  up  to  that  time  was  that  it  was 
always  quoted  as  a  well-vaccinated  community. 

9706.  And  as  to  the  alteration  made  in  the  law  in 
1874,  Dr.  Boiug  the  authority  to  whom  Dr.  Hopkirk 
called  attention,  stated  that  "Before  1874  we  had  no 
"  vaccination  law  in  Prussia  ;  nevertheless  I  believe 
"  that  the  thorough  vaccination  of  the  population 
"  before  the  compulsory  law  of  vaccination  was  pro- 
"  mulgated  was  greater  than  at  the  present  time." 
Then  Dr.  Hopkirk  proceeds,  reading  the  extract, 
"  Because  in  former  times  children  were  vaccinated 
"  who,  according  to  the  present  vaccination  law,  are  not 
"  now  requiredi  '  be  presented  for  vaccination,"  and 
are  not  vaccinated  until  a  later  period.  Is  that  the 
statement  you  were  anxious  to  make  ? — No,  it  was  with 
reference  to  the  vaccination  age  being  two  years. 

9707.  With  reference  to  the  fact  you  have  mentioned 
to  us  to-day,  and  Avhich  appears  somewhat  surprising 
that  the  infantile  mortality  within  registration  years  has 
not  diminished,  I  find  on  page  52,  of  the  51st  ReiJort. 
of  the  Registrar-General  for  England  and  Wales,  figures 
giving  the  mortality  of  infants  under  one  year  of  age  to 
1,000  births  for  England  and  Wales  for  the  periods  from 
1838-42,  1847-50,  1851-60,  1861-70,  and  1871-80,  the 
figures  for  those  several  periods  are  152,  154,  154,  154, 
and  149  ? — That  is  the  table  from  which  I  got  my 
information  with  reference  to  the  one  year,  but  with 
reference  to  the  five  years  he  gives  no  direct  informa- 
tion. 

9708.  And  apparently  for  London  the  figures  are  less 
satisfactory  ;  for  1841-50  the  infant  mortality  was  157, 
in  the  period  1851-60  it  was  153;  in  1861-70  it  was 
162  ;  and  in  1871-80  it  was  158,  are  those  the  figures 
upon  which  you  base  your  calcuation  ? — Yes,  those  are 
the  figures  which  I  have  used. 

9709.  Our  attention  was  called  to  the  alleged  neglect 
of  vaccination  in  the  French  Army,  and  also  to  the  fact 
that  it  was  only  in  recent  years,  I  think  the  date  has 
been  given  as  1884-85,  that  the  thorough  re-vaccination 


of  the  French  Army  was  carried  out,  are  yon  able  to 
give  us  any  figui-es  showing  cases  of  or  deaths  from 
small-pox  since  the  last  regulations  have  been  in  force 
in  the  French  Army  ?  —I  have  seen  them,  but  they  are 
not  very  remarkable  either  way,  there  is  a  certain 
amount  of  small-pox  mortality. 

9710.  I  only  wanted  to  ask  whether  as  far  as  your 
information  goes,  the  same  immunity  from  smaU-pox 
iias  been  experienced  in  the  French  Army  in  the  last 
three  or  four  years  as  is  stated  to  have  been  the  case 
in  the  Prussian  army  since  the  adoption  of  their  improved 
regulations  ?— No,  there  is  not  nearly  such  a  great 
immunity  as  there  is  in  Prussia,  but  still  there  has  been 
a  considerable  improvement  in  the  last  three  or  four 
years. 

9711.  [Professor  Michael  Foster.)  But  that  is  a  com- 
parison of  three  or  four  years  with  a  whole  series  of 
years  ? — I  have  not  jmid  any  special  attention  to  that, 
but  it  appears  to  me  that  the  comparison  of  the  German 
and  Austrian  armies  was  most  striking  on  account  of 
their  vicinity  and  similar  discipline. 

9712.  {I)r.  Collins.)  You  have  directed  our  attention 
to  the  paper  entitled  "Facts  concerning  Vaccination 
"  for  Heads  of  Families.  Revised  by  the  Local 
"  Government  Board,  and  'issued  with  their  sanc- 
"  tion.' "  These  is  a  statement  on  page  4,  which 
appears  to  be  important.  "  The  fear  that  a  foul 
"  disease  may  be  implanted  by  vaccination  is  an  un- 
"  founded  one."  Presuming  that  to  apply  to  such  a 
disease  as  syphilis,  does  that  accord  with  the  evidence 
you  have  come  across  in  your  reading  ?— I  have  always 
understood  that  it  is  universally  admitted  now  that 
there  have  been  very  numerous  cases  of  that  disease 
conveyed. 

9713.  [Mr.  Ilulchinson.)  What  sort  of  quantity  would 
you  mean  by  such  an  expression  as  "  very  luimerous  "? 
— I  would  say  several  hundred  cases  have  been  recorded. 

9714.  Over  how  many  years? — Over  eight  or  ten 
years,  I  should  say. 

9715.  Do  you  know  whether  any  cases  have  been 
recorded  in  the  last  ten  years  ? — I  cannot  say  that ;  it  is 
a  point  which  I  have  not  gone  into. 

9716.  "  Very  numerous  "  is  a  strong  expression  if  you 
cannot  quote  a  single  case  in  the  last  ten  years  ? — How 
can  I  quote  a  single  case  when  I  have  not  paid  special 
attention  to  it  ?  I  give  my  general  impression.  I 
cannot  give  more. 

9717.  [Mr.  Meadows  White.)  Would  you  read  that 
expression  in  the  pamphlet  as  meaning  that  it  is 
absolutely  impossible  that  it  could  be  inoculated  or  that 
with  prudence  and  care  the  fear  was  unfounded  ? — I  do 
not  think  it  can  be  called  "  iinfounded  "when  any  cases 
are  admitted. 

9718.  Is  not  the  statement  rather  intended  to  repel  a 
fear  than  to  convey  the  idea  of  impossibility  ? — I  do  not 
think  it  should  be  put  forward  in  such  a  way  as  to 
convey  to  the  ignorant  that  no  such  cases  have 
occurred. 

9719.  (Dr.  Collins.)  Do  you  happen  to  know  that 
Monsieur  Lancereaux  published  258  cases  in  Ms  work 
on  syphilis  ? — I  have  heard  that,  but  that  is  outside  my 
province.    I  believe  Mr.  Tebb  collected  over  100  cases. 

9720.  [Chairman.)  Attention  has  been  called  to  the 
statement  in  the  pamphlet  headed  ' '  Facts  concerning 
"  Vaccination, "  that  "  the  fear  that  a  foul  disease  may  be 
"  implanted  by  vaccination  is  an  unfounded  one"  as 
being  inconsistent  with  the  fact  that  there  is  evidence 
that  syphilis  has  Ijeen  communicated  through  vaccina- 
tion. Have  you  observed  that  the  words  which  I  have 
read  are  followed  in  the  pamphlet  by  these  words  ' '  Such 
"  mischief  could  only  happen  through  the  most  gross 
"  and  culpable  carelessness  on  the  pai^t  of  the  vaccinator ; 
"  and  as  all  medical  men  now  receive  special  training 
"  in  vaccination,  no  risk  of  this  kind  need  be  at  all 
"  apprehended.  Of  course,  vaccination,  like  everything 
"  else,  requires  a  reasonable  amount  of  care  in  its 
"  performance,"  wonld  not  those  words  seem  to  qualify 
the  fii-st  statement,  if  the  first  statement  were  to  be 
understood  as  meaning  that  the  communication  of 
syphilis  through  vaccination  is  an  impossibility  ? — They 
qualify  it  in  one  sense,  but  to  my  mind  they  almost 
make  it  worse  in  another,  because  they  imply  that  care 
can  prevent  it  and  that  it  is  always  carelessness  where  it 
happens,  whereas,  so  far  as  my  knowledge  goes,  it  has 
been  the  reverse. 


9721.  [Dr.  Collins.)  Could  you  give  me  any  case  ii 
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this  country  in  which,  where  syphiUs  has  been  conveyed 
by  vaccination,  the  fact  has  been  the  subject  of  prose- 
cution  for  malpractice  ?— I  never  heard  of  such  a  case. 

9722.  [Chairman.)  Have  you  studied  those  cases?— 
Whenever  the  cases  have  come  in  my  way  I  have  read 
them  with  interest.  I  have  always  read  everything  that 
came  in  my  way  in  that  direction,  with  interest. 

9723.  I  understand  your  view  to  be  that  it  would  be  a 
mis-statement  or  an  over-statement  to  say  that  mischief 
could  only  happen  through  gross  carelessness  or  negli- 
gence, because  it  may  happen  without  ?— Not  only  may 
happen  but  almost  must  happen  without,  under  the 
conditions  of  public  vaccination;  it  bemg  practically 
impossible  that  a  public  vaccinator  can  make  the  neces- 
sary inquiry  into  all  the  antecedents  of  each  of  the 
children's  parents. 

9724.  (Lr.  Bristowe.)  But  there  is  a  great  deal  of 
vaccination  that  is  not  public,  is  there  not  ?— The  bulk 
of  it  is  public. 

0725.  [Chairman.)  That  would  imply,  would  it  not, 
that  the  disease  could  be  conveyed  through  vaccination 
even  though  there  were  no  indication  of  the  disease 
upon  the  vaccinifer  ?— I  thought  that  was  admitted. 
Of  course  it  would  be  gross  negUgence  if  the  marks  of 
the  disease  were  visible,  and  they  still  used  that  cliild 
as  a  vaccinifer. 

9726.  (Dr.  Collins.)  Can  you  tell  at  all  if  the  propor- 
tion of  registered  vaccinations  to  births  has  been  in- 
creasing or  decreasing  since  1880  ?— I  do  not  think  I 
have  the  record  beyond  the  year  1884  ;  it  decreases  from 
1880  to  1884. 

9727.  [Sir  Edwin  Galsworthy.)  Do' I  understand  you 
to  admit  that  small-pox  is  a  very  contagious  disease  ?— 
Certainly. 


9728.  Then  how  do  you  account  for  the  fact  that  the  Mr. 
hundreds  of  re-vacciuated  nurses  and  attendants  exposed  A.  It.  Wallace, 
to  it  iu  the  hospitals  never  take  the  disease? — That  is  a  LL.D.,D.C.L. 

point  upon  which  I  have  been  asked,  I  think,  twice   

before.    I  do  not  account  for  it  except  upon  the  general  21  May  1890. 

principle  that  such  persons  become  nurses  as  are  insus-  

ceptible  ;  and  I  should  like  to  look  at  the  comparative 

statistics  with  reference  to  other  diseases  which  do  not 
seem  to  be  given  to  us.  "We  do  not  hear  of  the  number 
of  cases  with  nurses  in  other  diseases. 

9729.  [Sir  William  Savory.)  Have  you  gone  into  the 
question  of  the  Fever  Hospital  ? — I  daresay  it  would 
be  instructive,  but  as  I  say,  the  subject  would  be  so 
tremendously  vast,  and  the  time  required  to  hunt  up 
evidence  would  be  so  enormous  that  unless  one  lived 
in  London  one  could  not  do  it ;  and  I  live  120  miles 
off. 

9730.  But  you  have  made  your  reputation  by 
thoroughly  sifting  evidence  before  you  came  to  a  con- 
clusion ? — Some  kind  of  evidence. 

9731.  [Sir  Edwin  Galsworthy.)  How  do  you  account 
for  this,  that  nurses  or  attendants  not  re-vaccinated  do 
take  small-pox  ? — I'hat  is  a  disputable  point.  1  have 
read  a  great  many  cases  of  the  reverse ;  that  those  do 
not  and  that  others  who  are  re-vaccinated  do — it  is  all  a 
question  of  evidence. 

9732.  [Mr.  Meadows  White.)  Have  you  seen  the  state- 
ment about  fever  hospitals  compared  with  small-pox 
hospitals  with  reference  to  the  immunity  of  nurses ;  if 
you  refer  to  pages  105  and  106  of  McVail's  book  you 
will  see  he  extracts  a  statement  by  Dr.  W.  B.  Car- 
penter ? — I  would  not  accept  any  statement  of  Dr. 
Carpenter's  without  confirmatory  evidence. 


The  witness  withdrew. 


Adjourned  till  Wednesday,  llth  June,  at  1  o'clock. 
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Mr.  William  Tebb  further  examined. 


9733.  [Chairman.)  You  have  first  of  all  to  conclude 
your  evidence  as  to  the  disaster  following  re-vaccination 
in  the  4.th  Regiment  of  Zouaves  in  Algiers,  what  have 
you  to  add  to  your  evidence  upon  that  point  ? — The 
last  part  of  the  case  presented  related  to  an  interview  with 
Colonel  Gausaud.  The  article  in  "  I'Akhbar  "  referred 
to  is  rather  long,  but  the  chief  points  are  contained  in 
the  following  translated  extracts  :  "On  December  30th 
' '  1880,  in  consequence  of  the  obligation  to  observe  the 
"  regulation,  the  un vaccinated  soldiers  of  the  garrison 
"  of  Algiers  were  taken  to  the  Hopital  du  Dey  to 
"  be  vaccinated.  Two  army  doctors  operated.  The 
"  vaccine  was  furnished  by  two  children  under  two 
"  months  of  age  presenting  the  appearance  of  ex- 
"  cellent  health  ;  and  the  vaccine  (from  both)  seemed 
"  identical  and  normal  in  its  condition.  The 
"  vaccination  of  one  detachment  followed  the  usual 
"  course,  and  no  accident  resulted  from  it.  On  the 
"  contrary,  the  58  soldiers  operated  upon  with  the 
"  vaccine  furnished  by  the  child  of  a  Spanish  woman 
"  presented  at  the  end  of  three  or  four  weeks  indica- 
"  tions  of  a  disease  impossiole  to  be  mistaken,  those  of 
o  63670. 


"  a  local  and  constitutional  syphilitic  affection.  The 
"  wounds  on  the  arms  had  assumed  an  alarming 
"  character,  and  presented,  instead  of  the  vaccine 
"  pustules,  ulcerations  which  made  it  necessary  at  the 
"  end  of  two  months  to  admit  to  the  Hopital  du  Dey 
"  the  22  Algerians,  and  the  26  Frenchmen  forming 
"  the  detachment  of  the  2ud,  3rd,  and  4th  companies  of 
"  the  2nd  Battalion  of  the  4th  Regiment  of  Zouaves 
who  had  submitted  to  the  operation.  At  the  expira- 
"  tion  of  one  month  a  superficial  cicatrisation  obtained 
"  by  the  first  treatment  allowed  the  greater  number  of 
"  those  who  had  entered  to  leave  the  hospital.  Only 
' '  six  remained,  but  the  others  were  not  long  in  return- 
"  iug,  in  consequence  of  the  serious  symptoms  which 
"  manifested  themselves  in  every  case  in  the  most 
"  dangerous  manner  with  differences  due  to  various 
' '  temperaments.  In  a  comparatively  short  period  an 
"  absolute  constitutional  syphilisation  had  invaded  all 
"  the  organs.  Every  patient  showed  more  or  less  all 
"  the  symptoms  of  syphilis.  We  have  observed  and 
"  recognised  the  following — ulcerated  wounds  on  the 
"  arms,  cicatrised  according  to  the  individual  at  the 


Mr.  W.  Tehh. 
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Mr.  W.  Tehb.    "  end  of  three,  foiir,  and  five  months.    There  is  one 

  "  amongst  them  with  whom  they  are  not  yet  healed. 

11  June  1890.    "  Roseola,  mucous  scabs  on  the  lips,  the  tongue,  the 

  '*  palate,  the  pharynx,  &c.   Indurated  chancres,  with  or 

•'  without  gonorrhcea,  swelling,  boils,  and  blotches  on 
"  all  parts  of  the  body,  copper  spots,  sore  throat, 
"  receding  gums,  tooth-ache,  violent  headache,  en- 
' '  largement  and  inflammation  of  all  the  ganglions  of  the 
"  lymphatic  system,  in  the  jaws,  the  neck,  the  throat, 
"  the  joints  of  the  arms,  the  groin,  exostosis,  pains  in 
"  the  bones  of  the  loins,  the  arms,  and  the  legs,  falling 
'■  off  of  the  hair,  the  eyebrows,  and  the  eyelashes. 
"  From  a  sentiment  of  reserve  which  everybody  will 
"  understand  we  suppress  the  names  of  the  victims. 
"  The  facts  are  constant  and  proved.  The  cause  is 
"  known.  The  consequences  are  irreparable.  To 
"  whom  shall  the  responsibiUty  be  imputed  ?  It  is 
"  certainly  not  to  the  victims.  Is  it  to  the  doctors  who 
"  have  operated?  No.  Is  it  to  the  superior  military 
"  authority  which  gives  the  orders?  No.  All  have 
"  obeyed  the  regulation.  The  regulation  alone  then  is  in 
"  fault.  But  the  regulation,  says  one,  requires  that 
"  the  operation  be  performed  with  every  guarantee  of 
"security.  This  formula  is  easy  to  publish.  But  does 
"  the  regulation  itself  indicate  the  absolute  guarantee 
"  which  may  protect  its  infallibility?  " 

9734.  Would  you  say  for  what  purpose  you  are  read- 
ing this,  because  the  opinion  of  an  anonymous  writer  in 
this  journal  of  Algiers  will  hardly  be  of  much  advantage 
to  the  Commission  ?  What  you  are  now  reading  has 
nothing  to  do  with  the  case,  it  is  the  writer's  opinion  as 
to  the  persons  upon  whom  the  responsibility  rests  ? — 
I  mentioned  at  the  introduction  of  this  that  M.  de  Fou- 
ville  (the  editor  of  I'Akhbar)  had  been  waited  upon  by  a 
deputation  of  several  of  the  unfortunate  soldiers. 

9735.  But  I  was  calling  attention  to  the  question 
whether  it  was  necessary  to  read  an  article  which  was 
not  a  statement  of  fact,  but  was  merely  a  statement  of 
the  views  of  the  writer,  whoever  he  was,  as  to  the 
person  upon  whom  the  responsibility  should  rest  ? — 
There  are  only  a  few  more  lines  of  it,  which  I  beg  per- 
mission to  read.  "  In  consequence  of  compulsory  vac- 
"  ciuation,  a  really  enforced  ordinance,  58  French 
"  soldiers  are  victims  to  a  hideous  scourge  which 
"  mutilates  them  and  dishonours  them  as  much  as  a 
'*  wound  received  in  equally  commanded  service  is 
"  worth  to  them  promotion,  reward,  and  honours.  In 
' '  all  cases  we  demand  that  as  much  as  possible,  either 
"  for  voluntary  or  compulsory  vaccination,  it  should  be 
"  prescribed  to  make  use  of  lymph  taken  from  the 
"  heifer  itself,  and  the  least  possible  use  made  of 
"  human  vaccine."  Afterwards  I  proceeded  to  the 
oiHce  

9736.  Is  this  coming  to  what  you  did,  or  is  this  still 
the  article  F  —This  is  what  I  did.  Afterwards  I  pro- 
ceeded to  the  office  of  "Le  Petit  Colon,"  in  the 
Eampe  Magenta,  the  first  journal  v/liich  published  an 
account  of  the  disaster.  The  editor,  M.  Charles  Mar- 
chal,  who  is  also  secretary  to  the  Conseil-General  for 
the  city,  said  he  had  ptiblished  full  details  of  the 
tragedy  from  the  mouths  of  five  or  six  of  the  victims. 
"To  describe  their  condition,"  said  he,  "is  impossible; 
"  in  one  word  they  are  ruined  for  life."  The  publica- 
tion of  the  narratives  of  these  young  men  in  "Le 
"  Petit  Colon"  produced  a  feeling  of  consternation 
and  indignation  in  the  city  amounting  to  exasperation. 
On  the  26th  June  1881,  "Le  Petit  Colon,"  referring 
30  the  subject,  said  that  no  one  had  contested  the 
truth  of  its  narrative,  which  could  neither  be  extenuated 
nor  denied.  But  he  demanded  "is  it  admissible,  in 
"  order  to  cove)-  the  fault  of  a  colleague,  that  silence 
"  must  be  preserved  concerning  this  regrettable  disaster, 
"  instead  of  bringing  upon  him  the  notice  of  the 
"  Government?  This  is  not  possible,  and  in  any  case 
"  we  shall  not  allow  it  to  be  done."  The  write l-  then 
makes  a  powerful  appeal  for  compensation  for  the 
58  victims  of  this  disaster.  I  informed  him  of  the 
results  of  my  interview  with  Colonel  Gausaud,  when, 
with  a  significant  expression,  he  put  his  right  finger 
over  his  left  shoulder,  and  said  he  knew  by  his  cor- 
respondents and  from  other  sources  that  after  terrible 
suffering  one  half  the  soldiers  had  succumbed  to  the 
terrible  disease.  He  then  sat  down  at  his  desk,  and 
gave  me  the  following  note:  "Algiers,  23rd  March, 
"  1884.  I  know  (from  a  source  which  I  consider  re- 
"  liable)  that  of  the  58  Zotiaves  poisoned  by  vaccine 
"  syphilis,  about  30  are  dead.  They  belonged  to  a 
"  regiment  which  was  sent  to  Tunis,  and  it  is  there  that 
"  you  could  procure  exact  information.  I  have  at  hand 
"  a  list  of  the  names  of  the  unfortunate  men,  and  if 


"  necessary  I  could  make  this  inquiry  again.  (Signed) 
"  Ch.  Marchal,  Editor  of  the  'Petit  Colon.'"  And 
this  letter  is  on  official  paper.  I  visited  several  steamers 
going  to  Tunis,  but  the  accommodation  was  very  bad, 
and  my  health  was  indifferent,  and  Mrs.  Tebb  who  was 
with  me  objected  to  my  taking  passage  by  any  of  them. 
A  leading  article  in  the  "Akhbar"  of  11th  January 
1883  refers  to  the  subject  again  as  follows:  "The  sad 
' '  episode  of  the  unhappy  Zouaves  syphilised  by  vac- 
"  cination  has  formed  the  subject  of  questions  in  the 
"  House  of  Commons,  and  of  conmient  in  the  '  Times,' 
"■  'Daily  News,'  '  Telegi-aph,'  'Echo,'  &c.  But  we 
"  should  not  again  have  alluded  to  the  subject  were  it 
"  not  for  the  accusations  of  incapacity  directed  against 
"  our  army  doctors.  The  anti- vaccinators  will  bring 
"  the  matter  before  Mr.  Dodson  for  the  fourth  time,  and 
' '  will  he  again  answer  that  he  cannot  get  any  information 
"  from  the  French  Minister  of  War  upon  this  deplora- 
"  ble  event  ?  The  directors  of  our  sanitary  service  have 
' '  at  all  events  not  been  idle  in  this  matter.  They  have 
' '  replaced  humanised  lymph  by  calf  lymph,  and  have 
' '  surrounded  the  latter  with  the  most  scrupulous  jjre- 
"  cautions.  Mr.  Dodson  and  the  partisans  of  compulsory 
"  vaccination  accuse  our  military  doctors  of  having 
"  neglected  to  inquire  into  the  health  of  the  child 
"  who  served  as  vacciuifer.  But,  as  Dr.  de  Pietra 
"  Santa  remarks,  the  Algerian  disaster  might  equally 
"  well  have  happened  under  the  dii-ection  of  the  most 
"  eminent  London  practitioners.  Thus  at  Lebus,  in 
"  Wurtemburg,  on  the  1st  of  July  1876,  26  young 
"  girls  were  vaccinated  from  an  infant  of  seven  months, 
"  apparently  in  excellent  health.  From  four  to  six 
"  weeks  after  the  operation,  12  of  the  young  girls 
"  exhibited  indisputable  symptoms  of  syphilitic 
*'  disease." 

9737.  {Mr.  Meadows  Wliite.)  Are  you  quoting  now 
from  something  else,  or  is  this  from  the  "  Akhbar  "  ? — 
This  is  frcim  "Le Petit  Colon,"  which  first  published 
the  narrative  of  the  event,  and  it  alludes  to  the  Wurtem- 
burg case, 

9738.  ( Chairman.)  Has  it  been  your  experience  that 
the  investigations  of  newspaper  interviewers  can  always 
be  relied  upon  as  perfectly  accurate  ? — No,  I  believe 
they  cannot,  but  we  are  accustomed  to  quote  the  news- 
papers as  authority  for  almost  every  incident  that  we  have 
occasion  to  refer  to. 

9739.  I  think  we  had  better  take  the  Wurtemburg 

case  from  some  more  original  source ;  is  there  any  further 
statement  that  you  Avish  to  call  attention  to  with  respect 
to  the  Algerian  case  ? — Yes,  with  the  view  of  furnishing 
the  latest  information  concerning  this  tragedy  to  this 
Commission,  on  the  12th  December  1889  I  addressed 
the  following  letter  to  Dr.  Emile  Bertlierand,  editor  of 
the  "  Journal  de  Medicine  et  de  Pharmacie,"  Algiers. 
— "  Eede  Hall,  Burstow,  Surrey,  December  12th  1889. 
"  — Dear  Sir.  In  March  1884  I  called  upon  you  in  the 
"  city  of  Algiers  with  a  letter  of  introduction  from  Dr. 
"  de  Pietra  Santa,  of  Paris,  regarding  the  sad  disaster, 
"  December  30th,  1880,  to  58  recruits  of  the  4th  Eegi- 
"  ment  of  Zouaves,  syphilised  by  vaccination,  you 
"  informed  me  that  you  had  visited  the  hospital  and 
"  had  seen  some  of  the  unfortunate  victims,  and  you 
"  kindly  gave  mo  a  letter  of  introduction  to  Dr.  Du- 
"  jardin-Beaumetz,  chief  of  the  medical  staff,  Hopital 
"  du  Dey.  You  will  be  interested  to  hear  that  a  Royal 
"  Commission  has  been  aj^pointed  by  Her  Majesty's 
"  Government,  and  is  now  taking  evidence  in  London 
"  on  this  important  subject,  and  the  facts  of  this  disaster 
"  will  be  introduced.  I  shall  be  glad  therefore  if  you 
"  will  Idndly  send  me  a  few  lines  recalling  the  circum- 
"  stances  of  my  \isit,  and  what  you  told  me  at  the  time 
"  regarding  the  infected  soldiers  you  had  seen.  The 
"  information  is  required  in  the  interest  of  the  public 
"  health.  Enclosed  you  will  find  a  list  of  the  Commis- 
"  sioners  and  the  order  of  reference.  The  favour  of 
"  an  early  reply  will  oblige  yours  faithfully. 

(Signed)      William  Tebb. 

"  Dr.  Emile  Bertherand,  Journal  de  Medicine  et  de 
"  Pharmacie,  Algiers. 

"  P.S.  Would  it  be  possible  for  a  witness  to  come  to 
' '  London  and  testify  to  the  facts,  and  do  you  know  Dr. 
"  Desjardin's  (formerly  of  Algiers  and  Nice)  present 
"  address?".  To  this  I  received  a  reply  from  Algiers, 
December  19th,  1889,  stating  that  Dr.  Bertherand  was 
unable  to  add  anything  to  the  information  already  given, 
and  referring  me  to  Dr.  Dujardin-Beaumetz.  Director, 
Mihtary  Health  Department,  War  OfSce,  Paris.  Thatis 
the  end  of  this  case. 
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9740.  {Professor  Michael  Foster.)  In  your  evidence,  in 
reply  to  Question  9540,  you  quote  the  statement  of 
Colonel  Gausaud,  who  says,  "  The  whole  were  infected 
"  with  syphilis,  the  surgeon  having  mistaken  syphilitic 
"  pustules  for  vaccine  vesicles. "  The  quotation  which 
you  just  made  from  "  I'Akhbar "  said  that  the  doctor 
was  not  to  blame  ? — He  says  the  compulsory  system  is 
to  blame. 

9741.  There  is  a  contradiction  between  two  parts  of 
your  evidence — one  part  of  your  evidence  saying  the 
surgeon  mistook  the  syphilitic  pustules  for  vaccine 
vesicles — the  other  part  saying  the  surgeon  was  not  to 
blame,  which  part  do  you  wish  to  put  forward  ? — I  wish 
to  put  forward  both.  That  statement  of  Colonel 
Gausaud  as  to  a  syphilitic  pustule  (bouton  de  syphilis) 
was  made  from  a  small  piece  of  paper  supplied  him, 
I  have  no  doubt,  by  the  authorities  at  the  Hopital 
du  Dey ;  he  said  the  mistake  was  due  to  Surgeon 
Cervelle  mistaking  a  syphilitic  pustule  for  a  vaccine 
vesicle. 

9742.  {Mr.  Meadows  White.)  Do  you  consider  that 
that  was  a  statement  against  the  interests  of  the  army 
and  those  who  have  the  responsibility,  or  not  ? — I  con- 
sider it  v/as  a  statement  made  with  a  view  of  exonerating 
the  surgeon  who  performed  the  operation. 

9743.  How  do  you  say  it  was  an  exoneration,  it 
appears  to  me  to  be  the  most  extreme  culpability  ? — He 
appears  to  have  been  exonerated,  from  the  fact  that  he 
remained  in  the  service. 

9744.  But  how  do  you  think  that  the  statement  that 
he  mistook  small-pox  pustules  for  vaccine  vesicles 
exonerated  him.  I  ask  these  questions  with  a  view  of 
suggesting  to  you  that  the  colonel's  statement  might 
be  true,  if  it  were  so  much  against  the  interest  of  the 
service  that  it  should  to  be  put  forward  ? — My  view  that 
he  was  exonerated  was  not  because  he  made  a  serious 
mistake,  but  because  he  was  retained  in  the  service.  I 
do  not  exonerate  him,  he  was  exonerated  by  the 
military  staff. 

9745.  But  the  crucial  statement,  as  it  appears  to  me 
upon  this  point  is  that  that  mistake  was  the  cause  of 
the  mischief,  and  you  have  used  the  expression  as  of 
your  own  "  syphilised  by  vaccination,"  how  could  you 
say  it  was  "  syphilised  by  vaccination,"  it  was  syphilisa- 
tion  by  direct  contact  with  syphilitic  sores,  how  could 
you  call  it  syphilisation  by  vaccination  ? — The  state- 
ment of  Colonel  Gausaud  was  that  the  vaccine  was 
taken  from  a  remarkably  hea;lthy  child.  Now,  Dr. 
Warlomont,  who  delivered  a  lecture  in  London  on  the  4th 
December  1879,  before  the  British  Medical  Associaiton 
upon  the  introduction  of  calf  lymph  into  this  country, 
said  that  "a  vaccine  vesicle  highly  syphilised  might 
"  represent  an  appearance  perfectly  irreproachable." 

9746.  That  is  not  the  point,  the  point  is  if  Colonel 
Gausaud's  statement  were  true  do  you  call  that  fairly 
"syphilised by  vaccination,"  that  is  the  point  I  want  to 
get  from  you  as  a  man  of  great  experience  in  these 
matters  ? — Syphilised  by  what  passed  for  vaccination, 
and  is  called  "  vaccination." 

9747.  (Dr.  Collins.)  I  think  it  was  in  consequence  of 
the  incompleteness  of  the  information  you  were  able  to 
obtain  from  official  sources  here  that  you  went  to 
Algiers  personally  ? — It  was. 

9748.  Although  the  information  obtained  in  this 
country  was  incomplete  I  think  Mr.  Dodson  was  able  to 
say  that  so  far  from  admitting  the  fact  that  this  disease 
was  communicated  by  the  vaccinifer,  he  could  not 
entertain  the  slightest  doubt  that  such  was  not  the  case, 
more  especially  as  it  was  said  that  the  children  from 
whom  the  lymph  was  taken  were  in  excellent  health  ? — 
That  was  so. 

9749.  So  far  as  your  investigation  went  could  you 
ascertain  from  any  evidence  that  the  children  were  not 
in  excellent  health  ? — On  the  contrary,  the  editor  of  the 
'•Journal  d'Hygiene,"  Dr.  de  Pietra  Santa,  states  that 
the  children  appeared  in  excellent  health  ;  and  the  same 
statement  was  made  by  General  Farre,  the  Minister  of 
"War,  and  also  by  Colonel  Gausaud. 

9750.  {Chairman.)  I  thought  I  caught  your  statement 
to  be  that  this  vaccinifer  died  ? — That  is  what  Colonel 
Gausaud  says. 

9751.  (Br.  Collins.)  Do  you  think  a  description  of  a 
child  having  a  remarkably  healthy  appearance  would 
exclude  the  likelihood  of  there  being  an  active  syphilitic 
rash  with  pustules  at  the  time?— Sir  John  Simon,  in 
answerto  Question  3523.  before  the  Select  Committee  of 


1871,  said,  "  There  would  be  no  danger  in  taking  vaccine    Mr.  W  Tebb. 

' '  lymph  from  a  child  having  an  hereditary  taint  as  yet   

"  undeveloped."    Then  I  have  Dr.  Ballard's  book  with    II  June  1890. 

me,  in  which  he  gives  testimony  to  the  eifect  that  a  child  

may  show  no  trace  of  syphilis  and  yet  communicate  the 
disease. 

9752.  That  was  hardly  the  question  I  was  asking  you. 
I  wanted  to  know  whether,  as  far  as  your  investigation 
of  tiiis  case  went,  it  led  you  to  think  that  the  description 
of  the  child  as  having  a  remarkably  healthy  appearance 
excluded  the  likelihood  of  there  being  syphilitic  rash  in 
the  child  independently  of  the  operation  of  vaccination  ; 
or  do  you  think  that  although  the  child  was  described 
as  perfectly  healthy  it  yet  had  a  rash  upon  it  independent 
of  vaccination  ? — I  believe  not ;  I  believe  there  was  no 
rash  upon  it. 

9753.  You  stated,  in  answer  to  Question  9542, 
"  Colonel  Gausaud  said  it  was  by  the  carelessness  of 
"  this  assistant  surgeon  that  the  men  were  vaccinated 
"  from  a  syphilitic  pustule  on  the  child  instead  of  a 
"  vaccine  vesicle,"  that  that  was  so.  Do  you  consider 
that  is  consistent  with  the  statement  of  Colonel  Gausaud 
that  no  blame  was  attached  to  the  surgeon,  who  was  still 
in  the  service  ? — I  have  already  given  the  reason  as  to 
why  I  think  no  blame  was  attached  to  the  surgeon. 

9754.  Let  me  ask  you  then,  was  there  any  other  evi- 
dence forthcoming  from  any  source  to  show  that  the 
vesicle  which  furnished  the  lymph  was  a  syphilitic 
pustule,  except  the  fact  that  the  58  men  who  were 
vaccinated  from  it  had  sypliilis  ? — None  whatever. 

9755.  [Chairman).  How  are  you  able  to  state  that  ? — 
I  am  able  to  state  that  from  the  fact  that  in  this  report 
by  the  editor  of  the  "  Journal  d'Hygiene  "  it  is  expressly 
stated  that  the  vaccination  was  performed  "according to 
"  the  rules  of  the  service  "  ;  and  the  rules  of  the  service 
provide  that  the  vaccine  matter  is  to  be  taken  from 
vaccine  vesicles  in  the  arm,  and  not  from  syphilitic 
pustules. 

9756.  I  can  quite  understand  your  saying  you  have  no 
evidence  beyond  the  evidence  of  Colonel  Gausaud.  You 
have  none,  but  how  are  you  able  to  say  that  there  was 
not  any  ?— Because  if  there  had  been  any  evidence  it 
would  have  been  very  speedily  made  known  as  an 
explanation  of  the  disaster.  General  Farre  stated,  in 
reply  to  an  interpellation  in  the  Chambers,  that  two 
inquiries  were  then  pending — that  was  about  the  year 
1881, — I  can  give  you  the  exact  date,  and  with  those 
two  inquiries  it  is  absolutely  certain  that  if  there  had 
been  any  syphilitic  pustules  other  than  what  were 
indicated  on  the  arm  they  would  have  been  made 
known. 

9757.  How  do  you  know  it  was  not  the  result  of  these 
inquiries  which  enabled  Colonel  Gausaud  to  make  to 
you  the  statement  he  did  ?  

9758.  {Sir  William  Savory.)  "Where  did  you  first  get 
the  word  " syphilitic  pustule "  from? — From  Colonel 
Gausaud. 

9759.  He  started  it  ?— Yes. 

9760.  {Chairman.)  Have  you  your  original  notes  with 
you,  and  will  you  kindly  let  me  see  them? — Yes.  (See 
Question  9783.) 

9761.  (Professor  Michael  Foster.)  Did  Colonel  Gausaud 
speak  to  you  in  French  or  in  English? — In  French. 

9762.  Do  you  know  the  French  expression  he  used  ? 
— "  Bouton  de  syphilis." 

9763.  (Sir  James  Paget.)  Is  there  any  form  of  syphi- 
litic pustule  which  is  at  all  like  a  vaccine  vesicle  ? — 
That  is  an  extremely  difficult  question  for  me  to  answer. 
I  have  never  seen  a  syphilitic  pustule. 

9764.  Nor  had  the  colonel,  possibly? — I  should  say 
the  colonel  was  a  most  unlikely  gentleman  to  give  any 
details  with  respect  to  this  disaster  ;  all  that  he  knew 
apparently  was  contained  in  about  half  a  sheet  of  note 
paper  written  on  one  side. 

9765.  I  suppose  the  question  is  whether  there  could 
be  a  vaccine  vesicle  so  like  a  syphilitic  pustule  that  any 
competent  surgeon  could  make  a  mistake  ? — Dr.  War- 
lomont (formerly  chief  of  the  Government  Vaccine 
Department  of  Belgium)  says  such  cases  exist. 

9766.  {Br.  Collins.)  The  statement  that  the  cause  of 
the  miscldef  was  the  mistaking  of  a  syphilitic  pustule 
for  a  vaccine  vesicle  was  derived,  I  think,  solely  from 
Colonel  Gausaud,  v/ho,  I  apprehend,  is  not  a  medical 
man  ? — Ha  is  not  a  medical  man  and  he  seemed  to 
know  very  little  about  the  matter,  because  the  majority 
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Mr  W  Tebb    of  bis  answers  to  my  questions  were  simply,  "  I  do  not 
■__         know,"  or  "No."    On  the  other  hand.  Dr.  Dujardin- 
lljnnel890.    Beaumetz  told  me  at  the  Hopital  du  Dey  that  he  had 

 all  the  facts  of  the  disaster  there.    In  answer  to  my 

question  he  replied,  "They  are  here."  So  that  they 
sent  me  to  the  wrong  man. 

9767.  ( Chairman.)  I  see  you  state  in  your  account  of  the 
matter  (Question  9540),  "  No  blame  was  attached  to  the 
"  surgeon,  who  was  still  in  the  service,"  whereas  I  find 
iu  the  beginning  of  the  note  you  took  at  the  time,  it  is 
stated  that  "58  jeunes  soldats,  4""=  Zouaves,  were 
"  vaccinated;  by  the  carelessness  of  the  Aide-Major 
"  Mt'decin  a  child  was  selected  avec  les  boutons  syphi- 
"  lis  au  lieu  de  vaccine."  I  find  nothing  there  to  show 
that  he  was  not  to  blame  ?— In  every  disaster  that  I  have 
heard  of  connected  with  vaccination ,  the  explanation ,  with 
a  view  of  weakening  the  force  of  the  facts,  is  generally 
either  that  it  is  due  to  bad  lymph  or  to  impure  lymph, 
to  dii-ty  lancets,  or  to  the  carelessness  of  the  operator, 
or  to  humanised  lymph,  or  to  animal  vaccination. 

9768.  But  the  point  I  am  calling  your  attention  to  is 
with  reference  to  the  statement  by  Colonel  Gausaud. 
What  your  note  states  is  that  they  were  so  vaccinated 
by  the  carelessness  of  the  Aide-Major  M  'decin  ;  whereas 
in  the  verbal  account  of  the  interview  you  have  given 
us  there  is  nothing,  as  far  as  I  can  see,  about  the  care- 
lessness of  the  Aide-Major  Medecin  ;  but  you  say  that 
' '  no  blame  was  attached  to  the  surgeon,  who  was  still 
"  in  the  service "?— That  is  what  Colonel  Gausaud 
stated. 

9769.  But  did  he  say  to  you  that  it  was  done  by  the 
carelessness  of  the  doctor,  and  if  so,  how  is  it  consistent 
with  that  to  say  that  no  blame  was  attached  to  the  man 
who  is  stated  to  have  created  such  mischief  by  his  care- 
lessness ? — That  is  what  I  do  not  understand.  General 
FaiTe  also  states  that  no  blame  was  attached  to  the  doctor. 

9770.  But  I  want  to  get  as  accurately  as  I  can  on  the 
record  what  Colonel  Gausaud  said  to  you  ? — The  facts 
of  the  interview  are  briefly  reported  in  the  memorandum 
or  the  note  before  you. 

9771.  {Professor  Michael  Foster.)  There  is  no  record 
in  this  note  of  the  statement  that  no  blame  was  attached 
to  the  surgeon  ? 

{Chairman.)  No. 

(Witness.)  The  fact  of  his  being  retained  in  the  service 
shows  that  no  blame  ■was  attached  to  him. 

9772.  (Mr.  Bradla.ugh.)  Do  you  mean  that  that  was 
your  conclusion,  or  that  that  was  what  Colonel  Gausaud 
said  to  you  r* — Probably  that  was  my  conclusion. 

9773.  {Chairman.)  It  would  appear  from  your  answer 
to  Question  9540  as  though  it  were  entirely  what  Colonel 
Gausaud  read  from  the  paper  prepared  for  him — cover- 
ing about  one  side  of  a  sheet  of  note  paper  ;  but  when 
one  looks  at  yom*  note  of  the  inteiwiew  it  seems  as  though 
it  were  something  difi'erent ;  as  the  two  accounts  differ, 
I  want  to  ascertaiu  which  is  the  most  to  be  relied  upon  ? 
— The  notes  are  to  be  relied  upon,  and  I  think  the  dis- 
crepancies are  not  fundamental. 

9774.  (Mr.  Bradlaugh.)  Do  I  rightly  understand  that 
in  stating  that  no  blame  Avas  attached  to  the  doctor, 
wliich  statement  you  have  embodied  iu  your  conclusions, 
you  founded  that  upon  your  general  investigation  rather 
than  upon  the  specific  statement  of  Colonel  Gausaud  ? — 
Yes,  that  is  so. 

9775.  (Professor  Michael  Foster.)  Those  parts  of  the 
quotation  at  Question  9540,  which  do  not  appear  in  that 
note,  are  not  to  be  regarded  as  part  of  the  actual  state- 
ment of  Colonel  Gausaud  ? — No. 

9776.  (Mr.  Bradlaugh.)  What  appears  in  your  evi- 
dence now  beyond  that  is  your  conclusion  founded  on 
the  investigation  you  made? — Yes,  wpon  the  investi- 
gations I  made. 

9777.  (Sir  James  Paget.)  Is  there  any  evidence  con- 
cerning the  child  from  which  the  vaccine  was  taken  as 
to  the  health  it  enjoyed  afterwards  ?  -  It  died. 

9778.  Died  of  what  ? — Colonel  Gausa,ud  said  it  died  of 
syplulis. 

9779.  (Chairman.)  You  say  in  your  evidence  that  the 
cliild  died  of  syphilis — is  there  any  evidence  of  that,  or 
is  it  your  inference  that  it  died  of  syphilis  ? — I  inferred 
that  it  died  of  syphilis,  this  being  the  only  disease 
mentioned. 

9780.  (Sir  James  Paget.)  Is  there  any  evidence  that 
the  child  had  syphilis  except  this  one  vesicle  on  the 
ai'm  P — I  know  of  no  evidence.   There  were  eight  or  ten 


vesicles  on  the  child's  arm  according  to  Dr.  Bertherand, 

who  had  personally  investigated  the  facts. 

9781.  So  that  it  may  have  been  consistent  with  the 
facts  that  the  child  was  perfectly  healthy  looking,  and 
had  a  healthy-looking  vaccine  vesicle  upon  the  arm  ? — 
That  is  so. 

9782.  (Chairman.)  I  think  it  would  be  belter  that  we 
should  have  exactly  what  appears  upon  your  note 
written  at  the  time  read.  This  paper  contains  the  note 
you  made  at  the  time  of  your  interview  with  Colonel 
Gausaud  ? — Yes. 

9783.  Will  you  read  it?— The  note  is  as  follows: 
"  December  30th,  1880.  58  jeunes  soldats,  4""  Zouaves, 
"  were  vaccinated  ;  by  the  carelessness  of  the  Aide- 
"  Major  Medecin  a  cmld  was  selected  avec  les  bou- 
"  tons  syphilis  au  lieu  de  vaccine.  H  a  communique 
"  la  syphilis  aux  soldats.  But  all  cured  except  one 
"  which  was  incurable.  Le  Gouvernement  a  recom- 
"  pense  this.  All  have  received  their  discharge  (Novem- 
"  ber  1883).  Vaccinator,  CerveUe.  The  same  (arm  to 
"  arm)  system  succeeds  better  than  the  genisse.  Pas 
'*  de  small-pox  in  the  army  of  Algiers.  Six  pustules  on 
"  the  arm  of  each  soldier.  The  child  is  now  dead  ;  was 
"  vei-y  pretty,  a  very  fine  child  ;  it  had  all  the  appear- 
' '  ance  of  good  health.  All  recruits  are  re-vaccinated 
"  on  entering  army.  March  23rd,  1884.  Quartier 
"  General,  Place  Bugaud,  Algiers." 

9783a,  (Mr.  Bradlaugh.)  Can  you  tell  us  how  the  memo- 
randum comes  to  appear  in  this  somewhat  mixed  form  ? 
— This  memorandum  was  taken  in  the  presence  of  an 
interpreter.  Colonel  Gausaud  spoke  in  French,  and 
the  interpreter  did  not  understand  English  very  well, 
therefore  the  narrative  as  taken  down  is  rather  mixed. 

9784.  That  accounts  for  the  mixture  of  part  French 
and  part  English  ? — Yes. 

9785.  (Br.  Collins.)  Are  you  able  to  tell  us  at  all  how 
long  antecedent  to  your  visit  in  1884  the  vaccinifer 
died  ;  I  think  four  years  elapsed  since  the  vaccina- 
tion ?  —  There  was  no  information  given  upon  that 
point.  One  important  question  submitted  by  you, 
sir,  which  I  have  not  answered.  I  would  answer  it  by 
reference  to  Dr.  Ballard's  prize  essay,  published  in 
1868.  He  says  as  follows,  on  page  344  :  ' '  But  is  the 
"  syphilitic  contamination  of  the  puncture  always  for- 
"  tuitous?  Does  it  never  happen  that  the  vaccine 
"  virus  and  the  syphilitic  virus  are  each  drawn  at  the 
' '  same  moment  from  the  same  vesicle,  and  that,  too,  a 
' '  fine,  perfect,  complete,  and  unmistakeable  Jennerian 
' '  vesicle  p  I  beheve  that  it  does  happen.  I  believe 
"  that  it  happened  in  the  Bivalta  and  the  Lupara 
' '  series ;  and  this  disposes  again  of  the  theoretical 
"  objection  that  the  same  vesicle  cannot  furnish  both 
"  viruses,  unless  it  be  modified  somehow  in  its  charac- 
"  ters.  The  perfect  character  of  the  vesicle  is  no 
"  guarantee  that  it  will  not  furnish  both  vaccine  and 
"  syphilitic  virus."  Dr.  Ballard,  I  may  observe,  is  one 
of  Her  Majesty's  Inspectors  of  Vaccine. 

9786.  {Mr.  Picton.)  I  have  got  a  little  confused  upon 
the  successive  questions  which  you  have  been  asked.  I 
desire  to  ask  you  precisely  what  is  the  case  you  make 
with  regard  to  this  child.  Am  I  right  in  supposing  that 
your  case,  which  you  think  proved,  is  that  the  child 
was  apparently  a  healthy  one  ? — It  was. 

9787.  Was  it  vaccinated  in  the  usual  way  ? — Yes. 

9788.  From  another  child  ? — That  I  cannot  say. 

9789.  Did  it  have  any  eruptions  upon  it  at  that  time  ? 
— None  whatever, 

9790.  (Chairman.)  When  you  say  "  none  whatever" 
you  did  not  see  the  child  ? — I  am  asked  whether  I  think 
it  had  been  proved  to  be  apparently  a  healthy  child. 

9791.  (Mr.  Picton.)  You  take  it  as  proved  that  the 
child  was  a  healthy  child  with  no  eruptions,  that  it  was 
vaccinated  in  the  ordinary  course,  and  that  a  regular 
vaccine  vesicle  appeared,  and  from  this  vaccine  vesicle, 
which  was  of  the  usual  character,  the  soldiers  were 
vaccinated  ;  is  that  the  case  ? — That  is  the  case. 

9792.  And  then  syphilis  appeared? — Then  syphilis 
ensued. 

9793.  (Mr.  Meadows  White.)  Do  you  know  whether 
these  inquiries  which  General  Farre  spoke  of  were 
actually  made,  and  whether  reports  were  made  upon 
them  P — I  believe  there  were  no  reports  made  upon 
them. 

9794.  Have  you  inquired  in  the  French  Foreign 
Office  about  that  ? — I  have  inquired  in  all  quarters. 
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9795.  (Ghainnan.)  That  is  to  say,  you  mean  no  re- 
ports which  have  been  made  public  ? — That  is  what  I 
mean.  I  believe  there  was  a  report  ;  in  fact,  Dr. 
Dujardin-Beaumetz  said  distinctly  that  there  had  been 
an  investigation  ;  but  that  no  report  had  been  published, 
I  feel  sure. 

9796.  {Mr.  Bra.Uaugh.)  In  your  anEu'cr  to  Mr.  Picton, 
when  you  were  speaking  as  to  the  child  beiiin;  without 
pustules,  were  you  at  all  governed  in  that  stu^einent  by 
Mr.  Dodson"s  declaration  in  the  House  of  Commons, 
that  from  information  they  had  the  child,  that  is  to  say 
the  vaccinifer,  was  in  excellent  health  ?— No  doubt  that 
was  part  of  the  evidence  that  influenced  me,  bat  Dr.  de 
Pietra  Santa  mentions  the  same  thing,  and  Colonel 
Gausaud  mentioned  the  same  thing  in  another  form  ; 
they  all  agree  that  ths  child  was  apparently  in  excellent 
health. 

9797.  (Chairman.)  Then  the  next  case  to  which  you 
wish  to  call  attention  is  the  vaccine  case  at  Riigen,  in 
North  Germany? — My  attention  having  been  called  to 
a  serious  outbreak  of  a  peculiar  form  of  skin  disease 
resulting  from  vaccination  in  the  year  1885,  I  addressed 
myself  to  the  mayor  of  Bergen,  Riigen,  North  Ger- 
many, requesting  him  to  supply  me  with  the  full  and 
authentic  information  regarding  it.  I  may  here  observe 
that  in  consequence  of  serious  and  fatal  effects  fol- 
lowing vaccination  in  Germany,  the  Government  has 
established  Central  Vaccine  Institutes  to  introduce  a 
safer  variety  of  vaccine.  Early  in  November  I  received 
the  follo^vi.ng  reply  :—"  Stralsund,  Oct.  29th,  188-5. 
"  Sir,  to  yoiir  polite  note  of  the  26th  instant,  which 
' '  the  magistrate  of  Bergen  has  forwarded  to  me,  I  beg 
"  to  reply  in  German,  not  being  sufficiently  acquainted 
"  with  English.  On  the  peninsula  Wittow,  Isle  of 
"  Biigen,  79  children  were  vaccinated  on  the  11th  June 
"  with  humanized  Thymos-lym'ph  obtained  from  a 
"  vaccine  institute,  and,  with  three  exceptions,  all  fell 
"  ill  in  the  second  week  after  the  vaccine  operation  of 
"  a  pustular  eruption  (ausschlag).  Children  vaccinated 
"  with  animal  lymph  escaped,  but  the  vaccination  in 
"  most  of  them  was  unsuccessful.  The  twelve-year  old 
"  children,  who  were  vaccinated  from  two  of  the  first 
"  children,  before  any  vestige  of  eruption  had  ap- 
"  peared,  were,  on  the  other  hand,  with  few  exceptions, 
"  exempt  from  these  eruptions.  By  the  vaccinated 
"  children,  brothers,  sisters,  and  parents  became 
"  infected,  and  the  number  of  the  sufferers  rose  to 
"  320  out  of  the  5,000  inhabitants.  About  three- 
"  fourths  have  recovered,  the  remainder  are  still  ill. 
"  The  complaint  proved  decidedly  infectious,  and 
"  many  school  children  became  infected.  The  disease 
"  was  spread  by  contact,  as  is  proved  by  the  number  of 
"  adults  attacked  (twelve),  almost  all  of  whom  were 
' '  mothers  or  fathers  of  the  vaccinated  children.  The 
"  disease  was  conveyed  by  the  vaccination,  but  the 
"  children  from  whom  the  lymph  was  taken  were 
"  (according  to  the  most  careful  and  searching  official 
"  inquiries)  found  free  from  eruptions,  and  the  original 
"  cause  of  the  outbreak  is  not  ascertained.  The  com- 
"  plaint  has  been  named  by  the  English  Dr.  Foss, 
"  Impetigo  contagiosa,  a  very  simple,  although  infectious 
"  skin  eruption,  which  has  nothing  to  do  with  any 
"  general  disturbance  of  health.  No  adult  has  died  of 
"  the  disease.  Official  reports  have  been  received  from 
"  Stralsund  from  the  first,  and  by  order  of  the  ministry 
"  a  Commission  was  despatched  to  the  place.  The 
"  following  regulations  have  been  enforced.  Exclusion 

of  infected  children  from  school.  Sending  a  medical 
"  man  to  superintend  the  management  of  the  sick. 
"  Sending  two  deaconesses  to  Wittow,  and  undertaking 
"  to  supply  deficiency  of  nourishment  at  the  expense  of 
"  the  State.  The  reports  of  the  inquiry  on  the  spot 
"  will  be  forwarded.  A  connexion  of  the  outbreak 
' '  with  syphilis  is  altogether  excluded  (ausgeschlossen). 

This  is  a  true  account  of  the  matter  from  official 
' '  inquiries  in  which  I,  as  a  member  of  the  Government, 
' '  personally  took  part.  You  can  make  what  use  you 
"  think  proper  of  these  lines.  If  you  publish  them  in 
"  any  of  your  journals,  you  will  oblige  me  if  you  will 
''  have  the  goodness  to  send  me  a  copy.  I  remain 
"  with  much  respect.  Tour  most  humble  servant, 
"  Dr.  med.  Koehler,  Regierungs  und  Medicinal  Rath." 
Realising  the  gravity  of  the  facts  as  above  related,  I 
laid  the  case  before  Mr.  Arthur  O'Connor,  M.P. ,  who, 
on  May  26th,  asked  the  Under  Secretary  of  State  for 
Foreign  Affairs  if  he  would  obtain  information  res- 
pecting the  vaccination  with  humanized  lymph  of  79 
children  in  the  island  of  Riigen  in  Jtme  last ;  whether 
it  was  true  that  76  of  them  were  attacked  in  a  few  days 
with  a  contagious  disorder,  which  was  communicated  to 


their  parents,  brothers  and  sisters,  to  the  number  of   Mr.  W.  Tehb. 

320  ;  what  number  of  the  children  died ;  and  whether   

the  lymph  was  obtained  from  the  Royal  Vaccine  lusti-    1 1  June  1890. 

tution  at  Stettin  ?  Mr.  Bryce  replied  that  Her  Majesty's  

Ambassador  at  Berlin  had  been  instructed  to  report 
on  the  subject,  and  that  he  should  be  happy  to  com- 
municate the  report,  when  received,  to  Mr.  O'Connor. 
Not  having  received  the  promised  report,  Mr.  A. 
O'Connor,  on  the  24th  June  wrote  to  the  President  of 
the  Local  Government  Board  requesting  official  infor- 
mation on  the  case,  and  instead  of  the  official  report 
received  the  following  reply  : — 

"The  Riigen  Disaster.  Local  Government  Board. 
"  Whitehall,  S.  W. .  June  2&th,  1886.  Sir,  I  am  directed 
"  by  the  Local  Government  Board  to  advert  to  your 
"  letter  of  the  24th  instant  with  reference  to  the 
"  circumstances  attending  certain  vaccinations  per- 
"  formed  last  year  in  the  Island  of  Riigen,  and  I  am 
"  to  inform  you  that  the  Board  find,  from  the  informa- 
"  tion  which  they  have  received  through  the  Foreign 
"  Office,  that  there  was  no  question  of  fatal  result  to 
"  any  person,  but  there  was  a  prevalent  skin  disease  in 
"  a  district  of  Riigen  which  attacked  the  majority  of 
"  79  childi-en  who  had  been  recently  vaccinated,  and 
"  also  attacked  persons  who  were  not  under  vaccination, 
"  to  the  number  of  340  in  all.  I  am  to  add  that  the 
"  evidence  connecting  the  disease  with  the  operation 
"  which  professed  to  be  vaccination,  is,  in  the  opinion 
"  of  the  Board's  medical  officer,  inconclusive,  and  also 
' '  that  the  operation  was  not  '  vaccination '  as  the  word 
"  is  understood  in  England,  but  consisted  of  insertion 
"  into  the  arm,  after  tlie  manner  of  vaccination,  of  a 
"  mixture  of  vaccine-lymph,  thymol-solution,  and  gly- 
"  cerine,  of  which  mixture  by  far  the  largest  part  must 
"  have  been  glycerine.  I  am.  Sir,  your  obedient  ser- 
"  vant,  S.  B.  P'rovis,  Assistant  Secretary.  To  Arthur 
"  O'Connor,  Esq.,  M.P.,  2,  Garden  Court,  Temple, 
"  E.C." 

This  communication  is  not  in  agreement  with  the 
German  official  report  published  in  the  Journal  of  the 
Imperial  Sanitary  Commission,  Nos.  24  and  26,  Decem- 
ber 15th  and  December  30th,  for  1885,  from  which  I 
venture  to  read  some  of  the  more  important  passages, 
as  I  fear  it  might  be  wearying  the  Commission  to  read 
the  document  itself  in  extenso,  leaving  the  report  itself 
with  you  for  examination. 

"  After  the  cow-pox  vaccination  which  took  place  in 
"  June  of  this  year  in  the  Peninsula  of  Wittow  (Riigen) 
"  the  greater  number  of  the  vaccinated  children  fell  ill 
"  of  an  eruption  which  soon  showed  itself  to  be  infec- 
"  tious,  and  was  transmitted  to  a  large  number  of 
"  children  not  vaccinated  as  well  as  to  several  cdults 
"  who  had  had  close  relationship  with  them.  Not 
"  before  the  20th  August  did  the  Royal  Government,  by 
"  means  of  the  public  papers,  become  acquainted  with 
"  the  occurrences,  when  they  hastened  to  delegate  the 
"  medical  authorities  to  make  investigation  on  the  spot 
"  and  to  render  also  an  account  of  the  result  of  this 
"  inquiry  to  the  Minister  for  Medical  Transactions.  .  .  . 
"  In  order  to  repeated  searching  inquiries  into  the 
"  events  in  question,  the  Minister  for  Medical  Affairs 
' '  immediately  sent  to  the  spot  an  expert  Commission, 
"  consisting  of  Professors  from  the  University  of  Greifs- 
"  wald,  Geheimrath,  Dr.  Mosler  (Interior  Kliniker), 
"  and  Dr.  Eichstedt  (SyphiMologe  and  Dermatologe), 
"  Dr.  Kohler,  of  Stralsund,  and  the  District  Physician, 
"  Dr.  Settegast,  of  Bergen.  Under  the  guidance  of 
"  Dr.  Strzeczka,  the  reiaorter  to  the  Ministry  for  Medical 
"  Affairs,  from  September  29th  till  October  1st  of  this 
"  year  the  Commission  travelled  over  the  places  in  the 
"  Island  of  Riigen  under  consideration,  namely,  Breege, 
"  Altenkirchen,  Wiek,  Cammin,  Vieregge,  and  Neuen- 
"  kirche,  and  caused  to  be  put  into  operation  searching 
'  ■  inquiries  as  to  the  nature  of  the  illnesses  and  their 
"  connexion  with  vaccination .    .    .  . 

"  It  is  said  of  the  vaccinated  children  that  on  the  day 
"  of  vaccination  not  a  single  outward  sign  of  disease 
"  was  to  be  detected,  especially  nothing  of  scrofula  or 
"  hereditary  syphilis.  Also  the  Commissioners  are 
"  said  to  have  stated  that  in  general  they  had  met 
"  with  only  very  fresh-looking  and  well-nourished 
"  children  

"  The  lymph  with  which  Dr.  Ebert  vaccinated  all  the 
"  sick  children  was  procured  from  the  Vaccination 
"  Institute  in  Stettin.  This  institute  is  under  the 
"  direction  of  the  District  Physician  Medical  Coun- 
"  sellor.  Dr.  Goden,  and.  after  an  inspection  underiaken 
"  in  September  of  this  year,  has  been  found  perfectly 
'•  free  from  reproach  in  reference  to  the  arrangement 
•  •  and  quality  of  the  material  as  well  as  the  manner  of 
"  preserving  the  lymph.  .... 
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Mr.  W.  Tebb.       "  As  mentioned  at  the  commencement,  tlie  condition 

  .  "of  the  vaccinated  children  desciibed  was  transmitted 

llJunel890.    "  to  adults  as  well  as  to  children;  and  it  appeared 

 "  that  the  infection  ensuing  amongst  children  was 

"  miich  lighter  than  amongst  adults,  and  that  amongst 
the  latter  the  spread  of  the  eruption  was  generally 

*'  more  trifling  than  amongst  the  children  

"  As  a  result  of  the  visit  of  the  Ministerial  Commis- 
"  sion  in  Kiigen  it  was  stated  that  there  were  in  Breege 
"  41  cases,  in  Juliusruh  5,  in  Drewolke  15,  in  Pre- 
"  senste  4,  in  Altenkirchen  63.  in  Wiek  190,  in 
"  Cammin  16,  in  Vieregge  8  ;  in  all  about  342  cases  of 

"  illness  

"  The  Commission  are  unanimously  of  the  opinion 
••■  that  the  outbreak  of  the  disease  has  been  a  direct 
"  consequence  of  vaccination.  They  agree  with  perfect 
"  certainty  that  by  vaccination  infectious  matter  has 
"  been  transmitted  by  which  the  disease  was  in  the 
"  first  place  caused  amongst  a  number  of  the  children 
"  vaccinated  for  the  first  time.  From  these  their 
brothers  and  sisters  caught  the  infection,  and  those 
••'  attending  school  carried  it  to  their  schoolfellows,  and 

' '  so  its  great  spread  is  explained  

"  Since  the  children  from  whom  the  questionable 
"  lymph  was  taken  were  perfectly  healthy  and  remained 
"  BO  afterwards,  it  is  impossible  that  the  infection 
"  should  have  proceeded  from  them.  As  to  the  addi- 
"  tional  flxxid.  Dr.  Eichstedt  believes  that  the  idea  of 
"  the  Thymol  having  contained  the  infectious  material 
"  may  be  at  once  excluded.  Eather  let  the  gl;vcerine 
"  be  considered.  This  may  have  been  extracted  from 
'•'  the  waste  products  of  soap  manufactories,  where  the 
"  refuse  of  animals  found  sick  or  dead  may  be  em- 
"  ployed.  If  prepared  according  to  the  prescription 
'.'  of  the  Pharmacopiffi  '  Glycerinum  purissimum,'  giy- 
"  cerine  is  perfectly  inodorous,  and  could  certainly 

' '  contain  no  germ  of  disease  

"  The  foregoing  are  the  collected  results  of  the  various 
"  reports  of  individual  members  of  the  Commission. 

In  conclusion,  we  give  verbatim  the  register  pro- 
"  duced  by  the  Commission  immediately  after  the 
"  inspection  of  October  1st  of  the  result  of  the  ex- 
"  aminations  and  the  measures  necessary  to  be  taken. 
"  1.  The  foregoing  appearances  of  disease  exclude  the 
"  existence  of  syphilis  amongst  those  diseased.  2.  The 
"  disease  is  quite  a  skin  disease,  and  exercises  no 
"  hui-tful  influence  upon  the  general  constitution. 
"  3.  The  disease  arose  "amongst  vaccinated  children 
"  (infants)  as  a  result  of  vaccination.  4.  From  these 
"  it  has  been  transmitted  to  other  children  and  to  some 
"  adults  through  infection  by  means  of  direct  contact. 
"  5.  Again,  there  have  been  recently  fresh  outbreaks 
"  of  the  eruption  upon  those  formerly  attacked,  and 
•■'  some  few  persons  who  had  hitherto  remained  healthy 
"  have  been  attacked." 

9798.  You  appear  to  suggest  that  that  is  in  conflict 
with  the  letter  from  the  Local  Government  Board  ;  but 
is  it  so  ?  Is  not  the  term  "  vaccination  "  used  in  two 
difi'erent  senses  ?  The  Local  Government  Board  sug- 
gest that  it  was  not  vaccination  proper,  in  our  sense 
of  the  term,  because  it  was  not  simply  the  insertion  of 
vaccine  matter,  as  there  were  foreign  matters  used, 
while  the  German  Commission's  suggestion  is  that  it  was 
in  those  foreign  matters  that  the  mischief  existed  P — 
That  is  the  case. 

9799.  There  is,  therefore,  no  necessary  conflict,  is 
there,  between  what  the  Local  Government  Board  say 
and  what  the  German  Commission  say? — If  by  "  vaccina- 
"  tion"  you  mean  the  operation  that  was  performed  on 
these  children  for  the  purpose  of  vaccinating  them,  it 
would  be  correct  to  say  that  the  vaccination  caused  it ; 
but  if  by  "vaccination"  you  mean  the  insertion  of 
vaccine  matter,  as  distinguished  from  the  other  matters, 
then  it  would  not  be  correct  ? — No  ;  not  if  it  referred 
to  the  simple  operation  of  vaccination  as  understood  in 
England  ;  but  this  vaccine  employed  was  obtained  from 
the  Stettin  Vaccine  Institute  belonging  to  the  Govern- 
ment. 

9800.  But  was  it  obtained  from  them  mixed  with  the 
thymol  and  glycerine  ? — I  believe  so. 

9801.  I  rather  gathered  that,  at  all  events,  the 
glycerine  was  added  afterwards  for  the  purpose  of  in- 
creasing the  quantity  for  use.  The  point  is,  did  the 
foreign  matter,  which  it  is  suggested  caused  the  mis- 
chief, find  its  way  into  mixture  with  the  vaccine  matter 
after  the  vaccine  matter  had  been  distribiited  from  the 
Stettin  Institution,  or  was  the  mixture  made  in  the  Stettin 
Institution  f — In  the  absence  of  any  evidence  upon  the 


point  I  have  taken  it  that  the  mixture  was  made  in  th 
institution. 

9802.  A  fact,  which  I  think  I  caught  from  you 
reading,  would  seem  to  point  in  the  opijosite  directior 
As  I  understand,  the  childi'en  from  whom  this  vaccin 
matter  was  taken  were  all  of  them  healthy,  and  ther 
was  no  trace  of  this  disease.  This  disease  was  entii-el 
local  to  those  vaccinations  which  were  performed  i 
Eiigen,  therefore  that  would  seem  to  suggest  that  th 
mischief  had  found  its  way  somehow  or  other  locall 
rather  than  that  it  had  come  from  the  central  institutio: 
in  Stettin,  would  it  not  ? — My  point  is  simply  that,  i 
institutions  founded  for  the  purpose  of  improving  th 
quality  of  vaccine,  the  system  is  attended  with  thes 
dangers. 

9803.  But  is  that  so  ?  Is  the  system  attended  witi 
these  dangers?  Did  not  the  mischief  entirely  resul 
from  what  the  Germans  afterwards  did  with  the  vaccin 
matter  when  they  got  it,  namely,  mixing  it  with  some 
thing  which  contained  impurity  or  contagion.  Th' 
whole  point  depends  upon  whether  the  mixtiire  wa 
made  in  Stettin,  or  was  made  afterwards  in  Eiigen.  Thi 
fact  that  this  disease  presented  itself  only  in  this  smal 
locality  would  rather  seem  to  point  to  somethini 
peculiarly  local  about  the  mixture  that  was  used  there ' 
— This  is  not  an  isolated  case.  A  similar  disease  on  i 
large  scale  arose  from  vaccination  performed  at  Elberf eh 
in  1887.  I  have  made  considerable  effort  to  get  th( 
report,  both  by  writing  to  the  burgomaster  of  Elberfelc 
and  by  writing  to  the  President  of  the  Board  of  Health 
but  I  have  not  yet  succeeded.  All  through  my  inquiiiei 
(I  may  take  this  opportunity  of  mentioning)  I  have  founc 
extreme  difficulty  in  getting  original  reports  in  cases  o 
disease  induced  at  the  point  of  the  vaccinator's  lancet. 

9804.  If  there  is  a  practice  of  mixing  the  vaccin* 
lymph  with  foreign  matters,  those  foreign  matters,  ii 
one  of  them  is  glycerine,  may  well  be  subject  to  pollu- 
tion ? — The  intention  is  to  improve  the  quality  of  the 
lymph — to  render  it  more  inocuous. 

9805.  But  you  may  have  the  best  of  intentions  ii 
that  direction,  and  you  may  carry  them  out ;  but  unless 
the  individual  who  gets  the  lymph  from  the  Institution 
uses  that  lymph  just  as  he  gets  it,  mixing  nothing  with 
it,  the  best  of  arrangements  in  the  Central  Institution 
will  not  prevent  things  going  wrong  ? — That  is  so. 

9806.  {Br.  Bristowe.)  The  addition  of  the  glycerine 
was  not  to  improve  the  lymph,  it  was  only  to  increase 
the  bulk  ? — I  think  the  intention  must  have  been  to 
improve  it. 

9807.  It  appears  to  have  been  to  increase  the  quan- 
tity ? — Would  you  allow  me  to  read  a  paragraph  from 
Dr.  Schwabe's  Homoeopathic  Journal  of  Leipsic  for 
October  15th,  1885,  relating  to  this  particular  case, 
where  the  writer  says.  "  At  last,  after  ten  years  of  the 
"  Imperial  law  of  1874,  central  institutes  for  the  re- 
"  generation    of    cow  lymph  by  calves  have  been 

organised  by  Government  because  the  mischief  done 
"  by  humanised  lymph  can  be  no  longer  denied.  And 
"  now  comes  the  published  account  of  widespread 
"  diseases  and  infection  caused  by  vaccination  with  this 
"  regenerated  lymph  obtained  from  a  royal  central 
"  institute  after  it  had  been  imagined  that  aU  risk  of 
"  the  abolition  of  the  vaccination  laws  had  been 
"  obviated  by  the  establishment  of  these  institutes." 

9808.  {Chairman.}  Is  Dr.  Schwabe  an  anti-vaccinator  ? 
— I  do  not  know  that  he  is.  I  have  never  heard  that  he 
was. 

9809.  {Br.  Bristowe. )  That  does  not  afl'ect  the  ques- 
tion of  adding  the  glycerine ;  the  glycerine  was  added 
at  the  place  where  this  operation  was  performed  for  the 
purpose  of  increasing  the  bidk? — I  took  the  liberty 
of  stating  before,  that  in  every  such  disaster  some 
explanation  is  forthcoming.  Even  supposing  this  ex- 
planation is  true  it  is  no  consolation  to  these  unfortunate 
children  or  to  their  parents. 

9810.  {Chairman.)  It  may  prove  a  part  of  your  case 
just  as  well  whether  it  is  added  in  Eugen  or  not ;  but 
it  is  surely  a  point  of  importance  whether  it  was  a  result 
arising  from  the  use  of  vaccine  matter  procured  from  a 
well  constituted  establishment,  or  whether  it  arose  from 
the  mixture  of  the  vaccine  matter  with  something  else 
by  the  practitioner  who  used  it.  You  would  admit  that, 
I  suppose  ? — I  see  that  clearly. 

9811.  {Professor  Michael  Foster.)  It  was  only  in  those 
villages  that  the  impetigo  appeared,  whereas  the  same 
lymph  was  distributed  from  Stettin  elsewhere,  is  not 
that  so  ? — I  shall  have  to  refer  to  the  report. 
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9812.  I  am  spealdng  from  Dr.  Buchanan's  Report. — 
Dr.  Buchanan's  theory  laid  down  in  that  volume  (Trans- 
actions of  the  Epidemiological  Society)  is  that  the 
impetigo  contagiosa  existed  at  the  time,  and  then,  when 
the  vaccinations  were  performed,  the  children  were 
infected  through  the  local  influence  of  the  disease.  T 
find  no  trace  of  that  theory  in  the  official  report. 

9813.  {Sir  James  Paget.)  Dr.  Buchanan  only  gives 
that  as  a  possible  explanation  of  the  spread  of  the  dis- 
ease ;  but  he  also  make.s  the  suggestion  that  it  might 
have  been  communicated  by  the  glycerine.  The  evi- 
dence in  favour  of  that  is,  that  the  same  lymph  was 
used  in  other  places  without  producing  the  same  re- 
sults ? — Yes. 

{Chairman.)  The  German  Commissioners  apparently 
came  to  the  same  conclusion,  because  they  seemed  to 
think  that  it  was  not  the  vaccine  merely,  and  that  it 
■was  not  the  thymol ;  then  they  fall  back  upon  the 
glycerine  as  being  possibly  the  cause  of  it. 

9814.  {Mr.  Bradlaugh.)  As  I  understand  your  point, 
it  is,  that  whether  the  disease  was  caused  by  matter 
supplied  direct  from  the  Government  establishment,  or 
afterwards  supplemented,  it  is  equally  strong  as  against 
compulsory  vaccination.? — Exactly;  it  must  be  imma- 
terial what  source  the  vaccine  is  supplied  from,  as  far 
as  the  sufferings  of  the  children  and  of  the  parents  are 
concerned. 

9815.  {CJiairman.)  Is  that  all  you  have  to  say  with  re- 
ference to  the  Eiigen  case  ?— That  completes  the  Eiigen 
case. 

9816.  {Dr.  Collins.)  Have  you  read  the  whole  of  the 
German  report  ? — I  have  it  here. 

9817.  Is  there  any  mention  in  it  of  there  having  been 
the  common  disease,  itch,  about  at  the  time  ? — I  think 
not. 

9818.  You  were  asked  with  regard  to  the  lymph  from 
a  similar  source  unmixed  with  glycerine,  and  the  fact  of 
that  not  having  produced  irregular  results  upon  the 
children  upon  whom  it  was  used  as  seeming  to  suggest 
that  it  could  not  have  been  the  possible  cause  of  this 
disease  in  the  children  to  whom  you  call  our  attention ; 
but  I  observe  it  is  stated  that  in  the  hands  of  five  out  of 
12  medical  men  "it  produced  regular  results  on  13 
"  children,  irregular  results  on  16.  The  irregularity 
"  had  consisted  in  11  cases  of  sores  after  the  vacci- 
"  nation;  in  one  case  of  slight  erysipelas;  and  in  the 
"  remaining  four  cases  of  some  skin  eruption;  appa- 
"  rently  comparable  to  that  in  the  Eiigen  villages." 
That  is  at  page  116  of  the  Transactions  of  the  Epidemi- 
ological Society  ? — That  is  so  stated. 

9819.  I  think  the  German  Commissioners'  Eeport 
exonerated  the  thymol  ? — Yes,  entirely. 

9820.  Did  it  point  with  any  definiteness  to  the  gly- 
cerine as  being  contaminated? — No,  there  was  no 
proof  that  it  was ;  it  was  merely  suggested  as  a  possible 
explanation. 

9821.  Do  you  happen  to  know  that  in  Dr.  Buchanan's 
report  he  states  that  "In  the  Stettin  experience  such 
"  lymph  as  produced  the  best  vaccine  vesicles  did  not 
"  produce  skin  disease  "? — I  do  not  remember  that. 

9822.  That  would  apparently  suggest  that  there  was 
some  irregiilarity  in  the  vesicles  in  those  in  whom  the 
disease  followed,  would  it  not  ? — It  would. 

9823.  Does  the  German  report  state  that  skin  disease 
had  not  existed  in  Eiigen  previously  to  the  vaccina- 
tion ? — I  believe  it  does. 

9824.  Apparently  Dr.  Buchanan  is  not  prepared  to 
accept  that  "bald  statement."  He  says  so  on  page  116. 
But  I  find  on  page  114,  Dr.  Buchanan  says  that ' '  A  Medi- 
"  cal  Commission  appointed  by  the  German  Mnister  of 
"  Public  Health  appear  to  have  been  quite  satisfied 
"  that  the  disease  did  not  exist  in  the  villaRes  before 
"  June"?— Yes. 

9825.  {Prof essor  Michael  Foster.)  But  apparently  they 
did  not  examine  the  facts  as  to  the  commencement 
of  the  disease  in  those  individuals  whom,  in  August, 
they  found  suffering ;  therefore  they  could  not  be  quite 
sure  that  the  disease  did  not  exist  there  before  the 
vaccination  ?— But  that  is  a  condemnation  of  the  Com- 
missioners for  neglect  in  their  investigation. 

9826.  Dr.  Buchanan  states  that  they  "  do  not  seem  to 
"  have  examined  the  dates  "? — Yes. 

9827.  There  is  nothing  in  the  report  to  contradict 
that  ? — No. 


9828.  {Dr.  Collins.)  Do  you  happen  to  know  whether    Mr.  W.  Tehh. 

Dr.  Buchanan's  report  was  the  result  of  personal  inves-   

tigation  ? — It  was  not,  I  believe.  llJune  1890. 

9829.  {Mr.  Bradlaugh.)  He  does  say  that  the  German 
Commissioners  appear  to  be  quite  satisfied  that  the 
disease  was  not  there  ? — He  says  they  were  entirely 
satisfied  and  unanimous  thatthe  disease  was  induced  in 
the  children  by  the  lymph,  provided. 

9830.  {Sir  James  Paget.)  Does  that  imply  that  they 
were  certain  that  it  was  produced  by  the  introduction  of 
vaccine  matter  or  something  added  ? — By  the  introduc- 
tion of  such  lymph  as  was  supplied  by  the  Eoyal  Vaccuie 
Institute  at  Stettin. 

9831.  And  the  other  things  added  to  it  ? — Yes ;  it 
mentions  that  there  were  other  things  added,  thymol 
and  glycerine. 

9832.  {Mr.  Hutrhinson.)  You  are  aware,  perhaps,  that 
what  is  called  contagions  impetigo  is  very  common,  that 
it  is  a  mild  disease  of  no  importance  ? — Upon  that  point 
I  am  not  competent  to  give  an  opinion. 

9833.  These  children  got  perfectly  Avell,  I  believe, 
very  quickly  ? — The  report  says  that  there  were  no 
adult  deaths,  it  does  not  say  there  were  no  deaths  of 
children. 

9834.  It  is  a  very  common  malady  of  no  importance  ? 
— It  appears  to  have  caused  a  great  deal  of  suffering  and 
inconvenience ;  the  schools  had  to  be  closed,  and 
officers,  medical  and  sanitary,  had  to  be  employed  to 
superintend  the  arrangements. 

9835.  {Chairman.)  Then  the  next  case  to  which  you 
wished  to  call  the  attention  of  the  Commission  was 
the  disaster  to  40  children  at  Villefranche  d'Aveyron  ? 
— I  do  not  wish  to  take  up  the  time  of  the  Commis- 
sion, but  I  have  another  rej^ort  of  the  Eiigen  disaster 
made  by  Dr.  Walz  and  rei^oi-ted  in  Dr.  Paul  Nieu- 
neyer's  piiblication ;  he  is  a  ijhy.'sician  of  very  high 
standing,  and  he  quite  confirms  the  report  made  by  the 
Royal  Commission  which  I  have  ]ust  read.  Now 
with  respect  to  the  disaster  at  Yillefrauche  (Aveyron), 
France.  On  the  23rd  of  March,  1885,  a  remarkable 
demonstration,  illustrating  the  widespread  opposition 
to  the  enforcement  of  the  Vaccination  Acts,  occurred 
at  Leicester,  at  which  it  was  variously  estimated  that 
from  20,000  to  50,000  persons  were  present.  Letters  of 
sympathy  were  received  from  all  parts  of  the  ccmtinent, 
as  well  as  from  Canada  and  the  United  States,  also  tele- 
grams referring  to  recent  cases  of  injury  and  death 
caused  by  vaccination.  Amongst  these  was  a  communi- 
cation from  Dr.  Charles  Pigeon,  of  Forchambault, 
reporting  a  vaccine  disaster  at  Villefranche  d'Aveyron 
regarding  40  children  vaccinated  by  a  doctor,  nine  of 
whom  succumbed  in  48  hours  from  the  efl'ects  of  the 
operation.  La  Ligue,  March  23rd,  1885,  a  journal 
edited  by  M.  Andrieux.  Deputy  for  Lyons,  reiDorts  the 
fact,  and  says  that  the  public  is  anxiously  waiting  to  know 
what  measiires  are  being  taken  to  discover  the  cause  of 
these  sudden  deaths,  and  the  need  to  prevent  similar 
disasters  in  the  future.  On  the  12th  April  1885  I  wrote 
to  the  mayor  of  Villefranche,  referring  to  the  reports  in 
the  various  joiirnals  as  to  the  disaster  following  vaccina- 
tion in  the  neighbourhood  of  Villefranche,  near  Toulouse. 
The  following  reply  on  official  paper  was  received  in 
due  course. 

Department  de  I'Aveyron, 

Mairie  de  Villefranche. 
"  Sib,  Villefranche,  16th  April  1885. 

"I  am  happy  to  inform  you  that  the  variouf 
"  reports  which  you  have  read  in  certain  journals,  and 
"  which  formed  the  subject  of  yoiu-  letter  of  the  12th  of 
"  this  month,  are  completely  false.  None,  absolutely 
"  no  sad  accidents  occurred  in  the  district  of  Ville- 
"  franche  by  vaccination,  and  the  story  of  nine  childi-en 
' '  dying  of  an  operation  of  this  nature  is  nothing  but  a 
"  culpable  invention  of  the  reporters.  Be  so  kind  as  to 
"  accept,  Sir,  the  assurance  of  my  distinguished  con- 
"  sideration. 

' '  The  Mayor,  Andrieux. 

"  To  Mr.  William  Tebb." 

On  the  1st  of  May  1885,  at  my  suggestion,  Mr.  C.  H. 
Hopwood  asked  "If  the  Government  were  aware  that 
"  out  of  40  persons  vaccinated  by  a  certain  medical 
"  practitioner  at  Villefranche  Aveyron  9  had  died 
"  within  48  hom-s.  Mr.  G.  Russell  had  not  heard  of 
"  the  calamity,  but  would  inquire."  After  uimierous 
failures  I  received,  through  the  intervention  of  a  medical 
man  in  Paris,  a  copy  of  the  official  rej^ort  of  aa  inqiiiiy 
into  the  facts  made  by  a  commission  appointed  by  the 
French  Government.     It  appears  that  of  42  infants 
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r.  W.  Tebb.  vaccinated  all  were  attacked  mth  fever,  and  G  were 
  dead  the  following  day  ;  the  bodies  of  those  who  died 

1  June  1890  ^vere  covered  with  black  patches.  The  Mayor  of  Rodez 
reported  that  9  or  10  died  of  the  oi^eration.  Ligim 
of  23rd  March  repoi-ts  9  deaths  within  48  hours. 

9836.  With  respect  to  what  you  have  read  about  the 
42  and  the  6  dying  within  24  houi-s,  where  does  that 
come  from  ?  It  immediately  followed  your  saying  that 
you  had  received  a  copy  of  the  official  report  from  the 
French  Government ?— Before  introducing  the  official 
report  I  interpose  brief  statements  from  the  Press. 

9837.  That  does  not  appear  from  what  you  have  said  ? 
— The  Mayor  of  Rodez  reported  that  9  or  10  had  died 
of  the  operation. 

9838.  Reported  to  whom,  and  where  ? — I  have  the 
reports  here.  I  should,  perhaps,  have  put  in  these 
newspaper  reports  afterwards,  but  they  only  occupy  a 
few  lines.  La  Ligue  of  23rd  March  reports  9  deaths 
within  48  hours.  M.  Eugene  Masquard,  a  silk  merchant 
of  Cesaire  de  Nimes,  also  gives  9  deaths  out  of  40  attacks 
of  illness.  The  following  is  a  precis  of  the  report  pre- 
pared by  Mr.  Mozley,  Senior  Fellow,  King's  College, 
Cambridge.  I  have  the  original  document  here.  The 
reason  I  introduced  a  precis  is  simply  to  save  the  time 
of  the  Commission. 

9839.  Is  that  a  precis  of  the  French  official  report  ? — 
Yes. 

9840.  By  whom  is  the  report  made  ? — The  official 
report  itself  is  headed  "Ministere  du  Commerce  at  de 
"  rindustrie,  Comite  Consultatif  d'Hygiene  Publique  de 
"  France.  Vaccine.  Rapport  sxir  les  Accidents  survenus 
"  a  la  suite  d'une  serie  de  vaccinations  faites  a  Asprieres 
"  (Aveyron)  au  mois  de  Mars  1885.  Presente  par  M.  le 
"  Dr.  P.  Brouardel,  President  du  Comite  Consultatif 
"  d'Hyiene  Publique  de  France."  [See  Apyendix  IV., 
fage.  210.) 

9841.  {Mr.  Bradlaugh.)  Have  you  examined  the 
precis  yourself  ? — Yes. 

9842.  Are  you  satisfied  with  it  p — I  am  satisfied  that 
it  is  accurate  in  every  detail. 

9843.  And  you  have  no  hesitation  to  submit  it  to  the 
Commission  as  your  precis? — None  whatever.  If  it 
were  possible  to  induce  this  Commission  to  get  these 
translations  made  through  the  Foreign  Office  it  would 
be  of  great  advantage  in  these  cases ;  there  are  a  number 
of  them. 

9844.  ( Chairman.)  We  could  hardly  get  them  to  do  that, 
but  you  can  put  the  points  forward  on  your  own  respon- 
sibility ?  -I  will  do  so.  ' '  On  the  13th  of  March  1885  Dr. 
"  Andrieu,  of  Asprieres,  vaccinated  42  infants.  All  42 
' '  infants  were  attacked  with  fever,  and  on  the  following 
"  day  6  of  them  were  dead.  The  bodies  of  those  who 
"  died  were  covered  with  black  patches.  In  the  case 
"  of  those  who  survived  the  fever  lasted  two  or  three 
"  days.  The  lymph  was  taken  from  a  child  of  a  year 
' '  old  which  was  vaccinated  on  the  7th  of  March  by  Dr. 
' '  Causit.  On  or  about  the  22nd  or  23rd  of  February 
"  Dr.  Causit  vaccinated  20  children  with  lymph  takea 
"  from  the  child  Marie  Crouzat.  Nothing  abnormal 
' '  appeared  in  any  of  the  cases,  except  a  slight  inflam- 
"  mation  in  the  case  of  a  child  of  M.  Causit,  and  in  one 
"  or  two  others.  One  of  the  children  vaccinated  from 
"  Marie  Crouzat  was  a  child  of  the  name  of  Camille 
"  Joulie,  who  served  as  vaccinifer  to  several  others. 
"  There  was  no  statement  as  to  the  course  of  the 
"  disease  in  the  case  of  Camille  Joulie.  On  the  28th 
"  of  February  or  the  1st  of  March,  a  third  series  of 
"  vaccinations  took  place.  Camille  Joulie  was  certainly 
"  one  of  the  vaccinifers,  probably  the  only  one.  These 
"  vaccinations  also  were  performed  by  Dr.  Causit. 
"  The  results  in  three  of  the  cases  are  especially  noted. 
"  a.  Maria  Vialars,  vaccinated  fi'om  Camille  Joulie, 
"  suffered  after  tlie  fourth  day  from  an  intense  fever 
"  which  lasted  several  days.  She  had  no  symptom  of 
"  vomiting  or  of  diarrhoea,  and  the  cicatrices  would 
"  appear  to  have  been  regular.  The  pustules  appeared 
"  three  days  after  the  vaccination,  b.  A  girl  of  the 
"  name  of  Bras.  The  pustules  appeared  two  days 
"  after  vaccination,  and  the  cicatrices  were  regular. 
"  c.  Charlotte  Descrozailles,  14  years  old,  vaccinated 
"  from  Camille  Joulie  on  Friday  the  27th  of  February. 
"  This  young  woman  developed  the  fever  on  the  fol- 
"  lowing  Monday,  that  is,  three  days  after  the  vaccina- 
"  tion,  and  experienced  sharp  pains  in  the  vaccinated 
"  arm,  v*hich  became  swollen.  The  swelling  extended 
"  to  the  wrist,  and  was  accompanied  by  severe  pains 
"  lasting  eight  days.  There  was,  however,  no  sign  of 
"  vomiting  or  diarrhosa.  On  the  7th  of  March  two 
"  children  of  the  name  of  Clapier  and  Bessons  were 


vaccinated  with  lymph  taken  from  the  children 
Vialars  and  Bras.  These  vaccinations  also  were 
performed  by  Dr.  Causit.  In  the  case  of  the  child 
Clajjier,  the  vaccine  fever  developed  itself  the  same 
day,  and  the  child  was  unable  to  sleep  at  night. 
Nothing  extraordinary  was  remarked,  except  the 
rapid  development  of  the  disease.  The  disturbance 
lasted  about  two  days,  but  there  was  no  diarrhoea, 
nor  fainting,  nor  vomiting.  The  symptoms  in  the 
case  of  the  child  Bessons  were  similar,  with  the 
addition  of  a  slight  diarrhoea.  A  Dr.  Cabrit,  who 
gave  evidence  with  reference  to  these  two  cases, 
thought  it  possible  that  the  results  were  due  to  the 
original  bad  quality  of  the  vaccine  employed,  which 
acquired  additional  intensity  by  the  successive  vacci- 
nations. Dr.  Causit  admitted  that  the  vaccine  taken 
from  the  children  Vialars  and  Bras  was  too  stale,  the 
pustules  having  been  open  the  day  before.  The 
child  Clapier  served  as  vaccinifer  for  the  vaccinations 
performed  by  Dr.  Andrew  on  the  13th  of  March.  Of 
the  42  children  vaccinated  by  him,  six  died,  four  of 
them  within  24  hours,  one  within  48  hours,  and  as  to 
the  sixth  no  precise  information  was  given.  1.  The 
child  Angele  Crouzat  was  attacked  on  the  14th  with 
diarrhoea  and  vomiting,  and  died  at  6  o'clock  on 
the  morning  of  the  15th.  Her  mother  was  not 
allowed  to  see  her,  but  was  told  that  she  had 
become  quite  black.  The  child  Pelagic  had  supper 
as  usual  and  was  put  to  bed  at  8  o'clock.  An 
hour  and  a  half  afterwards  she  vomited  what  she 
had  eaten ;  that  happened  three  or  four  times. 
At  1  o'clock  at  night  she  was  seized  with  diarrhoea. 
At  8  o'clock  in  the  morning  she  had  giddi- 
ness, and  died  in  convulsions  at  half-past  9 
o'clock.  3.  The  child  Laumont,  at  7  o'clock  in  the 
evening  of  the  day  of  the  vaccination,  was  seized  with 
desire  to  vomit.  His  mother  offered  him  tea,  which 
he  refused.  He  vomited  several  times,  and  had  fre- 
quent diarrhoea  during  the  night ;  his  mother  noticed 
a  great  worm  among  the  excrements.    He  died  about 

10  o'clock  in  the  morning.  His  legs  and  thighs  turned 
black.  4.  The  child  Marguerite  Sounillac  at  7  o'clock 
in  the  evening  begged  her  mother  to  take  her  on  her 
knees,  and  a  moment  afterwards  she  vomited  bread, 
and  viscous  matter  on  several  occasions.  In  the  night 
she  was  much  disturbed,  and  she  had  very  violent 
diarrhoea.  The  mother  called  in  Dr.  Cabrit  at  7  o'clock 
in  the  morning.  He  said,  'You  have  had  her  vacci- 
'  nated ;  you  have  had  her  poisoned.'  He  gave  hei 
a  prescription,  but  the  child  died  at  9  o'clock  in  the 
morning.  There  were  black  spots  on  her  neck,  arms, 
and  legs.    5.  The  child  Gratacap  was  vaccinated  at 

11  o'clock  in  the  morning  of  the  13th  of  March,  and 
at  11  o'clock  at  night  was  seized  with  a  desire  to 
vomit,  but  did  not  succeed.  Twice  in  the  coui'se  of 
the  night  he  had  violent  diarrhoea.  On  the  14th  he 
became  exhausted,  and  died,  according  to  his  mother's 
statement,  at  4  o'clock  ;  according  to  Dr.  Cabrit,  at  7 
o'clock,  in  the  evening. 

"  Cases  of  children  recovered. — In  aU  the  children  the 
fever  declared  itself  between  3  o'clock  in  the  after- 
noon and  12  o'clock  at  night,  and  lasted  two  or  three 
days.  It  was  attended  in  some  cases  with  vomiting 
and  diarrhoea.  1.  Zoe  Brigidou,  vaccinated  about  11 
o'clock  on  the  morning  of  the  13th  of  March  by  Dr. 
Andrieu.  At  half -past  11  at  night  she  was  attacked  with 
fever,  vomiting,  and  diarrhoea.  She  did  not  get  rid  of 
her  symptoms  for  more  than  a  month.  On  the  25th  of 
April  she  was  visited  by  Dr.  Magne,  and  then  seemed 
to  enjoy  good  health.  2.  Louis  Cayrou.  Symptoms 
similar  to  the  above.  When  Dr.  Magne  saw  the  child 
he  had  not  got  rid  of  the  '  lesions ' :  but  Dr.  Magne  re- 
ported that,  apart  from  the  lesions,  the  child  appeared 
to  be  in  the  enjoyment  of  excellent  health.  3.  Leopold 
Fillol,  attacked  by  fever  on  the  13th  of  March,  the 
day  of  the  vaccination ;  was  in  convulsions  at  4 
o'clock  on  the  following  morning.  On  the  16th  or 
17th  (Dr.  Magne  does  not  remember  the  exact  day]  a 
pustule  formed  on  the  vaccinated  spot,  and  pus  issued 
therefrom.  Scabs  formed  on  and  about  the  spot,  and 
also  behind  the  ears  and  on  the  spot.  General  health 
of  the  child  reported  to  be  very  good.  4.  Marie 
Marty  was  vaccinated  between  9  and  10  o'clock  in  tlie 
morning  of  the  13th  of  March,  and  was  seized  with 
fever  and  diarrhoea  at  2  o'clock  in  the  afternoon  of 
the  same  day.  The  fever  was  intense,  and  continued 
for  three  days.  During  the  night  of  the  13th  and  the 
morning  of  the  14th  there  v/as  vomiting.  On  the  14th 
a  clear  hquid  began  to  flow  through  the  vaccinated 
spots ;  scabs  formed  behind  the  ears  and  on  the  head. 
State  of  health  reported  to  be  satisfactory.    5.  Elodie 
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"  Joulie,  a  sickly  cliild,  was  vaccinated  between  10  ami 
"  11  o'clock  on  the  morning  of  the  13th  of  March.  At 
"  7  o'clock  in  the  evening  she  was  seized  with  a  burn- 
"  ing  fever.  About  two  days  afterwards  the  fever 
"  abated.  The  marks  became  cicatrised  and  were  sur- 
"  rounded  with  scabs;  scabs  formed  on  the  chin; 
"  numerous  dark  spots  appeared  on  the  limbs.  The 
' '  child  was  weak,  and  her  state  of  health  left  much  to  be 
"  desired.  6  and  7.  Escudier,  of  Salesse,  and  Ai-razat, 
"  of  Tournhac,  were  vaccinated  between  9  and  11  o'clock 
' '  in  the  morning.  Grave  symptoms  appeared  ]  2  houi-s 
' '  after  the  inoculation  ;  fever,  vomiting,  and  inflamma- 
"  tion.  The  next  day  a  vesicle  appeared,  from  which 
"  there  issued  a  liquid  discharge  of  serum  and  blood, 
"  on  the  following  day  the  vesicle  burst.  This  appears 
"  to  have  been  the  course  of  the  symptoms  in  both 
"  cases.  The  children  who  have  recovered  had  local 
"  symptoms  in  no  ways  results  those  which  follow 
"  vaccination.  With  all,  from  the  first  day,  an  intense 
"  redness  as  large  as  a  piece  of  50  centimes  or  of  5 
"  centimes  surrounded  the  vaccinal  punctures.  A  ser- 
"  ous  or  sero-purulent  liquid  succeeds  to  the  puncture. 
"  The  cicatrisation  is  slow.  There  is  nothing  in  the 
"  symptoms  resembling  the  results  of  legitimate 
"  vaccination.  A  new  vaccination  of  the  vaccinifers 
"  themselves  is  considered  indispensable,  in  the  interest 
"  of  the  children  themselves,  and  for  the  discovery  of 
"  the  truth.  For  if  they  have  received  only  a  spurious 
"  vaccine,  then  they  are  not  free  from  the  danger  of 
"  small-pox.  The  only  case  presenting  an  analogy  with 
"  that  of  the  disaster  of  Asprieres  is  that  of  San  Quirico 
"  d'Orsia  in  1879,  when  pustules  were  sent  from  Rome, 
"  and  had  become  putrid  when  they  were  employed 
' '  for  vaccinations.  That,  however,  was  not  a  case  of 
' '  acute  septicoemia  causing  death  in  a  few  hoiirs.  The 
"  Commissioners  rather  incline  to  the  theory  of  in- 
"  creased  virulence  in  each  successive  transmission,  and 
' '  refer  to  the  '  classical '  experiments  of  Davaine  upon 
"  rabbits  with  bull's  blood  which  has  been  kept,  ten 
"  days  in  one  case,  five  days  in  another.  The  Com- 
"  missioners  entirely  acquit  Messrs.  Couderc  and 
"  Chambon,  and  they  consider  that  MM.  Causit  and 
"  Andrieu  were  guilty  of  nothing  worse  than  an  error 
' '  of  diagnosis  in  taking  spurious  vaccine  for  genuine 
"  vaccine.  Whether  such  an  error  was  made  can  be 
"  tested  only  by  re-vaccination  of  the  vaccinifers.  The 
"  cause  of  the  accidents  is  not  scientifically  demon- 
"  strable,  but  the  Commissioners  arrive  at  the  truly 
' '  scientific  conclusion  that  '  the  disaster  will  be  a  lesson 
"  'for  all.'"  That  closes  my  account  of  the  Ville- 
franche  disaster. 

9845.  {Mr.  Meadows  White.)  In  that  case  was  the 
vaccine  animal  or  human  vaccine  ?— I  cannot  go  behind 
the  report. 

(Chavrman.)  It  had  gone  through  three  stages,  it  was 
originally  animal  vaccine,  but  it  had  gone  through  three 
transmissions  through  children ;  it  was  humanized 
before  it  was  used  in  this  case. 

9846.  (Dr.  Collins.)  I  think  the  first  child  vaccinated 
from  calf  lymph  derived  from  the  Vacherie  at  Paris  did 
not  exhibit  any  untoward  result  ? — No. 

9847.  Two  or  three  of  the  20  vaccinated  from  her  had 
some  exceptional  inflammation  around  the  pustule,  had 
they  not  ?— Yes. 

9848.  At  the  third  remove  there  was  more  irregularity 
with  phlegmonous  inflammation  of  the  whole  arm  ? — 
Yes. 

9849.  At  the  foui-th  remove,  I  think,  there  were  some 
who  had  symptoms  of  impetigo,  were  there  not  ? — That 
may  be  stated  in  the  French  report. 

9850.  It  was  at  the  fifth  remove  that  the  septicaemia 
was  observed  ? — Yes. 

9851.  One  of  the  conclusion,  I  think,  of  that  Com- 
mission was  that  neither  the  lancet  nor  the  vaccinator 
were  to  blame  ? — They  were  not  to  blame. 

9852.  I  think  another  conclusion  was  that  they 
' '  could  not  attempt  to  interpret  facts  which  were  the 
"  subject  of  most  recent  scientific  investigations"? — 
Yes,  the  classic  experiments  of  Davaine. 

9853.  Do  you  know  whether  there  have  been  any 
similar  cases  in  this  country  of  acute  septicoemia  fol- 
lowing vaccination  ? — I  have  heard  of  the  Misterton  and 
Norwich  cases. 

9854.  {Sir  William  Savory.)  Do  you  know  what  acute 
septiccemia  isr — I  do  nut  think  I  can  answer  patho- 
logical questions  with  satisfaction  to  myselt'. 

o  6367U. 


9855.  {Dr.  Collins.)  You  are   quoting  the  words  of  Mr.  ]\'.  'J'ebb. 

the  Commission  ? — I  was  quoting  the  translation  from   

the  French  rei^ort — ^Poisonous  inflammation,  or  blood  llJ'iacl890. 

poisoning,  as  I  understand  it.   

OS'S'"!.  {Professor  Michael  Foster.'^  The  report  on  the 
Rugeu  matter  says  that  before  carrying  out  the  vacci- 
nation Dr.  Ebert  diluted-  the  lymph  with  glycerine. 
You  said  it  was  uncertain  whether  or  not  the  glycerine 
was  in  the  tubes  from  Stettin,  but  you  see  the  statement 
in  the  original  report  is  that  Dr.  Ebert  diluted  it  him- 
self ? — Yes,  after  getting  it  from  the  Stettin  Institute. 

9857.  Did  you  notice  any  statement  as  to  the  effi- 
ciency of  the  vaccination  carried  out  by  Dr.  Ebert  in 
producing  typical  vesicles  ? — No. 

9858.  It  says  in  this  report  that  "the  results  wero 
"  only  in  some  cases  normal,  so  that  from  two  chil- 
"  dren  only  could  lymph  for  re  vaccina  tion  for  the  other 
"  school  children  be  taken";  two  cases  of  successful 
vaccination  out  of  all  the  vaccinations  carried  out  by 
these  tubes ;  and  further  ' '  both  those  cases,  as  well 
' '  as  those  which  were  revaccinated  from  them,  remained 
"  intact "  ? — That  still  leaves  the  fact  that  320  children 
and  adults  were  injured  by  the  vaccination. 

9859.  But  do  not  you  see  that  it  shows  that  when 
they  were  dealing  with  the  real  vaccine  the  results  were 
normal  ? 

{Dr.  Collins.)  Would  not  the  irregularity  of  the 
results  in  such  a  large  proportion  of  cases  suggest  to 
your  mind  that  the  untoward  consequences  were  more 
likely  to  be  attributable  to  the  vaccine  lymph,  with  or 
without  the  admixture  of  glycerine,  than  to  an  epidemic 
of  itch  being  present  at  the  same  time  ? 

{Witness.)  I  should  think  most  likely. 

9860.  {Professor  Michael  Foster.)  But  does  not  the 
fact  that  those  cases,  which  by  the  subsequent  vesicles 
showed  that  tlie  matter  introduced  into  the  sldn  con- 
tained the  real  vaccine  virus  were  free  from  the  disease 
of  impetigo,  indicate  that  the  impetigo  was  the  result 
of  something  in  the  material  which  was  not  the  real 
vaccine  virus  ? — My  point  in  all  these  cases  is,  what 
satisfaction  can  any  explanation  afi'ord  to  the  afilicted 
victims.  If  children  are  injured,  or  suffer  for  life,  or 
are  killed,  what  satisfaction  can  it  be  to  have  it  shown 
that  the  misadventure  is  due  to  diluted  or  to  spurious 
vaccine,  or  to  vaccination  when  there  is  an  epidemic  of 
disease,  or  vaccine  from  one  institute  or  another,  or  the 
carelessness  of  the  operator  ?  My  contention  is,  that 
these  explanations  are  all  extremely  unsatisfactory  frofa 
a  public  point  of  view. 

9861-2.  {Chairman.)  But  you  would  not  put  the  results 
from  preventible  carelessness  in  the  same  category  with 
results  which  could  not  be  obviated  by  care,  would 
you  ? — Not  precisely. 

9863.  Some  doctors  have  unfortunately  killed  their 
patients ;  woidd  you  put  such  a  case  as  that  in  the 
same  category  as  those  arising  from  the  carelessness  of 
parents  who  would  not  call  in  assistance  to  their 
children  ? — Certainly  not ;  but  in  this  case  there  is  no 
condemnation  either  of  the  institute  which  prov.ided  the 
lymph,  or  of  Dr.  Ebert,  or  of  anybody  concerned,  as  far 
as  I  can  make  out. 

9864.  {Mr.  Picton.)  Is  it  not  stated,  in  the  next  to  the 
last  paragraph  of  this  report  in  the  French  case  that 
you  have  just  given  us — "it  would  appear  then  too 
' '  severe  to  make  the  doctors  responsible  for  an  event 
"  which  never  happened  before,  and  which  they  could 
"  not  possibly  foresee."  Is  not  that  the  substance  of 
the  next  to  the  last  paragraph  ? — The  last  paragraph 
is  this :  ' '  The  Commissioners  entirely  acquit  Messrs. 
"  Couderc  and  Chambon,  and  they  consider  that  MM. 
"  Causit  and  Andrieu  were  guilty  of  nothing  worse 
"  than  an  error  of  diagnosis  in  taking  spurious  vaccine 
"  for  genuine  vaccine." 

9865.  But  that  is  not  the  report  you  are  reading  from, 
but  from  the  precis  ? — I  am  reading  from  the  precis. 

9866.  But  I  have  been  reading  you  a  literal  transla- 
tion of  the  report  itself,  namely,  to  the  eflect  that  it  was 
impossible  to  foresee  this  result,  and  that,  therefore, 
there  could  be  no  blame  attached  to  the  doctors.  Have 
you  noticed  that ;  it  is  on  page  29  of  the  report  itself. 
That  appears  entirely  to  abandon  the  idea  that  it  ^\as 
a  preventible  accident? — "11  semblerait  done?  excessif 
"  de  les  rendre  respon  sables  d'un  eve'nement  qui  ne 
"  s'dtait  jamais  i^-oJluit  et  qn'ils  ne  pouvaient  jjrevoir," 
clearly  these  accidents  were  allowed  to  be  iinpossible  of 
prevention. 
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Mr.  W.  Tebh.  {Chairman)  1  am  not  sure  that  means  to  say  that 
  they  had  not  done  that   which  more  skilled  people 

llJiu)el890.    might  not  have  done;  but  this  was,  as  I  imderstaud, 

 — -      an  inquiry  made  by  thsm  for  the  purpose  of  reporting 

to  the  Juge  d'Instruction,  the  Tribunal  ol  First  Instance 
of  the  Seine,  mth  reference  to  their  criu'.inal  responsi- 
bility. That  was  the  purpose  of  this  report,  I  gather ; 
therefoi-e,  "  not  responsible  "  may  mean  not  responsible 
to  the  law  ;  not  that  they  were  not  responsible  for  the 
mixture. 

{Mr.  Bradlaugh.)  I  think  it  would  mean  that. 
{Dr.  Collins.)  The  prosecution  Avas  abandoned  after 
that,  I  think. 

9867.  {Mr.  Ficton.)  With  reference  to  youi"  remarks 


when  you  said  these  explanations  were  no  consolation 
to  those  who  suffered  through  the  accident,  I  would  like 
to  ask  you  fni'tlier  about  youi-  meaning.  Did  you  mean 
thiit  the  scieutilic  question  and  the  legal  question  are 
entii-ely  distinct,  and  that  even  if  the  scientiiie  theory 
be  saved,  still  the  compulsory  law  may  be  condemned 
by  these  accidents  ?  —  Yes,  exactly  ;  that  was  my 
meaning. 

9868.  {Chairman.)  That  leaves  two  or  three  of  the 
heads  into  which  you  divided  your  evidence  originally 
still  undealt  with  ? — Yes,  there  are  several. 

9869.  Are  you  prepared  to  deal  with  those  to-day  ?— 
I  would  rather  postpone  them  for  the  x^resent,  with 
your  permission. 


Adjourned  till  Wednesday  next  at  1  o'clock. 


Wednesday,  18tli  June  1890. 
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The  Eight  Hon.  the  LOED  HEESCHELL  in  the  Chaie. 
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Sir  William  Savoey,  Bart. 

Mr.  Chaeles  Bbablaugh,  M.P. 

Dr.  William  Job  Collins. 


M.P. 


Mr.  John  Steatfobd  Dugdale,  Q.C.,  M.P. 

Professor  Michael  Fosteb. 

Mr.  Jonathan  Hutchinson. 

Mr.  J.  Allanson  Picton,  M.P. 

Mr.  Samuel  Whitbeead,  M.P. 

Mr.  P.  Meadows  White,  Q.C. 

Mr.  Beet  Ince,  Secretary. 


Mr. 
A.  B.  Waylen, 

M.D.  9870.   {Chairman.)  You  are  Colonial  Surgeon  and 

  Superintendent  of  Vaccination  for  the  Government  of 

18  June  1890.  Western  A.ustralia  ? — -I  am. 

9871.  How  long  have  you  filled  that  post  ? — I  have 
been  Colonial  Surgeonfor  the  last  17  years  and  Superin- 
tendent of  Vaccination  since  the  passing  of  the  Com- 
pulsory Act  in  1879. 

9872.  Is  the  Compulsory  Act  in  Yv'estern  Australia 
similar  in  its  character  to  the  English  Compulsory  Act  ? 
— Yes,  I  think  very  much  so. 

9873.  It  is  directly  compulsory  under  penalty  in  case 
of  non- vaccination  ? — Yes. 

9874.  Have  the  provisions  of  the  Act  been  complied 
Avith  ? — Very  fairly,  I  think. 

9875.  Do  you  meet  with  much  or  any  opposition  to 
the  carrying  out  of  the  Act  ? — No,  none  at  all ;  I  never 
met  T/ith  any.  Perhaps  once  or  twice  I  have  had 
people  say  that  tliey  would  rather  not,  and  I  have  said, 
well,  you  will  have  to,  and  it  has  been  done. 

9.876.  Has  there  been  any  considerable  amoimt  of 
re-vaccination  do  you  know  ? — No  ;  only  about  four 
years  ago  there  was  a  bit  of  a  scare  of  small-pox  coming 
into  the  colony,  and  quarantine  was  put  in  operation, 
and  a  good  many  people  availed  themselves  of  re- 
vaccination,  but  since  the  scare  went  off  they  have  not 
come  on  again. 

9877.  When  you  speak  of  the  quarantine  regalations, 
what  is  their  nature  ? — All  vessels  coming  from  a  port 
infected  with  small -pox  are  quarantined  by  us. 

9878.  Have  you  any  land  quarantine  against  the 
other  colonies  ?— No  ;  our  quarantine  against  the  other 
colonies  is  quarantine  generally,  because  there  is  no 
overland  communication. 

9879.  Your  communication  is  entirely  by  sea  P— Yes, 
we  have  a  land  quarantine  Act,  but  that  of  course 
refers  to  outbreaks  of  epidemics  in  the  colony. 

9880.  What  is  done  in  the  case  of  outbreaks  of 
epidemics  m  the  colony  ?— The  place  is  isolated  and 
disinfecting  measm-es  are  carried  out  as  far  as  we  can 
do  it. 

9881.  Have  you  had  any  outbreak  vv'ithin  recent 
years  of  small-pox  in  Western  Australia  ?— We  have 
had  only  one  case  of  small-pox  in  Western  Australia ; 
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that  was  landed  from  a  ship  at  Albany ;  that  was  landed 
on  the  quarantine  station,  and  so  far  it  ended  ;  after 
thi'ee  weeks  they  Avere  let  out.  We  have  never  had  an 
epidemic  of  small-pox  in  tlie  colony. 

9882.  Within  how  many  years  are  you  speaking  ? — 
My  own  personal  knowledge  extends  over  31  years,  since 
I  first  entered  the  service. 

9883.  Can  you  tell  the  Commission  whether  before 
vaccination  was  made  compulsory  there  was  provision 
made  for  vaccination  ? — Yes  there  was,  but  it  was  net 
at  all  strictly  can-ied  out.  The  Principal  Medical 
Officer  in  the  Imperial  service  had  to  do  with  it,  and 
was  also  Superintendent  of  Vaccination,  proA-iding  the 
lymph  and  so  forth  ;  and  a  good  many  people  availed 
themselves  of  it,  but  it  was  not  at  all  general  until  the 
Compulsory  Act  came  into  force. 

9884.  Since  that  date  I  understand  it  has  become 
general  ? — Yes,  it  is  general. 

9885.  {Sir  James  Paget.)  How  often  altogether  have 
you  been  able  to  exclude  cases  of  small-pox  Avhich 
might  have  come  into  the  colony  from  ships  ? — I  think 
to  the  best  of  my  recollection  about  three  times  Avhere 
there  have  been  suspected  cases  on  board  steamers. 
Tliat  has  been  our  principal  trouble,  because  of  coiu'se 
the  voyage  is  short ;  a  sailing  vessel  does  not  so  much 
matter,  because  if  a  case  occurs  on  board  and  the  last 
case  has  been  convalescent  beyond  three  weeks  pratique 
has  been  given  at  once. 

9886.  {Sir  Gtiyer  Hunter.)  Is  your  quarantine  re- 
stricted  to  three  weeks  ?  For  instance,  if  a  steamer 
arrives  with  an  infected  person  on  board,  is  the  quaran- 
tine restricted  to  three  weeks  ? — From  the  date  of  the 
last  convalescent  case. 

9887.  Supposing  she  arrives  say  to-day,  r.nd  there 
was  still  a  case  on  board  suii'ering  from  small-pos,  but 
becoming  convalescent,  would  the  period  of  quarantine 
still  be  restricted  to  three  weeks  ?— No,  from  the  dute 
of  the  last  case  becoming  convalescent. 

9888.  {Mr.~Meadoios  White.)  What  do  you  call  "  con- 
"  valescent  "  P — After  the  acute  symptoms,  the  symp- 
toms folloAved  by  the  acute  stages,  have  gone  aAA'ay — 
when  a  patient  is  supposed  tn  be  well,  and  when  the 
infection  is  supposed  to  have  died  out. 

9889.  {Sir  WUiiam  Savory.)  Have  you  iDractised 
vaccination-  yourself  much  p — ^Yes  ;  in  addition  to  being 
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the  Superinteudeut  ox  Vaccination  I  am  a  public 
vaccinator. 

9890.  Can  you  give  us  any  idea  of  the  number  of  cases 
you  have  vaccinated  ? — I  suppose  about  2,500. 

9891.  Do  you  know  of  any  evil  effects  Avhich  have 
followed  vaccination  in  your  own  practice  ? — I  have  had 
none. 

9892.  Have  you  seen  any  ?— I  have  seen  one  or  two 
cases  of  eruption  which  appeared  to  me  to  be  eczema — 
one  of  those  cases  where  you  might  expect  to  find  a 
similar  eruption  in  any  child  which  had  not  been 
vaccinated. 

9893.  Not  serious No. 

9894.  Beyond  those  cases  have  you  known  any  evil 
effects  to  follow  vaccination  ?  —  I  have  not  in  the 
colony. 

9895.  {Professor  Michael  Foster.)  Do  you  think  that 
before  1879  there  was  any  large  unvaccinated  popula- 
tion ?  — -A  great  majority  of  the  natives  born  were 
unvaccinated. 

9896.  Yfhat  led  to  the  Act  for  compulsory  vaccination  ? 
— I  wrote  about  it  for  one  thing,  and  the  then  Governor, 
Sir  Harry  Ord,  was  a  great  believer  in  vaccination. 

9897.  There  had  been  no  small-pox  previously  ? — 
No. 

9898.  It  was  on  general  considerations  merely  ? — Yes, 
on  general  considerations. 

9899.  (Mr.  Meadoios  WMte.)  You  said  that  in  your 
experience  of  31  years  there  had  been  no  epidemic  of 
small-jDOX— do  I  understand  that  there  have  been  no 
isolated  cases  p — No,  not  one. 

9900.  Not  one  isolated  case  ? — Not  one,  with  the 
exception  of  this  case  I  speak  of  as  having  been  landed 
from  a  steamer. 

9901.  (Mr.  Ficton.)  Your  experience  goes  back  to 
about  the  year  1858? — In  the  year  1859  I  entered  the 
medical  service  of  the  colony. 

9902.  There  was  no  Compulsory  Act  passed  until 
1879  ?— No. 

9903.  During  those  20  years  there  was  no  small-pox? 
— No,  not  a  case. 

9904.  What  was  the  reason  then  for  passing  a  Com- 
pulsory Act  ? — Because  we  wanted  to  keep  it  out ;  it 
was  becoming  prevalent  in  the  other  colonies;  there 
were  cases  there,  and  we  thought  we  should  do  well  to 
try  and  keep  it  out,  which  I  think  we  have  succeeded  so 
far  in  doing. 

9905.  Do  you  think  quarantine  insufHeient  to  keep  it 
out  ? — Quarantine  with  vaccination  would  keep  it  out. 
I  think  it  very  possible,  if  we  had  not  vaccination,  that 
now  with  increased  facilities  of  communication,  and  the 
population  going  round  the  north  side  of  the  colony, 
we  might  get  it  from  the  other  colonies. 

9906.  You  base  that  opinion  upon  general  theory  and 
not  on  experience? — I  have  not  had  experience  to  that 
effect. 

9907.  (Frofessor  Michael  Foster.)  There  was  some 
small-pox  then  in  the  other  colonies  ? — Yes. 

9908.  I  asked  if  it  was  fi'om  general  considerations 
only  that  you  introduced  the  compulsory  vaccination 
law,  but  your  attention  was  apparently  directed  to  the 
possibility  of  its  occurrence  in  the  colony  from  its 
occurrence  in  the  other  colonies  ? — Yes. 

9909.  {Mr.  Ficton.)  To  what  do  you  attribute  the 
immunity  of  the  colony  from  small-pox  ? — For  a  long 
period  of  years  it  was  a  very  isolated  colony  ;  it  was 
only  about  the  time  of  the  passing  of  that  Act  that 
infrequent  cases  arose  in  the  other  colonies. 

9910.  You  attribute  it  to  isolation  then  ? — Yes. 

9911.  Do  you  think  that  isolation  coiild  not  be  kept 
up  by  means  of  quarantine  p— No  ;  I  do  not  see  how  it 
is  jjossible  to  carry  out  quarantine  strictly. 

9912.  Have  you  heard  anything  of  the  system  adopted 
at  Sydney  ? — Yes. 

9913.  Do  you  think  they  do  not  succeed  there  in 
keeping  a  strict  quarantine? — I  think  they  do. 

S914.  {Frofessor  Michael  Foster.)  They  have  vaccina- 
tion at  Sydney  too,  have  they  not  ? — Yes. 

9915.  (Mr.  Ficton.)  But  I  beheve  it  is  not  comijulsory  ? 
—I  do  not  think  it  is  in  New  South  Wales  ;  it  is  in 
Victoria  and  South  Australia. 


9916.  (Dr.  Collins.)  1  suppose  in  the  position  you 

occupy  you  would  be  sure  to  hear  of  any  case  of  small-  j_.  Jt.  Wai/lcn 
pox  which  did  arise  ? — Most  decidedly.  M.D.  ' 

9917.  So  that  we  may  take  it  that  in  the  31  years   

there  has  been  only  one  case  in  Western  Australia  r —  18  .Iuul' isoo. 
Yes.  ■  

9918.  It  was  an  imported  cUse  ? — It  was  an  imported 
case. 

9919.  Do  you  recollect  the  date  of  that  case  ? — It  was 
three  or  foiir  years  ago. 

9920.  Was  it  in  connexion  with  the  outbreak  on 
board  of  a  steamer  called  the  "  Preussen"? — No  ;  that 
was  since.  There  was  small-pox,  there  is  no  doubt  abou 
it,  on  board  that  stenmer;  it  developed  afterwards.  The 
medical  officer  at  Albany  granted  pratique,  and  no  ill 
results  followed  upon  it,  but  they  might  have,  because 
it  developed  after  it  got  to  Adelaide. 

9921.  You  exercised  a  strict  quarantine  against  that 
vessel,  did  you  not  ? — No,  T\'e  did  not,  because  it  was 
not  thought  to  be  pure  small-pox,  but  the  vessel  only 
stayed  a  short  time,  and  I  do  not  suppose  there  was 
very  much  communication  with  it.  It  went  on  very 
quickly  to  Adelaide. 

9922.  There  was  only  one  case  of  v/hat  was  supposed 
to  be  small-pox  on  board  at  that  time,  I  think  ? — Only 
one. 

9923.  Were  yorx  requested  to  isolate  that  case  ? — No ; 
the  health  officer  there  acted  on  his  own  judgment. 

9924.  At  any  rate,  that  case  was  not  landed  at  Albany  ? 
— No,  it  was  not. 

9925.  Do  you  make  it  a  practice  to  inspect  the  cases 
of  vaccination  upon  the  eighth  day  ? — Invariably  ;  those 
who  do  not  come  up  I  lay  informations  against,  and  get 
them  fined  every  now  and  then  just  to  make  an  example, 
but  a  certain  per-centage  who  are  vaccinated  do  not 
come  back. 

9926.  What  lymph  do  you  employ  ? — The  tymph  we 
use  we  get  as  a  rule  about  every  two  months  from  the 
Local  Government  Board  here.  Sometimes  it  is  very 
good ;  sometimes  it  is  inactive.  As  a  rule  we  keep  up 
a  very  fair  supply  of  humanised  lymph  in  the  colony. 

9927.  You  do  not  use  animal  lymj^h? — Once  I  got 
some  lymph  from  New  Zealand  and  it  acted  very  well, 
but  as  a  rule  I  do  not  use  animal  lymph. 

9928.  Do  you  inspect  the  cases  after  the  eighth  day  ? 
— Not  as  a  rule. 

9929.  {Mr.  Bracllaugh.)  Are  there  any  statistics  kept 
by  or  furnished  to  you  of  vaccination  and  re-vaccination 
in  the  colony  ? — Of  vaccination. 

9930.  Not  of  re-vaccination  ? — No, 

9931.  Were  the  thousand  cases  you  mentioned,  cases 
which  included  re-vaccination  ? — Yes  ;  it  was  a  very 
small  number  of  cases  of  re-vaccination — as  I  say,  it 
was  in  the  time  of  a  scare. 

9932.  One  might  take  it  that  the  cases  of  re-vaccination 
would  be  insignificant  ? — Quite  so. 

9933.  Do  you  happen  to  be  able  to  say  v/hat  number 
of  the  ]3opuiation  of  the  colony  of  Western  Australia 
are  vaccinated  according  to  the  statistics  you  have  ? — 
There  are  no  direct  statistics  to  prove  that  (we  can 
only  guesB  at  it)  since  the  operation  of  the  Compulsory 
Vaccination  Act.  I  should  say  that  the  successful 
vaccinations  relatively  to  births  vary  in  different  years. 
In  one  or  two  years  they  were  fully  100  per  cent.,  but 
then  of  course  there  were  other  children  who  had  not 
been  vaccinated  who  were  born  previously  to  that.  I 
should  say,  as  a  rule,  that  about  two-thirds  of  the 
children  born  are  vaccinated. 

9934.  Do  you  happen  to  know  the  average  number  of 
births,  say  during  the  last  10  years  in  the  colony?— I 
should  say  they  have  averaged  about  83  per  thousand 
of  the  population. 

9935.  The  total  population  being  about  ho  w  much  ? — 
About  45,000. 

9938.  It  is  between  41,000  and  42,000,  I  think?— It 
has  been  getting  up  every  year  by  a  thousand  or  two. 

9937.  That  was  the  official  statement,  was  it  not,  of 
Governor  Broome  last  year? — Yes,  42,000;  perhaps  I 
am  a  little  too  far  ahead  in  saying  45,000. 

9938.  So  that  one  would  be  accurate  in  saying  that  as 
far  as  you  know  an  enormous  majority  of  the  population 
are  unvaccinated? — No,  I  could  not  say  that,  because 
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j\fj.  many  of  the  people  -who  coma  to  the  colony  come 

A.  li.  Wai/lni,  vaccinated.    All  immigrants  come  vaccinated. 

M.D.  g93c)_  ijij^g  immigration  has  not  been  large,  has  it  ? — 

,  o  ,  ^    Not  of  late  years. 

18  June  1890.  •' 

  9940.  The  immigration  in  former  years  was  rather 

involuntary,  1  think  ?— Yes,  very  much  so. 

9941.  There  are  no  statistics,  if  I  understand  you 
rightly,  which  would  enal)l6  the  Commission  to  form 
any  accurate  judgment  as  to  the  proportion  of  vaccinated 
and  unvaccinated  in  the  colony  at  all,  except  the  small 
proportion  of  births  since  1879  ?— Quite  so. 

9942.  Are  there  many  public  vaccinators  ? — Every 
district  medical  ofiicer  is  a  public  vaccinator. 

9943.  Are  there  many  districts  ?— Tliirteen. 

9944.  Some  of  those  districts,  I  think,  are  a  very  long 
way  off,  are  they  not,  from  you  at  Albany  ? — Yes,  250 
miles.    One  district  is  right  up  at  Wyndham. 

9945.  Should  I  be  correct  in  assuming  that  there  is 
not  a  very  strict  attention  jjaid  to  such  matters  as 
vaccinatioii  in  some  of  the  far-off  districts  ? — I  think  as 
a  rule  they  vaccinate  pretty  well.  We  have  to  look 
them  up.  It  is  in  the  course  of  the  medical  officer's 
every  day  practice. 

9946.  Say  right  up  in  that  strip  on  the  north,  supposing 
there  was  disobedience  to  the  vaccination  laws,  upon 
whom  woiild  there  be  the  responsibility  of  seeing  them 
enforced  ?— There  is  no  actual  responsilaility,  except  the 
district  medical  officer  as  public  vaccinator  likes  to  take 
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the  onus  and  opprobrium  of  laying  an  information 
against  them 

9947.  And  I  suppose  he  very  rarely  does  that  ? — He 
very  rarely  does  that.    I  have,  however,  done  so  myself. 

9948.  (I'rofessof  Michael  Foster.)  Have  you  suffered 
from  other  epidemics,  measles  for  example  ? — We  have 
had  these  epidemics  of  measles,  and  a  very  bad  one 
about  thxee  years  ago  which  carried  off  a  lot  of  natives. 

9949.  Have  you  ever  had  an  epidemic  of  scaiiet  fever  ? 
—  We  have  had  no  epidemic  of  scarlet  fever. 

9950.  But  measles  carried  off  the  natives  ? — Yes,  and 
some  white  people  too. 

9951.  (Chairman.)  Although  proceedings  are  not 
frequently  taken,  as  I  understand,  I  gather  that,  as  far 
as  you  can  ascertain,  a  large  proportion  do  obey  the 
law  ? — They  do,  and  very  readily.  There  are  two  radii,  a 
five-mile  radius  and  a  20-mil6  radius  ;  those  within  the 
five-mile  radius  have  to  come  in  within  a  period  of  three 
months  Jrom  the  birtli  of  a  child,  and  those  within  the 
20-mile  radius  within  six  months.  In  Perth,  where  I 
am,  I  frequently  have  people  coming  in  20  miles  without 
any  grumbling  at  all ;  it  is  rather  hard,  but  still  they 
do  it. 

9952.  (itfr.  Bradlaugh.)  The  13  vaccinators  have  to 
attend,  have  they  not,  to  a  million  square  miles  ? — Yes  ; 
that  is  within  a  limited  radius.  Then,  if  the  colonists 
are  living  without  the  radius,  we  can  appoint  a  travelling 
vaccinator. 

9953.  (Ghairman.)  Some  of  tliem  have  to  come  as  far 
as  20  miles  with  a  child  .P — Yes. 

withdrew. 


Mr.  \V.  Tebh.  WlLLIAM  Tei 

9954.  (Ghairman.)  At  the  last  meeting  of  the  Com- 
mission you  left  some  of  the  heads,  under  which  you 
classed  your  evidence,  uudealt  with.  Which  is  the  first 
you  propose  to  give  evidence  upon  to-day? — The  first 
point  that  I  propose,  with  your  permission,  to  deal 
with  is  the  Denkschrift  or  memorandum  which  was 
prepared  in  the  office  of  the  Board  of  Health  of 
Berlin,  and  presented  by  the  German  Government 
to  the  Imperial  Vaccination  Commission  of  1884. 
With  your  permission  I  would  like  to  read  a  letter 
which  was  addressed  by  the  executive  committee  of 
the  London  Society  for  the  Abolition  of  Compulsory 
Vaccination  to  Prince  Bismarck  with  reference  to  this 
Commission. 

9955.  This  is  a  letter  signed  by  yourself  and  addressed 
to  Prince  Bismarck  ? — -Yes.  "  It  was  with  much  satis- 
"  faction  that  we  heard  some  time  ago  that  your 
' '  Highness  had  referred  the  question  of  vaccination  to 
"  an  Imperial  Commission,  but  our  satisfaction  has 
"  suffered  serious  diminution  since  we  have  learned 
"  (we  hope  incorrectly)  that  the  inquiry  of  theCommis- 
"  sion  lias  been  circumscribed  to  modes  of  vaccination. 
"  The  practice  of  vaccination  has  never  been  subjected 
"  to  scientific  examination  in  this  country,  nor,  con- 
"  sidering  the  intensity  of  prejudice  Avhich  here  prevails, 
"  is  impartial  examination,  perhaps,  possible.  Tliere- 
"  fore  we  rejoiced  greatly  when  we  heard  of  your 
"  Commission.  We  thought  it  would  be  a  tribunal 
"  above  prejudice,  indifferent  to  tradition  and  pro- 
"  fessional  interests,  recording  the  truth  with  that 
"  fulness  and  accuracy  which  are  the  distinction  and 
"  glory  of  German  research.  Let  us  repeat,  there 
"  never  has  been  any  exhaustive  scientific  examination 
"  of  vaccination  in  England.  Jenner  pubhshed  his 
"  inq.iiry  in  1798,  wherein  he  condemned  cow-pox  per 
"  S0.  and  prescribed  a  variety  derived  from  the  inocula- 
"  tion  of  cows  with  horse-pox.  This  horse-pox  was 
"  rejected  by  the  medical  profession  and  the  public, 
"  who  preferred  the  cow-pox  which  Jenuer  had 
"  pronounced  useless.  Jenner  thereon  conformed 
"  himself  to  the  popiilar  humour  and  abandoned 
"  his  original  prescription.  In  his  petition  addressed 
"  to  the  House  of  Commons  in  1802  he  claimed 
"  the  discovery  and  application  of  cow-pox,  and,  on 
•'  the  strength  of  this  claim,  was  awarded  10,000Z.,  and 
"  20,000?.  in  1807.  He  afterwards  resolved  to  the  use 
"  of  horse-pox  alone,  describiug  it  as  '  the  true  and 

genuine  life-preserving  fluid.'  We  refer  to  these 
'■  details  because  they  illustrate  the  haste  and  recldess- 
"  uess  with  which  the  new  inoculation,  as  it  was  called, 
"  was  adopted.  The  former  practice  of  variolous 
"  inoculation  was  so  oppressive  and  mischievous  that 
"  to  escape  from  it  any  change  appeared  desu-able,  and 


further  examined. 

' '  vigilance  and  criticism  were  disarmed.  During  the 
"  latter  part  of  Jenner'slife  the  practice  of  vaccination 
"  fell  into  comparative  disrepute  owing  to  its  notorious 
' '  failures  and  disasters.  The  larger  part  of  the  English 
"  people  i-emained  unvaccinated,  whilst  at  the  same 
"  time  small-pox  steadily  declined  until  the  severe 
"  epidemic  of  1838-40.  Subsequently  to  1840  a  deep 
' '  interest  in  sanitary  science  developed  in  this  coiantry 
"  along  with  the  conviction  that  febrile  diseases  were 
"  by  that  science  preventible.  Under  cover  of  this 
"  enthusiasm  for  sanitation  a  number  of  medical  men 
"  contrived  to  pass  a  Bill  through  Parliament  in  1853 
"  making  vaccination  universally  compulsory,  the 
"  uncritical  public  supposing  a  law  inflicting  an  acute 
"  specific  desease  was  a  sanitary  measure.  Vaccination 
"  enforced  did  not,  of  course,  abate  smail-pox.  On 
"  the  contrary,  in  1871-72,  in  a  population  completely 
"  vaccinated,  there  occurred  an  outbreak  of  small-pox 
"  as  severe  as  that  of  1838-40,  indeed,  the  severest  of 
"  tiie  present  century.  Whilst  we  hold  that  all  statistical 
' '  evidence ,  fairly  considered,  is  adverse  to  the  claims  made 
"  for  vaccination,  the  advocates  of  the  practice  assert 
"  the  opposite,  advancing  statements  which  only  pass 
"  muster  beca-i3e  ad  dressed  to  credulity.  For  example, 
"  Dr.  Thilenius  stated  before  the  Petitions  Committee 
"  of  the  Keichstag  that  the  number  of  deaths  from 
"  small-pox  in  the  German  army  in  the  war  of  1870-71 
"  was  263,  whilst  in  the  French  army,  because  less 
"  carefully  vaccinated,  there  perished  23,469  from  the 
'•  same  disease.  Herr  Steiger  repeated  this  extra- 
"  ordinary  statement  to  the  Council  of  Berne,  and  Sir 
"  Lyon  Playfair  in  our  House  of  Commons.  The 
' '  figures  were  on  their  face  fabulous,  but  nothing  that 
"  makes  for  the  glory  of  vaccination  is  accounted 
"  incredible.  We  who  are  of  a  different  mind 
"  addressed  ourselves  to  the  War  Office,  Berlin, 
"  and  there  ascertained  that  the  deaths  from  small- 
"  pox  in  the  German  army  during  the  war  were  un- 
"  recorded.  At  the  same  time  Dr.  W.  B.  Carpenter, 
"  eager  to  verify  the  French  mortality  which  we  had 
"  denounced  as  preposterous,  invoked  the  assistance  of 
"  Earl  Granville  and  the  Foreign  Office,  but  only  to 
"  discover  from  the  French  authorities  that  there  was  no 
"  warrant  whatever  for  the  figures  which  Dr.  Thilenius 
"  had  cited.  We  are  thus  contantly  confronted  with 
"  statements  in  favour  of  vaccination  which  are  dissipated 
"  under  investigation.  They  only  survive  in  an  atmo- 
"  sphere  of  faith,  perishing  whenever  that  atmosphere  is 
"  withdrawn.  For  these  reasons,  and  others  which  we 
"  need  not  enter  into,  we  have  ventured  to  address  your 
' '  Highness,  praying  that  the  scope  of  your  Commission 
"  may  be  unrestricted.  At  the  same  time  we  would 
"  observe  that,  supposing  the  members  of  the  Commis- 
"  sion  fulfil  their  limited  programme-  -if  in  determining 
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"  what  they  think  the  best  mode  of  vaccination  they 
"  proceed  to  define  the  proper  virus,  commencing  with 
"  Jenner's  horse-pox,  cow-pox,  proceeding  to  cow-pox, 
'■  and  then  to  hors  >pox,  and  lastly  to  the  latest 
"  virus,  namely,  small-pox  cow-pox,  produced  by 
"  inoculating  cattle  with  small-pox  ;  and  consider  how 
"  these  various  forms  of  virus  are  affected  by  trans- 
"  missions  from  child  to  child,  and  animal  to  animal ; 
"  and  how  the  advocates  of  each  of  these  varieties  of 
"  virus  attest  their  sovereign  efficacy  againt  small-pox 
"  — -we  are  bound  to  believe  that  even  an  inquiry  thus 
' '  limited  would  of  itself  undermine  the  vaccine  super- 
"  stition,  leaving  us  to  deal  with  small-pox  on  the  same 
"  terms  that  allied  febrile  affections  are  successfully 
"  dealt  with.  Hoping  that  as  England  cursed  mankind 
' '  with  vaccination,  Germany  may  deliver  them  from 
"  the  pest, 

"  We  are,  &c., 

"  WiiiLiAM  Tebb,  Chairman, 
"  William  Young,  Secretary." 

9956.  What  is  your  object  in  having  that  letter  read  P 
— Simply  to  present  the  views  of  the  London  Society  in 
reference  to  the  inquiry  then  about  to  be  made  by  the 
Imperial  Vaccination  Commission,  and  also  to  furnish 
one  or  two  interesting  historical  facts.  I  do  not  think 
there  is  much  that  is  new  in  addition  to  what  has  been 
already  before  you. 

9957.  There  are  surely  some  statements  made  there 
which  are  subjects  of  contest.  I  do  not  say  which  is 
the  right  view  ? — That  is  so,  no  doubt.  Then,  on  the 
occasion  of  my  examination  last  week  concerning  the 
Algiers  disaster,  I  quoted  an  extract  from  "  Le  Petit 
' '  Co]  on, "  Algiers,  which  incidentally  referred  to  a  serious 
occurrence  at  Lebus,  Wurtemburg,  a  number  of  young 
girls  syphilised  by  vaccination  in  1876.  Your  Lordship 
decided  that  it  would  be  better  to  take  the  case  from 
more  original  sources  than  an  Algerian  newspaper. 
Having  failed,  after  repeated  efforts,  to  obtain  a  copy  of 
the  official  report  of  this  case,  I  venture  to  ask  your 
permission  to  quote  from  the  Appendix  to  the  official 
report  of  the  German  Vaccination  Commission  of  1884,  and 
will  read  a  translation  of  the  memorandum  dra^vn  up  in 
the  office  of  the  Imperial  Board  of  Health  for  the  use  of 
the  Commission  (see  also  the  Epidemiological  E sport  for 
1886-86,  page  53).  This  report  contains  instructive 
details  not  previously  pubUshed  in  English,  besides  the 
Lebus  cases,  and  is  as  follows :  ' '  Minutes  of  Proceedings 
"  of  the  Vaccination  Commission,  Inciosure  No.  2. 
"  Memorandum  (appended  to  the  report  made  by  the 
' '  deputy  of  the  Imperial  Chancellor  to  the  President  of 
"  the  Reichstag,  dated  Berlin,  March  28th,  1885)  relating 
"  to  the  necessity  existing  for  the  general  introduction  of 
"  vaccination  with  animal  lymph.  At  the  time  when 
"  the  vaccination  law  was  promulgated  the  opinion 
' '  prevailed  generally  that  the  dangers  connected  with 
"  vaccination  to  the  life  and  health  of  the  patient  were 
"  unimportant,  or  rather,  did  not  exist  at  all.  Thus  it 
"  is  set  down  in  No.  4  of  the  final  conclusions  of  the 
' '  opinion  drawn  up  by  the  Royal  Prussian  Scientific 
' '  Deputation  for  Medical  Affairs,  dated  February  28th, 
"  1872,  which  document  formed  the  principal  basis  for 
"  the  projected  law,  '  that  there  existed  no  warranted  fact 
"  'in  favour  of  a  deleterious  influence  of  vaccination  upon 
"  '  the  health.'    It  was,  however,  seen  subsequently, 

very  clearly,  that  this  thesis  could  not  be  upheld.  In 
' '  fact,  very  serious  damage  by  vaccination  has  occurred 
"  anything  but  rarely,  both  before  and  after  the 
"  promulgation  of  the  vaccination  laws.  The  more 
' '  recent  publications  enumerate  a  great  many  cases  of 
' '  the  transmission  of  contagious  diseases  by  vaccination. 
"  Thus,  up  to  the  year  1880,  50  cases  have  become 
"  known  in  wliich  syphilis  inoculated  with  the  vaccine 
"  caused  illness  to  about  750  persons  (Lotz  on  Small-Pox 
"  and  Vaccination,  1880,  page  13)." 

9958.  That  is  what  the  writer  gives  as  his  authority  ? 
— This  is  what  is  given  by  the  Berlin  Board  of  Health  aS 
their  authority.  This  is  a  memorandum  prepared  in  the 
office  of  the  Berlin  Board  of  Health. 

9959.  It  appears  as  an  Appendix  to  the  report  of  the 
German  Commission  ? — Yes. 

9960.  {Professor  Michael  Foster.)  What  is  the  page 
of  the  report  of  the  German  Commission  ? — Page  359. 
No.  287. 

9961.  (Chairman.)  But  the  particular  statement  you 
have  just  read  is  not  given  on  their  authority,  but  is 
derived  from  a  statement  whicli  they  took  from  a  book  by 
Lotz  ? — Yes.  ' '  A  few  separate  cases  of  vaccine  syphilis 
"  may,  perhaps,  be  looked  upon  as  being  uncertain,  but. 


"  on  the  other  liand,  others  were  not  made  publicly   Mr.  W.  Tebb. 

"  known,  so  that  the  figures  quoted  above  are  likely  to   

"  be  less  than  the  mimber  of  cases  that  happened  in  l8JuDel890. 

"  reaUty.    Still  greater  dangers  thiin  those  connected  

"  Avith  vaccine  syphilis  are  threatened  by  vaccine 
"  erysipelas,  which,  as  is  now  generally  admitted,  are 
' '  far  from  iincommon.  It  is  true  that  in  many  cases 
''  erysipelas  may  not  be  absolutely  ascribed  to  vacciua- 
' '  tion,  notably  in  the  case  of  separate  illness  or  the 
"  so-called  vaccinal  erysipelas.  However,  a  number  of 
"  cases  of  general  illness  taking  place  en,  masse  have 
"  been  registered,  which  happened  immediately  after 
"  vaccination,  and,  in  accordance  with  the  latest 
"  experience  derived  from  the  etiology  of  erysipelas, 
"  admit  of  no  other  explanation  beyond  their  having 
"  been  catised  by  vaccination  direct.  Other  diseases 
"  also  have  been  transmitted  by  vaccination,  or,  at 
"  least,  the  possibility  of  such  transmission  must  be 
"  admitted.  Thus  it  is  possible  that  septic  processes 
"  of  disease,  belonging  to  the  class  of  wound  infection 
' '  diseases,  can  be  caused  by  vaccination,  as  is  proved 
"  by  the  fact  of  the  inoculated  persons  at  Grabuist 
' '  falling  ill  en  masse.  Some  observations  made  on  the 
' '  origin  of  sores  and  inflammations  of  the  lower  cellular 
"  tissues  of  the  skin  after  vaccination  -with  lymph  in  a 
"  state  of  decomposition,  must  also  be  included  in  this 
' '  class.  The  transmission  of  tuberculosis  and  scrofula 
' '  by  vaccination  has  not  yet  been  observed  with  any 
"  certainty,  nor  will  it  probably  be  possible  in  future 
' '  to  prove  it  in  an  indubitable  manner  because  these 
"  conditions  of  disease  are  extraordinarily  numerous  as 
"  it  is,  and  because  the  first  symptoms  of  these  diseases 
"  occur  too  late  after  infection  to  admit  of  an  incon- 
"  testible  connexion  between  infection  and  visible 
"  disease  being  ascertained.  On  the  other  hand,  the 
"  possibility  of  the  transmission  of  tuberculosis  and 
"  scrofula  cannot  be  contested,  taking  into  consideration 
"  that,  according  to  the  results  obtained  from  the  latest 
"  inquiries,  the  tubercle  virus,  notably  in  children, 
"  often  invades  the  blood;  that,  moreover,  it  is  impos- 
' '  sible  to  keep  the  vaccine  (pox)  lymph  entirely  free  from 
' '  the  component  parts  of  blood ;  and  that,  finally, 
"  tuberculous  and  scrofiilous  diseases  are  so  numerous 
"  among  children.  Notably  in  large  cities  it  will  be 
"  impossible  to  meet  with  a  sufficient  number  of 
"  vaccinifers  from  whom  the  vaccine  is  to  be  taken 
"  whose  utter  immunity  from  scrofula  can  be  assumed 
"  with  sufficient  certainty  ;  for  Albu  found,  for,  instance, 
"  that  among  500  vaccinated  persons  in  Berlin,  292 
' '  were  suffering  from  scrofulous  affections. 

' '  In  view  of  these  experiences  it  is  impossible  any 
"  longer  to  represent  vaccination,  as  was  done  at 
"  the  time  the  vaccination  law  was  under  discussion, 
"  as  being  absolutely  free  from  danger  to  the  health 
"  of  the  vaccinated  persons. 

"  In  the  first  place,  vaccine  syphilis  will  always 
"  have  to  be  feared,  which  forms  also  the  principal  arm 
"  in  the  hands  of  the  opponents  to  vaccination.  It  has 
"  certainly  been  stated  that  all  cases  of  vaccine  syphilis 
"  can  be  traced  back  to  the  negligence  of  the  vaccinating 
"  surgeons,  and  that,  under  due  observance  of  all 
"  precautionary  measures,  vaccine  syphilis  can  be 
'■  avoided.  On  the  other  hand,  it  must  be  borne  in 
"  mind  that,  according  to  circumstances,  the  indications 
"  of  syphilis  in  children  are  scarcely  perceptible,  and 
"  under  pressure  of  occupation  may  too  easily  escape 
"  the  notice  of  the  vaccinating  surgeon.  In  this 
"  connexion  the  case  that  happened  at  Lebus  in  1876  of 
' '  vaccine  syphilis  in  15  revaccinated  young  school-girls 
"  is  of  so  salient  a  nature  that  it  ajjpears  to  be  necessary 
"  to  draw  attention  to  the  circumstances  connected  with 
"  that  case  in  order  to  be  enabled  to  appreciate  it  at  its 
"  proper  value.  The  lymph  had  been  taken  from  a 
"  chiirr  seven  months  old,  which,  at  the  the  time  of 
'-  vaccination,  appeared  to  be  perfectly  healthy,  and 
"  was,  indeed,  found  to  be  healthy  on  the  occasion  of 
"  various  examinations  made  later  on.  The  only  thing 
"  that  might  possibly  have  attracted  the  attention  of 
"  the  vaccinating  surgeon  was  that  the  child  had  some 
"  time  before  suffered  from  boils.  The  mother  of  the 
"  vaccinifer  was  certainly  said  to  have  had  a  premature 
"  birth  on  one  occasion,  and,  on  another,  to  have  given 
"  birth  to  a  dead  child,  and,  moreover,  to  have  lost  a 
"  child  from  pemphigus  (vesicular  fever) ;  howbeit,  it 
' '  is  questionable  whether  these  facts  were  known  to  the 
"  vaccinating  surgeon.  Later  on,  on  the  occasion  of  a 
"  judicial  examination,  the  mother  was  found  to  be  free 
' '  from  syphilis.  Moreover,  it  is  stated  that  the  jjustules 
"  of  the  child  presented,  on  the  day  of  inspection  (the 
"  seventh  day  after  vaccination),  a  perfectly  normal 
"  appearance.    A  very  careful  vaccinator  would  cer- 
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Mr  TI  Tebb    "  taiiily  not  have  taken  lympli  from  a  child  that  had 
■     "        ■    ' '  been  previouely  treated  for  boils ;  but  then  physicians 
3  8  Jure  1890.    "  will  always  be  met  with  who  do  not  consider  the  fact 

 "  of  a  child  having  had  boils  to  be,  in  itself,  a  sufficient 

' '  cause  for  abstaining  from  taking  lymph,  all  the  less  so 
"  if  they  have  no  better  sources  for  obtammg  any  to 
"  lay  by  for  their  disposal.  This  point  of  view  was 
"  also  taken  by  the  judicial  experts  and  the  aclmmia- 
"  trative  authorities  who  had  to  express  an  opinion  on 
"  the  subject,  so  that  the  proceedings  taken  against  the 
"  vaccinator  ended  in  his  acquittal.  The  operation  of 
"  vaccination  will  never  attain  absolute  perfection;  and 
"  caf-.es  like  the  one  that  happened  at  Lebus  will  con - 
"  tinue  to  occur,  because  among  the  large  number  of 
"  vacciaating  surgeons  some  will  always  be  found  who 
"  will  fail  to  observe,  in  their  choice  of  vacciuifers,  the 
"  utmost  circumspection  recommended  for  avoiding 
"  syphilitic  lymph.  The  dangers  indisputably  con- 
"  nected  Avith  vaccination  have,  of  late,  met  with 
"  greater  and  still  increasing  attention;  as  usual  in' 
"  such  cases,  ^Jiey  were  greatly  exaggerated  by  the 
"  opponents,  but  have  also  given  rise  to  some  apprehen- 
"■■  sion  among  those  who  are  convinced  of  the  usefulness 
"  of  vaccination,  a  feeling  to  which  expression  has  been 
"  given  repeatedly  by  the  resolutions  of  the  Petitions 
"  Commission  of  the  Reichstag.  Thus,  in  1879,  that 
"  Commission  proposed  that  inquiries  should  be  insti- 
"  tuted  as  to  the  present  extension  of  infantile  syphilis, 
"  and  as  to  the  question  whether  vaccination  with 
"  animal  lymph  could  be  universally  adopted  in 
"  Germany,  as  also  as  to  the  most  useful  form  of  super- 
"  vision  to  be  exercised  over  public  vaccinators. 

"  Similar  resolutions  were  adopted  by  the  Petitions 
' '  Commission  in  1881  and  1883,  in  which  latter  year 
"  the  Reichstag,  in  full  session  assembled,  resolved, 
"  on  the  6th  June,  '  that  the  Chancellor  of  the  Empire 
"  '  be  requested  to  convene  as  soon  as  possible  a 
'  commission  of  experts  who,  under  the  dii'ection 
"  'of  the  Imperial  Health  Office,  would  examine  into 
"  '  the  present  physiological  and  pathological  state  of 
"  '  the  vaccination  question,  more  especially  in  relation 
"  '  to  the  guarantees  suitable  for  surrounding  the 
"  '  operation  of  vaccination  with  the  utmost  possible 
"  '  safety,  and  propose  the  measures  to  be  taken,  with 
"  'a  view  to  attaining  this  result,  eventually  by  the 
"  '  substitution  of  animal  lymph,'    From  the  medical 
• '  point  of  view  also  the  question  has  been  discussed 
' '  frequently  as  to  whether  it  be  not  possible  to  exclude  • 
"  entirely  all  injury  accruing  from  the  operation,  and 
"  vaccination  by  means  of  animal  lymph  was  pointed  to 
"  as  the  only  safe  measure,  more  especially  with  a  view 
"  to  avoiding  syphilitic  lymph.    The  aj^ plication  of  this 
"  measure  was,  however,  rendered  difficult  in  view  of 
"  the  uncertain  effect  and  the  slight  durability  of  animal 
'  •'  lymph,  and  nothing  remained  but  to  emphasise  again 
' '  and  again  the  great  advantages  derived  from  compul- 
' '  sory  vaccination  in  proportion  to  the  disadvantages, 
"  which  disappear  almost  entirely  in  view  of  the  great 
"  mass  of  thousands  of  vaccinations  effected,  in  order 
"  to  impress  upon  the  people  the  conviction  of  the 
"  necessity  existing  for  vaccination.    But  it  has  been 
' '  ascertained  that  this  conviction  which,  in  the  minds 
"  of  medical  practitioners,  is  engendered  of  itself,  it  is 
"  very  difficult  or  quite  impossible  to  convey  to  the 
' '  minds  of  laymen,  and  that  more  and  more  societies 
"  are  declaring  themselves  against  the  continuation  of 
"  compulsory  vaccination.   Hence  it  is  also  to  be  feared 
"  that  eventually,  under  the  pressure  of  public  opinion, 
"  compulsory  vaccination  will  have  to  be  abandoned  if 
"  it  1)0  impossible  to  succeed  in  characterising  vaccina- 
"  tion  as  much  as  possible  as  an  innocuous  practice. 
"  Of  late  the  possibility  has  arisen  of  attaining  this 
"  end.    The  continued  exertions  made  for  the  purpose 
"  of  improving  vaccination  with  animal  lymph  have  at 
"  last  led  to  the  production  of  a  durable  animal  lymph 
"  acting  as  efficaciously  as  human  lymph,  and  it  can  be 
"  obtained  in  such  quantities  as  to  suffice  for  vaccina- 
"  tion  en  masse  to  any  extent.    The  question  would 
"  now  arise  only  as  to  whether  there  exist  yet  any 
' '  reasons  in  view  of  which  it  would  appear  inadmissible 
to  substitute  animal  for  human  lymph  in  vaccination. 
"  The  sui^porters  of  vaccination  with  human  lymph 
"  raise  the  foUoAving  objections  to  the  introduction  of 
"  animal  lymph :  they  say,  in  the  first  place,  that  the 
"  animal  lymph  obtained  by  means  of  the  new  process, 
"  both  in  relation  to  efficiency  and  dui-ability,  is  also 
"  uncertain.    This  is,  however,  contradicted  by  the  ex- 
"  periments  made  iti  the  health  office  and  in  other  places, 
"  as  also  by  the  extensive  exi^erience  gained  during  the 
"  last  few  years,  which,  although  the  operation  of 
"  obtaining  lympli  presupposes  considerable  technical 


'  *  ability,  lead  to  the  conclusion  that,  with  some  practice, 
"  uniform  and  reliable  results  are  obtained.  More 
''  especially  animal  lymph  is  not  second  to  human 
"  lymph  as  to  dxu'ability.  A  fui'ther  and  apparently 
"  not  unjustified  objection  is,  that  animal  lymph  is 
"  inoculated  less  easily  than  human.  The  real  state  of 
"  the  case  is,  that,  according  to  the  ordinary  manner  of 
"  effecting  vaccination,  namely,  by  moans  of  a  puncture 
' '  in  the  skin  or  a  flat  cut,  animal  lymph  gave,  until  a 
"  short  time  ago,  a  high  per-centage  of  abortive 
"  vaccinations,  whereas  by  means  of  the  simple 
"  puncture  or  flat  cut,  with  human  lym]Dh,  almost 
"  without  any  exception,  well- developed  pustules  v/ere 
"  obtamed.  But  if  the  j)rocess  of  vaccination 
"  introduced  by  Pissin  is  adopted,  which  consists  of  a 
"  number  of  small,  shallow  cuts  crossing  each  other, 
"  very  good  results  are  obtained  from  animal  lymph, 
"  which  leave  scarcely  anything  to  be  desired  a.^ 
"  compared  with  those  obtained  from  human  lym]jh. 
"  Of  late  many  vaccinating  surgeons  have  obtained 
"  perfect  results  by  means  of  simple  puncture  or  cut 
"  operation.  But  even  if  a  very  slight  difference  with 
"  regard  to  durability  should  exist,  it  need  not  be  taken 
' '  into  consideration,  for  the  simple  reason  that  from  the 
"  non-appearance  of  the  effect  of  any  particular 
"  vaccination  wound,  it  does  not  follow  that  the 
"  object  of  vaccination  has  not  been  obtained. 
"  Generally  speaking,  one  well  developed  vaccination 
"  pustule  suffices  for  obtaining  sufficient  protection." 

Here  follows  rather  a  lengthy  statement  of  the  merits 
and  demerits  of  rival  methods  of  vaccination,  which 
perhaps  I  need  not  read. 

9962.  Generally  speaking,  does  not  that  appear  to  be 
a  statement  of  facts  and  arguments  for  the  purpose  of 
fortifying  the  conclusion  that  animal  vaccine  should  be 
resorted  to,  rather  than  humanised  ? — I  believe  that  is 
the  object  of  the  argTiment.  Now  I  come  to  the 
recapitulation. 

"  Recapitulating  shortly  the  reasons  in  favour  of  and 
"  against  vaccination  with  human  lymph  on  the  one 
*'  hand,  and  with  animal  lymph  on  the  other,  the 
"  following  result  will  be  obtained : — 

"  J«-  favour  of  vaccination  with  human  lymi^h  : — The 
"  certainty  of  its  effect,  confirmed  by  many  years' 
"  experience ;  the  simplicity  of  the  technical  operation  ; 
"  the  costless  supply  of  the  lymph.  Against  it  -. — The 
"  proved  danger  of  vaccine  syphilis  and  vaccine 
"  erysipelas ;  the  possibility  of  the  transmission  of 
"  tubercles  (tuberculosis) ;  the  difficulties  the  operator 
' '  meets  in  obtaining  lymph. 

' '  In  favour  of  vaccination  with  animal  lymph : — The 
"  certain  protection  against  vaccine  syphilis ;  the 
"  advantages  afforded  by  the  iDroductiou  of  lymph  on 
"  masse  (uniform  quality,  control  by  means  of  trial 
"  vaccination) ;  simplification  of  the  process  of  vacci- 
' '  nation ;  possibility  of  obtaining  antiseptic  lymph, 
"  and  consequently  more  certain  exclusion  of  early 
"  (premature)  erysipelas.  Ar/ainst  it  :  —  SQm&wh&t  less 
"  certainty  of  direct  success  than  is  afforded  by  human 
"  lymph ;  a  more  complicated  technical  pj-ocess  in 
"  vaccinating ;  cost  of  production  of  lymph. 

"  On  the  whole  it  will  be  impossible  to  fail  acquiring 
"  the  conviction,  in  the  case  of  the  animal  lymph,  that 
"  the  disadvantages  it  offers  are  more  than  counter- 
"  balanced  by  the  advantages  it  affords,  and  that  it  is 
"  now  fit  for  being  substituted  for  human  lymph.  It 
"  is  set  forth  in  the  opening  paragraph  of  this 
"  memorandum  how  necessary  it  now  is  to  provide  a 
"  substitute  for  human  lymph. 

"In  conclusion,  reference  is  again  made  to  the 
' '  principal  points,  which  may  be  shortly  summed  up 
'"  as  follows  : — '  Compulsory  vaccination  can  only  be 
*'  '  continued  if  damage  from  vaccination,  notably 
"  '  vaccine  syphilis,  can  be  avoided.  Vaccination  with 
' '  '  human  lymph  is  unable  to  comply  with  this  condition. 
"  '  Vaccination  with  animal  lymph,  which,  in  its 
' '  '  improved  form,  comes  nearest  to  the  employment 
"  '  of  human  lymph  as  to  certainty  of  effect,  excludes 
"  '  the  occurrence  of  vaccine  syphilis,  and  offers 
' '  '  considerably  greater  secmity  against  other  damage 
"  '  from  vaccine  erysipelas,  &c.  than  vaccination  with 
"  '  human  lymph. '  For  these  reasons  vaccination  with 
"  animal  lymph  must,  in  future,  take  the  place  of 
"  vaccination  with  human  lymph." 

9963.  What  is  the  next  point  to  which  you  wish  to 
call  the  attention  of  the  Commission  ? — The  nest  point  is 
the  report  of  five  cases  of  vaccinal  syphilis  in  the 
department  de  I'Oise,  France,  reported  U23on  the  6th 
of  August  1889  before  the  Academy  of  Medicine.  I 
am  indebted  to  the  "  Daily  News "  of  August  28th 
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for  the  first  account  of  this  disaster,  and  I  have  here  a 
translation  of  the  entire  report  from  the  "Bulletin," 
but,  as  in  previous  cases,  I  do  not  propose  to  read  it 
all.  I  should  like,  however,  to  read  the  introduction  and 
the  summary. 

"  Translated  from  the  '  Proceedings  of  the  Session  of 
"  '  August  6th,  1889,  of  the  Academy  of  Medicine.' 
"  Bulletin  No.  31.-11.  Five  cases  of  vaccinal  syphilis, 
"  by  M.  Hervieux. 

' '  I  am  about  to  communicate  to  the  Academy  some 
"  cases  of  vaccinal  syphilis  among  children  inoculated 
' '  the  11th  of  May  last  with  the  vaccine  of  our  service. 
"  I  have  trusted  to  you  to  expose  the  facts  in  all  their 
' '  details  to  the  light  of  day  in  one  of  your  sessions, 
"  to  investigate  the  amplifications  inseparable  from  this 
"  class  of  facts,  and  the  fears  which  malevolence  might 
"  spread  among  the  public.  I  hope  to  show  you  that 
"  we  have  not  failed  in  any  of  the  precautionary 
"  measuresimposedby  prudence,  and  that  our  vigilance, 
"  like  the  virtue  of  Caesar's  wife,  cannot  be  doubted. 
"  The  two  first  cases  were  pointed  out  to  us  by  my 
"  excellent  friend  Professor  A.  Fournier,  to  whom  the 
"  first  sick  child  was  sent  by  Dr.  Weill.  The  mother 
"  of  that  child  had  previously  consulted  M.  Chautemps, 
"  who,  too  much  occupied  to  attend  to  the  case  himself, 
"  referred  it  to  M.  Weill,  who  supplemented  him  in  his 
"  practice."  Here  follows  a  narrative  of  the  investi- 
gation, and  a  medical  description  of  the  cases.  "  Here 
"  is  the  report  of  the  first  child  as  it  was  made  by  the 
"  house  surgeon  at  the  Hospital  St.  Louis  under  the 
"  eyes  of  M.  Foui-nier.  Observation. — David  Marie 
"  Chapuis,  aged  thirty-two  years,  living  at  105,  Eue  de 
"  Sevres,  presented herseKJuly27th, 1889,  atthe  Hospital 
"  St.  Louis  with  her  child  born  28th  November  1888,  and 
"  therefore  aged  eight  months.  Of  good  constitution  ; 
"  never  ill.  Vaccinated  at  the  Academy  the  11th  of  last 
"  May  by  five  punctures  on  each  arm.  He  had  five 
"  vesicles  on  one  side,  four  on  the  other,  which 
' '  developed  normally  and  are  perfectly  healed.  Brought 
"  back  after  eight  days  that  the  certificate  might  be 
' '  obtained,  this  child  was  utilised  for  the  collection  of 
"  vaccine  ;  some  tubes  and  some  glasses  were  charged. 
"  A  month  later  one  of  the  vesicles,  that  from  which 
"  the  vaccine  had  been  taken,  broke,  and  it  presents 
"  now,  under  the  form  of  an  erosion,  slightly  swollen,  a 
"  grey  or  red  surface  with  red-coloured  surroundings 
"  infiamed  by  rubbing  (the  child's  arm  had  not  been 
"  dressed)  the  base  Uke  parchment,  with  corresponding 
"  axillary  ganglion.  In  the  neighbourhood  four-  or 
"  five  papula,  clearly  specific.  Kash  scattered  over 
"  the  body.  Syphihdes  on  the  soles  of  the  feet  and 
' '  palms  of  the  hands  appeared  in  erythematose  form, 
"  Nothing  at  the  mouth;  one  dry  papule  under  the 
' '  scrotum.  Tv/o  days  afterwards,  upon  being  notified 
"  by  M.  Fournier,  I  went  to  the  Hospital  St.  Louis,  and 
"  arrived  there  Just  as  the  eminent  professor  was 
"  examining  the  little  patient  in  the  presence  of  his 
"  pupils.  I  found  there  another  child  whom  Marie 
' '  Chapuis  had  exposed  as  attacked  by  the  same  disaster 
"  as  hers  since  having  been  vaccinated  on  the  same 
' '  day  at  the  Academy.  The  diagnosis  of  our  colleague 
"  for  one  as  for  the  other  was :  Sypli-ilis  vaccinale. 
"  This  diagnosis  is  indisputable  since  in  both  cases 
"  the  malady  presents  itself  with  the  same  aspect.  May 
"  I  be  permitted  to  call  the  attention  of  the  Academy 
"  to  a  very  important  point  which  has  also  struck 
"  M.  Fournier ;  it  is,  that  these  two  children,  apart  from 
"  these  cutaneous  appearances,  were  in  a  state  of  excellent 
health;  that  they  had  not  wasted  at  all;  that  their 
"  plumpness  and  vigour  were  remarkably  preseiwed, 
"  and  that  all  the  essential  functions  of  life  were 
"  accomplished  with  regularity.  It  is  right  to  observe 
"  that,  in  the  case  of  young  children,  acquired  syphilis 
' '  is  seldom  as  serious  as  hereditary  syphilis.  Another 
"  circumstance  that  deserves  notice  is,  that,  in  these 
"  two  cases,  the  cutaneous  manifestations  seemed  to  be 
"  on  the  way  to  extinction.  The  erosion  on  the  / 
"  shoulder  of  each  child  was  transformed  to  a  thick/ 
' '  and  yellow  crust,  and  in  iDlace  of  the  syphilides  there 
"  was  scarcely  anything  more  than  spots,  of  which  the! 
"  colour  varied  from  pale  rose  to  deep  purple.  In 
"  pre.=5ence  of  these  facts  an  inquest  became  indis- 
"  pensable,  but  it  was  necessary  that  that  inquiry 
"  should  present  every  possible  guarantee  of  sincerity. 
"  Dr.  Weill  offered  to  assist  me  in  this  painful  task.  I 
"  accepted  his  offer  the  more  readily  because,  taking 
"  the  pLice  of  M.  Chautemps  in  the  practice  of  which 
"  the  woman  Chapuis  formed  part,  he  represented  the 
"  interests  of  the  syphilised  victims,  and  consequently 
"  the  interests  opposed  to  oui's.  There  were  then  two 
"  inquiiies  made  on  parallel  lines,  by  men  belonging. 


"  so  to  say,  to  opposite  camps.    This  inquu-y  was  very   Mr.  W.  Tcbb. 

"  laborious,  for,  to  prosecute  it,  it  was  necessary  to  go   

"■  through   the  most  out-of-the-way   and   the   most  l8Juuel80O. 

•'  miserable   quarters,   to  penetrate    lodgings  often   

"  infected  ;  very  fortunate  were  we  if  we  found  the 
"  mother  and  the  child  at  home,  if  we  had  not  been 
"  given  a  wrong  address,  or  if  those  we  sought  had 
"  not  removed.  At  the  ehd  we  arrived,  M.  WeiL 
"  and  I,  at  the  same  results.  I  shall  take  this 
"  opportunity  publicly  to  thank  our  confrere  for  the 
"  co-operation,  as  active  as  loyal,  that  he  has  accorded 
"  in  the  accomplishment  of  this  difficult  task.  My 
"  first  care  was  to  seek  the  two  vaccinated  childi-eu 
"  that  one  could  justly  consider  as  the  propa- 
"  gators  cf  the  various  contaminations  observed.  I 
' '  had  the  satisfaction  to  find  them  and  to  be  able  to 
"  prove  that  they  were  perfectly  healthy.  Both  the 
' '  children  were  six  months  old  when  vaccine  was  taken 
' '  from  them ;  they  are  now  eight  months  old.  The 
"  more  robust  of  the  two  is  a  boy,  son  of  Mrs.  Simon, 
"  living  at  Grenelle,  No.  58,  Eouelle  Street.  He  has 
"  never  been  ill ;  '  he  is  always  making  mud-pies,'  said 
"  a  good  woman  to  me  who  had  come  to  pay  his  mother 
"  a  neighbourly  visit.  The  other  cluld  is  a  little  gir'i , 
"  now  aged  eight  months  like  the  little  boy,  but  not  so 
"  strong.  Otherwise  she  is  in  an  excellent  state  of 
"  health,  and  presents  neither  on  the  skin  nor  on  any  part 
"  of  the  mucous  membrane  accessible  to  sight  a  single 
"  trace  of  the  specific  malady.  The  mother,  as  v/ell 
"  as  the  child,  has  been  examined  with  the  gi'eatest 
"  care  by  M.  Fournier,  who  has  found  her  irreproach- 
"  able.  According  to  the  appearance  of  health  and 
"  of  age,  the  choice  of  these  children  for  vaccine 
"  stocks  does  not  seem  to  be  open  to  blame.  Though 
"  they  might  have  been  controlled  by  M.M.  Weill 
' '  and  Fournier,  I  had  them  brought  to  the  Academy 
"  that  they  might  be  examined  by  our  colleagues. 
"  Hov/ever,  our  investigations  have  enabled  us  to 
"  discover  other  cases  of  vaccinal  syphilis.  On 
"  July  31st  Dr.  Weill  and  I  met  at  the  house  of  a 
"  woman  named  Fallieres,  living  at  No.  37,  Eue  de  la 
"  Federation,  and  we  found  in  the  case  of  her  little 
"  boy,  aged  five  months,  vaccinated  at  the  Academy  the 
"  11th  of  last  May,  the  following  injuries:  Ulceration 
"  of  a  bright  red  under  one  of  the  arms,  erythematous 
"  syphilides  on  the  trunk,  level  v/ith  the  vaccination 
"  scars  on  the  limbs,  tho  genitals,  and  the  soles  of  the 
"  feet.  For  the  rest,  condition  generally  satisfactory. 
"  The  child  is  suckled  by  the  mother.  The  vaccine 
' '  from  this  child  seiwed  me  to  inoculate  a  noevus  the 
"  si^e  of  a  nut,  situated  near  the  angle  of  the  left 
"  inferior  maxillary — a  ncevus  which  is  well  healed,  is 
"  completely  effaced,  and  which  is  now  reduced  to  the 
"  size  of  a  piece  of  20  centines.  This  is  in  the  case  of 
"  a  little  boy,  son  of  a  porter  who  lives  at  5,  Eue 
"  Monsieur.  No  ill  consequences  followed  except  a  few 
"  pimples  which  appeared  behind  the  ear,  and  of  which 
"  none  now  remain.  I  have  also  seen  at  the  Hospital 
"  St.  Louis,  at  the  consultation  of  M.  Fournier,  another 
"  of  those  vaccinated  by  us  on  the  11th  of  May,  who 
"  was  brought  there  with  his  mother  by  Dr.  Weill. 
"  This  was  a  little  girl  of  2-J  years,  showing  on  the  left 
"  cheek  a  horrible  scar  consequent  upon  a  burn,  and 
"  accompanied  by  the  following  injui-ies  :  Specific  ulcer- 
"  ation  of  the  upper  part  of  the  left  arm,  erythematous 
"  spots  on  the  trunk  and  in  the  region  of  the  anus. 
"  Our  fifth  syphilitic  is  a  child  of  four  months  named 
"  Eugene  Scheydoch,  of  10,  Eue  Antoinette,  who 
"  presents  two  specific  ulcerations  on  the  shoulder  and 
"  dry  scattered  erythemateuse.  Otherwise,  general  state 
"  good.  Among  the  children  that  we  have  found,  there 
' '  are  two  who  have  succumbed  since  the  vaccination  of 
"  MavJrlth.  The  first  is  a  little  boy  of  six  weeks, 
"  whose  mother,  named  Lafont,  lives  at  12,  Eue  du  Petit 
'^'  Pont.  He  died  of  dian-hoea  and  convulsions.  Ever 
/*'  since  his  birth  he  was  pale,  puny,  with  cough,  and 
"  had  had,  I  was  told,  an  attack  of  infantile  cholera. 
"  Before  vaccination  he  showed  symijtoms  of  nothing 
"  corresponding  to  specific  disease.  His  brother,  aged 
"  18  mouths,  had  been  vaccinated  the  same  day  at  the 
"  Academy,  and  he  is  well.  Another  child,  named 
*'  Eugene  Bertrand,  aged  nine  months,  has  jierished 
"  like  the  child  of  Lafont,  carried  off  by  diarrhoea  and 
"  convulsions.  A  month  after  his  birth  he  hud  been 
"  seized  with  a  furonoulous  eruption,  in  consequence  of 
"  which  he  was  refused  admittance  to  the  crtche.  A 
"  bulletin  of  the  doctor  attached  to  the  Eael  foundation 
"  bears  the  following  mention : — Erythema,  furoncle, 
"  cutaneous  and  tuberculous  abscesses.  He  had, 
"  however,  healed  very  well  from  his  vaccination, 
"  I  have   been  obliged  to  enter  into  some  details 
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Mr  W.  Tebh.    "  respecting  the   two   cases  of   death,  to  reply  in 
  "  auticipacion  to  the  hypothesis  of  the  possibility  of 

18  June  1890.    "  putting  into  circulation  a  deadly  visceral  syphilis. 

 "  I  shall  equally  repudiate  as  not  referable  to  syphilis 

"  yaccinale  such  pathological  conditions  as  the  prurigo 
"  of  Lucieu  Pouraiu,  aged  10  months,  of  191,  Eue  du 
"  Chevaleret  ;  the  variolous  pustules,  to  the  number 
"  of  three  or  four,  developed  on  the  abdomen  of  the 
"  child  Eaudiiinot,  111,  Hue  Mouftetard ;  the  cachetic 
"  condition  of  the  infant  Lage,  69,  Kue  St.  Jacques,  a 
"  state  characterised  by  the  following  symptoms  :  pallor, 
"  depression,  alteration  of  the  voice,  enlargement  of 
"  the  stomach,  diarrhcsa,  &c. 

"  I  have  made  a  resume,"  says  M.  Hervieux,  "in 
"  the  following  table,  of  the  results  of  our  double 
"  inquiry:— Out  of  53  children  vaccinated  11th  May 
"  1889,  there  have  been  five  children  syphilitic;  two 
"  children  dead  of  diarrhoea  and  convulsions,  but  not 
"  syphilitic;  six  children  whose  parents  have  given  a 
"  false  address;  39  children  visited  and  proved  free 
"  from  any  ill  effects  ;  one  child  sent  out  to  nurse,  but 
"  the  reports  favourable. 

"  We  are  then  in  the  presence  of  five  well-authenti- 
"  Gated  cases  of  vaccinal  syphilis.  The  question  of 
"  the  method  of  contamination  remains.  The  con- 
"  tamiuation  to  take  effect  must  have  been  dispersed 
"  in  the  foUomng  way  even  if  it  should  happen,  as 
"  might  occur-  in  the  great  pressure  of  work  of  the 
"  month  of  May,  that  there  should  be  a  neglect  of 
"  some  one  of  the  instrumental  precautions  we  oblige 
"  oiirselves  to  use  in  times  of  comparative  leisur'?, 
'•'  such  as  changing  the  lancet  after  every  vaccination, 
"  cleansing  and  dipping  the  instrument  in  boracic 
' '  water,  that  might  explain  an  isolated  case — two  cases 

"  even  of   contamination   arising  from   one   of  the 

"  vaccinated  subjects,  but  it  would  not  be  admissible 
"  as  an  explanation  of  repeated  contaminations.  "We 
"  must  therefore  return  to  the  contamination  by  one 
' '  of  the  children  from  whom  vaccine  was  taken.  Here 
"  it  is  that  our  perplexities  commence.  For  they  are 
"  well,  or  seem  to  be  so.  Their  mothers  are  strong 
"  and  in  good  health.  Only  M.  Fournier  has  proved, 
"  in  the  case  of  the  little  boy,  induration  of  the 
' '  epidermis  and  of  the  right  testicle.  Can  this  be  the 
"  index,  the  evidence  of  a  constitutional  vice  trans- 
' '  mitted  by  the  parents,  in  a  word,  of  latent  hereditary 
"  syphilis?  I  would  willingly  come  round  to  this 
"  supposition  in  default  of  a  more  plausible  explana- 
"  tion.  I  am  not,  however,  firlly  satisfied,  from  a 
' '  scientific  point  of  view,  with  this  conclusion  to  our 
"  inquiry.  And  from  a  practical  point  of  view  I  feel 
"  myself  somewhat  troubled  that,  in  spite  of  our  pre- 
"  cautionary  measures,  we  should  not  be  sufficiently 
' '  armed  to  defend  ourselves  against  the  recurrence  of 
"  such  an  accident.  Our  communication  has  not  aimed 
' '  simply  at  exonerating  from  all  responsibility  in  this 
' '  affair  the  direction  of  the  vaccine  at  the  Academy ; 
"  our  purpose  goes  higher  and  farther.  It  is  concerned 
"  with  two  questions,  both  equally  serious  :  first,  that 
"  of  preserving  to  human  vaccine  the  honourable  place 
'•  that  it  occupies  and  that  it  deserves  in  the  prophy- 
"  laxy  of  small-pox  ;  second,  that  of  placing  vaccination 
"  in  general  so  high  in  the  opinion  of  the  public 
' '  that,  in  spite  of  its  deficiencies,  it  may  never  fall  from 
"  the  elevation  it  has  won  by  the  immense  services 
"  which,  during  a  century,  it  has  rendered  to  humanity. 
"  It  is  impossible  to  forget  that  since  the  introduction 
"  of  animal  vaccine  the  Jennerian  vaccination  is  com- 
"  pletely  fallen  into  disuse,  or  at  least  neglected,  as 
' '  much  by  the  community  as  by  the  medical  public. 
"  There  is  in  this  abandonment  both  injustice  and 
"  ingratitude.  When  one  has  energetically  and  fre- 
"  qnently,  as  I  have,  taken  up  the  defence  of  animal 
"  vaccine ;  when  one  has  contributed  to  a  certain  extent 
"  to  the  organisation  of  the  Vaccine  Institute  of  the 
"  Academy,  one  has  the  right  to  plead  the  now  too 
"  much  deserted  cause  of  Jennerian  vaccination.  The 
' '  danger  of  vaccinal  syphilis  to  which  it  exposes  is  at 
"  last  pointed  out,  serious  danger  no  doubt,  but  one 
"  whicli  is  far  from  being  always  fatal.  One  forgets 
■ '  that  it  has  taken  nearly  a  century  to  discover  and  to 
"  establish  this  danger,  and  that  it  is  due  to  the  great 
"  labour  of  a  specialist  as  obstinate,  as  consummate,  a 
"  student  of  syphilis,  as  M.  Fournier,  that  it  has  been 
'■■  possible  to  bring  together  some  hundreds  of  cases. 
"  What  is  this  miserable  cipher  compared  with  the 
' '  millions  of  vaccinations  performed  all  over  the  world 
"  since  the  discovery  of  Jeuner?  One  forgets  that  the 
' '  human  vaccine  has  been  proved,  and  that,  with  the 
' '  exception  of  some  few  sm-p  rises,  such  as  that  with  which 
"  we  have  just  been  alarmed,  we  have  heard  only  good  of 


"  it.  Why,  I  have  been  11  years  in  charge  of  the  vaccina- 
"  tion  service  of  the  Academy  ;  I  have  been  able  in  that 
"  space  of  time,  with  my  own  hands,  to  perform  85,000 
"  vaccinations,  and  until  now  not  a  single  complaint 
"  of  vaccinal  syphilis  has  reached  my  ears."  Then 
M.  Fournier,  who  I  believe  is  the  great  authority  in 
France  now  on  syphilis,  and  has  written  several 
works  upon  the  subject,  says:  "It  is  impossible, 
"  after  having  listened  to  tlie  recital  of  M.  Hervieux, 
"  not  to  experience  these  t,vo  sentiments  :  the  one  is  to 
"  deplore,  bitterly  to  deplore,  the  misfoi-tune  in  ques- 
"  tion  ;  the  other  is  to  exonerate  from  the  responsibiUty 
' '  of  the  said  misfortune  the  dii-ector  of  the  vaccination, 
"  who  has  done  all  that  he  could  to  avoid  it.  The 
' '  responsibility  rests  with  the  method  of  vaccination  ; 
"it  is  inseparable  from  it;  the  guilt  rests  with  the 
"  method,  and,  as  the  method  is  that  which  is  in  use 
"  here,  that  which  the  Academy  has  accepted  and 
"  practised  altogether,  there  remains  ^vdth  each  one 
"  of  us  his  qirota  of  responsibility  for  the  misfortune 
"  which  we  deplore.  Whatever  the  cause  the  facts 
"  are  undeniably  patent:  five  childi-en  have  become 
"  syphilitic  in  consequence  of  vaccinal  infection. 
"  The  truth  being  such,  we  much  search  into  the 
"  causes  of  the  misfortime.  Two  hypotheses  present 
' '  themselves  :  Did  it  arise  from  a  vaccinal  contamiua- 
' '  tion  ?  Did  it  arise  from  an  operative  contamination  ? 
"  We  exclude  the  last  hypothesis,  for  experience  has 
' '  shown  us  that  in  the  cases  of  operative  contamination 
"  the  infection  is  always  unique,  because  the  subject 
"  receives  and  retains  all  the  syphilitic  virus  contained 
"  on  the  lancet.  Besides,  M.  Hervieux  has  taken  all 
"  cleanly  and  antiseptic  precautions,  and,  on  that  head, 
"  his  practice  cannot  be  incriminated.  I  repeat,  the 
"  multiplicity  of  victims  is  a  peremptory  argument 
"  which  pleads  absolutely  against  a  contamination  by 
"  means  of  the  instruments.  The  second  hypothesis 
"  excluded,  the  first  impresses  itself  forcibly.  For 
"  me,  the  infection  of  five  children  has  resulted  from 
"  a  vaccinal  contamination.  How  does  this  happen? 
"  Thus:  M.  Hervieux  has  had  the  misfortune  to 
"  come  upon  a  child  in  a  state  of  latent  syphilis. 
"  Oh  !  he  has  very  well  chosen  his  vaccinifer  as  to 
"  age,  constitution,  temperament,  general  health,  &c., 
"  only  he  has  not  seen  that  which  he  could  not  see, 
"  and  that  which  constitutes  to  my  mind  the  danger 
"  par  excellence:  the  latent  syphilis.  But,  as  I  have 
"  already  written  in  a  recent  book,  the  vaccino-syphihtic 
"  contamination  can  be  transmitted  by  a  vaccinifer  in 
"  a  state  of  latent  syphilis,  that  is  to  say,  by  a  child 
"  who  seems  healthy  and  well.  The  proof  of  this  fact 
"  we  have  in  many  previous  observations  of  vaccinal 
"  syphilis.  But  it  is  a  danger  which  it  is,  and  always 
"  will  be,  impossible  to  avoid.  Very  well,  in  conclusion 
"  shall  I  take  the  liberty  of  making  the  two  following 
"  propositions.  The  first,  directed  to  operative  con- 
"  taminations,  may  be  formulated  as  follows  : — Each 
"  one  vaccinated  should  be  vaccinated  with  his  own 
"  instruments,  which  should  never  touch  anybody  else. 
"  I  explain  myself  :  the  vaccine  should  be  collected  by 
"  the  lancet  from  the  vaccinifer  and  desposited  under 
"  a  glass  plate  ;  then  it  is  taken  up  by  a  capillary 
"  needle  and  inserted  by  the  needle  into  the  vaccination 
"  subject.  The  vaccination  completed,  the  glass  plate 
"  and  the  needle  should  be  both  destroyed.  By  acting 
"  in  this  way  the  security  is  absolute,  and  is  acquired 
"  at  very  little  cost.  But  the  proposition  that  I  have 
"  made  is  not  suflScient.  Absolute  security  cannot 
"  exist  with  human  vaccine.  I  submit  to  your  approval 
"  a  second  proposition,  namely,  vaccinations  performed 
"  under  the  care  of  the  Academy  shall  henceforth  be 
"  made  only  with  animal  vaccine.  I  do  not  disguise 
"  from  myself  that  it  is  a  great  matter,  that  of  the 
"  substitution  of  animal  vaccine  for  the  Jennerian 
"  vaccine,  and  I  know  some  arguments  may  be  pro- 
' '  duced  against  animal  vaccine  and  in  favour  of  human 
"  vaccine.  Thus,  to  speak  of  one  only,  it  appears 
"  that  animal  vaccine  preserved,  if  a  little  old,  may 
"  acquire  septic  qualities  very  dangerous,  even  fatal. 
"  This  question  of  syphilitic  infection  through  vacci- 
"  nation  demands  our  consideration ;  it  should  have  a 
' '  place  in  our  order  for  the  day ;  it  is,  besides,  without 
' '  alternative  for  us,  for  if  we  do  not  occupy  ourselves 
"  with  it,  after  the  recititl  that  you  have  heard,  public 
' '  opinion  may  perhaps,  in  its  turn,  requii-e  its  investi- 
"  gation  by  us.  Above  all  we  cannot  remain  in  statu 
"  quo.  It  is  twice  already  that  human  vaccine  has 
"  become  here,  at  the  Academy,  the  origin  of  similar 
"  disasters  (11  cases  of  infection  in  1865,  and  five  in 
"  1889).  It  is  too  much!  We  see  human  vaccine  has 
' '  demonstrated  what  it  is ;  let  us  not  give  it  time  to 
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"  realise  a  third  catastroplie.  {M.  le  President).  Tlie 
"  propositions  are  submitted  to  the  Vaccination  Com- 
"  mission,  to  -which  our  permanent  secretary  will  be 
"  added." 

9964.  What  is  the  next  matter  to  which  you  wish  to 
refer? — The  next  is  a  vaccinal  di'!'^=!*"v  to  children,  of 
a  more  serious  nature,  which  occurrcLt  about  a  month 
later  in  France  at  a  place  called  Motte-a-r:-i;ois,  near 
the  town  of  Hazebrouck,  not  far  from  Liile.  ' '  Trans- 
"  lation  from  the  Bulletin  de  I'Academie  de  Medicine 
"  No.  37."    The  first  intimation  I  obtained  as  tc  this 
disaster,  which  is  described  as  Taccinal  ulcerations  in  a 
report  by  M.  Heiwieux,  appeared  in  the  "  Weekly 
Despatch,  "  sent  by  theii- Paris  correspondent.  There- 
upon I  obtained  a  copy  of  the  official  report  by 
M.  Hervieux.    I  propose,  with  your  permission,  to  adopt 
the  same  course ;  just  to  read  sufficient  to  enable  the 
Commission  to  see  the  leading  points,  and  then  quote 
the  summary: — "On  the  14th  of  last  August  (1889) 
"  Dr.  Decouvelaere,  doctor  at  Hazebrouck,  informed  the 
"  Academy  that  he  had  been  called  upon,  in  a  village 
"  in  the  environs  of  that  town,  to  attend  a  certain 
"  nrunber    of   children   vaccinated    13    days  pre- 
"  viously  (July  31st,  1889).    A  doctor  of  the  charitable 
"  board  of  Motte-aux-Bois,  Morbecque  division,  had 
"  visited  the  village  school  and  had  vaccinated  all  the 
"  children,  boys  and  girls,  who  attended  it.    Out  of  38 
"  of  these  children,  37  presented  lesions  to  which 
"  M.  Decouvelaere  did  not  believe  a  syphilitic  character 
"  should  bo  attributed.    On  August  21st,  that  is  to 
"  say,  seven  days  later,  our  colleague  of  Hazebrouck 
"  addressed  a  second  letter  to  the  Academy,  in  which  he 
' '  made  known  new  facts  which  had  dissipated  all  his 
"  doubts,  and  which  seemed  to  him  to  show  the  truly 
"  syphilitic  nature  of  the  accidents  observed.    I  beg 
' '  the  Academy  not  to  see  in  my  words  a  criticism  of  the 
"  variations  through  which  the  opinions  of  M.  Decouve- 
"  laere  have  passed.    He  is  not  the  only  one  who 
"  has  been  subject  to  these  variations.    I  have  not 
"  been  exempt  from  them  myself  in  my  estimation. 
' '  When  I  went  to  Motte-aux-Bois.  August  25th  ultimo, 
"  I  was  much  impressed  by  the  large  number  of  victims  ; 
"  there  were  then  43,  and  it  seemed  difficult  to  under- 
"  stand  what  virulent  jpi'hiciple  other  than  that  of 
"  syphilis  had  been  able  to  infect  such  a  great  number 
"  of  subjects.    There  were  other  reasons  which  I  shall 
"  examine  further  on,  and  which   seemed  to  me  to 
' '  militate  in  favour  of  this  hypothesis.    But  there  was 
"  also  (why  shoiild  I  defejid  myself  from  it)  the  influence 
"  exercised  by  the  firm  and  decided  belief  of  two  of  our 
"  confreres  as  to  a  syphilitic  contamination.  However, 
"  after  having  re-perused  my  notes,  and  reflected  long 
' '  on  the  strange  evolution  of  the  ulcerations  in  the  case 
"  of  the  vaccinated  children,  evolution  which  is  in 
"  formal   contradiction  with  what  is  known   of  the 
"  evolution  of  the  true  chancre  of  vaccinal  syphilis,  I 
"  became  much  perplexed,  and  I  wrote  on  the  spot  to 
"  the  one  who  is  most  competent  and  has  most  authority 
"  on  this  matter,  M.  Fournier,  to  submit  my  pei-plexities 
"  to  him.    The  first  word  of  his  reply  is  this  :  '  You 
"  '  throw  me  into  great  embarrassment. '    Gentlemen,  I 
"  will  tell  you  his  last  word  later.    But  you  understand 
"  that  if  the  celebrated  syphilographist  has  shared  my 
"  uncertainty,  it  is  allowed  to  the  humblest  to  be  more 
"  or  less  divided  between  affirmation  and  negation. 
"  Here  is  what  has  been  considered,  in  its  leading 
"  features,  the  tableau  of  the  epidemic.    It  appears 
"  from  the  declarations  made  by  Dr.  Decouvelaere  in 
"  his  first  communication,  and  from  the  accounts  that 
'■  I  have  myself  since  taken  from  the  parents,  that  the 
' '  accidents  broke  out  on  the  eighth  or  tenth  day  after 
"  the  vaccination.    On  all  the  children  Avithont  ex- 
"  ception  the  vaccine  had  been  inoculated  by  three 
"  punctures  on  one  arm  only.    I  was  not  present  at 
"  the  first  stage  of  the  development  of  the  vaccine 
' '  vesicles,  but  from  what  I  can  certainly  discover,  they 
"  appeared  generally  on  the  second  or  third  day  ;  they 
"  were  very  early  the  seat  of  violent  inflammation ;  they 
"  rapidly  increased  in  volume,  and,  with  very  few 
'•  exceptions,  the  three  vesicles  at  the  end  of  eight  or 
"  ten  days  were  changed  in  the  case  of  each  subject  to 
"  suppurating  wounds  the  evil  appearance  of  which 
"  quickly    aroused   the   parents    of    the  vaccinated 
"  children.     Some  isolated  cases  might  have  passed 
"  unperceived,  for  they  might  perhaps  have  been  ac- 
' '  counted  for  by  the  constitution  of  the  child  ;  but  this 
"  catastrophes  breaking  out  simultaneouslj-  in  all  the 
"  subjects  of  vaccination  there  was  a  veritable  con- 
"  sternation  in  the  village.    Here  are  the  terms  in 
"  which  Dr.  Decouvelaere,  called  in  the  third  day  after 
o  o;iG7(). 


"  vaccination  to   examine   and  take  charge  of    the   Mr.  W.  Tebb. 

' '  sinister  cases,  has  expressed  himself  as  to  the  condition   

"  of  the  local  wounds.    'The  least  ill  exhibit  three    18 June  1890. 

"  '  hermatic  ulcerations  the  size  of  a  50-centime  piece.  

"  '  The  base  of  them  is  of  a  greyish  colour,  the  edges 
"  'hard,  elevated,  regular,  and  surrounded  with  an 
"  '  inflamed  aureole  more  or  ,  less  extended.  Others, 
"  '  worse  attacked,  presented  larger  ulcerations  sup- 
"  '  ptirating  freely,  the  edges  serrated  and  irregular 
"  '  with  surroimding  inflammation,  deeper  and  con- 
"  '  siderably  more  extended;  oedema  of  all  the  limbs. 
"  '  Others,  the  most  ill,  confluent  ulcerations  forming 
"  '  one  wound  on  the  outer  region  of  the  arm.  Abundant 
"  '  suppuration  and  considerable  oedema.    In  some 
"  '  cases  the  erythema  produced  by  contact  with  the 
"  '  discharge  seemed  covered  with  a  false  skin.  In 
"  '  one   child  the    ulcerations    had   run  together, 
"  '  and  attained  the  dimensions  of  a  five-franc  piece.' 
"  I  have  endeavoured  to   reproduce   here  the  first 
"  impression  of  our   honourable  confrere,  not  only 
"  because  it  gives  a  very  exact  idea  of  the  appearance 
"  presented  by  the  lesions,  but  because  at  that  time, 
"  not  having  taken  any  side,  he  inclined  rather  to 
"  believe  that  they  were  not  caused  by  syphilis.  On 
"  August  25th,  wlien  I  arrived  at  Motte-aux-Bois,  the 
"  epidemic  was  already  beginning  to  subside.  What 
"  struck  me  most  was  the  fact  dwelt  upon  by  M.  De- 
"  couvelaere,  of  the  miiltiplicity  of  the  ulcerations. 
"  So  many  punctures,  so  many  ulcerations.    In  the 
"  second  place,  the  great  extension  of  the  ulcerations. 
"  At  that  time  it  is  true  a  certain  number  of  them 
"  were  on  the  way  to  cicatrisation. .  But  with  these 
"  last,  as  well  as  those  that  were  not  cicatrised  one 
"  could  find  that  the  dimensions  had  often  exceeded 
"  those  of  a  50  centime  or  even  a  franc  piece.  Their 
"  surface  was  generally  smooth,  pimpled,  of  a  bright 
"  red  colour,  like  that  of  a  blister,  sometimes  uneven, 
"  greyish  and  of  unfavourable  aspect.     The  edges, 
"  which  seemed  depressed  and  as  if  inll  when  the 
"  ulcers  progressed  towards  cicatrisation,  were  on  the 
"  contrary  elevated  and  breakins:  out  in  little  spots 
"in   the  case  of  those   whose    vaccination  wounds 
' '  had  not  yet  yielded  to  treatment.    One  circumstance 
"  most    worthy    of   remark,    and  which  has  been 
"  the   characteristic   of  this   epidemic,  is  the  great 
"  abundance,  and  in  some  cases  the  fcetid  character, 
"  of   the   suppuration.     The  bandages  v/ere  always 
"  more   or  less   soaked.    On   a  certain  number  of 
"  children  I  discovered,  by  pressure  of  the  ulceration 
"  when  seized  just  beyond  its  edge  between  the  thumb 
"  and  finger,  the  existence  of  an  indurated  circle  like 
"  a  ring  or  belt  of  leather,  but  more  often,  at  least 
"  at  the  time  when  my  examination  was  made,  the 
"  resistance  of  the  circle  seemed  to  me  fleshy  (or 
"  sticky)  and  as  if  cedematous.    In  two  or  three  cases 
"  only  I  noticed  the  formation  of  a  thick  yellowish 
' '  scab  covering  the  subjacent  ulcer  and  enclosing  it 
"  like  the  glass  of  a  watch." 

9965.  Is  it  necessary  to  read  all  this  ? — A  great  deal 
of  this  is  an  account  of  the  medical  e.\  amination  and 
diagnoses,  and  I  will  pass  it  by.  Then  later  on,  there 
follows  a  diagnosis  of  the  vaccinifer,  a  consideration 
of  the  question  of  the  incubation  of  the  chancre 
or  ulcerous  sores ;  the  extent  and  number  of  the 
inflammatory  lesions  and  the  perplexity  of  Dr.  Hervieux, 
he  being  unable  to  arrive  at  any  satisfactory  decision 
as  to  the  nature  of  the  vaccinal  affection.  Dr. 
Hervieux  concludes  as  follows: — "One  will  perhaps 
"  reproach  us,  because  of  certain  rumours  of  the 
"  present  time,  with  not  having  dared  bo  acknowledge 
"  a  syphilitic  origin  for  the  epidemic.  You  will 
"  see, /gentlemen,  by  the  picture  we  have  drawn 
"  o±'  the  characteristics  of  the  epidemic  and  by  the 
"/Obscurities  of  the  diagnosis,  if  we  are  open  to 
'/*  such  a  reproach.    We  are  not  of  those  who,  for  the 

/"  necessities  of  their  cause,  or  from  personal  interest, 
'  "  put  their  light  under  a  bushel.  Vaccination  of 
"  which  we  here  represent  the  interests  has  no  need, 
"  besides,  to  be  defended  by  such  miserable  artifices  : 
' '  it  has  known,  and  will  always  know,  how  to  defend 
"  itself  ;  for  it  has,  in  answer  to  the  aggressions  of  some 
"  heretics,  a  centuiy  of  benefits  spread  without  inter- 
"  mission  over  all  parts  of  the  known  world."  Then 
follows  a  summary  by  M.  Fournier,  -  "I  cannot  bub 
' '  concur  largely  " 

9966.  What  I  gathered  from  the  last  paragraph  you 
read  Avas  that  it  was  not  syi^hilis,  although  some  people 
reproach  him  for  suggesting  that  it  was  something  else. 
What  does  he  suggest  that  it  is  ?— He  suggests  that  it  is 
ulcerous  vaccination.    Then  M.   Foumier  says:  "I 
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W  Tehh    "  canuofc   but  concur  largely  in  the  sense  of  the 

  ■    "  observatious  that  M.  Hervieux  has  Just  presented. 

une  18110     ''  Like  him  I  believe  that  it  is  impossible  now  to  be 

 '_  '    "  certain  of  the  natui'e  of  the  accidents  that  have  taken 

"  place  at  Motte-aux-Bois,  and  that  for  two  reasons ; 
"  first,  because  nobody  here,  except  M.  Hervieux,  has 
"  seen  those  aflected  by  them  ;  in  the  second  place, 
'•■  because  it  is  always  a  question  most  delicate  and 
"  difficult.  M.  Eoger,  who  has  so  well  elucidated  the 
"  epidemic  of  Auray  in  Morbihan,  could,  better  than 
"  any  one,  tell  us  so.  As  M.  Hervieux  has  well  said,  it 
"  is  perhaps  caixsed  by  syphilis,  for  there  are  certain 
"  reasons  which  militate  in  favour  of  that  opinion. 
'•'  One  of  these,  and  quite  a  moral  reason  which  strikes 
"  me  much,  is  the  refusal  of  the  parents  of  the  child 
"  from  whom  the  vaccine  was  taken  to  submit  to  any 
"  examiuatiou  whatever.  It  seems  to  me  that  if  I  were 
"  accused  unjustly  of  having  transmitted  vaccinal 
"  syphilis  by  my  child,  I  should  be  the  first  to 
"  require  that  light  should  be  thrown  on  this  accu- 
"  sation.  M.  Kervip.nx:  The  child  was  examined  by 
"  us,  but  showed  nothing  except  the  ganglions :  as  to 
"  the  parents  they  refused  all  examination.  M-  Fournier: 
"  On  the  other  hand,  some  of  the  phenomena,  which 
"  M.  Hervieux  laas  described  to  ns,  seem  to  oblige  us  to 
"  reject  the  diagnosis  of  syphilis.  He  has  spoken  of 
'•'  severe  inflammation,  of  copious  suppuration,  of 
"  lymphangitis,  of  oedema,  of  fever,  of  delirium,  &c. 
"  If  I  reier  to  my  recollection,  vaccinal  syphilis 
"  presents  none  of  these  appearances.  One  has  hardly 
"  obsei-ved  anything  of  the  kind  except  with  very 
"  yoimg  childi-en  and  in  hospitals.  But  with  children 
"  of  a  certain  age,  as  those  now  in  question,  children 
"  who  all  attended  school,  these  complications  are 
"  infinitely  more  rare.  In  the  second  place  there  are 
"  in  this  epidemic  singular  anomalies,  which  constitute 
"  veritable  chemical  impossibilities  from  the  point  of 
"  view  of  syphilis.  The  incubation  of  the  accidents  has 
"  been,  in  fact,  that  of  twelve,  ten,  and  even  eight  days. 
"  That  has  nothing  in  common  with  vaccinal  syphilis 
"  which,  in  general,  makes  no  appearance  till  much 
"  later.  Neither  has  it  anything  in  common  with  the 
"  normal  incubation  of  syphilis  contracted  by  contagion 
"  or  by  inoculation.  For  instance,  when  man  has  been 
"  inoculated  experimentally  with  syphilis,  the  mean 
' '  duration  of  the  incubation  has  been  twenty-six  days. 
"  There  is  another  thing  still  more  abnormal.  A 
"  woman,  whose  fingers  we  are  told  were  probably 
•*  infected  Tpith  vaccinal  pus,  showed  at  the  corner  of 
"  the  lower  eyelid,  after  having  rubbed  her  eye,  an 
"  ulceration  resembling  a  chancre.  This  ulceration 
"  was  the  size  of  a  sixpence  when  M.  Hervieux  saw  her 
"  on  August  25th,  But  then  a  chancre  requires  at 
"  least  eight  days  to  obtain  these  dimensions  ;  according 
"  to  the  usual  computation  for  incubation,  the  contagion 
"  of  this  pretended  chancre  must  appear  at  a  date 
"  anterior  to  that  of  the  vaccination  (July  31st).  If 
"  then,  in  this  case,  one  accepted  the  diagnosis  of 
"  syphilitic  chancre,  one  must  not  incriminate  the 
"  vaccinal  pus.  Like  M.  Hervieux,  I  think  on  the 
"  whole  that  it  is  impossible  to  pronounce  yet  a  judgment 
"  on  the  nature  of  this  epidemic.  One  must  await  the 
"  invasion  of  secondary  accident,  which  will  certainly 
"  inanifest  themselves  in  all  these  children,  if  we  have 
"  an  affair  of  syphilis  before  us.  and  which  will  be 
"  wanting  in  the  opposite  case.  The  morbid  evolution 
"  alone  can  inform  us  of  the  nature  of  the  accidents  in 
"  question." 

9967.  What  is  your  next  case  ? — Cutaneous  symptoms 
following  vaccination  at  Elberfeld,  reported  in  a  Paris 
Medical  Journal  which  I  have  brought  with  me. 
On  the  last  occasion  Dr.  Collins  asked  me  whether  I 
had  known  of  any  other  cases  of  impetigo  contagiosa. 
I  mentioned  the  Elberfeld  cases,  which  were  very 
extensive,  and  I  also  stated  that  I  had  done  my  best  to 
obtain  an  official  report,  but  failed.  I  find,  however,  by 
a  Paris  journal,  "Le  Progres  Medical,"  a  discussion 
took  place  on  cutaneous  diseases  in  which  this  particular 
disaster  is  referred  to,  and  with  your  Lordship's  per- 
mission I  will  read  it.  It  is  No.  44,  volume  8, 
3rd  November  1888,  page  323:  "Dr.  Poui-quier  read  a 
"  paper  on  '  The  cutaneous  symptoms  consequent  upon 
"  '  animal  vaccination,  the  causes,  the  influence  on  the 
"  '  cultivation  (culture)  of  the  vaccine  matter,  and  the 
"  '  means  for  preventing  them.'  Similar  symptoms 
"  have  been  observed  in  Germany  by  Protze  (of 
"  Elberfeld).  In  Germany  there  were  800  infant 
"  patients  who  had  all  been  vaccinated  from  the  same 
"  two  calves.  Ulcerations  developed  on  the  surface  of 
"  the  pustules,  then  there  appeared  some  vesicles  re- 


"  serabling  the  phlyctseua  of  the  jDemphigus ;  these 
"  burst  and  were  replaced  by  yellowish  ciiists  [scurf). 
"  The  ulceration  often  terminated  rapidly ;  in  some 
"  other  cases  the  cutaneoits  affection  spread  or  extended 
"  over  large  spaces  of  the  skin,  presenting  all  the 
"  symptoms  of  impetigo  contagiosa.  When  other  not 
"  vaccinated  children  came  in  contact  with  these 
"  patients  they  became  contaminated.  The  fever  was 
"  slight  ;  there  was  some  adenitis  (glandiilar  inflamma- 
"  tion),  which  sometimes  sujDpurated.  Good  results 
"  were  obtained  by  washing  with  soap  and  the  appli- 
"  cation  of  a  white  precipitate  pomatum.  In  other 
"  places  of  Germany  more  than  1,000  patients  were 
"  attacked.  The  German  physicians  attributed  these 
"  symptoms  to  the  presence  of  trychophion  tonsuraus ; 
"  this  would  be  a  dermatic  affection  of  the  calf, 
"  propagating  itself  th}-ough  and  developing  mth  the 
"  vaccine.  Dr.  Pourquier  has  observed  analogous 
"  epidemics  v?hich  coincided  always  with  the  vaccinal 
"  pustules  of  heifers.  Dr.  Pourquier  states,  as  the 
"  result  of  researches  made  on  bacteriological  culture, 
"  that  these  epidemics  are  dire  to  the  presence  of  a 
"  micro-organism ;  he  has,  in  fact,  found  in  all  these 
"  cases  some  micrococci  disposed  in  the  form  of  a 
"  chain,  which,  inoculated  on  heifers,  have  produced 
"  similar  lesions,  whereas  the  inoculation  of  the  trycho- 
"  phion  does  not  produce  any  such  symptoms.  These 
"  parasites  are  supposed  to  be  derived  from  the  water 
"  used  for  cleaning  the  bandages,  the  instruments,  and 
"  the  animal.  With  a  view  to  affording  protection 
"  against  these  accidents,  the  author  insists  on  the 
"  necessity  there  exists  for  absolutely  aseptic  pre- 
"  ventives  and  antiseptics  whenever  heifers  or  men  are 
"  to  be  vaccinated.  Professor  Brouardel  refers  to  the 
"  history  of  an  epidemic  consequent  upon  vaccination, 
"  on  which  occasion  a  large  number  of  childi-en  exhi- 
"  bited  impetiginous  symptoms  ;  16  vaccinated  children 
"  died  within  24  hours.  It  was  impossible  to  incrimi- 
"  nate  the  heifer,  as  the  vaccine  had  not  caused  any 
"  accident  in  three  batches  of  children  ;  it  was  the 
"  vaccine  taken  of  the  third  batch  (series)  which  was 
"  toxic.  The  vaccinating  surgeon  had  been  guilty  of 
"  great  negligence  in  taking  from  a  child  vaccine  out 
"  of  dirty  and  sanious  pustules,  the  evolution  of  which 
"  had  lasted  four  or  five  days.  Dr.  Brouardel  insists 
"  on  the  necessity  existing  for  making  vaccination 
"  obligatory,  and  entrusting  it  only  into  the  hands  of 
"  experts  in  order  to  avoid  such  accidents.  Mr.  Nocard 
"  said  that  vaccine  should  never  be  taken  except  from 
"  irreproachable  vesicles.  All  the  accidents  that  hap- 
"  pened  in  Germany  and  to  Dr.  Pourquier  are  due  to 
"  the  instruments  and  to  the  medium  being  infected. 
"  Dr.  Poui-quier  protested  against  Mr.Nocard's  assertion, 
"  declaring  that  his  establishment  was  not  infected ; 
"  this  invasion  of  the  parasite  is  observed  in  all  esta- 
"  blishments.  They  then  change  their  vaccine  and  find 
"  that  all  such  symptoms  disappear.  Dr.  Charrin  asked 
"  whether  it  was  not  better  to  employ  an  aseptic 
"  medium  rather  than  an  antiseptic  ?  In  aiming  at  the 
"  parasitic  microbe  the  operator  risks  distui-bing  the 
"  vaccine  microbe  and  deteriorating  the  quality  of 
"  the  vaccine.  On  inoculating  eharbon  or  anthrax,  for 
"  instance,  and  at  the  same  time  another  bacteria,  it 
"  will  be  seen  that  the  virulence  of  the  anthrax  bacteria 
"  disappears.  Cannot  one  microbe  inoculating  (en- 
"  grafting)  itself  on  another  deteriorate  the  vaccine? 
"  Such  questions  may  arise  from  the  point  of  view  of 
"  the  degeneration  of  the  vaccine.  Professor  Grancher 
"  proposed  to  the  society  to  adopt  the  following  two 
"  motions :  (1)  vaccination  and, re-vaccination  should  be 
"  made  obligatory ;  (2)  those  operations  to  be  effected 
"  by  a  competent  staff." 

9968.  Dr.  Poui-quier  does  not  give  the  source  from 
which  he  obtained  his  information  as  to  the  German 
cases  beyond  that  in  the  earlier  part  of  the  statement  ? 
—No.  Then  there  is  a  brief  notice  of  a  serious  disaster 
in  the  "Lancet  "  of  December  15th,  1866, 

9969.  Is  this  another  case  ? — Yes,  it  is  referred  to  in 
one  of  the  cases  that  I  have  already  laid  before  the 
Commission.  I  have  no  report,  but  there  is  a  summary 
here.  This  is  copied  from  the  "Lancet  "  of  December 
15, 1866  ;  it  is  headed  "Syphilis  extensively  propagated 
by  Vaccination  in  France,"  and  runs  thus:  "In  a 
"  western  department  of  France  (Morbihan)  some 
"  villages  have  been  the  theatre  of  severe  syphilitic 
"  symptoms  upon  more  than  30  children,  who  had 
"  all  been  vaccinated  from  a  little  girl  with  six 
"  punctures  on  each  arm,  the  child  herself  having 
"  been  operated  upon  from  another  who  had  been 
"  vaccinated  from  lymph  preserved  between  two  plates 
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'?co£  glass  obtained  from  the  authorities.  This  mis- 
foi-time  created  so  much  sensation  that  the  Academy 
"  of  Medicine  of  Paris  sent  down  two  Commissioners, 
"  M.M.  Henry  Roger  and  Depaul.  These  gentlemen 
"  have  just  presented  their  report  to  the  Academy, 
"  and  this  important  document  ends  Avith  the  following 
"  considerations  :—(l.)  Several  of  the  children  whom 
"■  we  have  examined  were  undoubtedly  suffering  from 
"  secondary  syphilis  ;  (2.)  We  see  noway  of  explaining 
"  this  contamination  but  by  vaccination;  and  we  are 
"  confident  that  the  cases  we  have  seen  were  really 
"  syphilis  engendered  by  vaccination  ;  (3.)  As  to  the 
"  origin  of  the  vims,  it  is  very  probable  that  the 
"  poison  is  traceable  to  the  lymph  preserved  between 
"  two  pieces  of  glass  supplied  by  the  authorities. 
"  As  primary  symptoms  were  also  observed  among 
"  the  children,  M.  Eicord  begged  the  Commissioners 
"  to  insert  that  fact  in  their  report,  which  these 
"  gentlemen  agreed  to  do.  Here  we  unfortunately 
"  have  again  repeated  the  sad  occurrences  which  took 
"  place  at  Eivalta  (Italy)  a  short  time  ago."  I  should 
like,  with  the  permission  of  the  Commission,  to  read  a 
portion  of  a  letter.  I  propose  to  put  in  the  whole  letter 
of  a  very  eminent  surgeon,  Mr.  Eobert  Brudenel 
Carter,  as  'it  throAvs  light  on  soma  of  the  cases  I  have 
ventured  to  bring  before  you. 

9970.  To  whom  is  the  letter  addressed  ?  —  It  is 
addressed  to  the  Editor  of  the  "  Lancet " — the  letter 
is  as  follows : — "  Sir,  I  have  read  with  much  interest 
"  your  articles  upon  the  recent  books  on  vaccination, 
' '  and,  being  myself  one  of  those  heretics  who  believe 
"  that  syphiHtic  infection  by  vaccination  is  not  only  to 
"  be  expected  on  theoretical  grounds,  but  that  it  is 
"  actually  of  common  occurrence,  and  that  the  elfect 
"  of  recent  legislation  will  be  to  make  it  more  common 
' '  than  before,  I  crave  permission  to  set  forth  the  basis 
"  of  my  belief."  Then  I  only  ask  permission  to  read 
extracts;  the  points  to  which  I  wish  to  call  the  attention 
of  the  Commission  are  comprised  in  the  following  :  — 
The  first  one  is  this  :  "In  practice  it  amounts  to  this : 
"  all  medical  men,  but  the  few  who  attend  a  very  large 
"  mimber  of  midwifery  cases  among  the  wealthy  classes, 
"  find  it  difficult,  often  impossible,  to  keep  up  their 
"  supplies.  They  are  then  reduced  to  the  necessity  of 
' '  applying  to  the  National  Yaccine  Establishment,  to  the 
"  various  advertising  vendors,  or  to  some  acquaintance 
"  who  is  a  public  vaccinator.  In  neither  case  can  they 
"  look  the  gift-horse  in  the  mouth.  They  use  what 
"  they  can  get,  and  are  thankful;  thus,  at  the  very 
•'  best,  following  the  (necessary  but,  as  I  think) 
"  wholly  unjustifiable  practice  of  the  public  vaccinator, 
"  who  takes  lymph  from  children  whose  parents  are 
■■'  not  medically  known  to  him,  and,  at  the  worst, 
"  incurring  the  risk  of  grave  evils.  The  lymph  of  the 
"  national  vaccine  establishment  was  on  many  occasions 
"  supplied  to  me  in  tubes  containing  a  quantity  of 
"  turbid  and  slightly  viscid  liquid,  presenting  the 
"  physical  characters  of  saliva  mingled  with  buccal 

mucus,  and  displaying  epithelial  scales  under  the 
"  microscope.  Both  in  my  own  hands  and  in  the 
"  hands  of  other  experienced  vaccinators,  its  insertion 
"  produced  no  effect  whatever  ;  and  at  length  I  com- 
"  plained  to  the  Privy  Council.  After  some  weeks 
"  my  Lords  caused  a  letter  to  be  written  to  me, 
"  expressing  their  regret  that  investigation  showed 
"  my  complaint  to  be  well  founded,  and  saying  that 
"  they  had,  in  consequence,  changed  the  sources  of 
"  their  supply.  Thus  encouraged,  I  wrote  for  more 
"  lymph.  But  either  that  which  was  sent  to  me  was 
"  taken  from  the  'old  stock'  or  else  the  change  has 
"  not  been  productive  of  any  improvement;  and  since 
"  then  I  have  abstained  from  troubling  the  Establish- 
"  xaent.  Of  the  wares  of  the  advertising  vendors  I  have 
"  no  experience,  except  that  I  once  purchased  three 
"  tubes  contaiuing  a  turbid  liquid,  which  I  did  not 
"  think  proper  to  use.    The  most  usual  resource  is 

the  public  vaccinator  of  the  district.  Tiie  new 
"  regulation,  that  there  shall  be  only  one  such 
"  officer,  will  press  rather  hardly  upon  practitioners 
"  who  chance  to  be  at  cross  purposes  with  him.  Even 
"  public  vaccinators  are  human,  and  doctors,  when  they 
"  live  near  together,  have  been  known  to  disagree. 
"  But  putting  this  on  one  side,  there  remains  the  fact 
"  that  the  public  vaccinator  receives,  vaccinates,  and 
"  takes  lymph  from  numerous  children  whom  he  has 
"  never  seen  before,  and  of  whom  he  knows  nothing, 
"  except  that  they  have  well  formed  vesicles.  These 
"  ehUch-en,  if  their  parents  obey  the  law,  will  often  be 
"  within  the  age  at  wliich  the  symptoms  of  inherited 
"  syphilis  first  show  themselves  ;  and  the  ptiblic 
"  Vaccinator  will  have  no  suspicion  of  their  lateiit 


"  malady,  and  no  power  to  prevent  its  diffusiori.'' '  I   Mr.  W.  Tehb. 

"  believe  that  the  postponement  of  vaccination  to  the   

"  ages  of  .9  or  12  months  would  alone  be  a  great  benefit ;    18  June  1S90. 

"  and  I  do  not  hesitate  to  take  lymph  from  a  strange  

"  child  if  it  be  the  first,  if  the  mother  has  had  no 
"  previous  abortions,  and  if  the  child  itself  is  apparently 
"  healtliy  at  the  age  of  nine  months."  There  is  a 
still  stronger  point  to  which  !  would  call  attention. 
Dr.  Carter  says  :  "  I  am  quite  aware  that  tliere  is  now  a 
"  sort  of  common  consent  among  medical  writers  to 
"  gloss  over  the  evils  that  may  be  attendant  upon 
"  vaccination  for  the  sake  of  its  great  and  manifest 
"  benefits.  In  this  course  I  cannot  concur,  because  I 
"  think  that  the  evils  should  be  fairly  recognised, 
"  and  that  they  should  be  neutralised  by  proper  and 
"  scientific  precautions.  It  seems  to  me,  however, 
"  that  the  positions  alike  of  the  public  and  of  prac- 
"  titioners  have  been  changed  for  the  worse  by  that 
"  aggregate  of  useless,  meddlesome,  and  mischievous 
"  legislation  known  as  the  Vaccination  Acts.  The 
"  practitioner  loses  most  of  his  small  vaccination  fees, 
"  and  most  of  the  trustworthy  sources  of  lymph  by 
"  which  to  earn  larger  ones.  The  patient  loses  that 
"  guarantee  for  the  quality  of  the  lym^h  which  the 
"  knowledge  of  the  family  doctor  formerly  supplied, 
"  and  will  be  driven  more  and  more  to  the  public 
"  vaccinator.  That  vaccination  will  be  increased,  or 
"  small-pox  diminished,  I  for  one  utterly  disbelieve.  I 
"  am,  sir.  your  obedient  servant,  Eobert  B.  Carter. 
"  Stroud,'  May  26th,  1868."  In  a  leading  article  on 
vaccinal  syphilis  in  the  "Medical  Times  and  Gazette," 
February  1st,  1878,  referring  to  the  discussion  on 
Mr.  Hutchiason's  cases  then  recently  brought  before  the 
Medico  Chirurgical  Society,  the  writer  says :  "  The  facts 
"  now  before  the  public  will  tend  to  rouse  them,  if  they 
"  have  not  been  roused  already,  from  the  false  security 
"  into  which  they  have  been  lulled.  And,  as  was 
"  stated  at  the  meeting,  it  is  plain  that  our  compulsory 
"  vaccination  laws  cannot  be  maintained  unmodified. 
"  It  is  true  that  the  number  of  instances  yet  before 
"  us  is  small,  but  we  also  well  know  the  manifold 
"  inducements  to  keep  these  secret.  In  point  of  fact, 
"  nearly  all  the  cases  reported  have  crept  out  accidentally, 
"  and  if  a  full  and  searching  investigation  were  made, 
"  could  we  for  the  time  being  create  a  medical '  Palace 
"  '  of  Truth,'  we  doubt  not,  but  that  many  more  facts 
"  might  be  acquired.  Nevertheless,  what  we  do  know 
"  suffices  to  warn  us  of  the  possibility  of  the  dreadful 
"  contamination,  and  warns  us  to  provide  accordingly." 
In  August  1883  I  was  travelling  in  Norway,  provided 
with  a  letter  by  Eector  Siljestrom  from  one  of  the 
Ministers  of  State,  which  gave  me  access  to  the  hospitals 
and  vaccination  stations  and  amongst  others,  I  called 
upon  a  Professor  of  Surgery  at  the  University  of 
Christiania  ;  I  asked  him  questions  with  reference  to 
vaccination  and  with  regard  to  his  experience,  particu- 
larly as  to  the  communication  of  syphilis.  He  said 
"Yes,  I  have  known  cases  of  syphilis;  we  have  had 
"  some,  but  you  know,"  he  added,  "we  say  little  about 
"  them." 

9971.  [Mr.  Hutchinson.)  Can  you  give  the  Commission 
any  further  detail  about  the  16  deaths  from  impetigo 
contagiosa  .P — No,  I  have  found  nothing  except  the 
paragraph  I  have  read.  I  would  like  at  this  point  to 
quote  a  statement  from  Mr.  Ernest  Hart.  Mr.  Ernest 
Hart  I  think  has  been  one  of  about  five  gentlemen  who 
have  done  more  than  all  other  beside  in  England  to 
maintain  the  compulsory  vaccination  laws.  I  need 
hardly  describe  in  what  way,  except  to  say  that  when  the 
Government  had  brought  in  a  Bill  to  repeal  cumulative 
penalties  irt-lJie  year  1881,  Mr.  Hart  organised  a  series 
of  deputations  of  eminent  men —  Fellows  of  the  Eoyal 
Society'and  distinguished  medical  men — to  the  President 
of  the  Local  Government  Board,  and  the  effect  of  these 
demonstrations  was,  I  have  no  doubt,  to  prevent  the 
pa,fesing  of  that  Bill.  But  what  Mr.  Hart,  who  is  a 
great  authority,  says,  is  this — I  am  now  quoting  from 
Sir.  Hart's  pamphlet,  "The  Truth  about  Vaccination. 
"  An  Examination  and  Eefutation  of  the  assertions  of 
"  the  Anti-Vaccinators."  At  page  29,  speaJsing  on  the 
question  of  vacciuo-syphiiitic  inoculation  he  says, 
"  During  the  20  years  in  which  there  has  been  syste- 
"  matic  inspection  of  public  vaccination  in  England, 
"  some  millions  of  vaccinations  have  been  performed, 
"  but  in  no  single  instance  have  the  Government  in- 
"  sjDectors  of  vaccination  been  able,  after  the  most 
"  rigid  inquiry,  to  find  one  single  case  of  syphilis  after 
"  vaccination." 

9972.  What  date  was  that  ?— That  book  was  published 
in  1880. 
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Mr.  W.  Tebb.      9973.  The  20  years  then  would  be  about  from  1860  to 

  1880  that  he  is  speaking  of  there  ? — Yes. 

i  8  June  1890.       9974.  Have  you  brought  before  the  Commission  any 

cases  betweeu  the  years  1860  and  1880  iu  this  country  ? 

— I  have  not  i^retended  to  deal  with  the  syjihilifcic  cases 

in  this  country.    I   believe  there  is  a  witness  who 

is  going  to  undertake  that. 

9975.  Do  you  quote  that  to  show  that  it  is  incorrect  ? 
— I  believe  it  is  contrary  to  all  experience.  Dr.  Cameron, 
the  member  for  Glasgow,  stated  in  bis  address  before 
the  calf  lymph  meeting  of  the  British  Medical  Associa- 
tion ten  years  ago  that  a  committee  of  inquiry  in  Franco 
had  discovered  160  cases  of  syphilitic  contamination 
in  a  little  over  six  months. 

!)976.  (Professor  Michael  Foster.)  Have  they  discovered 
them  in  England  ? — No.  The  cases  referred  to  are  in 
France. 

9977.  (Chairman.)  But  that  is  a  limited  statement  as 
to  what  had  been  discovered  in  England  by  the  vaccina- 
tion authorities  ? — I  do  not  propose  to  deal  mth  that 
side  of  the  question. 

9978.  (Professor  Michael  Foster.)  I  do  not  know  why 
the  quotation  is  made  ? — It  is  made  because  it  appears 
such  an  incredible  statement,  it  seems  strange  seeing 
that  cases  of  vaccinal  syphilis  are  so  plentiful  abroad 
there  should  have  been  none  brought  before  the 
Medical  Department  in  England. 

9979.  (Chairman.)  I  gather  that  as  regards  France 
no  cases  had  come  under  investigation  between  the 
years  1865  and  1889,  because  with  reference  to  that 
case  to  which  you  call  our  attention,  which  was  in  1889, 
it  was  said  "  It  is  twice  already  that  human  vaccine  has 
"  become  here  at  the  Academy  the  origin  of  similar 
"  disasters  (11  cases  of  infection  in  1865  and  five  in 
1889)."  That  would  seem  rather  to  indicate  that  no 
cases  had  been  brought  before  the  Academy  between 
1865  and  1889,  would  it  not.  I  am  not  saying  there 
may  not  have  been  cases,  but  apparently  no  cases  had 
been  brought  to  the  notice  of  the  Academy  of  Medicine 
between  1865  and  1889  ?— No. 

9980.  (Professor  Michael  Foster.)  But  that  paper  of 
Mr.  Ernest  Hart's  rela,tes  to  England — Yes,  it  does, 
I  may  mention  that  in  the  evidence  before  the  Select 
Committee  there  were  two  witnesses  who  alluded  to  the 
fact  that  450  cases  of  vaccinal  syphilis  had  become 
known  in  France  at  that  time — that  was  in  1871  ;  and  in 
this  volume  of  Sir  John  Simon's  there  is  a  report  in 
which  syphilitic  cases  are  admitted  by  numerous  medical 
witnesses.  I  have  not  seen  any  summary  however. 
This  was  an  inquiry  made  by  means  of  circulars  by  Sir 
John  Simon  in  the  year  1856,  and  here  are  the  answers. 
I  have  had  a  summary  made  out.  The  report  is  con- 
tained in  a  Blue  Book  entitled,  "  General  Board  of 
"  Health,  Papers  relating  to  the  History  and  Practice 
"  of  Yaccination.  Presented  to  both  Houses  of 
"  Parliament  by  command  of  Her  Majesty  in  1857." 
These  papers  contain  539  replies  from  medical  authorities 
to  circular  letters  issued  from  Whitehall  by  Sir  (then 
Mr. )  John  Simon  under  date  October  1856.  Dr.  Schie- 
ferdecker  in  a  pamphlet  he  published  (now  out  of 
print),  entitled  "Horrors  of  "Vaccination,"  gives  an 
analysis  of  these  replies,  and  divides  those  which 
contain  reasons  unfavourable  to  vaccination  under  four 
heads,  as  follows: — "I.  It  directly  endangers  life; 
' '  II.  It  nurses  and  develops  latent  disease ;  HI. 
"  Children  frequently  do  not  thrive  so  well  after  as 
"  before  vaccination,  especially  during  teething,  change 
"  of  teeth,  and  puberty ;  TV,  It  introduces  new  diseases 
"  into  the  system  of  the  vaccinated  patient." 

9981.  (Mr.  Meadoivs  White.)  How  many  of  the  539 
replies  were  adverse  ? — I  have  no  record  of  that  at  the 
moment. 

9982.  (Chairman.)  What  page  ai-e  you  reading  from  ? 
— The  replies  begin  at  page  31^  and  they  are  continued 
over  a  considerable  number  of  pages.  Some  of  the 
answers  are  quite  as  remarkable  as  any  testimony  I  have 
been  able  to  lay  before  you.  I  have  had  an  analysis  made 
within  a  day  or  two.  Eef erring  to  this  analysis,  and  in 
confirmation  of  the  judgment  that  such  testimony 
is  inconsistent  with  the  dicta  of  the  advocates  of  com- 
pulsoi-y  vaccination,  fiu-ther  scrutiny  of  the  replies 
shows  that  47  admit  that  other  diseases  are  introduced 
into  the  system  by  vaccination ;  20  admit  the  iuoculntion 
of  sypliiiis ;  and  22  admit  explicitly  that  health  is 
"  disadv;intag-eously  affected  by  the  operation.''  The 
reason  I  put  in  the  words  "  disadvantageously  ali'ented  " 
is  because  those  are  the  words  used  by  Mr.  John  Simon 
in  question  No.  2.    Two  of  these  22  are  included  in  the 


47 ;  so  that  there  is  positive  evidence  on  the  part  of 
20  selected  medical  men  that  the  inoculation  of  syphilis 
is  incontestable. 

9983.  Is  the  statement  that  they  have  known  such 
cases,  or  that  in  their  opinion  it  is  possible  ? — All  that 
is  stated  is  that  they  admit  the  possibihty  of  the  inocu- 
lation of  syphilis.  In  this  same  Blue  Book  is  a  re^Dort 
of  the  Royal  College  of  Physicians,  published  in  the 
year  1807,  and  mention  is  there  made  of  a  reiJort  of  jhe 
Royal  College  of  Surgeons  ;  but  while  the  report  of  the 
College  of  Physicians  is  printed  as  part  of  the  case  for 
vaccination,  the  repori  of  the  Royal  College  of  Surgeons 
is  omitted.  T  have  had  some  difficulty  in  finding  a 
copy,  for  although  Mr.  White,  who  published  "The 
Story  of  a  Great  Delusion,''  alludes  to  and  cites  the 
report,  yet  I  thought  it  would  hardly  be  acceptable 
to  this  Commission  for  me  to  quote  from  one  of  the 
leaders  of  the  auti- vaccination  party ;  so  after  some 
trouble  I  have  obtained  a  copy  of  the  original  document, 
from  which,  with  your  permission,  I  will  read  so  far  as 
relates  to  the  report  of  the  College  of  Siu-geons.  The 
title  page  is,  "  Report  of  the  Royal  College  of  Physicians 
"  of  London  on  Vaccination,  with  an  Appendix  con- 
"  taining  the  opinions  of  the  Royal  Colleges  of 
"  Physicians  of  Ediubui-gh  and  Dublin ;  and  of  the 
"  Royal  Colleges  of  Surgeons  of  London,  of  Dubhn, 
"  and  of  Edinburgh.  Ordered  to  be  printed,  8th  July 
"  1807." 

9984.  (Professor  Michael  Foster.)  That  is  not  the 
report  of  tiie  College  of  Surgeons,  then  ;  it  is  a  report 
of  the  College  of  Physicians  ? — Yes  ;  only  that  the 
report  of  the  College  of  Surgeons  is  included.  An 
inquiry  was  made  concurrently  with  the  inquiry  of  the 
College  of  Physicians  by  the  College  of  Sui-geons,  and 
while  Sir  John  Simon  publishes  the  report  of  the 
College  of  Physicians  he  omits  this  document,  which,  to 
my  mind,  is  at  least  of  equal  and,  I  think,  of  greater 
importance;  I  find  this  on  page  10.  "  At  a  Special 
"  Court  of  Assistants  of  the  Royal  College  of  Surgeons 
"  convened  by  order  of  the  Master,  and  holden  at  the 
"  College  on  Tuesday  the  17th  day  of  March  1807 ; 
"  Mr.  Governor  Lucas  in  the  Chair :  Mr.  Long,  as 
"  Chairman  of  the  Board  of  Curators,  reported,  That 
"  the  Board  are  now  ready  to  deliver  their  Report  on 
"  the  subject  of  "Vaccination.  It  was  then  moved, 
"  seconded,  and  Resolved,  that  a  Report  from  the 
"  Board  of  Cm-ators  on  the  subject  of  Vaccination, 
"  which  was  referred  to  their  consideration  by  the 
"  Court  of  Assistants  on  the  21st  day  of  November  last, 
"  be  now  received.  Mr.  Long  then  delivered  to 
"  Mr.  Governor  Lucas  (presiding  in  the  absence  of  the 
"  Master)  a  report  from  the  Board  of  Curators.  It 
"  was  then  moved,  seconded,  and  Resolved,  That  the 
"  Report  delivered  by  Mr.  Long,  be  now  read  ;  and  it 
"  was  read  accordingly,  and  is  as  follows  : — To  the 
"  Court  of  Assistants  of  the  Royal  College  of  Surgeons 
"  in  London.  The  Report  of  the  Board  of  Cui-ators  on 
"  the  subject  of  Vaccination,  referred  to  them  by  the 
"  Coui-t  on  the  21st  day  of  November  1806  ;  made  to  the 
"  Court  on  the  17th  of  March  1807.  The  Court  of 
"  Assistants  having  received  a  Letter  from  the  Royal 
"  College  of  Physicians  of  London,  addressed  to  this 
"  College,  stating,  ThatHisMajesty  had  been  graciously 
"  pleased,  in  compliance  with  an  Address  from  the 
"  Honom-able  House  of  Commons,  to  direct  his  Royal 
"  College  of  Physicians  of  London  to  iaquire  into  the 
"  state  of  Vaccination  in  the  United  Kingdom,  to 
"  report  their  Observations  and  Opinion  upon  that 
"  Practice,  upon  the  Evidence  adduced  in  its  support, 
"  and  upon  the  Causes  which  have  hitherto  retarded  its 
"  general  adoption ;  that  the  College  Avere  then  engaged 
"  in  the  investigation  of  the  several  propositions  thus 
"  referred  to  them,  and  recjuesting  this  College  to 
"  co-operate  and  communicate  with  them,  in  order  that 
"  the  Report  thereupon  might  be  made  as  complete  as 
"  possible :  And  having,  on  the  21st  day  of  November 
"  last,  referred  such  Letter  to  the  consideration  of  the 
"  Board  of  Curators,  with  authority  to  take  such  steps 
"  respecting  the  contents  thereof  as  thisy  should  judge 
"  proper,  and  report  their  proceedings,  thereon,  from 
"  time  to  time  to  the  Court  : — The  Board  proceeded 
"  with  all  possible  dispatch  to  the  consideration  of  the 
"  subject.  Tlie  Board  beiijg  of  opinion  that  it  would 
"  be  proper  to  address  Circular  Letters  to  the  Members 
"  of  this  College  mtli  a  view  of  collecting  evidence, 
"  they  suljmitted  to  the  consideration  of  the  Court, 
"  holden  on  the  15th  day  of  December  last,  the  drafts  of 
"  such  Letter  as  appeared  to  them  best  calculated  to 
"  answer  that  end  ;  and  the  same  having  been  approved 
"  by  the  Coui-t,  they  caused  copies  thereof  to  be  sent  to 
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"  all  the  Members  of  the  College  in  the  United 
"  Kingdom,  whose  residence  could  be  ascertained,  in  the 
"  following  form  ;  viz. : — 

"  '  Sir,  The  Royal  CoUege  of  Surgeons  being  desirous 
"  '  to  co-operate  with  the  Royal  College  of  Physicians 
"  '  of  London,  in  obtaining  information  respecting 
"  '  Vaccination,  submit  to  you  the  following  Questions, 
"  '  to  which  the  favour  of  your  answer  is  requested. 
"  '  By  order  of  the  Court  of  Assistants,  Okey  Belfour, 
"  '  Secretary,  Lincoln's  Inn  Fields,  December  15th, 
"  '  1806.' 

"  '  1st.  How  many  persons  have  you  vaccinated  ? 
"  '  2nd.  Have  any  of  your  patients  had  the  Small-Pox 
"  ' after  Vaccination?  In  the  case  of  every  such 
"  '  occurrence  at  what  period  was  the  Vaccine  matter 
"  'taken  from  the  Vesicle  ?  How  was  it  preserved? 
"  '  How  long  before  it  was  inserted?  "What  was  the 
"  '  appearance  of  the  inflammation  ?  And  Avhat  the 
"  '  interval  between  Vaccination  and  the  Variolus  Erup- 
"  '  tion  ?  3rd.  Have  any  bad  effects  occnrred  in  your 
"  '  experience  in  conseqiience  of  Vaccination  ?  And  if 
"  'so,  what  were  tney  ?  itli.  Is  the  practice  of  Vaccina- 
' '  '  tion  increasing  or  decreasing  in  your  neighbourhood ; 
"  '  if  decreasing,  to  what  cause  do  you  impute  it  ?  ' 

"To  such  Letters  the  Board  have  received  426 
"  Answers  :  and  the  following  are  the  results  of  their 
"  investigation  :  The  number  of  persons,  stated  in  such 
"  letters  to  have  been  vaccinated  is  164,381.  The 
"  number  of  cases  in  which  Small-Pox  had  followed 
"  Vaccination  is  56.  The  Board  think  it  proper  to 
"  remark  under  this  head,  that  in  the  enumeration  of 
"  cases  in  which  Small-Pox  has  succeeded  Vaccination 
"  they  have  included  none  but  those  in  which  the 
"  subject  was  vaccinated  by  the  Surgeon  reporting  the 
"  facts.  The  bad  consequences  which  have  arisen  from 
"  Vaccination  are,  eruptions  of  the  skin  in  66  cases,  and 
"  inflammation  of  the  arm  in  24  instances,  of  which 
•'  three  proved  fatal.  Vaccination,  in  the  greater  number 
"  of  Counties  from  which  Reports  have  been  received 
"  appears  to  be  increasing  ;  it  may  be  proper  however 
' '  to  remark,  that,  in  the  Metropolis,  it  is  on  tlie  decrease. 

"  The  principal  reasons  assigned  for  the  decrease  are, 
"  Imperfect  Vaccination,  Instances  of  Small- Pox  after 
"  Vaccination,  Supposed  bad  consequences,  Publications 
"  against  the  practice.  Popular  prejudices. 

"  And  such  Report  having  been  considered,  it  was 
"  moved,  seconded,  and  Resolved,  That  the  Report  now 
"  read,  be  adopted  by  this  Court,  as  the  Answer  of  the 
"  Court  to  the  Letter  of  the  Royal  College  of  Physicians, 
"  of  the  23rd  day  of  October  last,  on  the  subject  of  Vac- 
"  cination.  Resolved,  that  a  copy  of  These  Minutes  and 
"  Resolutions,  signed  by  Mr.  Governor  Lucas  (presiding 
"  at  this  Court  in  the  absence  of  the  Master)  be  traus- 
"  mitted  by  the  Secretary  to  the  Register  of  the  Royal 
"  College  of  Physicians. 

"  (Signed)       William  Ltjcas." 

9985.  {Mr.  Meadows  White.)  Is  that  report  embodied 
in  the  Report  of  the  Royal  College  of  Physicians  ? — It 
is  in  this  volume,  but  it  is  not  in  the  volume  which  was 
presented  to  Parliament. 

9986.  Sir  John  Simon  you  say  incorpoi'ated  the 
report  of  the  Royal  College  of  Physicians  in  his  obser- 
vations ;  does  that  report  which  he  so  incorporates 
refer  at  all  to  the  report  of  the  Royal  College  of 
Surgeons  ? — Yes. 

9987.  Does  it  give  the  result  of  it  ?— No,  it  does  not 
give  the  result,  it  merely  refers  to  it.  In  the  Annual 
Register  for  1807  there  is  an  essay  against  inoculation 
which,  at  page  939,  contains  an  extract,  which  I  will 
ask  permission  to  read ;  it  is  extremely  short  :  "  Now, 
"  according  to  the  most  authentic  documents  that  can 
"  be  procured,  and  those  documents  furnished  by  men 
"  who  do  not  appear  to  be  by  any  means  prejudiced  iu 
"  favour  of  vaccination,  namely,  the  returns  of  164,381 
"  persons  vaccinated,  made  to  the  Royal  College  of 
"  Surgeons,  it  appears  that  24  persons,  or  one  in  6,849, 
"  have  had  inflamed  arms  ;  that  3  persons,  or  1  in 
"  54,793,  have  died  of  such  inflamed  arms.  That  66 
"  persons,  or  1  in  2,477,  have  had  eruptions  after  the 
"  cow-pock  ;  and  that  56  persons,  or  1  in  2,917,  have 
"  had  the  small-pox  afterwards."  It  would  seem  there- 
fore that  the  facts  adverse  to  vaccination  as  showing  its 
injurious  consequences  were  known  at  a  very  early 
period.  I  have  already  quoted  a  considerable  number 
of  failures  and  injuries  from  the  "Medical  Observer" 
published  in  1810,  and  this  report  of  the  Royal  College 
of  Surgeons  seems  to  confirm  the  former  ;  but  when  the 
Vaccination  Act  of  1853    was  introduced   by  Lord 


Lyttelton  iu  the  House  of  Lords,  neither  Lord  Lyttelton,    Mr.  W.  Tebb. 

nor  Lord  Palmerston,  nor  Lord  Shaftesbury,  nor  the   

Earl  of  EUesmere,   nor   any  one    of  its  promoters    18  Juno  1890. 

intimated  that  the  slightest  danger  could  arise  from   

vaccination  ;  and  my  view  has  always  been  that  if  those 
cases,  known  and  authenticated,  had  been  (as  they  ought 
to  have  been)  mentioned  in  Parliament  at  that  time, 
and  if  Parliament  could  have  realised  the  idea  that  it 
would  be  necessary  in  order  to  obtain  the  supposed 
benefits  of  compulsory  vaccination,  to  take  a  toll  of 
children's  lives  of  only  say  50  or  60  per  annum,  as 
reported  by  the  Registrar-General,  my  impression  is 
that  Parliament  would  not  have  passed  that  BiU. 
(Chairman.)  That  is  hardly  matter  of  evidence. 

9988.  {Professor  Michael  Foster.)  That  report  was  a 
report  from  the  College  of  Surgeons  to  the  College  of 
Physicians  ? — Yes. 

9989.  The  College  of  Physicians  asked  for  reports 
from  other  bodies  besides  the  College  of  Surgeons  ?— 
Yes ;  they  asked  for  reports  from  the  Colleges  of 
Physicians  and  of  Sui'geons  in  Edinburgh  and  Dublin. 
I  believe  there  are  only  three. 

9990.  They  did  not  refer  to  them  more  than  to  the 
report  of  the  College  of  Surgeons,  did  they? — Yes. 
Mr.  Simon  gives  the  report  of  the  College  of  Surgeons 
in  Edinburgh,  and  of  the  College  of  Surgeons  in 
Dublin;  he  only  omits  this  report  of  the  London  College. 

9991.  {Chairman.)  What  is  the  next  point  to  which 
you  wish  to  refer  ? — Personal  inquiry  in  the  West 
Indies  as  to  the  connexion  between  vaccination  and 
leprosy.  This  is  the  last  case  I  propose  to  deal  with 
to-day.  On  another  occasion  I  should  like  to  refer  to 
parental  reasons  for  non-vaccination.  I  now  proceed 
to  a  subject  of  great  difficulty  and  importance,  namely, 
the  connexion  asserted  by  certain  distinguished  autho- 
rities to  exist  between  vaccination  and  leprosy,  pre- 
mising that  I  am  no  pathologist,  that  I  leave  to 
professional  men  the  purely  medical  aspects  of  the 
question,  that  I  claim  only  to  avail  myself  of  the 
opportunities  I  have  had  of  inquiry  into  the  subject, 
and  especially  of  those  who  I  had  reason  to  believe 
were  best  i]\formed  and  most  competent  to  advise  me 
concerning  it.  I  had  hoped  and  have  used  every  effort 
to  induce  these  gentlemen  to  personally  give  evidence 
before  this  Commission,  and  it  is  only  because  I  have 
failed  in  this  regard,  and  in  view  of  the  importance  of 
the  question,  that  I  now  venture  to  bring  the  matter 
before  you.  I  propose  to  deal  with  the  facts  under 
the  following  heads  :  (1)  the  serious  increase  of  leprosy ; 
(2)  evidence  that  leprosy  may  be  propagated  by  inocu- 
lation (3)  evidence  as  to  its  difi'usion  by  vaccination. 
With  respect  to  the  increase 'of  leprosy  in  the  West 
Indies  I  beg  to  say  that  in  my  visits  to  the  Virgin 
Islands,  the  Leeward  and  Windward  Islands,  and  to 
British  Guiana,  I  had  opportunity  of  conversing  with 
intelligent    residents,    including    governors,  medical 

■  practitioners,  superintendents  of  leper  hospitals,  prison 
chaplains,  and  editors  of  newspapers  ;  and  the  general 
opinion  is  that  leprosy  is  largely  on  the  increase.  In 
some  islands,  such  as  Jamaica,  St.  Kitts,  and  Trinidad, 
there  are  leper  communities,  which  are  gradually 
increasing,  and  appeals  are  frequently  made  in  the 
colonial  press  for  their  segregation  in  hospitals. 
On  the  22nd  January  1889  I  visited  the  Lazaretto, 
Barbadoes,  a  crowded  asylum.  A  new  ward  was  then 
ill  the  course  of  erection  to  accommodate  32  more 
patients  ;  but  the  applications  from  the  single  parish  of 
St.  Michael's  were  more  numerous  than  the  new  beds 
to  be  proyided.  It  is  estimated  that  150  to  200  more 
beds  ought  to  be  provided  to  meet  the  demand  from 
the  12  other  parishes  into  which  the  island  is  divided. 
It  is  only  the  leprous  poor  that  are  segregated.  No 
attempt  has  been  made  to  enforce  segregation  upon 
lepers  of  the  wealthier  classes.  The  Official  Gazette, 
Barbadoes,  May  5th,  1890,  page  524,  says:  "With  a 
"  daily  average  of  104  there  have  been  16  admissions, 
"  three  discharges,  and  four  deaths,"  The  Poor  Law 
Inspector,  Mr.  C.  Hutson,  says :  "  Considering  the 
"  overcrowding  of  the  wards  it  is,  I  think,  wonderful 
"  that  we  keep  so  clean." 

9992.  Have  you  any  statistics  as  to  the  increase  in  the 
number  of  lepers,  or  does  it  merely  result  from  the  fact 
that  the  hospitals  are  overcrowded  ? — That  is  one  of  the 
principal  factors,  but  I  shall  bring  forward  other 
evidence  upon  the  subject. 

9993.  Could  you  give  any  definite  idea  what  the 
increase  in  leprosy  has  been,  -or  what  proportion  it  bears 
to  the  population  ? — It  is  a  matter  of  extreme  difficulty 
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Mr.  W.  T'ebb.    admittod  by  everyone.    It  is  just  as  difficult  in  the  West 
  Indies  to  ascerfcaia  the  number  of  lepers  as  it  would  be 

18  June  1890.    in  England  to  ascertain  the  number  of  syphilitic  jjeople. 

  The  lei^er  asylum  at  MucurajDo,  Port  of  Spain,  Trinidad, 

which  I  visited  iu  Pebruary  1889,  contains  180  patients 
who  are  under  the  medical  suiDermtendence  of  Dr.  Bevan 
Bake,  and  are  admii'ably  cared  for  by  the  Prench 
Dominican  sisters.  Every  bed  was  occupied.  In  his  report 
to  the  Surgeon-General  for  1887,Dr.  Eake  says, "  The  new 
"  infirmary  at  the  asylum  was  opened  in  August  last, 
"  and  was  quickly  filled,  19  patients  being  admitted  on 
"  the  19th  and  nine  more  on  the  25th.  Since  then  it 
"  has  been  constantly  full. "  I  was  informed  by  the  lady 
superintendent  that  a  new  ward  was  to  be  built  at  once  to 
contain  30  additional  beds.  There  were  then  (February 
1889),  she  said,  14  lepers  in  the  Colonial  (Port  of  Spain) 
Hospital  awaiting  vacancies  for  admission  to  tbe  asylum. 
In  the  same  mouth  I  paid  a  brief  visit  to  Demerara 
and  Essequibo,  British  Guiana.  I  was  unable  while 
there  to  visit  the  leper  asylums  at  Mahaica  and  Gorchum, 
where  there  were  about  500  patients.  During  my  sojourn 
the  Berbice  paper,  where  the  asylum  is  located,  pub- 
lished a  statement  to  the  efiect  that,  for  want  of  accom- 
modation in  the  asylum,  lepers  in  the  worst  stages  of 
the  malady  had  been  seen  in  the  streets  and  byeways. 
In  the  report  of  the  Surgeon-General  of  British  Guiana 
for  1887,  Dr.  C.  E.  Castor  says,  '•'  I  hear  on  all  hands 
"  that  leprosy  is  spreading,  not  only  here  but  all  over 
"  the  world,  very  considerably,  and  it  cannot  be  other- 
"  wise,  when  we  see  that  it  can  be  under  certain  con- 
"  ditions  contagious,  and  is  undoubtedly  transmitted  by 
"  hereditary  taint. "  I  was  able  to  obtain  only  one  report 
of  an  earlier  date — that  of  the  Surgeon- General  for  1879 
— in  which  Dr.  Manget  says,  "  Many  young  children 
"  are  brought  to  me  in  the  incipient  stages  of  the  disease" 
(leprosyj  and  he  added  that  the  disease  was  spreading. 
When  going  over  the  Colordal  Hospital,  Georgetown, 
British  Gaiana,  Dr.  Ferguson  spoke  to  me  of  the  serious 
increase  of  leprosy  in  the  colony,  and  said  that  they  were 
obliged  to  receive  lepers  at  the  General  Hospital  for 
whom  there  was  no  room  at  the  asylum.  He  pointed 
out  to  me  five  lepers  in  one  ward.  Dr.  J.  L.  Veendam, 
a  Government  medical  officer,  who  has  resided  16  years 
in  the  colony,  and  has  medical  charge  of  four  sugar 
estates,  told  me  that  leprosy  was  much  more  widely 
disseminated  in  the  colony  than  was  generally  supposed, 
and  this  was  amongst  all  classes  of  society ;  and,  re- 
ferring to  a  ball  which  was  to  be  given  that  evening  to 
Governor  Haynes  Smith,  he  added,  ' '  I  know  lepers  who 
"  will  mix  with  the  gay  throng  this  evening."  Some 
time  ago  Dr.  Veendam  medically  examined  all  the 
labourers  on  the  four  estates  under  his  charge,  250  in 
number,  and  found  about  50  who  were  more  or  less 
tainted  with  leprosy.  In  a  leading  article  in  the 
"  St.  Christopher  Gazette"  (of  St.  Kitts)  the  i7th  May 
1889,  entitled  "The  most  pressing  question  in  the 
Colony,"  the  writer  quotes  Dr.  Boon's  last  quarterly 
reijort,  which  he  says  "clearly  and  forcibly  showed 
"  the  Government  the  enormous  increase  in  our 
"  leper  population  during  the  last  sis  years."  Dr.  Boon 
says,  "There  is  one  subject  to  which  I  would 
"  specially  call  the  attention  of  the  Government, 
"  and  that  is  the  necessity  of  legislation  with  regard 
"  to  lepers.  I  am  satisfied  that  the  disease  is  in- 
creasing  rapidly  in  this  Island  (St.  Kitts)."  The 
"  writer  of  the  article  says,  "We  have  no  desire 
"  to  enter  into  the  pros  and  cons  of  vaccination, 
"  but  there  can  be  but  one  opinion  of  the  danger 
"  of  indiscriminate  vaccination  in  these  islands.  Our 
"  doctors  cannot  be  too  careful  in  tlie  matter  of  their 
"  lymph,  knowing  as  they  do  how  leprosy  may  be 
"  inoculated  by  means  of  compulsory  vaccination." 
In  an  article  on  the  "  Spread  of  Leprosy "  in  the 
Journal  of  the  Royal  Agricultural  and  Commercial 
Society,  Demerara,  1889,  Dr.  John  D._  Hiilis,  for  10 
years  Medical  Superiatendent  of  the  Leper  Asylum, 
Mahaica,  British  Guiana,  says,  in  answer  to  the 
question,  Is  leprosy  so  seriously  on  the  increase  in 
Demerara .P  "It  is  highly  important  that  a  decided 
"  answer  should  be  given  to  this  question,  and  there 
"  can,  I  conceive,  be  but  one.  To  the  most  casual 
"  observer  the  increase  must  be  apparent  irrespective 
"  of  the  fact  that  the  asylums  cannot  be  enlarged  fast 
"  enough  to  contain  the  cases  that  are  compelled  by 
"  want,  and  the  rapid  advance  of  the  fell  disease  to 
"  seek  admission  and  relief  within  these  walls;  whilst 
hundreds  of  others  it  is  well  known  do  not  enter  but 
"  remain  outside  to  mingle  with  and  contaminate  their 
"  surroundings.  Wherever  the  writer  goes  he  meets 
"  Avith  lepers  walking  aboiit  among  and  mixing  with 
"  the  people,  may  be  in  church  or  in  shops.    *    *  * 


"  In  1858  the  lepers  were  located  at  the  present  inati- 
"  tution  at  the  mouth  of  the  Mahaica  Creek,  which  not 
"  very  long  ago  was  enlarged  to  meet  the  ever  increasing 
"  demand  on  its  accommodation.  On  December  31st 
"  18.j9  there  were  only  1 05  inmates  at  the  asylum.  In 
"  1869  they  had  increased  to  300,  and  the  place  could 
"  hold  no  more.  Increased  space  was  provided  and  in 
"  1889  we  find  from  the  official  reports  that  over  500 
"  were  dealt  with.  Around  this  leper  asylum  outside 
"  its  boundaries  there  are  large  numbers  of  lepers  not 
"  included  in  these  returns. "  Dr.  Hiilis  then  devotes 
several  pages  to  show  how  this  disease  is  being  spread  by 
means  of  inoculation.  Governor  William  Kobinson 
of  Trinidad,  writing  to  the  Secretary  of  State  from 
Government  House,  9th  May  1889,  says  : — ' '  After 
"  15  years'  residence  in  the  West  Indies  I  can  fully 
"  corroborate  Dr.  Eake's  statement  that  leprosy  is 
"  on  the  increase,  and  I  am  not  surprised  at  it." 
Then  the  next  point  is  —  is  leprosy  inoculable  ?  It 
is  not  within  my  province  to  enter  into  the  controversy 
how  far  the  spread  of  leprosy  is  due  either  to  hereditary 
transmission  or  to  contagion.  But  there  is  strong- 
medical  testimony  to  show  that  it  is  at  least  partially 
due  to  vaccination.  That  leprosy  is  inoculable  is  not 
disputed  ;  at  all  events  having  had  much  conversation 
with  medical  men  I  do  not  remember  any  who  speak 
with  hesitation  on  this  point.  The  "  Times,"  November 
19th,  1888,  published  a  detailed  narrative  of  the  infection 
of  a  prisoner  Keanu,  condemned  to  death,  who  ■\7a3 
inoculated  at  Honolulu  by  Dr.  Edward  Arning,  No- 
vember 5th,  1885.  The  letter  was  signed  by  Dr.  N.  B. 
Emerson,  President  of  the  Board  of  Health,  and  by 
J.  H.  Kimball,  Government  Physician,  Honolulu,  dated 
September  26th,  1888.  The  facts  were  also  reported  in 
the  "  British  Medical  Journal,"  March  30th,  1889.  On 
the  6th  September  1889,  I  Avrote  to  the  author  of  this 
experiment,  Dr.  Edward  Arning,  now  Hving  at  Ham- 
burg, who  in  reply  said,  "During  my  stay  on  the 
"  Hawaiian  Islands  for  the  bacteriological  study  of 
"  leprosy  I  was  naturally  drawn  to  a  scrutiny  of  the 
"  question  whether  leprosy  is  transmissible,  and  had 
"  been  there  transmitted  by  vaccination,  all  the  m.ore  so 
"  as  there  is  a  general  oj^inion  prevailing  on  the  islands 
"  that  the  unusually  rapid  spread  of  the  disease,  about 
"  80  years  ago,  may  possibly  be  attributed  to  the  great 
"  amount  of  indiscriminate  vaccination  carried  on  about 
"  that  period,  and  certainly  there  is  no  mistake  about 
"  the  actual  synchronicity  of  the  spread  of  vaccination 
"  and  of  leprosy  on  the  Hawaiian  Islands,  but  many  a 
"  mistake  is  possible  as  to  a  real  causal  relation  between 
"  the  two.  I  could  trace  the  first  authenticated  cases  of 
"  leprosy  back  to  about  1830,  but  the  terrible  spread  all 
"  over  the  islands  did  not  take  place  until  very  nearly 
"  30  years  later,  at  a  time  when  an  epidemic  of  small- 
"  pox  had  given  rise  to  very  general  and  very  careless 
"  vaccination  throughout  the  group.  This  rapid  dif- 
"  fusion  of  leprosy  can  of  course  not  be  disregarded  in 
"  considering  the  point  at  issue,  but  we  must  not  over- 
"  look  other  concomitant  circumstances  in  trying  to 
"  explain  the  fact.  Considering  that  in  1830,  cases  of 
"  leprosy  were  known,  we  must  at  least  go  several 
"  years  back  for  its  introduction.  During  the  ensuing 
"  period  we  have  a  gradual  but  quite  perceptible  in- 
"  crease  of  the  disease,  and  shall  be  able  to  account  for 
"  a  rather  more  rapid  dispersion  when  we  remember 
"  that  leprosy  is  essentially  a  family  disease,  though,  in 
"  my  opinion  neither  congenital  nor  hereditary,  and 
"  that  a  generation  had  elapsed  between  the  two  periods 
"  in  question.  That  is  just  a  period  we  should  require 
"  for  an  eminently  chronic  disease  to  begin  to  cover  a 
"  larger  area  by  the  spread  of  its  foci  through  newly 
"  formed  family  ties,  Besides  this,  the  enormous 
"  changes  brought  to  the  natives  by  the  enormous  influx 
"  of  strangers  during  that  critical  time  must  not  be 
"  forgotten  in  considering  the  question.  I  attach  far 
"  more  importance  to  an  instance  of  an  increase  of 
"  leprosy  soon  after  vaccination  on  a  much  smaller  scale 
"  and  during  a  much  more  recent  period  than  the  above. 
"  I  have  it  on  good  authority  that  a  very  remarkable 
"  new  crop  of  leprosy  "  (All  the  reports  quoted  from 
are  here,  and  if  they  are  wanted  I  shall  be  very  happy 
to  hand  them  in)  "  sprung  up  at  Lahaina  on 
"  the  Island  of  Mani  (the  second  largest  of  the 
"  Hawaiian  Archipelago)  in  the  year  1871-72,  about  a 
"  year  after  most  careless  vaccination  had  been  prac- 
' '  tised  there.  How  I  tried  to  experimentally  decide 
"  this  question,  and  what  suggestions  I  made  to  obviate 
' '  a  j)Ossible  danger  without  forsaking  the  great  boon 
"  of  vaccination  you  will  gather  from  pages  14-15  of 
' '  my  report  to  the  Hawaiian  Government,  which  I  mail 
"  per  book  post.    You  will  likewise  gain  from  this 
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"  repoi-t  answers  to  yom-  questions  Nos.  2,  3,  and  8, 
"  The  subject  of  my  inoculation  experiment  (question 
"  No.  3},  the  condemned  convict  Keanu,  is  now,  as  you 
"  are  doubtless  aware  of,  a  clear  case  of  tubercular 
"  leprosy.  A  full  account  of  the  experiment,  and  its 
"  results,  was  given  by  me  to  the  recent  congress,  of 
"  Dermatologists  at  Prague.  When  the  printed  reports 
"  are  out  I  shall  send  youa  copy  for  the  London  Commis- 
"  sion. "  In  Dr.  Edward  Arning's  pamphlet  referred  to, 
which  is  liis  report  to  the  Board  of  Health,  Honolulu, 
dated  November  14:th,  1885,  h«  says,  page  14,  "  Closely 
"  allied  to  the  inoculation  question  is  the  subject  of 
' '  vaccination.  You  are  doubtless  aware  of  the  very  pre- 
"  valent  opinion  among  medical  men  that  the  unusually 
"  rapid  spread  of  the  disease  may  be  attributed  to  the 
"  great  amount  of  indiscriminate  vaccination  which  has 
"  been  carried  on  in  these  islands.  There  have  been,  if 
' '  my  information  is  coiTect,  unquestionably  new  centres 
"  of  leprosy  developed  after  vaccination  was  practised." 
In  a  summary  of  reports  furnished  by  foreign 
Governments  to  his  Hawaiian  Majesty's  authorities  as 
to  the  prevalence  of  leprosy  in  India  and  other 
countries,  and  the  measures  adopted  for  the  social  and 
medical  treatment  of  persons  afflicted  with  the  disease 
(Honolulu,  1886),  I  find  the  following  extracts,  pp.  238 
and  239,  from  the  "  New  Orleans'  Medical  and  Surgical 
Journal,"  April  1880.  After  referring  to  the  relation  of 
leprosy  with  syphilis  in  the  Hawaiian  Islands,  the 
author  says,  "Vaccination  was  also  inquired  into, 
"  Alarmed  by  an  invasion  of  small-pox  in  1853,  a  general 
"  vaccination  of  the  whole  population  was  ordered,  and 
"  physicians  being  at  that  time  very  few  on  the  islands, 
"  non-professionals  aided  in  the  work.  It  is  charged 
"  by  some  that,  as  a  natural  result  of  the  labours  of  the 
"  heterogeneous  force  so  appointed,  not  only  syphilis, 
"  but  also  leprosy  was  greatly  increased.  In  my  last 
"  circidt  trip  in  my  district  I  found  very  few  adults 
"  who  had  never  been  vaccinated.  This  involves  the 
"  question  of  inoculability,  in  my  opinion  the  main,  if 
"  not  the  only  means,  of  propagation  other  than  in- 
"  heritance ;  that  is,  like  syphUis,  it  depends  for  its 
"  propagation  upon  the  direct  introduction  of  its  virus 
"  into  the  blood.  The  general  immunity  of  those 
"  coming  in  constant  contact  with  lepers  points  to  the 
"  absence  of  any  direct  contagious  quality."  In 
his  hand-book  on  the  Diagnosis  of  Skin  Diseases, 
1880,  pages  84 — 285,  Dr.  Livetng  writes  :  "  Leprosy  has 
"  within  the  last  30  years  been  imported  and  spread 
"  rapidly  amongst  the  natives  of  certain  islands  (the 
"  Sandwich  Islands),  where  it  was  before  quite  unknown. 
"  It  is  probable  that  in  a  certain  stage  of  the  disease  it 
"  is  inoculable.  This  appears  to  be  the  most  reasonable 
"  explanation  of  its  progress  amongst  a  new  population." 
In  a  letter  dated  Bergen,  Norway,  April  9th,  1889, 
Dr.  W.  G.  Armaur  Hansen,  the  medical  superintendent, 
who  is  also  inspector  of  leper  hospitals  in  Norway, 
says :  "  I  think  leprosy  to  be  inoculable.  I  moreover 
"  think  that  leprosy  in  most  cases  is  transferred  by 
"  inoculation.  Whether  there  be  any  danger  of  trans. 
"  ferring  the  disease  by  vaccination  I  cannot  say,  as  in 
"  my  coimtry  one  never  is  vaccinated  from  a  leprous 
"  child,  at  least  as  far  as  we  know.  We  are  very 
"  particrdar  in  the  choice  of  children  from  which  to 
"  take  the  vaccine.  It  may,  nevertheless,  be  possible 
"  that  it  has  happened  that  vaccine  has  been  taken 
"  from  a  leprous  chdd,  but  there  is  no  case  recorded." 
Pather  Damien,  as  reported  by  the  "Bristol  Daily 
"  Press,"  August  2nd,  1889,  from  the  "Lancet,"  attri- 
buted his  infection  with  leprosy  to  inoculation. 
In  a  letter  to  the  "  Times,"  June  12th,  1889, 
on  the  spread  of  leprosy.  Dr.  Eobert  Pringle, 
Surgeon-Major   (retired)   late   Sanitary  Depai-tment, 


Her  Majesty's  Bengal  Army,  says  :  "  Knowing  what    Mr.  W.  Tebb. 

"  I  do  about  the  infection  of  small-pox,  I  am  amply   

"  justified  from  a  careful   study  of  small-pox  in-    18  June  1890. 

"  oculation  and  vaccination  during  the  whole  of  my  

"  30  years'  Indian  service,  in  stating  that  unless 
' '  j)rompt  and  stringent  measures  are  taken  in  Bombay, 
"  leprous  inoculation  will  become  far  more  possible, 
"  and  hence  probable  than  it 'may  appear  at  present." 
On  the  20th  November  1889,  Sir  William  Moore,  late 
Surgeon-General,  Bombay  Staff,  and  head  of  the  Medical 
Department,  Western  India,  in  a  lecture  on  leprosy  and 
leper  houses  in  India  at  King's  College  Hospital  (No.  38 
of  the  Hospital  Association  Pamphlets,  pages  2  and  3), 
after  referring  to  the  inoculation  expeiimeut  of  Keanu 
in  1885  at  Honolulu,  observes,  "  The  fact  has  long  been 
"  known.  Professors  Damisch  and  Kobner  proved  by 
"  experiment  that  leprosy  may  be  communicated  to 
"  animals  by  inoculation.  There  is  also  the  well 
"  authenticated  case  of  a  boy  miller  who  pricked  him- 
self  with  a  needle  used  by  a  leper,  from  which 
"  injury  leprosy  developed.  Then  there  was  a  case  of 
"  a  medical  student  pricking  himself  when  performing 
"  a  post-mortem  examination  on  a  leper.  Within  my 
"  own  knowledge  the  disease  has  been  communicated 
"  directly  to  a  female  employed  in  an  Indian  hospital. 
"  All  that  is  required  is  the  transmission  of  leprous 
"  discharge,  which  contains  the  microbe  or  germ  of 
"  leprosy  to  the  healthy  body.  But  in  order  that  the 
"  poison  may  act  it  is  necessary  that  the  poison  should 
"  come  into  contact  with  an  abrasion  or  sore  of  a 
"  healthy  skin.  An  infinitesimal  portion  of  leprous 
"  discharge  is  quite  sufficient."  The  next  heading  is 
"  Leprosy  in  Cyprus."  In  a  Eeport  on  Leprosy  in 
Cypras,  by  Dr.  Herdemstam,  chief  medical  officer  for 
the  Island,  sent  by  the  High  Commissioner,  Sir  Henry 
Bulwer,  to  Lord  Knutsford,  and  presented  to  both . 
Houses  of  Parliament  in  March  1890,  the  author,  after 
dismissing  various  theories  put  forward  to  explain  the 
spread  of  leprosy,  such  as  heredity,  the  use  of  putrid 
food,  salt  pork,  mal  hygiene,  malaria,  miasma,  says, 
' '  My  researches  have  led  me  to  the  conclusion  that 
"  leprosy  is  what  should  be  termed  an  inoculable 
"  disease,  inasmuch  as  the  virus  is  transmitted  into 
"  the  system  in  like  manner  as  many  other  maladies, 
"  notably  syphUis,  anthrax,  glanders,  &c.,  but  it  has 
"  not  the  same  action  on  all  constitutions,  nor  in  all 
"  circumstances  of  life,  and  is  of  a  long  and  slow 
"  incubation.  *  *  *  My  further  studies  and  re- 
"  searches  have  not  in  any  way  altered  the  opinion  I 
'•  then  expressed,  and  I  am  more  than  ever  convinced 
"  that  the  direct  cause  of  leprosy  is  simply  and  solely 
' '  due  to  the  inoculation  of  the  virus  of  a  person  affected 
"  into  another  up  to  that  time  free ;  but,  as  I  then  briefly 
"  stated,  the  action  of  the  introduced  virus  does  not  act 
"  uniformly  in  all  cases,  it  requiring  for  its  reproduction 
"  and  development  an  appropriate  field  of  action,  and 
"  predisposing  circumstances,  and  even  then  I  am 
' '  inclined  to  believe  that  it  only  takes  effect  when  the 
"  virus  is  allowed  to  remain  in  contact  with  the  skin 
"  for  a  not  inconsiderable  period.  This  would  explain 
"  the  fact  which  appears  otherwise  inexplicable  (that) 
"  where  several  persons  have  been,  in  daily  contact 
"  with  a  leper  only  a  few  have  been  affected.  *  *  * 
"  It  has  been  advocated  that  instances  of  the  com- 
"  municability  of  leprosy  have  been  rare,  and  so 
"  doubtful  that  it  is  impossible  to  rely  on  their 
"  authority.  In  this  island  at  least  I  have  met  many 
"  cases  where  the  slightest  doubt  could  not  be 
"  entertained."  The  next  heading  is,  how  the  disease 
is  disseminated^  That  relates  to  vaccination, 

(Chair tridii.]  We  will  leave  that  for  the  present. 


Adjourned  till  Wednesday  ijext  at  1  o'clock. 
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Mr.  W.  Tehb.  ^^'^  William  Tebb 

85  June  1890.       9994.   [Chairman.)    Have    yon  conchidecl  all  the 

 evidence  yo a  desire  to  give  with  regard  to  leprosy? — 

No,  I  propose  to  deal  with  the  third  division,  but  there 
are  one  or  two  preliminary  points  I  would  like  to  refer 
to.  On  the  last  occasion  I  took  the  liberty  of  intro- 
ducing a  letter  from  Mr.  Brudenell  Cartei',  the  eminent 
ophthalmist,  and  I  asked  your  Lordship's  permission  to 
put  in  the  letter.  Only  the  part  which  I  read  is  in- 
serted in  the  print,  but  some  of  it  which  is  not  inserted 
is  quite  as  important  as  that  which  appears. 

9995.  Is  that  the  letter  which  appeared  in  the 
"  Lancet "  ? — Yes,  it  appeared  in  the  "  Lancet  "  on 
May  26th,  1868. 

9996.  We  have  the  power  of  reference  to  the 
"Lancet,"  and  Mr.  Brudenell  Carter  is  still  alive,  is 
he  not  ? — Yes. 

9997.  So  that  any  evidence  it  is  expedient  to  have 
could  be  obtained  from  him  direct,  if  necessary  ?— Yes, 
Then  again,  when  I  quoted  a  statement  last  week  from 
Mr.  Ernest  Hart's  book,  to  the  effect  that  20  years' 
inspection  on  the  part  of  the  medical  depai-tment  had 
failed  to  discover  any  syphilitic  cases  due  to  vacci- 
nation in  England,  I  omitted  to  mention  that  Mr. 
Jonathan  Hutchinson's  cases  had  at  that  time  been 
published,  and  were  well  known  to  the  medical  depart- 
ment. At  Question  5036,  The  Eight  Hon.  W.  E.  Porster, 
asked  Mr.  Jonathan  Hutchinson  before  the  Select  Com- 
mittee of  1871,  the  following  question  : — "  You  have 
"  already  given  an  answer  which  perhaps  makes  this 
"  question  unnecessary,  still  I  think  it  right  to  ask  it ; 
' '  was  there  anything  in  this  case  brought  before  you 
"  which  shows  any  wish  on  the  part  of  the  medical 
"  department  of  the  Privy  Council  in  the  slightest 
"  degree  to  conceal  the  case  ?  ''  To  which  he  replied, 
"  Not  in  the  least."  He  was  then  asked  at  the  follow- 
ing question,  No.  5037.  ' '  In  fact  it  might  be  said  that 
"  it  was  through  them  that  it  came  to  your  knowledge  ?  " 
and  he  replied,  "It  was  through  them  it  came  to  my 
"  knowledge."  Then  referring  to  Dr.  Cameron's  testi- 
mony as  to  the  in-vaccination  of  syphilis  last  week,  I 
quoted  a  statement  from  memory  that  160  children  had 
been  infected  with  syphilis,  and  that  the  facts  had 
been  collected  within  a  period  of  about  six  months.  1 
find  on  referring  that  it  is  a  period  of  about  a  year.  I 
wish  to  coiTCct  that. 

9998.  Is  there  a  report  of  what  Dr.  Cameron  said  ? — 
Yes,  this  is  Dr.  Cameion's  speech  before  the  Animal 
Vaccination  Conference,  reported  in  the  "British 
Medical  Journal  "  of  December  the  13th,  1879. 

9999.  {Sir  James  Paget.)  Does  he  state  where  those 
cases  occurred  ?—  Yes,  iu  France.  I  have  before  me  Dr. 
Cameron's  speech.  He  says:  "In  Prance,  long  before 
"  this  theory  was  exploded  in  our  country  M.  Depaul,  the 
' '  chief  of  the  Vaccination  Service  of  the  Prench  Academy 
"  of  Medicine,  became  alive  to  the  danger  of  the  spread 
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further  examined. 

"  of  syphilitic  infection  through  vaccination.  In  a 
"  paper  which  he  published  in  1867,  which  embraced 
"  the  record  of  little  over  a  year's  experience  there 
' '  were  enumerated  half-a-dozpn  more  or  less  extensive 
' '  outbreaks  of  vaccinal  syphilis,  in  the  course  of  which 
"  upwards  of  160  children  had  been  infected,  and 
"  several  had  lost  theii'  lives." 

10.000.  Dr.  Cameron  therefore  does  not  refer  to  any 
cases  occurring  in  England  — No,  ho  does  not.  The 
book  to  which  I  presume  he  refers  is  entitled  De  la 
Syphilis  Vaccinale  :  Communications  to  the  Imperial 
Academy  of  Medicine  by  MM.  Depaul,  Eicord,  Blot, 
Jules  Guerin,  Trousseau,  Devergie,  Briquet,  Giber t, 
Bouvier,  Bosquet,  published  in  1865,  containing  nearly 
400  pages,  with  contributions  on  the  subject  from  these 
eminent  authorities. 

10.001.  (Chairmav.)  You  propose  now  proceeding 
with  the  third  division  of  the  statement  you  are  making 
witli  reference  to  the  connexion  between  leprosy  and 
vaccination  ? — Yes.  The  first  case  of  leprosy  alleged  to 
have  been  induced  by  vaccination  brought  to  my  notice 
Avas  communicated  to  me  by  Mr.  Backer,  the  proprietor 
of  the  "  Agricultural  Eeporter,"  Barbados,  in  January 
1889,  which  he  described  after  personal  investigation. 
Mr.  Backer  was  intimately  acquainted  with  the  father, 
a  member  of  the  Legislative  Coimcil,  and  on  visiting  his 
house  noticed  that  his  yountrest  child  was  aflSicted  with 
leprosy.  The  father  said  it  was  due  to  vaccination  with 
lymph  taken  from  a  child  subsequently  discovered  to 
be  leprous.  Though  a  believer  in  vaccination,  he  de- 
clared there  should  be  no  more  vaccination  in  his 
family.  The  belief  prevails  in  the  island  that  leprosy 
and  syphilis  are  communicated  by  vaccination  ;  and  in 
conseqvience  of  this  belief  attempts  which  from  time  to 
time  have  been  made  to  influence  the  legislature  to  make 
vaccination  compulsory  have  been  successfully  resisted. 
Dr.  J.  Bechtinger,  of  Eio  de  Janeii-o,  who  has  devoted 
27  years  to  the  study  of  leprosy  in  the  West  Indies,  in 
the  Sandwich  Islands,  in  South  America,  India,  and  in 
British  Guiana  (where  1  met  him),  says  that  vaccination 
is  responsible  for  a  serious  augmentation  of  the  disease 
iu  these  countries.  He  believes  this  is  partly  due  to 
syphilitic  virus  imported  from  Europe,  wliich  becomes 
leprous,  and  partly  from  leprous  virus  used  in  those 
countries.  He  has  often  been  consulted  by  parents 
whose  families  were  quite  free  from  any  taint  of  leprosy, 
which  he  has  traced  in  the  children  to  vaccination, 

10.002.  I  understand  the  suggestion  that  vaccination 
from  vaccine  matter  taken  from  a  leprous  subject  would 
communicate  leprosy,  but  I  am  not  sure  that  I  imder- 
stand  the  other  suggestion  that  vaccine  matter  contain- 
iug  syphilitic  virus  would  pi-oduce  leprosy  ? — Dr.  Bech- 
tinger's  theory,  as  I  understand  it,  is  that  syphilitic 
lymph  may  ultimately  lead  to  the  spread  of  leprosy. 

10.003.  Does  not  he  say  distinctly  that  he  thinks  the 
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leprosy  might  have  been  due  to  the  introduction  of 
syphilis  ? — Yes. 

10.004.  (Professor  Michael  Foster.)  Who  states  that  ? 
—Dr.  Bechtinger,  who  is  an  authority  on  leprosy,  having 
travelled  in  almost  all  countries  where  leprosy  prevails. 
He  has  published  a  book  on  the  subject  of  about 
500  pages,  in  Vienna;  he  is  a  German.  I  became 
acquainted  with  him  in  this  way  :  he  wrote  a  letter  to 
the  George  Town  "Daily  Chronicle  "  on  the  subject  of 
leprosy,  which  afforded  me  an  opportunity  of  calKng 
attention  to  the  connexion  between  vaccination  and 
leprosy.  That  led  to  an  interview  with  the  doctor,  and 
at  that  interview  he  made  the  statement  I  have  ventured 
to  lay  before  you. 

10.005.  You  saw  him  in  the  West  Indies? — I  met 
him  in  Demerara. 

10.006.  Does  he  consider  leprosy  a  development  of 
syphilis  ? — He  considers  that  under  certain  conditions 
syphilis  may  induce  leprosy. 

10.007.  {Sir  James  Paget.)  Is  it  not  true,  as  a  general 
rule,  that  about  the  time  when  leprosy  disappeared  from 
Europe  syphilis  became  more  prevalent  ? — He  did  not 
make  any  statement  of  that  kind  that  I  remember  ;  he 
says  that  he  has  often  been  consulted  by  parents  whose 
families  were  quite  free  from  any  taint  of  leprosy,  which 
he  has  traced  in  the  children  to  vaccination.  When  in 
Trinidad,  in  February  1889,  Dr.  Eobert  Francis  Black 
(M.E.C.S.,  L.R.C.P.,  &c.),  who  has  resided  at  the  Port 
of  Spain  for  14  years,  told  me  that  he  has  seen  children 
die  of  erysipelas  due  to  vaccination,  but  that  the  greatest 
danger  in  the  West  Indies  was  the  in-vaccination  of 
leprosy.  In  Jiily  1887  he  received  copy  of  a  printed 
circular  from  Governor  Robinson  (of  Trinidad),  referring 
to  a  communication  in  the  "British  Medical  Journal, " 
June  11th,  1887,  entitled  ' '  A  Remarkable  Experience 
"  concerning  Leprosy,  involving  certain  Pacts  and 
"  Statements  bearing  on  the  Question — Is  Leprosy 
' '  communicable  through  Vaccination  ?  "  I  have  a 
copy  of  this  article  which  has  excited  considerable 
interest,  and  I  will  either  put  it  in  or  read  it. 

10.008.  (CJiairman.)  The  article  is  by  Professor 
Gairdner? — Yes.  by  Professor  Gairdner,  of  Glasgow, 
Professor  of  Medicine  in  Glasgow  University. 

10.009.  What  was  stated  shortly  the  conclusion  of  the 
document  ? — The  narrative  contains  details  of  the  infec- 
tion of  two  youths  by  vaccination. — This  circular  con- 
tained the  inquiry  as  to  whether  ' '  the  disease  in  ques- 
"  tion  (leprosy)  is  communicable  by  vaccination,  lymph 
"  from  healthy  vesicles  alone  being  used."  Dr.  Black 
replied  as  follows : — "  I  beg  to  say,  for  the  information 
' '  of  his  Excellency  the  Governor,  that  my  experience  of 
"  leprosy  agi-ees  with  the  statement  of  Professor  W.  T. 
"  G^iirdner,  of  Glasgow,  contained  in  your  circular,  and 
"  that  I  am  of  opinion  that  the  disease  in  question  is 
"  communicable  by  vaccination,  lymph  from  healthy 
' '  vesicles  only  being  used.  I  myself  have  seen  two  or 
"  three  cases  of  leprosy  following  vaccination,  and  have 
"  questioned  the  parents  closely,  but  failed  to  detect 
"  any  family  taint  in  either;  both  the  parents  were 
"  respectively  from  Africa  and  China  ;  the  other  was  of 
' '  Creole  parentage,  but  all  the  children  were  born  here. 
"  Witt  reference  to  these  facts,  I  may  mention  here 
"  that,  as  far  as  I  can  recollect,  the  periods  of  incu- 
"  bation" — I  suppose  that  means  of  the  leprosy — 
"  after  vaccination  were  from  two  to  three  years ;  in 
"  fact,  immediately  after  vaccination  all  were  seized 
"  with  obstinate  cutaneous  eruptions." 

10.010.  Does  he  mean  that  those  were  leprous  erup- 
tions ? — I  should  say  not. 

10.011.  Then  why  does  he  say  "in  fact";  in  fact 
■would  appear  to  be  a  confirmation  of  something  he  had 
just  stated,  not  an  entii'ely  independent  subject  ?— Then 
Dr.  Black  goes  on: — "I  am  also  of  opinion  that  the 
"  reasons  here  stated,  that  arm-to-arm  vaccination  in 
"  Trinidad,  at  least  where  leprosy  is  decidedly  on  the 
"  increase,  is  bad,  as  many  very  respectable  families 
"  here  are  tainted  with  the  disease,  and  nearly  all  the 
"  Portuguese  here  have  some  member  of  their  families 
"  actually  diseased  (with  leprosy).  In  conclusion,  I 
"  may  also  mention  that  I  am  of  the  opinion  that 
"  leprosy,  like  syphilis,  tuberculo-thisis,  and  cancer, 
"  is  hereditary  and  contagious.  (Signed)  Rosekt 
"  Feakcis  Black,  M.R.C.S.,  L.R.C.P.  Edinburgh." 
A  oopy  of  the  above  was  sent  by  Dr.  Black  to  Professor 
Gairdner,  of  Glasgow,  who  acknowledged  receipt  of  the 
same.  Mr.  E.  Backer,  writing  from  Barbadoes,  12th 
May  1890,  says :  "I  know  all  about  the  case  reported 
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"  in  the  'British  Medical  Journal'  by  Dr.  W.  T.  Mr.W.Tebb. 

"  Gairdner.    I  am  one  of  the  executors  to  the  will  of   

"  Dr.-  X.  (trustees),  but  I  had  no  idea  that  the  boy  was    25  June  1890. 

"  suffering  from  leprosy  until  I  got  a  letter  from  the   

"  head  master  of   ,  enclosing  a  letter  from  Dr. 

"  Gairdner.  I  think  I  told  you  how  I  once  consented 
"  to  have  my  children  vaccinated,  and  how  at  the  last 
"  moment  I  changed  my  mind  and  would  not  allow 
"  them  to  be  operated  on.  Well,  that  boy,  Dr.  X.'s 
"  son,  was  the  one  from  whom  they  were  to  have  been 
"  vaccinated.    What  a  narrow  escape  I  had." 

10.012.  (Ghawman.)  You  are  coming  now  to  a  state- 
ment of  your  own  ? — Yes, 

10.013.  (Mr.  BradlaugJi.)  You  were  going  to  read  a 
letter  from  Dr.  Gairdner  bearing  upon  the  extract  from 
the  newspaper  which  you  have  handed  in  ? — This  is  the 
letter  from  Professor  Gairdner  ;  it  is  dated  "  Glasgow 
"  University,  May  the  10th,  1889.  Sir,— The  whole  of 
"  the  information  I  have  on  the  subject  you  refer  to 
"  is  already  published,  and  it  is  not  my  intention  to  go 
"  personally  before  the  Commission,  as  I  have  nothing 
"  to  say  wtdch  is  not  accessible  to  them  or  to  anyone 
"  in  the  article  you  have  read  and  in  a  subsequent  brief 
"  letter  bearing  upon  it  in  the  same  journal.  Yours 
"  f  dthfully,  W.  T.  Gaibdneb." 

0,014.  {Chairman.)  Have  you  seen  the  letter  bearing 
a  I  m  it  in  the  "  British  Medical  Journal "  ? — Yes  ;  it  is 
a  very  short  corroboration.  I  will  endeavour  to  lay  it 
before  you.  I  now  revert  to  my  own  experience.  During 
a  visit  up  the  River  Essequibo,  in  British  Guiana,  the 
British  Commissioner  and  Resident  Magistrate,  Mr. 
Michael  McTurk,  of  Kalacoon,  told  me  that  he  had  not 
the  slightest  doubt  that  leprosy  was  disseminated  with 
the  vaccine  virus.  He  was  intimately  acquainted  with 
a  healthy  family  in  which  one  of  the  children  was  in- 
fected with  leprosy  by  means  of  lymph  taken  from  a 
leprous  child.  The  unfortunate  victim  of  the  operation 
was  isolated  in  a  small  building  at  the  end  of  the  garden 
of  the  parents'  house,  and  ultimately  succumbed  to  the 
disease.  As  an  explorer  Mr.  McTurk  has  been  much 
amongst  the  Indians,  all  his  servants  and  boatmen 
belonging  to  that  race,  and  he  had  never  known  or 
heard  of  a  case  of  leprosy  amongst  them.  This  was 
confirmed  to  me  at  Bartica  Grove  by  Mr.  John  Bracey, 
an  Indian  trader  of  29  years'  experience  amongst  the 
Macousi  and  Wapisiana  tribes.  This  immunity  from 
this  disease  he  attributes  to  the  circumstance  that 
no  Indian  will  allow  himself  or  his  children  to  be 
vaccinated.  Mr.  Rodway,  the  secretary  to  the  public 
library,  George  Town,  Demerara,  called  my  atten- 
tion to  a  work,  which  1  have  here,  by  Dr.  J.  D. 
Hillis,  who  was  formerly  the  Superintendent- General 
of  the  Leper  Asylum,  Mahaica,  entitled  "  Leprosy 
"  in  British  Guiana"  (1881),  which  he  said  was  con- 
sidered the  standard  work  on  the  subject.  Dr.  Hillis 
quotes  several  cases  of  leprosy  caused  by  vaccination, 
and  says,  "  With  regard  to  this  country,  one  im- 
"  portant  fact  is  the  immunity  from  leprosy  enjoyed 
"  by  the  aboriginal  tribes  of  British  Guiana. "  These 
cases  are  as  follows  : — Case  IV.,  page  30,  entitled 
"  Confirmed  tuberculated  lepra,  supposed  to  have 
"  been  contracted  by  vaccination.     Joseph  Francis 

*'  C  ,  a  fair  Portuguese,  born  in  Demerara,  now  aged 

"  20  years.  His  parents  are  alive  and  healthy.  He  has 
' '  been  suffering  for  the  last  10  years  from  tuberculated 
"  lepra.  He  has  a  sister  aged  18  years  at  present 
"  (1879)  an  inmate  of  the  asylum,  suffering  from  the 
"  same  form  of  leprosy.  They  were  both  admitted  on 
"  July  30tk,''l877,  from  Murray  Street,  George  Town. 
"  They  have  three  sisters  and  one  brother  who  are 
"  alive,  and  well.  Our  patient,  J.  F.  C,  and  his  sister 
"  werfe  vaccinated  with  lymph  obtained  from  a  member 
"  of  a  Portuguese  family  in  whom  leprosy  was  after- 
"  yards  found  to  exist.   They  were  the  only  members  of 

"  the  C  family  vaccinated  with  this  lymph.  Within 

"  18  months  of  the  performance  of  the  operation  by 

"  Dr.  ,  a  reddish-brown  spot  appeared  on  the 

"  inner  side  of  the  right  thigh,  preceded,  it  is  stated, 
"  by  some  constitutional  disturbance ;  this  spot  was 
"  raised  and  tender,  accompanied  by  profuse  sweating 
"  all  over  the  body,  and  remained  for  some  time. 
"  Subsequently  other  spots  made  their  apijearanee  on 
"  the  right  buttock  (which  disappeared  shortly  after), 
"  between  the  shoulders,  and  on  each  cheek.  They 
"  were  all  ushered  in  by  more  or  less  well-marked 
"  febrile  symptoms.  A  red  patch  next  appeared  upon 
"  the  forehead  and  epistaxis  set  in,  periodically  oc- 
"  curriiig  to  this  day.    Tubercles  then  made  their 
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Mr.W.Tebh.    "  their  appearance  on  the  face,  the  other  patches 
■   "  continning  to  increase  in  thickness  and  ronghness 

25  June  1890.    "  and  forming  tubercular  infiltration.    The  latter  was 

 ,          "  removed  by  giirjum  oil,  under  -which  treatment  many 

"  of  the  symptoms  were  ameliorated."  Then,  having 
given  a  full  description  of  the  progress  of  the  disease, 
he  says :—"  This  young  man  is  one  of  the  carpenters 
"  of  the  institution  ;  he  is  in  hopes  the  treatment  now 
"  being  adopted  may  arrest  the  disease,  which  is, 
"  however,  making  slow  but  'sure  progress.  It  is 
"  within  the  knowledge  of  Dr:  Manget,  sui-geon-geueral, 
"  and  the  author  that  this  family  are  at  present  afflicted 
"  with  tuberculated  lepra. "  'l  '  /  .- 

10.015.  This  note  relates  to  the  family  from  one  of 
■whom  the  lymph  was  taken  ?— Yes.  Then  on  page  204, 
No.  74,  Dr.  Hillis  says  :— "  In  this  case  of  Joseph  F.  C, 
"  the  disease  was  undoubtedly  caused  by  vacccination. 

Dr.  Tilbury  Fox  remarks : — '  The  inoculation  of 
"  '  matter  from  &.  leprous  sore,  and  this  may  occur  in 
*'  '  cohabitation  and  constant  contact,  or  in  vaccination, 
"  '  may  give  rise  to  the  disease  of  leprosy." 

10.016.  That  "Joseph  F.  C."  is  the  same  case;  it 
is  not  another  case  ?— That  is  so,  only  there  is  the  fact 
that  the  writer  has  had  time  to  consider  the  ma'^'^^er, 
and  he  confirms  its  truth.  .  v  .'  sn^:-  ' 

10.017.  {Mr.  Bradlaugh.)  He  fii'st  says  that  i1  's 
probable,  and  next  that  it  is  undoubtedly  ?— Yes.  1  ^.cu 
on  page  206,  No.  149,  Dr.  Hillis  says,  "  Seraphina  C, 
"  aged  21  years,  sister  to  No.  74,  vaccinated  at  ths  same 
"  time  with  the  same  lymph."  Then  on  page  208,  the 
author  says  : — "I  have  akeady  given  some  cases  in  which 
"  there  could  be  no  reasonable  doubt  but  that  the  disease 
"  was  produced  by  vaccination  with  tainted  lymph. 
"  Those  of  the  brother  and  sister  mentioned  are  con- 
"  elusive  on  the  point,  and  we  have  the  testimony  in 
"  favour  of  this  mode  of  propagation  from  such  men  as 
"  Tilbui-y  Fox  and  Erasmus  Wilson.  I  will  therefore 
"  conclude  this  chapter  with  a  case  from  the  work  of  a 
"  recent  writer,  Dr.  Pififard,  of  New  York  :  '  Case  m., 
"  '  WiUiam  T.,  aged  25  years,  was  admitted  into  Bell 
' '  '  Hospital  in  May  1864.  He  was  of  English  parentage, 
"  '  but  was  born  and  passed  his  early  life  in  British 
"  '  Guiana.  After  a  vaccination  performed  when  young, 

'  his  arm  became  greatly  swoUen  and  inflamed,  and 
" ' '  large  sloughs  suppurated.  Investigation  revealed 
"  '  the  fact  that  the  vaccine  virus  had  been  taken  from 
"  '  a  negro  whose  mother  was  a  leper.'  "  Then  there 
is  a  description  of  the  development  of  the  disease. 

10.018.  (Chairman.)  We  need  not  have  that  descrip- 
tion of  the  disease.  Now  Dr.  Hillis  is  a  strong  advocate 
of  the  view  that  leprosy  may  be  acquired  through  con- 
tact with  leprous  persons  ? — Yes. 

10.019.  And  he  cites  many  cases  in  which  he  is  of 
opinion  that  the  leprosy  has  arisen  from  such  a  source  ? 
— He  cites  several. 

10.020.  For  example,  cases  in  which  the  person 
affected  had  lived  in  the  same  house  with  a  leper,  or  a 
boy  who  had  been  constantly  in  the  habit  of  playing 
with  a  leper  boy,  are  given  as  suggested  causes  of  their 
being  tainted  T\ith  leprosy  ? — Yes. 

10.021.  So  that  in  the  case  of  the  two  instances 
which  he  attributes  to  vaccination,  the  ground  ap- 
parently upon  which  he  so  attributes  them,  so  far  as  it 
appears  in  his  book,  is  that  those  two  members  of  the 
family  were,  vaccinated  with  lymph  obtained  from  a 
member  of  a  Portuguese  family  some  of  whom  were 
afflicted  with  leprosy,  and  they  were  the  only  members 
of  the  family  who  suffered  from  leprosy  ?— Yes,  I  was 
going  to  observe  that  in  a  pamphlet  by  Dr.  A.  M.  Brown 
"  On  Leprosy  in  its  Contagio-Syphilitic  and  Vaccinal 
"  Aspects,"  published  in  1888,  the  author  states  that 
"  twice  within  the  last  20  years  the  Eoyal  College  of 
"  Physicians,  called  on  to  report,  after  serious  delibera- 
"  tions,  gave  it  as  their  opinion  that  it  is  not  con- 
' '  tagious,  at  least  in  the  conventional  sense,  the  term 
"  implies  the  view  generally  entertained."  Then  it 
gives  the  dates  of  the  Leprosy  Eeports  of  the  Eoyal 
College  of  Physicians  as  1867  and  1887. 

10.022.  (Dr.  Bristowe.)  I  think  their  committee  may 
have  reported  so,  but  I  do  not  think  the  Eoyal  College 
of  Physicians  did  ?— Yes,  it  is  so ;  the  leprosy  com- 
mittee of  the  Eoyal  College  of  Physicians. 

10.023.  I  might  mention  that  a  considerable  number 
dissented  from  that  view  altogether,  including  myself  ? 
— In  the  body  of  the  article  it  says  ' "  the  Eoyal  College  of 
Physicians,"  but  in  the  footnote  it  says  "  the  committee. " 


Then  on  the  31st  of  Mai-ch  1890  I  wrote  to  Dr.  Hillis, 
referring  to  the  cases  of  in-vaccinated  leprosy  in  his 
book,  and  asked  if  he  could  furnish  me  with  any  other 
facts,  and  whether  he  Avould  be  willing  to  present  the 
evidence  he  had  collected  before  the  Royal  Commission, 
to  which  I  received  the  following  reply, 

10.024.  (Chairman.)  Is  Dr.  HilHs  in  England  now  ? — 
He  is  in  Dublin  now.  This  is  his  reply  :— "  Dear  Sir, 
"  — Yom's  to  hand.  I  have  no  further  reliable  evidence 
"  as  to  the  transmission  of  leprosy  by  vaccination  than 
"  that  contained  in  my  book.  Tlxese  cases,  however, 
"  may  be  relied  on.  I  got  the  particulars  from  the 
"  medical  man  who  performed  the  vaccination  in 
"  question,  and  the  parents  of  the  children.  I  enclose 
"  a  reprint  from  Timehri  " — that  is  a  publication  I  shall 
presently  quote  from — ■"  I  am,  yours  faithfully,  John  D, 
Hillis."  Dr.  C.  F.  Castor,  the  medical  superintendent 
of  the  Leper  Asylum,  Mahaica,  British  Guiana,  in  his 
report  for  the  year  1887,  page  43,  says: — "Another 
"  manner  in  which  the  disease  (leprosy)  may  be  pro- 
"  duced  in  the  healthy  with  no  taint  is  vaccination. 
"  This  seems  a  most  probable  means  of  communicating 
"  the  disease,  nor  can  there  be  any  doubt,  I  fancy, 
"  after  reading  the  admirably  recorded  case  by  Pro- 

-"  fessor  Gairdier,  of  Glasgow,  in  the  '  British  Medical 
«'  Journal,  of  the  11th  June  1887.  Dr.  Rake,  of 
"  Trinidad,  disputes  the  obvious  conclusion  of  the 
"  Professor,  and  marshals  a  number  of  facts  that  do 
"  not  in  any  way,  to  my  mind,  overthrow  the  fact  that 
"  in  that  case  vaccination  was  the  cause  of  introducing 
"  the  disease  in  the  child. " 

10.025.  Do  you  know  why  Dr.  Eake  disputes  it  ? — I 
suppose  it  would  be  stated  in  his  own  report. 

10.026.  You  have  not  a  copy  of  that  ? — I  have  no 
copy  of  that.  The  report  that  I  am  now  quoting  from 
is  that  of  the  Surgeon-General  of  British  Guiana  for 
the  year  1887.  Again,  in  paragraph  86  of  the  same 
report  Dr.  Castor  says  : — ' '  I  have  noted  these  points 
"  because  I  consider  they  ai-e  important,  and  as  need- 
"  lessly  obscuring  a  papable  fact  which  should  be  made 
"  known  far  and  wide  in  countries  where  leprosy  is 
"  endemic  and  widespread  as  with  us,  that  there  is 
"  every  certainty  of  inoculation  through  vaccination." 
The  di-ead  of  communicating  leprosy  at  George  Town  by 
means  of  vaccination  is  very  general,  and  as  a  con- 
sequence the  vaccination  laws  are  to  a  large  extent 
inoperative.  Dr.  Eobert  Grieve.  Surgeon-General  for 
British  Guiana,  in  his  report  for  1887,  refening  to 
vaccination,  page  7,  says : — ''  In  the  beginning  of  the 
"  year  vaccination  which  had  been  carried  on  energeti- 
"  cally  in  the  latter  part  of  1886  in  George  Town,  came 
"  practically  to  an  end,  owing  to  the  unwillingness  of 
"  the  people  to  bring  their  children  for  the  purpose. 
"  The  enforcement  of  vaccination  under  the  ordinance 

was  not  attempted  in  1887.  In  the  country  generally 
"  vaccination  is  very  irregularly  cai-ried  out,  in  some 
"  districts  being  common,  whilst  in  others,  few  or  none 
"  are  vaccinated,  so  that  the  people  of  tlie  colony 
"  are  still  very  imperfectly  protected."  In  con'obora- 
tion  of  the  evidence  I  have  ventured  to  adduce,  I  would 
ask  the  attention  of  the  Commission  to  the  facts  pre- 
sented by  Dr.  A.  M.  Brown  in  a  recent  pamphlet  which 
I  have  just  referred  to.  On  my  return  from  the  West 
Indies  I  wrote  to  the  President  of  the  Board  of  Health, 
Honolulu,  for  information  concerning  the  spread  of 
leprosy  in  the  Sandwich  Islands,  and  received  a  com- 
munication Avith  several  official  reports,  in  all  of  which 
allusion  is  made  to  leprous  inoculation  and  vaccination. 
In  a  Eeport  of  the  Board  of  Health  to  the  Legislative 
Assembly  of  1886  by  the  President,  Mr.  Walker  M. 
Gibson,  I  read,  page  35  :  "  There  are  two  more  causes 
"  which,  in  my  judgment,  have  had  a  great  efi'ect  in 
"  the  propagation  of  leprosy,  or  diseases  closely  allied 
"  to  it,  although  medically  it  be  a  disease  sui  generis. 
"  The  first  was  the  ignorance  of  some  of  the  eaz-ly  and 
"  unqualified  medical  practitioners  who  were  permitted 
"  to  spread  disease  broadcast,  and  to  do  irretrievable 
' '  injury  before  retribution  overtook  them ;  but  the 
"  second  and  chief  cause  was  the  indiscriminate  and, 
"  to  my  mind,  careless  vacciration  that  began  about 
"  1868."  A  later  report  of  the  President  of  the  Board 
of  Health,  dated  1886,  says,  page  3,  that  "the  gi-eat 
"  problem  that  confronts  the  Board  of  Health  is  the 
"  leprosy  question,  and  that  the  medical  profession  are 
"  unanimous  in  the  belief  that  leprosy  is  a  communi- 
"  cable  disease."  The  first  clearly  known  case  was  in 
1840.  In  1863  Dr.  Baldwin  obtained,  by  reports  from 
the  deacons  of  his  church  at  Lahaina,  the  names  of 
60  people  who  were  supposed  to  be  affected  with  this 
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disease.    Dr.  N.  B.  Emerson,  President  of  the  Board 
of  Health,  March  22nd,  1888,  estimated  (on  page  21) 
the  number  of  lepers  at  1,500.    In  page  30  of  this 
report  a  physician  considers  leprosy  the  chief  amongst 
the  health-destructive  causes  in  the  island.    The  sub- 
ject of  the  in-vaccination  of  leprosy  was  brought  before 
the  Select  Vaccination  Committee  of  the  House  of 
Commons  of  1871,  and  the  following  evidence  was 
given  by  Dr.  E.  HaU  Bakewell.    Dr.  Bakewell  ob- 
serves (answer  3563,  page  207),  "  There  is  a  very  strong 
"  opinion  prevalent  in  Trinidad,  and  in  the  West  Indies 
"  generally,  that  leprosy  has  been  introduced  into  the 
' '  system  by  vaccination,  and  I  may  say  that  as  Vac- 
"  cinator  General  of  Trinidad  I  found  that  all  the 
"  medical  men,  when  they  had  occasion  to  vaccinate 
"  either  their  own  children,  or  those  of  patients  in 
"  whom  they  were  specially  interested,  applied  to  me 
"  for  English  lymph,  and  that  was  so  marked  that  in 
"  one  instance  a  man  who  had  never  spoken  to  me 
"  before  wrote  me  quite  a  friendly  letter  in  order  to 
"  get  lymph  from  England,  when  he  had  to  vaccinate 
"  his  own  child.    It  is  quite  evident  that  the  only 
"  reason  for  wanting  lymph  from  England  must  be 
"  that  they  consider  it  free  from  contaminating  the 
"  system  by  leprosy,  because  of  course  there  is  an 
"  equal  chance,  and  probably  a  greater  chance  in 
"  England,  of   the   lymph  being  contaminated  by 
"  syphilis."    Question  3564  and  Dr.  Bakewell's  answer 
(pages  207-8)  are  as  follows  :  "  (Q.)  Have  you  had  experi- 
"  ence  of  any  case  in  which  leprosy  has  been  introduced 
"  by  vaccination.     (A.)  I  have  seen  several  cases  in 
"  which  it  seemed  to  be  the  only  explanation.    I  have 
"  a  case,  now  under  treatment,  of  the  son  of  a  gentle- 
"  man  from  India  who  has  contracted  leprosy,  both  the 
"  parents  being  of  English  origin.    I  saw  the  case  of  a 
"  child  last  year  who,  though  a  Creole  of  the  island 
"  of  Trinidad,  is  born  of  English  parents,  and  is  a 
"  leper,  and  there  is  no  other  cause  to  which  it  is 
"  attributable.     Sir  Eanald  Martin,  who  is  a  great 
"  authority  on  these  points,  agreed  with  me  that  the 
"  leprosy  arose  from  vaccination. "    Dr.  Bakewell  says, 
"  The  fact  that  leprosy  may  be  inoculated  I  consider 
"  to  be  proved  as  much  as  any  fact  in  medical  science." 
I  have  also  received  the  following  letter  from  Dr.  George 
Hoggan,  who  has  made  leprosy  the  subject  of  careful 
research  :— ' '  Beaulieu-Alps  Maritimes,  December  29th, 
"  1889.  DearMr.  Tebb, — Upon  the  connection  between 
"  vaccination  and  leprosy  I  hold  a  very  strong  opinion, 
"  apart  from  the  opportunities  which  I  have  had  in 
"  Egypt,  Palestine,  and  elsewhere  of  studying  leprosy 
"  in  the  mass." 

10.027.  {Professor  Michael  Foster.)  Have  his  op- 
portunities been  very  great  ? — I  believe  they  have.  I 
have  some  of  his  publications  here  which  I  will  just 
refer  to.  This  is  a  pamphlet  of  his  on ' '  The  Lymphatics 
"  in  Leprosy,"  published  in  1879,  and  I  may  mention 
that  Dr.  Hillis  quotes  Dr.  Hoggan  as  an  authority. 

10.028.  I  know  him  as  an  authority  on  certain 
questions,  and  he  has  done  a  certain  amount  of  work 
upon  the  structure  of  the  skin,  but  I  am  not  aware  that 
he  has  had  any  clinical  experience  upon  the  question 
of  leprosy  ? — He  told  me  that  he  believed  he  had  dis- 
sected mor.e  lepers  than  any  one  in  England. 

10.029.  I  said  "  clinical"  ?— I  know;  but  I  mention 
the  fact  of  these  dissections  to  show  that  he  has  devoted 
attention  to  the  subject.  The  letter  is  short.  He  pro- 
ceeds to  say,  "I  think  that  my  extensive  researches  into 
"  the  minute  pathology  of  the  disease,  as  evidenced  by 
"  the  papers  published  in  '  The  Pathological  Trans- 
"  actions  for  1879,'  and  '  Ai'chives  de  Physiologic  for 
"  1882,'  warrant  me  fully  in  expressing  a  firm  con- 
"  viction  on  the  subject.  At  pages  88  and  90  of  the 
"  latter  work  I  refer  to  the  relations  between  vaccina- 
"  tion  and  leprous  infection,  only,  however,  to  show  the 
"  difficulty  of  connecting  the  two  in  the  history  of  the 
"  case.  Taking  all  the  factors  into  consideration,  I 
"  hold  that,  in  the  cases  of  leprosy  I  was  then  in- 
"  vestigating,  the  disease  was  conveyed  through  vac- 
"  cination.  I  further  believe  that  in  the  majority  of 
"  cases  of  leprosy  developing  in  children,  the  leprous 
"  infection  is  transmitted  along  with  the  vaccine  virus. 
"  In  adults,  on  the  contrary,  I  have  had  evidence  that 
"  leprosy  is  often  conveyed  along  with  syphilis,  and 
"  this  taken  in  connexion  with  vaccinal  infection  in  the 
•'  young  had  led  me  to  suggest  the  following  explana- 
"  tion  of  infection  in  leprosy.  Hitherto  all  untainted 
•'  evidence  has  shown  that  leprosy  cannot  be  inoculated 
"  per  SB  into  a  healthy  body.  Combined,  however, 
"  Avith  the  virus  of  small-pox,  syphilis,  or  other  diseases. 


"  it  seems  to  be  easily  transmissible  into  the  system,  -l^r.  W.  Tebb, 

"  and  it  is  in  this  direction  that  future  investigations   

"  should  be  pursued."    I  may  add  that  Dr.  Hoggan  25  June  1890. 

has  said  that  if  it  were  the  wish  of  the  Commission  he   

would  attend  and  explain  his  views  upon  the  subject 
from  a  scientific  point  of  view. 

10,030.  {Chairman.)  That  finishes  the  reference  to 
Dr.  Hoggan's  letter  ? — Yes. 

10,081.  In  the  reports  by  Dr.  Castor,  the  medical 
superintendent  of  the  asylum  at  Mahaica,  some  extracts 
from  which  you  have  read  to  the  Commission,  he  ex- 
presses an  opinion,  does  he  not,  with  regard  to  the 
question  how  far  leprosy  is  contagious  .f — Yes. 

10.032.  These  passages,  I  think,  immediately  precede 
that  from  which  you  read,  "  I  do  not  myself  believe  in 
' '  the  disease  being  contagious  in  the  ordinary  accepta- 
"  tion  of  that  term,  for  had  this  been  so  then  many  of 
"  the  attendants  must  have  contracted  the  disease,  and 
"  in  our  asylum  there  is  no  instance  of  there  being  a 
"  single  case  for  26  years — this  ia  as  far  back  as  the 
"  recollection  of  the  oldest  inhabitant  of  the  asylum 
"  takes  me.  Besides  this  there  is  an  inmate  who  has 
"  been  in  the  asylum  for  over  four  years  living  with 
"  and  as  a  leper  having  no  signs  of  the  disease. 
"  Another  test  is  that  this  man,  in  common  with  three 
"  healthy  attendants  who  do  the  washing,  have  shown 
' '  no  signs — one  of  these  attendants  has  been  a  washer, 
"  off  and  on  for  more  than  ten  years.  All  these 
"  instances  support  the  contention  that  the  disease  is 
"  not  contagious  in  the  ordinary  sense. 

"  (&.)  In  what  manner  then  is  it  contagious?  No 
"  contagion  can  take  place  through  the  blood,  for 
"  this  does  not  contain-  any  of  the  bacilli.  I  therefore 
"  believe  that  contagion  can  only  take  place  through 
"  sores  in  their  secretion  coming  in  contact  with  any 
"  unbroken  surface  such  as  another  sore  or  abrasion, 
"  and  also  through  mucous  membranes  coming  in  con- 
"  tact  with  the  same  membrane  such  as  takes  place  in 
' '  cohabitation,  and  then  probably  only  after  repeated 
"  acts. 

"  (c. )  It  is  often  quoted  that  healthy  children  have 
"  caught  the  disease  by  playing  vsdth  leper  ones. 
"  Contact  such  as  takes  place  between  children  under 
"  these  circumstances  will  never,  in  my  opinion,  pro- 
"  duce  the  disease,  but  if  the  leper  child  is  affected 
"  with  itch,  then  contact  might  and  probably  will 
"  reproduce  the  disease  through  the  agency  of  the 
"  parasite.  A  remarkable  instance  is  mentioned  where 
"  owing  to  probable  conveyance  of  the  contagion  by  the 
"  itch  ascarres  a  whole  family  became  leprous.  There 
"  was  no  hereditary  taint  in  the  family  "  ? — Yes. 

10.033.  {Mr.  Hutchinson.)  You  have  read  from  Dr. 
Hoggan's  letter  a  statement  that  he  admits  that  all  the 
evidence  hitherto  shows  that  leprosy  cannot  be  trans- 
mitted by  inoculation.  Now  inoculation  is  cutting  with 
a  lancet  and  putting  certain  matter  under  the  skin.  Let 
me  ask  you  if  it  is  likely  that  a  disease  which  cannot  be 
inoculated  when  all  care  is  taken  can  yet  be  conveyed 
by  accident!-' — There  is  evidence  on  the  other  side. 
The  prisoner  Keanu  in  Honolulu  was  infected  by 
Doctor  Arning  vaccinating  from  a  leprous  subject. 

10.034.  Are  you  aware  of  all  the  facts  connected  with 
the  case  ?~No. 

10.035.  Are  you  aware  that  some  of  his  brothers  were 
lepers  ? — No,  I  was  not. 

10.036.  And  that  he  was  living  amongst  a  population 
of  whom  one  in  every  eight  was  a  leper  ? — Yes. 

10.037.  Are  you  aware  that  the  part  which  was  in- 
oculated in  his  case  did  not  produce  a  leprous  sore  and 
that  it  is  extremely  doubtful  whether  anything  was  pro- 
duced. Since  he  was  born  and  bred  in  a  country  of 
lepers,  since  his  brothers  were  lepers ;  what  was  more 
probable  than  that  he  should  himself  become  a  leper  ? — 
I  have  quoted  the  facts. 

10.038.  But  those  are  the  facts,  are  they  not,  that  he 
was  living  amongst  lepers  ? — Yes,  he  was  undoubtedly 
living  amongst  lepers. 

10.039.  So  that  his  case  must  go  for  nothing,  must  it 
not  ?  His  brothers  had  not  been  inoculated  at  all,  yet 
they  were  lepers.  There  being  lepers  all  around  Mm, 
and  the  causes  of  leprosy  being  all  around  him,  surely 
it  is  not  fair,  is  it,  to  attribute  his  leprosy  to  the  inocu- 
lation ? — In  the  official  reports  I  quoted,  and  in  the 
letter  from  Dr.  Ai'ning,  now  of  Hamburgh,  it  is  stated 
distinctly  that  the  inoculation  had  succeeded. 

10.040.  For  a  long  time  it  was  quite  uncertain,  and 
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Mr.  W.  Tehb.  even  at  the  end  it  remained  doubtful.    May  I  ask  if 

  you  can  quote  a  single  instance  in  ■which  a  vaccination 

25  June  1890.  sore  became  a  leprous  sore  ? — I  do  not  think  I  have  any 
  case  precisely  to  prove  that. 

10.041.  I  do  not  think  there  is  any  single  one  in  which 
there  is  any  assertion  that  the  vaccination  produced 
leprosy  upon  the  part  inoculated  ? — I  presume  if 
leprous  matter  got  into  the  blood  it  might  appear  in 
any  other  part. 

10.042.  I  think  you  have  read  Dr.  Hoggan's  opinion 
that  it  could  not  be  introduced  by  inoculation  ? — Except 
ia  combination  with  vaccine  virus. 

10.043.  But  you  have  not  found  any  cases  in  which 
vaccination  sores  show  anything  peculiar  as  regards 
leprosy  ;  nobody  suggests  that,  I  think  ? — There  is  no 
information  upon  the  subject. 

10.044.  Even  if  you  assert  that  in  Keanu's  case  the 
part  inoculated  became  leprous,  you  do  not  suggest 
that  in  any  case  vaccination  did  that  ? — I  have  no  infor- 
mation upon  the  point.  I  cannot  say  there  has  been  no 
case,  for  there  are  numbers  of  cases  of  the  communication 
of  leprosy  which  I  have  already  given.  Then  there  is 
the  opinion  of  Dr.  Castor,  who  has  for  some  years  been 
superintendent  of  the  Leper  Hospital  at  Mahaica,  which 
is  extremely  strong  ;  he  says  he  is  very  certain  that 
leprosy  is  disseminated  by  means  of  vaccination. 

10.045.  You  have  produced  the  opinions  of  several 
medical  men  of  good  repute  in  localities  where  leprosy 
is  prevalent,  expressing  the  belief  that  it  can  be  pro- 
duced by  vaccination,  but  of  course  it  is  only  an 
opinion  ? — Yes. 

10.046.  You  are  aware  that  there  is  another  opinion 
as  regards  the  cause  of  leprosy  which  would  cover  all 
the  cases  you  have  quoted,  I  refer  to  the  opinion  of 
those  who  believe  that  leprosy  is  not  contagious,  but 
that  it  is  due  to  food  ? — I  am  aware  that  one  theory 
is  that  leprosy  is  communicated  by  eating  decayed  fish. 

10.047.  Would  not  that  theory  cover  all  the  facts 
which  you  have  quoted.  Those  who  have  become  leprous, 
as  was  supposed  from  vaccination,  were  all  people 
living  in  districts  where  leprosy  was  prevalent,  and  thus 
if  leprosy  be  due  to  food  they  all  might  have  got  it 
through  food  and  not  through  vaccination  ? — There  is 
as  miich  difference  of  opinion  amongst  the  profession 
upon  the  question  of  its  being  induced  by  particular 
kinds  of  food  as  there  is  upon  any  other  point. 

10.048.  That  I  am  quite  aware  of  ;  but  what  I  ask  is 
whether  the  one  theory  would  not  quite  as  well  cover 
the  facts  as  the  other.  If  the  one  explanation  be  true 
there  is  no  need  for  the  other ;  there  is  no  need  to 
believe  that  it  is  ever  conveyed  by  vaccination  if  it  be 
due  to  food  P — I  am  unal)le  to  answer  that  question. 

10.049.  I  am  quite  aware  that  there  are  different 
medical  opinions,  but  supposing  the  food  theory  to 
be  true  it  would  explain  all  these  supposed  facts.  Then 
as  regards  the  general  probability  that  vaccination  has 
anything  to  do  with  the  increase  of  leprosy,  you  are 
aware,  I  suppose,  whether  or  not  leprosy  has  increased 
in  Sweden  since  vaccination  became  compulsory  there  ? 
— It  has  not  increased,  it  has  diminished. 

10.050.  It  has  gone  out  almost  altogether,  has  it 
not?— No  j  I  think  not. 

10.051.  Still  it  has  diminished  very  considerably  in 
Sweden  since  vaccination  was  practised  ? — Yes. 

10.052.  What  are  the  facts  as  regards  Norway  as  to 
that  ? — In  Norway  there  is  a  considerable  diminution 
going  on  in  the  number  of  lepers. 

10.053.  And  vaccination  is  going  on  in  districts  where 
there  are  a  number  of  lepers  P  —Yes ;  and  the  evidence 
of  the  superintendents  of  asylums  at  Bergen  and  at 
Molde  goes  to  show  that  vaccinators  would  never  dream 
of  vaccinating  'any  one  from  a  family  where  there  was 
the  least  suspicion  of  leprous  taint.  Then  again  in 
Norway  the  lepers  are  segregated,  whereas  in  the  West 
Indies  and  in  British  Guiana  large  numbers  are  not  ; 
you  find  lepers  in  every  part  of  the  West  Indies.  I 
n-as  speaking  to  a  medical  man.  when  there,  with  regard 
to  the  increase  of  leprosy,  and  I  said,  ' '  Now,  there  is  a 
"  ball  going  to  take  place  in  honom-  of  Governor 
"  Haynes  Smith.  You  told  me  that  lepers  were  to  be 
"  found  everywhere.  Will  lepers  be  found  at  this 
"  ballp"  He  said,  "Yes,  I  know  of  some  who  are 
"  going."   In  Norway  and  Sweden,  in  Norway  particu- 


larly, I  know  from  particular  inquiry  that  the  lepers  are 
strictly  segregated,  they  are  kept  in  the  asylums. 

10.054.  In  Bergen  p — Yes,  and  in  Molde,  and  at  a 
large  institution  in  Trondhjem. 

10.055.  Have  you  been  in  Bergen  ? — I  have. 

10.056.  Have  you  not  seen  lepers  iu  the  streets  ?— 
No,  not  in  the  streets  ;  I  have  seen  them  in  the  asylum. 

10.057.  Have  you  not  seen  them  at  the  fruit  stalls 
selling  fruit  ? — I  have  not. 

10.058.  They  are  not  all  segregated  by  any  means. 
However,  with  reference  to  the  practice  of  Norway  in 
not  vaccinating  from  a  leprous  family,  do  not  you  think 
that,  in  spite  of  all  care,  if  vaccination  had  anything  to 
do  with  its  inoculation,  we  should  not  have  -witnessed 
its  diminution  there,  as  we  have  done,  during  the  last 
half  century  ? — But  in  Norway  (and  I  can  speak  as  to 
that  from  one  end  of  the  kingdom  to  the  other)  I  found 
that  public  vaccinators  were  extremely  careful ;  it  is 
a  thinly  populated  country  ;  they  do  not  vaccinate  from 
any  except  vaccinifers  whose  family  history  they  know 
in  regard  to  scrofula  or  other  diseases.  It  is  the  same 
with  leprosy,  so  that  they  take  precautions,  which  it  is 
quite  impossible  to  take  in  this  metropolis,  or  in  any 
large  town  in  England,  or  in  any  populous  districts. 

10.059.  I  have  no  doubt  that  they  do  take  precautions, 
but  that  it  is  possible  for  them,  even  with  all  care, 
to  avoid  a  leprous  family  in  some  parts  of  Norway,  I 
should  doubt  extremely.  However,  you  did  not  hear 
in  Norway  of  any  single  case  in  which  the  supposed 
communication  of  leprosy  by  vaccination  had  occurred  ? 
— I  did  not  hear  of  a  case. 

10.060.  In  Iceland  is  it  not  diminishing  also? — Yes, 
and  so  is  the  population. 

10.061.  And  vaccination  is  common  there  ? — Yes. 

10.062.  And  in  the  Sandwich  Islands,  where  it  has 
been  prevalent  so  much  recently,  there  are  other  ex- 
planations besides  vaccination.  Is  it  anything  more  than 
mere  opinion  that  it  was  attributable  to  vaccination  ? — 
But  the  opinions  I  have  quoted  are  from  a  number  of 
eminent  authorities  ;  they  are  from  the  superintendents 
of  leper  asylums — men  who  have  lived  iu  or  near  the 
asylums,  and  who  are  acknowledged  by  the  leading 
physicians  in  England  to  be  the  highest  authorities.  I 
could  have  multiplied  the  authorities  for  the  theory  I 
am  defending,  but  I  have  always  understood  that  in  a 
case  like  this  it  is  not  so  much  what  is  said  as  who 
says  it. 

10.063.  You  only  give  their  opinions,  you  do  not 
seem  to  me  to  give  any  facts  whatever  in  support  of  the 
belief  that  it  is  spread  by  vaccination  ? — But  the  opinion 
which  fchey  do  give  is  very  emphatic,  and  I  have  quoted 
a  number  of  cases. 

10.064.  But  I  repeat  the  food  theory  would  cover  all 
your  facts  just  as  well  as  the  vaccination  theory  ? — I 
believe  there  are  races  in  India,  like  the  Brahmins,  who 
do  not  eat  fish  and  yet  have  leprosy  among  them. 

10.065.  I  think  we  had  better  not  discuss  that  ques- 
tion— that  is  too  large  a  subject.  I  take  it  that  you 
admit  that  you  have  no  facts  proving  that  anything  in 
the  nature  of  leprosy  arose  immediately  from  the  vac- 
cination, but  that  all  the  cases  quoted  occun-ed  in  those 
who  had  been  exposed  to  the  ordinary  local  influences  ? 
— Dr.  Hall  Bakewell  says,  "The  fact  that  leprosy  may 
"  be  inoculated  I  consider  to  be  proved  as  much  as 
"  any  fact  in  medical  science." 

10.066.  But  you  read  Dr.  Hoggan's  opinion  to  the 
direct  contrary  ? — That  is  so  as  regards  direct  inocula- 
tion with  the  leprous  matter,  but  not  when  mixed  with 
vaccine  lymph.  Then  amidst  this  extreme  confusion  of 
medical  opinion  there  arises  the  strong  conviction  in 
every  part  of  the  United  Kingdom  that  vaccination 
ought  not  to  be  compulsory. 

10.067.  That  has  nothing  to  do  with  the  question. 
May  we  not  place  Norway  and  Sweden  and  Iceland, 
three  places  where  leprosy  was  very  common  and  where 
it  has  declined  since  the  introduction  of  vaccination, 
against  your  statement  that  in  the  Sandwich  Islands 
it  has  increased  in  consequence  of  vaccination.  Is  it 
not  fair  to  say  that  there  must  be  some  other  cause  to 
which  its  increase  must  be  attributed  in  the  latter 
place  ? — I  am  unable  to  carry  the  point  any  further. 

10.068.  {Mr.  Picton.)  I  understand  you  to  say  that 
in  Norway  and  Sweden,  according  to  your  inquiries, 
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there  is  very  great  care  taken  not  to  vaccinate  from  any 
family  which  is  known  to  have  leprosy  ?-  That  is  so. 

10.069.  Is  that  the  case  in  the  West  India  Islands  ? — 
It  is  not. 

10.070.  In  Trinidad,  for  instance,  is  leprosy  at  all 
extensive  ? — It  is  very  extensive. 

10.071.  In  Trinidad  do  the  lepers  live  ordinarily 
amongst  the  community  ?— generally  speaking,  they  are 
not  confined,  are  they  ? — There  is  a  large  asylum  in 
Trinidad,  one  of  the  largest  in  the  West  Indies.  I  men- 
tioned on  the  occasion  of  my  last  examination  that  the 
accommodation  is  being  constantly  increased  to  admit 
the  increasing  number  of  lepers. 

10.072.  But  are  they  forced  to  go  there  ? — No,  they 
are  not  forced  to  go  there.  I  believe  great  pressure  is 
put  upon  the  poor  to  segregate  them,  but  with  very 
indifferent  success ;  but  the  well-to-do  residents,  mer- 
chants, and  others,  live  iji  their  homes. 

10.073.  Your  point  is  that  no  special  care  is  taken  in 
Trinidad  and  British  Guiana  to  avoid  taking  vaccine 
lymph  from  any  family  wliich  has  leprosy? — On  the 
contrary  there  is  very  little  care  or  no  care  at  all.  I  may 
mention  that  the  ordinary  charge  for  vaccinating  a  child 
with  arm-to-arm  virus  is  only  one  dollar,  while  the 
charge  for  vaccinating  with  calf  lymph,  which  is  imported 
to  prevent  the  inoculation  with  syphilis  and  leprosy,  is 
from  five  to  ten  dollars. 

10.074.  But  in  Norway  they  are  specially  careful  ? — 
In  Norway  they  are  specially  careful,  as  I  have  under- 
stood from  all  authorities.  I  have  letters  from  some  of 
the  superintendents  of  the  asylums  to  the  efiect  that 
they  would  never  dream  of  vaccinating  from  a  doubtful 
subject. 

10.075.  In  Trinidad  is  vaccination  compulsory  ? — It 

is. 

10.076.  Is  it  in  British  Guiana  ? — I  have  already  read 
extracts  from  reporis  to  show  that  although  it  is  com- 
pulsory by  law,  but  yet  I  have  been  informed  by  medical 
men  that  owing  to  the  dread  of  leprosy  and  syphilis 
they  are  utterly  unable  to  put  the  law  in  motion. 

10.077.  That  is  in  British  Guiana  ?— In  Trinidad,  on 
the  other  hand,  the  law  is  carried  out ;  you  will  see  by 
the  official  reports  that  there  is  nearly  as  large  a  jsro- 
portion  of  vaccinations  in  relation  to  births  as  there  is 
in  this  country.  The  Surgeon-General's  report  for 
Trinidad  for  1890  gives  the  vaccinations  to  births  for 
the  previous  year  (1889)  at  86'22  per  cent. 

10.078.  In  which  of  those  colonies  is  leprosy  more 
prevalent  ? — It  is  diflScult  for  me  to  say.  British  Guiana 
is  a  country  with  an  extensive  population,  and  there  are 
more  lepers — there  are  two  large  asylums.  Trinidad, 
although  a  good-sized  island,  yet  the  population  is  com- 
paratively small,  so  that  the  number  of  lepers  is  fewer. 

10.079.  But  relatively  ?—Eelatively  I  should  think 
there  are  more  lepers  in  Trinidad  than  in  any  British 
colony. 

10.080.  (Chairman.)  Do  you  know  at  what  age  they 
vaccinate  in  British  Guiana  r — I  believe  it  is  six  months. 

10.081.  Because  I  see  in  the  report  of  Dr.  Castor,  he 
says,  "I  have  not  seen  a  case  of  congenital  leprosy,  and 
"  the  youngest  child  that  has  come  under  my  notice  is 
"  eight  years  old."  If  it  arose  from  vaccination  it  Avould 
seem  that  it  had  not  made  its  appearance  for  several 
years  afterwards  ? — The  law  is  inoperative.  I  read 
reports  to  the  efiect  that  the  authorities  do  not  carry 
it  out. 

10.082.  But  where  vaccination  does  take  place  and 
where  the  law  operates,  what  is  the  vaccination  age  ? — 
Six  months,  I  believe. 

10.083.  (Mr.  Pidon.)  We  have  just  had  an  eminent 
authority  to  the  efi;ect  that  it  may  lie  latent  for  a  good 
many  years  ? — Dr.  Manget,  who  was  also  superintendent 
of  a  leper  asylum  in  British  Guiana,  has  said  that  he 
has  seen  young  children  affectecl  by  leprosy. 

10.084.  (Chairman.)  The  term  "  young  children  "  is 
ambiguous.  If  it  results  at  all  from  food  (which 
is  one  theory)  of  course  you  would  not  expect  the 
disease  to  develop  itself  until  the  children  had  been 
living  in  the  same  way  as  other  people.  You  would 
not  expect  it  in  infancy  ? — No.  I  may  mention  that 
there  are  a  variety  of  theories  prevailing  in  the  West 
Indies  for  the  leprosy  question  in  all  these  regions  is 
the  biu-ning  question  of  the  day;  there  are  frequent 
articles  in  the  newspapers,  there  are  discussions,  and 
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ence  to  their  own  experience.    Some  would  give  me  

cases  of  the  in- vaccination  of  syphilis  and  leprosy,  and 
they  also  gave  me  their  views  as  to  how  these  diseases 
were  disseminated.  One  very  common  notion  is  that 
leprosy  is  disseminated  by  mosquitos  ;  that  opinion  I 
have  found  prevailing  amongst  medical  men  both  in 
the  West  Indies  and  in  British  Guiana. 

10.085.  (Mr.  Hutchinson.)  Do  nob  you  think  j^ou  have 
stated  much  too  confidently  that  leprosy  is  on  the  in- 
crease in  many  places  ?  You  are  aware  that  an  increase 
of  applications  for  admission  to  an  asylum  does  not 
mean  necessarily  an  increase  of  the  disease,  and  that 
our  statistics  as  to  leprosy,  say,  30  years  ago,  were  very 
untrustworthy  ? —But  I  conversed  with  those  gentlemen 
who  were  most  likely  to  be  best  informed  ;  being  inte- 
rested in  this  subject  I  asked  questions  in  all  quarters. 

10.086.  Have  you  visited  New  Zealand,  for  instance  ? 
— I  have  not. 

10.087.  Are  you  aware  of  the  facts  as  regards  leprosy 
there  ? — Yes  ;  there  are  some  lepers  there. 

10.088.  Are  you  aware  that  leprosy  there  during  the 
vaccination  period,  that  is  to  say,  during  the  period  in 
which  the  English  have  been  there,  has  very  much  died 
out,  that  it  Avas  largely  prevalent  originally,  and  that 
instead  of  increasing  with  vaccination,  although  there 
has  been  no  segregation  whatever,  nor  any  special  care, 
it  has  been  decreasing  ? — I  understood  that  leprosy  was 
confined  to  the  Maoris  in  New  Zealand. 

10.089.  Yes,  almost  so  ;  and  notwithstanding  vaccina- 
tion leprosy  has  diminished.  Does  not  it  seem  to  you 
that  if  vaccination  were  the  cause  of  the  increase  of 
leprosy  (and  let  me  say  that  its  increase  is  a  matter  of 
dispute)  that  we  should  soon  have  it  far  more  prevalent 
than  it  is  2 — It  may  be  a  matter  of  dispute  here,  but  it 
is  no  matter  of  dispute  in  the  West  Indies.  It  is  a 
universal  belief. 

10.090.  (Professor  Michael  Foster.)  Have  you  any 
figures  as  to  its  progress  in  the  West  Indies  P — No  ;  the 
people  afilicted  with  leprosy  will  not  let  it  be  known. 

10.091.  (Mr.  Hutchinson.)  In  most  places  leprosy  is 
steadily  diminishing,  while  in  the  Sandwich  Islands  and 
the  West  Indies,  possibly,  it  is  said  to  be  increasing  ? — 
All  the  medical  authorities  say  it  is  increasing  there  to 
a  large  extent. 

10.092.  It  is,  I  admit,  increasing  in  the  Sandwich 
Islands? — It  is  so  to  a  very  large  extent.  Dr.  Arning 
went  specially  to  the  Sandwich  Islands  to  see  if  he 
could  discover  the  cause  of  the  increase  in  leprosy.  I 
have  his  report,  and  he  attributes  one  cause  of  its  wide- 
spread dissemination  to  what  he  calls  "indiscriminate 
vaccination." 

10.093.  That  is  his  opinion.  Still  I  ask  does  not 
general  experience  go  against  the  statement  that 
vaccination  spreads  it.  For  instance,  in  the  case  of  the 
Sandwich  Islands  many  attribute  it  to  the  immigration 
of  the  Chinese,  who  now  form  a  very  large  portion  of  the 
population.  You  are,  perhaps,  awaxe  of  that  ?—l  have 
heard  that. 

10.094.  (Chairman.)  Will  you  finish  what  you  have 
to  say  about  the  question  of  leprosy  p — This  is  a  letter 
from  St.  Thomas  in  the  Danish  West  Indies  ;  it  is  ad- 
dressed to  me  from  a  Resident  Physician: — "Dear 
"  Sir, — Referring  to  your  inquiry  with  reference  to  the 
"  spread  of  leprosy  in  the  West  Indies,  I  beg  to  say 
' '  that  it  is  difficult  to  obtain  testimony  with  regard  to 
"  this  disease  having  been  conveyed  into  families  either 
"  by  vaccination  or  otherwise.  There  is  such  a  dread 
"  of  the  hideous  fact  becoming  known,  and  though 
"  parents  will  talk  about  such-and-such  a  case  when  it 
"  is  pushed  homo  to  themselves  and  their  evidence  re- 
"  quested  for  a  public  purpose  ever  so  important  as  a 
"  Royal  Commission,  they  beg  to  be  excused.  My 
"  own  experience  has  compelled  the  conviction  that 
"  leprosy  has  on  numerous  occasions  been  propagated 
"  by  the  vaccinator's  lancet  in  these  islands.  Chil- 
"  dren  have  been  brought  to  me  a  year  or  two  after 
"  vaccination  who  have  shown  unmistakeable  signs  of 
"  leprosy,  and  whose  parents  assured  me  that  such  had 
"  never  been  in  their  family  before.  On  the  other  hand. 
' '  inquiry  into  the  antecedents  of  the  child  from  whom 
"  the  lymph  had  been  selected  revealed  the  existence  of 
' '  leprous  taint  either  on  the  paternal  or  maternal  side. 
"  My  own  experiences  have  been  confirmed  by  Dr. 
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  "  belief,  also,  in  the  British  "West  Indies  as  to  the  con- 

"  veyance  of  leprosy  in  this  way  is  widespread,  and 
"  forms  one  of  the  strongest  grounds  against  compulsory 
"  vaccination  that  I  know  of.  Tn  view  of  such  a  fact, 
and  in  face  of  such  a  terrible  danger,  it  is  my  con- 
"  scientious  opinion  that  every  physician  should  hesi- 
"  tate  before  subscribing  to  such  a  doctrine.  I  have  the 
"  honour  to  be  yours  very  respectfully,  Chables  E. 
"  Tayloe,  F.B.G.S.,  M.D.,  of  Chicago,  U.S.A.,  Mem- 
"  ber  of  the  Board  of  Health,  St.  Thomas,  Danish 
"  West  Indies  ;  Secretary  and  Member  of  the  Colonial 
"  Council  of  St.  Thomas  and  St.  John,  D.W.I.,  &c., 
"  &c.,  Oflacer  of  the  French  Order  of  Civil  Merit." 
The  result  of  my  inquiries  may  be  briefly  summarised 
as  follows  : — 

(1.)  That  evidence  from  all  authorities  shows  that 
leprosy  i«  seriously  increasing  throughout  the  West 
Indies  and  other  countries. 

(2.)  The  theory  of  contagion  put  forward  to  account 
for  this  increase  is  doubtful,  and  is  denied  by  the  high 
medical  authorities,  both  at  home  and  abroad,  and,  if 
true,  would  only  account  for  an  infinitesimal  portion  of 
such  increase. 

(3.)  All  authorities  admit  that  leprosy  may  be  com- 
municated by  inoculation. 

(4.)  That  the  only  method  of  inoculation  extensively 
practised  is  by  means  of  (arm  to  arm)  vaccination,  and 
that  leprosy  has  been  distinctly  traced  to  this  source  by 
medical  practitioners  in  the  West  Indies,  by  several 
medical  superintendents  of  the  leper  asylums,  and  by 
distinguished  authorities,  such  as  Dr.  Tilbury  Fox,  Sir 
Erasmus  Wilson,  Dr.  Gavin  Milroy,  Professor  W.  T. 
Gairdner,  of  Glas^-ow,  Dr.  Hillis,  Dr.  Edward  Arning, 
Dr.  Lieving,  Dr.  A.  M.  Brown,  Dr.  Hall  Bakewell, 
Dr.  Bechtinger,  Sir  Blorell  Mackenzie,  and  others. 
I  may  conclude  this  part  of  my  case  by  mentioning 
that  after  hearing  parents  and  others  relate  cases  of 
injury,  notably  of  leprosy  and  syphilis,  induced  at  the 
point  of  the  lancet  in  various  islands,  I  inquired  what 
they  were  going  to  do  about  it.  The  answer  generally 
was  that  they  could  do  nothing.  Having  no  represen- 
tative institutions  (except  in  Barbadoes)  they  were  practi- 
cally helpless.  All  petitions  and  remonstrances  sent  to 
the  governors  were  immediately  forwarded  by  them  to 
the  medical  boards,  who  treated  their  protests  as  so  much 
waste  paper.  They  begged  me  to  make  known  their 
grievances  to  the  English  public,  and  if  possible  to  the 
English  Parliament,  as  the  only  practical  means  of 
redress  ;  and  acting  upon  these  urgent  entreaties,  and 
there  being  no  scientific  witness  to  introduce  this  part 
of  the  case,  I  have  felt  it  my  duty  to  bring  the  matter 
before  you. 

10.095.  That  concludes  all  you  have  to  say  upon  the 
leprosy  question  ? — Yes. 

10.096.  {Sir  James  Paget.)  I  observed  that  you  said 
that  leprosy  was  on  the  increase  in  many  other  parts 
besides  the  West  Indies ;  which  are  those  parts  ? — I 
have  already  given  evidence  that  it  is  increasing  in  the 
Sandwich  Islands. 

10.097.  And  in  others ;  you  said  many  others  or 
several  others? — No,  what  I  said  was  that  the  evidence 
of  authorities  shows  that  leprosy  is  seriously  increasing 
throughout  the  West  Indies  and  other  countries. 

10.098.  Which  other  countries?  —  The  Sandwich 
Islands. 

10.099.  That  is  only  one ;  are  there  any  others  ? — 
British  Guiana.  I  may  also  say  that  I  visited  "Vene- 
zuela, where  I  heard  of  cases. 

10.100.  {Br.  Collins.)  Do  I  correctly  understand  your 
contention  to  be  that,  viewing  leprosy  as  an  inoculable 
disease,  one  of  the  possible  means  of  inoculation  is  the 
process  of  vaccination  ? — Yes. 

10.101.  I  presume  you  would  not  be  surprised  at  the 
extension  of  vaccination  being  compatible  with  the  dimi- 
nution of  leprosy,  viewing  the  fact  that  many  other 
causes  may  be  operative  upon  the  total  result  ? — No. 

10.102.  Taking,  for  instance,  the  case  of  Norway  in 
which  we  know  leprosy  has  declined  considerably  of 
late  years,  you  gave  us  the  opinion  of  Dr.  Hansen, 
I  think,  did  you  not  ?— Yes. 

10.103.  He  is  identiiied  with  the  discovery  of  the  so- 
called  leprosy  bacillus  ? — Yes. 


10.104.  Was  it  or  was  it  not  his  opinion  that  vaccination 
was  a  possible  means  of  conveying  leprosy  ?— He  said 
that  he  believed  that  leprosy  was  spread  exclusively  by 
means  of  inoculation,  that  is,  that  the  only  way  for  its 
dissemination  was  by  means  of  inoculation,  but  I  should 
like  to  refer  so  as  to  give  his  exact  words.  Dr.  W.  G.  Ar- 
maur  Hansen  in  a  letter  dated  Bergen,  Norway, 
April  9,  1889,  says:  "In  answer  to  your  inquiry  will 
' '  you  kindly  let  me  know  whether  yoii  think  leprosy  is 
' '  '  inoculable  and  disseminable  by  vaccine  virus  ? '  I  am 
"  obliged  to  state  I  do  not  know,  but  I  think  leprosy 
"to  be  inoculable.  I,  moreover,  think  that  leprosy 
"  in  most  cases  is  transferred  by  inoculation.  Whether 
"  there  be  any  danger  of  transferring  the  disease  by 
"  vaccination  I  cannot  say,  as  in  my  country  one  never 
"  is  vaccinated  from  a  leprous  child,  at  least  as  far  as 
' '  we  know.  We  are  very  particular  in  the  choice  of 
"  children  from  which  to  take  the  vaccine  ;  it  may 
' '  nevertheless  be  possible  that  it  has  happened  that 
"  the  vaccine  has  been  taken  from  a  leprous  child,  but 
"  there  is  no  case  recorded. "  The  point  is  the  admis- 
sion by  Dr.  Hansen  that  leprosy  is  inoculable. 

10.105.  Do  you  happen  to  know  whether  any  in- 
vestigations have  been  made  with  a  view  to  ascertain 
that  the  virus  of  vaccine  may  contain  the  bacillus  lej>roe  ? 
— I  cannot  call  to  mind  any  case. 

10.106.  Do  you  know  whether  Dr.  Arning  made  any 
observations  upon  that  particular  matter? — I  will  en- 
deavour to  refer  to  that. 

10.107.  Does  the  information  you  have  been  able  to 
obtain  in  dififerent  parts  of  the  world  tend  to  show  that 
leprosy  is  communicable  by  ordinary  contact  apart  from 
contact  with  a  raw  or  discharging  surface  ? — No,  not  by 
ordinary  contact,  on  the  contrary,  I  made  special  in- 
quiries at  the  asylum  at  Trinidad  and  also  at  the  laza- 
retto, Barbados.  My  inquiry  originated  at  Barbados  in 
this  way.  I  saw  the  inmates  washing  their  sores  at  the 
pumps  and  the  washerwomen  at  their  vocation  ;  and  it 
occurred  to  me  that  if  leprosy  were  communicable  by 
contact  there  must  be  proof  of  it  there.  On  the  autho- 
rity of  Mr.  Winter,  the  superintendent  of  the  lazaretto 
at  Barbados,  I  learned  that  some  of  the  laundresses  had 
performed  their  avocation  for  many  years  (one  over  20), 
and  there  had  been  no  case  of  contagion.  At  the  asylum 
of  Trinidad  I  spoke  to  two  of  the  Dominican  Sisters ; 
one  had  charge  of  the  medical  department,  and  the  other 
was  lady  superintendent  of  the  hospital,  and  I  said  to 
them,  "  Do  you  perform  all  the  duties  necessary  for 
"  taking  charge  of  these  unfortunate  inmates,  such  as 
"  nursing,  tending,  washing,  and  so  forth  ?  and  do  yoii 
"  do  all  this  mthout  fear  ?"  They  seemed  quite  amused 
at  the  thought  of  there  being  any  risk  of  contagion  in 
the  matter.  The  lady  superintendent  said  she  had  been 
there  18  years  and  her  sister  20  years,  and  there  was  an 
attendant  who  had  been  there  25  years  or  more,  and 
they  had  never  met  with  a  case  of  contagion. 

10.108.  {Mr.  Hutchinson.)  You  know  that  these  facts 
are  very  abundant  in  India  and  all  over  that  part  of  the 
world  that  the  hospital  attendants  never  take  tlie 
disease  ? — Yes,  and  I  inquired  at  Bergen  and  at  Molde 
last  September  ;  the  chief  superintendent  was  not  at 
home  but  the  assistants  told  me  that  they  had  met  with 
no  cases  of  contagion ;  that  neither  nurses  nor  doctors 
were  infected. 

10.109.  (Dr.  Collins.)  You  mentioned  Molde,  do  you 
happen  to  know  the  writings  of  Dr.  Kaurin,  tending  to 
show  that  leprosy  may  be  propagated  in  a  similar 
manner  to  syphilis  ?— Yes,  Dr.  Kaurin  is  superintendent 
of  the  asylum  at  Molde  ;  he  says,  in  a  letter  dated  April 
the  27th  1889,  "  I  can  inform  you  that  Dr.  Arning, 
' '  who  has  studied  the  lepers  in  the  Isles  of  Sandwich 
"  and  Molokai,  is  said  to  have  discovered  the  leper 

,  "  bacillus  in  the  virus  of  the  vaccine  taken  from  lepers. 
"  Dr.  Arthiir  Mority,  the  resident  physician  and  super- 
"  intendent  of  the  leper  settlement  at  Molokai,  proves 
"  that  inoculation  through  vaccination  has  taken  place 
"  in  about  2  per  cent." 

10.110.  {Mr.  Meadows  White.)  You  mentioned  Trini- 
dad, Barbados,  and  British  Guiana,  as  being  places 
where  leprosy  prevailed  ? — Yes. 

10.111.  I  think  you  said  that  vaccination  was  com- 
pulsory in  all  three  ? — It  is  nominally  compulsory  in 
British  Guiana  ;  it  is  entirely  free  in  Barbados,  but 
there  is  a  law  of  compulsory  vaccination  in  Trinidad 
which  is  strongly  enforced. 

10.112.  In  the  Leeward  Islands  is  vaccination  com- 
piilsory  ? — ^Yes,  in  the  Leeward  and  Windward  Islands. 


MINUTES  OF  EVIDENCE. 


10.113.  Will  you  tell  me  whether  there  has  been  any 
Government  inquiry  instituted  with  reference  to  the 
possibility  of  the  inoculation  of  leprosy  by  vaccination  ? 
— ^Yes,  there  has. 

10.114.  Where  ?— In  Trinidad. 

10.115.  Can  you  tell  us  the  natiu-e  of  their  researches, 
have  you  got  their  report  ? — I  have. 

10.116.  Have  you  it  with  you  ?— I  have. 

10.117.  What  is  the  date  of  the  report?— It  is  a 
recent  report,  issued  in  1889. 

10.118.  (Professor  Michael  Foster.)  Is  it  an  official 
ireport  ? — Yes,  it  is  an  official  report  issued  by  the 
governor ;  it  is  a  rather  long  report,  but  I  have  an 
abstract  of  it. 

10.119.  {Mr.  Meadows  Wliite.)  Can  you  give  me  the 
general  conclusions  of  the  report  ? — I  cannot  do  justice 
to  this  report  except  by  reading  an  abstract ;  I  have  had 
one  taken  out  in  as  brief  a  form  as  possible  and  I  produce 
the  report  itself. 

10.120.  What  are  the  conclusions  f — These  are  the 
opinions  of  a  number  of  medical  men,  about  27  in  all, 
who  were  asked  whether  leprosy  was  disseminated  by 
means  of  vaccine  virus,  pure  lymph  only  being  used. 

10.121.  {Chairman.)  It  is  not  a  commission,  it  is  only 
correspondence,  "  Letter  from  Acting  Surgeon-General 
"  calling  attention  to  article  by  Professor  Gairdner." 
It  was  apparently  sent  to  a  number  of  medical  prac- 
titioners, and  this  document  contains  their  answers  ? — 
It  was  sent  to  all  the  medical  practitioners  in  the 
Island  by  the  Governor. 

{Professor  Michael  Foster.)  Is  there  no  summary  of  it 
at  all? 

(Chairman.)  No,  there  is  no  summary  ;  it  merely 
contains  the  replies  of  the  persons  consulted. 

{Mr.  Meadows  White.)  Are  they  opinions  or  the  result 
of  experience  ? 

{Witness.)  They  are  both  opinions  and  the  results  of 
experience,  but  my  contention  is  that  it  is  vitiated. 

10.122.  Was  the  result,  as  you  have  taken  it  out, 
favourable  to  the  proposition  that  vaccination  spread 
leprosy  or  not  ?— The  large  majority  are  of  opinion  that 
leprosy  is  not  spread  by  vaccination  but  the  result  is 
vitiated  by  the  fact  that  the  question  was  asked  if  leprosy 
could  be  spread  by  vaccination,  "lymph  from  healthy 
*'  vesicles  only  being  used  "  ;  there  were  27  medical 
men  who  sent  in  replies,  and  I  have  an  epitome  which 
would  not  take  more  than  five  or  six  minutes  to  read. 

10.123.  I  will  just  put  this  fm-ther  question.  From 
your  reading  or  from  your  inquiries  has  there  been  any 
investigation  under  authority  resulting  in  evidence 
being  taken  or  facts  being  brought  together,  or  is  it  any- 
thing more  than  a  mere  expression  of  opinion  generally 
founded  on  experience  ? — I  believe  there  has  been  no 
other  inquiry  on  the  subject  of  vaccination  and  leprosy, 
at  all  events  none  has  come  to  my  knowledge  except 
this. 

10.124.  According  to  your  view  how  many  of  the 
answers  were  favourable  to  the  theory  that  vaccination 
might  spread  leprosy  ? — They  introduced  qualifications 
which  make  it  extremely  difficult  for  me  to  say  yes  or 
no ;  for  instance,  Dr.  Verteuil  and  Dr.  Beaven  Rake 
think  that  leprosy  cannot  be  inoculated  by  vaccination 
"properly  performed."  Now  inasmuch  as  vaccination 
is  peri'ormed  by  arm-to-arm  vaccination  (admitted  to  be 
attended  with  risk)  throughout  Trinidad,  that  leads  joii 
to  no  conclusion  whatever. 

10.125.  (Sir  William  Savory.)  Have  you  drawn  any 
conclusion  of  your  own  from  the  evidence  you  have 
been  able  to  collect  as  to  the  connection  between 
vaccination  and  leprosy? — My  conviction,  which  is  a 
very  strong  one,  founded  upon  conversations  I  have  had 
y/ith.  people  

10.126.  (Professpr  Michael  Foster.)  That  is  founded 
upon  opinions  which  have  been  expressed  to  you?— In 
answer  to  Sir  William  Savory  I  would  say  that  my  con- 
elusion  is  that  vaccination  is  one  cause  of  the  present 
diffusion  of  leprosy. 

10.127.  (Sir  William  Savory.)  Do  you  consider  that 
established  ?— I  have  a  very  strong  conviction  upon  the 
subject. 

10.128.  Would  you  go  further  in  your  answer  to  a 
question  put  to  you  just  now  tnat  assuming  that  leprosy 
is  inoculable  vaccination  is  a  possible  cause  ? — I  should 


go  further.  I  should  say  that  vaccination  was  a  nr  Xebb 
probable  cause.  '  

10.129.  Would  you  go  further  than  that  p— Not  being    2.5  June  1890. 

a  medical  man,  and  not  having  had  the  kind  of  ex-   

perience  which  would  qualify  me  for  giN'ing  a  scientific 

answer,  I  think  I  have  said  as  much  as  I  am  justified  in 
saying. 

10.130.  Do  you  consider  the  evidence  you  have 
submitted  to  the  Committee  conclusive? — do  as  to 
the  inoculability  of  a  bacterial  disease,  quite  conclusive. 

10.131.  You  would  go  fui-ther  than  the  word  "pro- 
"  bable  "  ? — I  would,  and  I  have  therefore  thought  it 
my  duty  to  call  the  attention  of  the  Committee  of  the 
National  Leprosy  Fund  to  this  question.  A  notice  was 
published  in  one  of  the  medical  journals  asking  for  sug- 
gestions, and  I  ventured  to  lay  certain  important  points, 
Avith  the  authorities  for  my  statement,  before  the  secre- 
tary, and  expressed  the  hope  that  inquiries  would  be 
made  in  the  directions  indicated. 

10,182.  Has  that  view  which  you  hold,  that  it  is 
conclusively  established  that  vaccination  spreads 
leprosy,  had  any  influence  upon  the  opinion  you  hold 
regarding  vaccination  ? — Undoubtedly. 

10.133.  (Dr.  Collins.)  I  think  it  is  in  an  official  report, 
is  it  not,  to  the  Sui-geon-General  of  British  Guiana  for 
the  year  1887,  that  the  statement  of  Dr.  Castor,  the 
medical  superintendent  of  the  Leper  Asylum,  appears, 
namely,  that  ' '  there  is  every  certainty  of  the  inocula  - 
"  tion  of  leprosy  through  vaccination  "  ? — Yes. 

10.134.  (Chairman.)  But  does  not  he  found  that  upon 

what  Dr.  Castor  said,  not  giving  it  as  his  own  opinion  r  ' 
— I  have  always  understood  that  positive  evidence,  like 
that  given,  for  example,  by  Dr.  E.  Hall  Bakewell,  the 
ofiicial  vaccinator  of  Trinidad,  when  he  speaks  upon  the 
subject  as  though  it  were  demonstration,  and  cites  cases, 
would  outweigh  any  amount  of  evidence  from  medical 
men  who  say  that  they  do  not  believe  sach  a  thing 
possible,  or  that  they  have  no  experience  of  it. 

10.135.  {Mr.  Hutchinson.)  What  sort  of  demonstra- 
tion does  he  give  of  what  he  asserts  ? — I  do  not  say  the 
word  "  demonstration  "  is  used,  but  the  affirmation  that 
in  his  own  mind  he  is  thoroughly  convinced. 

10.136.  But  we  have  nothing  but  Dr.  Hall  Bakewell 's 
opinion,  he  does  not  give  any  facts  ? — Yes,  he  gives 
cases  Avhich  I  have  quoted  ;  he  says  facts  have  come 
under  his  notice  which  would  admit  of  no  other  con- 
clusion. Then  there  the  cases  given  by  Professor  Gaird- 
ner and  Dr.  Hillis. 

10.137.  (Chairman.)  Now  what  is  the  other  point  you 
wish  to  bring  before  the  Commission  ? — The  next  point 
is  Dr.  Makuna's  Vaccination  Census  or  Inquiry. 

10.138.  Where  was  this  inquiry  held  ? — In  London. 
I  have  a  copy  of  the  Report  here  and  I  will  proceed  to 
the  results  directly.  This  is  from  Dr.  Makuna's  Vac- 
cination Census.  One  of  the  most  conspicuous  examples 
of  the  conflict  of  medical  opinion  and  which  has  in- 
fluenced many  to  agitate  for  the  repeal  of  the  vaccination 
laws  is  exhibited  in  Dr.  Makuna's  Transactions  of  the 
Vaccination  Inquiry  made  by  a  committee  of  vaccine 
experts  in  1883.  Much  excitement  prevailed  at  the  time 
this  inquiry  was  instituted.  Several  inquests  had  been 
held  in  the  metropolis  on  fatal  vaccination  cases.  What 
is  known  as  the  Norwich  disaster  had  recently  occurred 
when  four  children  had  been  killed  and  five  seriously 
injured  by  vaccination  and  a  public  inquiry  had  been 
held.  Dr.  Dunlop  had  been  summoned  for  causing 
the  death  of  a  child  six  days'  old  at  St.  Pancras.  The 
advocates  of  vaccination  felt  that  something  ought  to  be 
done  to  tranquilise  the  public  mind  and  to  reinstate 
vaccination  which  had  been  much  discredited.  Hence 
this  inquiry  by  gentlemen  who  had  devoted  special 
attention  to  the  subject.  The  report  is  published,  of 
which  Ml'.  Thomas  Baker  made  an  analysis.  On  the  19th 
April  1886  the  result  of  this  medical  census  was  laid 
before  the  president  of  the  Local  Government  Board 
the  Right  Honourable  James  Stansfield  together  with 
the  results  of  a  household  census  made  up  to  that  time 
in  about  40  cities,  towns,  and  districts,  and  Mr.  Stans- 
field was  so  much  struck  with  the  significance  of  the 
facts  that  he  recommended  the  deputation  to  apply  for 
a  Royal  Commission  and  said  he  would  speak  to  his 
colleagues  in  the  Cabinet  on  the  subject.  The  reason 
that  was  not  carried  out  at  the  time,  I  believe,  was  because 
the  Government  had  resigned.  This  is  the  analysis. 
The  report  is  called  "  Transactions  of  the  Vaccination 
"  Inquiry."  and  it  is  edited  by  Montagu  D.  Makuna, 
M.R.C.S.,  L.R.C.P. 
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Mr.  W.  Tebb.  10,139.  Was  this  a  seK-constituted  committee  ? — Yes, 

  *  of  30  gentlemen,  all  interested  in  the  subject  of  vaccina- 

25  June  1890.  ^^^^  I  they  were  vaccine  specialists  ;  I  have  their  names 
  here.    They  submitted  certain  questions,  six  in  number. 

10.140.  (Sir  Charles  Dalrymple.)  To  whom  were  those 
questions  put  ? — They  were  sent  to  4,000  members  of 
the  medical  profession,  including  all  the  public  vacci- 
nators in  the  United  Kingdom.  Meetings  were  held 
in  the  Council  Chamber,  Exeter  Hall,  upon  the  16th 
February  1883,  notices  and  advertisements  were  insei-ted 
in  all  the  medical  journals,  "  various  ambassadors,  con- 
"  suls,  and  secretaries  to  the  legations  have  been  made 
"  acquainted  with  its  existence"  (this  is  from  the  Medical 
Press), "  and  it  is  intended  to  request  them  to  furnish  in- 
"  formation  upon  the  subject  from  diifereut  parts  of  the 
"  world."  In  due  course  this  inquiry  was  completed, 
and  this  is  the  report  I  have  here,  of  which  an  analysis 
was  produced  to  the  President  of  the  Local  Government 
Board  in  April  1886.  Notices  were  also  sent  to  members 
of  Parliament ;  the  names  of  the  committee  are  men- 
tioned, wliich  I  will  not  read  unless  it  is  desu-ed.  Then 
come  the  answers. 

10.141.  (Professor  Michael  Foster.)  What  is  the  point 
here  ? — The  point  all  through  the  evidence  which  I  have 
felt  it  my  duty  to  lay  before  the  Commission  is  the 
danger  of  vaccination  and  the  injurious  consequences 
arising  from  it.  Therefore,  I  should  deal  pai-ticularly 
with  the  answers  to  the  third  question.  It  is  no  part 
of  my  case  to  occupy  your  time  with  regard  to  the  other 
points. 

10.142.  (Chairman.)  How  many  members  of  the  pro- 
fession answered  the  circular  ? — 384. 

10.143.  {Professor  Michael  Foster.)  Out  of  4,000?— 
Out  of  4,000,  to  whom  the  circular  was  sent. 

10.144.  (Br.  Bristowe.)  Is  the  analysis  your  own? — 
It  is  made  by  the  late  Mr.  Thomas  Baker,  barrister- at - 
law. 


10.145.  (Chairman.)  So  .'that  the  responses  to  the 
inquiry  were  from  a  very  Limited  number  of  those  to 
whom  they  were  addressed  ?— Yes,  I  think  that  is  the 
case  in  every  inqitiry.  In  the  inquiry  made  by  Sir  John 
Simon  in  1851  it  was  admitted  that  a  considerable 
number  of  circulars  were  sent  out  which  were  not 
replied  to. 

10.146.  (Br.  Bristowe.)  There  was  not  much  reason 
why  tliey  should  reply  to  the  circulars  of  a  self-con- 
stituted committee,  was  there  ?— The  gentlemen  on  the 
committee  were  men  well  known  and  of  good  repute, 
and  the  object  was  for  the  public  good.  I  may  men- 
tion that  the  announcement  appeared  in  the  medical 
journals,  and  the  "British  Medical  .Journal"  took  up 
the  inquiry  as  a  matter  of  interest  to  its  readers,  and 
published  the  preliminary  notices. 

10.147.  (Chairman.)  It  comes  to  this,  that  you  have 
the  opinions  of  these  particular  persons  ?— Yes  ;  and  of 
the  384  medical  gentlemen  who  replied,  about  100  are 
public  vacchiators  and  medical  officers  of  health,  and, 
therefore,  are  gentlemen  who  have  most  experience 
upon  the  subject  at  issue. 

10.148.  (Br.  Collins.)  Could  you  tell  me  what  was  the 
total  number  of  gentlemen  who  replied  to  Sir  John 
Simon's  inquiry? — 535. 

10.149.  (Professor  Michael  Foster.)  Out  of  how  many 
sent  out  ?  —There  is  no  record  of  how  many  were  sent 
out. 

10.150.  (Chairman.)  What  you  propose  to  read  is  an 
abstract  of  the  replies  to  the  third  question  ? — Yes,  that 
question  is,  "  What  diseases  have  you  in  youi-  ex- 
"  perience  known  to  be  conveyed,  or  occasioned,  or 
"  intensified  by  vaccination."  142  answer  none,  but 
in  many  this  reply  is  qualified  by  the  words  "in  my 
practice,"  "  direct,"  "  not  serious,"  "  personal,"  &c.  I 
may  mention  that  although  384  answers  were  received 
in  all,  only  244  repHed  to  this  particular  question. 


Adjourned  till  Wednesday  next  at  one  o'clock. 


Forty-first  Day. 


Wednesday,  2nd  July  1890. 


PRESENT  : 

The  Eight  Hon.  the  LORD  HEESCHELL  in  the  Chair. 


Sir  James  Paget,  Bart. 
Sir  Chaeles  Daliiymple,  Bart., 
Sir  Edwin  Henky  Galswoetuy. 
Sir  William  Savory,  Bart. 
Mr.  Charles  Beadlaugh,  M.P. 
Dr.  J ohn  Syer  Bristowe. 


M.P. 


Dr.  William  Job  Collins. 
Professor  Michael  Foster. 
Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  F.  Meadows  White,  Q.C. 


Mr.  Beet  Ince,  Secretary, 


Mr.  W.  Tebb. 
2  July  1890. 


Mr.  William  Tebb  further  examined. 


10.151.  (Chairman.)  On  the  last  occasion,  when  the 
Commission  rose,  you  were  proposing  to  read  an 
abstract  made  by  Mr.  Thomas  Baker  of  the  replies  to 
the  question:  "  What  diseases  have  you  Imown  to  be 
"  occasioned  or  intensified  by  vaccination  ?  "  Since 
the  last  meeting  I  have  myfielf  examined  the  abstract, 
and  it  has  been  more  elaborately  examined  by  the 
Secretary  to  the  Commission,  and  it  does  not  appear  to 
me  to  be  possible  to  accept  it  as  accurate  ? — Is  your 
Lordship  referring  to  the  one  made  by  Mr.  Baker. 

10.152.  Yes,  the  one  which  you  proposed  to  use  ;  for 
example,  it  gives  "  eczema  69  cases  ";  it  is  not  possible 


to  make  69  cases  from  the  answers,  unless  you  include 
some  of  those  where  the  medical  men  state  not  that 
eczema  has  been  caused  by  vaccination,  but  that  it  has 
been  cured  by  vaccination.  If  you  included  all  the 
cases  in  which  eczema  is  mentioned  you  would  get 
somewhat  over  69 ;  but  if  you  only  take  those  in  which 
there  is  some  ground  for  saying  that  vaccination  caused 
eczema  you  cannot  get  it  up  to  69,  and  even  taking  it 
at  61,  which  is  the  utmost  that  it  can  be  brought  to ; 
some  of  them  are  cases  of  this  kind.  One,  for  example, 
states,  "possibly  eczema."  Then  another  says,  "I 
"  have  known  eczema  spread  from  a  vaccinated  arm 
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*'  just  as  I  have  known  it  spread  from  any  of  the 
"  sources  of  irritation."  Another  says,  "  eczema  of  ten 
"  alleged  to  be  caused,  but  not  on  good  evidence." 
Then,  if  you  take  syphilis,  as  to  which  it  is  alleged  that 
there  are  47  witnesses,  I  cannot  see  how,  in  any  v.'aj,  it 
can  be  made  up  to  43,  and  even  some  of  those  say  this  ; 
one,  for  example,  says,  "  I  cannot  quits  assert  that  I 
"  have  seen  syphilis  conveyed  by  vaccination,  but  I 
"  firmly  believe  I  have  seen  such  cases  ";  and  those  43 
include  not  only  those  who  say  they  have  seen  it  caused, 
but  some,  at  all  events,  who  say  that  they  believe  it  can 
be  caused,  which  is  a  very  diiferent  thing.  The  inves- 
tigation whi#h  I  have  had  very  carefully  made,  and 
have  to  some  extent  verified  myself,  shows  that  these 
figures  cannot  be  accepted  as  accurate  ? — I  should  be 
quite  willing  to  accept  the  figures  which  you  have 
proved  to  be  accurate,  and  which  Mr.  Ince  has  checked. 

10.153.  He  has  only  dealt  with  three  or  four  of  these 
cases,  just  to  test  whether  they  could  be  relied  upon  ; 
they  have  not  all  been  analysed? — I  will  have  the 
figures  checked. 

10.154.  {Mr.  Bradlaugh.)  You  yourself  have  not 
checked  them  ? — I  have  not. 

10.155.  (Chairman)  Then  there  are  three  cases  in 
which  scarlatina  is  said,  according  to  the  abstract,  to 
have  been  caused  or  intensified  by  vaccination.  Now 
there  are  only  three  cases  in  which  scarlatina  is  said  to 
have  occurred  in  reference  to  vaccination.  One  says, 
"  Scarlatina,  by  the  use  of  a  lancet,  tainted  with  pus, 
"  from  a  scarlatinal  abscess  in  the  practice  of  another 
"  medical  man."  Another  says,  ■'!  had  one  case  of 
"  scarlatina  in  which  vaccination  had  been  performed 
"  during  the  incubation  period  by  another.  Erysipelas 
"  set  in,  and  the  infant  died  of  pytemia  and  sloughing 
"  of  the  arm"? — That  seems  a  strong  case  as  against 
vaccination'. 

10.156.  The  third  is  "  Three  or  four  cases  of  eczema. 
"  In  one  it  appeared  very  shoi-tly  after,  reduced  his 
■"  strength,  and  died  of  scarlatina."  As  far  as  I  can 
understand,  as  far  as  the  vaccination  had  anything  to 
do  -with  it,  it  was  only  the  action  of  vaccination  on  a 
child  not  very  strong,  and  therefore  not  so  able  to  resist 
a  disease  contracted  independently  ? — That  is  one  of  the 
points  of  our  case. 

10,167.  But  you  would  hardly  say  that  the  three 
medical  witnesses  have  stated  that  scarlatina  has  been 
caused  or  intensified  by  vaccination.  Whatever  they 
may  show,  that  is  not  an  accurate  statement  of  what  the 
witnesses  deposed  to,  althoiigh  tliey  may  equally  show 
a  case  against  vaccination.  I  am  only  dealing  now  with 
the  abstract  ?— That  is  so. 

10,158.  Then  there  was  some  other  point  to  which 
you  wished  to  call  atbention  with  reference  to  Dr. 
Makuna's  vaccination  census  ? — If  you  would  allow  me 
I  would  like,  before  alluding  to  that,  to  answer  a  ques- 
tion submitted  by  Sir  James  Paget  on  the  last  occasion. 
He  asked  me  if  I  was  acquainted  with  any  instances  of  the 
increase  of  leprosy  in  any  other  country  besides  those  I  had 
referred  to.  I  could  not  answer  that  at  the  moment,  but 
I  have  been  looking  up  the  facts,  and  with  your  permis- 
sion I  will  answer  the  question  now.  In  a  recent  pamphlet 
by  Dr.  Henry  W.  Blanc,  lecturer  on  dermatology,  Tulane 
University  of  Louisiana,  page  63,  it  is  said:  "Leprosy 
"  is  undoubtedly  increasing  in  this  city  (New  Orleans), 
"  slowly  but  steadily."  The  Surgeon-General  of  the  Cen- 
tral Provinces,  India,  writing  from  Nagpur,  10th  August 
1.889,  says  :  "  If  the  census  figures  1872-1881  are  to  be 
"  relied  upon,  leprosy  is  increasing  at  an  alarming  rate. 
' '  The  number  of  persons  recorded  as  lepers  in  the  Cen- 
"  tral  Provinces  in  tlie  censtis  returns  of  1872  was 
"  2,807;  and  the  number  recorded  in  1881  was  6,443." 
The  "  Manchester  Guardian  "  reports  a  recent  meeting 
of  the  Bombay  Corporation,  at  which  the  city  coroner 
stated  that  leprosy  in  Bombay  was  '•  vastly  increasing.  ' 
At  the  annual  meeting  of  the  Epidemiological  Society, 
held  in  the  Cavendish  Booms  on  the  12th  June  1889 
Surgeon-Major  Pringle  said  that  his  "  opinion  was  that 
"  leprosy  was  iacreasing  in  India."  Mr.  K.  Brudenell 
Carter  at  the  same  meeting  said,  "  No  doubt  there  was 
' '  a  preponderance  of  evidence  that  leprosy  was  on  the 
"  increase  in  different  parts  of  the  world."  That  repoi-t 
is  from  the  "  Globe,"  June  13th,  1889.  Various  reports 
have  recently  been  cu-culated  as  to  the  spread  of  leprosy 
in  New  Caledonia.  The  "  Pall  Mall  Gazette,  '  February 
21st,  1890,  says  :  "  The  news  is  confirmed  that  leprosy 
"  is  spreading  in  New  Caledonia,  and  about  3,000 
"  aborigines  had  been  attacked.  Two  lazar  hoiises 
,  *'  have  recently  been  built."  On  the  2nd  June  Mr. 
Gourlay  called  the  attention  of  the  Under  Secretary  for 
o  63670. 


the  Colonies  to  the  increase  of  leprosy  in  Jamaica.   Mr.    ]\{r.  W.  Tehb. 

H,  Brovtn.  the  editor  of  the  "Simla  Herald,"  writes   

from  Simla  on   October  2nd,  1889,  that  "  leprosy  is     2  July  1890. 

"  spreading  almost  by  leaps  and  bounds."  In  a  lecture  

before  the  Bath  Literary  and  Philosophical  Association, 
January  1890,  Mr.  Austin  T.  King  quoted  statistics  from 
the  census  returns  in  India,  showing  that  in  1872  there 
were  99,073  lepers.  In  the  census  return  of  1881  the 
numbers  were  put  at  131,618. 

10.159.  (Mr.  Bradlaugh.)  There  woiild  be  additional 
provinces  included  in  the  later  census  you  have  re- 
ferred to  beyond  what  were  included  in  the  former  one  ? 
— It  is  possible  that  may  be  the  case.  I  have  not 
examined  into  that. 

10.160.  With  respect  to  the  Central  Provinces,  have 
you  had  your  attention  drawn  to  the  care  which  in  the 
later  census  was  exhibited  in  the  classification  com- 
pared to  what  was  exliibited  in  the  earlier  census  ? — I 
have  not. 

10.161.  That  might  modify  some  of  those  figures  ? — 
Yes. 

10.162.  (Sir  Charles  Dalrymple.)  Amongst  other  allu- 
sions, you  gave  us  the  question  which  was  put  to  the 
Under  Secretary  for  the  Colonies,  but  you  did  not  state 
what  his  answer  was.  Did  he  confirm  the  report  as 
regards  Jamaica? — I  think  I  have  the  answer  of  the 
Under  Secretary  :  "  The  Baron  de  Worms  in  reply  said, 
"  '  There  is  a  considerable  number  of  lepers  in  certain 
"  '  districts  in  Jamaica,  but  the  Secretary  of  State  is 
"  '  not  aware  whether  the  number  is  increasing.'  " 

10.163.  (Chairman.)  Is  that  all  you  wish  to  say  with 
regard  to  leprosy  ? — Yes. 

10.164.  Then  what  farther  evidence  do  you  propose 
to  give  with  reference  to  the  medical  vaccination  in- 
quiry undertaken  at  the  instance  of  Dr.  Makuna? — I 
only  intended  to  deal  with  the  replies  so  far  as  the 
in-vaccination  of  disease  occurs,  and  therefore,  I  think, 
under  the  circumstances  after  your  Lordship's  objec- 
tions, I  must  postpone  that  part  of  the  case  iintil  I  have 
had  the  replies  thoroughly  and  carefully  examined. 

10.165.  Then  you  have  some  statements  that  you  wish 
to  make  with  reference  to  official  vaccination  inquiries  in 
Victoria  and  New  South  Wales  ? — Yes  ;  I  have  the  Report 
from  the  Select  Committee  of  Victoria  upon  the  Vaccina, 
tion  Law,  together  with  the  Proceedings  of  the  Com- 
mittee,  Minutes  of  Evidence  and  Appendices,  ordered, 
by  the  Legislative  Assembly,  to  be  printed,  24th  March 
1881.  The  Report  is  as  follows: — "Your  Committee 
"  have  held  five  meetings,  and  have  examined,  in  all, 
"  14  witnesses,  of  whom  six  were  public  vaccinators, 
"  and  six  leading  metropolitan  medical  practitioners. 
' '  A  list  of  questions  was  also  transmitted  to  jorominent 
"  medical  men  in  Ballarat,  Geelong,  and  Sandhurst, 
"  and  the  replies  received  from  them  appear  in  a  tabu- 
"  lated  form  in  Appendix  B.  Your  Conunittee  find 
"  that  the  opinions  expressed  by  the  various  medical 
"  men  are  so  conflicting  and  contradictory  on  many 
' '  points  as  to  render  their  testimony  of  little  practical 
"  value.  On  the  question  of  re-vaccination,  for  ex- 
"  ample,  some  stated  that  it  was  not  necessary,  others 
"  that  it  should  take  place  every  seven  years,  whilst 
"  others  again  would  extend  the  period  to  14  years.  There 
' '  was  the  same  diversity  of  opinion  with  regard  to  the 
"  number  of  punctures  or  incisions  to  be  made  on  the 
"  arm.  One  witness  affirmed  that  the  operation  would 
"  be  of  little  efficacy  unless  four  punctures  were  made, 
"  and  suggested  that  all  vaccinators  should  be  com- 
"  polled  to  make  that  number.  Another  witness  con- 
"  sidered  one  cicatrix  sufficient,  and  a  third  thought 
"  it  would  be  better  left  to  the  discretion  of  the  medical 
"  man,  as  some  children  were  not  strong  enough  to 
"  bear  four  marks.  There  was,  however,  a  consensus 
"  of  opinion,  that  infants  should  not  be  vaccinated 
"  during  the  months  of  January  and  February,  as  the 
' '  heat  at  that  period  of  the  year  is  very  tr^-ing  to  chil- 
"  dren  in  this  colony.  Other  valuable  and  useful 
"  suggestions  were  made  to  your  Committee,  of  which 
"  the  most  important  was  the  appointment  of  an  in- 
'■  spector  of  vaccination."  This  is  the  third  para- 
graph :  "Greater  unanimity  prevailed  on  the  question 
"  of  the  communication  of  extraneous  diseases,  such  as 
"  syijhilis  and  scrofula,  by  vaccination,  although  some 
"  of  the  witnesses  maintained  that  there  would  be  no 
"  liability  to  such  transmission  unless  blood  were 
"  drawn  during  the  operation.  Dr.  Beaney  and  Dr. 
"  Sparling,  however,  mentioned  instances  that  came 
"  under  their  observation  of  syphilis  and  erysipelas 
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Mr.  W.  7'ebb.    "  being  commimicatecl  to  children  from  purely  colour 
  ' '  less  vaccine  matter  which  contained  no  trace  of  blood. 

2  July  1890.     "  lu  view  of  this  fact,  and  to  allay  any  alarm  in  the 

 —      "  public  mind,  there  was  a  general  expression  of  opi- 

"  nion  that  the  system  of  animal  vaccination  at  present 
"  practised  with  such  good  results  on  the  continent  of 
"  Europe  should  be  tried  here.  Your  Committee, 
"  therefore,  would  recommend  that  a  BiU  be  brought 
"  in  to  amend  the  present  Vaccination  Act,  in  order  to 
"  have  depots  established  for  supplying  animal  lymph 
"  from  voung  heifers,  and  discontinuing  the  practice 
"  of  vaccinating  dming  the  months  of  January  and 
"  February.— Committee  Eoom,  23rd  March  1881." 
Now,  in  looking  through  this  evidence,  there  is  the 
same,  I  was  going  to  say,  consensus  of  opinion  as  to  the 
invaccination  of  diseases  as  there  has  been  in  other  in- 
quiries. The  only  advantage  in  referring  to  this  is  that 
it  is  a  later  inquiry.  If  your  Lordship  would  take  this 
copy  and  look  at  the  marginal  notes  (I  have  not  made 
any  abstract  of  it) — I  refer  to  the  admissions  by  the  wit- 
nesses that  syphilis,  eczema,  and  various  diseases  have 
been  introdiiced  at  the  point  of  the  lancet — you  will 
find  it  strongly  corroborative  of  my  contentions. 

10.166.  You  have  handed  me  also  the ,  inquiry  of  the 
committee  held  in  New  South  Wales  presented  to  the 
New  South  Wales  Parliament  ? — Yes. 

10.167.  (Mr.  Meadoivs  White.)  Was  anything  done 
upon  that  report  of  the  Victorian  Committee  in  the  way 
of  legislation?  —  Nothing  beyond  recommending  the 
substitution  of  calf  lymph.  In  the  other  inquiry,  that 
for  New  South  Wales,  the  conflict  of  opinion  was  so 
strongly  exhibited  that  it  was  thought  no  legislation  was 
possible,  and,  as  the  result,  there  is  no  compulsory  law 
in  New  South  Wales. 

10.168.  There  is  a  compulsory  law  in  the  other 
colonies  ? — Yes. 

10.169.  In  Victoria? — Yes,  in  Victoria  there  is  a 
compulsory  law,  but  in  New  South  Wales  there  is  no 
compulsory  law,  as  it  was  thought  inexpedient  to  pass 
one  under  the  circumstances.  In  the  Victoria  report 
there  is  one  item  that  I  should  like  to  refer  to.  On 
page  19,  in  the  evidence  of  Dr.  Jean  Werner  Gunst, 
is  the  following — this  is  in  answer  to  Question  420  : 
' '  We  have  been  told  by  some  gentlemen  here  that  there 
"  is  no  danger  unless  you  draw  blood."  The  answer 
is,  "  The  piu-er  the  blood  the  more  susceptible  the 
"  person  is  to  the  poison  of  vaccinia.  I  will  give  you 
"  an  instance.  In  Madagascar  I  was  four  years  ex- 
"  ploring,  and  I  vaccinated  different  tribes.  Now  the 
"  Antanguro  tribe  are  the  purest  from  Africa.  I  found 
"  in  them  25  per  cent,  of  diseases  Avhich  they  never 
"  knew  before.  In  fact,  I  had  to  stop  it — the  chief 
"  would  have  killed  me.  It  was  the  same  in  New  Cale- 
"  donia. "  I  understand  by  that  that  25  per  cent,  of 
new  diseases  were  introduced  which  were  before  un- 
known to  the  tribe. 

10.170.  {Chairman)  That  would  mean  one  quarter  of 
what  ? — One  quarter  of  the  vaccinated.  I  will  read  the 
entire  sentence :  "  It  was  the  same  in  New  Caledonia. 
"  That  is  27  years  ago.  I  was  for  seven  years  the  only 
"  doctor  for  120  miles  at  the  Richmond  and  Clarence 
"  Rivers,  New  South  Wales,  and  I  had  the  best  oppor- 
"  tunity  to  watch  the  effect  of  vaccination.  I  was  not 
"  like  a  public  vaccinator  who  takes  the  vaccine  and 
"  sees  no  more  of  the  children,  but  I  had  to  follow  up 
"the  children,  and  see  if  they  became  ill,  and  if  they 
"  were  ill  they  came  to  me.  I  have  seen  scrofula  and 
"  eczema  and  skin  diseases  of  different  types,  which 
"  never  appeared  in  the  family  before,  attack  children 
"  that  before  were  healthy,  and  from  my  experience  I 
"  calculated  that  in  about  20  per  cent,  of  cases  of  arm- 
' '  to-arm  vaccination  diseases  are  produced  in  a  family 
•'  which  were  never  known  in  it  before."  The  object  of 
my  introducing  that  is  to  call  the  attention  of  the  Com- 
mission to  the  phenomenon,  not  exactly  similar,  but  one 
extremely  interesting  and  instructive,  in  one  of  our  own 
islands.  This  is  entitled,  "  Vaccination  on  Virgin  Soil." 
"  My  attention  having  been  called  to  a  paragraph  in  the 

'  Pall  Mall  Gazette,'  October  1872,  relating  to  the 
"  resistance  to  the  introduction  of  compulsory  vacci- 
"  nation  in  the  Island  of  Foula  (one  of  the  outermost  of 
"  the  Shetland  group),  I  wrote  on  the  7th  April  1883 
"  to  the  registrar  for  information,  and  about  a  year 
"  later  received  the  following  reply." 

10.171.  This  is  what  you  did  yourself  ? — Yes,  and  this 
is  the  reply  to  my  letter  : 

"  Deab  Sir, 

"Your  letter  of  April  7th,  1883,  only  reached 
me  lately.    There  have  been  no  cases  of  small-pox  in 


our  isle  now  for  this  50  years  back.  The  parish  doctot 
visits  us  every  two  years  to  vaccinate  the  children,  and 
many  of  the  parents  refuse  to  permit  the  operation,  be- 
cause we  have  seen  so  much  damage  done  to  children 
through  vaccination.  The  island  numbers  in  all  267 
inhabitants,  young  and  old.  Many  of  the  children  are 
being  destroyed  with  skin  eruptions,  and,  instead  of 
being  healthy  as  formerly,  are  now  sickly  and  yellow, 
and  some  have  never  had  a  day's  health,  and  all  through 
vaccination. 

Petes  Peterson, 
Registrar,  Foula  Isle." 
Wishing  for  later  information  to  lay  before  this  Com- 
mdssion,  on  the  18th  July  1889  I  wrote  to  Mr.  Peterson, 
and  received  the  following  reply  : — 

"  Foula  Isle,  August  26th,  1889. 
William  Tebb,  Esq. 

"  Deae  Sir, 

"YoTiES  of  18th  July  is  to  hand  on  vaccination. 
1st.  No  small-pox  ever  visited  this  isle  since  year  1800. 
2nd.  The  effect  of  vaccination  upon  the  public  health 
has  been  very  bad.  3rd.  There  has  been  increase  of 
children's  disease  caused  by  vaccination.  4th.  The 
present  population  of  the  island  is  264.  5th.  The 
people  all  object  to  vaccination,  and  many  of  the 
parents  of  children  will  rather  suffer  the  whip  of  the 
law  than  give  up  their  children  to  be  vaccinated." 

On  the  29th  J anuaiy  I  wrote  again  for  information  as  to 
the  nature  of  the  diseases,  but  it  takes  about  a  year  to 
get  an  answer  from  that  remote  island. 

10.172.  I  suppose  that  the  statistics  of  the  Registrar 
General  for  Scotland  would  show  what  the  births  and 
deaths  and  diseases  have  been  on  that  island  ? — I 
daresay  they  would, 

10.173.  You  have  not  referred  to  that  ? — I  have  not. 
A  most  important  witness  before  the  Victorian  Com- 
mittee was  Mr.  James  George  Beaney,  M.D.,  F.R.C.S., 
surgeon  and  teacher  of  practical  and  operative  sm-gery 
to  the  Melbourne  Hospital,  formerly  on  the  medical 
staff  of  Her  Majesty's  military  forces,  the  Turkish  con- 
tingent and  Royal  Victorian  Artillery  Regiment.  He 
has  published  a  volume  of  about  500  pages  with  illus- 
trations relating  to  syphilis. 

10.174.  What  is  the  title  of  his  work  ?—"  Constitu- 
"  tional  Syphilis, "  and  on  page  3731  find  the  following: 
"  I  now  approach  a  question  which  will,  I  am  aware, 
"  meet  with  considerable  criticism,  and  one  that  has 
"  already  been  the  cause  of  earnest  and  prolonged  dis- 
' '  cussion ;  and  I  at  once  announce  at  the  onset  my 
"  firm  belief  that  syphilis  is  in  very  many  instances 
"  communicated  by  means  of  '  child's  vaccine  lymph.' 
"  This  opinion  I  have  deliberately  formed,  and  as 
"  firmly  defend.  The  evidences  of  such  being  the  case 
"  have,  in  my  practice,  been  numerous  and  well  pro- 
"  nounced ;  so  distinct,  indeed,  that  no  doubt  whatever 
' '  could  exist  as  to  the  nature  of  the  eruptions,  and  the 
"  certainty  of  transmission.  Many  of  my  medical  con- 
' '  f Teres  ia  Melbourne  hold  an  opposite  opinion,  but, 
"  notwithstanding  the  respect  in  which  I  hold  most  of 
"  them,  I  am  compelled,  in  the  interests  of  truth, 
"  science,  and  the  common  weal,  to  differ  in  toto  from 
"  the  commonly-received  opinion ;  and  alone,  if  neces- 
"  sary,  I  am  prepared  to  stand  out  in  defence  of  the 
"  statement  as  to  the  possibility  of  transmitting  syphilis 
"  by  means  of  vaccination.  It  is  a  subject  which 
"  hitherto  has  been  treated  with  unpardonable  levity 
"  and  recklessness,  and  the  very  fact  of  the  disbelief  in 
' '  syphilitic  contamination  by  vaccination  has  led  to  the 
"  utter  ignoring  of  the  dangerous  concomitant  that  may 
"  lurk  unseen  in  the  otherwise  useful  lymph.  It  is 
"  suggestive  of  the  most  painful  considerations  to 
"  witness  the  mode  in  which  the  public  vaccination  of 
"  the  people  has  been  conducted  since  the  advent  of 
' '  the  notorious  '  Avonvale '  to  our  shores.  I  have 
"  nothing  to  do  with  the  folUes  that  allowed  the  small- 
"  pox  to  be  introduced  from  that  vessel,  but  I  reserve 
"  to  myself  the  right  to  express  my  opinion  freely  on 
"  the  method  of  re-vaccination,  which  has  been  so 
"  geneially  and  emphatically  enforced  by  authority. 
"  That  indiscriminate  re-vaccination  is  irrational  and 
"  mischievous,  as  now  conducted,  I  have  no  hesitation 
"  in  asserting,  notwithstanding  the  high  authorities 
"  which  may  be  quoted  against  me  by  the  advocates  of 
"  wholesale  and  universal  vaccination  from  '  child's 
' '  lymph. '  I  admit  that  re-vaccination  may  be  called 
' '  for,  but  wherever  it  is,  some  attention  should  be  paid 
"  to  the  source  of  the  lymph,  includiag  the  history  of 
"  the  constitution  supplying  it."    Then  he  says,  on 
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page  392,  "  Believing,  as  I  do,  that  syphilis  is  very 
"  freely  transmitted  by  vaccination  in  this  colony,  I 
"  hold  it  to  be  my  duty  as  a  surgeon  to  enter  my 
"  protest  against  the  present  system  of  public  vaccina- 
"  tion." 

10.175.  Does  he  give  any  facts  to  show  that  ?— He 
adduces  facts,  and  I  think  they  will  be  found  in  his 
evidence  before  the  Select  Committee.  Not  having  the 
analysis  of  this  Victorian  report  I  do  net  know  how  I  am. 
to  deal  with  it. 

10.176.  The  next  point  to  which  you  desire  to  refer  is 
the  report  of  the  Elberfeld  disaster  in  1887  ?— Yes  ;  it 
was  Dr.  Collins  who  asked  me  if  I  had  any  fm-ther 
evidence  Avith  regard  to  this  disaster.    I  had  not  at  the 
time,  but  I  have  since  received  from  the  burgomaster  of 
Elberfeld  this  report,  a  portion  of  which,  with  your  per- 
mission, I  will  read.  This  is  translated  by  the  Universal 
Translations  Institute,  59,  Mark  Lane.  "  Beport  on  the 
"  skin  diseases  which  prevailed  during  the  summer  in 
"  consequence  of  vaccination  Avith  animal  lymph.  A 
"  few  childi-en  were  taken  ill,  at  the  end  of  April  of  the 
"  present  year,  and  several  hundreds  more  at  the  end  of 
"  June,  in  connexion  with  vaccination  with  the  animal 
"  vaccinating  paste  supplied  by  me,  presenting  symp- 
"  toms,  which,  for  the  present,  I  may  briefly  explain 
"  by  stating  that  they  coincide  completely  with  those 
"  observed  with  in  the  summer  of  1885  at  Wittow  on 
"  the  island  of  Eiigen  and  in  the  district  of  Cleve, 
"  which  were  described  at  the  time  as  impetigo  con- 
"  tagiosa  (contagious  impetigo  or  moist  tetter).  During 
"  the  nine  years  of  the  existence  of  my  establishment. 
"  these  were  the  first  complications  arising  from  animal 
' '  vaccination  brought  to  my  cognizance.    There  were, 
' '  in  all,  three  calves  to  which  the  vaccine  in  question 
' '  could  be  traced  back.    At  the  end  of  April  the  affec- 
"  tion  (disease)  showed  itself  only  in  a  few  cases, 
"  namely,  three  at  Glogau  and  one  at  Diiben.    In  the 
"  latter  case,  out  of  thi'ee  children  vaccinated  with  the 
"  same  lymph,  two  remained  healthy  and  one  fell  ill. 
"  Inasmuch  as,  immediately  on  receiving  the  first 
"  report,  all  physicians  were  communicated  with,  the 
"  following  result  was  obtained: — In  five  cases  the 
"  pustules  were   very  healthy  (fine)   and  regularly 
' '  developed,  so  much  so  that  the  vaccinating  surgeon 
"  in  question.  Dr.  Bensberg,  of  Demmin,  vaccinated 
"  from  them  during  a  whole  term   (season).  Now, 
"  inasmuch  as  nothing  was  reported  in  relation  to  the 
"  illness  of  the  five  original  vaccinifers,  many  children 
"  vaccinated  from  these  were  taken  ill,  exhibiting 
"  symptoms  of  impetigo  contagiosa,  while  those  vacci- 
"  nated  during  a  whole  term  with  lymph  from  the  same 
"  original  vaccinifer,  remained  in  good  health.  No 
"  further  cases  of  illness  happened  among  children 
"  vaccinated  with  the  same  lymph.    Under  these  cir- 
"  cumstances,  more  especially  because  the  five  children 
"  afore-mentioned  who  had  been  vaccinated  with  the 
"  lymph  direct  had  remained  in  healch,   I  was  not 
"  disposed  to  admit  the  existence  of  a  causal  nexus 
"  (originating  link)  between  the  above  symptoms  and 
'  *  the  animal  lymph  used.    This  lymph  was  taken  from 
"  calf  No.  8.    At  the  end  of  June  there  were  taken  ill, 
"  here  in  Elberfeld,  after  wse  had  been  made,  on  the 
"  22nd  June,  of  paste  from  calf  No.  50,  p.nd,  on  the 
"  29th  June,  of  paste  from  calf  No.  55,  a  large  number 
"  of  children ;  altogether  there  may  have  been  some  150 
"  exhibiting  entirely  the  same  symptoms  of  impetigo 
"  contagiosa.     As,  later  on,  news  was  received  also 
"  from  other  places  where  paste  from  the  same  calves 
' '  had  been  received,  reporting  similar  diseases  of  the 
"  skin,  there  was  no  further  doubt  entei' Gained  as  to  the 
"  connexion  of  the  latter  with  the  vaccine  employed. 
"  So  far  as  can  be  gleaned  as  yet  from  what  happened 
"  at  Elberfeld  and  from  the  reports  received  from  other 
"  places,  the  number  of  children  taken  ill  may  amount 
"  altogether  to  from  600  to  800.    By  far  the  greater 
"  number  of  the  children  vaccinated  at  Elberfeld 
"  during  the  terms  referred '  to  remained  healthy.  The 
"  result  of  the  vaccination  was,  in  both  terms,  aboiit 
"  100  per  cent.    As  I  had  personally  an  opportunity 
"  for  observing  a  number  of  children,  I  proceed  to 
''  give  a  short  description  from  my  own  point  of  view 
"  completed  by  observations  made  at  the  same  time 
"  by  my  colleagues."    Then  on  page  4  he  says  :  "  The 
' '  vaccinating  lymph  was  derived  from  the  Vaccinating 
"  Institute  of  Stettin.  It  had  originally  been  taken  from 
"  two  children  at  Fiillchow,  near  Stettin,  and  was  diluted 
"  with  a  solution  of  thymol  (1 : 1000),  in  the  proportion 
"  of  2  (lymph),  1  (thymol  diluted)."    And  on  page  5 

.he  says  :  "  It  was  not  possible  to  find  out  the  nature  of 
*'  the  defect  in  the  lymph."    Then  on  page  6  he  says : 


' '  With  regard  to  the  cause  of  the  spreading  (of  the  Mr.  W.  TM. 

"  disease),  the  cause  may  not  be  attributed  to  the   

"  lymph.    It  was  preserved  animal  lymph,  obtained  2  July  1890. 

"  from  Mr.  Achle,  chemist,  at  Burg,  and  had  an  excel-  

"  lent  effect." 

10.177.  If  it  had  originally  been  taken  from  two 
children  how  is  it  animal  vaccine ? — It  is  called  "animal 
"  vaccine." 

10.178.  Were  the  calves  vaccinated  from  this  lymph? 
-  -The  calves  were  used  to  vaccinate  the  vaccinifer. 

10.179.  The  lymph  was  lymph  from  Stettin,  "taken 
from  two  children  "  ? — It  would  seem  to  have  been  one 
or  two  removes  from  the  calf. 

10.180.  (Dr.  Collins.)  Was' it  primarily  animal  lymph 
transmitted  through  the  children  ?— With  reference  to 
the  cause  of  the  outbreak  at  Elberfeld,  at  page  8,  it 
says :  "In  the  case  also  of  the  vaccinations  at  Elberfeld, 
"  a  large  number  of  children,  vaccinated  during  the 
"  same  term  Avitli  the  same  lymph,  remained  unaffected  ; 
"  of  175  children,  vaccinated  on  the  29th  June,  138  ex- 
"  hibited  entirely  normal  (regular)  pustules,  whereas  in 
"  37  the  pustules  had  burst.  The  result,  in  each  term, 
"  was  100  per  cent.  This  diversity  lies  evidently  in 
"  the  greater  or  lesser  degree  of  susceptibility  on  the 
"  part  of  the  vaccinifers.  A  tender  skin,  &c.,  will  play 
"  a  principal  part  in  this  matter." 

10.181.  (Chairman.)  Is  this  an  abstract  or  a  transla- 
tion ? — In  the  first  place  I  give  the  introduction  in  full, 
so  that  the  Commission  might  understand  it,  and  then  I 
asked  the  translator  to  translate  the  important  points  of 
the  report. 

10.182.  The  writer  does  not  seem  to  come  to  any  con- 
clusion ?  —  The  last  paragraph  goes  to  explain  that, 
"  The  same  doctor  had,  at  the  same  time  and  in  the 
"  same  district,  vaccinated  numerous  childi-en,  partly 
' '  with  animal  lymph  and  partly  with  humanised  lymph 
"  derived  from  other  sources,  and  had  added  to  these 
"  lymphs  glycerinum  purissimum  (rectified  glycerine), 
' '  wliich  had  been  mixed  previously  with  the  infecting 
"  virus ;  but  all  these  persons  thus  vaccinated  remained 
"  free  from  eruption,  while  out  of  the  79  persons 
"  originally  vaccinated  with  the  Stettin  lymph,  75  were 
"  taken  ill  with  eruptions."  The  real  point  from  my  own 
viev/  is  the  fact  that  six  or  eight  hundred  children  were 
infected  with  impetigo  contagiosa  through  vaccination, 
and  this  was  three  years  after  the  previous  disaster, 
with  lymph  from  the  same  G  overnment  institute. 

10. 183.  This  was  not  an  investigation  by  any  inde- 
pendent authority  ;  it  was  an  investigation  by  the  per- 
son who  had  supplied  the  lymph  ? — The  lymph  is  said 
to  have  been  supplied  by  the  chemist  whose  name  I 
have  mentioned  at  Burg. 

10.184.  But  that  means  that  it  had  come  from  his 
establishment — the  chemist  would  not  have  made  it ; 
does  it  mention  where  it  came  from  ? — It  says  that  ' '  It 
"  was  preserved  animal  lymph,  obtained  from  Mr. 
"  Achle,  chemist,  at  Burg,  and  had  an  excellent  effect." 

10.185.  (Dr.  Collins.)  Apparently  the  glycerine  was  ex- 
onerated from  the  mischief  in  this  particular  outbreak  ? 
—Yes. 

10.186.  (Sir  .Tames  Paget.)  Is  there  any  statement  there 
as  to  whether  the  impetigo  contagiosa  occurred  in  any 
Avho  had  not  been  vaccinated  ? — It  does  not  say,  at  least 
the  translator  has  not  found  a  passage  of  that  kind. 

10.187.  (Mr.  Meadows  White.)  Is  there  any  suggestion 
as  to  the  connexion  between  animal  lymph  and  the 
disease  except  that  it  occurred  in  vaccinated  persons, 
is  there  any  theory  suggested  as  to  how  it  came  from 
the  lymph  ? — I  do  not  discover  any. 

10.188.  (3Ir.  Hutchinson.)  You  are  aware  that  impetigo 
contagiosa  is  a  very  slight  ailment? — I  am  aware  that 
it  is  a  very  troublesome  disease. 

10.189.  You  are  aware  perhaps  what  its  coramon 
cause  is  ? — No,  I  am  not. 

10.190.  The  presence  of  lice  on  the  head.  It  is  very 
common  in  neglected  children  and  very  easily  cured. 
A  hundred  cases  of  impetigo  contagiosa  would  not  with 
me  count  for  one  of  small-pox ;  10  days  cures  it  ? — I  was 
not  aware  of  its  precise  character. 

10.191.  (Chairman.)  He  evidently  in  some  way  con- 
nects it ;  he  says,  ' '  The  attacks  in  this  summer  here 
"  and  elsewhere  after  the  use  of  my  lymph,  '  so  that 
that  must  have  been  connected  with  the  lymph  in  his 
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Mr  W  Tebb    view  ?— Yes  ;  Dr.  Protze  seems  to  have  attached  very 

■  ^       '   little  importance  to  the  mischief  wrought  by  the  lymph  ; 

2  July  1~890.    he  says,    '•  You  may  have  a  number  of  those  cases 

 1  '    "  without  affecting  the  compulsory  law." 

10,lf)2.  "What  is  the  next  point  whicli  you  wish  to 
bring  to  our  attention  ? —The  next  is  a  commimicatiou 
from  the  "  Lancet,"  which  appeared  on  July  17,  18b0. 
This  embodies  a  letter  frcm  Mr.  J.  T.  Hibbeii,  Parlia- 
mentary Secretaiy  of  the  Local  Government  Board 
in  1S80  and  a  member  of  the  Select  Committee 
on  Vaccination  which  sat  in  1871.  The  second  para- 
graph is  an  editorial  comment  upon  the  letter,  "We 
"  learn  from  one  of  our  nortLern  contemporaries  that 
"  Mr.  J.  T.Hibbert,  M.P..  the  Parliamentary  Secretary 
"  of  the  Local  Government  Board,  replying  to  a  ques- 
"  ti on  regarding  the  accuracy  of  certain  statistics  sub- 
"  mitted  to  a  public  meeting  of  anti- vaccinationists  at 
"  Oldliam,  has  written  a  letter  of  which  the  foUowmg 
"  is  given  as  the  text ;  '  It  is  scarcely  fair  to  say  that 
"  '  in  1875  there  perished  in  England  26,000  infants 
"  '  who  would  have  lived  had  vaccination  been  as  little 
"  '  in  vogue  as  in  1847.  In  the  first  place,  the  increase 
"  '  of  26,000  deaths,  after  allowing  for  increase  of  popu- 
"  '  latiou,  is  caused  principally  by  two  diseases,  viz., 
"  '  diarrhoea  and  bronchitis,  the  former  having  risen 
«'  '  from  5,143  deaths  in  1874 '  "—(this  is  printed  1874, 
it  should  be  1847)—"  'to  15.4"; 7  in  1875  and  the  latter 
"  '  from  2,506  deaths  to  14,506,  which  together  show  an 
"  '  increase  of  22,234  deaths.  It  cannot  be  said  that 
"  '  either  of  these  two  diseases  is  largely  influenced  by 
"  '  vaccination.  The  deaths  of  infants  under  one  year 
"  '  from  small-pox  have  fallen  from  1,074  in  1847  to  142 
"  '  in  1875,  and  while  I  admit  that  in  1871  and  1872 
"  '  the  deaths  were  3,161  and  2,656,  the  average  annual 
"  '  per-centage  of  deaths  from  small-pox  of  infants 
"  '  under  one  year  was  largely  diminished:  on  the 
"  '  other  hand  the  retarn  shows  an  increase  of  deaths 
"  '  from  syphilis  of  infants  under  one  year  from  255 
"  '  in  1847  to  1,554  in  1875,  in  my  opinion  one  of  the 
"  '  most  unsatisfactory  features  in  connexion  with  vac- 
"  '  cination,  and  one  which  leads  me  to  support  the 
"  '  proposed  modification  of  .the  Vaccination  Law  now 
"  '  before  the  House  of  Commons."  Then  these  are 
the  "Lancet's"  comments: — The  "Lancet,"  July  17, 
1880,  pages  94-5:  "By  what  process  of  reasoning  Mr. 
"  Hibbert  connects  the  reported  increase  of  deaths 
' '  among  young  infants  from  syphilis  with  vaccination 
"  we  shall  not  pretend  to  say,  and  do  not  care  to  con- 
"  jecture.  By  far  the  most  important  consideration 
"  arising  out  of  this  letter  (if  we  are  to  accept  the  text 
"  as  accurate)  is  that  the  parliamentary  secretary  of  the 
"  Local  Government  Board  accepts  without  qualifica- 
"  tion  one  of  the  most  pernicious  and  least  justifiable 
"  assumptions  of  the  anti-vaccinators.  Further,  ho 
"  avers  that  so  far  as  he  is  concerned  with  the  Vaccina- 
"  tion  Acts  Amendment  Bill  before  the  House  of 
' '  Commons,  of  which  he  is  a  promoter,  he  supports  it 
"  because  he  regards  the  alleged  increase  of  infantile 
' '  syphilis  as  connected  with  the  practice  of  vaccination. 
"  What  relation  between  the  provisions  of  the  Bill  and 
"  this  question  can  exist  is  not  easy  to  imderstand, 
• '  unless  it  be  conceived  that  Mr.  Hibbert  sees  in  it  the 
"  beginning  of  the  end  of  compulsory  vaccination.  Be 
"  this  as  it  may,  we  have  the  spectacle  of  the  President 
"  of  the  Local  Government  "  

10.193.  What  is  the  purpose  of  reading  this  ? — One 
purpose  is  to  show  the  denial  of  the  "  Lancet "  as  far 
back  as  1880,  that  the  increase  of  syphilis  as  shown  by 
the  Kegistrar- General  was  connected  Avith  vaccination, 
and  the  other  is  to  show  that  Mr.  J.  T.  Hibbert,  a 
gentleman  of  extensive  infoi-niation  and  experience  as 
secretary  to  the  Local  Government  Board,  and  a  member 
of  the  Select  Committee  of  1871.  should  have  committed 
himself  to  this  doctrine  (that  the  increase  of  infantUe 
syphilis  was  due  to  vaccination)  ;  he  must  have  had 
some  good  grounds  for  it,  for  he  brought  in  a  Bill,  or 
assisted  to  bring  in  the  Bill  of  1880,  to  amend  the 
Vaccination  Act. 

10.194.  The  Bill  of  1880  only  did  away  mth  the 
cumulative  penalties  — Then  the  remaining  portion  of 
the  article  goes  to  advocate  real  compulsion,  namely, 
to  take  the  cbild  out  of  the  hand  of  the  parent  and 
vaccinate  it. 

10.195.  (Mr.  Hutch  in  sun.)  Is  it  your  contention  that 
it  is  probable  that  the  increase  of  infantile  syphilis  in 
England  is  due  to  vaccination  ? — Yes,  that  is  my  con- 
tention. 

10.196.  Do  you  know  the  statistics  in  Ireland? — I 
cannot  now  retur  lo  them.: 


10.197.  I  mean  simply  as  regards  the  increase  of 
syphilis,  whether  there  is  any  increase  of  inherited 
syphilis  in  Ireland  as  well  as  in  England  ?  —I  should 
think  not ;  the  Irish  are  an  extremely  moral  race. 

10.198.  Statistics  are  in  existence,  but  you  do  not 
know  what  tliey  are  ? — No,  I  am  now  dealing  with  the 
statistics  supplied  by  the  Government. 

10.199.  They  show  a  large  decrease  in  Ireland  of  that 
disease  ?  — I  should  think  that  extremely  probable  when 
the  morality  of  the  people  is  considered. 

10.200.  But  y(;U  do  not  hold  that  the  morality  of 
Ireland  has  increased— it  is  a  comparison  of  the  Irish 
before  with  the  Irish  now  ;  and,  if  it  shows  a  great 
decrease,  may  we  not  put  the  decrease  against  the 
increase  in  England,  and  hold  that  neither  have  any- 
thing to  do  with  the  vaccination  question? — I  should 
like  to  refer  to  another  return  

10.201.  [Chairman.)  Unless  there  were  ground  for 
believing  when  dealing  with  the  deaths  of  childi-en  from 
syphilis  under  one  year  that  there  had  been  a  greater 
increase  of  the  disease  in  children  after  the  vaccination 
age,  say  after  six  months,  than  in  children  before  the 
vaccination  age,  the  figures  would  prove  nothing,  would 
they,  one  way  or  the  other  ? — I  am  not  prepared  to  say. 

10.202.  Under  one  year  of  age  a  number  of  children 
would  be  unvaccinated  ;  and  if  the  deaths  from  syphilis 
had  increased  in  the  same  proportion  amongst  the  un- 
vaccinated children,  the  increase  of  deaths  among  the 
vaccinated  children  would  prove  nothing,  would  it  ? — 
No,  it  would  not. 

10.203.  {Dr.  Collins.)  Have  you  got  the  Scotch  figures  ? 
— I  have  not ;  but  I  find  the  increase  of  syphilis  is  very 
remarkable,  and  that  is  a  disease  which  those  who  have 
thoroughly  examined  this  question  are  most  concerned 
about.  In  the  return  No.  433,  entitled  Vaccination 
Mortality,  dated  1877,  page  15,  the  deaths  from 
syphilis  in  1847  under  one,  are  given  at  255,  increasing 
to  1,554  in  1875.  And  in  a  later  return.  No.  392,  dated 
August  1 880,  the  deaths  from  syphilis  under  one  year, 
per  million  of  bii-ths  in  1847,  are  472,  and  there  is  a 
gradual  increase  in  number  until  you  get  to  the  last 
date  given  in  the  return,  namely,  1878,  when  it  reaches 
the  very  large  figure  of  1,851  per  million  of  births. 
Then  I  must  take  that  increase  in  connexion  with  certain 
eminent  opinions,  because,  personally,  I  am  no  judge, 
and  I  do  not  intend  to  discuss  these  figures ;  but 
I  can  give  medical  testimony  of  very  high  authority, 
and  one  is  from  Mr.  Brudenell  Carter. 

10.204.  {Chairman.)  But  would  medical  authority 
answer  a  question  like  the  one  I  put  just  now  ? — Yes, 
because  Mr.  Brudenell  Carter  who  is  a  specialist,  and 
has  given  special  study  to  this  particular  Hubject,  is 
qualified  to  take  a  scientific  purview  of  the  whole  case. 
I  am  not  able  to  do  that.  Not  being  a  medical  man, 
and  having  had  no  training  or  education  which  qualifies 
me  to  deal  wich  medical  subjects.  I  am  placed  at  a 
disadvantage ;  but  I  put  these  tables  before  you,  and 
I  can  give  you  eminent  authorities  to  show  that  they 
have  a  connexion  with  vaccination  ;  and  this  of  Mr.  E. 
Brudenell  Carter  is  of  great  weight. 

10.205.  I  thought  you  said  on  some  other  occasion 
that  some  other  gentleman  was  prepared  to  give  us  the 
statistics  as  to  disasters  recorded  in  England  ? — I  said 
that  a  medical  witness  was  prepared  to  deal  with  Eng- 
lish cases  of  vaccino-syphilis  ;  he  is  to  take  up  the 
pathological  side,  the  side  that  I  could  not  for  a 
moment  venture  upon.  Mr.  Brudenell  Carter  says, 
"  I  think  that  syphilitic  contamination  by  vaccine 
"  lymph  is  by  no  means  an  unusual  occurrence,  and 
' '  that  it  is  very  generally  overlooked  because  people 
' '  do  not  know  when  or  where  to  look  for  it.  I  think 
"  that  a  large  proportion  of  the  cases  of  apparently 
"  inherited  syphilis  are,  in  reality,  vaccinal,  and  that 
' '  the  syphilis  in  these  cases  does  not  show  itself  until 
' '  the  age  of  from  eight  to  ten  years,  by  which  time  the 
' '  relation  between  cause  and  effect  is  apt  to  be  lost 
"  sight  of."  That  is  published  in  the  Medical  Examiner 
of  May  24th,  1877.  In  his  treatise  upon  Diseases  of  the 
Eye,  page  276,  Mr.  Carter  says,  ' '  I  have  myself  strong 
"  conviction  that  the  physical  peculiarities  and  pro- 
"  clivities  -trtiich  are  usually  due  to  sypliilitic  parentag,o 
' '  are  sometimes  produced  even  in  an  aggravated  form 
"  by  vaccination  with  lymph  yielded  by  a  vaccinifer 
"  who  has  himself  inherited  the  disease,  and  that  this 
' '  may  happen  without  the  production  of  any  derange- 
' '  ment  of  the  course  of  the  vaccine  vesicle,  or  of  anything 
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"  which  coiikl  at  the  time  be  recognised  as  evidence  of 
"  a  specific  inoculation.  In  other  words,  if  we  vacci- 
"  nate  a  child  who  is  the  subject  of  inherited  syphilis 
"  and  obtain  apparently  normal  vesicles,  and  if  from 
' '  one  of  these  apparently  normal  vesicles  we  vaccinate 
' '  a  healthy  infant,  and  again  obtain  normal  vesicles,  I 
"  think  that  the  taint  of  the  syphiUtic  vaccinifer  may 
"  nevertheless  be  conveyed  to  the  vaccinated  in  such 
'•  a  way  as  eventually  to  produce  in  the  latter  the 
"  constitutional  conditions  and  bodily  defects  which 
"  time  will  develop  in  the  former." 

10.206.  I  think,  if  this  is  of  importance,  we  had  much 
better  have  M]-.  Brudenell  Carter  himself  ?— There  are 
about  six  gentlemen  who,  in  my  opinion,  ought  to  be 
summoned  to  this  Commission.  They  are  the*  editor  of 
the  "  Lancet,"  the  editor  of  the  "  British  Medical  Jour- 
nal," Sir  Lyon  Playfair  

10.207.  We  cannot  go  into  that  now.  I  say  that  if 
we  are  to  have  Mr.  Brudenell  Carter's  views  we  had 
better  have  them  from  himself  when  we  can  put  ques- 
tions to  him  ? — Then  some  of  the  most  important  points 
in  our  case  will  not  be  brought  before  the  Commis- 
fiion  at  all,  for  it  is  doubtful  whether  Mr.  Brudenell 
Carter,  any  more  than  Professor  Gairdner,  or  Dr.  Hillis, 
or  the  other  authorities  whose  testimonies  I  have  cited, 
will  come  before  you. 

{Chairman.}  If  any  person  who  has  made  important 
statements  upon  a  matter  of  this  kind  declines  to  come 
before  the  Royal  Commission  when  they  ask  him,  it 
will  be  for  the  Commission  to  consider  whether  he  is 
not  doubtful  whether  his  statements  will  bear  minute 
and  critical  examination. 

10.208.  (Mr.  Hutchinson.)  Do  you  consider  Mr.  Carter 
a  specialist  with  reference  to  syphilis  F — No  ;  I  was 
referring  to  witnesses  without  regard  to  the  particular 
diseases  upon  which  they  are  aiithorities. 

10.209.  You  rather  implied  that  Mr.  Ernest  Hart's 
statement  was  not  accurate  when  he  said  that  in  the 
vaccination  department,  for  20  years,  they  had  failed  to 
discover  any  syphilitic  cases  ? — Yes. 

10.210.  Have  you  his  pamphlet  with  you  now  P — T 
have. 

10.211.  My  reason  for  asking  the  question  is  that 
I  think  Mr.  Ernest  Hart  simply  means  this,  that  in  iShe 
medical  department  itself  they  had  found  no  syphilitic 
cases  ? — Yes. 

10.212.  That  is  a  very  important  statement,  that  in 
the  medical  department  having  the  care  of  vaccination 
records  they  could  find  no  syphilitic  cases  P — In  reply 
to  that  I  referred  to  the  report  of  the  Select  Committee, 
in  which  it  was  shown  that  the  department  were 
acquainted  with  syphilitic  cases  in  England. 

10.213.  It  is  true  that  they  had  been  made  acquainted 
with  other  cases  outside  their  own  department,  but 
I  think  his  statement  implies  search,  and  that  they 
could  not  find  any  in  the  department.  He  knew  of 
those  cases  perfectly  well  Avhen  lie  made  the  state- 
ment, and  I  think  it  is  very  important  as  showing  the 
rarity  of  syphilis  after  vaccination  that  the  department 
after  20  years  and  after  careful  search  could  not  find 
any  P — It  all  depends  upon  whom  they  sent  to  search. 

10.214.  Can  you  invalidate  that  statement  that 
during  those  20  years  in  the  whole  of  their  vaccination 
area  and  experience  they  had  not  found  any  p — I  can 
make  this  statement,  that  in  cases  of  injury  caused 
or  alleged  to  bo  caused  by  vaccination,  where  the  par- 
ticulars are  sent  to  the  medical  department  of  the  Local 
Government  Board,  it  is  tiie  custom  of  the  Board  to 
send  a  gentleman  down  to  investigate  those  cases  ;  and 
the  medical  gentleman  often  selected  for  this  purpose 
is  Dr.  Stephens,  who  has  publicly  declared  that  he 
has  seen  a  larger  number  of  vaccinations  than  any 
man  alive,  and  that  it  (the  arm-to-arm  system)  was  as 
perfect  and  eSicacious  as  could  be  desired.  Now,  what 
I  say  is  that  thio  is  a  prejudiced  witness,  that  is  to  say, 
he  sees  facts  not  with  his  eyes  but  with  his  prejudices. 

{Mr.  Bradlaugh.)  But  could  you  in  reply  to  what 
Mr.  Hutchinson  has  asked  you  give  some  case  or  cases 
in  which  you  think  there  is  evidejace  which  this  pre- 
judiced inqiiirer  h.is  overlooked  or  mis-stated  p 

10.215.  {Mr. Hutchinson.)  That  is  what  I  want  tokuovy-, 
whether  you  can  invalidate  Mr.  Hart's  statement  that 
in  the  20  years  of  their  experience  they  had  not  found  a 
single  case  of  such  injury  P— I  will  look  that  up.  Now  at 


previous  examinations  I  called  attention  to  a  book    Mr.  W.  Tebh. 

entitled,  "  De  la  Syphilis,"  with  contributions  by  the   

most   eminent   syphilographers  in   Prance.     I  have     2  July  1390. 

"  just  received   a  volume  entitled,  "Lemons  sur  la   

Syphihs  Vaccinale,"  by  M.  Pournier,  and  I  have 
translations  of  a  few  passages  which  I  think  are  of 
as  much  importance  as  anything  I  have  had  the  honour 
of  introducing  to  the  CommiS-sion  or  probably  can  be 
introduced,  because  Professor  Pournier  I  believe  holds 
the  same  high  position  as  was  formerly  held  by  Pro- 
fessor Ricord,  and  the  same  position  as  is  held  by  one  of 
the  eminent  medical  members  of  this  Commission  at  the 
present  day  with  reference  to  syphilis.    I  have  the  trans- 
lation in  each  case,  and  have  marked  the  page  wnere 
it  occurs,  and  will  read  the  translation  so  that  it  can  be 
seen  whether  it  is  correct.    I  vdll  first  read  from  pages 
3  and  4.    This  is  from  a  lecture  to  medical  students 
hy  Professor  Pournier,  and  the  subject  is  Vaccinal 
Syphilis,  not  to  be  mentioned  in  public  ;  as  it  creates 
alarm  and  brings  vaccination  into  discredit.    He  says 
"  Anywhere  else  but  in  this  amplritheatre  I  would 
"  keep  myself  from  touching  such  a  subject,  for  all 
"  the  discussions  which  we  shall  have  to  raise  are 
"  assuredly  of  a  nature  to  do  disservice  to  vacciua- 
"  tion  by  the  trouble,  by  the  alarm  which  they  may 
"  spread  among  the  public,  and  you  know  besides 
"  that,  on  the  contrary,  the  duty  of  the  medical  man  is 
"  to    use  all    his  efforts   to  extend,    to  popular- 
' '  rise  vaccination  for  its  inestimable  benefits ;  to 
' '  combat  all  the  prepossessions,  all  the  prejudices  which 
"  may   do   it  harm ;   to  remove   all   the  ipprehen- 
"  sions  capable  of  retarding  its  progress.    But  here 
"  the  composition  of  the  audience  which  honours  me 
"  with  its  attention  is  of   a  nature  to  dissipate  my 
"  scruples  in  this  respect.    It  is  that  in  fact  I  am 
"  speaking  to  pupils  who  will  soon  be  our  colleagues, 
"  and  I  have  no  reason  to  fear  that  the  sense  of  my 
"  words  will  be  ill  understood  or  perverted."  Then 
the  next  paragraph  is  on  page  6,  the  subject  is  The 
Earity  of  Vaccine   Syphilis,    "Is  Vaccinal  Syphilis 
"  quite    authenticated  ?     Is   it    absolutely  demon- 
"  strated  in  spite  of  all  the  denials  which  have  been 
' '  opposed  to  it  ?    Is  it,  in  a  word,  definitely  estab- 
"  lished  that  a  sound  subject  may  receive  syphilis  by 
"  the  intermediary  of  a  vaccine  lymph  taken  from  a 
"  syphilitic  soiu'ce?    Yes,  a  hundred  times,  yes ;  and 
"it  is  the  demonstration  of  that  fact  wliich  must 
"  occupy  us  to  begin  with."    On  pages  6  to  12,  the 
lecturer  treats  of  the  case  of  Mr.  Millard's  patient 
syphilized  by  vaccine  lymph  furnished  by  the  Academy 
of  Medicine. 

Then  on  pages  12  to  17  he  relates  in  detail  the  case 
of  Dr.  Cory ;  and  on  pages  17  and  18  he  contiuues  as 
follows:  "Prom  that  which  precedes,  it  results  in  ^ 
"  the  first  instance,  and  quite  clearly,  that  in  a  general 
"  way  a  real  and  serious  danger  is  contained  in  vac- 
"  cination.  But  that  danger,  surely,  is  quite  of  a 
"  nature  to  evoke  our  solicitude  for  a  number  of 
' '  reasons.  Por :  1.  Every  individual  is  destined  to 
"  undergo,  one  or  several  times  in  his  life,  the  vaccine 
' '  inoculation.  The  danger  then  of  vaccinal  syphihs  is 
"  encountered  by  all  the  world  once  or  several  times  in 
"  the  course  of  existence.  2.  The  excessive  and  ever 
"  increasing  diffusion  of  syphilis  in  modern  societies 
"  will  only  increase  numerically  the  risks  of  that 
"  danger.  3.  The  syphilis  which  attacks  subjects 
"  quite  young  (that  is  to  say,  which  invades  the 
"  organism  at  the  usual  age  at  which  vaccination  is 
"  practised)  is  particularly  grave,  every  one  knows  it, 
"  and  grave  to  the  extent  of  terminating  it  in  a  fatal 
"  manner  on  many  occasions."  On  pages  19  to  30 
Professor  Pournier  describes  how  vaccinal  syphilis  is 
propagated. — "  Vaccinal  syphihs  may  be  propagated 
"  in  three  stages  and  become  a  public  danger  ;"  those 
three  stages  are  enumerated  on  page  20,  and  the  next 
I  will  quote  is  on  page  53.  The  subject  is  vaccinal 
syphilis  is  not  to  be  disclosed.  ' '  There  are  cer- 
' '  tainly  many  more  cases  of  vaccinal  syphilis  on  the 
"  cards  or  in  the  memories  of  practitioners  than  in  the 
"  columns  of  owv  journals.  Por  myself,  had  I  up  to 
' '  this  day  published  a  single  one  of  the  numerous  cases 
•'  of  this  kind  which  I  have  observed,  whether  in  my  . 
' '  private  practice  or  in  hospital  P  But  how  many 
"  of  my  colleagues  might  say  as  much  P  There  is  more. 
"  The  same  reticence  must  have  sometimes  concealed 
' '  imjjortant  cases.  Por  myself  alone  I  had  knowledge 
"  of  two  actual  epidemics  of  vaccinal  syphilis,  Avhich 
"  liave  been  kept  secret,  and  upon  which  I  have  been 
"  able  to  obtain  only  incomplete  information,  ths 
"  afl^air  having  been  hushed  up."  The  next  is  from 
page  65. — "The  innocent  appearance  of  the  vaccine 
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Mr.  W.  Tehb.   "  pustule  when    accompanied    by  syphilis    at  the 

  "  same  punctui-e."    "  That  vaccine  disease  follows  its 

2  July  1890,    "  coui-se  in  the  most  normal  fashion.     It  does  not 

  "  present  the  slightest  irregularity,  the  least  tmwonted 

"  mark  which  may  be  of  a  nature  to  make  one  suspect 
"  what  is  going  to  be  produced  later  on.  In  a  word,  it 
"  is  what  it  ought  to  be,  so  much  so  that  several  times 
"  one  has  drawn  from  it  without  distrust  in  order  to 
•*  collect  vaccine  lymph  there.  Would  one  have  acted 
"  in  this  manner  if  it  had  presented  some  exceptional 
"  peculiarity  ?  Then  on  page  65,  a  httle  lower  down  in 
the  footnote,  the  author  observes,  "  I  do  not  cease  to  im- 
' '  press  upon  my  students  that  this  (the  vaccine  disease  of 
"  syphilitic  subjects)  does  not  differ  by  any  objective 
"  attribute  any  more  than  by  any  attribute  of  evolution 
"  from  the  vaccine  disease  of  subjects  in  health,  and 
"  that  even  in  the  case  of  patients  in  full  secondary 
"  eruption,  even  in  the  case  of  patients  affected  by 
"  severe  syphilis.  It  presents  often  the  most  complete, 
"  the  most  perfect  type  of  the  classical  vaccine  disease. 
"  One  might  take  lymph  from  it  in  all  confidence, 
"  but  with  the  result  of  getting  syphilis  with  the 
"  lymph."  There  are  a  good  mauy  other  passages  in 
the  book  equally  important,  but  those  are  a  few  which  I 
thought  the  Commission  would  be  interested  to  hear. 

10.216.  What  new  points  do  you  think  come  out  of 
M.  Foumier's  statements  there.  What  do  you  want 
to  prove  by  them  ?— One  point  is  this  which  I  think  is 
exhibited  not  only  in  this  particular  instai^ice,  but 
throughout  my  case — that  is,  that  medical  men,  or 
certain  medical  men,  consider  vaccination  to  be  of  such 
transcendent  importance  that  they  are  of  opinion 
that  disclosures  adverse  to  the  advantage  of  vaccina- 
tion would  be  detrimental  to  the  system  of  public 
vaccination. 

10.217.  {Chairman.)  How  is  that  proved  by  the 
passages  you  have  read,  because  here  he  gives  these 
addresses,  and  he  apparently  makes  them  public  in  the 
book  ?  —Yes ;  but  he  asks  if  his  colleagues  have  pub- 
lished their  cases,  and  intimates  that  he  has  not 
published  his  own,  and  says  that  two  syphilitic  epi- 
demics have  been  suppressed. 

10.218.  He  only  says  he  does  not  register  and  pub- 
lish every  such  case  as  it  occurs;  and  he  says  his 
colleagues  would  do  the  same  ? — In  the  interest  of 
vaccination. 

10.219.  Not  in  that  passage  ? — What  he  says  is  con- 
firmed by  the  various  experiences  I  have  ventured  to 
bring  before  the  Commission.  Take,  for  instance,  the 
Algiers  disaster,  where  the  Academy  of  Medicine  were 
never  invited  by  the  French  Government  to  inquire  into 
the  case,  and  which  the  English  Government  denied. 

10.220.  That  is  a  different  point  from  medical  men 
concealing  them  in  the  interest  of  vaccination,  which  I 
understood  was  your  point. 

10.221.  {Br.  Bristowe.)  I  suppose  M.  Fournier  made 
reference  to  the  Algiers  and  other  disasters  already 
before  us,  when  he  says  that  he  could  only  gain  in- 
complete information  abont  certain  outbreaks.? — No 
doubt. 

10.222.  (Dr.  Collins.)  Do  I  understand  you  to  quote 
now  from  M.  Foiirnier  in  order  to  contest  such  an 
opinion  as  this:  "The  alleged  injury  arising  from 
"  vaccination  is  indeed  disproved  by  all  medical  ex- 
"  perience  "  ?— Yes,  that  is  one  instance. 

X0,223.  {Professor  Michael  Foster.)  You  put  the 
opinion  of  M.  Fournier  against  that? — I  put  the 
opinion  of  M.  Fournier,  amongst  other  testimonies, 
against  that.  I  also  put  the  Eegistrar  General's  re- 
turn, Mr.  Hopwood's,  No.  392,  and  another  return, 
No.  372,  which  bears  out  the  same  results. 

10.224.  {Mr.  Hutchinson.)  It  is  xmiversally  admitted 
that  syphilis  may  be  transmitted  by  vaccination  ? — 
Yes  ;  whereas  up  to  1860  it  was  universally  denied,  and 
has  been  ofiScially  denied  in  England  much  more 
recently. 

10.225.  {Chairman.)  Have  you  finished  reading  all 
the  passages  you  had  intended  to  quote  from  this  book  ? 
—Yes. 

10.226.  (Mr.  Hutchinson.)  It  is  universally  admitted, 
I  think,  by  medical  men  that  vaccination  may  communi- 
cate syphilis,  and  the  question  is  how  frequently  it 
occurs  ;  is  it  your  suspicion  that  during  the  last,  say. 


10  years,  in  England,  cases  have  been  concealed  by  the 
profession,  do  you  think  the  profession  conceal  any 
now  ? — I  do  not  know  that  I  ought  to  make  a  statement 
of  that  kind  or  to  be  asked  that  question.  I  am  here 
to  give  facts  and  not  opinions. 

10,227.  Could  you  bring  to  light  any  case  in  which 
Bn  attempt  has  been  made  by  the  medical  profession  to 
conceal  it? — Your  own  cases  I  know  created  quite  a 
sensation.  You  admitted  that  the  danger  was  a  real 
and  very  important  one, 

■  10,228.  And  you  have  no  case  to  give  the  Commission 
in  which  your  investigation  has  brought  to  light  an 
instance  of  syphilis  having  been  communicated  by 
vaccination  in  which  an  attempt  had  been  made  to 
conceal  the  evidence  by  the  medical  attendants  ?— My 
impression,  as  I  have  said  before,  is  that  medical  men, 
that  is  particularly  the  gentlemen  employed  by  the  Local 
Government  Board,  are  so  thoroughly  biassed  in  the 
defence  of  vaccination  that  they  cannot  see  these  facta 
as  they  ought  to  be  seen. 

10.229.  Still  I  repeat  my  question,  you  cannot  pro- 
duce a  single  case  in  which  you  have  proved  any  attempt 
at  concealment  ?  Of  course  there  might  be  differences 
of  opinion  as  to  whether  it  was  syphilis  or  not,  but  I 
presume  they  would  all  be  pretty  well  worked  out  now  ? 
—Yes. 

10.230.  {Mr.  Picton.)  I  should  like  you  to  explain  to 
the  Commission  the  impression  made  upon  your  mind 
by  the  testimony  of  Mr.  Hart  as  to  no  case  coming  to 
the  knowledge  of  the  Local  Government  Board  as  to 
injury  from  vaccination  during  20  years.  What  do  you 
understand  by  that,  do  you  understand  that  means  only 
no  case  actually  coming  before  the  ofl&cial  vaccinators 
or  that  no  case  at  all  was  ever  made  known  to  them  ? — 
I  suppose  it  would  mean  that  no  case  was  brought  before 
the  medical  department  of  the  Local  Government 
Board.  I  should  not  think  it  meant  that  they  had 
never  heard  of  Mr.  Hutchinson's  cases. 

10.231.  But  you  are  aware  that  during  the  Vaccination 
Inquiry  before  the  House  of  Commons  Committee, 
Mr.  Hutchinson  himself  acknowledged  the  service  of 
the  medical  department  of  the  Local  Government 
Board  in  communicating  to  him  facts  of  the  kind  ? — I 
have  already  quoted  the  answers  to  those  questions 
which  proved  to  my  mind  with  perfect  clearness  that 
cases  had  been  brought  to  the  attention  of  the  medical 
department  of  the  Local  Government  Board. 

10.232.  You  do  not  understand  it  to  be  a  universal 
denial  that  any  such  case  could  have  come  under  their 
knowledge,  but  merely  a  professional  denial  that  within 
their  practice  such  cases  had  occurred  ?—  That  is  so. 

10.233.  {Mr.  Hutchinson.)  I  think  it  is  due  to  Mr.  Hart 
that  that  should  be  made  quite  clear.  In  my  opinion 
his  statement  is  quite  clear  that  he  did  not  at  all  mean 
to  refer  to  cases  which  had  come  to  their  knowledge, 
but  that  in  their  own  department  they  had  searched 
diligently  and  could  find  none  ? — I  myself  have  heai'd 
of  a  number  of  cases  of  vaccinal  syphilis.  In  the  elec- 
tion of  1885  I  was  interviewing  the  candidates  with  a 
deputation  from  the  parish  where  I  live,  and  I  called  the 
attention  of  one  of  the  candidates  to  the  number  of 
inquests  held  in  my  own  parish  in  which  the  verdicts 
were  to  the  effect  that  vaccination  was  the  cause  of  death. 
I  then  proceeded  to  call  the  attention  of  the  candidate 
to  Mr.  Hopwood's  returns,  433  and  392,  showing  the 
increase  of  syphilis  under  one  year.  The  candidate  said, 
"  Mr.  Tebb,  you  need  not  trouble  yourself  about  that, 
' '  I  have  a  friend,  a  military  man,  who  with  his  family 
"  was  recommended  to  be  re-vaccinated,  and  he  says 
"  they  were  all  syphilised."  I  said,  "  Would  you  give 
"  me  the  address  of  that  gentleman  ?  "  He  said,  "  Cer- 
tainlynot."  I  was  once  dining  with  a  medical  man, 
and  I  said,  ' '  Why  have  you  given  up  vaccination  ?  " 
He  said,  "  Because  I  killed  so  many."  Then  he  said, 
' '  The  last  stroke  in  my  experience  of  vaccination  was 
' '  that  I  had  the  misfortune  to  syphihse  a  young  lady," 
and  he  proceeded  to  give  me  an  account  of  it. 

10. 234.  {Chairman. )  Are  you  certain  that  that  was  said 
seriously,  or  that  he  did  not  let  fall  the  observation  in  the 
way  of  what  is  commonly  called  "chaff"? — I  have  no 
doubt  that  there  was  a  little  exaggeration.  I  do  not 
think  he  meant  it  all,  but  he  told  me  at  the  time  that  he 
had  been  instrumental  in  infecting  a  young  lady  with 
syphilis  by  vaccination. 
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10.235.  Are  you  sure  chat  that  was  not  a  bit  of  a  hoax, 
because  one  has  heard  of  cases  in  whicli  a  willing  auditor 
has  had  a  little  joke  foisted  upon  him?— A  medical 
witness  will  come  before  this  Commission  to  tell  you 
how  he  had  the  misfortune  to  syphilise  a  beautiful  girl 
by  vaccination  ;  he  brought  the  case  before  the  medical 
society  of  the  town  where  he  lived,  and  the  medical 
society  begged  him  not  to  disclose  the  facts ;  he  kept 
faith  with  them  for  some  years  and  then  he  published 
an  account  of  the  circumstances  in  a  Liverpool  paper. 
That  gentleman  is  prepared  to  come  and  testify  to  the 
facts  before  this  Commission. 

(Chairman.)  Then  we  will  wait  until  he  comes. 

10.236.  (Dr.  Collins.)  May  I  ask  whether  that  evi- 
dence touching  vaccination  and  syphilis  which  you  have 
laid  before  the  Commission  is  produced  by  you  in  order 
to  contest  such  an  opinion  as,  for  instance,  we  find  in  the 
1857  papers  by  Mr.  Simon,  which  have  been  published 
in  om"  first  report,  to  the  effect  that  "against  this  vast 
"  gain  (by  vaccination)  there  is  no  loss  to  count"?  — 
Tes. 

10.237.  Does  the  most  recent  work  of  M.  Fournier 
tend  to  show  that  where  syphilis  has  resulted  from 
vaccination  it  is  due  to  the  "  most  gross  and  culpable 
carelessness  on  the  part  of  the  vaccinator  "  ? — On  the 
contrary,  he  says,  ' '  With  the  utmost  care  accidents  can- 
not be  avoided." 

10.238.  Does  the  evidence  produced  by  M.  Fournier 
in  the  appendix  to  his  work  tend  to  show  that  the  in- vac- 
cination of  blood  is  essential  in  order  that  syphilis 
should  follow  ? — On  the  contrary,  he  says  that  it  is  not, 
and  that  "  syphilis  may  be  communicated  where  there 
"  is  no  trace  of  blood." 

10.239.  (Chairman.)  Does  he  ?  Is  not  this  his  conclu- 
sion :  that  after  discussing  the  matter  and  saying  that 
some  very  eminent  authorities  hold  that  it  is  only  con- 
veyed by  blood  and  that  others  take  a  different  view, 
he  says.  "  On  the  whole,  you  see  by  the  discussion  of 
"  the  matter  that  it  is  far  from  being  determined  what 
* '  serves  as  a  vehicle  for  the  syphilitic  contagion  in 
"  vaccination.  The  doctrine  according  to  which  the 
"  blood  is  the  vehicle  is  certainly  seductive,  and  has  in 
"  its  support  arguments  of  incontestable  value.  But  on 
"  the  other  hand  it  is  not  without  meeting  with  im- 
"  portant  objections  which  it  is  far  from  completely 
"  solving.  On  the  whole  on  this  point  as  on  so  many 
"  others  I  think  it  is  impossible  to  formulate  precise 
"  conclusions  "  ? — There  are  many  other  passages,  but 
that  is  the  final  conclusion  on  the  whole  matter.  ' '  Here, 
"  as  in  most  questions  of  pathogeny  and  the  intimate 
"  essence  of  infectious  contagions,  we  are  obliged  to 
"  remain  in  doubt  and  to  leave  a  large  part  to  the 
"  unknown."    That  is  his  final  conclusion. 

10.240.  (^Dr.  Collins.)  Do  you  happen  to  know  the 
conclusion  arrived  at  upon  the  investigation  of  a  well- 
known  case  of  in-vaccination  of  syphilis  which  happened 
to  an  official  in  this  country,  viz. ,  ' '  That  it  is  con- 
"  clusively  proved  by  these  experiments  that  it  is 
"  possible  for  syphilis  to  be  communicated  in  vacci- 
"  nation  from  a  vaccine  vesicle  upon  a  syphilitic 
"  person  notwithstanding  that  the  operation  be  per- 
"  formed  with  the  utmost  care  to  avoid  admixture  with 
"  blood  "  ? — Yes.  In  the  report  of  the  "  Lancet "  upon 
that  particular  case  it  says  that  the  conditions  of  the 
experiment  were  the  same  as  those  which  are  usually 
adopted  in  public  vaccinations ;  that  I  have  heard 
contradicted,  but  I  can  show  that  it  was  so  reported  in 
the  "  Lancet." 

10.241.  Are  you  aware  of  any  evidence  showing  a 
change  of  opinion  on  the  part  of  certain  pathologists, 
such  as  Eicord,  Chaumel,  Moreau,  Rostan,  Velpean, 
and  others  who  were  in  1871  (Question  505)  alleged 
to  have  stated  that  they  had  known  of  no  case  o^ 
ByphiUs  introduced  by  vaccination? — Yes,  they  dis- 
tinctly stated  that  they  had  changed  their  opinion. 
Eicord  stated  before  his  change  of  opinion  that  if  it 
should  be  shown  that  vaccination  introduced  syphilis, 
vaccination  must  be  abandoned.  Afterwards  he  testified 
that  the  fact  of  vaccination  inducing  syphilis  was 
established. 

10.242.  (Chairman.)  Did  he  also  change  his  opinion  or 
not  that  it  was  therefore  necessary  to  abolish  vaccina- 
tion ? — I  do  not  know  whether  he  changed  his  opinion 
upon  that  point. 

10.243.  (Mr.  Hutahinson.)  Do  you  not  think  that  the 
fact  that  up  to  that  date  the  authorities  did  not  think  it 


possible  is  very  strong  evidence  as  to  its  being  very 
rare  ? — No  doubt  that  is  a  natural  inference,  that  if 
medical  men  thought  that  such  a  thing  was  impossible 
they  could  not  have  met  with  many  cases. 

10,244.  (Br.  Collins.)  Could  you  refer  the  Commission 
to  the  passage  of  M.  Eicord  to  which  you  have  alluded  ? 
—The  passage  is  quoted  in  ±he  report  of  the  Select 
Committee,  I  think,  by  Mr.  G.  S.  Gibbs.  It  is  taken 
from  a  lecture  at  the  Hotel  Dieu,  Paris,  in  April  1862. 

_  10,245.  (Professor  Michael  Foster.)  Where  is  it  pub- 
lished ? — I  am  sorry  I  cannot  give  you  that  information, 
but  I  will  find  it  for  you.  I  am  familiar  with  the  extract 
and  I  know  I  can  put  my  hand  upon  it.  I  have  the 
extract  thus.  ' '  If  the  transmission  of  disease  is  clearly 
' '  demonstrated,  vaccination  must  be  altogether  discon- 
"  tinned.  For  in  the  present  state  of  science,  we  are 
"  in  possession  of  no  criterion  that  may  permit  the 
"  conscientious  practitioner  to  assert  that  the  lymph 
"  with  which  he  inoculates  is  perfectly  free  from 
"  admixture  with  tainted  blood."  Then  the  next  is 
from  an  address  at  the  Academy  of  Medicine,  Paris, 
May  19th,  1863.  "At  first  I  repelled  the  idea  that 
"  syphilis  could  be  transmitted  by  vaccination.  The 
"  recurrence  of  facts  appearing  more  and  more  con- 
"  firmatory,  I  accepted  the  possibility,  but  still  with 
"  reserve  and  even  with  repugnance,  but  to-day  I 
"  hesitate  no  longer  to  proclaim  their  reality. "  (Journal 
de  Connaissances  Meclicales,  10th  March  1865.) 

10.246.  (Br.  Bristowe.)  What  are  you  reading  from  ? 
— From  a  collection  of  my  own  of  medical  opinions 
It  has  been  revised  I  may  say  by  medical  men. 

10.247.  Did  you  extract  the  paragraph  from  M. 
Eicord's  lecture  ? — I  did  not ;  but  I  will  undertake  to 
verify  it. 

10.248.  (Br.  Collins.)  I  do  not  gather  from  you  that 
in  M.  Fournier's  opinion  the  instances  of  vaccinal 
syphilis  were  extremely  few  ? — On  the  contrary,  he 
speaks  of  them  as  very  frequent. 

10.249.  (Professor  Michael  Foster.)  What  does  "  being 
"  frequent  "  mean  ? — That  is  according  to  the  imagina- 
tion of  the  interpreter. 

10.250.  (Mr.  Hutchinson.)  At  the  time  that  Dr.  Eicord 
had  written  that  he  was  an  old  man  ? — It  was  written  in 
1862. 

10.251.  And  he  had  had  an  enormous  experience  ? — 
Yes. 

10.252.  And  he  had  met  with  no  cases  until  the  end 
of  it  ? — That  may  be  so. 

10.253.  (Br.  CoWiws.)  Does  M.  Fournier's  work  contain 
an  appendix  with  details  of  outbreaks  of  syphilis  ? — -The 
work  is  here. 

10.254.  Do  you  happen  to  know  whether  he  has 
included  in  that  appendix  the  outbreak  at  Algiers  to 
which  you  have  directed  our  attention  ? — I  do  not  know. 
I  have  not  got  so  far  in  it, 

10.255.  (Chairman.)  There  is  a  short  allusion  to  that, 
beginning  "We  are  wanting  in  circumstantial  and 
"  sufficient  information  about  the  epidemic  of  vaccinal 
"  syphilis  of  which  58  Soldiers  of  the  4th  Eegiment  of 
"  Zouaves  were  victims  in  1880  in  Algiers."  "  The  little 
"  that  we  know  of  that  is  in  the  note  from  M.  Desjardins 
"  to  the  editor  of  I'Akhbar,"  that  is  what  we  have  had  ? 
— As  you  have  referred  to  that  I  may  mention  that  I 
have  here  a  list  of  the  names  of  the  unfortunate  soldiers 
with  their  matriculation  numbers,  their  nationality  and 
grade,  and  that  a  copy  of  this  document  was  sent  to  the 
Local  Government  Board  at  the  time  the  question  was 
asked,  and  the  facts  were  denied. 

10.256.  Is  the  date  at  which  they  entered  the  army 
material  ? — It  first  gives  the  "  Contingent  Algerien  "  and 
then  the  "  Contingent  Fran^ais." 

10.257.  Will  that  afford  us  any  assistance  ? — It  only 
confirms  the  fact  the  Commission  would  have  gathered 
from  my  evidence,  that  those  concerned  with  vaccina- 
tion are  not  anxious  to  have  sinister  cases  disclosed. 

10.258.  I  do  not  quite  see  how  that  is  proved  by  your 
giving  the  men's  numbers? — Then  because  the  whole 
tragedy  was  denied  by  the  Local  Government  Board. 

10.259.  But  where  do  the  numbers  come  from? — ■ 
From  Dr.  Desjardins,  they  are  published  in  a  pamphlet 
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  the  time,   which  I   distributed   to  the  Government 

3  July  1890.    oiSeials,  and  members  of  Parliament  and  others. 

10.260.  But  they  do  not  carry  the  statement  further 
than  you  have  carried  it  ? — No  ;  but  they  would  have 
put  the  Government  on  the  track  of  making  full  and 
complete  inquiries.  If  M.  Foumier  had  really  studied 
the  facts  of  this  disaster,  he  would  have  been  able  to 
obtain  from  Dr.  De  Pietra  Santa,  the  editor  of  the 
"  Journal  (V Hygiene  "  ;  the  full  details  of  the  report  of 
the  tragedy  at  the  time,  they  were  frequently  alluded 
to  froivi  the  time  of  its  occurrence  up  to  six  months  ago. 

10.261.  What  is  the  next  point  to  which  you  wish  to 
call  the  attention  of  the  Commission  ? — The  next  point 
I  wish  to  refer  to  is  the  correspondence  with  two  or 
three  distinguished  public  men.  I  will  mention  them  : 
the  first  is  Herr  G.  F.  Kolb,  who  was  at  the  time  con- 
sidered one  of  the  most,  if  not  the  most,  eminent 
statistician  in  Europe ;  the  next  is  Mr.  Herbert  Spencer, 
and  the  next  is  Rektor  Siljestrom  ;  I  have  letters  from 
each  of  them. 

10.262.  What  is  the  object  of  the  correspondence 
with  Herr  Kolb  ?— These  are  the  testimonies  of  some  of 
the  most  distinguished  men  in  Europe  showing  their 
objections  to  vaccination. 

10.263.  Mr.  Herbert  Spencer  has  no  special  informa- 
tion, has  he,  on  the  subject  ? — He  is  one  of  the  .  best 
informed  and  most  acute  observers  of  the  day. 

10.264.  But  has  he  had  any  specific  infoi'mation  on 
the  subject  of  vaccination  ? — I  believe  he  has.  I  have 
a  letter  from  him  in  which  he  says  that  but  for  the 
state  of  his  health  he  would  deem  it  his  duty  to  attend 
and  lay  before  the  Commission  certain  other  considera- 
tions than  those  mentioned  in  his  various  writings. 

10.265.  {Mr.  Bradlaugh.)  What  is  the  purport  of 
Herr  Kolb's  statement  ? — The  purport  of  Herr  Kolb's 
statement  is  to  show  that  the  claims  made  for  vaccina- 
tion are  scientifically  without  foundation. 

10.266.  Is  it  a  matter  of  statistics  ? — It  is  a  matter  of 
statistics ;  the  statistics  were  communicated  in  an  original 
letter  to  me,  which  I  produce ;  it  is  dated  1882,  and  I 
am  anxious  that  this  testimony  shall  go  before  the  world. 

10.267.  [Chairman.)  Herr  Kolb  is  dead  now  I  under- 
stand, is  he  not  ? — Yes. 

10.268.  {Mr.  Bradlaugh.)  Did  you  receive  the  letter 
from  Herr  Kolb  ?— I  did. 

10.269.  When  did  you  receive  it  p— January  1882. 

.10,270.  {Chairman.)  Will  you  read  that  letter?— 
This  is  from  HeiT  G.  F.  Kolb,  of  Munich,  Member 
Extraordinary  of  the  Royal  Statistical  Commission  of 
Bavaria.  "  From  childhood  I  have  been  trained  to 
"  look  upon  the  cow-pox  as  an  absolute  and  un- 
"  qualified  protective.  I  have  from  my'  earliest  re- 
"  membrance  believed  in  it  more  strongly  than  in 
"  any  clerical  tenet  or  ecclesiastical  dogma.  Open  and 
"  acknowledged  failm-es  did  not  shake  my  faith  ;  I 
"  attributed  them  either  to  the  carelessness  of  the 
' '  operator  or  the  badness  of  the  lymph.  In  course  of 
'•■  time  the  question  of  vaccine  compulsion  came  before 
"  the  Reichstag,  when  a  medical  friend  supplied  me 
"  mth  a  mass  of  pro-vaccination  statistics,  in  his 
"  opinion  conclusive  and  unanswerable.  This  awoke 
"  the  statistician  within  me.  On  inspection  I  found 
"  the  figures  were  delusive ;  and  a  closer  examination 
"  left  no  shadow  of  doubt  in  my  mind  that  the  so- 
"  called  statistical  array  of  proof  was  a  complete 
"  failure.  My  investigations  were  continued,  but  with 
"  a  similar _  result.  For  instance,  in  the  Kingdom  of 
"  Bavaria,  into  which  the  cow-pox  was  introduced  in 
"  1807,  and  where  for  a  long  period  no  one  except  the 
"  newly  born  escaped  vaccination,  there  were  in  the 
"  epidemic  of  1871  no  less  than  30,742  cases  of  small- 
"  pox,  of  whom  29,429  had  been  vaccinated,  as  is 
"  shown  by  the  documents  in  the  State  department. 
"  When  with  these  stern  proofs  before  us  of  the  in- 
"  ability  of  vaccination  to  protect,  we  reflect  upon  the 
"  undeniable  and  fearful  mischief  which  the  operation 
"  so  often  inflicts  upon  its  victims,  the  conclusion 
"  forces  itself  upon  us  that  the  State  is  not  entitled 
"  either  in  justice  or  in  reason  to  put  in  force  an  enact- 
"  ment  so  directly  subversive  of  the  great  principle  of 
"  personal  right.  In  this  matter.  State  compulsion  is, 
"  in  my  opinion,  utterly  unjustifiable." 

10,271.  Mr.  Herbert  Spencer's  letter  is  not  statistical, 
I  suppose  ?— No,  he  says,  ' '  Were  I  well  I  should  feel 


"  strongly  prompted  to  give  evidence  before  the  Com- 
"  mission  on  Vaccination,  and  to  bring  before  them 
"  various  other  considerations  beyond  those  to  v,-hich 
"  you  refer." 

10.272.  I  suppose  it  is  known  to  all  of  us  that  he  has 
opinions  about  the  interference  of  the  State  with  the  in- 
dividual which  would  apply  not  only  to  vaccination, 
but  to  a  great  many  other  matters  ? — Tes.  Then  in  the 
event  of  any  question  being  put,  I  have  the  qualifica- 
tion and  the  names  and  titles  of  works  by  Hen-  Kolb 
and  by  Rektor  Siljestrom,  so  that  the  Commission 
might  see  what  manner  of  men  these  anti-vaccinators 
are.  One  object  of  my  desire  to  introduce  these  letters 
is  that  I  find  one  of  the  most  eminent  vaccinators, 
Sir  John  Simon,  has  described  them  by  siich  opprobrious 
terms  as  "ignorant,"  "dishonest,"  "quacks,"  and 
"idiotic,"  and  I  want  the  Commission  to  see  that  at  all 
events  all  anti-vaccinators  cannot  be  included  in  these 
categories. 

10.273.  What  was  Herr  Kolb  ;  was  he  a  medical  man  ? 
— He  was  not  a  medical  man  ;  he  published  a  yearly 
volume  of  statistics,  and  he  was  accounted  the  most 
eminent  statistician  in  Europe. 

10,274  (Dr.  Bristowe.)  By  whom? — That  was  his 
general  reputation. 

10.275.  (Professor  Michael  Foster.)  What  was  his 
official  position  ? — His  official  position  was  Statistician 
Extraordinary  to  the  Royal  Statistical  Commission  of 
Bavaria.  He  was  a  member  of  the  Bavarian  Parliament, 
and  a  member  of  the  German  Diet,  and  he  held  n 
number  of  other  appointments  of  which  I  have  a  list. 

10.276.  {Chairman.)  Is  Rektor  Siljestrom  alive? — He 
is  still  alive.  He  is  an  old  man.  Having  been  per- 
mitted to  introduce  that  remarkable  letter  from  Herr 
Kolb,  I  -ivished  to  quote  testimony  from  the  "British 
"  Medical  Joxunal"  to  show  who  the  unvaccinated  to 
whom  he  refers  were,  what  class  of  people  they  were 
who  constituted  the  unvaccinated. 

10.277.  Where;  in  England  do  you  mean? — Yes;  in 
England.  As  your  Lordship  has  given  permission  for 
me  to  introduce  the  letter  from  Herr  Kolb,  may  I 
quote  one  from  Rektor  Siljestrom.  I  may  mention  that 
he  is  a  doctor  of  philosophy,  and  that  in  the  year  1838 
he  accompanied  the  French  Scientific  Expedition  on  the 
corvette  "La  Recherche,"  and  has  taken  a  leading  posi- 
tion in  connexion  with  public  education  in  Sweden. 

10.278.  What  is  the  nature  of  his  statement  ? — He  is 
a  statistician.  I  may  mention  that  he  introduced  the 
subject  of  vaccination  in  the  Second  Chamber  on  the 
12th  May  1885,  and  although  it  was  then  introduced  for 
the  fij'st  time,  yet  he  secured  40  votes  out  of  a  Chamber 
of  90. 

{Chairman.)  We  cannot  surely  be  influenced  by  the 
number  of  people  elsewhere  who  vote  about  it ;  we 
have  to  come  to  an  opinion  for  ourselves. 

10.279.  {Mr.  Bradlaugh.)  Is  there  any  special  statis- 
tical matter  you  want  to  introduce  ?— Rektor  Siljestrom 
has  published  considerable  statistical  information  with 
regard  to  the  subject,  but  that  is  not  my  part  of  the 
case  ;  that  has  been  laid  before  the  Commission  by 
Mr.  Alfred  Russel  Wallace.  My  object,  so  far  as  I  have 
any  influence  with  the  anti-vacciaators,  is  to  see  that 
they  do  not  overlap  each  other  in  giving  evidence  before 
this  Commission. 

10.280.  {Professor  Michael  Foster.)  He  does  not  bring 
in  any  new  points  with  reference  to  the  Swedish  statistics 
beyond  those  which  have  been  made  known  ali-eady  ? — 
I  have  not  quoted  any  statistics. 

10.281.  Beyond  those  which  have  been  published 
elsewhere  ? — He  has  no  statistics  of  his  own  ;  he  gives 
those  from  the  Registrax-General  of  Sweden. 

10.282.  {Chairman.)  1  think  we  cannot  admit  this. 
What  is  the  next  point  which  you  desire  to  bring  before 
the  Commission  ? — I  now  propose  very  briefly  to  refer 
to  what  I  may  describe  as  parental  reasons  for  non- 
vaccination,  as  disclosed  in  the  pro^josal  forms  of  the 
Defence  or  Insurance  fund.  These  reasons  also  appear 
in  the  retuims  of  the  householders'  canvass  which  has 
been  instituted  in  certain  towns,  districts,  and  villages 
in  England,  and  in  the  pleas  urged  before  the  magis- 
trates hj  defendants  when  prosecuted  for  non-vaccina- 
tion.   The  Defence  Fund  was  established  in  1885,  and  is 
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a  branch  of  the  London  Society  for  the  AboHtion  of 
Compulsory  Vaccination,  to  enable  at  a  small  outlay 
those  who  believe  vaccination  to  be  attended  with  risk 
to  meet  the  fines  and  costs  and  preserve  their  children 
inviolate.  The  fund  is  intended  to  benefit  members  of 
the  wage-earning  classes  only,  who  could  ill  aflord  or 
who  might  be  crushed  or  ruined  by  repeated  fines  ;  or, 
what  is  worse,  cowed  into  the  adoption  of  what  they 
honestly  believe  to  be  a  prescription  injurious  to  the 
health  of  their  children.  The  form  contains  the  address 
of  the  candidate,  the  number  of  his  unvaccinated 
children,  and  states  how  often  the  applicant  has  been 
prosecuted,  and  the  following  notice:— "Any  general 
"  remarks  or  additional  information  may  be  written 
"  below  or  on  the  other  side."  Under  this  head  the 
candidate  not  unfrequently  explains  that  his  objections 
to  vaccination,  and  his  reasons  for  wishing  to  join  the 
Defence  Fund,  are  due  to  the  fact  that  his  previously 
healthy  child  or  children  had  been  injured,  permanently 
ruined,  or  killed  by  vaccination.  I  have  the  original 
forms,  and  I  wish  particularly  to  call  the  attention  of  the 
Commission  to  one  circumstance,  that  is  to  say,  that  we 
do  not  ask  the  applicant  in  these  forms  whether  they 
have  had  any  children  injured  by  vaccination,  and  the 
fact  of  these  statements  being  voluntary  renders  them  of 
more  value.  There  are  many  of  them — they  begin  on 
the  14th  of  January  1889 — about  three  weeks  before  the 
Commission  was  appointed,  and  they  continue  to  March 
the  14:th,  1890.  It  would  take  some  time  to  read  them 
but  they  are  extremely  instructive,  and  although  I  am 
aware  that  they  not  scientific  evidence,  yet  the  very  fact 
that  the  parents  have  presented  them  as  reasons  why 
they  should  join  the  society  gives  them  a  certain  value. 

10.283.  Does  it  need  reasons  in  order  to  join  the 
society  ? — They  do  give  their  reasons  ;  I  do  not  know 
that  it  is  necessary. 

10.284.  {Mr.  Picton.)  Have  you  coimted  up  the  num- 
ber of  cases  in  which  the  parents  say  that  they  have 
had  other  children  injured  by  vaccination? — AH  the 
papers  that  I  have  handed  in  are  the  testimonies  of 
the  parents,  who  say  that  their  children  have  been 
injured  or  killed  by  vaccination. 

10.285.  {Chcdrman.)  Supposing  a  person  gives  that 
statement  as  the  reason  for  joining,  after  that  do  you 
pay  all  their  fines  ? — We  pay  their  fines  and  we  pay 
their  law  expenses. 

10.286.  Do  not  you  think  people  might  do  that  who 
did  not  want  the  trouble  of  getting  their  children 
vaccinated  — As  a  rule  we  only  pay  the  fines  of  the 
wage-earning  classes,  because  we  consider  that  if  a  poor 
man  has  his  child  vaccinated  and  that  child  is  per- 
manently injured  or  injured  to  any  degree,  the  only 
capital  that  the  parent  can  leave  to  the  child  a  fund 
of  good  health  is  taken  from  it  by  the  State.  I  have 
known  myself  a  great  many  cases  of  that  kind  where 
children  have  been  permanently  injured  by  vaccination, 
and  although  I  now  live  in  a  rather  remote  out  of  the 
way  district  3;^  miles  from  a  railway  station,  and  near 
no  village,  yet  I  have  had  parents  call  upon  me  and 
bring  me  their  children,  who  they  said  had  been  per- 
manently injured  by  vaccination.  This  is  the  kind  of 
testimony  that  I  wish  now  to  bring  before  the  Com- 
mission. 

10.287.  You  allude  to  cases  in  these  papers  where  the 
children  are  alleged  to  have  been  injured  ? — Yes.  I 
have  only  selected  these  forms ;  I  may  mention  that 
these  cases  were  similar  to  those  mentioned  by  Mr. 
Hutchinson  in  his  evidence  given  before  the  Select 
Committee  of  1871,  when  he  stated  that  every  week 
he  had  cases  brought  before  him  at  the  hospital  of 
alleged  injury  caused  by  vaccination. 

10.288.  {Mr.  Bradlaugli.)  Would  it  be  a  correct  sum- 
mary  to  put  it,  that,  rightly  or  wrongly,  a  large  num- 
ber of  parents  have  alleged  to  you  as  the  reason  for 
not  having  their  children  vaccinated,  the  injury  which 
they  alleged  had  been  caused  by  the  vaccination  of 
their  children  ?— Yes,  that  is  a  very  clear  way  to  put 
it. 

10.289.  Could  you  give  any  notion  of  the  number 
of  cases  in  which  such  allegation,  right  or  wrong,  had 
been  made  to  you  by  the  parents  p— The  strongest 
testimony  on  that  point  is  given  in  what  I  call  the  cen- 
sus returns;  that  is  to  say,  a  census  has  been  taken  in 
about  80  towns,  villages,  and  districts  in  England. 
There  are  three  questions  asked ;  one  is,  "  Have  you 
"  known  any  children  injured  by  vaccination."    In  the 
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gross  number  of  these  returned  there  are  about  2,138   Mr.  T^bb. 

cases  of  injury,  and  546  deaths  recorded  up  to  the  end  

of  1889.  2  July  1890. 

10.290.  Bvit  apart  from  those,  you  were  just  sayiag,  as 
I  understand  you,  that  those  papers  had  been  com- 
municated to  you  in  your  capacity  of  President  of  the 
Anti- Vaccination  Society  ;  and  my  question  was  in  how 
many  cases  have  the  parents  alleged,  rightly  or 
wrongly,  that  their  children  have  been  injured  by 
vaccination? — I  am  unable  to  say,  but  all  the  cases 
reported  to  the  Defence  Fund  have  been  received  in  a 
little  over  a  year,  and  there  are  many  others. 

10.291.  {Mr.  Picton.)  Have  you  selected  those  cases 
in  which  the  parents  alleged  their  children  to  have 
received  injury  ? — I  have. 

10.292.  {Chairman.)  What  was  the  total  number  re- 
ceived ?— We  have  a  little  over  1,000  members  now,  and 
about  60  leagiies  ;  and  in  a  considerable  number  of  the 
leagues  they  have  these  defence  funds.  I  am  unable 
therefore  to  report  the  number  of  cases  from  this 
source. 

10.293.  {Dr.  Bristowe.)  Are  not  those  papers  largely 
filled  up  by  agents  of  the  Anti- Vaccination  Society  ? — 
I  do  not  think  any  of  them  are  filled  up  by  agents  of 
the  Anti- Vaccination  Society,  they  are  sent  by  parents 
direct  to  our  secretary  in  London,  and  the  secretary 
corresponds  with  the  parents  and  receives  their  sub- 
scriptions. They  do  not  come  from  anti-vaccination 
leagues  because  other  leagues  have  their  own  Defence 
Funds.  I  may  mention  that  a  single  notice  in  a  paper 
will  in  a  day  bring  from  20  to  30  applications  from 
parents  who  are  desirous  of  protecting  their  children. 

10.294.  {Chairman.)  These  we  may  take  it  are  what 
you  have  received  out  of  a  total  of  1,000  who  have 
joined  the  league  ? — There  are  about  1,000  members  in 
the  league,  but  they  have  not  all  joined  this  year.  I 
should  not  think  more  than  one  third  of  those  would 
have  joined  since  January  1889. 

10;295.  {Sir  James  Paget.)  Have  you  any  means  of 
ascertaining  how  many  have  been  asked  to  join  ? — We 
have  no  canvassers. 

10.296.  But  the  people  to  whom  the  pajoers  have 
been  sent  ?— It  is  generally  in  this  way  ;  poor  parents 
are  threatened  with  a  summons,  and  they  do  not  know 
how  to  pay  the  fine.  They  have  heard  of  cases  (princi- 
pally amongst  their  neighboiirs)  of  children  l)eing  in- 
jured by  vaccination,  and  they  make  formal  application 
many  of  the  letters  are  most  touching,  giving  their 
previous  experiences  of  vaccination.  Tlien  a  form  is 
sent  to  them  and  they  send  their  subscription.  Our  late 
secretary,  Mr.  Young,  used  to  say  that  he  con.'d  set 
10,000  members  to  join  the  Fund — it  is  all  a  question  of 
resources  ;  for  every  5s.  which  they  pay  it  costs  the 
Society  probably  50  per  cent.  more. 

10.297.  {Professor  Michael  Foster.)  You  mean  that 
by  an  increase  of  expenditure  you  could  have  increased 
the  membership  very  largely  ? — Yes. 

10.298.  {Mr.  Meadows  White.)  Have  you  any  schedule 
of  the  addresses  of  those  persons  ? — Yes,  the  addresses 
are  on  the  forms,  I  believe  this  Commission  has  already 
received  or  heard  about  30  witnesses  of  the  kind — that 
is,  of  parents — who  have  described  their  sufferings  under 
the  Vaccination  Acts. 

10.299.  {Chairman.)  Will  you  leave  those  with  the 
Commission  Certainly.  Then  in  the  same  category 
are  the  testimonies  of  parents  who  were  prosecuted. 
Amongst  the  reasons  urged  by  parents  when  sum- 
moned before  the  magistrates  for  the  non-vaccination  of 
their  children  is  that  of  previous  injury  in  their  families. 
Since  this  Commission  was  appointed  I  have  collected 
from  the  public  journals  a  few  instances  out  of  many, 
and  were  I  to  go  back  further  such  cases  might  be 
multiplied  tenfold.  These  are  the  cuttings  from  news- 
papers ;  in  each  case  I  have  extracted  about  three  lines 
to  put  the  plea  in  the  very  shortest  compass. 

10.300.  {Mr.  Bradlaugh.)  Could  you  again  there 
say  how  many  cases  you  have  examined  in  which  the 
parents  have  so  alleged?— In  36  cases  since  January 
1889. 

10.301.  Spread  through  different  parts  of  the  couutiy  ? 
—Yes,  from  all  kinds  of  papers,  but  I  do  not  suppose  I 
get  a  quarter  of  the  papers  ;  it  is  impossible  that  I 
should  get  a  quarter  of  the  papers  containing  reports 
of  cases  of  injury. 
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Mr.W.Tebb.      10,302.  {Chawman.)  But  even  if  it  were  unfounded 

  to  suppose  that  the  injury  followed  as  a  result  of  vacci- 

2  July  1890.    nation,  if  there  is  an  injui-y  or  illness  of  any  kind 

 following  the  vaccination,  the  very  literature  which  you 

■  have  spread  broadcast  would  be  very  apt  to  make 
people  think  that  vaccination  was  the  cause  of  the 
injui-y,  would  it  not  ? — Yes,  no  doubt  to  a  certain  extent. 

10.303.  I  understand  you  desire  to  put  this  evidence 
in  in  order  to  show  the  extent  to  which  that  belief 
prevails  ? — Yes,  this  is  entirely  upon  the  same  lines  as 
what  I  have  already  put  in. 

10.304.  (Br.  Collins.)  Do  I  understand  that  you  do 
spread  literature  broadcast  which  tends  to  suggest  that 
many  injuries  following  vaccination  are  necessarily  dxm 
to  vaccination  ? — I  think  it  is  my  duty  in  the  position  I 
occupy,  believing  that  vaccination  is  the  cause  of  great 
injury,  and  that  its  enforcement  is  the  cause  of  injustice 
and  cruelty,  that  I  should  do  my  utmost  to  spread 
literature  of  that  kind.  I  do  that  as  a  matter  of  course, 
but  not  to  mislead  anybody. 

10.305.  (Chairman.)  I  was  not  suggesting  that  you 
intentionally  misled  anybody  ? — Then  the  other  part  of 
my  case  is  from  the  census  returns  ;  it  is  far  more 
voluminous  ;  they  are  statements  which  have  been  com- 
municated by  householders  in  different  parts  of  the 
country. 

10.306.  (Dr.  Bristowe.)  And  consequently  of  no  par- 
ticular  authority  ? — Yes,  there  is  a  sort  of  authority  to 
them  as  you  will  see. 

10.307.  All  the  committees  consisting  of  anti-vaccina- 
tors  ? — Yes,  all  the  committees  being  pronounced  anti- 
vaccinators,  who  were  willing  to  give  their  time  and 
services  in  order  to  get  this  law  repealed. 

10.308.  Could  you  tell  us  what  proportion  of  the 
statements  give  cases  of  injury  or  death  following  vacci- 
nation  

10.309.  (Mr.  Bradlaugli.)  Was  that  what  you  meant 
in  your  previous  answer  to  myself,  that  so  many  had 
alleged  injury  in  reply  to  the  census  paper  sent  to  them  p 
— Yes,  2,138  alleged  cases  of  injury,  and  546  alleged 
deaths  are  reported  up  to  the  end  of  last  year. 

10.310.  Have  you  examined  them  all  yourself  ? — No, 
I  have  not  examined  them.  I  bring  them  here,  and 
honourable  members  of  the  Commission  can  read  the 
statements  on  the  backs  of  the  forms  themselves. 

10.311.  Has  there  been  any  examination  into  the 
whole  of  the  papers  made  to  see  how  many  parents  have 
given  such  reason? — Yes.  I  may  state  that  they  are 
examined  in  each  town  Avhere  they  are  made,  and  after 
examination  and  tabidation  a  report  in  every  case  is 
published  in  the  local  journals,  and  generally  in  that 
report  an  examination  or  scrutiny  is  solicited. 

10.312.  I  am  afraid  I  have  not  made  myself  clear. 
You  have  made  to  the  Commission  a  statement  that  so 
many  parents  have  alleged  cases  of  injury  to  their 
children  within  their  own  experience  as  inducing  them 
to  object  to  vaccination,  and  you  are  bringing  those 
papers  here  for  the  Commission ;  have  you,  or  has  any- 
one under  your  authority,  examined  them  to  see  how 
many  such  cases  there  are  ? — I  was  going  to  give  the 
answer,  and  I  will  explain  modus  operandi.  The  plan, 
shortly,  is  this.  Those  papers,  examples  of  which  your 
Lordship  holds  are  sent  out  to  householders  and  are 
collected  in  due  course.  They  are  then  tabulated,  and 
the  returns  in  every  case  are  published  in  the  local 
journals.  Then  in  these  local  journals  is  a  statement 
of  how  many  cases  of  injury  and  how  many  cases  of 
death  are  reported  by  the  signatories ;  and  a  scrutiny 
is  offered.  Although  these  censuses  have  now  been 
carried  on  for  some  years,  yet  in  no  case  has  their 
truthfulness  been  challenged,  except  in  one  instance, 
in  any  form.  In  the  year  1886  I  wi'ote  a  letter  to  the 
"Times,"  furnishing  the  results  up  to  that  date,  and 
Dr.  Saunders  in  reply  challenged  the  facts.  I  have 
his  letter  here,  and  copy  of  my  reply  and  I  think  I 
satisfied  any  reasonable  person  as  to  the  accuracy  with 
which  those  returns  were  made. 

10.313.  (Chairman.)  What  is  the  next  pointl which 
you  wish  to  bring  before  the  Commission  ?— The  next 
point  is  in  the  same  direction,  namely,  public  meetings. 
As  President  of  the  London  Society  i'or  the  Abolition  of 
Compulsory  Vaccination  I  may  mention  that  I  have 
iitteuded  many  iDublic  meetings  on  the  vaccination 
question.  The  London  Society  for  about  10  years 
have  held  monthly  conferences  ;  and  similar  meetings,  to 


protest  against  the  compulsory  law,  have  been  held  over 
the  greater  pai-t  of  England. 

10.314.  What  is  tliis  to  show  ? — This  is  also  to  show 
the  state  of  public  opinion. 

10.315.  That  there  is  a  large  body  of  public  opinion 
in  different  places  opposed  to  vaccination  ? — There  is 
an  enormous  amount  of  public  opinion  against  com- 
pulsory vaccination.  Thousands  of  petitions  have  been 
presented  ui-ging  Parliament  to  repeal  the  penal  clauses 
of  the  Acts,  or  to  introduce  a  conscience  exemption 
clause ;  but  of  late  this  form  of  protest  has  been  little 
in  vogue.  No  petition  in  favour  of  vaccination  or  its 
compulsory  enforcement  has,  to  my  knowledge,  been 
presented  by  any  body  of  persons  unconnected  with  the 
medical  profession.  Then  the  next  point  I  propose  to 
deal  with  is  as  to  injury  and  death  following  vaccination, 
Mr.  Baker's  testimony  and  Mr.  Young's  testimony. 

10.316.  Who  is  Mr.  Baker  ?— It  is  the  late  Mr.  Thomas 
Baker,  ban-ister-at-law. 

10.317.  Who  was  Mr.  Young  ?— He  was  the  Secretary 
of  the  London  Society  for  the  Abolition  of  Compulsory 
Vaccination.  Imaymention  that  he  died  last  September, 
and  these  which  I  propose  to  quote,  are  his  last  words. 
He  sadly  wanted  to  bring  the  results  of  his  wide  experi- 
ence before  the  Commission.  This  statement  is  ex- 
tremely short,  and  was  written  on  his  dying  bed : — 
' '  Evidence  of  William  Young,  pharmaceutical  chemist, 
"  77,  Atlantic  Road,  Brixton  (September  12th  1889).  lam 
' '  the  Secretary  of  the  London  Society  for  the  Abolition  of 
' '  Compulsory  Vaccination,  prior  to  which  I  was  honorary 
"  secretary  of  the  Anti- Compulsory  Vaccination  and 
"  Mutual  Protection  Society,  and  of  the  Society  for  the 
"  Suppression  of  Compulsory  Vaccination.  I  was  also  a 
"  member  of  the  Executive  Committee  of  the  original 
"  Anti-Compulsory  Vaccination  League,  founded  in 
"  1866.  For  more  than  20  years  I  have  paid  great 
"  attention  to  the  subject  of  vaccination  and  its  com- 
"  pulsory  enforcement.  Many  cases  of  death  directly 
"  resulting  from  vaccination  have  come  under  my  per- 
"  sonal  observation,  and  where  practicable  I  have  in 
"  such  cases  endeavoui'ed  to  get  ofScial  inquiries  or 
"  coroner's  inquests  held,  but  not  always  with  success. 
"  The  late  coroner.  Dr.  Lankester,  would  never,  if  he 
"  could  help  it,  hold  an  inquest  on  the  body  of  a  child 
"  alleged  to  have  been  killed  by  vaccination.  I  have 
"  seen  hundreds  of  cases  of  skin  disease,  abscesses, 
"  erysipelas,  pyeemia,  bad  eyes,  &c.  caused  by  vac- 
"  cination,  and  I  have  printed  and  circulated  reports  of 
"  the  same.  In  the  course  of  my  business  I  have  made 
"  it  a  practice  to  ask  mothers  why  they  had  their 
"  children  vaccinated  p  Their  almost  invariable  replies 
"  have  been:  'We  hate  it  and  would  not  have  it  done 
"  unless  compelled  by  the  law.'  Others  have  told  me 
"  how  by  various  devices,  such  as  (1)  non-registration; 
"  (2)  removal ;  (3)  giving  false  address ;  (4)  forging  of  cer- 
"  tificate,  they  had  escaped  the  law."  That  is  all  he 
was  able  to  write  .  Then  in  the  next  place  here  is  an 
oflacial  report  by  Dr.  Airey  on  three  cases  of  fatal  ery- 
sipelas following  re-vaccination  in  the  Sudbuiy  union 
Next  I  have  an  extract  from  the  "Lancet"  of  Nov. 
2nd,  1889,  to  the  following  effect : — "  Trismus  foUow- 
"  ing  vaccination.   It  is  reported  that  at  Bromley  re- 

' '  cently  an  infant,  who  had  been  vaccinated  in  Septem- 
"  ber  at  the  same  time  with  the  same  lymph  as  sis 
"  other  children,  had  died  of  trismus,  which  had  super- 
"  vened  upon  inflammation  of  the  arm."  November 
9th,  1889,  page  970,  further  report  on  above.  "  From 
"  the  date  when  the  child's  arm  'took'  it  began  to 
"  ail,  and  when  first  seen  with  trismus,'  about  three 
"  weeks'  after  the  performance  of  the  operation,  the 
"  vaccination  marks  had  sloughed,  coalescing  and 
"  leaving  a  somewhat  considerable  cavity.  Within  two 
"  days  of  this  the  child  is  stated  to  have  died  of  dis- 
"  tinct  tetanic  symptoms.  We  have  already  explained 
"  that  six  other  childi'en  were  vaccinated  with  the 
"  same  lymph,  and  since  no  word  of  complaint  is  re- 
"  ported  as  to  these  six,  we  are  bound  to  assume  that 
"  the  lymph  was  not  the  cause  of  the  mischief.  The 
"  sloughing,  under  these  circumstances,  seems  to  have 
"  been  due  to  some  condition  affecting  this  one  child, 
"  and  similar  cases  are  known  to  have  arisen  where 
' '  a  child  has  been  either  recently  exposed  to  the  in- 
"  fluence  of  some  other  morbid  or  specific  infection 
' '  or  is  actually  incubating  such  infection,  the  specific 
"  fever,  or  other  allied  ailment  appearing  to  abort  on 
"  the  occurrence  of  sloughing  in  connexion  with  the 
"  vaccinia  inoculated." 

10,318.  If  you  will  give  us  the  references  to  the  date 
of  the  "Lancet,"  and  the  pages  which  contain  these 
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passages,  we  shall  be  able  to  get  the  references  our- 
selves ?— These  extracts  are  all  from  the  "Lancet." 
Then  on  referring  to  the  German  disasters,  which  I  have 
introduced  to  this  Commission,  a  correspondent  informs 
me  that  they  are  unimportant  compared  with  many  others 
which  were  brought  before  the  German  Commission. 
On  the  25th  October  1889  I  addressed  a  communication 
to  the  President  of  the  Berlin  Board  of  Health,  request- 
ing him  to  furnish  me  with  particulars  of  the  various 
accidents  alleged  to  be  due  to  vaccination,  and  which 
induced  the  Imperial  Vaccination  Commission  of  1884 
to  recommend  the  abandonment  of  the  arm-to-arm 
system.  A  reply  was  received,  of  which  the  following 
is  a  translation  :  "Berlin,  December  17th,  1889. 
"  Honoured  Sir,— In  reply  to  your  favour  of  the  23rd 
"  October  ultimo,  I  beg  to  say  that  the  Imperial  Sani- 
tary  Office  is  not  in  a  position  to  reply  to  the 
applications  of  private  individuals  by  sending  written 
"  or  printed  matter.  In  the  meantime  there  is,  how- 
"  ever,  a  diplomatic  arrangement  set  on  foot  on  the 
"  part  of  the  British  Eoyal  Vaccination  Commission  for 
"  the  transmission  of  the  printed  results  referred  to. 
"  The  said  Commission  will  therefore  be  able  to  ex- 
"  amine  the  information  pointed  out  by  you.— (Signed), 
"  The  Director  of  the  Imperial  Sanitary  Office,  Kohler. 
"  To  "William  Tebb,  Esq.,  London."  Another  cor- 
respondent refers  me  to  a  petition  presented  to  the 
Reichstag  in  1881,  for  the  repeal  of  the  Vaccination 
Law.  I  am  now  quoting  the  analysis  of  this  petition. 
Not  being  able  to  get  official  reports,  I  have  no  re- 
source but  to  ask  our  friends  in  Germany  to  send  the 
particulars  of  the  cases  that  were  sent  to  the  German 
Commission,  and  then  I  get  this.  This  is  the  petition  in 
German,  and  I  propose  giving  you  a  brief  analysis.  It 
is  a  copy  of  the  petition  sent  to  the  Reichstag,  con- 
taining the  facts  which  were  brought  before  the  Com- 
mission, and  which  constituted  part  of  the  German  case 
against  vaccination.  Now,  as  I  cannot  obtain  all  the 
official  reports  

10,319.  We  have  the  report  of  the  German  Commis- 
sion ? — But  that  is  a  very  different  thing  from  having 
the  cases  which  induced  the  German  Commission  to 
make  that  report  recommending  the  discontinuance  of 
arm-to-arm  vaccination.  I  want  to  give  you  the  funda- 
mentals of  the  case. 

):'jL0,320.  All  you  give  is  the  assertions  made  in  the 
petition  presented  to  the  Reichstag,  but  we  cannot 
trust  to  assertions  made  upon  either  side  simply  ? — I 
cannot  get  the  facts  before  you  otherwise.  The  letter 
of  the  Berlin  Board  of  Health  says  that  they  do  not 
give  information  to  private  individuals,  so  that  I  am 
really  handicapped  in  this  business  very  seriously.  In 
the  next  place  I  want  to  show  the  inequity  of  com- 
pulsory vaccination.  I  would  venture  to  direct  the 
attention  of  the  Commission  to  the  inequality  in  the 
operation  and  administration  of  the  vaccination  laws. 
This  was  first  glaringly  brought  under  my  notice  dur- 
ing the  prosecutions  instituted  against  myself,  and  I 
became  personally  acquainted  with  a  number  of  respec- 
table and  well-to-do  persons,  inchading  members  of 
Parliament,  bankers,  solicitors,  medical  men,  artists, 
merchants,  and  others,  some  of  whom  had  large  families 
of  unvaccinated  children  and  grandchildren,  and  were 
not  prosecuted.  This  is  an  ordinary  experience.  In 
my  own  case  surprise  was  expressed  from  so  many 
quarters  at  the  prosecutions  instituted  against  me  by 
the  St.  Pancras  Guardians,  that  I  am  satisfied  my  case 
was  at  that  time  quite  exceptional,  and  vvas  due  to  my 
determination  to  expose  in  the  press  the  evils  of  the 
vaccination  system.  Anti-vaccinators  have  told  me  that 
the  authorities  had  promised  to  let  them  alone  if  they 
would  keep  quiet.  Then  I  ought  not  to  omit  evidence 
from  the  "Medical  Press  "  for  April  17th,  1889.  Refer- 
ring to  this  subject,  that  is  the  Royal  Commission,  and 
the  inequality  of  the  law,  it  says  :  "  It  is  asserted  that 
"  private  practitioners  are  not  absolutely  free  agents 
"  when  requested  by  patients  to  postpone  or  modify 
"  the  operation.  It  has  been  remarked  that  the  vast 
' '  majority  of  certificates  of  unsusceptibility  to  vacci- 
"  nation  emanate  from  medical  men  in  private  prac- 
"  tice."  Then  the  article  fiu-ther  adds :  "  Of  course 
"  the  conscientious  practitioner,  who  after  all  constitutes 
"  the  bulk  of  the  profession,  would  be  likely  to  do  his 
"  work  as  thoroughly  as  a  public  official,  but  in  cities 
"  where  competition  is  severe,  the  standard  of  pro- 
"  fessional  morality  is  perceptibly  lowered,  and  a  great 
"  temptation  exists  to  humour  prejudiced  or  ignorant 
"  people  in  their  objections  to  the  opescation."  Again, 


anti-vaccinators  who  reside  in  the  boroughs  of  Keighley,  , . 
Leicester,  Dewsbury,  Eastbourne,  Oldham,  Gloucester', 
and  other  places,  are  free  from  molestation,  while  those  o 
residing  immediately  outside  these  boroughs  are  often  " 
subject  to  um-elenting  prosecutions,  and  feel  the  injustice 
acutely.  Then  there  is  a  quotation  in  support  of  that. 
If  a  parent  were  to  consult  a  solicitor  as  to  what  would 
happen  if  he  persistently  refused  to  vaccinate  his  child, 
the  answer  would  be :  "  It  entirely  depends,  first  on 
"  the  temper  of  the  guardians,  and  then  on  the  temper 
"  of  the  justices,  you  may  be  let  alone ;  you  may  get 
"  off  for  a  shilling,"  (I  have  known  the  fine  only  a 
penny,  hiit  I  put  it  at  one  shilling,)  or  the  total  fines 
and  costs  may  amoimt  to  601.  or  801.  I  have  a  letter 
from  a  well-known  banker  explaining  that  he  has  seven 
children  ;  he  has  only  been  prosecuted  three  times,  and 
the  father  of  his  grandchildren  has  not  been  prosecuted 
at  all.  Persons  in  humble  life  would  never  escape 
prosecution  in  that  way.  I  now  come  to  the  "  Cruelty 
"  of  the  EngUsh  Vaccination  Laws,"  I  have  no  hesi- 
tation in  saying  that  the  laws  enforcing  vaccination  in 
England  are  the  most  cruel  and  oppressive  of  any  in 
Europe. 

10.321.  That  is  not  testimony,  that  is  a  matter  of 
opinion  upon  which  we  shall  have  to  judge  when  we 
have  heard  the  whole  of  the  evidence.  Without  your 
saying  it  we  have  been  able  by  this  time  to  see  from 
your  evidence  wnat  your  opinion  is  ? — But  I  pro- 
pose,  with  your  permission,  to  quote  proofs.  A  lady, 
Mrs.  Walton,  of  Appleby,  told  me  that,  when  taken  to 
prison  at  Carhsle  in  August  1887,  she  had  been  stripped 
by  the  warders  like  an  ordinary  prisoner  for  the  pur- 
pose of  having  her  peculiarities  catalogued,  and  her  rings 
taken  from  her.  In  no  European  country  is  vaccination 
enforced  with  less  consideration  for  the  health  of  the 
child  or  for  the  feelings  of  the  parents,  the  usual  age  in 
other  countries  for  vaccination  being  from  one  to  two 
years  or  at  school  age.  In  England  thousands  of  infanta 
are  vaccinated  within  six  days  of  birth. 

10.322.  What  is  the  authority  for  that  statement?— I 
am  about  to  give  the  authority.  Dr.  Dunlop,  of  St. 
Pancras,  testifies  in  a  letter  to  the  "Lancet,"  June  2nd, 
1883,  that  he  had  himself  vaccinated  1,500  children  at 
this  tender  age,  and  it  has  also  been  his  practice  to  re- 
vaccinate  mothers  within  a  few  days  of  their  confine- 
ment. Remonstrances  have  been  issued  in  the  press 
and  by  resolutions  of  Boards  of  Guardians  against  this 
cruel  practice.  Dr.  William  Gayton  writing  to  the 
"Lancet, "  May  1st,  1888,  from  the  Metropolitan  Asylums 
Board,  says  that  "while  medical  superintendent  of  the 
"  Homerton  Small-pox  Hospital  five  children  were  born 
'  *  in  that  institution,  all  of  whom  were  vaccinated  within 
"  24  hours  of  their  coming  into  the  world."  Then  I 
have  a  rescript  encouraging  this  cruel  system  of  vacci- 
nation from  the  Local  Government  Board,  which  I  will 
beg  leave  to  read  ;  it  is  as  follows  : — 

"Local  Government  Board,  Whitehall,  S.W., 
"  Sir,  27th  January  1881. 

"I  AM  directed  by  the  Local  Government  Board 
to  state  that  their  attention  has  been  called,  in  connexion 
with  the  state  of  vaccination  and  the  present  prevalence 
of  small-pox  in  the  metropolis,  to  the  large  proporiion 
of  children  who,  having  been  bom  in  workhouses,  are 
discharged  with  their  mothers  before  being  vaccinated, 
and  many  of  whom  escape  vacciuation  altogether  because 
the  vaccination  officer  has  no  means  of  tracing  them. 

"1.  The  Board  are  desirous  of  being  informed  as 
regards  the  several  workhouses  and  poor  law  infirmaries 
in  the  metropolis,  how  many  children  were  born  in  each 
during  the  year  1880,  and  how  many  of  those  so  born 
were  discharged  before  being  vaccinated  or  before  the 
vaccination  has  been  ascertained  to  be  successful,  and 
I  am  to  request  that  you  will  have  the  goodness  to 
fui'nish  the  board  with  this  information  as  respects  any 
such  poor  law  establishments  under  the  control  of  the 
guardians. 

"2.  I  am  at  the  same  time  to  state  that  some  boards 
of  guardians  have  passed  a  resolution  requii-ing  the 
medical  officer,  subject  to  the  exercise  of  his  judgment 
as  to  making  exception  in  particular  cases,  to  secure  the 
vaccination  of  all  children  bom  in  the  workhouse  as 
soon  as  possible  after  bu-th,  and  it  has  been  found 
practicable  as  a  rule  to  vaccinate  the  children  when  six 
days  old  and  to  inspect  the  results  on  the  thirteenth 
day,  as  the  mothers  in  such  cases  rarely  leave  the  work- 
house within  a  fortnight  after  their  confinement.  The 
Board  would  be  glad  to  learn  whether  the  guardians 
have  directed  the  adoption  of  this  practice. 
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Mr.  W.  Tebb.       < '  q  Ti^g  Boaid  also  request  that  they  may  be  informed 

  whether  a  specific  fee  is  paid  to  the  medical  officer  of 

2  July  1890.    each  ■workhouse  or  infirmary  for  every  vaccination  or 
re-vaccination  successfully  jDerformed  by  him. 

"  I  am,  Sir,  your  obedient  Sei'vant, 

"  John  Lambeht,  Secretary." 

I  mav  mention  that  an  inquest  was  held  upon  the 
body  of  Lilian  Ada  Williams,  born  in  St.  Pancras 
Workhouse,  December  8th,  1882,  which  I  attended. 
The  jury  found  as  follows: — "That  the  death  was  caused 
"  by  suppxu-ating  meuuigitis,  following  ulceration  of 
"  vaccine  vesicles  on  the  arm,  and  they  were  of  opinion 
' '  from  the  results  of  the  post-mortem  examination  that 
' '  the  vaccination  of  the  child  ought  to  have  been  post- 
' '  poued. "  I>r.  Dunlop  v/as  subsequently  summoned  for 
manslaughter,  an:l  after  a  three  days'  hearing,  which 
created  prof  o;ind  excitement,  the  magistrate,  Mr.  Hosack, 
dismissed  the  summons  for  want  of  evidence.  Mr.  H.  A. 
Pepper,  P.E.C.S.,  testified  that  the  iafant  was  free  from 
sores,  except  an  ulcer  on  the  left  arm  2  inches  by  1^, 
with  sharply  cut  edge,  and  spreading  at  the  time  of 
death.  Mr.  John  Sinclair,  M.E.C.S.,  says  in  the 
"Lancet,"  August  16th,  1884,  "  I  vaccinated  an  infant 
"  a  quarter  of  an  hour  old,  small-pox  being  in  the 
"  neighbourhood."  The  vaccination  was  successful. 
In  May  1885  a  child  was  born  on  board  the  small-pox 
hospital  ship  "Castaglia"  of  a  mother  suffering  from 
couflueut  small-pox.  It  was  vaccinated  when  three 
hours'  old  and  re-vaccinated  when  three  days'  old.  Not- 
withstanding this  double  vaccination  it  was  attacked 
with  small-pox,  but  recovered.  Dr.  G.  E.  Yarrow, 
medical  officer  to  the  Holborn  Union,  writes  to  the 
"  Lancet,"  April  2nd,  1881,  expressing  siu-prise  that 
there  exists  medical  evidence  of  the  "imminent  risks 
"  and  danger  to  life  resulting  from  early  vaccination  "  ; 
he  vaccinated  between  five  and  six  himdred  children 
under  seven  days'  old  during  the  last  epidemic  without 
untoward  results.  I  have  frequently  been  called  upon 
by  parents,  who  have  lost  children  or  had  them  seriously 
injured  by  vaccination,  to  ask  me  what  they  were  to  do 
to'  escape  similar  risks  in  the  future.  On  a  number  of 
occasions  they  have  brought  their  children  for  me  to 
see  covered  with  eczema  and  other  eruptive  skin  diseases 
which  they  alleged  were  due  to  vaccination.  On  one 
occasion  a  father  brought  his  daughter  covered  with 
syphilitic  sores,  or  what  the  doctor  said  was  syphiUs,  and 
which  broke  out  within  a  few  weeks  of  vaccination. 
There  Avas  no  such  disease  in  the  family.  The  father 
told  me  that  he  was  then  being  summoned  for  the  non- 
vaccination  of  another  child,  and  he  asked  my  advice 
what  to  do.  I  told  him,  as  I  have  told  hundreds  of 
others,  that  his  first  duty  was  to  protect  his  offspring, 
and  he  must  do  so  at  all  costs. 

10,323.  That  may  have  been  good  advice  or  bad 
advice,  or  lawful  or  unlawful  ?— That  was  my  advice.  I 
have  been  called  upon  by  many  parents  who  have  been 
hunted  about  from  one  parish  to  another,  like  fugitive 
slaves,  to  protect  their  children  from  the  risks  of  the 
lancet.  Not  unfrequently  have  I  found  them  shelter  in 
unoccupied  houses,  and  in  some  instances  their  where- 
abouts have  been  discovered  by  the  vaccination  officer, 
and  1  have  sent  them  to  other  districts.  Mr.  J.  Gerrans, 
M.E.C.S.,  public  vaccinator,  writing  in  the  "Lancet," 
May  23rd,  1863,  for  more  stringent  enforcement  of  the 
Vaccination  Acts,  explains  his  own  zeal  as  follows : — 
"  I  have  one  of  the  largest  vaccinations  in  London 
"  derived  from  a  densely-populated  neighbourhood, 
' '  and  which  I  look  closely  after ;  but  though  I  hunt 
"  them  like  a  bloodhound  on  the  murderer's  trail  I  am 
"  often  thrown  out."  Thirty-five  years  ago  I  was  deeply 
interested  in  the  movement  for  the  emancipation  of  slaves 
in  the  United  States.  When  travelling  in  America  I  had 
opportunities  of  sometimes  conversing  with  fugitive 
slaves  and  with  a  number  of  escaped  slaves  in  Canada, 
and  have  heard  them  describe  the  sufferings  endured 
under  their  captivity.  But  I  solemnly  declare  that  I 
ne-5er  heard  more  pitiful,  cruel,  and  heart-brealdng  ex- 
periences than  I  have  listened  to  again  and  again  from 
the  lips  of  English  mothers  when  detaiUng  the  intoler- 
able wrongs  done  to  themselves  and  children  under  the 
operation  of  the  Vaccination  Laws.  I  have  only  two  more 
items  and  they  are  short ;  the  first  relates  to  vaccinal 
disasters  and  the  medical  journals.  On  the  occasion  of 
my  first  examination  before  the  Eoyal  Commission,  I 
observed  in  reply  to  Question  9532  by  Mr.  Meadows 
White  that  medical  journals  were  generally  reluctant  to 
publish  details  of  vaccinal  disasters  or  anything  adverse 
to  the  interests  of  vaccination.   From  that  opinion  there 


was  a  strong  expression  of  dissent.  It  will  not  therefore 
be  considered  inappropriate  if  I  mention  that  a  diligent 
search  in  the  columns  of  the  "Lancet"  and  "British 
Medical  Joui'nal  "  have  failed  to  discover  any  reference 
to  the  disasters  at  Lebus,  Eiigeu,  Villei'ranche,  Depart- 
ment de  rOise,  Motte  aux  Bois  or  Elberfeld.  There  is 
only  one  brief  allusion  to  the  disaster  I't  Algiers  in  the 
"  Lancet,"  A\hich  is  rather  to  discredit  the  occurrence. 
No  report  of  the  results  of  the  inqttiry  into  vaccination 
by  the  Exeter  Hall  Committee  under  the  Presidency  of 
Dr.  Charles  Drysdale  in  1883  has  appeared,  nor  is  there 
any  reference  to  the  various  official  reports  in  the 
Sandwich  Islands,  British  Guiana,  and  Trinidad ,  or  to 
the  cases  mentioned  in  Dr.  John  D.  Hillis'  work  on 
leprosy  in  British  Guiana,  admitting  the  connexion 
between  vaccination  and  leprosy,  or  to  the  disclosm-es 
in  Professor  Fournier's  recent  work.  On  the  other  hand 
the  two  remarkable  cases  contributed  by  Professor 
Gairdner  of  invaccinated  leprosy  appeared  in  the 
"British  Medical  Journal  "  of  June  11th,  1887,  which 
contains  an  apology  to  the  profession  for  theii'  intro- 
duction some  years  after  the  tragic  occurrences  ;  also  a 
brief  summary  of  a  disaster  entitled  "  Syphilis  exten- 
sively propagated  by  vaccination  "  at  Morbihan,  France, 
was  published  in  the  "  Lancet  "  December  15th,  1866, 
page  681.  The  "Lancet"  and  "British  Medical  Journal," 
after  attacking  anti- vaccinators,  have  habitually  denied 
them  the  right  of  reply  up  to  a  recent  date,  except  in  one 
or  two  instances  from  Leicester,  and  the  insertion  of  a 
couple  of  letters  or  so  from  Mr.  Alexander  Wheeler,  of 
Darlington.  They  have  also  refused  advei-tisements  of 
anti- vaccination  pubhcations,  and  notably  of  a  pamphlet 
written  by  Dr.  Enoch  Eobinson  in  answer  to  Mr.  Ernest 
Hart's ' '  Truth  concerning  Vaccination,"  having  sent  back 
the  money  left  at  their  office.  On  the  other  hand,  the 
"  Students'  Journal  and  Hospital  Gazette  "  has  proved 
a  conspicuous  and  honourable  exception  since  its  initia- 
tion for  its  fair  treatment  of  the  question  with  all 
parties.  I  have  just  one  more  point,  '  ' Official  Promises 
and  Performance,"  which  concludes  my  case.  The  facts 
which  I  have  ventured  to  bring  before  this  tribunal  are 
intended  to  exhibit  the  results  of  vaccination  as  I  know 
them  from  20  years'  inquiry  and  experience,  contrasted 
with  the  statements  reiterated  again  and  again  in  the 
medical  journals,  in  Parliamentary  returns,  in  the 
rescripts  of  the  Local  Government  Board,  and  by  the 
pro-vacciual  press.  In  the  retui-n  to  an  address  of  the 
House  of  Lords,  dated  17th  June  1853,  on  the  ' '  State 
"  of  small-pox  and  vaccination  in  England  and  Wales," 
commonly  known  as  the  Epidemiological  Society's 
Eeport,  which  report  furnished  the  statistics  upon 
which  Lord  Lyttelton  (who  disclaimed  any  scientific 
knowledge  of  the  subject  himself)  based  his  argument 
for  introducing  a  compulsory  law  in  England ;  in  para- 
graph 2,  page  5,  it  is  stated, ' '  We  are  oui'selves  satisfied, 
"  and  it  is  the  concurrent  and  unanimous  testimony  of 
"  neaiiy  2,000  medical  men,  with  whom,  as  we  have 
"  already  stated,  we  have  been  in  correspondence,  that 
"  vaccination  is  a  perfectly  safe  and  efficient  prophy- 
"  lactic  against  this  disease  (small-pox)."  The  "  Lan- 
"  cet,"  May  30th,  1868,  page  689,  in  a  review  of  Dr. 
Seaton's  "  Handbook  of  Vaccination,"  says,  "What- 
"  ever  risks  there  may  be  of  syphilitic  inocidation 
"  dimng  vaccination.  Dr.  Seaton  states  that  they  are 
"  entirely  risks  of  carelessness —risks,  indeed,  of  such 
"  and  so  great  carelessness  that,  even  as  vaccination  is 
"  too  commonly  performed  in  England,  they  have  no 
"  appreciable  existence  here.  Neither  our  most  ex- 
"  perienced  vaccinators  nor  syphilographers  have  ever 
"  met  with  a  case  in  which  syphilis  has  been  communi- 
"  ciited  by  the  act  of  vaccination,  and  '  dui-ing  the 
"  'eight  years,' writes  Dr.  Seaton,  in  which  there  has 
"  been  systematic  inspection  of  public  vaccination  in 
"  England,  some  millions  of  vaccinations  have  been 
' '  performed  ;  but  the  inspectors  have  no  knowledge  of 
"  any  such  accident  having  occui-red  in  any  one 
"  instance  " — that  is  at  page  338.  The  following  pro- 
clamation, which  was  published  in  the  "  Times,"  January 
7th,  1871,  was  issued  by  Sir  John  Simon  to  boards  of 
guardians  dui-ing  a  small-pox  epidemic  in  England  of 
virulence  unequalled  during  the  present  century  : — 

' '  Privy  Council  Office,  Medical  Department, 
8,  Eichmond  Terrace, 
"  6th  January  1871. 
"  My  Lords  observe  with  regret  that  from  time  to 
' '  time  false  and  mischievous  statements  are  still  spread 
"  among  the  poorer  classes  with  a  view  to  excite 
"  hostility  to  vaccination,  and  tending  to  promote 
"  opposition  to  the  law  ;  but  with  reference  to  this 
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"  subject  their  Lordships  deem  it  almost  supei-fluous  to 
"  remind  your  board  that  these  statements,  whether 
"  affecting  to  question  the  protecting  power  of  vac- 
"  cination,  or  pretending  to  impute  general  ill-conse- 
"  quences  to  practice,  have  again  and  again  been 
' '  utterly  refuted  by  the  most  extensive  and  impartial 
"  inquiries,  and  that,  after  70  years'  experience  of  vac- 
"  cination,  educated  medical  practitioners  of  every 
"  country  of  the  world  are  practically  unanimous  in 
"  recommending  its  adoption. 

' '  I  am,  Sir,  your  obedient  Servant, 

"  (Signed)      John  Simon, 
"  Medical  Officer  of  the  Privy  Council." 

Again,  in  the  Eeport  of  the  Select  Committee  on 
Vaccination  at  page  3,  I  find  the  following :  "If  the 
"  operation  be  performed  with  due  regard  to  the  health 
"  of  the  person  vaccinated  and  with  proper  precautions 
"  in  obtaining  and  using  the  vaccinal  lymph,  there 
"  need  be  no  apprehension  that  vaccination  will  injure 
"  health  or  communicate  any  disease,"  and  in  the 
appendix  to  the  Report,  page  387,  Sir  John  Simon 
declares,  when  referring  to  the  results  of  vaccination, 
' '  that  against  this  vast  gain  there  is  no  loss  to  count. 
"  Of  the  various  alleged  drawbacks  to  such  great  ad- 
"  vantages,  the  present  state  of  medical  knowledge 
"  recognises  no  single  trace."  In  a  pamphlet  pub- 
lished in  1884,  entitled  "  Facts  concerning  Vaccination 
"  for  Heads  of  Families,"  revised  by  the  Local  G-overn- 


ment  Board,  and  issued  with  their  sanction,  I  find  on 
page  3,  clause  3,  that  "  as  to  the  alleged  injury  from 
vaccination  all  competent  authorities  are  agreed  that, 
with  due  care  in  the  performance  of  the  operatio]i' 
no  risk  of  injurious  effects  from  it  need  be  feared.  If 
there  be  any  such  risk,  it  can  only  be  of  the  most  iu- 
sigmficant  kind,  and  against  it  has  to  be  set  the 
enormous  protection  against  an  attack  of  small-pox 
which  vaccination  affords."  And  in  paragraph  5  "  the 
fear  that  a  foul  disease  may  be  implanted  by  vaccina- 
tion is  an  unfoimded  one.  Such  mischief  could  only 
happen  through  the  most  gross  and  culpable  careless- 
ness on  the  part  of  the  vaccinator  ;  and  as  all  medical 
men  now  receive  special  training  in  vaccination  no 
risk  of  this  kind  need  be  at  all  apprehended.  '  Of 
course,  vaccination,  like  anything  else,  requires  a 
reasonable  amount  of  care  ia  its  performance.  The 
alleged  injury  arising  from  vaccination  is,  indeed! 
disproved  by  all  medical  experience."  Against  these 
statements  I  have  submitted  numerous  fatal  cases,  dis- 
asters, terrible  and  widespread,  of  which  vaccination 
has  been  the  cause  beyond  possibility  of  denial  or  even 
of  dispute,  and  where  the  observance  of  every  proper 
precaution  has  exonerated  the  vaccinator  from  all  blame, 
and  revealed  grave  danger  in  the  operation  itself.  The 
assertions  which  passed  and  have  maintained  the  law 
have  been  thus  shown  to  have  been  erroneous  in  theory 
and  false  in  fact. 


Mr.  W.  Tcbb. 
•1  .July  1H!)0. 


The  witness  withdrew. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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APPENDIX  I. 


LeTTEU  FIIOM  THE  ClEKK  TO  THE  EnFIELD  JUSTICES  WITH  EEFEEENCE  TO  THE  EVIDENCE  OF  Mb.  JoHN  HeNEY 

Matthews.    {See  Questions  6962-7034.) 


Court  House,  Enfield,  Middlesex, 
Sir,  3rd  March  1890. 

I  AM  desired  by  the  Enfield  justices  to  thank  you 
for  your  letter  of  the  22nd  ultimo,  with  which  you_ for- 
warded a  printed  copy  of  evidence  given  by  Mr.  J  ohn 
Heiuy  Matthews,  before  the  Royal  Commission  on 
Vaccination,  on  the  19th  instant. 

The  justices  desire  me  to  transmit  yon  the  following 
observations  on  his  evidence. 

6970.  Mr.  Purdey,  the  Enfield  vaccination  oSBcer, 
gave  evidence  before  the  justices  on  the  30th  July  1888 
that  Mr.  Matthews  had  admitted  that  he  had  evaded 
the  law  before,  and  that  he  would  rather  have  his  goods 
sold  than  have  the  child  vaccinated. 

6977.  On  the  27th  August  Mr.  Matthews  did  produce 
a  certificate  from  a  doctor,  but  it  was  that  the  child 
was  suffering  from  whooping  cough. 

697'S\  The  summons  on  that  occasion  was  adjourned 
for  six  weeks,  not  one  month  as  stated  by  Mr. 
Matthews. 

6979.  The  summons  having  been  adjourned  for  six 
weeks,  Mr.  Matthews  did  not  appear  before  the  justices 
in  September  as  stated  in  his  evidence,  but  he  did  so 
on  the  8th  October,  when  he  produced  a  doctor's  certi- 
ficate that  the  child  was  suffering  from  bronchitis.  On 
that  occasion  the  justices  adjourned  the  case  for  six 
weeks,  not  one  month  as  stated  by  Mr.  Matthews. 

69SJ.  When  the  case  came  on  again  on  the  19th 
November,  at  the  expiration  of  the  six  weeks,  the 
justices,  in  Mr.  Matthews'  absence,  adjourned  the  case 
for  three  weeks,  making  nine  weeks  from  the  date  of 
the  doctor's  certificate. 


On  the  10th  December,  when  the  adjourned 
summons  was  heard,  Mr.  Matthews  produced  a  doctor's 
certificate  that  the  child  was  suffering  from  eczema. 
His  statement  that  the  certificate  postponed  the  opera- 
tion for  two  months  is  untrue. 

It  was  a  postponement  to  tlie  10th  January  1890, 
being  for  one  month  only,  and  the  case  was  adjourned 
for  one  month  accordingly.  At  the  expiration  of  the 
month  Mr.  Matthews  failed  to  appear,  when  the  justices 
on  the  7th  January  adjourned  the  hearing  for  four 
weeks  and  instructed  their  clerk  to  write  to  Mr. 
Matthews  the  letter  quoted  in  reply  to  Question  61)87. 

69SS.  As  already  stated  the  certificate  of  postpone- 
ment, which,  was  for  one  month  from  lOfch  December, 
expired  on  the  10th  January,  not  four  days  beyond  the 
4th  February  as  stated  by  Mr.  Matthews. 

6990.  The  fine  and  costs  imposed  by  the  justices 
.amounted  to  21s.,  not  over  30s.  as  stated  by.  Mr. 
Matthews. 

6992.  The  justices  know  nothing  of  the  property  of 
Mr.  Matthews,  and  would  of  course  only  act  on  the 
official  return  to  the  warrant,  but,  for  the  information 


of  the  Commission,  I  have  communicated  with  the 
broker,  and  append  a  copy  of  his  answer. 

7009.  The  insinuation  in  Mr.  Matthews'  reply  to  Sir 
E.  Galsworthy  that  the  justices  interfered  in  the  matter 
of  the  distress  is  utterly  groundless.  After  signing  the 
warrant  they  had  no  communication  with  the  police 
until  the  warrant  was  returned. 

7023.  The  Home  Secretary  did  communicate  with  the 
justices  in  February  1889,  and  a  full  statement  of  the 
facts  was  forwarded  to  him  on  the  26th  February  1889. 

7034.  Mr.  Morton  Latham  is  chairman  of  the  division, 
and  is  rarely  absent  from  the  meetings  at  Enfield,  at 
which  when  present  he  presides,  but  being  chairman  of 
the  board  of  guardians  he  retires  from  the  bench  wlien 
vaccination  cases  are  heard. 

I  am,  Sir, 

Your  obedient  Servant, 
E.  Letch WOKTH, 

Clerk  to  the  Justices. 
Bret  Ince,  Esq.,  Secretary, 
Royal  Commission  on  Vaccination. 

{Endosv/re.} 

Copy  of  Letter  addressed  to  the  Clerk  to  the  Enfield 
Justices  by  Mr.  E.  J.  Lane,  Broker  for  the  Enfield 
and  Edmonton  Police  Courts,  and  Auctioneer  and 
Valuer  to  the  Edmonton  County  Court. 

28,  St.  Ann's  Road,  Stamford  Hill, 
Deak  Sib,  February  25th,  1890. 

Be  Distress  Warrant  for  non-vaccination  of  child 
against  John  Henry  Matthews,  66,  Government 
Row,  Enfield  Lock. 

I  beg  to  state  on  March  23rd,  1889,  I  accompanied 
P.C.  55  Y.R.  Ellworthy  to  above-named  person's  resi- 
dence, whicn  premises  consist  of  five  rooms,  comprising 
one  parloui',  one  small  kitchen,  one  bedroom,  and  one 
very  small  room  or  closet  (used  as  a  child's  bedroom) 
and  a  washhouse,  all  situate  on  the  ground  floor,  there 
being  no  upstairs  to  Ihe  premises,  and  after  making  a 
true  and  diligent  search  with  the  above-named  oflicer, 
for  the  distrainable  goods  of  the  herein-named  defen- 
dant, I  failed  to  discover  suflSicient  distrainable  goods 
to  satisfy  the  amount  of  the  warrant  and  the  costs 
which  would  follow  for  sale,  &c.,  and  therefore  we  were 
in  duty  bound  to  return  the  warrant  no  effects. 

I  am  prepared  to  make  oath  to  this  statement  if 
required,  as  the  statement  made  by  John  Henry 
Matthews  to  the  Royal  Commission  is  perfectly  untrue 
as  to  there  being  furniture  there  bOl.  or  60L  worth  in 
value. 

I  further  respectfully  beg  to  state  the  rent  of  the 
premises  occupied  by  the  within-named  defendant  is 
2s.  lOd.  per  week. 

I  beg  to  remain.  Sir, 

Your  obedient  Servant, 

Edwin  Joseph  Lane. 
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App.  No.  2. 


APPENDIX  ll.^continued. 


Table  H. 

Table  showing,  for  each  of  the  years  1865-7  and  1871-87,  the  numher  of  Births,  Vaccinations,  and  Deaths  by  Small- 
pox in  eighty-five  Departments  of  France,  the  mean  proportions  for  the  twenty  years  of  Vaccinations  and 
Small-pox  Deaths  to  Births  in  sixty-seven  of  the  Departments,  and  the  averages  of  the  twenty  years  for  the 
ten,  twenty,  and  thirty-three  Departments  least  and  most  vaccinated  respectively. 


[N.B.  — The  following  table  (Table  H.)  and  the  diagram  drawn  from  it  (Diagram  G. ,  facing  page  194 )  vere 
handed  in  by  me  and  subsequently  withdrawn,  the  official  tables  on  which  they  were  based  having  been  shown 
by  the  Commission  to  be  untrustworthy.    See  Evidence,  pages  12-14,  and  16-22. — A-  R-  TF.] 
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Diagram  G  . 

Vaccination  and  Small-Pox  Mortality  in  Sixty- Seven  Departments 

OF  France  During  Twenty  Years  . 

Slue  I     Ntccwaton^.        ^l^xjch  Us^rudl 


i  t  .t  IS  111 i iiiiM  iilij  iiaslls 


10O 


90 


80 


70 


60  i 


SO 


40 


30  i-i 


-JOO 


SmjoXb-pcco 
DecUhs  ' 


per 

Births. 


-JO 


Vaccinations 


Small-  Pox 
Deaths  . 


W  J)epctntrrLenta . 


Blue  . 


Black 


ZODepartmentB . 


ISmait- 

\Poca 

tPeatAa 

per 

\io,ooo 

\Births. 


100 


50 


33  Dqpartrrventa . 


APPENDIX. 


195 


H 
Z 

m 
Q 


a  S  gw 


O  « 

03  &c  O 


a; 


Q,  &i  o  m 

art   OJ  03 


a  .  . 

O  <M  cn 

■  .  w 


03 


CO 


PQ 


^  r-  O 


00 


3 
03 


53  S 

a  a 


03 

o 


o  ^ 

g  a 


r-l  r-l  (M 


O  "=1 

03  g 

<u  a 


o 


a 

03 

,a 


^     <     <^     <i  > 


o 


03 

pq 


>-> 


o 

a  ^ 


0)  ^5 


o  63670. 


C  C 


App.  No.  2. 


196 


ROYAL  COMMISSION  ON  VACCINATION: 


App.  No. 


Table  K. 

Table  showing,  for  each  of  the  years  1780-1831  and  1833-83,  tha  Small-pox  mortalifc}'  in  London  per 

Million  of  the  Population. 

''The  population  of  London  "  within  the  Bills  from  1726  to  the  present  time"  is  given  in  the  Eighth  Annual  Beport 
of  the  Registrar-General  (pages  (cxhi-crliii)  as  746,233  m  1801,  856,412  in  1811,  1,011,948  m  1821  a«<i  1.180,292 
in  1831  In  the  same  lieport  {page  cliii)  it  is  stated  that  "  Maitland,  about  the  Year  1738,  computed  the  number 
"  of  persons  within  the  Bills  of  Mortality  to  be  725,903."  The  populations  for  the  intermediate  years  to  1831  have 
heen  obtained  by  interpolation  on  a  large-scale  diagram?, 


Year. 


Population. 


1780 
1781 
1782 
1783 
1784 

1785 
1786 
1787 
1788 
1789 

1790 
1791 
1793 
1793 
1794 

1795 
1796  • 
1797 
1798 
1799 

1800 
1801 
1802 
1803 
1804 

1805 
1806 
1807 
1808 
1809 

1810 
1811 
1812 
1813 
1814 

1815 
1816 
1817 
1818 
1819 

1820 
1821 
1822 
1823 
1824 

1825 
1826 
1827 
1828 
1829 

1830 
1831 
1832 
1833 
1834 

1835 
1836 
1837 


729,700 
730,000 
730,500 
731,000 
731,500 

732,000 
732,750 
733,500 
734,750 
735,500 

736,400 
737,300 
738,200 
739,100 
740,000 

740,900 
741,800 
742,700 
743,600 
744,700 

745,600 
746,233 
753,000 
762,000 
772,000 

783,000 
796,000 
807,000 
818,000 
830,000 

843,000 
856,412 
869,000 
882,000 
898,000 

915,000 
930,000 
946,000 
962,000 
978,000 

995,000 
1,011,948 
1,027,000 
1,044,000 
1,059,000 

1,077,000 
1,093,000 
1,110,000 
1,126,000 
1,143,000 

1,160,000 
1,180,292 


Small-pox 
Deaths. 


Small  pox 
Deaths  per 
Million  of 
population. 


871 
3,500 

636 
1,550 
1,759 

1,999 
1,210 
2,418 
1,101 
2,077 

1,617 
1,747 
1,568 
2,382 
1,913 

1,040 
3,548 
522 
2,237 
1,111 

2,409 
1,461 
1,579 
1,202 
622 

1,685 
1,158 
1,297 
1,169 
1,163 

1,198 
751 

1,287 
898 
638 

725 
653 
1,051 
421 
712 

792 
508 
604 
774 
725 

1,299 
503 
616 
598 
736 

627 
563 


1,200 
4,790 
870 
2,120 
2,400 

2,730 
1,650 
3,290 
1,490 
2,820 

2,190 
2,370 
2,120 
3,220 
2,585 

1,400 
4,780 
702 
3,010 
1,490 

3,230 
1,950 
2,090 
1,708 
805 

2,150 
1,450 
1,607 
1,420 
1,400 

1,420 
878 
1,480 
1,020 
710 

790 
700 
i,il0 
430 
740 

7S6 
502 
588 
741 
684 

1,206 
460 
555 
531 
644 

540 
477 


Year. 


Small-pox  Deaths  per  Million  of  the 
population  :  from  the  Eegistrar-General'! 
Annual  Summary  for  London. 


1833 
1839 

1840 
1841 
1842 
1843 
1844 

1845 
1846 
1847 
1848 
1849 

1850 
1851 
1852 
1853 
1854 

1855 
1856 
1857 
1858 
1859 

1860 
1861 
1862 
1863 
1864 

1865 
1866 
1867 
1868 
1869 

1870 
1871 
1872 
1873 
1874 

1875 
1876 
1877 
1878 
1879 

1880 
1881 
1882 
1883 
1884 

1885 
1886 
1887  ' 
1888 


2,160 
350 

670 
560 
190 
220 
890 

440 
120 
430 
720 
230 

210 
450 
480 
90 
280 

410 
200 
60 
90 
420 

320 
80 
130 
690 
190 

210 
460 
440 
190 
90 

300 
2,420 
540 
30 
20 

10 
210 
710 

390 
120 

120 
620 
110 
30 
310 

350 
10 
0 
0 


itJdO  per  MiUi-oTv  ■ 


4O00- 


4780 perMilUorv 


scoo- 


1780 

To  fcuye  page'  J96 


^  Diagram  J  . 

A  Century  of  London  Small-  Pox  :  1780  to  1882  . 

^.3.  This  djuypanv  is  th&  sarrui,  cts  Diaj^ccnvA.,  faary  paxje,17a,rcrth/^periccLoe  OrruuxiLllegv^^  leew  altered,  andy  rented,  mare.  (LcajraU.ror 

AizthorvUee  .  The-  8^  Report  of  the-  RegistraT-GejveraL  far  popvdocU-orv  within-  OveBille  of  MortaHiy  from.  1801  6c  1831,  anj.  for  ihe  year  1738  [See-pa^e  C-Lm)  ; 
th-e.  iTvUmvedx-ooLe  years  by  uiterpolaiiorv . 

nve.  Amrn-cO-  Sirnvm-ccry  of  JUgLStraj--Geweral  for  LanAcn,  1888,  TalU  1Z ,  for  SttuJI-Pcco.  MruJMy  penMmorv  from-  1838  . 
Tfue-  Armzud-  Heport  of  the  Medi-ood.  Officer  of  the  Jjocal  Gover-rmvent  Hoar-d  for  1884-  (  Page-  3Z  )  for  SrrvaJl  -Poo,  ieaJjvs  from-  1780  to  1831 . 
27ve  MartaZify  perMiZLion-  calculedjed-  by  myself .- A.  R-  .W-^ 


StatLsticB .  \ 


AGRAM  L. 


PUBLIC    VACCINATIONS    IN    ENGLAND    PER    HUNDRED    THOUSAND    OF    THE  POPULATION: 
INCLUDING    RE -VACCINATIONS    BY    PUBLIC    VACCINATORS.  ) 

[Note.     Tim  lower  line  as  givetv  itv  ihy  parnpldeti  orU  Vaccuiatiojv  do&s  not  indude,  TVi-vmdnations-; 
the-  iipper  lcrw,fronh  1813  fx!  188G ,  is  ohImrmL  from.  Hue,  figures  irvTable  M-A.R  .  W .] 
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Table  P, 

Table  snowing,  for  each  of  the  periods  1629-35,  1660-79,  1728-57,  1771-80,  1801-10,  and  1831-5,  the  mean  annual 
number  of  Deaths  in  London  produced  by  twenty  Classes  of  Disease  out  of  a  hundred  thousand  living. 

[From  the  article  on  "  Vital  Statistics,"  hy  Dr.  William  Farr  of  the  Office  of  the  Registrar-General,  in  McGulloch'e 
"Account  of  the  British  Empire,"  volume  2,  page  613  ;  third  edition,  l&!t7.] 


By 

1629-3.1. 

1660-79. 

1728-57. 

1771-80. 

1801-10. 

1831-5. 

Chrisomes,  convulsions,  worms,  teething, 
mold- shot  head,  dropsy  on  the  head, 
inflammation  of  brain,  rickets,  liver- 
grown,  canker,  thrush,  croup,  whooping- 
cough             -         -          -  - 

1,681 

1,.591 

1,827 

1,682 

789 

625 

Small-pox 

189 

417 

426 

502 

204 

83 

Measles    .          -  - 

16 

47 

37 

48 

94 

86 

Scarlet  fever 

— 

— 

— 

-- 

— 

53 

Fever      _         .  - 

636 

785 

785 

621 

264 

111 

„  spotted 

- 

45 

90 

— 

— 

— 

Plague  - 

125 

1,225 

— 

— 

— 

— 

Dysentery 

221 

894 

17 

1 

1 

Surfeit  or  cholera 

63 

148 

1 

— 

135 

Inflammation 

1  fi 

Q  1 

101 

oU7 

Pleurisy  -         -  - 

14 

6 

10 

5 

4 

39 

Asthma  and  tisick 

112 

85 

89 

136 

Consumption 

1,021 

1,255 

905 

1,121 

716 

567 

King's  evil,  scrophula 

14 

19 

5 

5 

3 

Dropsy  - 

146 

349 

218 

225 

131 

133 

Apoplexy,  and  sudden!  /  - 

47 

30 

48 

55 

49 

59 

Palsy  and  lethargy 

14 

17 

12 

18 

19 

28 

Old  age,  bedridden 

370 

388 

415 

324 

241 

357 

Casualties 

65 

76 

85 

70 

40 

57 

Child-bed  and  miscarriages 

80 

100 

43 

47 

32 

43 

Unknown  causes  - 

88 

Other  diseases 

253 

565 

211 

144 

146 

289 

Deaths  in  100,000  living 

5,000 

8,000 

5,200 

5,000 

2,920 

3,200 
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{Papers  handed  in  by  Mr.  Alexander  Wheeler,  \Qth  and  26th  March,  I6th,  2Srd,  and  30th  April,  and 

7th  May  1890.) 
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'i'ABUJi  D. 

COMPAlilSON  OF  iNOCtTLATEn  AND  KaTTIRAL  SmALL-POX  IN  BoSTON,  MASSACHUSETTS,  U.S.A. 

\_From  the  Report  No.  153,  presented  to  the  House  of  Representatives,  ]3iA  March  1861 :  section  on  Small-pox,  hj 

Dr.  Robert  Ware,  at  page  10.] 


j      Total  Small-pox 

Eatio  per  1 ,000  of 
the  Population 

Natural 

Inoculated. 

Year. 

Cases. 

Deaths. 

Sick. 

Died. 

Cases. 

Deaths. 

Eatio 
per  Cent. 

Cases. 

Deaths. 

Eatio 
per  Cent. 

1721 

6,006 

850 

54-6 

7'7 

5,759 

844 

14-8 

247 

6 

2-4 

1730 

4,000 

500 

26-6 

3-3 

3,600 

488 

13-5 

400 

12 

3' 

1752 

7,669 

569 

48-9 

3-6 

5,545 

539 

9-7 

2,124 

30 

1-7 

1764 

5,646 

170 

36-4 

1-1 

669 

124 

18-5 

4,977 

46 

•9 

1776 

5,292 

57 

44-1 

1-0 

304 

29 

9-5 

4,988 

18 

•5 

1778 

2,243 

61 

16-6 

•4 

122 

42 

34-4 

2,121 

29 

•9 

1792 

8,346 

198 

46- 

1-0 

232 

33 

14-2 

8,114 

165 

1-8 

Table  E, 


Table  showing,  for  each  of  the  years  1811-60,  the  number  of  deaths  from  Small-pox  in  Boston, 

Massachusetts,  U.S.A. 

^From  tJie  Report,*  No.  153,  presented  to  the  House  of  Representatives,  IBth  March  1861 ;  section  on  Small-pox, 

hy  Dr.  Robert  Ware,  at  page  15.] 


Year. 

Deaths. 

Population. 

Year. 

Deaths. 

Population. 

1811 

2 

34,000 

1839 

60 

1812 

0 

1840 

115 

1813 

0 

1811 

57 

1814 

0 

1842 

42 

1815 

4 

1843 

55 

1816 

0 

1844 

0 

1817 

0 

1845 

31 

1 14,500 

1818 

0 

1846 

92 

1819 

0 

1847 

23 

1820 

0 

43,500 

1848 

21 

1821 

0 

1849 

21 

1822 

yj 

1850 

192 

1823 

0 

1851 

63 

1824 

1 

7  R52 

12 

1825 

1 

58,000 

i85.r 

6 

1826 

0 

1854 

118 

1827 

3 

1855 

182 

163,000 

1898 

2 

1856 

78 

1829 

0 

1857 

2 

1830 

0 

1858 

3 

1831 

4 

18,^9 

156 

1832 

2 

1860 

162 

1833 

0 

1834 

4 

1835 

7 

78,000 

1836 

6 

1837 

13 

1838 

3 

Total  • 

28  years,  1811-38 

52 

Total: 

22  years,  1839-60 

1,491 

*  "  Vaccination  was  introduced  into  Boston  in  1800,  and  in  1810  a  law  was  passed  providing  '  that  it  Bha}l  be  the  duty  of  every 
<'  '  tQwn  t<  choose  persons  to  superintepd  the  vaccinsition  of  the  inhabitants.' " — Page  13  of  Report. 


Diagram    A . 


DIAGRAM  SHOWING,  FOR  LOMDON  FOR  EACH  OF  THE  YEARS  1629-36  AND  1647-1831.  THE  NUMBER  OF  DEATHS  FROM  SmALL-POX  AND  FROM  AlL  CAUSES. 
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DIAGRAM  B. 


DIAGRAM  SHOWING,  FOR  LONDON  FOR  CERTAIN  SPECIFIED  YEARS,  THE 
NUMBER   OF    DEATHS   FROM   SMALL-POX  AND  THE   DEATH-RATE    FROM  ALL 

Causes  per  thousand  of  the  living. 
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DIAGRAM  C. 


DIACRAIVI  SHOWING  THE  ANNUAL  DEATH-RATE  BY  FEVERS  IN  LONDON  PER  HUNDRED 
THOUSAND  LIVING  AT  SEVEN  DIFFERENT  PERIODS  DURING  THE  YEARS  1629-1854. 

1^  JTw  fixtures  calculated  from  a  taMe/  giyca  oiv  fo^e  88  of  tlie 
AppendLoc  to  the/  CommissiorCs   First  Report. \ 


Diagram  G. 


DIAGRAM    SHOWING  FOR  ENGLAND  AND  WALES  FOR  EACH  OF  THE  YEARS  1850-80,  THE 
DEATH-RATE  PER   MILLION  OF  THE  LIVING  FROM  ALL  CAUSES  DIVIDED  ACCORDING  TO 
D!*  FARR'S  classification,  with  the  mean  ANNUAL  RATE  FOR  THE  YEARS  1881—7. 
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DIAGRAM  SHOwiNCFOR  England  and  Wales  for  each  of  the  yeIrs  1850-84, the  death-rate  per  Million  of  the  Living 
FROM  Zymotic  Diseases  divided  into  Seven  Classes,  with  the  mean  annual  rate  for  the  years  1885-7 
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App.  No. 

Table  J.  ■— ^- 
Table  showing  the  fatality,  or  per-centage  of  deaths  to  cases,  of  Pre- Jennerian  Natural  Small-pox. 


Years. 

TipatTi  R 

Per-centage  of 
Deaths  to  Cases. 

— 

London  Board  of  Health  ;  Massachusetts  Report, 

1,731 

361 

20-85 

No.  153,  1861,  page  51. 

1746-63 

London  Small-pox  Hospital  ... 

6,456 

1,634 

25-3 

1756-57 

Military  School  of  Vienna ;  Van  Swieten 

70 

0 

0' 

1749-63 

Theresan  College,  Vienna ;  Van  Swieten 

61 

1 

1-6 

1756-60 

City  Hospital,  Vienna ;  Van  Swieten 

104 

5 

4-8 

1759 

Poor  House,  Vienna ;  Van  Swieten 

30 

0 

0- 

1759 

Pasmaniau  Hospital ;  Van  Swieten 

07 

u 

0" 

30  years 

Neustatt  Military  Academy  ;  Van  Swieten 

32 

1 

3-1 

1724 

Jurin's  list  in  DuviUard,  page  112 

16-5 

1763 

Zurich,  Lambert ;  Duvillard,  page  113 

72 

15 

20-8 

1777  to  1802 

Newcastle  Infirmary,  Monteith    .          -  - 

365 

90 

24-6 

1779 

Kees  Cyclopa:dia,  Art.  "  Inoculation  "  - 

400 

72 

18-0 

27,444 

5,165 

18'8 

Table  K. 

Table  showing  the  fatality,  or  por-centage  of  deaths  to  cases,  of  Post-Jenneriau  Hospital  Small-pox. 


Hospital  and  Authority. 


Cases. 


Vaccinated 
Cases. 


Deaths. 


Per-centage  of 
Deaths  to  Cases. 


English  and  Scotch. 

Newcastle-on-Tyne    General  Dispensary. 

Dr.  Monteith. 
Huddersfield  General  Infirmary.  Medical 

Repository. 
Newcastle-on-Tyne     General  Infirmary. 

Dr.  Monteith. 
Highgate  Hospital.    Mr.  Marson.  - 

Highgate  Hospital,  British  Medical  Journal, 

page  1216,  23rd  June  1883. 
Highgate  Hospital  -  .  -  - 

Bristol,    Ashley  Downs   Orphan  House, 

33rd  Report,  page  5. 
West  Ham  Union  Hospital.     J.  Moir, 

L.R.C.P.,  "Lancet,"  22nd  July  1882. 
Metropolitan  Asylums  Board's  Hospitals. 

Handbook  for  1887,  pages  105,  106. 
Glasgow  Hospital,     Dr.  J.  B.  Russell, 

1873. 

Dr.  Rice.  J.  Baxendell     -  _  . 

Bristol  Small-pox  Hospital.    Dr.  Davies.  - 

Bristol  Small-pox  Hospital.    Dr.  Davies.  - 

Birkenhead  Fever  and  Union  Hospital. 

J.  Vacher,  1878. 
Liverpool,  Mill  Road  Hospital.  Dr.  Archer. 

Bath  Hospitals.     Dr.   Brabazon,  "  Bath 

Chronicle,"  15th  April  1880. 
Rochdale  Hospitals.    Dr.  Henry,  Report 

to  Health  Committee. 
Newcastle-on-Tyne.    Dr.  Armstrong,  Ma- 

kinson,  page  6. 
Newcastle-ou-Tyne.    Dr.  Armstrong,  Ma- 

kinson,  page  45. 
Gateshead-on-Tyne.    Dr.  Green,  direct  - 


1,198 

? 

209 

17-2 

48 

? 

0 

0- 

1,053 

743 

129 

12-2 

5,652 

3,094 

1,129 

19-97 

7,929 

7,304 

810 

10-2 

384 

? 

59 

15-2 

293 

293 

18 

6*1 

1,000 

883 

163 

I6'3 

53,579 

41,061 

7,585 

14-1 

972 

623 

150 

15-4 

203 

152 

37 

18- 

44 

28 

5 

11-3 

!1 

? 

3 

27-2 

243 

137 

41 

16-9 

1,021 

731 

158 

15-5 

180 

103 

35 

20'3 

235 

179 

29 

12- 

72 

57 

7 

9-7 

253 

199 

37 

14*6 

177 

118 

30 

16- 

i02 
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 Table  showing  the  fatality,  or  per-centage  of  deaths  to  cases,  of  Post-Jennerian  Hospital  Small-pox — continued. 


Years. 


1882 
1883 
1684 
1885 
1885 

1885 

1884 

1884 
187.5-82 

1884 
1887-88 

1887 

1888 
No  date 
1884-85 


1878 
1876-80 


1824 

1825 
1832-34 

1835 
1837-56 
1847-56 
1847-56 
1854-56 

1851-  56 

1852-  53 

1868-  -69 
1870-74 
1875-79 

1869-  70 
1869-70 
1869-70 
1869-70 
1869-70 

1870 


Hospital  and  Authority. 


Manchester  Moueall.    Dr.  Tomkins 


„  „        Dr.  Falconer,  Old- 

bam. 

Manchester  Infirmary.  Manchester 
"  Courier,"  30th  June  1885,  Mr.  O. 
Hanlon. 

Taunton  Hospital.    Dr.  Alford,  "  Western 

Morning  News." 
Three  Counties  Asylum'  Bedford.  Dr. 

Swain,  "Lancet,"  7th  March  1885. 
Birmingham.     W.  H.  Line   and  F.  C. 

Clayton. 

Birmingham.     W.   Cook,  "  Birmingham 

Daily  Post." 
Sheffield  Hospital.    Dr.  "Willey,  direct 

Sheffield  Hospital.    Dr.  Barry,  Report  on 
Sheffield  Epidemic  of  1887-88,  page  215. 
Middlesbrough.    Dr.  Malcolmson,  direct  - 

Moor  Park-Ducker,  Preston.    Dr.  Pilking- 

ton's  Report  to  31st  December  1888. 
St.  Pancras.    Gregory-Bousquet,  page  356 

West  Ham.  Mr.  Moir,  "  British  Medical 
Journal,"  26th  February  1 877 . 


Irish. 

Hardwick  Street,  Dublin.  Report 

Cork  Street,  Dublin.    Report,  pages  35-37 

Total  op  English,  Scotch,  and  Irish  - 

i 
1 

Continental. 

Special  Small-pox  Hospital,  Copenhagen. 
Massachusetts  Report,  No.  153,  1861, 
page  45. 

The  same  -  -  -  -  - 

The  same  -         -         -         -  - 

The  same  -  -  -  -  - 

Vienna  General  Hospital.  Dr.  Hebra. 
Simon. 

Prague,  General  Hospital.  Dr.  Hebra. 
Simon. 

Prague  Hospital,  Brothers  of  Mercy.  Dr. 

Hebra.  Simon. 
Prague,  Francis  Josef  Children's  Hospital. 

Dr.  Hebra.  Simon. 
Prague,  Elizabethan  Hospital.    Dr.  Hebra. 

Simon. 

Kiel  Hospital.    Dr.  Hebra.  Simon 

Belgian  Army    Hospitals.     M.  Adrien, 

November  1884. 
The  same  -  -  -  -  - 

The  same  -  -  - 

Bordeaux  Hopital,  St.  Andre.  Maladies 

Regnants.    Besnier,  1872. 
Bordeaux  H6pital    Militaire.  Maladies 

Regnants.    Besnier,  1872. 
H6pital  de  I'assistance  Publique,  Paris. 

Besnier,  1872. 
H6pital  Charite,  Paris.    Besnier,  1872 

31. 

H6tel  Dieu,  Lyons.  Besnier,  1872 
Hfipital  Militaire.    Besnier,  1872  - 


Cases. 


Vaccinated 
Cases. 


148 
36 
19 
229 
301 

225 
56 

1,591 
669 
203 

1,798 
177 
177 

2,217 

1,514 


114 

2,404 


-»  86,414 


412 

623 
1,045 
1,197 
6,213 
872 
410 
263 
118 
218 
174 
1,326 
320 
98 
55 
1,691 
431 
26 
198 


124 
? 

? 

190 
257 

? 

46 

1,384 

564 

154 

1,351 

160 

140 

778 

[awd  He- 
vaccinated. 
No  account.'] 


77 
1,956 


62,887 


Deaths. 


Per-centage  of. 
Deaths  to  Cases. 


257 

438 
898 
1,043 
5,217 
819 
370 
75 
108 
152 
117* 
697* 
169 
71 
47 

? 

Ill* 
14 

? 


25 
5 

5 
33 
33 

39 
14 
102 
116 

21 
256 
15 
12 

595 
280 


22 
523 


12,730 


? 
? 

45 
106 
571 
63 
9 
30 
3 
30 
11 
110 
14 
27 
3 

308 
54 
5 

10 


16-  7 

13-  8 
22*7 

14-  4 
10*9 

17-  3 
25- 

6-4 

17-  3 
10-3 
14-2 

8-4 
6-8 
26-8 

18-  4 


19-3 
21-7 


14-7 


? 
? 

4-3 

8-  8 

9-  1 

7-  3 

9.0 

11-  4 
2-5 
1-3 
6-3 

8-  2 
4-3 

27-0 
5- 

18-2 

12-  5 
19- 

5- 


*  Not  all  given. 
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Table  K. — coidinued.                                                                ^pp_  3_ 
Table  showing  the  fatality,  or  per-centage  of  deaths  to  cases,  of  Post-Jennerian  B^ospital  Small-pox — continued.   


Years. 

Hospital  and  Authority. 

Cases. 

Vaccinated 
Cases 

Deaths. 

Per-Centage 
of  Deaths. 

1870-71 

Military  Ambulance,  Pans.  Dr.  Briquet 

84 

16*6 

1870-71 
1873-74 
1870,  April 
1870,  May 

M^ilitary  Hospital,  Bicetre,  Paris.  Dr.  Colin, 

"  La  Variole,"  pages  53,  56. 
Athens.    Dr.    ZinnisoD  Propliyl3.xyj" 

page  22,  1878. 
Hopit3,ux  6t  Hospices  de  I^sns  Besnierj 

1872. 

The  same  -          -          -          -  - 

188 
1,060 

i  f^O^ 

?  Q  nQ9 

? 

r 

1,074 
56 
184 
260 

14*  17 
30  • 
17  "3 

1870,  June 

,i 

The  same  -     ■  - 

1,709 

? 

288 

16-8 

1870,  July 

The  same  - 

9 

r 

99  •  ft 

1870,  August 

The  same  -         -         -         -  - 

1  094 

y 

227 

20"  7 

1870,  September 

The  same  -          -  - 

f 

200 

21  * 

1870 

H6pital  Val  de  Grace.    Besnier,  1872 

100 

93 

4 

4- 

1870 
1870 

H6pital  Militaire   de   Vincenne.  Besnier, 
1872. 

Marseilles.    Dr.  Girard.    Besnier,  1872 

214 

1  Do 

210 
r 

1 9 
28 

8  •  9 

16  6 

1825 

Pitie  Hospital,  Pans.    Bousquet*  - 

Jol 

DO 

96 

17 ' 

1825 

Civil  Hospital  de  Milan.  Bousquet 

DO 

1  9  •  J. 

1827 
1831 

Copenhagen  Naval  Hospital,  Mohl.  Bous- 
quet. 

Simonetta  Hospital,  Milan.  Bousquet 

988 
748 

659 
614 

46 
45t 

4  6 
? 

1833 

Strasbourg  Hospital,   Milan.    Bousquet  - 

97 

50 

14 

14-4 

1838-39 

Dijon  Hospital,  Milan.    Bousquet  - 

49 

16 

? 

? 

1839 

Sourds-Muets  Institution.  Bousquet 

10 

10 

0 

0 

looo 

Hotel  Dieu,  Pans.  Bousquet 

24 

44 

g 

8  •  5 

Total  of  Continental - 

34,873 

15,981 

4,383 

12-5 

American. 

102o— 154 

1840—70 

Philadelphia    Hospital.  —  Massachusetts 

Report,  No.  153,  1861,  page  60. 
x^nilaaelpnia -H.ospitai.-"JJr,  w  eicii)  ic5/z  - 

^oo 

I 

97  • 

1  / 

1871 

Philadelphia  Hospital.— Dr.  Welch,  1872  - 

1,189 

799 

382 

32- 

1872 

Jrniiaaelpnia  Hospital. — Dr.  Welcti,  lo7z  - 

l,io  / 

830 

342 

30  ■ 

1873 

Philadelphia  Hospital.— Dr.  Welch,  1872  - 

36 

28 

9 

25- 

1874 

Philadelphia  Hospital.— Dr.  Welch,  1872  - 

16 

8 

5 

31-25 

1875 

Philadelphia  Hospital.— Dr.  Welch,  1872  - 

48 

31 

17 

35-41 

1859-60 
1877 

Boston  Hospital. — Massachusetts  Keport, 

-iNo.  loo,  loDi,  page  uU. 
San  Francisco,  Dr.  Meares 

97 
875 

30 
234 

14 
245 

14-4 

as- 

1881 
1882 
1881 

Chicago  Hospital. — Eeport  of  Department 

of  Health,  pages  13-14. 
Chicago  Hospital. — Eeport  of  Department 

of  Health,  pages  14. 

York  Herald." 
cet,"  26th  May  1881. 

1,007 
1,055 
166 
1  332 

? 
? 

86 

316 
282 
48 
418 

si- 
se- 

28  •  8 
31-3 

Total  of  American 

9,070 

2,037 

2,599 

26-8 

SUMMAEY. 

English,  Scotch,  and  Irish 

86,414 

62,887 

12,730 

14-7 

Continental       .  . 

34,873 

15,981 

4,383 

12-5 

American  ----- 

9,670 

2,637 

2,599 

26-8 

Total    -         -  - 

130,957 

81,505 

19,712 

!5-0 

*  1823-4-5.    "  CclL'bres  dans  toute  riMirope  par  ies  epideir.ics  fie  Variole." — Bouaqxtet.         \  \  acoirf.tsJ. 
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Table  L. 

Table  showing  the  Number  of  Admissions  and  Deaths  at  the  Fever  and  Small-pox  Hospitals  of  the  Metropolitan 
i  '        Asylums  Board,  during  the  years  1870-86. 

[From  the  "  Handhcolc  "  of  the  Board  for  the  year  1887,  pages  105  and  106.] 


Years. 


Small-pox. 


Patients 
admitted 

into 
Small -pox 
Hospitals 
of  the 
Board. 


Of  whom 
were 
Vacci- 
nated. 


Of  whom 
were  Un- 
vacci- 
nated. 


Cases  of 
doubt- 
fully Vac- 
cinated. 


Died. 


Of  the 
Vacci- 
nated. 


or  the 
Unvac- 
cinated. 


Of  the 
doubt- 
fully Vac- 
cinated. 


Mortality  rate  per  cent. 


Amongst 

the 
Vacci- 
nated. 


Amongst 

the 
Un-vac- 
cinated. 


Amongst 
the 
doubt- 
fully Vac- 
cinated. 


Pever. 


Pa- 
tients 
ad- 
mitted. 


Of 
whom 
Died. 


Years. 


1870] 

1871  }■ 

1872  J 
1873 
1874 
1875 
1876 

1877  ] 

1878  y 

1879  J 
1880 
1881 
1882 
1883 
1884 
1885 
1886 

Totals 


13,905 

174 
112 
89 
1,290 

11,684 

2,027 
8,709 
1,843 

633 
6,588 
6,391 

134 


53,579' 


10,979 

116 

43 
65 
959 

9,173 

1,430 
6,295 
1,416 

484 
5,040 
4,953 

108 


2,926 

58 
16 
24 
331 

2,511 

418 
1,408 
228 

93 
774 
807 

13 


41,061* 


9,607* 


179 
1,006 
199 

56 
774 
631 

13 


2,858* 


1,097 
13 
5 

109 
874 

92 
462 
110 

34 
379 
410 

12 


[  1,384^ 


150 
635 
85 
41 
362 
427 
7 


9-8 


23-6 


45 
324 
67 
18 
214 
224 
5 


7-  2 

8-  08 
7-71 

9-  91 


42-  4 

49-  01 

50-  29 

43-  72 


31-  5 

32-  19 
31-54 
27-8 


3,976 
812 
1,100 
997 
1,815 
1,458 
1,211 
1,565 
2,123 
2,505 
2,347 
2,893 
2,745 
2,547 
1,862 
2,207 


3,597^ 


3,091' 


897* 


8-7" 


32-1* 


31-3* 


7,585  =  14-1  per  cent. 


700 
157 
205 
143 
308 
248 
202 
278 
328 
329 
333 
382 
384 
392 
218 
225 


1870 
1871 
1872 
1873 
1874 
1875 
1876 
1877 
1878 
1879 
1880 
1881 
1882 
1883 
1884 
1885 
1886 


Calculated  by  me. — A.  W. 


Table  M. 

Table  showing,  for  each  of  the  Years  1875-85,  the  Number  of  Vaccinations,  of  Re-vaccinations,  and  of  Attacks  of 
and  Deaths  from  Small-pox  in  Prance,  together  with  the  per-centage  of  Vaccinations  to  Births. 

[Br.  Proust,  Report  on  Vacomation,  1889,  page  45.] 


Years. 

Vaccinations. 

Re-vaccinations. 

Attacks  of 
Small-pox. 

Deaths  from 
SmaU-pox. 

Vaccinations  to 
Births. 

1875 

654,773 

13,710 

4,103 

698 

69-06 

1876 

558,855 

6,453 

7,211 

1,068 

77-94 

1877 

578,969 

14,883 

9,510 

1,662 

74-86 

1878 

604,182 

8,734 

14,181 

3,300 

75-59 

1879 

588,348 

8,115 

8,478 

1,302 

76-26 

1880 

658,987 

49,842 

17,579 

2,997 

89-12 

1881 

631,122 

29,079 

14,103 

3,430 

83-89 

1882 

601,508 

34,949 

34,746 

2,297 

81-87 

1883 

460,813 

45,518 

6,125 

1,517 

89*05 

1884 

587,761 

28,317 

8,910 

2,104 

81-58 

1885 

611,190 

30,990 

8,948 

1,727 

82-90 

Period  1875-83 

6,436,508 

270,590 

133,894 

22,102 
[16  •  5  per  cent.  p£ 
attacks.] 

79-80 
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Table  N.  App.  No.  3. 

Table  showing,  for  "Vaccinated"  and  '■'  CnTaccinated,"  the"  numher  of  Cases  of  and  Deaths  from  Small-pox  of  

each  type,  in  the  Hampstead  Hospital  during  the  years  1876-7-8,  with  the  per-centage  of  Deaths  to  Cases. 


Vaccinated. 

Unvaccinated. 

.  Doubtful. 

Type  of  Small-pox. 

Cases 
under 

lU. 

Deaths 
under 

lU. 

Cases 
over 

iU. 

Deaths 
over 
1  n 

iU. 

Cases 
under 
1  n 

Deaths 

under 

1  o 
iU. 

Cases 
over 

Deaths 
over 

Cases 
under 
10. 

Deaths 
under 
10. 

Cases 
over 
10. 

Deaths 
over 
10. 

HiEinorrhagic 

Deaths  per  cent. 

44 

43 

97 

17 

17 

100 

40 

40 

100 

Hsemorrhagic  pustular 

4 

2 

79 

60 

18 

18 

52 

40 

3 

1 

Deaths  per  cent. 

50 

75 

100 

76 

33 

Confluent  -         .  - 
Deaths  per  cent. 

17 

1 

5-8 

710 

110 

15 

240 

148 

61 

279 

118 

42 

2 

2 

100 

27 

14 

51 

Semi-confluent 

Deaths  per  cent. 

41 

1 

2 

386 

3 

•7 

63 

12 

19 

37 

0 

0 

6 

0 

0 

Discrete  ... 

125 

2 

1,046 

2 

44 

3 

55 

1 

15 

0 

Deaths  per  cent. 

1-6 

.2 

6 

1-8 

0 

187 

6 

3-2 

2,265 

218 
9-6 

382 

198 
51-8 

463 

199 
42-9 

2 

2 

100 

51 

15 
29-4 

Cases.  Deaths.         Per  cent. 


Totals        -  -    3,350    -  -    638    -  -  19 


Table  0. 

Table  showing,  for  "Vaccinated"  and  "Unvaccinated,"  the  number  of  Cases  of  and  Deaths  from  Small-pox  of 
each  type,  in  the  Homerton  Hospital  during  the  years  1876-7,  with  the  per-centage  of  Deaths  to  (^ases. 


Vaccinated. 

Unvaccinated. 

Type  of  Small-pox. 

Cases 
under 
16  Years. 

Deaths 
under 
16  Years. 

Cases 
over 
16  Years. 

Deaths 

over 
16  Years. 

Cases 
under 
16  Years. 

Deaths 
under 
16  Years. 

Cases 
under 
16  Years. 

Deaths 
over 
16  Years. 

Malienant  Haemorrhagic 
Deaths  per  cent. 

9 

9 

100 

21 

21 

100 

8 

8 

100 

2 

2 

100 

Confluent        -         -  •■ 
Deaths  per  cent. 

72 

20 

27 

183 

50 

27 

80 

49 

61 

19 

11 

57 

Discrete  - 

177 

2 

1 

322 

0 

0 

20 

0 

0 

2 

0 

0 

Deaths  per  cent. 

258 

31 

526 

71 

108 

57 

23 

13 

Cases.  Deaths.         Per  cent. 


Totals         -  -    915    -  -    172    -  -  18-8 


Table  P. 

Table  showing,  for  "  Vaccinated  "  and  "  Unvaccinated,"  the  number  of  Oases  of  and  Deaths  from  Small-pox  of 
each  type,  in  the  Deptford  Hospital  during  the  years  1878-9,  with  the  per-centage  of  Deaths  to  Oases. 


Vaccinated. 

Unvaccinated. 

Doubtful. 

Type  of  Small-pox. 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

under 

under 

over 

over 

under 

under 

over 

over 

under 

under 

over 

over 

16. 

16. 

16. 

16. 

16. 

16. 

16. 

16. 

16. 

16. 

16. 

16. 

Malignant 

5 

5 

16 

16 

7 

7 

3 

3 

2 

2 

6 

6 

Deaths  per  cent. 

100 

100 

100 

100 

100 

100 

Confluent  - 

27 

7 

135 

49 

119 

77 

25 

14 

53 

26 

71 

40 

Deaths  per  cent. 

25 

36 

64 

56 

49 

Discrete    -          -  - 

347 

2 

618 

4 

95 

19 

9 

1 

39 

1 

57 

3 

Deaths  per  cent. 

•5 

•G 

20 

11 

2 

5 

379 

14 

769 

69 

221 

103 

37 

18 

94 

29 

134 

49 

Cases.  Deaths.  Per  cent. 


Totals        -  -    1,634    -  -    262    -  -  17 
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C3 
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c3 

Pi 
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9> 


•sasuo 


c3      t-  o3 


a  • 

il 

El 
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•S9SB0 


•sqitjad 
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6qi'B9a; 
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OOOitr^COOiCSrHrHrH 
CO           <M           i-(  rH 

2,132 

•S9SBQ 

(>T        «o        l-H                             -?        r-t-  lO 

CC-           CD           ^  rH 

Ci 
CD 

Doubtfully 
Vaccinated. 

•sqiBao; 

1      1      S      1      5S      1             1  1 

CO 

OO 

LO  CD 

1      1             1      S      1  II 

in 

CD 

Vacci- 
nated, 

no 
Marks. 

Traces,  Vaccina- 
tion Marks. 

■st{^'E9a; 

g      1       1      S      1      I      1  1 

O 

o 

rH 

Said  to 

be 
Vacci- 
nated. 

•SSSHQ 
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GO 

CO 

Vaccinated. 
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COCDIOCOCDCOIOCDO 
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00 
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1,339 
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27 
85 
65 
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.     Table  E.  App.  No.  3. 

Table  showing  the  fatality  from  Discrete,  Confluent,  and  Malignant  Small-pox. 


Discrete. 

Confluent. 

Malignant. 

Hospital  and  sort  of  Classification. 

I  car. 

Cases. 

Deaths. 

Oases. 

Deaths. 

Cases. 

Deaths. 

1836-51. 

Highgate  (Marson), " unprotected"  - 

202 

8 

2,452 

988 

[Jnvaccinated 
cases. 

1876-7-8 

Hampstead    (Bingham),  "unvaeci- 
nated." 

fl9 

4 

621 

278 

127 

115 

1877-8-9 

Fulham  (Makuna),  "  unvaccinated  "  • 

78 

8 

253 

134 

44 

89 

- 

1878-79 
1883  - 

Deptford     (MoCombie),  "unvacci- 
nated." 

Newcastle    (Armstrong),  "  unvacci- 
nated." 

104 
7 

20 
0 

144 

45 

91 

18 

10 

10 

Total  of  unvaccinated  cases  - 

490 

35 

[7  per  cent, 
of  attacks.] 

3,515 

1,509 
[42  percent, 
of  attacks.] 

181 

164 
[90  per  cent 
of  attacks.] 

Cases  "  said 
to  be  vacci-  < 
nated."  I 
L 

1836-51 

1876-  7-8 

1877-  8-9 

Highgate, "  said  to  be  "  - 
Hampstead, "  bad  "  ... 
Fulham, "  traces  of  vaccination  marks  " 

Total  of  cases  "  said  to  be  vacci- 
nated." 

61 

224 
89 

1 
1 
1 

240 
350 
64 

76 
53 
15 

4 

10 

87 
10 

374 

3 

[1  per  cent, 
of  attacks.] 

651 

144 
[22  per  cent, 
of  attacks.] 

67 

47 

[82  per  cent, 
of  attacks.] 

"  Doubtful "  J 
cases.  1^ 

1876-7-8 
1878-79 
1883  - 

Hampstead  .... 
Deptford  .        -        .        -  - 
Newcastle  .... 

Total  of "  doubtful "  cases 

15 

96 
4 

0 
4 
0 

35 
124 
14 

16 
66 
9 

3 
8 

1 

8 

115 

4 

[3  per  cent, 
of  attacks.] 

173 

91 

[52  per  cent, 
of  attacks.] 

11 

9 

[81  per  cent, 
of  attacks.] 

Cases  with 
"  indifferent 
vaccination 
marks." 

1836-51 

1876-  7-8 

1877-  8-9 

1878-  79 
1883  - 

Highgate, "  indifferent "        .  - 
Hampstead, "  moderate  " 
Fulham,  "  indifferent  "  - 
Deptford, "  indifferent "         .  - 
Newcastle, "  indifferent "       -  - 

379 
415 
580 
619 
35 

1 

0 
0 

^  5 
0 

643 
426 
246 
135 
36 

110 

36 
61 
50 
7 

50 
26 
11 

44 
18 
11 

Total  of  cases  with  "  indifferent 
vaccination  marks." 

2,028 

6 

["3  per  cent, 
of  attacks.] 

1,486 

254 
[17  per  cent, 
of  attacks.] 

87 

73 

[84  per  cent, 
of  attacks.] 

1836-51 

Highgate  .  • 

846 

4 

919 

76 

1876-7-8 

Hampstead  .... 

532 

3 

378 

26 

SO 

24 

Good  vaccina- _ 
tion  marks. 

1877-8-9 

Fulham  ..... 

224 

0 

50 

5 

1878-9 . 

Deptford  ..... 

346 

2 

27 

6 

10 

10 

1883  - 

Newcastle  .... 

83 

0 

29 

8 

Total  of  cases  with  good  vacci- 
nation marks. 

2,031 

9 

[■4per  cent, 
of  attacks.] 

1,103 

116 
[8  per  cent, 
of  a'itacks.] 

40 

34 

[85  per  cent 
of  attacks.] 
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Table  S. 

Table  showing  the  fatality  of  Hospital  Small-pox  among  persons  having  one,  two,  or  three  or  four  good 

vaccination  marks. 


HosDitai. 


No.  of  Vaccination  Marks. 


Cases. 


Deaths 
per  cent. 


Cases. 


Deaths 
per  cent. 


Cases. 


Deaths 
per  cent. 


Cases, 


"  Value  of  Vaccination." — Dr. 

Gay  ton. 
Hampsteid,  1876-7-8  - 
Deptforcl,  1879 

Homertoii  and  Stockwell,  1870- 
1-2. 

Eulham,  1877-8-9 
Newcastle,  1883 
Marson,  1836-.51 


Single  vaccination  marks,  cases 
,,  „  deaths 


Multiple  vaccination  marks, 

cases 

„  „         „  deaths 


529 

198 
75 

632 

81 
6 

768 


4-  1 

9-5 
1-3 

5-  3 

4-9 
16-6 
4-23 
124 


2,289 


5-4 


2,289 


124 


649 

266 
147 
674 

96 
24 
608 


2,464 


3-4 


4 
1' 
4 

0- 
0' 
2' 
90 


68 


3-6 


5,126 


155 


518 

254 
77 
301 

64 
23 
187 


2-3 

5-9 

1-  3 

2-  3 

1-5 
8-7 
1-63 

45 


389 

222 
74 
259 

33 
59 
202 


1,424 


3-1 


1,238 


Table  T. 

England  and  Wales:  Deaths  op  Children  under  five  tears  of  age. 


Diseases. 


Actual  Mean  of  Years 
1861-1870.    Supplement  to 
35th  Report  of  Registrar 
General,  Page  C, 
Table  10,  Both  Sexes, 
Per  Million,  Live-born. 


Given  expectation 
for 
1881-1887. 
Mean  Annual. 


Actual  mean 
annual  Deaths, 
1881-1887, 
0-5. 


Small-pox    -  -  - 

MeasleB       -  .  - 

Scarlatina  - 
Diphtheria  - 

Typhus,  simple,  and  enteric  fevers 


3,331 
11,507 
17,959 
2,425 
5,401 


2,976 
10,281 
16,046 
2,166 
4,825 


475 
10,954 
6,529 
2,246 
741 


Table  U. 

Table  showing,  for  the  period  1881-7,  the  Deaths  from  Small-pox  and  from  Typhus,  Simple  and  Enteric  Fevers, 

at  all  Ages  in  several  Towns. 


Town. 

Cause  of  Death. 

Dr.  Farr 
Annual  Mean 
for 
1861-1870. 

Given 
expectation 
on 

Population  of 
1881-1887. 

Actual  Mean 
Annual  Deaths, 
1881-1887. 

Vaccinations 
unaccounted 

for 
per  cent,  of 

Births, 
1873-1877. 

Dartford 
» 

ShefBeld 

SmaU-pox 

Typhus,  simple,  and  enteric  fevers 
SmaU-pox 

Typhus,  simple,  and  enteric  fevers 

41 
33 

98 

7 

52 

125 

113 

12 

39 

2 
7 

202 

255 

55 

Birmingham 
J) 

Small-pox         -          -          -  _ 
Typhus,  simple,  and  enteric  fevers 

38 
175 

42 
194 

29 
55 

6 

Preston  - 

w 

SmaU-pox         -          -          -  _ 
Typhus,  simple,  and  enteric  fevers 

8 

105 

9 

120 

1 
66 

3 

Leicester 

SmaU-pox         -          -  - 

13 

19 

0 

6 

Typhus,  simple,  and  enteric  fevers 

64 

96 

26 

Keighley 

SmaU-pox         -          .          .  . 
Typhus,  simple,  and  enteric  fevers 

12 
54 

15 
69 

0 
15 

47 

Gloucester 

SmaU-pox         -          -          .  . 
Typhus,  simple,  and  enteric  fevers 

4 
29 

5 

35 

0 
11 

4 
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Table  W. 


Table  showing  the  nmnber  of  Births  and  Deaths  in  England  and  Wales  in  each  of  the  quinquenniuma  1856-60, 

1861-5,  1866-70,  1871-5, 1876-80  and  1881-5. 


In  the  five  years. 

Births. 

Increase  of  births 

over  the 
previous  five  years. 

Deaths. 

Increase  or  decrease 
of  deaths  over 
the  previous  five  years. 

1856-60  -          -          -  - 
1861-65  -          -          -  - 

3,349,934 
3,624,851 

274,917 

2,123,479 
2,331,957 

Increase. 
208,478 

1866-70  .          -          -  - 

3,875,245 

250,394 

2,462,541 

130,584 

1871-75  -          -         -  - 

4,158,676 

283,431 

2,573,749 

110,208 

1876-80  -          -          -  - 

4,430,106 

271,430 

2,605,562 

32,813 
Decrease. 
20,30 

1881-85  ...  - 

4,464,398 

34,292 

2,585,164 

App.  No.  3. 


Table  T(a,). 

England  and  Wales:  Deaths  or  Chlldeen  undeb  five  yeaes  op  age. 


Disease. 

Mean  annual  Deaths  of 
Children,  0-5  years. 
The  Births  averaging 
750,009.    The  period  is 
1861-1870.  Supplement 
.to  35th  Eept.  Eeg.-Gen., 
Table  I.,  Page  Ixxxiv. 

Given  expectation  for 
1881-1887,  the  Births 
averaging  893,498. 

Actual  mean  annual 
Deaths,  1881-7.  0-5. 

Small-pox  -         -         .         .  - 

1,888 

2,249 

475 

Measles    .         -         .         .  - 

8,653 

10,308 

10,954 
6,529 

Scarlatina  -         -         -         .  . 

13,346 

15,899 

Diphtheria  -                   -  - 

2,215 

2,638 

2,246 

lyphus,  simple  aud  enteric  fevers  - 

3,602 

4^91 

741 
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L.PPENDIX  IV. 


(See  Question  9840.) 


Translation. 


SePORT    UPON     THE     ACCIDENTS    OCCURRING     AFTER    A    SERIES    OF    VACCINATIONS  PERFORMED 
AT  ASPRIERES  (AvEYRON)  IN    THE  MONTH    OF  MaRCH  1885,    PRESENTED    BY  M.    LE  Dr.  P. 

Brouardel,  President  of  the  Comit£  Consultatif  d'Hygiene  Publique  de  France. 

[JExtracted  from  Vol.  XVI.  (1886)  of  the  Eecueil  des  Travaux  du  Comite  Consultatif  d'Sygiene  Fuhliques  et  des  Actes 

Officiels  de  V Administration  Sanitaire.'} 


Gentlemen, 

A  FEW  months  since  the  prefect  of  the  Aveyron 
sent  to  the  Minister  of  Commerce  the  papers  concerning 
certain  accidents  which  occurred  after  vaccinations  carried 
out  in  the  commune  of  Asprieres.  The  13th  March  last 
M.  le  Docteur  Andrieu,  of  Asprieres,  vaccinated  42  chil- 
dren ;  next  day  six  of  them  were  dead,  the  others  were  all 
ill,  some  of  them  very  seriously. 

At  the  same  time  the  magistrate  of  Villefranche  opened 
a  judicial  inquiry.  He  requested  one  of  the  Paris  magis- 
trates to  name,  from  among  the  members  of  the*^cademy 
of  Medicine  of  Paris,  three  experts  to  establish  the  share  of 
responsibility  of  the  several  medical  men.  M.  Habert,  ma- 
gistrate, appointed  MM.  Pasteur,  Proust,  and  Brouardel. 

We  examined  the  papers  transmitted  by  the  prefect  of 
the  Aveyron  and  by  the  magistrate  of  Villefranche  ;  they 
are  in  accord  upon  almost  every  point.  We  then  drew  up 
the  medico-legal  report  which  we  submit  to  you  to-day. 

This  report,  therefore,  diifers  somewhat  in  form  from 
those  which  are  commonly  presented  to  you,  but  we 
deemed  it  better  in  no  way  to  modify  the  statement  and 
the  discussion  which  we  had  addressed  to  the  magistrate 
of  Villefranche,  for  our  report  was  followed  by  a  ruling 
that  there  was  no  case,  and  while  clearing  the  responsi- 
bility of  our  confreres  we  have  pledged  our  own.  It  is  for 
you  to  decide  whether  our  arguments  have  the  validity 
we  have  attributed  to  them.  This  will  be  the  first  point 
you  will  have  to  approve  or  disapprove. 

Further,  there  is  a  second,  to  the  importance  of  which 
I  have  to  call  your  attention.  The  prefect  of  the  Aveyron 
and  the  magistrate  of  Villefranche  ask  that  the  question 
should  be  brought  before  the  Academy  of  Medicine. 
The  decree  appomting  the  Comite  contains  in  Article  1 
the  following :  "  The  Comite  acquaints  the  Minister  with 
"  the  questions  to  be  submitted  to  the  Academy  of 
"  Medicine."  It  will  be  for  you  to  decide  whether  there 
is  occasion  to  give  effect  to  the  desires  of  the  prefect  and 
the  magistrate. 

I  am  quite  aware  that  the  enemies  of  vaccination  will 
hasten  to  seize  upon  this  fact,  unique  in  the  annals  of 
vaccination,  and  that  it  will  always  occupy  a  prominent 
place  in  their  writings  and  their  speeches.  But  for  my 
part  I  consider  truth  always  good  to  tell,  and  though  it 
expose  our  most  cherished  convictions  to  a  momentary 
attack,  our  duty  speaks  louder.  In  failing  to  seek  the 
causes  of  these  accidents,  we  should  risk  seeing  them  re- 
appear, while  our  silence  would  lay  us  under  a  cruel 
responsibility. 

After  reading  this  Report  I  shall  therefore  beg  you  to 
vote  upon  its  conclusions,  and  upon  its  fitness  for  reference 
to  the  Academy  of  Medicine. 

The  following  is  the  Report,  as  addressed  to  the  magis- 
trate of  Villefranche  in  the  names  of  MM.  Pasteur, 
Proust,  and  Brouardel : — 

We,  the  undersigned,  Pasteur,  Proust,  and  Brouardel, 
members  of  the  Academy  of  Medicine,  commissioned  by 
M.  Habert,  magistrate  of  the  Tribunal  of  First  Instance  of 
the  Seine,  in  virtue  of  an  order  of  the  16th  May  1885, 
thus  expressed : — 

Having  considered  the  commission  of  inquiry  of  the  magistrate  of 
"Villefranche  (Aveyron),  dated  the  1st  day  of  May  instant,  in  the  action 
against  one  Andrieu,  Kentlemau,  doctor  of  medicine  at  Aspriferes 
charged  with  lioniicide  through  imprudence  ; 

Whereas  MM.  Brouardel,  Pasteur,  and  Proust,  members  of  the 
Academy  of  Medicine,  have  signified  to  us  their  acceptance  of  the 
charge  given  by  the  said  commission  ; 

"We  name  them  experts  I'or  the  purposes  of  the  said  commission, 
praying  them  besides,  in  order  to  ensure  its  better  execution,  to  them- 
selves examine  Conderc  and  Cambon  or  Chambon,  gentlemen,  and  to 
commit  to  writing  the  cplanations  and  information  they  may  give. 


Being  first  sworn,  took  cognisance  of  the  mission  en- 
trusted to  us.  The  commission  of  inquiry  is  thus  ex- 
pressed  : — 

We,  Albenque  (Antoine),  magistrate  of  the  arrondissement  of  Ville- 
franche (Aveyron), 

Having  considered  the  preliminary  proceedings  against  M.  Andrieu 
(Pierre- Andr(5-A  plionse),  doctor  of  medicine  at  Asprifires,  charged  with 
homicide  through  imprudence:  i-        ,       b  u 

By  virtue  of  Articles  83  and  84  of  the  Code  of  Criminal  Inquiry  • 

(jive  commission  of  inquiry  to  one  of  the  magistrates  of  the  Tribunal 
01  i<irst  Instance  of  the  Seine  to  call  before  him  at  the  suit  of  the  pro- 
cureuroi  the  Republic  and  to  hear  the  evidence,  upon  the  facts  and 
circumstances  which  may  be  of  their  knowledge  and  relatively  to  the 
tacts  giving  rise  to  the  said  proceedings,  the  witnesses  hereafter  named 
and  all  others  whom  the  magistrate  may  think  useful  to  hear  for  the 
discovery  of  the  truth  : 

1.  M.  Couderc  (Adolphe),  surgeon-major,  retired,  at  Paris: 

2-  ■'^j^^™''""  °''  Chambon,  cowkeeper.  Rue  de  Boulogne,  also  at 

Give  likewise  commission  of  inquiry  to  the  same  magistrate  to  de- 
signate, from  among  the  members  of  the  Academy  of  Medicine  of  Paris, 
three  competent  experts,  for  the  purpose,  being  first  sworn  before  the 
magistrate  commissioned  or  his  delegate,  of  inquiring  and  reporting  : 

1.  By  the  examination  of  the  tube  wherein  vaccine  was  forwarded  by 
burgeon-Major  Couderc  to  Dr.  Causit  at  Montbazens  (Aveyron)  and  of 
such  portions  of  vaecine  as  may  still  adhere  thereto,  whether  this 
vaccine  was  ol  bad  or  of  good  quality : 

2.  By  the  examination  of  the  various  phenomena,  the  different  vacci- 
'  P,»*'0"s  Iierformed  with  this  same  vaccine  or  its  derivatives,  and  notably 
the  deatli  of  the  six  children  at  Asprieres  supervening  a  few  hours  after 
the  inoculation  of  the  vaccine  by  M.  Andrieu,  were  caused  by  the  bad 
quality  of  the  vaccine  forwarded  from  Paris  or  wliether  on  the  other 
hand  they  are  to  be  attributed  to  the  imprudence  or  the  unskilfulness 
of  the  doctor  who  operated : 

3.  In  the  case  of  these  disorders  appearing  to  result  from  the  bad 
quality  of  the  vaccine  sent  to  M.  Causit,  upon  whom,  Surgeon-Major 
Couderc,  or  M.  Chambon,  owner  of  the  heifer  from  which  the  vaccine 
was  taken,  the  responsibility  should  rest : 

4.  Finally,  and  in  the  case  of  no  one  being  in  fault,  to  what  causes  the 
result  recorded  must  be  assigned  P 

These  informations  made  to  be  addressed  to  us  conformably  with  the 
law  and  with  the  report  of  the  experts. 

Done  and  given  in  our  calimet  of  inquiry  at  the  Palace  of  Justice  of 
Villefranche,  the  1st  day  of  May  1885. 

(Signed)      A.  Albenqub. 

Observations  joined  by  the  Magistrate  of  Villefranclie  to  the 
Commission  of  Inquiry. 

The  13th  day  of  March  last,  from  9  to  11  o'clock  a.m..  Dr.  Andrieu  of 
Asprieres,  vaccinated  42  children,  and  the  next  day  six  were  dead  ' 

In  all  these  children  the  vaccine  fever  had  shown  itself  a  few  hours 
only  after  the  inoculation,  from  3  o'clock  to  midnigiit-  it  lasted  gene- 
rally two  days,  in  some  subjects  three.  All  suffered  from  thirst  some 
vomited ;  a  small  number  had  sliglit  diarrhoea. 

In  the  six  children  who  succumbed  repeated  vomitings  were  observed 
diarrhoea,  great  agitation,  and  in  the  case  of  two  among  them  con- 
vulsions even.  After  death  their  bodies  became  covered  entirely  or  in 
part,  with  black  or  purple  patches. 

Tlie  42  children  vaccinated  at  Aspriferes  on  the  13th  March  had  been 
vaccinated  with  lymph  taken  from  a  little  girl,  12  or  13  months  old 
herself  vaccinated  the  7th  March  at  Montbazens  by  Dr.  Causit. 

The  latter  had  procured  from  Paris  through  M.  Couderc  surgeon- 
major  retired,  some  calf  lymph  enclosed  in  a  glass  tube  and  furnished 
by  M.  Chambon. 

With  this  vaccine  a  single  child  had  been  vaccinated,  who  furnished 
vaccine  for  others,  and  between  the  first  inoculation  made  with  the 
tube  vaccine  and  that  of  tlie  child  at  Asprieres  from  which  Dr.  Andrieu 
took  his  vaccine,  there  had  been  three  intermediate  inoculations. 

Annexed,  to  serve  for  information,  an  extract  from  the  various  docu- 
ments of  the  inquiry  which  may  be  useful  for  the  solution  of  the 
questions  submitted  to  the  experts. 

A  requisition  has  lastly  been  addressed  to  Dr.  Magne  to  record  the 
phenomena  recently  reported  as  at  this  moment  occurring  in  a  certain 
number  of  children  vaccinated  at  Asprieres.  As  soon  as  the  doctor  has 
furnished  his  report  a  copy  of  it  also  shall  be  addressed  to  the  experts. 

The  wittipsses  Couderc  and  Cliambon  will  give  explanations  on  the 
subject  of  the  vaccine  which  the  one  furnished  and  the  other  forwarded 
to  Dr.  Causit. 

(Signed)      A.  Albenqite. 

We  have  taken  cognisance  of  the  ' '  Extracts  from  records 
"  of  the  proceedings  instituted  against  Dr.  Andrieu  charged 
"  with  homicide  through  imprudence,"  containing  the 
examination  of  Dr.  Andrieu,  the  dejiositions  of  Dr.  Cabrit, 
of  Dr.  Causit,  of  Dr.  Boyer,  of  the  married  womei'  Bessous,  ' 
Clapier,  Laumont,  Sounillac,  ami  Fi  bre,  of  Dr.  T  ibrie,  and  | 
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of  Gratacilp  and  Crouzat,  married  women,  of  the proces-ver- 
bal  of  the  informations  taken  by  the  justice  of  the  peace  of 
the  canton  of  Asprieres  on  the  14th  April  1885,  of  the  report 
of  the  justice  of  the  peace  of  Montbazens  of  the  31st  March 
1885,  and  lastly  of  the  report  of  Dr.  Magne  of  the  25th  J  une 
1885. 

I. — Analysis  of  the  records  of  the  proceedings. — Successive 
transmissions  of  the  vaccine. — Accidents  occurring  after 
the  various  vaccinations. 

It  results  from  the  depositions  of  the  witnesses  that  the 
vaccine  utilised  on  the  13th  March  1885  1)y  Dr.  Andrieu 
had  for  its  first  origin  animal  vaccine  sent  to  Dr.  Causit 
by  MM.  Chambon  and  Couderc;  that  between  the  first 
vaccination  performed  with  this  animal  vaccine  and  the 
last,  that  of  March  13,  there  were  three  successive  trans- 
missions. 

We  shall  group  all  the  particulars  collected  concerning 
these  various  vaccinations  and  point  out  the  anomalies  or 
accidents  observed  at  each  of  them. 

First  vaccination  performed  with  the  animal  vaccine  by 
Br.  Causit. — To  inform  us  as  to  the  vaccination  periormed 
by  Dr.  Causit  with  this  animal  vaccine  we  have  the  de- 
position of  that  doctor  The  vaccination  was  performed 
on  the  16th  February  with  the  anima!  vaccine  sent  by 
Dr.  Chambon  and  received  the  same  day. 

Dr.  Causit  relates  the  phenomena  observed  at  the  time 
of  this  first  vaccination  in  the  following  terms  : — 

I  received  the  vaccine  used  by  me  from  one  Condcr<t  (Adolr)he), 
surgeon-major  retired,  residing;  at  P:iris,  who  had  himself  seen  it  taken 
from  the  udder  of  a  cow  belonging  to  M.  Chambon,  8.  Rue  de  Boulogne, 
at  Paris.  I  vaccinated  a  single  subject  wltli  the  vaccine  sent  to  me,  viz., 
Marie  Crouzat.  aged  eight  months,  the  daughter  of  Crouzat,  shoemaker 

 The  subject  vaccinated  with  tlie  tube  vaccine,  and  there 

was  only  one,  had  uiairnificeut  vesicles  of  umbilicated  shape  

Speakings  of  the  children  he  afterwards  vaccinated  from 
Marie  Crouzat,  M.  Causit  adds  : — 

I  did  not  follow  closely  the  daily  course  of  the  incubation  in  the 
subjects  vaccinated  by  me,  and  I  cannot  say  whether  the  vaccinal  fever 
manifes I  ed  itself  on  .such  or  such  a  day,  in  some  earlier  than  in  others; 
nothing  abnormal  occurring  I  was  not  called  upon  to  take  note  of  the 
moment  when  the  fever  appeared. 

These  declarations  are  confirmed  by  the  report  of  the 
'  justice  of  the  peace  of  Montbazens,  dated  31st  March 
1885.    That  magistrate  expresses  himself  thus  : — 

A  single  child,  Marie  Crouzat,  aged  less  than  one  yeai,  was  vaccinated 
with  the  tube  vaccine.  In  this  littie  ^iirl  the  fever  commenced  on  the 
fifth  day;  it  was  not  intense,  and  was  not  followed  by  any  symptom  of 
vomiting  or  of  diarrhoea.  The  mother  of  the  child  declared  to  me  that 
after  the  vaccination  the  condition  of  her  daughter  had  been  as  satis- 
■  factory  as  possible. 

Thus,  the  vaccination  with  the  animal  vaccine  sent  by 
M.  Chambon  yielded  a  vaccine  which  presented  nothing 
abnormal  either  in  the  form  of  the  vesicles  or  in  the  time 
of  appearance  of  the  vaccinal  fever,  or  in  its  intensity. 

Second  vaccination  performed  by  Dr.  Causit. —  The  date 
of  this  second  vaccination  has  not  been  established  with 
precision.  Dr.  Causit  declares  that  the  vaccinations  were 
performed  at  seven  days'  intervals.  On  the  other  hand, 
we  know  that  the  fourth  transmission  took  place  on  the 
7th  March,  and  that  between  the  first  (16th  February)  and 
that  of  the  7th  March  there  were  two.  One  of  the  vacci- 
nations therefore  must  have  taken  place  on  the  fifth  or 
sixth  day. 

This  one  must  have  been  performed  on  the  22nd  or  23rd 
February.  The  one  and  only  vaccinifer  was  the  little  girl 
Crouzat.  The  justice  of  the  peace  of  Montbazens  gives 
the  following  particulars  of  tliis  second  transmission  : — 

Twenty  children  were  vaccinated  -ndth  the  lymph  taken  from  Marie 
'     Crouzat,  and  among  these  20  children  some  experienced  the  vaccine 
fever  on  the  fifth,  others  on  the  fourth  day.   Nothing  abnormal  in  any 
Of  them. unless  it  be  the  daughter  of  M.  Causit,  in  whom  a  slight  inll  im- 
I     malion  showed  itself  after  the  fever  had  set  in  about  the  fourth  day. 

We  do  not  know  whether  the  daughter  of  M.  Causit  is 
the  child  of  Dr.  Causit  the  vaccinator ;  the  latter  says 
i    merely : — 

I       In  the  subjects  vaccinated  with  this  same  vaccine,  the  product  of  a 
.     primary  inoculation,  thi?  phenomena  observed  by  me  were  those  of  a 
I     normal  vaccination,  with  tlie  execpUon  of  two  or  three  subjects  in 
which  an  inflammation  showed  itself  around  the  vesicles. 

One  of  the  children  vaccinated  from  Marie  Crouzat  was, 
it  seems,  the  child  Camille  JouHe,  and  she  appears  to  have 
served  as  veccinifei'  at  the  time  of  the  third  transmission, 
(Report  of  Dr.  Magne.)  We  have  no  particulars  as  to  the 
manner  in  which  the  vaccine  took  effect  in  this  child. 

To  recapitulate  it  seems  that  nothing  anomalous  wa-i 
observed  in  the  L'O  children  vaccinated  from  the  litflc  girl 
Marie  Crouzat.  There  is  simply  noterl,  without  any  iiii- 
portance  being  attached  to  it,  '"'  a  slight  inflammation  in 
"  the  daughter  of  M.  Causit,"  (Report  of  the  justice  of 
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the  peace  of  Montbazens.)    "  An  inflammation  around  the     App.  No.  4. 

"  vesicles  in  two  or  three  subjects,"  (Deposition  of  Dr.   ' 

Causit.) 

Third  vaccination  performed  by  Dr.  Causit. — This  vacci- 
nation ajjpears  to  iiavebeen  performed  on  the  28th  February 
or  the  1st  March  1885.  Camdle  Joulie  was  one  of  the 
vaccinifers,  probably  the  only  one.  We  have  particulars 
concerning  three  of  the  vaccinated  children  of  this  series ; 
two  interest  us  particularly  because  later  on  they  served  as 
vaccinifers ; — 

a.  The  girl  Vialars  (12  years   old),  vaccinated  from 

Camille  Joulie  :  "  One  of  these  last,  Marie  Vialars. 
"  aged  12  years,  suiiered  after  the  fourth  day  with 
"  a  rather  acute  fever  which  lasted  several  days; 
"  nevertheless  she  had  no  symptom  of  vomiting  or 
"  of  diarrliosa."  (Report  of  the  justice  of  the 
peace  of  Montbazens.)  "The  vesicles  seem  to  have 
"  appeared  72  hours  after  the  vaccination."  (Dr. 
Magne.)  The  cicatrices,  as  noticed  more  than  a 
month  after  the  vaccination,  were,  according  to 
Dr.  Magne,  regular. 

b.  The  girl  Bras. — The  vesicles  are  said  to  have  appeared 

48  hours  after  the  vaccination.  The  cicatrices,  as 
noticed  more  than  a  month  after  the  vaccination, 
were,  according  to  Dr.  Magne,  regular. 

c.  The  girl  Charlotte  Descrozailles,  14  years  old,  likewise 

vaccinated  from  Camille  Joulie,  presented  much 
graver  complications. 

This  is  the  deposition  of  Dr.  Causit : — 

Of  the  three  exceptions  which  I  met  with  to  the  normal  conditions  of 
inoculation  the  most  remark.able  was  presented  by  Charlotte  Descro- 
zailles, of  Montbazens,  aged  14  years,  who,  like  all  the  other  subjects 
vaccinated  by  me,  liad  been  vaccinated  with  vaccine  taken  from  a  child 
of  tender  age.  In  the  subject  in  question  a  swelling  took  place  as  far 
as  the  elbow. 

We  do  not  know  whether  in  this  girl  of  14  it  was  a  case 
of  first  vaccination  or  of  re-vaccination. 

The  justice  of  the  peace  of  Montbazens  declares  : — 

"We  are  now  arrived  at  the  fourth  vaccination  after  which  occurred 
the  most  striking  and  the  most  unusual  case  among  the  abnormal 
after  effects  of  the  vaccination  performed  at  Montbazens.  Charlotte 
Descrozailles,  aged  14  years,  was  vaccinated  one  Frid.ay*  with  a  vaccine 
resulting  from  foi^r  successive  transmissions ;  the  fever  in  che  case  of  this 
girl  began  on  the  Monday,  that  is  to  sa.v,  three  days  after  her  vaccina- 
tion ;  without  being  disquieted  (agite) ,  this  subject  experienced  acute 
pains  in  the  arm  which  had  I'eceived  the  vaccine.  This  arm  began  to 
swell,  the  pain  increased  during  eight  days  and  the  swelling  extended 
as  far  down  as  the  wrist.  The  girl's  mother,  anxious  about  tliis  state  of 
thinirs,  told  Dr.  Causit,  who  ordered  poultices,  the  use  of  which  at 
length  relieved  the  girl's  suffering  and  the  swelling  gradually  dis- 
appeared. Nevertheless  the  pains,  at  times  very  keen,  lasted  15  days, 
and  though  the  fever  was  not  intense,  though  there  was  no  symptom  of 
vomiting  or  diarrhoea,  an  excessive  swelling  of  the  arm  was  set  up  with 
loss  of  appetite,  which  things  kept  the  girl's  mother  in  a  state  of  anxiety 
for  eight  days. 

Dr.  Magne  says  in  his  report :  "  The  parents  of  these 
"  children  (Vialars  and  Bras)  did  not  notice  the  form  of 
"  these  vesicles.  They  say  that  the  girl  Descrozailles,  aged 
"  14  years,  who  took  vaccine  from  Joulie  Camille,  had 
"  some  inflammatory  trouble  in  the  arms." 

Let  us  note  that  in  the  deposition  of  the  justice  of  the 
peace  a  fourth  transmission  is  spoken  of,  whilst  if  we  refer 
to  the  names  given  as  the  vaccinifers  we  are  only  at  the 
third  after  that  performed  with  the  animal  vaccine. 

Taking  as  exact  the  indications  extracted  from  the  pre- 
ceding depositions,  we  may  say  that  the  series  of  children 
vaccinated  the  28th  February  was  distinguished  by  accidents 
even  then  serious;  the  girl  Vialars  having  a  fever  exceeding 
the  duration  of  the  regular  vaccinal  fever,  the  vesicles 
appearing  72  hours  after  vaccination  ;  in  the  girl  Bras,  the 
vesicles  appearing  48  hours  after  vaccination,  we  know 
nothing  of  the  vaccinal  fever ;  the  girl  Descrozailles,  14 
years  of  age,  having  a  phlegmonous  inflammation  of  the 
arm. 

It  is  possible  these  children  had  only  an  eruption  of 
spurious  vaccinia.  It  would  be  important  to  test  the  value 
of  this  hypothesis.  It  would  suffice  to  perform  a  fresh 
vaccinal  inoculation.  If  this  trial  were  made,  the 
vaccinifer  Camille  Joulie  might  likewise  be  vaccinated 
afresh,  to  fi.K  the  time  at  which  the  transmission  of  the 
vaccine  virus  ceased  to  be  legitimate. 

Fourth  vaccination  performed  by  Dr.  Causit.  —  This 
vaccination  was  performed  the  7th  March.  For  a  few 
children  the  vaccinifers  were  the  girl  Vialars  and  the  girl 
Bras,  who,  as  we  have  just  seen,  had  had  a  vaccinal  eruption 
abnormal  in  the  rapidity  of  the  formation  of  the  vesicles, 
which  appeared  by  the  second  and  the  third  daj. 

This  is  the  deposition  of  M.  Causit : — 

The  two  children  from  Asjirieres  who  served  Dr.  Andrieu  for  the 
vaccinations  (th"  little  girls  Clapicr  and  Bessons)  were  Viiecinated  by 
Tiie  with  vaeenie  procured  from  children  not  vaccinated  with  the  tube 
l.vuipii.    There  were  indeed,  between  the  inoculation  made  on  these 


This  would  then  be  the  27th  February. 
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  inoculations.  .         ,  -„ 

When  the  two  children  from  Aspri6res  (Clapier  and  Bessons)  were 
presented  to  me  bv  their  mother,  eif-'lit  days  had  elapsed  since  the  last 
o£  my  vaccinations.  I  hesitated,  indeed,  a  moment  before  yieldinp; 
to  the  request  o£  these  two  women  ;  my  feeling  was  that  they  ought  to 
have  come  the  evenin;?  before,  but  I  yielded  to  then-  importunity,  and 
vaccinated  the  two  cliildren  with  vaccine  taken  from  a  subject  vacci- 
nated eight  days  before,  ivltose  vesicles  had  been  opened  the  evening 
before. 

Dr.  Magne  in  his  report  gives  the  following  particulars 
concerning  the  effects  of  the  vaccination  of  the  little  girls 
Clapier  and  Bessons  ; — 

The  girl  Clapier,  receiving  the  lymph  of  the  girl  Vialars,  and  the 
girl  Bras,  of  Montbazens,  vaccinated  7th  March,  between  1  and  2  ni 
the  afternoon.  The  pocks  from  wliich  it  appears  Dr.  Causit  drew  the 
lymph  were  open.  In  the  evening,  intense  fever,  malaise,  sleeplessness, 
and  redness  at  the  point  of  the  punctures.  They  rapidly  break  and 
are  replaced  by  yellowish  crusts,  which  last  till  the  7th  May.  when  one 
still  exists  which  we  noted  cn  the  left  arm.  Cicatrices  cup-shaped  and 
depressed.  Impetigo  around  the  cicatrices.  On  the  inner  and  upper 
part  of  the  hU't  arm,  a  cicatrix  resulting  from  an  abscess.  The  state  of 
health  at  the  time  of  our  visit  is  satisfactory.  .        ,    ,  , 

■  According  to  the  woman  Clapier,  the  little  girl  Bessous,  who  had  re- 
ceived the  vaccine  at  Montba7.ens  at  the  same  time  as  her  own  daughter, 
■was  ill  the  same  day.  Next  day  vesicles  were  noted  upon  this  child  at 
the  top  of  the  punctures,  ami  Dr.  Oausit,  who  visited  this  child  a  lew 
days  after,  found  her  ill,  suffering  from  diarrhosa.  She  was  unable  to 
furnish  vaccine  and  was  placed  under  treatment.   She  is  now  recovered. 

The  woman  Clapier  declares  : — 

On  the  7th  March  last  I  had  my  daughter,  aged  one  year,  vaccinated 
at  Montbazens  by  Dr.  Causit.  The  vaccine  was  taken  from  two  little 
girls,  one  aboutthree  years  old,  theothereight.  The  vaccine  wasinserted 
about  1  o'clock  in  the  afternoon.  The  same  evening  fever  showed  itself 
and  the  child  did  not  sleep  that  night. 

The  next  day  Dr.  Andrieu  saw  my  child.  He  said  the  vaccine  had 
laken  very  quickly,  and  that  instead  of  waiting  eight  days  before 
taking  it  for  the  other  children,  he  would  use  it  the  following 
Friday.  I  did  not  notice  anything  extraordinary  in  my  child,  beyond 
the  fact  that  the  vaccine  had  taken  very  rapidly.  The  restlessness 
lasted  about  two  days,  but  the  child  was  not  ill :  she  had  neither 
diarrhoea  nor  fainting,  nor  vomiting.  ** 

In  her  deposition  the  woman  Bessous  furnishes  the  fol- 
lowing particulars : — 

Dr.  Causit  vaccinated  this  child  on  the  7th  March.  The  vaccine  was 
taken  from  two  children,  one  three  years  old  the  other  eight  or  nine. 
One  of  the  children  had  already  served  as  a  vaccinifer  in  the  morning, 
but  one  vesicle  had  not  been  opened,  in  the  case  of  the  other  all  the 
pocks  had  been  pricked.  M.  Cansit  gave  my  child,  as  well  as  my 
neighbour's,  the  vaccine  of  the  pock  which  had  not  been  pricked,  and 
the  other  too. 

The  vaccinal  fever  showed  itself  during  the  night,  and  next  day  I 
remarked  that  it  had  taken  well.  My  child  was  not  ill  and  had  no 
vomiting ;  a  slight  diarrhoea.  The  child  went  out  the  next  daj',  and  I 
did  not  furnish  vaccine  to  other  children. 

These  particulars  are  conflrmed  by  Dr.  Cabrit : — 

Deposition  of  Dr.  Cabrit  :—lt  was  also  told  me  by  the  parents  of  the 
little  girls  Clapier  and  Bessons,  who  had  been  vaccinated  at  Mont- 
bazens, that  the  vaccinal  lever  had  appeared  in  them  the  same  evening 
they  were  vaccinated,  and  that  they  were  restless  during  the  night, 
tiie  restlessness  subsiding  after  21  hours.  These  same  parents  declared 
to  me  that  Dr.  Causit  had  drav/n  the  vaccine  for  them  from  two  other 
children  previously  vaccinated  by  him,  bvit  not  with  the  tube  vaccine 
(animal  vaccine)  .  .  .1  asked  myself  whether  the  results  I  noted 
were  not  due  to  the  bad  quality  of  the  vaccine  made  use  of  in  the  first 
instance  at  Montbazens  by  Dr.  Causit,  and  whether  that  vaccine  virus 
might  not  have  gained  in  intensity  by  the  successive  vaccinations. 

To  recapitulate,  the  children  who  served  as  vaccinifers 
for  this  series,  Vialars  and  Bras,  had  had  an  abnormal 
vaccinal  eruption,  probably  spurious  vaccinia.  The  vacci- 
nated children,  concerning  whom  we  have  particulars,  are 
the  little  girls  Clapier  and  Bessons.  Dr.  Causit  allows 
that  the  vaccine  of  the  two  vaccinifers  was  too  advanced ; 
he  took  the  vaccine  from  pustules  opened  the  evening 
before.  The  result  was  this  :  these  two  children  had  the 
fever  by  the  same  evening,  without  any  grave  trouble. 
By  the  next  day  the  girl  13essons  bore  vesicles  on  her 
arms. 

It  is  evident  that  the  local  symptoms  and  the  rapidity  of 
the  development  of  the  general  symptoms  ought  to  make  us 
consider  this  abnormal  and  precocious  eruption  as  different 
from  genuine  vaccine. 

It  was  one  of  these  children,  the  little  girl  Clapier,  that 
Dr.  Andrieu  took  as  vaccinifer. 

Fifth  vaccination  performed  the  I3th  March,  by  Dr. 
Andrieu. — The  13th  March  1885,  Dr.  Andrieu  vaccinates 
at  Asprieres  42  children ;  four  were  dead  next  day,  one 
the  day  after ;  we  know  nothing  concernmg  the  sixth  child 
who  succumbed ;  almost  all  were  ill. 

This  is  the  deposition  of  Dr.  Andrieu : — 

I  had  drawn  all  this  vaccine  from  the  little  girl  Clapier  (Eugenie), 
of  Asprieres,  aged  12  or  13  months,  who  was  in  good  health,  and  whose 
parents  are  also  very  healthy.  Like  the  little  girl  Bessons.  she  had  been 
vaccinated,  on  Saturday,  the  7tli  March,  by  Dr.  Causit,  of  Montbazens, 
and  that  doctor  had  taken  the  vaccine  for  these  two  children  from 
another  child  ;  this,  at  least,  is  what  the  mothers  of  these  two  children 
told  me.  At  the  same  time  I  remarked  that  the  incubation  of  the  vaccine 
had  been  very  rapid  in  these  two  children  ;  Tor  usually  it  is  only  after 
nine  days  that  the  vaccine  is  lit  for  inoculation,  whilst  after  six  days  it 
was  already  urgent  to  use  it  for  others ;  it  was  beginning  to  dry. 

These  were  the  consequences  of  these  inoculations  :  six 
children  died,  four  in  24  hours,  one  in  48  hours  ;  the 
others  were  all,  cr  almost  all,  ill.  We  have  fairly  precise 
particulars  concei'ning  the  accidents  which  supervened  in 
the  case  of  five  of  the  deceased,  and  five  of  those  who 
"recovered. 


1.  Decease  of  the  child  Crouzat. — Deposition  of  the 
married  woman  Crouzat : — 

I  had  my  daughter  Ang61e,  about  2  years  old  and  very  robust, 
vaccinated  at  AspriOres,  by  Dr.  Andrieu,  on  the  13th  March.  I  was  the 
first  who  took  the  vaccine  ...  I  put  the  child  to  bed  with  the 
maid.  On  the  14th,  iu  the  morning,  I  took  her  to  myself  because  she  ■ 
was  cold.  I  did  not  expect  that  the  vaccine  would  take  effect  so  sobn. 
The  child  began  to  have  diarrhoea  and  vomiting.  The  child  died  on 
the  15th,  about  6  in  the  morning.  They  would  not  let  me  see  her,  but 
they  told  me  she  had  gone  all  black. 

2.  Decease   of  the   child   Fabre. — Deposition  of  the 
married  woman  Fabre  : — 

The  13th  March  last,  about  9  o'clock  in  the  morning,  I  had  my 
daughter,  P61agie,  32  months  old  and  very  robust,  vaccinated  at 
AspriSres,  by  M.  Andrieu  ...  In  the  evening  the  child  went  out 
for  a  walk  .  .  .  The  little  girl  supped  as  usual ;  I  put  her  to  bed 
about  8  o'clock.  An  hour  and  a  half  after  she  awoke  and  vomited  what 
she  had  eaten ;  that  happened  three  or  four  times.  About  1  o'clock  in 
tlie  night  she  was  seized  with  diarrhoea.  In  the  morning  she  suffered 
from  thirst ;  she  rosi  about  G  o'clock  and  walked  about  as  usual. 
About  8  she  had  attacks  of  giddiness,  she  gave  two  or  three  plaintive 
cries  and  a  little  while  after  she  had  convulsions,  and  she  died  aliout 
half-past  9  in  the  morning  in  the  same  condition.  After  her  death  I 
noticed  her  legs  were  covered  with  purple  blotches. 

3.  Decease  of  the  child  Laumont. — Deposition  of  the 
married  woman  Laumont : — 

The  day  they  were  vaccnnating  children  at  Aspri^rs,  I  took  my  little 
bo.y,  three  years  old,  there.  M.  Andrieu  vaccinated  him  about  10  o'clock  , 
in  the  morning  .  .  .  When  we  got  home  the  child  amused  himself  ' 
out  of  doors  as  usual.  In  the  evening  he  had  supper  rather  early.  When 
in  bed,  about  7  o'clock  in  the  eveninc,  he  experienced  a  desire  to  vomit. 
I  gave  him  some  tea,  but  he  would  not  have  it ;  three  or  four  times 
running  he  vomited  his  supper ;  ho  had,  diarrhoja  frequently  during 
the  night ;  I  noticed  a  big  worm  among  the  excrement.  He  died  about 
10  o'clock  in  the  morning ;  his  face  did  not  alter,  but  his  legs  and 
thighs  became  blotched  with  black.  I  did  not  notice  any  other  de- 
composition.  M.y  child  was  not  ill. 

4.  Decease  of  the  child  Sounillac. — Deposition  of  the 
married  woman  Sounillac : — 

My  mother  had  my  daughter  Marguerite,  aged  two  years  and  a  half, 
vaccinated  on  the  13th  Jilarch  about  10  o'clock  in  the  morning,  at 
Asprifires,  b.y  M.  Andrieu ;  the  child  was  very  robust.  In  the  evening 
the  child  went  out  for  about  five  minutes.  The  temperature  had 
fallen  a  little.  The  same  eveniug,  about  7  o'clock,  she  asked  me  to  take 
her  on  my  knees  saying  she  was  tired.  A  moment  afterwards  she 
vomited,  at  first  bread  and  then  mucus  several  times  running.  In  the 
night  she  was  very  restless ;  she  had  a  very  severe  diarrhoea.  I  had 
Dr.  Cabrit  called  about  7  o'clock  in  the  morning.  He  said  to  me,  "  You 
*'  have  had  her  vaccinated  ;  you  have  had  her  poisoned."  After  saying 
that  he  examined  the  vaccine.  He  gave  a  prescription,  but  the  little 
thing  died  about  'J  o'clock  in  the  morning.  When  the  little  girl  was 
dead  the  physiognomy  altered  a  little :  on  the  neck,  on  the  arms,  and  on 
the  legs  there  were  purple  spots. 

5.  Decease  of  the  child  Gratacap. — Deposition  of  the 
married  woman  Gratacap  : — 

I  had  my  son  vaccinated  the  13th  March  last,  about  11  in  the  morn- 
ing, that  is  to  say,  pretty  well  about  the  last,  by  Dr.  Andrieu.  He  was 
three  and  a  half  years  old,  and  very  robust.  That  day  the  temperature 
was  low.  My  son  was  well  clad,  and  he  went  out  in  the  course  of  the 
day  as  usual.  About  11  o'clock  at  night  he  had  a  desire  to  vomit  with- 
out succeeding.  In  the  same  night  lie  had  a  severe  diarrhoea  twice. 
During  the  day  he  was  much  ))rostrated.  M.  Cabrit  had  mustard 
plasters  applied.  He  had  a  few  convidsions,  and  died  at  4  o'clock. 
After  his  death  all  his  body  except  the  arms  and  face  went  black. 

The  14th  March  Dr.  Cabrit  visited  the  children  Sounillac 
and  Gratacap  ;  this  is  his  deposition  : — 

The  14th  March  last,  at  8  o'clock  in  the  morning  I  saw  the  little  girl 
Sounillac  and  the  little  boy  Gratacap  of  Asprieres  being  called  in  by  their 
pp^rents,  and  I  noted  the  same  symptoms  in  the  two  patients  :  vomit- 
ing and  frequent  diarrhoea,  convulsive  movements  ;  the  aspect  of  these 
two  children  bore  the  imprint  of  a  very  grave  affection.  In  a  word, 
both  presented  ataxo-adynamic  symptoms.  The  girl  Sounillac  died  at 
10  o'clock  in  the  morning,  and  the  boy  Gratacap  at  7  in  the  evening. 

The  symptoms  observed  in  the  children  who  recovered 
have  been  described  by  the  justice  of  the  peace  of  the 
canton  of  Asprieres  and  by  Dr.  Magne. 

Symptoms  observed  in  the  children  who  recovered. — Proces- 
verbal  of  the  justice  of  the  peace  of  the  canton  of 
Asprieres,  14th  April  1885  :  — 

Forty-two  children  were  vaccinated  at  Aspri6res  the  13th  March  last 
by  M .  Andrieu,  between  9  and  11  o'clock  iu  the  morning.  We  have  heard 
seven  of  the  mothers  of  these  children,  of  whom  live  were  mothers  of 
children  deceased.  Of  the  35  others  whom  we  ought  to  have  heard,  15 
responded  to  our  summons. 

Three  of  these  children  were  24  to  26  months  old,  the  others  from  nine 
to  20,  one  live  months  only. 

The  fever  showed  itself  in  all  these  children  between  3  and  12  o'tOock 
p.m.  Generally  it  lasted  two  days,  in  a  few  cases  three.  All  suffered 
with  thirst.  Several  vomited  all  they  had  eaten,  but  a  small  number 
had  a  little  diarrhoea. 

What  most  occupies  the  minds  of  the  parents  of  these  children  is  the 
fact  that,  with  the  exception  of  two,  the  vaccine  is  not  yet  dry,  and  in 
almost  all  it  is  blood  that  flows,  rarely  pus.  In  several  of  these  chil- 
dren many  pocks  formed  which  exude  pus.  One  of  these  has  a  sore  on 
each  arm.  There  is  no  difference  between  the  children  vaccinated  first, 
in  the  middle,  or  last.   These  children  were  not  otherwise  ill. 

Attendance  on  vaccinated  children  not  deceased. — Report 

of  Dr.  Magne,  first  visit  April  25. 

1.  Brtigidou  (Zoe),  at  La  Salesse  : — 

Vaccinated  the  13th  March  18S5  by  Dr.  Andrieu  between  10  and  11 
o'clock  in  the  morning.  At  halt-past  11  p.m.  malaise,  fever,  three 
successive  vomitings,  four  liquid  stools.  Next  day,  the  14th,  a  black 
point  on  the  place  of  the  vaccinal  puncture,  exudation  of  a  clear  liquid 
from  the  same  point.  This  exudation  continued  till  about  the  end  of  last 
week.  About  April  lutli,  1SS5,  siccatives  were  applied  to  the  sores. 
At  the  time  of  our  visit  hollow  cup-shaped  cicatrices  on  each  arm. 
Around  the  cicatrices  a  few  yellowish  crusts  like  dried  honoy  (im- 
petigo). 

The  child  appears  to  us  to  enjoy  good  health. 
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From  the  little  sirl  Bruiridou  lympli  was  takeii,  which  was  inoculated 
on  a  cliild  of  the  neighbourhood  bclonsiiiR-  to  M.  Aiidrieu  (Odilon)  :  in 
this  child  no  accidents,  but  yellow  rrusts  of  impetigo  on  the  cicatrices 
and  behind  the  ears.  The  state  of  liealtli  of  this  last  child  is  excellent, 
except  lor  the  crusts  above-mentioned. 

2.  Cayrou  (Louis),  14  months,  at  Sarron  : — 
Vaccination  at  Asprifires  between  10  and  11  o'clock  in  the  morning. 

At  half-iiast  11  p.m.  malaise,  intense  fever,  vomiting,  and  diarrhosa. 
The  same  evening  inflammatory  redness  round  the  punctures  of  the 
diameter  of  a  50  centime  piece.  The  third  day  discharge  of  blood  and 
pus  from  the  punctures.  Here,  as  in  the  preceding  case,  the  develop- 
ment of  the  vaccinal  vesicle  was  not  observed;  one  only  saw  little 
running  sores.  Tlie  fever  of  the  earlier  days  lasted  three  or  four  days. 
At  the  time  of  our  visit  yellow  amber  crusts  of  impetigo  on  the  pocks 
and  around  them.  Very  accute  irrifation  in  the  riglit  groin,  where 
similar  crusts  have  appeared  several  times  and  have  fallen.  A  boil  on 
the  upper  and  inner  part  of  the  left  thigh.  Apart  from  these  lesions 
the  child  appears  to  us  to  enjoy  excellent  health.  He  is  fat,  rosy,  his 
flesh  is  firm,  and  he  is  well  nourished. 

3.  Fillol  (Leopold),  15  months,  at  Asprieres  : — 
Vaccinated  the  13th  March  between  9  and  10  o'clock  in  the  morning. 

At  9  p.m.,  malaise,  very  acute  fever.  An  attack  of  convulsions  at  4 
o'clock  in  the  morning.  The  lever  contniues  next  day  and  the  day 
after.  The  same  evening  a  redness  over  the  punctures  of  the  size  of  a 
halfpenny  piece.  On  this  redness  one  notices  on  the  IGth  or  17th  (one 
cannot  be  precise)  a  pock  which  opens  spontaneously  the  same  day  and 
lets  pus  issue. 

At  the  time  of  our  visit  crusts  of  impetigo  on  the  punctures  and 
around  them,  crusts  resembling  dried-up  honey,  glistening.  Beneath 
them  a  slight  running.  Similar  crusts  behind  the  ears  and  on  the 
head. 

General  condition  of  the  child  very  good. 

4.  Marty  (Marie),  2  years,  at  Asprieres  : — 

Vaccinated  1.3th  March  between  9  and  10  o'clock  in  the  morning. 
About  2  o'clock  in  the  afternoon  the  child  experiences  malaise,  intense 


fever,  diarrhoea.   In  the  night  and  next  morning  vomiting.   The  14tli      App.  No.  4 

and  the  1.5th  the  fever  continues  ;  a  rubeolar  frujition  ajjpears.   The  "   

fever  subsides  on  the  Monday,  10th  March.  On  the  lith  March,  the 
day  after  the  vaccination,  a  discharge  of  clear  liquid  from  the  punc- 
tures. ■ 

This  discharge  still  persists  at  the  time  of  our  visit.  Crusts  of  im- 
petigo with  exudation  beneath,  behind  the  ears,  and  on  the  head. 
State  of  health  satisfactory.  Tlio,.evoluticn  of  the  vaccine  was  not 
watched. 

5.  Joulie  (iSlodie),  at  La  Marniesse,  aged  10  months: — 

Constitution  poor,  a  sickly  child,  vaccinated  between  10  and  11  o'clock 
in  the  morning  on  the  Friday  13th  March.  About  7  o'clock  in  the 
evening,  malaise,  refuses  the  breast  and  becomes  burning  v/ith  fever. 
Next  day,  March  14th,  one  vesicle  full  of  a  clear  liquid  in  the  centre  of 
a  red  surface  of  the  diameter  of  a  sou.  This  vesicle  oiiens ;  48  hours 
after,  a  sero-sanguinolent  discharge.  ^  Tlien  the  fever  subsides.  At  the 
time  of  our  visit  the  punctures  are  cicatriced,  surrounded  with  impeti- 
ginous, blackish  crusts,  thick,  as  it  were  imbricated,  recalling  crusts  of 
rui)ia;  some  are  to  be  found  on  the  chin.  On  the  lower  limbs,  nume- 
rous spots  the  size  of  the  lentil,  of  brown  colouration  ;  they  succeeded 
10  an  eruption  of  pustules  [pustules) ,  which  we  did  not  tee.  We  ought 
to  add  that  the  child  is  feeble,  sickly,  and  that  its  state  of  health  leaves 
much  to  be  desired. 

Other  children  visited  hy  Dr.  Magne : — 

Esciidier,  of  La  Salesse; 

Arrazat,  of  Tournhac. 

Vaccination  between  9  and  11  o'clock  in  the  morning.  Accidents 
more  or  less  grave  12  hours  after  the  inoculation,  between  9  and  11  p.m. 
of  the  same  day. 

Fever,  diarrhoea,  vomiting. 

Ill  all,  an  inflammation  of  the  diameter  of  a  five  centime  piece 
appeared  the  same  evening.  In  all,  on  the  morrow,  a  vesicle  or  a  sore 
exuding  a  sero-sanguinolent  liquid,  the  vesicle  breaking  the  next  day. 


TABLE  OF  THE  SUCCESSIVE  VACCINAL  TRANSMISSIONS. 
Heifek  Vaccine  :  (1st  transmission,  16^/*  February  1885.) 


1  vaccinated. — Marie  Ckouzat  :  vaccinifer  22nd  or  23rd  February  1885  (2nd  transmission). 


20  vaccinated. — Camille  Joulie  :  vaccinifer  28tk  February  or  1st  March  1885  (3rd  transmission). 
I 

 A   , 


1  •    .  J  r Charlotte  Descrozailles,  14  wears; 


years  I  yaccinifers  JtJi  March  (4th  transmission). 


Number  vaccinated  f  Bessous  ; 
unknown.  \  Eugenie  Clapier,  12  or  13  months :  vaccinifers  13;7i  March  1885  (5th  transmission). 


42  vaccinated;  6  died.    A  large  number  ill. 

Vaccination,  13th  March  1885,  from  9  to  11  o'clock. 


Acccidents  of  the  Earlier  Hours. 

Names. 

Ages. 

Times  of 
Vaccina- 
tion. 

Fever. 
Com- 
mence- 
ment. 

Dura- 
tion. 

Vomit- 
ing. 

Diarr- 
hoea. 

Convul- 
sions. 

Death. 

Second- 
ary Acci- 
dents. 

Crouzat  ....... 

Months. 
24 

;.9 

Hours. 
18 

Days. 

Hours. 
18 

Hours. 

18 

Hours. 

Hours. 
45 

Fabre  ...... 

32 

9 

12-i 

17 

Yes 

24 

Laumont  ....... 

36 

10 

9 

10 

10 

24 

Sounillac          -           .           -    ■  - 

80 

10 

9 

9 

Diarrhoea 

Yes 

S3 

Gratacap 

42 

11 

12 

12 

Diarrhoea 

Yes 

29 

Brugidou  ..... 

loi 

Yes 

Yes 

No 

(a) 

Cayrou      .  ... 

14 

101- 

13 

3  or  4 

13 

13 

No 

iO) 

Fillol  ...... 

15 

Si 

12 

3 

Yes 

(c) 

Marty  ....... 

24 

di 

4i 

S 

15 

Yes 

No 

id) 

Joulie  ...... 

10 

10^ 

8i 

2 

(e) 

(f)  A  black  point  the  next  day.  Di.scharge  of  clear  liquid  continuing  till  April  20th.  Cicatrices  cup-shaped.  Impetigo  around  the  cicatrices. 
(This  child  served  for  vaccinating  the  child  Andrieu  ;  no  serious  complications,  but  impetigo  on  the  cicatrices  and  behind  the  ears.) 

(i)  By  the  1st  day,  redness  round  the  punctures.  3rd  day,  flow  of  blood  and  pus  ;  imtiotigo  round  the  cicatrices  and  on  the  right  groin. 

(c)  By  the  1st  day,  redness  round  the  punctures.  3rd  or  4th  day,  a  vesicle  which  opens  spontaneously  ;  impetigo  round  the'cicatrices,  behind 
the  ears  and  on  the  head. 

id)  By  tlie  1st  day,  discharge  from  the  imnctures,  still  persisting  a  month  after.   Impetiffo  behind  the  ears. 

(e)  The  next  dny,  vesicle  surrounded  by  a  red  circle.  3rd  day,  bloody  discharge  ;  generalised  eruption  of  vesicles.  Impetigo  round  the  cicatrices 
and  on  the  chin. 


To  recapitulate,  whether  the  children  died  or  recovered, 
the  accidents  presented  a  remarkable  similarity  in  their 
evolution  and  in  the  time  of  their  appearance. 

The  ages  of  the  vaccinated  vary  from  five  months  to 
three  years.  It  is  rather  singular  to  note  that  it  is  not  the 
youngest  children  that  succumbed.  The  troubles  showed 
themselves  from  the  4th  to  the  ICth  hour,  most  frequently 


nine  to  ten  hours  after  vaccination.  The  symptoms  were 
fever,  in  all,  appearing  at  the  latest,  18  hours  after  the 
inoculation  ;  in  those  who  recovered  it  lasted  two  to  four 
days  ;  vomiting,  then  diarhoea  in  almost  all,  convulsions  in 
some.  The  children  succumbed,  four  in  about  24  hours ; 
one  appears  to  have  survived  45  hours  (Crouzat,  the  first 
child  vaccinated.) 
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App.  No.  4,         The  children  that  recovered  had  local  phenomena  not 

  resemblin<T  in  anything  those  which  follow  vaccination. 

In  all,  by  the  first  day,  an  intense  redness,  the  breadth  of 
a  50  centime  or  a  5  centime  piece,  surrounds  tlie  vaccinal 
punctures.  A  serous  or  sero-purulevit  liquor  succeeds 
the  puncture  by  the  first  day,  ;it  the  latest  by  the  third. 
The  cicatrisation  is  slow.  In  all,  an  impetiginous  c  uption, 
local  and  generalised,  succeeds  the  inoculation. 

Nothing  in  this  description  resembles  the  phenomena 
which  are  the  consequence  of  a  legitimate  vaccination. 

II. — Examinofion  of  the  vaccine  tube  forwarded  to  Br. 
Ciiusit,  of  Monfbnzcns,  by  MM.  Cnvrierc  and  Chambon, 
and  of  a  tube  of  liquid  procured  by  Dr.  Bonnefe. 

IJefore  discussing  the  nature  of  the  malady  to  which 
s  iroe  of  these  children  succumbed,  kt  us  note  llie  result  of 
the  examination  of  tubes  which  were  forwarded  to  us, 
some  by  the  magistrate  of  A^illefranche,  the  others  by  the 
prefect  of  the  Aveyron. 

A. — Examination  of  the  vaccine  tubes  forivardfd  to 
Dr.  Causit  by  MM.  Couderc  and  Chambon. 

In  a  package,  sealed  and  intact,  bearing  the  seal  of  the 
magistrate  of  Villefranche,  we  find  a  metal  tube  containing 
three  glass  tubes.  One  of  them,  cylindrical,  serves  for  the 
operation  of  expelling  by  insufflation  the  liquid  contained 
in  the  two  other  tubes.  These,  spindle-shaped,  are  empty, 
open  at  their  two  ends.  The  little  crusts  which  they 
contain  are  dried  up.  Their  examination  does  not  point 
to  and  cannot  point  to  anything  in.^)articular.  Any 
attempt  at  vaccination  by  imbibition  of  the'^e  crusts  and 
insertion  in  the  arm  of  a  cl;iid,  or  upor)  an  animal,  would 
be  vain  ;  the  vaccinal  liquid  degenerates  rapidly,  and  a  few 
days  of  contact  with  the  air  suffice  to  make  it  lose  its 
properties.  We  can  merely  record  that  the  mode  of 
transmission  is  that  habitually  employed. 

B. — Examinrition  of  the  liquid  jjrocured.  on  the  \  (^lh  March 
from  the  arm  of  the  little  cjirl  Clapier  (10  days  after 
her  vaccination)  by  Br.  Bonnefe,  of  Rodez,  medical 
officer  for  epidemic  diseases. 
At  the  same  time  that  the  judicial  inquiry  was  proceed- 
ing the  prefect  of  the  Aveyron  opened  an  administrative 
inquiry ;  he  charged    Dr.    Bonnefe,  medical   officer  for 
ejiidemic  diseases  for  the  arrondissement  of  Rodez,  with 
the  task  of  collecting  information.    This  information  con- 
firms that  contained  in  the  reports  we  have  analysed, 
except  upon  two  points  referred  to  in  the  passage  we  trans- 
cribe lower  down. 

Further,  Dr.  Bonnefe  sent  a  tube  of  the  liquid  procured 
from  the  eczematous  sores  developed  on  the  arm  of  the 
little  girl  Clapier,  the  only  vaccinifer  made  use  of  on  the 
13th  March  by  Dr.  Andrieu. 

Here  are  the  particulars  furnished  by  Dr.  Bonnefe  : — 

Returning  to  Aspriferes,  I  asked  to  see  the  vaccinifer  Clapier  (Eugfinie), 
nged  one  year,  born  and  livinjr  at  Asprifires  ;  she  liad  been  va^  einated 
on  the  fith  March  at  Montl}a7.ens  (the  particulars  in  the  jndicial  inquiry 
say  the  7tli  Marcli  ),  with  the  virus  furnished  by  the  little  (jirl  CavaiH;nac, 
of  Mcntliazcns,  aged  eight  years.  (According  to  Dr.  Magne,  the  little 
prirl  Clapier  had  been  vaccinated  from  the.  girl  Vialars  and  the  girl 
Bessoris.)  Dr.  Cansit,  who  performed  this  vaccination,  considered, 
according  to  what  the  mother  of  the  little  Clapier  told  me,  the  poclis  of 
the  little  srirl  Cavai,:rnac  a  little  too  ripe.  Subsequent  to  the  vaccina- 
tion the  little  girl  Clapier,  who  is  very  robust,  and  born  of  healthy 
!)areiits,  experienced  a  little  malaise.  She  had  been  vaccinated  10  days 
wlien  I  exammeo:  hiir ;  she  presented  on  each  arm,  at  tin;  level  of  the 
punctures,  actual  sores  surrounded  by  eczematous  crusts  and  still 
furiiisliing  an  opahne  liquid,  of  whicli  I  brought  away  a  specimen  m 
the  tube  wliich  accompanies  this  note.  Her  general  condition  appears 
excellent. 

This  tube  has  been  examined  in  M.  Pasteur's  laboratory 
Rabbits  and  guinea-pigs  were  inoculated  with  the  liquid 
and  cultivations  were  made  of  it  in  a  sterilised  bouillon. 
The  animals  did  not  die  and  did  not  appear  ill.  The 
cultivations  afforded  only  a  common  micrococcus  equally 
innocuous  towards  rabbits  and  guinea-pigs. 

These  experiments  were  made  with  a  liquid  obtained 
three  or  four  days  after  the  vaccination.  The  negative 
result  of  the  inoculations  of  rabbits  and  guinea-pigs  proves 
merely  that  at  that  time,  the  16th  or  l/th  March,  the 
hquid  from  the  sores  of  the  little  girl  Clapier  was  innocuous, 
but  does  not  prove  that  it  was  so  three  or  four  days 
before. 

III.  Discussion  on  the  nature  of  the  malady  to  which  the 
children  vaccinated  the  I3th  March  fell  victims. 

What  is  the  nature  of  these  accidents  ?  The  number  of 
hj'potheses  we  cun  frame  is  very  restricted.  To  us  it  is 
incontestable  that  they  are  accidents  of  septicsemic  nature. 

They  are  certainlj^  not  syphiliiic  in<  culations.  Nothing 
recalls  the  lesions  of  that  iK.'.n.e  nhlch  ha\'e  a  [irolonged 
period  of  incubation  and  special  characteristics  altogether 
different  from  those  which  hav*'  been  noted. 


For  several  years  past  attention  has  been  called  to  certain 
inoculable  cutaneous  affections  : — 

a.  Herpes  (Donauds,  of  Bordeaux,  Bulletin  de  la  Soeiete 

de  Medecine  de  Bordeaux,  1875;  Iimile  Vidal, 
Geneva  Congress,  1877;  Gaucher,  unpublished 
communication) ;  but  these  inoculations  give  rise  to 
no  general  disorder. 

b.  Simple  acute  pemphigus  of  new-born  children  (OUivier 

and  Ramier,  1864;  Hervieux,  Bulletin  de  la  Soeiete 
Me'dicale  des  Hopitaux,  24th  January  1868  ;  Scharlat, 
1841,  Casper's  Wochenschrift  fiir  di  Gesammte  Heil- 
Jcunde ;  Emile  Vidal,  his  pupil  Roeser,  Paris  thesis, 

1876)  .  The  bulla  appears,  it  is  true,  24  to  48  hours 
after  the  moctdation  ;  it  dries  irp  about  the  fifth 
day,  but  without  inducing  any  serious  trouble. 

c.  Ecthyma.    D{;nauds  and  EmUe  Vidal  failed  in  their 

attempts  to  inoculate  ecthyma  from  one  person  to 
another.  Vincenzo  Tanturri,  of  Naples  (in  Morgagni, 

1877)  ,  is  said  to  have  succeeded  in  some  cases  of 
syphilitic  ecthyma.  In  M.  Bouchard's  ward,  to 
which  he  was  house  physician  in  1880,  Gaucher  saw 
a  nurse  attacked  with  ecthyma  on  the  wrists  and 
the  forearms,  she  being  then  in  attendance  upon 
some  women  suffering  from  typhoid  fever  accom- 
panied by  an  eruption  of  ecthyma  ;  but  the  attempts 
made  to  reproduce  the  inoculation  in  other  persons 
have  failed  up  to  the  present  day. 

d.  Dr.  Magne  noted,  in  the  children  who  recovered, 

eruptions  of  impetigo  localised  around  the  cicatrices, 
and  even  generalised. 

Wp  know  tbnt  the  contagious  nature  of  impetigo  has 
been  demonstrated  by  Devergie  (2nd  edit.,  p.  339),  and 
by  T.  Fox  {Skin  Diseases,  3rd  edit.,  p.  224).  Positive 
inoculation  experiments  were  made  by  Tilbury  Fox  (for 
what  he  calls  impetigo  contagiosa)  on  healthy  subjects. 

E.  Vidal  {loc.  cit.)  made  only  auto-inoculations,  but 
theie  auto-inoculations  succeeded  in  more  than  half  the 
cases,  with  humour  extracted  from  tlie  pustules  of  all  the 
varieties  of  impetigo.  The  auto-inoculations  succeed  up 
to  the  thii'd  and  exceptionally  to  the  fourth  generation. 
The  pustule  is  mature  on  the  third  day. 

E.  Vidal  twice  attempted  inoculations  upon  himself,  and 
thrice  upon  dogs,  without  success. 

E.  Gaucher  for  his  ])art  said  in  one  family  a  little  girl 
attacked  with  strangles  (yourme)  communicated  pustules 
of  impel igo  to  htr  mother  and  her  sister. 

it  is  sufficient  to  read  the  accounts  of  these  inoculations, 
as  furnished  by  the  physicians  who  attempted  them,  to  see 
that  between  the  grave  accidents  noted  in  the  children 
vaccinated  the  13tli  March  and  the  phenomena  observed 
after  the  inoculations  of  impetigo,  there  is  no  point  of 
resemblance.  One  might  ask  oneself  whether,  at  the 
same  time  that  the  vaccinating  physician  inoculated  septic 
germs,  he  did  not  insert  germs  of  impetigo,  but  one 
could  not  attribute  to  these  latter  the  grave  phenomena 
observed. 

We  had  to  inquire  whether  these  accidents,  which 
recall  those  which  follow  dissecting  wounds,  were  not  to  be 
imputed  to  the  inoculating  instrument  itself,  to  the  lancet 
of  the  operator.  Examined  on  this  point.  Dr.  Andrieu 
replied  : — 

For  vaccinating  these  40  odd  children  of  which  I  have  spoken  I 
made  use  of  a  vaccine  lancet  which  I  had  purchased  the  year  before  in 
Paris  ,  I  had  only  employed  it  once  before,  about  a  fortnight  previously, 
to  vaccinate  two  children  with  vaccine  which  I  had  received  from 
Paris,  between  two  cover-glasses,  from  iVI.  Tabournel,  student  of  medi- 
cine of  Paris.  The  little  girl  Clapier  was  one  of  those  children,  but 
this  vaocire  did  not  take  in  eitlier  of  the  two  subjects.  I  need  not 
say  I  had  cleaned  my  lancet  after  using  it. 

Q.  Were  the  deceased  children  those  lirst  vaccinated  by  you  on  the 
13th  ? 

A.  The  little  girl  Crouzat,  of  the  village  of  Les  Calmettes,  commune 
of  Les  Allires,  was  the  first  vaccinated,  but  the  others,  who  likewise 
died,  were  not  vaccinated  till  after  many  others,  perhaps  25  or  30. 

The  answers  of  Dr.  Andrieu  are  confirmed  by  the  de- 
positions of  the  mothers  of  the  children  vaccinated  and  by 
the  inquiry  undertaken  by  Dr.  Magne.  We  may,  there- 
fore, hold  the  lancet  innocent  of  the  disasters  occurring 
after  the  vaccinations  of  the  13th  March. 

It  seems  to  us  that  by  tracing  the  series  of  phenomena 
observed  from  the  first  vaccination  to  the  last,  we  reduce 
the  problem  to  narrow  limits,  and  arrive  at  a  conclusion 
bearing  very  great  probability,  if  not  certitude. 

First  vaccination  (with  animal  vaccine). — A  single  child, 
Marie  Crouzat ;  evolution  normal ;  no  accident. 

Second  vaccination  (arm  to  arm).  —  Vaccinifer,  Marie 
Crouzat ;  20  vaccinated,  among  which  Camille  Joulie's 
vaccinifer  of  the  following  series.  No  accident.  There  is 
merely  noted  a  little  redness  rotmd  the  pocks  after  the 
vaccinal  fever. 

Third  vaccination. — Vaccinifer,  Camille  Joulie,  concern- 
ing whom  we  possess  no  infotmation.    We  are  ignorant 
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of  the  number  vaccinated.  In  three  of  the  children  the 
vaccine  presented  irregularities.  Girl  Vialars,  persistance 
of  the  fever,  which,  appearing  the  fourth  day  after  vac- 
cination, lasted  several  days.  The  vesicles  seem  to  have 
appeared  72  hours  after  vaccination.  Girl  Bras,  appearance 
of  the  vesicles  48  hours  after  vaccination.  Girl  Descrozailles, 
14  years  old,  phlegmonous  inflammation  of  tbe  arm. 

Fourth  vaccination. — Vaccinifers,  girl  Vialars  and  girl 
Bras.  Number  of  children  vaccinated  unknown  ;  among 
them  the  children,  Clapier  and  Bessous,  vaccinated  from 
vesicles  opened  the  evening  before.  In  the  case  of  the  girl 
Clapier,  fever  same  evening  ;  redness  by  the  evening  round 
the  i)imctures;  evolution  of  the  eruption  very  rapid.  In 
the  case  of  the  girl  Bessous,  fever  same  evening ;  next  da> 
the  mother  remarks  "  tiiat  the  vaccine  has  taken  well." 

Fifth  vaccination. — Vaccinifer,  the  little  girl  Clapier. 
42  vaccinated,  6  children  die,  4  in  less  than  24  hours,  1  m 
45  hours. 

Serious  accidents  in  the  case  of  the  greater  number  of 
the  others. 

It  results  frnni  this  summary  that,  as  early  as  the  third 
transmission,  the  vaccine  ceased  to  follow  its  normal  evolu- 
tion, that  the  vaccinifers  had  eruptions  '.vhich  permit  us  to 
doubt  whether  the  vaccinators  really  transferred  vaccine  to 
the  two  children  they  vaccinated.  Tlie  series  of  accidents 
went  on,  intensifying  with  each  fresh  transmission  and  cul- 
minating in  the  disaster  of  the  13th  March  1885. 

These  accidents  are  only  comparable  with  those  of  acute 
septicaemia.  In  human  pathology  their  only  analogue  is 
the  dissecting  wound,  when  some  abrasion  or  sore  allows 
of  the  introduction  of  pus  proceeding  from  bodies  which 
have  succumbed  to  septic  affections,  to  puerperal  peritonitis 
for  example.  In  xliis  case  the  phenomena  suddenly  appear 
in  all  their  intensity,  without  its  being  necessary  that 
successive  transmissions  of  the  septic  germs  should 
intervene.  Consequently  we  cannot  a  priori  affirm  that  the 
Httle  girl  Clapier,  the  only  vaccinifer  made  use  of  by  Dr 
Andrieu,  may  not  by  herself  hav6--had  in  her  pocks  the 
germs  of  this"  infectious  malady  ;  but  groupinsr  the  factt,  it 
seems  that  from  generation  to  generation  the  vimlence, 
already  noted  at  the  third  transmission,  assumed  each  time 
a  fresh  intensity,  and  we  cannot  set  aside  this  second 
hypothesis  that  the  virulent  germ  was,  in  a  manner,  culti- 
vated in  the  course  of  three  successive  transmissions. 

We  have  the  right  to  regard  this  hypothesis  as  probable 
when  we  find  tlie  characteristics  of  the  vaccination  diverging 
at  each  transmission  further  and  further  from  the  normal 
characteristics.  In  order  to  solve  this  question  one  test 
seems  to  us  indispensable.  The  children,  both  the  second, 
the  third,  the  fourth  and  tjie  fifth  inoculations  should  be 
re-vaccinated,  to  see  whether  in  their  case  such  fresh  inocu- 
lation gives  rise  to  a  genuine  vaccination.  This  is  an 
experimental  test  absolutely  justified,  since  if  these  children 
have  had  only  a  spurious  vaccinia  they  may  be  mistakenly 
considered  protected  against  small-pox. 

This  test,  which  we  consider  indispensable,  in  the  interests 
of  the  children  themsel  ve?  and  for  the  discovery  of  the  truth, 
will  it  furnish  us  with  a  decisive  answer  ?  We  cannot  affirm 
it.  As  a  matter  of  fact,  the  characteristics  of  the  eruption 
sanction  the  belief  that  it  is  a  case  of  successive  generations 
of  spurious  vaccinia,  but  it  is  not  demonstrated  that  the 
physician  may  not  at  one  and  the  same  time  hav.»  trans- 
mitted vaccine  and  a  septic  affection,  just  as  occasionally 
the  same  lancet  has  inoculated  vaccinia  and  syphilis. 

If  the  re-vaccination  test  gave  positive  results,  that  is,  if 
the  children  of  each  of  these  series  were  re-inoculable,  we 
should  know  at  what  precise  moment  the  first  error  was 
committed,  and  the  nature  of  the  accidents  which  super- 
vened could  be  judged  of  with  more  certainty. 

We  are  only  able  to  pronounce  upon  the  facts  submitted 
to  us  by  invoking  the  analogies  furnished  by  human  and 
experimental  pathology,  since  the  literature  of  vaccinia 
and  vaccination  contains  not  a  single  case  that  can  be 
compared  to  this  of  .\sprieres. 

Local  ;iccidents  of  septic  nature,  supervening  after 
the  inoculation  of  vaccine,  have  long  been  recorded — 
cellulitis,  lymphangitis,  erysipelas,  occasionally  even  cases 
j  of  gangrene.  The  only  account  which  presents  any 
I  analogy  with  the  Asprieres  disaster  comes  to  us  from  San 
Quirico  d'  Orsia  (province  of  Sienna),  six  years  ago.  We 
reproduce  the  history  as  given  by  M.  Vallin,  who  supple- 
mented by  correspondence  the  particulars  furnished  by  the 
Lyon  Medical ;  it  will  be  seen  that  the  cause  of  the 
accidents  and  their  nature  differ  notably  from  those  we  have 
reported  above  {Revue  d' Hygiene,  annee  I,  187!^  p.  759) : — 

The  R^imiin  Committee  (Private  Vaccine  Institute)  excises  with 
scissors  irora  the  udder  of  the  vaccine-bearing  cow  the  little  shre<l  of 
skin  wluc:h  bears  the  vcsirle,  ami  these-  fraKtiients  of  tissue  are  sent  to 
doctors  applying  for  vra'ciuc  in  tlio  i  neiKhboutins;  towns.  To  San 
Quirico  d'  Orsia  tlic  vesiclrs  had  iicen  sent  from  ilomc  on  the  22nd 
April,  and  received  on  llic  21lli.  Tlie  vaccination,  becun  on  the  26th, 
were  continued  till  the  2yth.    At  that  time  the  vesicles  exhaled  a. 


musty  odour,  doubtles'.  due  to  incipient  putrefaction.   It  is  probable      Ar.p.  No.  4. 

that  this  iiutrei'aclion  developed  septic  liquids,  which  were  inoculnted 

:.long  with  the  vaccine.   The  very  early  appearance  of  red  siJOts,  of 

fever,  ei'ysipclas,  suppurating  cellulitis,  and  in  one  case  the  death  of 

one  of  the  children  vaccinated,  are  without  difficulty  explained  by 

septicaiiuia.    One  can  understand  that  after  seven  days,  in  Italy 

at  the  end  of  April,  organic  tissues  would  be  in  process  of  dcoru- 

position  ;  there  is  evidently  danger  in  sending  to  a  distancei  bese  ei'.tire 

vaccinal  vesicles. 

Here,  again,  we  have  septic  local  accidents  causing 
serious  and  even  fatal  general  phenomena,  but  we  have 
not  that  acute  septicaemia,  killing  four  children  in  24 
hours,  and  one  in  48  hours. 

The  hypothesis  of  an  infection  through  inoculating  a 
degenerated  liquid,  develoj)ed  m  the  vesicles  of  the  little 
girl  Clapier  is  not  iinpossilile,  but  we  cannot  jiroduce  in  ita 
favour  analogous  cases  observed  by  a  single  one  of  the 
physicians  who  in  all  civilised  countries  have  been  perform- 
ing vaccinations  for  neany  a  century. 

The  hypothesis  of  a  septic  germ  culti  rated  during  a  series 
of  successive  inoculations,  ^jrogressively  increasing  in  in- 
tensity, finds  likewise  no  direct  proof  in  human  pathology, 
but  we  can  produce  in  its  favour  the  experiments  of 
MM.  Coze  and  Feltz,  and  those  of  Da\'alnG. 

"  We  cannot  insist  too  much,  say  MM.  Coze  and  Feltz, 
"  on  this  remarkable  circumstance,  that  the  putrid  ferment 
"  grows  in  activity  while  passing  through  several  successive 
'■  organisms  .  .  .  Ttie  blood,  after  successive  trans- 
''  missions,  is  more  toxic."    (Strasbourg,  1862. J 

The  successive  aggravation  of  the  accidents  among  the 
vaccinated  children  recalls  still  more  closely  the  classic 
experiments  of  Davaine.  Here  is  the  textual  statement  of 
them  : — 

As  to  the  question  of  the  increase  in  virulence  througli  these  successive 
generations  it  may  be  answered  experimentally, and  that  is  what  I  liave 
done : — 

FiKsr  Experiment. 

First  f/cue ration.— On  blood,  liept  for  ten  days,  was  inoculated  upon 
five  i-al)bits,  in  doses  of  one  tenth,  one  fiftieth,  one  hundredth,  one  ttve- 
hu  i:'re'lth  an  I  one  thouNauJth  of  a  drop. 

Tiie  three  first  died;  the  two  last  were  not  ill  at  all,  at  least  in 
appearance.  Here,  therefore,  the  limit  of  the  seplicity  of  putrefied 
blood  capabio  of  killing  a  rabliit  is  inferior  to  one  five-hundredth  of  a 
drop. 

Second  Generation.— the  heart's  blood  of  the  rabbit  killed  by  a  tenth 
of  a  drop  was  inoculated  upon  five  rabbits  in  doses  of  one  ten-ihou- 
sandth,  one  twenty-thousandth,  one  thirty-thousandth,  one  forty- 
thousandth,  and  one  fifty-thousandth  of  a  drop.  All  died  after  an 
interviil  of  thirty-five  to  sixty  hours. 

Second  Expeeiment. 

First  Generation. — t)x  blood,  kept  for  five  days,  was  inoculated 
vtpon  five  rabbits  in  dnses  of  one  drop,  one  huudredtli,  one  tliou- 
sandth,  one  two-thousandth,  and  one  ten-thousandth  of  a  drop. 

The  three  first  alone  died.  The  power  of  the  virus  to  kill  in  this 
case  did  not  therefore  reach  one  two-ihousandth  of  a  drop. 

iSi  cond  Generation. — The  heart's  blood  of  tlie  rabbit  killed  by  one 
hundredth  of  a  drop  was  inoculated  upon  three  rabbits  in  doses  of  one 
liundred-thousandth,  one  milliontli,  one  ten-millionth  of  a  drop.  All 
died  after  an  interval  of  sixteen  to  twenty-tnree  hours. 

Tiiird  Generation. — The  blood  of  the  rabbit  killed  by  one  ten- 
milliontli  ofadropwas  injecied  into  five  ral)bits  in  does  of  one  hun- 
dred-millionth, one  billionth,  one  ten-billioiitli,  one  liundred-billionth, 
and  one  trillionth  of  a  drop. 

.\!1  thes;  rabbits  died  in  twenty-four  or  twenty-five  hours. 

'I'hese  facts  sufficiently  prove  that  in  the  experimental 
conaitions  under  which  Davaine  placed  himself  the  septi- 
CiPinio  vu'us  acquired  a  virulence  which  increased  with  each 
transmission. 

.\ccording  to  Gaffky,  who  repented  these  experiments, 
{Mittheiliingen  aus  den  Kaiserlichen  Gesundheitsamte,  Ber- 
lin, 1881,  p.  80),  this  progressive  virulence  may  be  de- 
monstrated by  placing  oneself  under  the  experimental  con- 
ditions adopted  by  Davaine,  but  this  progression  is  arrested 
at  the  third  generation. 

We  cannot  from  simple  analogies,  in  the  al)sence  of  direct 
observations,  choose  between  these  two  hypotheses  and 
arrive  without  reservation  at  a  conclusion  concerning  the 
origin  and  the  mode  of  development  of  the  septicaemia 
which  carried  off  the  vaccinated  children  of  Asprieres.  We 
can  only  jjoint  to  both  of  them.  It  will  be  for  the 
Academy  of  Medicine  to  iorrnulate  in  fresh  instructions 
addressed  to  vaccinating  physicians  the  rules  which  will 
guard  against  the  recurrence  of  similar  accidents. 

IV. — Determination  of  the  reaponsibility  attaching  to  each 
of  the  physicians  who  furnished  vaccine  and  performed 
these  successive  vaccinations. 

We  may  at  once  consider  Dr.  Couderc  and  M.  Chambon 
as  outside  the  caie.  Th3  vaccination  performed  on  the 
16th  February  on  Marie  Crouzat  with  the  animal  vaccine 
sent  by  M.  Chambon  gave  regular  vesicles;  the  fever 
npjieared  the  fifth  day.  Nothing  abnormal  presented 
itself. 

Conformably  to  the  directions  contained  in  the  magis- 
trate's order  we  have  taken  a  deposition  of  these  two 
gentlemen.    This  is  a  copy  : — 

A. — Deposition  of  M.  Cliamhon. 
Tlie  vaccination  performed  with  thj  tube  of  calf  lymph  which  I 
forwarded  to  Dr.  Causit  at  the  request  of  Ur.  Couderc  was  made  on  the 
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■A pp.  No.  4,      jgtji  February  1383.   This  vaccine  hnd  been  received  by  Dr.  Causit  the 
.»,.  same  day. 

In  view  of  tlio  regular  habits  r;  evailin.c  in  my  animal  vaccine  institu- 
tion, it  is  certain  that  the  vacfiniter  wl'.ieli  furnished  the  vaccine  for 
Dr.  Causit  is  the  same  whicli  served  for  my  vaccine  operations  on 
Tlnirsday  12th,  Friday  13th,  and  Saturday  14th  February. 

Duri!  If;  these  three  days  tlie  vaccina!  ions  perforracd  directly  from  the 
heifer  were  distributed  in  the  followinir  manner : — 


Vaccinations. 

Ke-vacci  nations. 

I  pei'formed  myself — 

1.  In  my  practice  - 

2 

2.  At  tile  St.  Antoino  Hospital  - 

6 

2.3 

"5.  A  t  the  Lariboisifire  „ 

11 

20 

i.  At  the  Pitit' 

5 

20 

5.  At  the  Beaujoii  „ 

7 

12 

6.  At  the  St.  Louis  „ 

9 

46 

Total 

40 

121 

Dr.  Huchard,  physician  to  the  Biohat  Hospital,  performed  two 
vaccinations,  four  re-vaccinations. 

The  physicians  at  tlie  charity  offices  of  the  mairie  of  St.  Sulpice  and  of 
the  March(5  St.  Honors  liliewise  vaccinated  with  vaccine  taken  directly 
from  the  saTne  heifer,  all  the  subjects  who  presented  themselves  at 
<;lieii'  gratuitous  vaecinatinfs. 

"Durinji;  these  three  days  106  tubes  of  vaccine,  proceeding  from  the 
samp  vp/tcinifer,  were  forwarded  to  various  medical  men.  I  can  certify 
that  1  have  not  observed  any  irregularity  in  the  progress  of  the  vaccinal 
eruptions  which  I  Iiave  verified. 

No  abnormal  fact  resultinfr  from  the  vaccination  has  been  brought  to 
my  notice,  either  by  Dr.  Huchard,  or  by  the  hospital  physicians  in 
whose  wards  I  have  vaccinated  and  re-vaocinatetl,  or  by  the  physicians 
of  the  charity  offices  of  the  1st  and  Ofch  arrondissements. 

The  vaccine  delivered  in  tubes  has  not  given  rise  to  any  complaints 
of  similar  nature. 

(Signed)  Chambon. 

Two  of  us  are  able  upon  one  point  to  confirm  the 
deposition  of  M.  Chambon.  The  latter  vaccinates  or  re- 
vaccinates  all  the  patients  who  have  been  eight  days  in 
our  hospital  wards.  Since  1869  M.  Chambon  has  been 
entrusted  with  these  vaccinations ;  he  performed  them  on 
the  12th,  13th,  and  14th  February  as  usual :  neither  then 
aor  at  the  time  of  the  other  vaccinations  has  there  ])een  a 
single  accident. 

B.  Deposition  of  Dr.  Couderc. 

In  the  first  fortnight  of  February  1885  I  received  a  letter  from  Dr. 
Causit,  asking  me  to  send  him  some  vaccine.  I  repaired  to  M.  Cham- 
bon's,  to  whom  I  had  on  several  occasions  applied.  M.  Chambon  asked 
for  Dr.  Causit's  address  and  said,  "  I  shall  be  charging  my  tubes  this 
evening  and  I  will  send  theui  off  direi-tly." 

In  this  business  I  served  merely  as  intermediary ;  I  learned  of  the 
disastrous  results  which  followed  lirst  from  the  newspapers  and  then 
frou'  JI.  Causit,  who  gave  me  exactly,  but  with  a  little  less  detail,  the 
particulars  he  had  embodied  in  his  report. 

(Signed)      De.  Coudeec. 

No  responsibility  then,  it  seems  to  us,  can  attach  to  MM. 
Couderc  and  Chambon. 

Before  criticising  the  manner  in  which  Drs.  Causit  and 
Andrieu  performed  the  various  vaccinations  at  Montbazens 
and  Asprieres,  let  us  recall  the  fact  that  never  has  any 
accident  been  observed  resembling  that  which  gives  rise  to 
this  inquiry  ;  consequently  our  confreres  could  not  suspect 
the  danger  the  children  vaccinated  were  running.  If  in  our 
criticism  we  refer  to  some  practices  which  to  us  seem  unfor- 
tunate, MM.  Causit  and  Andrieu  mayanswer  that  the  dan- 
ger was  so  completely  unknown  to  every  physician  that  in  the 
instructions  concerning  vaccine  drawn  up  by  the  Academy  of 
Medicine  there  is  no  allusion  to  the  precautions  that  would 
have  to  be  taken  to  obviate  such  sad  occurrences.  Lastly, 
ws  must  add  that  we  have  very  frequently  seen  just  the 
same  thing  done  which  these  doctors  did  without  the  vac- 
cinators having  to  deplore  any  accident  whatever. 

It  is  because  we  are  intervening  after  the  accomplished 
fact,  because  we  are  seeking  its  causes,  and  because  we 
ought  to  strive  to  obviate  the  recurrence  of  similar  accidents 
that  wc  raise  the  following  points  : — 

According  to  us,  the  first  error  was  probably  committed 
on  the  7th  March  when  Dr.  Causit  took  as  vaccinifers  the 
children  Vialars  afid  Bras.  Let  us  remember  that  in  the 
case  of  the  little  girl  Vialars  the  fever  appeared  on  the 
fourth  day  ;  that  it  had  a  greater  persistence  than  is  usual ; 
that  the  vesicles  are  said  to  have  appeared  72  hours  after 
the  vac<;ination ;  that  in  the  girl  Bras  the  vesicles  had 
appeiu-ed  48  hours  after  the  vaccination  ;  that  another  girl 
vaccinated  in  this  series  (but  this  one  did  not  serve  as  a 
vaccinifer),  Descrozailles,  had  had  a  phlegmonous  inflam- 
mation in  the  arm. 

Now,  when  on  the  7th  March  Dr.  Causit  vaccinated  the 
little  girls  Clapier  and  Bessous  with  vaccine  taken  from 


the  little  girls  Vialars  and  Bras,  he  acknowledges  himself 
that  the  vaccine  appeared  to  him  very  advanced  in  its 
evolution  and  he  drew  the  vaccine  from  vesicles  which  had 
been  opened  the  evening  before. 

It  seems  very  ])robable  that  the  little  girls  Vialars  and 
Bras  had  had  an  eruption  of  spurious  vaccine,  and  that 
Dr.  Causit  transferred  to  the  children  Clapier  and  Bessous 
something  quite  other  than  genuine  vaccine.  We  must 
add  that  recent  study  should  lead  to  its  being  forbidden 
to  make  use  for  the  future  of  vesicles  opened  the  day 
before. 

Neither  did  the  little  girls  Clapier  and  Bessous  have  a 
genuine  vaccine  :  in  the  one,  the  pocks  appeared  the  same 
evening  or  the  next  day;  in  the  other,  the  fever  breaks 
out  the  same  evening,  the  evolution -of  the  eruption  is  very 
rapid.  Tiiis  latter  girl  it  was  who  served  as  vaccinifer  to  M . 
Andrieu.  These  children  then  had  an  irregular  vaccinia, 
spurious  vaccinia. 

It  is  unfortunate  that  M.  Andrieu  should  not  have 
noticed  these  irregularities  and  should  have  made  use  of  a 
liquid  which  was  nothing  but  spurious  vaccine. 

But  while  admitting  that  our  criticisms  may  be  correct, 
that  Drs.  Causit  and  Andrieu  may  have  committed  an 
error  of  diagnosis,  they,  according  to  the  experience 
gained  during  a  century,  could  not  have  anticipated 
accidents  endangering  the  lives  of  the  children,  but  only  a 
vaccinal  failure  in  no  way  affecting  the  lives  of  those 
vaccinated. 

V. — Conclusions. — Answers  to  the  Questions  put  hy  tlie 
Magistrate, 

1.  Examination  of  the  tube  in  which  animal  vaccine  M'as 
despatched  by  M.  Chambon  to  Dr.  Causit  of  Montbazens, 
cannot  now  tell  us  whether  the  vaccine  contained  in  that 
tube  was  or  was  not  of  good  quality.  Contact  with  air  affects 
vaccine  too  rapidly  to  admit  of  experiments,  made  two 
months  after  opening  the  tube,  furnishing  useful  results. 

2.  The  phenomena  which  followed  the  vaccination  carried 
out  at  Asprieres,  and  notably  the  death  of  six  children 
occurring  a  few  hours  after  the  inoculation  with  the  vaccine, 
cannot  be  attributed  to  the  animal  vaccine.  The  single 
vaccination  performed  with  it  upon  the  little  girl  Crouzat 
gave  rise  to  a  genuine  vaccinal  eruption.  The  vaccine  taken 
from  little  Crouzat  and  inoculated  upon  20  children  did  not 
bring  about  in  them  the  development  of  any  abnormal 
phenomena. 

It  seems  probable  that  with  the  third  transmission  irregu- 
larities occurred  in  the  evolution  of  the  vaccine ;  the  same  was 
the  case  at  the  fourth  transmission.  It  may  be  regretted 
that  Doctors  Causit  and  Andrieu  did  not  set  aside  the 
vaccinifers  in  whom  the  vaccir?al  eruption  was  not  absolutely 
normal ;  but  it  must  be  added  that  their  proceedings  were 
conformable  to  those  of  large  numbers  of  physicians  ;  that 
up  to  that  time  no  serious  accident  had  ever  followed ;  that 
these  doctors  therefore  could  not  suppose  that  the  vaccina- 
tion carried  out  under  such  conditions  could  have  any 
serious  consequences  for  those  vaceinated;  that,  in  a  word, 
they  did  not  commit  a  grave  fault. 

3.  The  responsibility  of  MM.  Couderc  and  Chambon 
should  be  set  aside.  That  of  MM.  Causit  and  Andrieu 
is  not  proved.  According  to  the  information  furnished  it 
seems  probable  that  the  two  latter  committed  an  error  of 
diagnosis,  that  they  took  spurious  for  genuine  vaccinia. 
The  reality  of  this  error  could  only  be  demonstrated  by  the 
re- vaccination  of  the  children  of  the  third,  fourth,  and  fifth 
series,  and  if  this  error  was  made  it  has  been  made  so 
many  times  without  any  accident  resulting,  that  the  point 
is  not  even  provided  against  in  the  instructions  drawn  up 
by  the  Academy  of  Mediciae. 

It  would  therefore  seem  e.xcessive  to  hold  them  respon- 
sible for  an  event  which  had  never  before  occurred,  and 
which  they  could  not  foresee. 

4.  The  real  cause  of  the  accidents  which  occurred  at 
Asprieres  is  now  no  longer  capable  of  scientific  demonstra- 
tion ;  we  can  only  endeavour  to  interjjret  the  facts  b 
having  recourse  to  the  most  recent  discoveries  of  tcienc 
This  disaster  will  be  a  lesson  for  all.  It  is  for  th 
Academy  to  deduce  from  it  the  conclusions  and  t 
formulate  the  rules  which  will  enable  us  to  obviate  it 
recurrence. 


Report  read  to  the  Comite  Consultatif  d' Hygiene  Publiqu 
de  France  at  its  meet ing  of  January  11,  1886;  proposal  to 
refer  it  to  the  Academy  of  Medicine  approved. 
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AFRICA:  ^  ^ 

The  vaccination  by  Dr.  Parke  of  a  large  proportion 
of  the  officers  and  men  of  the  Emin  Relief  Expedition  of 
1887-9,  9215-9,  9221,  9227-4^,  9246-7,  9252-7,  9260-73, 
9277-8,  9283-97,  9302,  9312-6,  934i-7,  9387-90,  9393-7, 
9406-7;  and  his  experience  of  the  effects  m  connexion 
with  an  epidemic  of  small-pox  that  subsequently  broke 
out  in  the  camp  at  Benalia  in  1888,  9220,  9222-6,  9253- 
70,  9274,  9277-8,  9298-9,  9331-40,  9348-81,  9386,  9391- 
405  The  general  prevalence  of  small-pox  m  Central 
Africa,  9226,  9248-51,  9279-81,  9323-30,  9398-401 ;  the 
absence  of  vaccination,  9227,  9369,  9395,  and  of  inocula- 
tion, 9370-1. 

ALDBRLET:  .     .  i 

Lymph  obtained  by  Dr.  Klem  from  a  case  ot  natural 
cow-pox  at  Alderley  in  Gloucestershire  in  1888,  and 
used  by  Dr.  Cory  at  the  Animal  Vaccine  Lymph  Station 
(Lamb's  Conduit  Street),  8859-74,  8902-11. 

ALGERIA : 

Inoculation  and  small-pox  in  Algeria,  8128.  _  The 
alleged  inoculation  with  syphilitic  matter  in  mistake 
for  vaccine  of  French  soldiers  at  Algiers  in  1880,  and 
Mr.  W.  Tebb's  inquiries  into  the  facts,  9530-42,  9733- 
96,  10,221, 10,254-60. 

AMERICA : 

Small-pox  mortality  in  the  United  States  of  America 
during  the  civil  war,  8054-7.  Inoculation  and  natural 
smalUpox  in  Boston,  Massachusetts,  U.S.A.,  8100-22, 
8828,  8831-2,  App.  200  (Table  D.) ;  small-pox  mortality 
and  vaccination  in  Boston  during  the  years  1811-60, 
8122-3,  8157-91,  App.  200  (Table  B.).  Small-pox 
mortality  in  America,  8385-6,  8405,  8543-4,  8833, 
App.  203  (Table  K.). 

Comparison  of  inoculated  and  natural  small-pox  in 
Boston,  Massachusetts,  U.S.A.,  App.  200  (Table  D.). 

Table  showing,  for  each  of  the  years  1811-60,  the 
number  of  deaths  from  small-pox  in  Boston,  Massa- 
chusetts, U.S.A.,  App.  200  (Table  E.). 

AJJflMAL  VACCINE  LYMPH  STATIOISr  (Lamb's 
Conduit  Street) : 
Lymph  obtained  by  Dr.  Klein  from  a  case  of  natural 
cow-pox  at  Alderley  in  Gloucestershire  in  1888,  and 
used  at  the  Animal  Vaccine  Lymph  Station  by  Dr.  Cory, 
8859-74,  8902-11.  The  lymph  obtained  from  Laforet, 
near  Bordeaux,  and  sent  over  by  Dr.  Dubreuilh,  now  in 
use  at  the  Station,  8884-7,  8899-900,  8923-9. 

ARMY: 

Small-pox  mortality  and  vaccination  in  the  British 
army  and  navy,  7207-22,  7530-44,  9679-82;  8687, 
8814.  The  sanitary  conditions  in  the  army,  7212, 
7650-3.  Dr.  Parke's  experience  of  small-pox  amongst 
the  British  troops  in  Egvpt  and  the  Soudan  during  the 
years  1884-6,  9341-3,  9382-5. 

ARNING,  Dr.  EDWARD: 

Dr.  Arning's  opinion  as  to  vaccination  in  connexion 
with  leprosy,  quoted  by  Mr.  W.  Tebb,  9993,  10,033-44, 
10,093. 

ASPRIERBS : 

Particulars  given  by  Mr.  W.  Tebb  as  to  the  accidents 
occurring  after  a  series  of  vaccinations  performed  at 
•  Asprieres,  Aveyron,  France,  in  March  1886,  9835-67, 
and  a  precis  read  by  him  of  the  report  on  the  matter 
of  MM.  Brouardel,  Pasteur,  and  Proust,  9838-44. 
Translation  of  this  report,  App.  210. 

AUSTRALIA : 

The  state  of  the  law  as  to  compulsory  vaccination  in 
the  Australian  Colonies,  9871-3,  9914-5  ;  10,168-9. 

\_Aifid  see  "'New  South  Wales,"  "Victoria,"  and 
"  Western  Aust)'alia."2 


AUSTRIA: 

Small-pox  mortality  and  vaccination  in  Vienna  dur- 
ing the  years  1828-77,  7150-9,  7453,  9589,  9655,  App. 
facing  page  179  (Diagram  F.) ;  and  in  Austria  gene- 
rally, 9589-608,  9656.  Small-pox  mortality  and  vaccina- 
tion in  the  Austrian  and  in  the  German  armies,  9589- 
608,  9645-7,  9655,  9711. 

Vienna :  fifty  years  of  small-pox,  App.  facing  page 
179  (Diagram  F.). 

BADCOCK,  Mk.  : 

Mr.  Badoock's  lymph  derived  from  inoculations  of 
the  cow  with  small-pox,  referred  to  by  Mr.  A.  Wheeler, 
9087. 

BAKEWBLL,  Mk.  R.H.,  M.D. : 

Dr.  Bakewell's  evidence  before  the  Select  Committee 
of  the  House  of  Commons  in  1871  on  the  Vaccination 
Act  (1867)  with  reference  to  vaccination  and  leprosy, 
referred  to  by  Mr.  W.  Tebb,  10,026,  10,066,  10,134-6. 

BALLARD,  Ds. : 

Dr.  Ballard's  opinion  on  vaccination  and  small-pox, 
quoted  by  Mr.  A.  Wheeler,  8407,  8420.  Dr.  R.  Cory 
on  Dr.  Ballard's  opinion  as  to  the  perfect  character  of  a 
vaccine  vesicle  being  no  guarantee  that  it  will  not  furnish 
both  vaccine  and  syphilitic  virus,  8912-22,  8938-48; 
Dr.  Ballard's  opinion  referred  to  by  Mr.  W.  Tebb,  9785. 

BARRY'S,  Dk.  F.  W.,  REPORT  ON  THE  SHEF- 
FIELD SMALL-POX  EPIDEMIC  OF  1887-8: 
Referred  to  by  Dr.  A.  R.  Wallace,  7418-23  ;  and  by 
Mr.  A.  Wheeler,  8191a,,  8447-66,  8473-8,  8482,  8503-6, 
8507,  8539-41,  8551,  8676,  8719-49,  8771,  8776,  8809,* 
8829,  8836-6,  9038-40. 

BBANEY,  Dr.  J.  G.  : 

Dr.  Beaney's  opinion  with  reference  to  vaccination 
and  vaccino-syphilis.  quoted  by  Mr.  W.  Tebb,  10,173- 
6. 

BECHTINGER,  De.  J.: 

The  opinion,  quoted  by  Mr.  W.  Tebb,  of  Dr.  Bech- 
tinger  (of  Rio  de  Janeiro)  &,s  to  vaccination  in  connexion 
with  leprosy,  10,001-7. 

BERLIN-. 

Small-pox  mortality  and  vaccination  in  Berlin,  7134- 
45,  7161-8,  7453,  9589,  9655,  App.  facing  page  179 
(Diagram  E.). 

BBRNOUILLI,  DANIEL: 

Daniel  Bernouilli  (in  1760)  on  the  prevalence  of  and 
the  fatality  from  small-pox,  7057,  7696-7  ;  8337. 

BILLS  OF  MORTALITY: 

The  trustworthiness  or  otherwise  of  the  London  Bills 
of  Mortality,  7106-12,  9547-9,  9556-62,  9570-4,  9694-8, 
7844-8,  7920-1,  8124,  8661-71,  9207. 

The  population  of  London  within  the  Bills  of  Mor- 
tality, 7073-6,  7280,  7475-86,  9543-6,  9656-61,  7905-26, 
8030-5,  8668-9,  9028-9,  App.  196  (Table  K.) ;  Mait- 
land's  estimate  of  it  abouT  1738,  9656-61,  App.  196 
(Table  K.). 

BIRMINGHAM : 

Table  showing,  for  the  period  1881-7,  the  deaths 
from  small-pox  and  from  typhus,  simple  and  enteric 
lerers,  at  all  ages  in  several  towns,  App.  208  (Table  U.). 

BIRTHS  : 

'  Mr.  A.  Wheeler's  opinion  that  the  decline  in  the  share 
of  small-pox  mortalisy  borne  by  children  in  England 
and  Wales  since  compulsory  vaccination,  is  due  not  to 
vaccination  but  to  the  reduction  of  the  birth-rate, 
8573-97,  8608,  8614-47. 

Table  showing  the  number  of  births  and  deaths  in 
England  and  W ales  in  each  of  the  quinnuenniuma 
1866-60,  1861-66,  1866-70,  1871-75,  1876-80,  and  1881- 
85,  App.  209  (Table  W.). 


218 


BOYAL  COMMISSION  ON  YACOIiN  ATION : 


BLACK,  Mk.  R.  F.,  M.R.C.S.  r 

The  opinion,  quoted  by  Mr.  W.  Tebb,  of  Mr.  Black 
(of  Trinidad)  as  to  vaccination  in  connexion  with  leprosy, 
10,007-11. 

BLUSTDNESS : 

Blindness  resulting  fi'um  small-po.f,  8407-22. 

BOSTOM : 

Inoculation  and  natural  small-pox  in  Boston,  Massa- 
chusetts. U.S.A.,  8100-22,  8828,  8831-2,  App.  200 
(Table  D.) ;  small-pox  mortality  and  vacciuntion  iu  Bos- 
ton during  the  years  1811-60,  81-22-3,  8167-91,  App. 
200  (Table  E.). 

Comparifon  of  inoculated  and  natural  small-p.-^x  in 
Boston,  Massachusetts,  U.S.A.,  AiDp.  200  (Table  D.). 

Table  showing,  for  each  of  the  years  1811-60,  the 
number  of  deaths  from  small-jDOX  in  Boston,  Massa- 
chusetls,  U.S..\.,  App.  200  (Table  E.). 

BEIGHT,  Mr.  .JOHN : 

The  late  Mr.  John  Bright's  opinion,  quoted  by  Mr. 
W.  Tebb,  with  reference  to  compulsory  vaccination, 
9458. 

BROUARDEL,  M.  P.  : 

Translation  of  the  report  of  MM.  Bronardel,  Pasteur, 
and  Proust  upon  certain  accidents  occurring  after  a 
series  of  vaccinations  performed  at  Asprieres  (Aveyron, 
Erance)  in  March  1885,  App.  210-6.  Precis  of  this 
report  i-ead  by  Mr.  W.  Tebb,  9838-44.  ^ 

CANCER : 

Dr.  A.  R.  Wallace's  opinion  as  to  the  probable  cause 
of  theincrease  of  deaths  returned  from  cancer  and  from 
syphilis  in  England  and  Wales,  7713-31,  9609-25,  9689- 
90,  9693-4,  9712-25.  Mr.  A.  Wheeler  on  Dr.  Wallace's 
conclusion  on  this  subject,  9165-87. 

CARIES  : 

Particulars  given  by  Mr.  W.  Tebb  of  a  case  of  caries 
alleged  to  have  been  caused  by  vaccination,  9468-74, 
9498-514. 

CARPENTER,  De.  W.  B.  : 

Dr.  Carpenter's  pamphlet.  "  The  Truth  about  Vacci- 
nation," referred  to,  9654.  Statement  by  Dr.  Carpenter 
as  to  the  frequency  with  which  the  nurses  and  atten- 
dants at  fever  hospitals  contract  the  disea'e,  referred 
to,  9732. 

CARTER,  Mr.  R.B.,  P.R.C.S.: 

Mr.  Carter's  opinion  with  reference  to  vaccination 
and  vaccino-syphilis,  quoted  by  Mr.  W.  Tebb.  9969-70, 
9994-7,  10,205-8. 

CASTOR,  Dr.  CP.: 

The  opinion,  quoted  by  Mr.  W.  Tebb,  of  Dr.  Castor 
(of  British  Guiana)  as  to  vaccination  in  connexion  with 
leprosy,  9993,  10,024-6,  10,031-2,  10,044,  10,081, 
10,133-4. 

CATTLE  PLAGUE : 

The  stock  of  lymph  raised  in  India  from  cattle  affected 
with  the  gotee  or  mhata,  8888-94  ;  Dr.  Seaton's  opinion 
as  to  this,  8889-94.  The  local  appearances  following 
the  inoculation  of  cattle  plague  on  men,  8895,  8949-52. 

CICATRICES: 

The  possible  obliteration  of  the  vaccination  cicatrices 
in  cases  of  confluent  small-pox,  8510-38,  8551-7,  8691, 
8708-10,  and  Mr.  A.  Wheeler's  opinion  as  to  the  classifi- 
cations made  of  the  fatality  of  partients  in  small-pox 
hospitals  according  to  the  number  and  quality  of  their 
cicatrices,  8519-38,  8551-70,  8608.  8691-710. 

Dr.  Gayton's  analysis  of  10.403  small-pox  cases,  show- 
ing the  fatality  per  cent,  of  attacks  of  patients  classified 
according  to  the  number  and  qualily  of  their  cicatrices, 
[see  Appendix  to  the  Commission's  Second  Reyort, 
•pages  243-5)  referred  to,  8557,  App.  208  (Table  S.). 

The  statistics  collected  by  Mr.  Marson  showing  a 
relation  between  the  death-rate  of  small-pox  patients, 
and  the  number  of  cicatrices  borne  by  them  referred 
to,  8431,  8435,  8441,  8457-60,  8482,  8542-3,  8556-7, 
8685a-710,  App.  201  (Table  K.),  App.  206  (Table  Q.), 
App.  207  (Table  R.),  App.  208  ('i'able  S.j. 

Table  showing  the  fatality  of  hospital  small-pox 
among  persons  having  one,  two,  three,  or  four  good 
vaccination  marks,  App.  208  (Table  S.l. 

COLLEGE  OP  SURGEONS : 

Report  of  the  Board  of  Curatoj  s  of  the  Royal  College 
.of  Surgeons  of  England  in  1807  on  the  subject  of  vac- 
cination, 9983-90. 


COiNSTITUTIONAL  DISEASES: 

The  death-rate  in  England  and  Wales  during  the 
years  1850-87  from  all  causes  divided  according  to  Dr. 
Parr's  classification  into  zymotic,  constitutional,  local, 
and  developmental  diseases,  and  violent  deaths,  8252- 
66,  8334-6,  App.  facing  page  200  (Diagram  G.);  the 
death-rate  from  zymotic  diseases  during  the  same 
period  divided  into  seven  classes,  cholera  diarrhoea 
and  dysentery,  scarlet  fever  and  diphtheria,  smatl-pox, 
typhus  typhoid  and  simple  fever,  measles,  whooping- 
cough,  and  rheumatism  erysipelas  croup  &c.,  8266-70, 
App.  facing  page  200  (Diagram  H.). 

CORY,  Mr.  ROBERT,  M.D.  (analysis  of  his  evidence) : 

Lymph  obtained  by  Dr.  Klein  from  a  case  of  natural 
cow-pox  at  Alderley  in  Gloucestershire  in  1888,  and 
used  by  witness  at  the  Animal  Vaccine  Lymph  Station 
(Lamb's  Conduit  Street),  8859-74,  8902-11.  "  Spu- 
rious "  as  opposed  to  true  cow-pox,  8875-84,  8891-3. 
8895-8,  8930-7,  8975-8.  Description  by  Avitness  of  the 
ordinary  course  of  the  disease  followina:  iaoculation 
with  true  cow-pox,  8883,  8897-8. 

The  lymph  obtained  from  Laforet,  near  Bordeaux, 
and  sent  over  by  Dr.  Dubreuilh,  now  in  use  at  the 
Animal  Vaccine  Lymph  Station,  8899-900,  8923-6  ;  in 
witness's  opinion  is  true  vaccine  and  has  protected  the 
nurses  at  the  London  Small-pox  Hospital,  who  were 
re-vaccinated  with  it,  8884-7,  8926-9. 

The  siock  of  lymph  raised  in  India  from  cattle 
affected  with  the  gotee  or  mliata,  8888-94 ;  Dr.  Seaton's 
opinion  as  to  this,  8889-94.  The  local  appearances 
i'ollowing  the  inoculation  of  cattle  plague  on  men, 
8895,  8949-52.  The  supposed  case  of  cow-pox  in  Wilt- 
shire in  1887,  8901.  Witness's  opinion  that  cow-pox  is 
small -pox  grafted  on  the  cow,  8906-11. 

As  to  the  possibility  of  conveying  syphilis  in  vac- 
cinating, 8912-22,  8938-48,  8953-74  ;  witness's  opinion 
that  latent  syphilis  is  not  inoculable  in  vaccination, 
8919-22,  8957-8,  8962-8,  8972-4. 

COW-POX  : 

Lymph  obtained  by  Dr.  Klein  from  a  case  of  natural 
cow-pox  at  Alderley  in  Gloucestershire  in  1888,  and 
used  by  Dr.  Cory  at  the  Animal  Vaccine  Lymph  Station 
(Lamb's  Conduit  Street),  8859-74,  8902-11.  "  Spurious  " 
as  opposed  to  true  cow-pox,  8876-84,  8891-3,  8896-8, 
8930-7,  8975-8.  Description  by  Dr.  Cory  of  the  ordi- 
nary course  of  the  disease  following  inoculation  with 
true  cow-pox,  8883,  8897-8. 

The  lymph  derived  from  an  outbreak  of  cow-pox  at 
Laforet,  near  Bordeaux,  and  sent  over  by  Dr.  Dubreuilh, 
now  in  use  at  the  Animal  Vaccine  Lymph  Station, 
8884-7,  8899-900,  8923-9. 

The  stock  of  lymph  raised  in  India  from  cattle 
affected  with  the  gotee  or  mhata,  8888-94  ;  Dr.  Seaton's 
opinion  that  a  case  of  cow-pox  was  met  with,  8889-94. 
The  supposed  case  of  cow-pox  in  Wiltshire  in  1887, 
8901. 

Dr.  R ,  Cory's  opinion  that  cow-pox  is  small-pox  grafted 
on  the  cow,  8906-11. 

DARTPORD : 

Table  showing,  for  the  period  1881-7,  the  deaths 
from  small-pox  and  from  typhus,  simple  and  enteric 
fevers,  at  all  ages  in  several  towns,  App.  208  (Table  U.). 

DEVELOPMENTAL  DISEASES : 

The  death-rate  in  England  and  Wales  during  the 
}  ears  1860-87  fi  om  all  causes  divided  according  to  Dr. 
Parr's  classification  into  zymotic,  constitutional,  local, 
and  developmental  diseases,  and  violent  deaths,  8262-66, 
8334-6,  App.  facing  page  200  (Diagram  G.) ;  the  death- 
rate  from  zymotic  diseases  during  the  same  period 
divided  into  seven  classes,  cholera  diarrhoea  and 
dysentery,  scarlet  fever  and  diphtheria,  small-pox, 
typhus  typhoid  and  simple  fever,  measles,  whooping- 
cough,  and  rheumatism  erysipelas  croup  &c.,  8266- 
70,  App.  facing  page  200  (Diagram  H.). 

DUBREUILH,  Dr  : 

The  lymph  obtained  from  Laforet,  near  Bordeaux, 
and  sent  over  by  Dr.  Dubreuilh,  now  in  use  at  the 
Animal  Vaccine  Lymph  Station  (Lamb's  Conduit  Street), 
8884-7,  8899-900,  8923-9. 

EDUCATION  DEPARTMENT: 

Regulation  of  the  Education  Department  requiring  a 
certificate  of  vaccination  of  pupil-teachers  before  en- 
gagement, 6895-909 ;  correspondence  between  the 
Reverend  William  Pox  and  the  Department  with 
reference  to  the  disqualification  of  his  daughter  under 
this  rule,  6896-7. 


INDEX  TO  MINUTES  OF  EVIDENCE  AND  APPENDICES. 
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BLBERFELD : 

As  to  the  outbreak  of  impetigo  contagiosa  following 
certain  vaccinations  performed  at  Elberfeld,  Prussia, 
in  1887,  9803,  9967-8,  9971,  10,176-91. 

ERYSIPELAS : 

Mr.  W.  Tebb's  inquiries  into  ccrt-^in  cases  of  erysipe- 
las following  the  vaccination  of  soldiers  at  Dortrecht, 
Holland,  iu  1883,  9464-7,  94S6a-97,  9515-26. 

FAER,  I)E.  WILLIAM: 

Infant  mortality  in  London  during  the  years  1730- 
1830  according  to  Dr.  Farr's  article  on  "  Vital  Statis- 
tics "  in  McOuUoch's  Statistical  Account  of  the  British 
Empire,  9563-78,  App.  facing  page  197  (Diagram  N.). 
Table,  extracted  from  the  same  article,  showing  for 
each  of  the  periods  1629-35,  1660-79,  1728-57,  1771- 
80,  1801-10,  and  1831-5,  the  mean  annual  number  of 
deaths  in  London  produced  by  twenty  classes  of  disease 
out  of  a  hundred  thousand  living,  9578-88,  App.  198 
(Table  P.).  Dr.  Parr  on  small-po.K  in  London  during 
the  periods  1760-79  and  1780-99,  8333,  8997. 

The  death  rate  in  England  and  Wales  dviring  the 
J  ears  1860-87  from  all  causes  divided  according  to 
Dr.  Farr's  classification  into  zymotic,  constitutional, 
local,  and  developmental  diseases,  and  violent  deaths, 
8252-66,  8334-6,  App.  facing  page  200  (Diagram  G.) ; 
the  death  rate  from  zymotic  diseases  during  the  same 
period  divided  into  seven  classes,  cholera  diarrhoea  and 
dysentery,  scarlet  fever  and  diphtheria,  small-pox, 
typhus  typhoid  and  simple  fever,  measles,  whooping- 
cough,  and  rheumatism  erysipelas  croup  &c.,  8266- 
70,  App.  facing  page  200  (Diagram  H.). 

FEYERS : 

Dr.  A.  R.  Wallace's  opinion  as  to  the  fact  that  the  death 
rate  from  small-pox  amongst  medical  men  is  less  than 
the  rate  amongst  the  general  population,  while  the 
death  rate  from  fever  is  higher,  7695-712,  9626-37; 
and  Mr.  A.Wheeler's  opinion,  8805-20,  9190-3. 

The  annual  death  rate  by  "  Fevers  "  (scarlet  fever, 
"  fever,"  spotted  fever  and  plague)  in  London  at  seven 
different  periods  during  the  years  1629-1854,  7888-905, 
App.  facing  page  200  (Diagram  C).  The  former  in- 
clusion under  "Fever"  of  diseases  now  separated, 
7897-904. 

The  death-rate  in  England  and  Wales  during  the 
years  1850-87  from  all  causes  divided  according  to 
Dr.  Fan's  classification  into  zymotic,  constitutional, 
local,  and  developmental  diseases,  and  violent  deaths, 
8252-66,  8334-6,  App.  facing  page  200  (Diagram  G.) ; 
the  death-rate  from  zymotic  diseases  during  the  same 
period  divided  into  seven  classes,  cholera  diarrhoea  and 
dysentery,  scarlet  fever  and  diphtheria,  small-pox, 
typhus  typhoid  and  simple  fever,  measles,  whooping- 
cough,  and  rheumatism  erysipelas  croup  &c.,  8266-70, 
App.  facing  page  200  (Diagram  H.). 

The  number  of  admissions  and  deaths  at  the  fever 
and  small-pox  hospitals  of  the  Metropolitan  As}  lums 
Boaid,  during  the  years  1870-86,  8381-2,  App.  204 
(Table  L.). 

Deaths  at  all  ages  from  small-pox  and  from  typhus, 
simple,  and  enteric  fevers  in  Dartford,  Sheffield,  Bir- 
mingham, Preston,  Leicester,  Keighley,  and  Gloucester 
during  the  period  1881-7,  with  the  proportion  of 
vaccinations  unaccounted  for  per  cent,  of  births 
during  the  years  1873-7,  8573-81,  App.  208  (Table  IT.). 

The  fall  in  the  death  rate  from  fever  in  England  and 
Wales,  during  the  years  1850-79,  8598-9,  8603,  8606, 
8608. 

Dr.  Thorne  Thome's  diagram  showing  for  England 
"  and  Wales  the  average  annual  death-rate  per  million 
"  living  at  all  ages  during  the  three  decennia  1851-60, 
•'  1861-70,  1871-80  and  during  the  seven  years  1881-7, 
"  from  small-pox,  measles,  scarlet  fever,  and  whooping- 
"  cough  ;  and  in  each  instance  the  share  of  the  all-age 
"  mortality  borne  by  children  under  five  years  of  age," 
(.see  Appendix  to  the  Commission's  First  Report,  facing 
page  120),  referred  to,  8614-66. 

Diagram  showing  the  annual  death  rate  by  fevers  in 
London  per  hundred  thousand  living  at  seven  different 
periods  during  the  years  1629-1854,  App.  facing  page 
200  (Diagram  C). 

Table  showing,  for  the  period  1881-7  the  deaths  from 
small-pox  and  fiom  typhus,  simple,  and  enteric  fevers 
at  all  ages  in  several  towns,  App.  208  (Table  U.). 

FINES,  UNDER  THE  VACCINATION  ACTS  (see 
"PROSECUTIONS"), 
o  63670. 


FOULA : 

Mr.  W.  Tebb's  inquiries  as  to  vaccination  and  small- 
pox in  the  Island  of  Foula,  N.B,,  10,17U-3. 

FOURNIER,  M. : 

M.  Fournier's  opinion  with  reference  to  vaccination 
and  vaccino-syphilis,  quoted  by  l\:rr.  W.  Tebb,  10,215-23, 
10,237-9,  10,248-y,  10,253-5,  10,260. 

POX,  The  Reverend  WILLIAM  (analysis  of  his  evi- 
deuce) : 

Is  a  Congregational  minister  at  Ripponden  in  York- 
shire, 6894.  The  regulation  of  the  Education  Depart- 
ment requiring  a  certificate  of  vaccination  of  pupil 
teachers  before  engagement,  6895-909  ;  correspondence 
between  witness  and  the  Department  with  reference  to 
the  disqualification  of  his  dauarhter  under  this  rule. 
6896-7. 

The  reasons  for  witness's  objection  to  vaccination, 
6904-20,  6926-7,  6932-44,  6956-8.  Was  once  pro- 
secuted under  the  Vaccination  Acts  while  living  at 
South  Eston,  6906,  6953-5.  The  discontinuance  of 
prosecutions  under  the  Acts  in  the  Halifax  Union, 
where  witness  is  now  a  member  of  the  Board  of  Guar- 
dians, 6921-5,  6930-1,  6945-55,  6959-61. 

FRANCE : 

Small-pox  mortality  and  vaccination  in  the  depart- 
ments of  France  during  the  twenty  years  1865-7  and 
1871-87  from  the  returns  pul)lished  iii  the  annual 
reports  of  the  Academy  of  Medicine,  7160-205,  7223- 
75,  7279,  7287-346,  7349-52,  7370-87,  App.  facing  page 
194  (Diagram  G.),  App.  180-95  (Table  H.l ;  as  to  the 
completeness  of  these  returns,  7162,  7]95«-6,  7204, 
7223-34.  7257-71,  7287-9,  730-1-7,  7317-9,  7324,  7327-8, 
7330-1,  7335-8,  7342-5,  7350-1,  7370-87  ;  8427-9. 

Small-pox  mortality  and  vaccination  in  the  French 
army,  9709-11;  8427-9,  9144-5,  9204-5.  Small-pox 
mortality  and  vaccination  in  France  during  the  j'ears 
1875-86,  8405-6,  8422-9,  8834,  8844,  App.  204  (Table 
M.).  Dr.  Wallace  on  the  statistics  of  small-pox  mor- 
tality in  the  French  and  German  armies  during  tho 
war  of  1870-1,  9664.  Small-pox  in  the  French  army 
in  Metz  in  1870,  8057. 

The  alleged  inoculation  with  syphilitic  matter  in 
mistake  for  vaccine  of  French  soldiers  at  Algiers  in 
1880,  and  Mr.  Vv".  Tebb's  inquiries  into  the  facts,  9530- 
42,  9733-96,  10,221,  10,254-60.  Particulars  given  by 
Mr.  Tebb  as  to  the  accidents  occurring  after  a  series  of 
vaccinations  performed  at  Asprieres,  Aveyron,  France, 
in  March  1885,  9835-67,  and  a  precis  read  by  him  of  the 
report  on  the  matter  of  MM.  Brouardel,  Pasteur,  and 
Proust,  9838—44.  Translation  of  this  report,  App.  210. 
M.  Hervieux's  reports  to  the  Academy  of  Medicine, 
quoted  by  Mr.  Tebb,  on  five  cases  of  suijposed  vaccino- 
syphiiis  that  occurred  in  the  department  de  TOise,  in 
May  1889,  9963;  and  on  certain  cases  of  "vaccinal 
ulcerations  "  at  Motte-aux-Bois,  Hazebrouck,  France, 
in  August  1889,9964-6.  Extract  from  the  "Lancet" 
of  the  15th  December  1866  as  to  certaiir  cases  of 
supposed  vaccino-syphilis  in  France  (Morbihan),  9968- 
9,  10,323. 

Vaccination  and  small-pox  mortality  in  sixty-seven 
Departments  of  France  during  twenty  years,  Aijp.  facing 
page  194  (Diagram  G.,  see  note). 

Table  showing,  for  each  of  the  years  1865-67  and  1871 
-87,  the  number  of  births,  vaccinations,  and  deaths  by 
small-pox  in  eighty-five  Departments  of  France,  the 
mean  proportion  for  the  twenty  years  of  vaccinations 
and  small-pox  deaths  to  births  in  sixty-seven  of  the 
Departments,  and  the  averages  of  the  twenty  years  for 
the  ten,  twenty,  and  thirty-three  Departments  least 
and  moat  vaccinated  respectively,  App.  180-95  (Table 
H.,  see  note). 

Table  showing,  for  each  of  the  years  1875-85,  the 
number  of  vaccinations,  of  re-vaccinations,  and  of 
attacks  of  and  deaths  fi-om  small-pox  in  France 
together  with  the  per-centage  of  vaccinations  to  births, 
App.  197  (Table  M.). 

Report  upon  the  Accidents  occurring  after  a  Series  of 
Vaccinations  performed  at  Asprieres  (Aveyron,  France), 
in  the  month  of  March  188-5,  presented  by  M.  le  Dr. 
P.  Brouardel,  President  of  the  Coniite  Consultatif 
d'Hygiene  Publique  de  France,  App.  210-6. 

GAIRDNER,  Peoeessor  W.  T.,  M.D.  : 

Professor  W.  T.  Gairdner's  article  "  A  remarkable 
"  experience  concerning  leprosy ;  involving  certain 
"  facts  and  statements  bearing  on  the  question — Is 
"  leprosy  communicable  through  vaccination  ?  "  in  the 
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BOTAL  COMMISSION  ON  VACCINATION: 


GAIRDNER,  Peofessoe  W.  T.,  M.D.—coJitinued. 
]?ritisli  Medical  Journal  (llth  June  1887),  referred  to 
by  Mr.  W.  Tebb,  10,007-9,  10,011-4,  10,024,  10,121, 
10,323. 

GAYTON,  Dk.  "WILLIAM: 

Dr.  Gayton's  paper  on  "The  Value  of  Vaccination," 
referred  to,  8290-2,  8333,  8557. 

Dr.  Gayton's  analysis  of  10,403  small-pox  cases,  show- 
ing the  fatality  per  cent,  of  attacks  of  patients  classified 
according  to  the  number  and  quality  of  their  vaccina- 
tion cicatrices,  (see  Appendix  to  the  Commission's 
Second  Beport,  pages  243-5),  referred  to,  8557,  App. 
208  (Table  S.), 

GBEMANY : 

Small-pox  mortality  and  vaccination  in  the  German 
and  in  the  Austrian  armies,  9589-608,  9645-7,  9655, 
9710-11.  Dr.  A.  R.  Wallace  on  the  statistics  of  small-pox 
mortality  in  the  German  and  French  armies  during  the 
^var  of  1870-1,  9654. 

Small-pox  mortality  in  Prussia  during  the  years  1816- 
75,  7134-6,  7147-9,  7287,  7453,  9589-608,  9655,  App. 
facing  page  179  (Diagram  E.). 

The  vaccination  laws  of  Prussia  and  of  the  German 
Empire,  7136-45,  9702-6. 

Dr.  Koch,  a  member  of  the  German  Vaccination 
Commission  of  1884,  and  small-pox  statistics  based  on 
the  vaccinational  condition  of  the  patients,  9648-52. 

The  outbreak  of  impetigo  conLagiosaipUowing  certain 
vaccinations  performed  in  the  island  of  Riigen,  North 
Germany,  in  June  1885,  9797-835.  As  to  a  similar 
outbreak  at  Elberfeld  in  1887,  9803,  9967-8,  9971, 
10,176-91. 

Translation  read  by  Mr.  W.  Tebb  of  a  portion  of  a 
memorandum,  with  reference  to  the  introduction  of 
vaccination  with  animal  lymph,  drawn  up  in  the  office 
of  the  Imperial  Board  of  Health  for  the  use  of  the 
German  Vaccination  Commission  of  1884,  9957-62.  As 
to  cases  of  accidents  alleged  to  be  due  to  vaccination 
brought  to  the  notice  of  the  German  Commission, 
10,318-20. 

GIBSON,  Mk.  W.  M.  : 

The  opinion,  quoted  by  Mr.  W.  Tebb,  of  Mr.  Gibson, 
President  of  the  Board  of  Health,  Honolulu,  as  to 
vaccination  in  connexion  with  leprosy,  10,026. 

GLOUCESTER  : 

Table  showing,  for  the  period  1881-7,  the  deaths 
from  small-pox  and  from  typhus,  simple,  and  enteric 
fevers,  ao  all  ages  in  several  towns,  App.  208  (Table  U.). 

GUY,  Mk.  W.  a..  M.B.  : 

The  mortality  from  small-pox  and  from  all  causes  in 
London  during  the  j^ears  1629-36  and  1647-1831, 
according  to  Dr.  W.  A.  Guy's  paper  on  "  Two  hundred 
and  fifty  years  of  Small-pox  in  London"  (Journal  of 
the  Statistical  Society,  1882,  page  399),  7781-887, 
7905-26,  7951-8053,  8150-6,  8661-71,  8979-89,  8992- 
9006,  9024-30,  9070-86,  9207,  App.  facing  page  200 
(Diagram  A.).  Dr.  Guy's  conclusions  in  his  paper 
referred  to,  7782,  7786,  7798,  7879-86,  8266,8420,  8979- 
89  ;  and  Mr.  Wheeler's  opinion  as  to  the  value  of  Dr. 
Guy's  comparison  between  the  mortality  from  small-pox 
and  the  mortality  from  whooping-cough  and  from 
measles,  77^2,  7786-98,  8266,  8627-8,  8632-5,  8654-60. 

HALIEAX  UNION : 

Discontinuance  of  prosecutions  under  the  Vaccination 
Acts  in  the  Halifax  Union,  6921-5,  6930-1,  6945-55, 
6959-61. 

HANSEN,  Dk.  W.  G.  : 

The  opinion,  quoted  by  Mr.  W.  Tebb,  of  Dr.  Hansen 
(of  Norway)  as  to  vaccination  in  connexion  with  leprosy, 
9993,  10,102-4. 

HART,  Mk.  ERNEST : 

Mr.  Hart's  pamphlet,  "  The  Truth  about  Vaccination," 
referred  to,  9654.  Mr.  W.  Tebb's  opinion  as  to  a  state- 
ment there  made  with  reference  to  the  non-discovery 
during  twenty  years  by  the  inspectors  of  public  vaccina- 
tion in  England  of  a  single  case  of  syphilis  after 
vaccination,"  9971-80,  9997-10,000,  10;209-15,  10,230-3. 

HAYGARTH,  Dk.  : 

Dr.  Hay  garth  (in  1778)  on  the  general  prevalence  of 
small-pox,  and  the  proportion  of  mankind  exempted, 
7596-6 ;  9031-46.  Dr.  Haygarth's  system  for  prevent- 
ing small-pox,  8057. 


HERVIEUX,  M.  : 

M.  Hervieux's  reports  to  the  Academy  of  Medicine, 
quoted  by  Mr.  W.  Tebb,  on  five  cases  of  supposed 
vacciuo-syphilis  that  occurred  in  the  department  de 
I'Oise,  in  May  1889,  9963 ;  and  on  certain  cases  of 
"  vaccinal  ulcerations  "  at  Motte-aux-Boi.s,  Hazebrouck, 
France,  in  August  1889,  9964-6. 

HIBBERT,  Mr.  J.  T.  : 

Mr.  Hibbert's  opinion  (in  1880)  with  reference  to  the 
increase  of  deaths  from  infantile  syphilis  in  England, 
referred  to  by  Mr.  W.  Tebb,  10,192-4. 

HILLIS,  De.  J.  D.  : 

The  opinion,  quoted  by  Mr.  W.  Tebb,  of  Dr.  Hillis 
(of  British  Guiana)  as  to  vaccination  in  connexion  with 
leprosy,  9993,  10,014-24,  10,027. 

HOGGAN,  De.  GEORGE  :  / 

Dr.  Hoggan's  opinion  as  to  vaccination  in  connexion 
with  leprosy,  quoted  by  Mr.  W.  Tebb,  10,026-30, 
10,033-43,  10,066. 

HOLLAN'D  : 

Mr.  W.  Tebb's  inquiries  into  certain  cases  of  erysipelas 
following  the  vaccination  of  soldiers  at  Dortrecht, 
Holland,  in  1883,  9464-7,  9486a-97,  9515-26. 

HOSPITALS : 

Dr.  A.  R.  Wallace  on  the  fatality  amongst  "vacci- 
nated" and  "  unvaccinated "  in  modern  small-pox 
hospitals,  7041-2,  7060-8,  7570-7,  7732,  9655;  and 
Mr.  A.  Wheeler,  8406,  8431-557,  8672-745,  8821-5, 
8829-31,  9015-7,  App.  204  (Table  L.),  App.  205  (Tables 
N.,  0.  and  P.),  App.  206  (Table  Q.),  App.  207  (Table 
R.).  Dr.  Wallace's  opinion  as  to  the  classes  from  which 
the  vaccinated  and  unvaccinated  patients  at  small-pox 
hospitals  are  drawn,  7065-8,  7366-8,  7421-2,  7670-6, 
9656  ;  and  Mr.  Wheeler's,  8468-87, 8496-6,  8502-4, 8507, 
8675-8,  8713-34,  8821-5.  Dr.  _  Korosi's  statistics  com- 
paring the  proportion  of  vaccinated  and  unvaccinated 
amongst  small-pox  patients  with  the  proportion  amongst 
hospital  patients  suffering  from  other  diseases,  referred 
to,  8470-2,  8479-82.  The  possible  obliteration  of  the 
vaccination  cicatrices  in  cases  of  confluent  small-pox, 
8519-38,  8561-7,  8691,  8708-10,  and  Mr.  A.  Wheeler's 
opinion  as  to  the  classifications  made  of  the  fatality  of 
patients  in  small-pox  hospitals  according  to  the  number 
and  quality  of  their  vaccination  cicatrices,  8619-38, 
8561-70,  8608,  8691-710.  Dr.  Gayton's  analysis  of 
10,403  small-pox  cases,  showing  the  fatality  per  cent, 
of  attacks  of  patients  classified  accordingto  the  number 
and  quality  of  their  cicatrices  (see  Appendix  to  the  Commis- 
sion's Second  Beport,  pages  243-5),  referred  to,  8557,  App. 
208  (Table  S.).  The  statistics  collected  by  Mr.  Marson 
showing  a  relation  between  the  death-rate  of  small-pox 
patients,  and  the  number  of  circatrices  borne  by  them, 
referred  to,  8431,  8435,  8441,  8467-60,  8482,  8542-3, 
8556-7, 8685a-710,  App.  201(Table  K.),  App.  206  (Table 
Q.),  App.  207  (Table  R.),  App.  208  (Table  S.).  The 
proportions  of  vaccinated  and  unvaccinated  amongst  the 
patients  in  the  London  Small-pox  Hospital  atHighgate. 
9090-104.  The  number  of  admissions  and  deaths  at  the 
fever  and  small-pox  hospitals  of  the  Metropolitan 
Asylums  Board  during  the  years  1870-86,  and  the  pro- 
portion of  vaccinated  and  unvaccinated  among  the 
small-pox  patients,  8381-2,  9101-4,  App.  204  (Table  L.). 

As  to  comparisons  made  between  statistics  of  the 
fatality,  or  proportion  of  deaths  to  cases,  of  patients 
treated  in  small-pox  hospitals  and  those  of  the  fatality 
of  persons  suffering  from  the  same  disease  in  towns 
generally,  7056-7,  7578-86;  8316-25,  8329-32,  8356-7, 
8383,  8389-406,  8444-66,  8834-41,  8844,  8852-8. 

Dr.  A.  R.  Wallace's  opinion  as  to  the  immunity  of 
hospital  nurses  and  attendants  from  contracting  small- 
pox 7689-92,  9638-44,  9673-9,  9727-32;  and  Mr.  A. 
Wheeler's,  8760-804,  9011-3,  9072,  9134-6,  9138-44, 
9146-64,  9194-8.  Mr.  Frank  Thorpe  Porter's  statement 
as  to  the  revaccination  or  otherwise  of  the  attendants 
employed  at  the  South  Dublin  Union  hospital-sheds 
during  the  small-pox  epidemic  of  1871,  9148-54.  Nurses 
at  the  London  Small-pox  Hospital  at  Highgate  protected 
in  Dr.  R.  Cory's  opinion  by  re-vaccinatjion  with  the 
lymph  now  in  use  at  the  Animal  Vaccine  Lymph  Station 
(Lamb's  Conduit  Street),  8884-7,  8926-9. 

Small-pox  cases  and  mortality  in  the  Newcastle 
Infirmary  during  the  years  1777-1878,  8131-48,  8331-3, 
8377-8,  8539-40. 

Table  showing  the  fatality,  or  per-centage  of  deaths 
to  cases,  of  post-Jennerian  Hospital  Small-pox,  App. 
201-3  (Table  K.). 
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HOSPITALS — continued. 

Table  showing  tlie  number  of  admissions  and  deaths 
at  the  Fever  and  Small-pox  Hospitals  of  the  Metro- 
politan Asylums  Board,  for  the  years  1870-86,  App. 

204  (Table  L.). 

Table  showing,  for  "  Vaccinated  "  and  "  UnTaccina- 
ted,"  the  number  of  cases  of  and  deaths  from  small-pox 
of  each  type,  in  the  Hampstead  Hospital  during  the 
years  1876-8,  with  the  per-centage  of  deaths  to  cases, 
App.  205  (Table  N.). 

Table  showing,  for  "  Vaccinated  "  and  "  Unvaccina- 
ted,"  the  number  of  cases  of  and  deaths  from  small-pox 
of  each  type,  in  the  Homerton  Hospital  during  the 
years  1876-7,  with  the  per-centage  of  deaths  to  cases, 
App.  205  (Table  0.). 

Table  showing,  for  "  Vaccinated  "  and  "  Unvaccina- 
ted,"  the  number  of  cases  of  and  deaths  from  small-pox 
of  each  type,  in  the  Deptford  Hospital  during  the  years 
1878  -9,  with  the  per-centage  of  deaths  to  cases,  App. 

205  (Table  P.). 

Table  showing,  for  several  hospitals,  the  number  of 
cases  of,  and  deaths  from,  small-pox  classed  according  to 
the  eruption,  with  the  per-centage  of  deaths  to  cases, 
App.  206  (Table  Q.). 

Table  showing  tbe  fatality  from  discrete,  confluent, 
and  malignant  small-pox,  App.  207  (Table  R.). 

Table  showing  the  fatality  of  hospital  small-pox 
among  persons  having  one,  two,  three,  or  four  good 
vaccination  mai'ks,  App.  208  (Table  S.). 

HOUSE  OP  COMMONS : 

Eresolution  of  the  House  of  Commons  in  1883  on 
vaccination  and  the  Vaccination  Acts,  referred  to,  7768, 
7843,  7867,  8157,  8193-6.  Resolution  passed  in  1808  in 
favour  of  the  establishment  of  a  national  vaccine  insti- 
tution, 7771-2. 

Report  of  the  Select  Committee  of  1871  on  the  Vacci- 
nation Act  (1867),  referred  to,  7768,  7843,  7867-9,  7931- 
9,  8420,  9050  ;  10,323. 

IMPETIGO  CONTAGIOSA: 

The  outbreak  of  impetigo  contagiosa  following  certain 
vaccinations  performed  in  the  island  of  Riigen,  North. 
Germany,  in  June  1885,  9797-835.  As  to  a  similar 
outbreak  at  Elberfeld  in  1887,  9803,  9967-8,  9971, 
10,176-91. 

INDIA : 

Small-pox  in  India,  8128-9. 

The  stock  of  lymph  raised  in  India  from  cattle 
affected  with  the  gotee  or  mhata,  8888-94 ;  Dr.  Seaton's 
opinion  as  to  this,  8889-94. 

INFANT  MORTALITY: 

Dr.  A.  R.  Wallace  on  the  decline  since  compulsory 
vaccination  in  England  and  Wales  in  the  share  of 
small-pox  mortality  borne  by  children,  7510-29,  7558- 
69,  7672-92,  7733-4  ;  and  Mr.  A.  Wheeler,  8506,  8570- 
93,  8608,  8611-53,  9212,  App.  208  (Table  T.),  App.  209 
(Table  T.  a) ;  in  Mr.  Wheeler's  opinion  this  due  not  to 
vaccination  but  to  the  reduction  of>  the  birth-rate, 
8570-97,  8608,  8614-47;  births  and  deaths  from  all 
causes  in  England  and  Wales  during  the  years  1856-85, 
8583-97,  8617-26,  8647,  App.  209  (Table  W.).  Mr. 
Wheeler's  opinion  as  to  Dr.  Thorne  Thome's  table 
"  showing,  since  compulsory  vaccination  and  during 
"  its  completer  enforcement,  the  general  decline  in 
"  small-pox  mortality  among  the  infant  population, 
"  and  the  fluctuations  of  small-pox  mortality  among 
the  population  above  infancy  (see  Appendix  to  the 
Commission's  First  Heport,  xxige  118),  8570-3,  and  as  to 
Dr.  Thorn©  Thome's  diagram  "  showing  for  England 
"  and  Wales  the  average  annual  death-rate  per  million 
"  living  at  all  ages  during  the  three  decennia  1851-60, 
"  1861-70,  1871-80  and  during  the  seven  years  1881-7, 
"  from  small-pox,  measles,  scarlet  fever  and  whooping- 
"  cough  ;  and  in  each  instance  the  share  of  the  all-age 
"  mortality  borne  by  children  under  five  years  of  age  " 
(see  Ap^jendix  to  the  Commission' s  First  Report,  facing 
fage  120),  8614-66. 

Infant  mortality  in  London  during  the  years  1730- 
1830  according  to  Dr.  Farr's  article  on  "  Vital  Sta- 
tistics "  in  McCuUoch's  Statistical  Account  of  the 
British  Empire,  9563-78,  9655,  App.  facing  page  197 
(Diagram  N.).  Infant  mortality  in  England  and  Wales 
during  the  years  1841-80,  9563-77,  9707.  App.  facing 
page  197  (Diagram  N.),  App.  197  (Table  0.) ;  and  in 
London  during  the  same  period,  9708. 

Deaths  from  all  causes  cf  children  under  five  years  of 
age  in  London  from  1730  to  1829,  and  in  England  and 
Wales  from  1841  to  1880,  App.  facing  page  197  (Dia- 
gram N.). 
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Table  showing  for  England  and  Wales  for  each  of 
the  periods  lfc41-50,  1851-60,  1861-70,  and  1871-80, 
the  mean  annual  proportion  of  deaths  from  all  causes 
of  children  under  five  years  of  age  to  a  hundred  births, 
App.  197  (Table  0.). 

England  and  Wales  :  deaths  of  children  under  five 
years  of  age,  App.  208  (Table  T.),  App.  209  (Table 
T.  a). 

INOCULATION  : 

Dr.  A,  R.  Wallace's  opinion  as  to  the  period  of  the 
prevalence  in  London  of  inoculation  for  small-pox, 
7081-3,  7407-9 ;  and  Mr.  A.  Wheeler's,  7820-42,  7874 
-7,  7952-89,  8058-76,  8080-100,  8850,  9002-3,  9027, 
9040-2. 

The  effect  of  the  practice  of  inoculation  on  small-pox 
and  its  mortality,  in  Dr.  Wallace's  opinion,  7396,  7405- 
12;  and  in  Mr.  Wheeler's,  7773-5,  7819-42,  7871-87, 
7955-8,  7960-1,  7975-80,  7989-93,  8057-76,  8080-122, 
8128,  8131-6,  8149,  8270,  8299-321,  8835-6,  8849-50, 
8979-89,  9001-6,  9011-3,  9027,  9070,  9073-8,  9081, 
9083-6. 

Dr.  Haygarth's  system  for  preventing  small-pox, 
8057.  Mr.  D.  Sutton's  inoculation  house  at  Fishergate, 
Yorkshire,  8065-71, _  8401-3,  9041.  Inoculation  and 
natural  sraall-pox  in  Boston,  Massachusetts,  U.S.A., 
8100-22,  App.  200  (Table  D.) ;  inoculation  and  small- 
pox in  Algeria,  8128,  and  in  India,  8128-9.  Inocula- 
tion in  Sweden  in  the  last  century,  9700-1. 

Dr.  A.  R.  Wallace's  opinion  as  to  the  test  experi- 
ments of  Dr.  Jenner  and  his  contemporaries  of  inocu- 
lating with  small-pox  persons  recently  vaccinated, 
7436-52. 

Comparison  of  inoculated  and  natural  small-pox  in 
Boston,  Massachusetts,  U.S.A.,  App.  200  (Table  D.). 

ISOLATION : 

Dr.  A.  R.  Wallace's  opinion  on  compulsory  notifica- 
tion and  isolation  of  cases  of  infectious  disease,  9662- 
72.  Mr.  A.  Wheeler's  opinion  as  to  the  present 
isolation  of  cases  of  small-pox  compared  with  the  prac- 
tice in  the  last  century,  9074,  9193,  9208-11.  Steps 
taken  by  Dr.  Parke  by  isolation  and  vaccination  to 
prevent  the  spread  of  small-pox  when  a  case  occurred 
on  board  ship,  9245,  9259,  9275-6,  9299-322,  9331. 

The  quarantine  regulations  in  force  in  Western 
Australia  against  ships  coming  from  a  port  infected 
with  small-pox,  9876-9,  9885-8,  9920-4  ;  and  the  powers 
of  isolation  in  case  of  outbreaks  in  the  Colony  itself, 
9879-80.  In  Dr.  A.  R.  Waylen's  opinion  the  immunity 
of  the  Colony  from  small-pox  is  due  to  quarantine  with 
vaccination,  9904-15. 

JENNER,  De.  EDWARD: 

Dr.  Jenner's  original  expectation  of  the  life-long 
protection  of  primary  vaccination,  7436-9.  Dr.  A.  R. 
Wallace's  opinion  as  to  the  test  experiments  of  Dr. 
Jenner  and  his  contemporaries  of  inoculating  with 
small-pox  persons  recently  vaccinated,  7436-52.  Dr. 
Jenner  and  his  opponents,  7776-80. 

JURIN,  Db.  : 

Dr.  Jurin's  collection  of  statistics  of  cases  of,  and 
deaths  from,  small-pox,  7046,  7051,  7054-7  ;  8337, 
8340-6,  8354-6,  8362-74,  8400-2,  8406,  8439,  8455-6, 
8834,  8839-41,  8850-1,  9036. 

KEIGHLEY : 

Table  showing,  for  the  period  1881-7,  the  deaths 
from  small-pox  and  from  typhus,  simple,  and  enteric 
fevers,  at  all  ages  in  several  towns,  App.  208  (Table  U.). 

KELLER,  Dr.  : 

Dr.  Keller's  statistics  of  small-pox  and  vaccination, 
7423-7,  7653-61 ;  8472,  9105-33. 

KILMARNOCK : 

Dr.  McVail's  paper  on  "  Small-pox  in  Kilmarnock  in 
the  Last  Century  "  referred  to,  7589-90,  7597-9,  7609, 
7683-91. 

KLEIN,  Dr.  : 

Lymph  obtained  by  Dr.  Klein  from  a  case  of  natural 
cow-pox  at  Alderley  in  Gloucestershire  in  1888,  and 
used  by  Dr.  Cory  at  the  Animal  Vaccine  Lymph 
Station  (Lamb's  Conduit  Street),  8859-74,  8902-11. 

KOCH,  Dr.  : 

Dr.  Koch  and  small-pox  statistics  based  on  the  vac- 
cina tional  condition  of  the  patients,  9648-62. 
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EOYAL  COMMISSION  ON  VACCINATION  : 


KOLB,  Hekk  G.  F.  : 

The  opinion  of  Herr  Kolb  (of  Munich)  on  vaccination 
quoted  by  Mr.  W.  Tebb,  10,261-2,  10,265-75. 

KOROSI,  Da.: 

Dr.  Korosi's  statistics  comparing  the  proportion  of 
••vaccinated"  and  "  unvaccinated  "  amongst  small-pox 
patients  with  the  prDportiou  amongst  patients  suffering 
from  other  diseases,  referred  to,  8470-2,  8479-82. 

LANE,  Mk.  EDWm  JOSEPH  LANE  (analysis  of 
his  evidence) : 
Is  an  auctioneer  and  valuer,  and  is  the  broker  em- 
ployed to  recover  by  distress  fines  levied  in  the  Enfield 
and  Edmonton  police-courts,  9408-9.  Particulars  as  to 
a  distress  warrant  issued  in  March  1889  against  Mr. 
John  Henry  Matthews  in  consequence  of  the  non-pay- 
ment of  a  fine  imposed  by  the  Enfield  Justices  under 
the  Vaccination  Acts,  9408-51. 

Copy  of  a  letter  from  Mr.  Lane  to  the  Clerk  to  the 
Enfield  Justices  on  the  same  subject,  App.  178. 

LEICESTER: 

Table  showing,  for  the  period  1881-7,  the  deaths 
from  small-pox  and  from  typhus,  simple,  and  enteric 
fevers,  at  all  ages  in  several  towns,  App.  208  (Table  U.). 

LEPROSY: 

Mr.  W.  Tebb's  inquiries  in  the  West  Indies  and 
elsewhere  as  to  vaccination  in  connexion  with  leprosy, 
9991-3,  10,001-7,  10,014-136.  Mr.  Tebb's  belief  that 
leprosy  is  generally  increasing,  9991-3,  10,049-52, 
10,060,  10,067,  10,085-92,  10,096-9,  10,158-62;  the 
grounds  for  his  opinion  as  to  the  connexion  of  vacci- 
nation and  leprosy,  9993,  10,001-136,  and  his  conclusion 
on  the  point,  10,033,  10,125-32. 

[And  see  "  Tehh."] 

LETTSOM,  Dr.: 

Dr.  Lettsom  in  1805  on  smail-pox  and  vaccination, 
8124-8. 

LOCAL  DISEASES : 

The  death-rate  in  England  and  Wales  during  the 
years  1850-87  from  all  causes  divided  according  to  Dr. 
Eai^r's  classification  into  zymotic,  constitutional,  local, 
and  developmental  diseases,  and  violent  deaths,  8252-66, 
8334-6,  8608,  App.  facing  page  200  (Diagram  G.) ;  the 
death-rate  from  zymotic  diseases  during  the  same 
period  divided  into  seven  classes,  cholera  diarrhoea 
and  dysentery,  scarlet  fever  and  diphtheria,  small-pox, 
typhus  typhoid  and  simple  fever,  measles,  whooping- 
cough,  and  rheumatism  erysipelas  croup  &c.,  8266-70, 
App.  lacing  page  200  (Diagram  H.). 

LOCAL  GOVERNMENT  BOARD  (ENGLAND): 

Leaflet  on  Vaccination  issued  by  the  Local  Govern- 
ment Board  in  February  1888,  referred  to  by  Mr.  A. 
Wheeler,  8407,  8420-1,  8494.  The  Board's  circular 
letter  of  the  27th  January  1881  "with  reference  to  the 
practice  of  some  Boards  of  Guardians  of  securing  the 
vaccination  of  children  born  in  the  workhouse  when 
six  clays  old,  10,322. 

LONDON : 

The  small-pox  mortality  in  London  during  the  years 
1780-1883,  7070-6,  7102-21,  7280,  7471-509.  7667-9, 
7748-53,  9543-9,  9551-62,  9654-61,  9694-8,  App._  facing 
page  179  (Diagram  A.),  App.  facing  page  196  (Diagram 
J.),  App.  190  (Table  K.) ;  and  Dr.  Wallace's  opinion  as 
to  the  causes  of  the  fall  in  the  mortality,  7076-83, 
7392-9,  7474-81,  7664-71,  7735-40,  9655,  and  the  pro- 
bable  amount  of  vaccination  during  the  peidod  1800-22, 
7084-101,  7281-3,  7735-7,  9655.  The  small-pox  mor- 
tality in  London  during  the  eighteenth  century,  7206-7, 
7285-6,  9654-61,  9694-8;  8990-9()06,  9024-30. 

The  trustworthiness  or  otherwise  of  the  London  Bills 
of  Mortality,  7106-12,  9547-9,  9556-62,  9570-4,  9694-8; 
7844-8,  7920-1,  8124,  8661-71,  9207.  The  population 
of  London  within  the  Bills,  7073-6,  7280,  7475-86, 
9543-6,  9656-61,  App.  196  (Table  K.) ;  7905-26,  8030-5, 
8668-9,  9028-9.  Maitland's  estimate  of  it  about  the 
year  1738,  9656-61,  App.  196  (Table  K.). 

The  mortality  from  small-pox  and  from  all  causes  in 
London  during  the  years  1629-36  and  1647-1831,  accord- 
ing to  Dr.  W.  A.  Guy's  pa.per  on  "Two  hundred  and 
"  fifty  years  of  Small-pox  in  London"  (Journal  of  the 
Statistical  Society,  1882.  page  399),  7781-887,  7905-26, 
7951-8053,  8160-6, 8661-71, 8979-89,  8992-9006, 9024-30, 
9070-86,  9207,  App.  facing  page  200  (Diagram  A.). 
Sydenham  on  small-pox  in  London  in  the  years  1667-9, 
8277.  Dr.  Parr  on  small-pox  in  London  during  the 
periods  1760-79  and  1780-99,  8333,  8997.    Dr.  Guy's 


LONDON— co)i<iwMe(^. 

conclusions  in  his  paper  referred  to  by  Mr.  Wheeler 
7782,  7786,  7798,  7879-86,  8266,  8420,  8979-89  ;  and 
Mr.  A.  Wheeler's  opinion  as  to  the  value  of  Dr.  Guy's 
comparison  between  the  mortality  in  London  from 
small-pox  and  the  mortality  from  measles  and  from 
whooping-cough,  7782,  7786-98  8266,  8627-8,  8632-5, 
8654-60. 

Dr.  Wallace's  opinion  as  to  the  period  of  the  preva- 
lence in  London  of  inoculation  for  small-pox,  7081-3, 
7407-9  ;  and  Mr.  Wheeler's,  7820-42,  7874-7,  7952-89 
8068-76,  8080-100,  8850,  9002-3,  9027,  9040-2.  The 
effect  of  the  practice  on  the  small-pox  mortality  in  Dr. 
Wallace's  opinion,  7396,  7405-12  ;  and  in  Mr.  Wheeler's, 
7819-42,  7871-87,  7955-8,  7960-1,  7975-80,  7989-93, 
8058-65,  8071-6,  8080-100,  8149,  8270,  8299-321,  8835-6, 
8849-50,  8979-89,  9001-6,  9011-3,  9027,  9070,  9073-8, 
9081,  9083-6. 

The  number  of  deaths  from  small-pox  in  London  in 
each  of  the  nineteen  years  of  its  greatest  prevalence 
during  the  period  1838-85,  and  the  death-rate  from  all 
causes  per  thousand  of  the  living  in  the  same  years, 
7781,  7783-5,  7927-42,  8025-8,  8992-6,  9024-30,  App. 
facing  page  200  (Diagram  B.). 

The  mortality  from  plague  in  London  in  the  seven- 
teenth century,  7798-806,  7817,  7843,  7853,  7867-9. 

The  annual  death-rate  by  "  fevers  "  (scarlet  fever, 
"  fever,"  spotted  fever  and  plague)  in  London  at  seven 
diff'ercnt  periods  during  the  years  1629-1854,  7888-905, 
App.  facing  page  200  (Diagram  C). 

The  number  of  admissions  and  deaths  at  the  fever 
and  small-pox  hospitals  of  the  Metropolitan  Asylums 
Board  during  the  years  1870-86,  and  the  proportion  of 
vaccinated  and  unvaccinated  among  the  small-pox 
patients,  8381-2,  9101-4,  App.  204  (Table  L.).  The 
proportions  of  vaccinated  and  unvaccinated  amongst 
the  patients  in  the  London  Small-pox  Hospital  at 
Highgate,  9090-104. 

Mr.  A.  Wheeler's  opinion  as  to  the  probable  propor- 
tion of  the  inhabitants  of  London  who  are  now  vac- 
cinated, 9094-7. 

Infant  mortality  in  London  during  the  years  1730- 
1830  according  to  Dr.  Farr's  article  on  "Vital  Sta- 
tistics "  in  McCulloch's  Statistical  Account  of  the 
British  Empire,  9563-78,  9655,  App.  facing  page  197 
(Diagram  N.) ;  and  the  mean  annual  number,  according 
to  the  same  authority,  of  deaths  in  London  produced 
during  each  of  the  periods  1629-35,  1660-79,  1728-57, 
l'771-80,  1801-10  and  1831-6,  by  twenty  classes  of 
disease  out  of  a  hundred  thousand  living,  9578-88, 
App.  198  (Table  P.).  Infant  mortality  in  London 
during  the  years  1841-80,  9708. 

A  century  of  London  small- pox,  App.  facing  page  179 
(Diagram  A.). 

A  century  of  Loudon  small-pox,  1780  to  1882  ;  cor- 
rected for  the  population  prior  to  1835,  App.  facing 
page  196  (Diagram  J.). 

Table  showing,  i'or  each  of  the  years  1780-1831  and 
3838-88,  the  small-pox  mortality  in  London  per  million 
of  the  population,  App.  196  (Table  K.). 

Deaths  from  all  causes  of  children  under  five  years 
of  age,  in  London  from  1730  to  1829,  and  in  England 
and  Wales  from  1841-80,  App.  facing  page  197  (Dia- 
gram N.). 

Table  showing,  for  each  of  the  periods  1629-35, 
1660-79,  1728-57,  1771-80,  1801-10,  and  1831-36,  the 
mean  annual  deaths  in  London  produced  by  twenty 
classes  of  disease  out  of  a  hundred  thousand  living, 
App.  facing  page  198  (Diagram  P.). 

Diagram  showing,  for  London  for  each  of  the  years 
1629-36  and  1647-1831,  the  number  of  deaths  from 
small-pox  and  from  all  causes,  App.  lacing  page  200 
(Diagram  A.). 

Diagram  showing,  for  London  for  certain  specified 
years,  the  number  of  deaths  from  small-pox  and  the 
death-rate  from  all  causes  per  thousand  of  the  living, 
App.  facing  page  200  (Diagram  B.). 

Diagram  showing  the  annual  death-rate  by  fevers  in 
London  per  hundred  thousand  living  at  seven  difl'erent 
periods  during  the  years  1629-1864,  App.  facing  page 
200  (Diagram  C). 

Table  showing  the  number  of  admissions  and  deaths 
at  the  Fever  and  Small-pox  Hospitals  of  the  Metro- 
politan Asylums  Board,  foi-  the  years  1870-86,  App. 
204  (Table  L.). 

LONGSTAFF,  Mk.  G.  B.,  M.B.  : 

Dr.  Longstaff's  paper  on  "  The  recent  decline  in  the 
"  Eno-lish  Death-rate  considei^ed  in  connexion  with 
"  the  Causes  of  Death"  (1884),  referred  to,  8598-608, 
8612,  8627-8,  8686-40,  8648-52. 
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LYMPH: 

Mr.  Badcock's  lymph  derived  from  inoculations  of 
the  cow  with  small-pox  referred  to  bj'  Mr.  A.  Wheeler, 
9087. 

Lymph  obtained  by  Dr.  Klein  from  a  case  of  natural 
cow-pox  at  Alderley,  in  Gloucestershire,  in  1888,  and 
used  at  the  Animal  Vaccine  Lymph  Station  (Lamb's 
Conduit  Street),  by  Dr.  Cory,  8859-74,  8902-Tl.  The 
lymph  obtained  from  Laforet,  near  Bordeaux-,  and  sent 
over  by  Dr.  Dubveuilh,  now  in  use  (at  the  Animal 
Vaccine  Lymph  Station,  8884-7,  8899-900,  8923-9. 

The  stock  of  lymph  raised  in  India  from  cattle 
affected  with  the  gotea  or  mhata,  8888-94  ;  Dr.  Seaton's 
opinion  as  to  this,  8889-94. 

Translation  read  by  Mr.  W.  Tebb  of  a  portion  of  a 
memorandum,  with  reference  to  the  introduction  of 
vaccination  with  animal  lymph,  drawn  up  in  the  office 
of  the  Imperial  Board  of  Health  for  the  use  of  the 
German  Vaccination  Commission  of  1884,  9957-62. 

The  lymph  employed  in  public  vaccinations  in 
Western  Australia,  9926-7. 

McVAIL,  Dr.  JOHN  C. : 

Dr.  McVail's  book  "Vaccination  Vindicated"  re- 
ferred  to,  7538,  9552,  9732;  8350-65,  9049;  and  his 
paper  on  "  Smali-pox  in  Kilmarnock  in  the  Last  Cen- 
tury," 7589-90,  7597-9,  7609,  7683-91. 

MAITLAND : 

Maitlaud's  estimate,  about  1738,  of  the  population 
within  the  London  Bills  of  Mortality,  9656-61,  App. 
196  (Table  K.). 

MAKUNA,  Mb.,  M.D.,  M.E.C.S.: 

Mr.  Makuna's  "  Transactions  of  the  Vaccination 
Inquiry  "  (1883),  referred  to  by  Mr.  W.  Tebb,  and  the 
replies  there  given  of  medical  men  to  the  questions  put 
to  them  as  to  vaccination  and  its  effects,  10,137-57, 
10,164. 

MARSON,  Mr.  : 

The  statistics  collected  by  Mr.  Marson  showing  a 
relation  between  the  deach-rate  of  small-pox  patients, 
and  the  number  of  vaccination  marks  borne  by  them, 
referred  to,  8431,  8435,  8441,  8457-60,  8482,  8542-3, 
8556-7,  8685a-710,  App.  201  (Table  K.),  App.  206 
(Table  Q.),  App.  207  (Table  R.),  App.  208  (Table  S.). 

MATTHEWS,  Me.  JOHN  HENRY  (analysis  of  his 
evidence)  : 

Is  a  machinist  at  Enfield  Lock,  6962.  Has  four 
children  living  all  of  whom  have  suffered  from  eczema, 
6963-70.  Account  of  the  prosecutions  of  witness  under 
the  Vaccina.tion  Acts  before  the  Enfield  Justices,  6971- 
7034 ;  and  particulars  as  to  a  distress  warrant  issued 
against  him  in  consequence  of  the  non-payment  of  a 
fine,  6991-3,  7005-11. 

Evidence  of  Mr.  B.  J.  Lane,  the  broker  emijloyed 
to  recover  by  distress  fi.nes  levied  in  the  Enfield  police 
court,  as  to  the  distress  warrant  issued  against  Mr.  J. 
H.  Matthews,  9408-51 ;  copy  of  letter  from  Mr.  Lane 
to  the  Clerk  to  the  Enfield  Justices  on  the  same  subject, 
App.  178. 

Letter  from  the  Clerk  to  the  Enfield  Justices  with 
reference  to  the  evidence  of  Mr.  J.  H.  Matthews, 
App.  178. 

MEASLES: 

Mr.  A.  Wheeler's  opinion  as  to  the  value  of  com- 
parisons made  between  the  mortality  from  small-pox, 
and  the  mortality  from  measles  and  from  whooping- 
cough,  7782,  7786-98,  8266,  8627-8,  8632-5,  8654-60  ; 
and  as  to  Dr.  Thorne  Thome's  diagram  "  showing  for 
"  England  and  Wales  the  average  annual  death-rate 
"  per  million  living  at  all  ages  during  the  three 
"  decennia  1851-60,  1861-70,  1871-80,  and  during  the 
"  seven  y^ars  1881-7,  from  small-pox,  measles,  scarlet 
"  fever  and  whooping-cough ;  and  in  each  instance 
"  the  share  of  the  all-age  mortality  borne  by  children 
"  iinder  five  years  of  age  "  (see  Apfendix  to  the  Com- 
mission's First  Bf.port,  facing  page  120),  8614-66. 

Epidemics  of  measles  in  Western  Australia,  9948, 
9950. 

The  death-i'ate  in  England  and  Wales  during  the 
years  1850-87  from  all  causes  divided  according  to 
Dr.  Farr's  classification  into  zymotic,  constitutional, 
local,  and  developmental  diseases,  and  violent  deaths, 
8252-66,  8334-6,  App.  facing  page  200  (Dia- 
gram G.)  ;  the  death-rate  from  zymotic  diseases  during 
the  same  period  divided  into  seven  classes,  cholera 
diarrhoea  and  dysentery,  scarlet  fever  and  diphtheria, 
small-pox,  typhus  typhoid  and  simple  fever,  measles, 
whooping-cough,  and  rheumatism  erysipelas  crotip  &c., 
8266-70,  App.  facing  page  200  (Diagram  H.). 


METROPOLITAN  ASYLUMS  BOARD: 

The  number  of  admissions  and  deaths  at  the  fever 
and  small-pox  hospitals  of  the  Metropolitan  Asylums 
Board  during  the  years  1870-86,  and  the  proportion 
of  "  vaccinated  "  and  unv  accinated  "  among  the  small- 
pox  patients,  8^81-2,  910.1-4,  App.  204  (Table  L.). 

MOTTE-AUX-BOIS : 

M.  Hervieux's  report  to  the  Acaaemy  of  Medicine  on 
certain  cases  of  ''vaccinal  ulcerations"  at  Motte-aux- 
Bois,  Hazebrouck,  Prance,  in  August  1889,  quoted  by 
Mr.  W.  Tebb,  9964-6. 

NATIONAL  HEALTH  SOCIETY : 

Tract  "Facts  concerning  Vaccination"  issued  by 
the  National  Health  Society,  refei-red  to  by  Dr.  A  R 
Wallace,  9654-5,  9712-25  ;  by  Mr.  A.  Wheeler,  8501 ; 
and  by  Mr  W.  Tebb,  10,323. 

NAVY : 

Small-pox  mortality  and  vaccination  in  the  British 
army  and  navy,  7207-22,  7530-44,  8814. 

NEW  SOUTH  WALES  : 

The  inquiry  held  in  1881  by  the  members  of  the 
Cabinet  of  New  South  Wales  on  the  question  of  com- 
pulsory vaccination,  referred  to  by  Mr.  W.  Tebb, 
10,166-8. 

NEWCASTLE  INFIRMARY: 

Small-pox  cases  and  mortality  in  the  Newcastle  In- 
firmary during  the  years  1777-1878,  8130-48,  8331-3, 
8377-8,  8539-40. 

NURSES: 

Dr.  Wallace's  opinion  as  to  the  immunity  of  hospital 
nurses  from  contracting  small-pox.  7589-92,  9638-44, 
9673-9,  9727-32,  and  Mr.  Wheeler's,  8750-804,  9011-3, 
9072,  9134-6,  9138-44,  9146-64,  9194-8.  Mr.  Frank 
Thorpe  Porter's  statement  as  to  the  re-vaccination  or 
otherwise  of  the  attendants  employed  at  the  South 
Dublin  Union  hospital-sheds  during  the  small-pox 
epidemic  of  1871,  9148-54.  Nurses  at  the  London 
Small-pox  Hospital  atHighgate  protected  in  Dr.  Cory's 
opinion  by  re-vaccination  with  tbe  lymph  now  in  use 
at  the  Animal  Vaccine  Lymph  Station  (Lamb's  Conduit 
Street),  8884-7,  8926-9. 

PARKE,    Surgeon    THOMAS    HEAZLE,  A.M.S. 
(analysis  of  his  evidence) : 
A  surgeon  ©n  the  Army  Medical  Staff',  9213  ;  medical 
officer  in  charge  of  the  Emin  relief  expedition  of  1887-9, 
9214. 

The  vaccination  by  witness  of  a  large  proportion  of 
the  officers  and  men  of  the  relief  expedition,  9215-9, 
9221,  9227-44,  9246-7, 9252-7,9260-73,  9277-8,9283-97, 
9302,  9312-6.  93^4-7,  9387-90,  9393-7,  9406-7;  and  his 
experience  of  the  effects  in  connexion  with  an  epidemic 
of  small-pox  that  subsequently  broke  out  in  the  camp 
at  Benalia  in  1888,  9220,  9222-6,  9253-70,  9274,  9277-8, 
9298-9,  9331-40,  9348-81,  9386,  9391-405.  ' 

The  general  prevalence  of  small-pox  in  Central 
Africa,  9226,  9248-51,  9279-81,  9323-30,  9398-401;  the 
absence  of  vaccination,  9227,  9369,  9395,  and  of  inocu- 
lation, 9370-1. 

Steps  taken  by  witness  to  prevent  the  spread  of 
small-pox  when  a  case  occurred  on  board  ship  on  the 
voyage  from  Aden  to  Zanzibar  in  February  1887,  9245, 
9259,  9275-6,  9299-322,  9331.  Witness's  experience  of 
small-pox  amongst  the  British  troops  in  Egypt  and  the 
Soudan  during  the  years  1884-6,  9341-3,  9382-5. 

PASTEUR,  M. : 

Translation  of  the  report  of  MM.  Brouardel,  Pasteur, 
and  Proust  upon  certain  accidents  occurring  after  a 
series  of  vaccinations  performed  at  Asprieres  (AvejTon, 
France),  in  March  1885,  App.  210-6.  Precis  of  this 
report  read  by  Mr.  W.  Tebb,  9838-44. 

PLAGUE : 

The  mortality  from  plague  in  London  in  the  seven- 
teenth century,  7798-806.  7817,  7843,  7853,  7867-9, 
7888-90,  7893-6. 

PORTER,  Mr.  FRANK  THORPE : 

Mr.  Porter's  statement  as  to  the  re-vaccination  or 
otherwise  of  the  attendants  employed  at  the  South 
Dublin  Union  hospital-sheds  during  the  small-pox  epi- 
demic of  1871,  9148-54. 

PRESTON  : 

Table  showing,  for  the  period  1881-7,  the  deaths 
from  small-pox  and  from  typhus,  simple,  and  enteric 
fevers,  at  all  ages  in  several  town.^,  App.  208  (Table  U.). 
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"PREUSSEN,"  S.S.: 

The  outbreak  of  small-pox  on  board  the  b.b. 
"  Preussen,"  while  on  a  voyage  to  Australia  in  1886-7, 
8821-8  ;  9920-4 

PRIVT  COUNCIL: 

Memorandum,  quoted  by  Mr.  W.  Tebb,  of  the  Privy 
Council  of  tha  6th  January  1871  with  reference  to 
statements  imputing  general  ill-consequences  to  the 
practice  of  vaccination,  10,323. 

PROSECUTIONS   UNDER  THE  VACCINATION 
ACTS  : 

The  discontinuance  of  prosecutions  under  the  Vac- 
cination Acts  in  the  Halifax  Union,  6921-5,  6930-1, 
6945-55,  6959-61. 

Evidence  of  Mr.  John  Henry  Matthews  as  to  his  pro- 
secutions under  the  Acts  before  the  Enfield  Justices, 
6963-7034,  and  as  to  a  distress  warrant  issued  against 
him  ill  consequence  of  the  non-payment  of  a  fine,  6991 
-3,  7005-11.  Evidence  of  Mr.  E.  J.  Lane,  the  broker 
employed  to  recover  by  distress  fines  levied  in  the 
Enfield  police  court,  as  to  the  distress  warrant  issued 
against  Mr.  J.  H.  Matthews,  9408-51 ;  copy  of  letter 
from  Mr.  Lane  to  the  Clerk  to  the  Enfield  Justices  on 
the  same  subject,  App.  178.  Letter  from  the  Clerk  to 
the  Enfield  Justices  with  reference  to  the  evidence  of 
Mr.  J.  H.  Matthews,  App.  178. 

Particulars  of  the  prosecutions  of  other  witnesses  who 
have  been  repeatedly  proceeded  agafnst  under  the  Vac- 
cination Acts,  7756.  7760-5  ;  9457-60,  9463. 

The  "  Defence  Fund,"  established  in  1885  by  the 
London  Society  for  the  Abolition  of  Compulsory  Vac- 
cination, to  enable  persons  prosecuted  under  the  Vacci- 
nation Acts  to  meet  their  fines  and  costs,  10,282-97. 
Mr.  W.  Tebb's  opinion  as  to  the  inequality  in  the 
operation  of  the  Vaccination  Acts,  10,320. 

PROUST,  M. : 

Translation  of  the  report  of  MM.  Brouardel,  Pasteur, 
and  Proust  upon  certain  accidents  occurring  after  a 
series  of  vaccinations  performed  at  Asprieres  (Aveyron, 
France)  in  March  1885,  Aiap.  210-6.  Precis  of  this 
report  read  by  Mr.  W.  Tebb,  9838-44. 

PRUSSIA: 

Small-pox  mortality  in  Prussia  during  the  years 
1817-75,  7134-6,  7147-9,  7151-8,  7287,  7453,  9589-608, 
9655,  App.  facing  page  180  (Diagram  E.). 

The  vaccination  laws  of  Prussia,  and  of  the  German 
Empu-e,  7136-45,  9702-6. 

Small-pox  mortality  and  vaccination  in  the  German 
and  in  the  Austrian  armies,  9589-608,  9645-7,  9655, 
9710-11.  Dr.  Wallace  on  the  statistics  of  small-pox 
mortality  in  the  German  and  French  armies  during  the 
war  of  1870-1,  9654. 

The  outbreak  of  impetigo  contagiosa  following  cer- 
tain vaccinations  performed  in  the  island  of  Riigen,  in 
June  1885,  9797-835.  As  to  a  similar  outbreak  at 
Elberfeld  in  1887,  9803,  9967-8,  9971,  10,176-91. 

Prussia :  sixty  years  of  small-pox,  App.  facing  page 
179  (Diagram  E.). 

QUARANTINE  {see  "  ISOLATION  "). 

RE- VACCINATION: 

Dr.  "Wallace's  opinion  as  to  the  immunity  of  re -vac- 
cinated hospital  nurses  from  contracting  small-pox, 
7589-92,  9638-44,  9673-9,  9727-32 ;  and  Mr.  Wheeler's, 
8750-804,  9011-3,  9072,  9134-6,  9138-44,  9146-64, 
9194-8.  Mr.  Frank  Thorpe  Porter's  statement  as  to 
the  re- vaccination  or  otherwise  of  the  attendants  em- 
ployed at  the  South  Dublin  Union  hospital-sheds 
during  the  small-pox  epidemic  of  1871,  9148-54. 
Nurses  at  the  London  Small-pox  Hospital  at  Highgate 
protected  in  Dr.  Cofy's  opinion  by  re-vaccination  with 
the  lymph  now  in  use  at  the  Animal  Vaccine  Lymph 
Station  (Lamb's  Conduit  Street),  8884-7,  8926-9. 

As  to  cases  of  small-pox  after  re-vaccination,  9134-9, 
9144-5,  9202-6. 

Mr.  W.  Tebb  on  the  reason  of  the  abrogation  of  the 
regulation  enforcing  re-vaccination  in  the  Swiss  army, 
9468. 

The  general  absence  of  re-vaccination  in  Western 
Australia,  9876,  9931-2. 
[And  see  "  Vaccination."'} 

RICORD,  M.: 

M.  Ricord's  opinion  with  reference  to  vaccination  and 
vaccino-syiDhilis,  quoted  by  Mr.  W.  Tebb,  10,241-7, 
10,250-2. 


RUGEN: 

The  outbreak  of  impetigo  contagiosa  following  cer- 
tain vaccinations  performed  in  the  island  of  Riigen, 
North  Germany,  in  June  1885,  9797-835. 

SANITATION : 

The  efi"ect  of  sanitation  on  small-pox  and  its  mortality, 
in  Dr.  Wallace's  opinion,  7388-417, 7431,  7462-4,  9565-6, 
9575-8,  9655 ;  and  in  Mr.  Wheeler's,  8078-9,  8270-6, 
8849,  9004-6,  9070. 

SCOTLAND: 

Small-pox  mortality  and  vaccination  in  Scotland 
during  the  years  1855-80,  7122-5,  7365,  7556-8,  9699, 
App.  facing  page  179  (Diagram  B.) ;  small-pox  mor- 
tality in  the  large  towns,  the  rural  districts  and  the 
islands  of  Scotland  respectively,  7125-31,  App.  facing 
page  179  (Diagram  C). 

Small-pox  m  Scotland  during  the  years  1855-80, 
App.  facing  page  179  (Diagram  B.). 

Small-pox  in  Scotland  during  the  years  1855-64  in 
town  and  country,  App.  facing  page  179  (Diagram  C). 

SEATON,  Dk.  : 

Dr.  Seaton's  report  "  On  the  recent  epidemic  of 
"  Small-pox  in  the  United  Kingdom  in  its  relation  to 
"  Vaccination  and  the  Vaccination  laws"  (1874),  re- 
ferred to,  9552-4,  9702-4.  Dr.  Seaton's  "  Handbook  of 
Vaccination,"  referred  to,  8406,  8457;  8889,  8894; 
10,323. 

Dr.  Seaton's  opinion  as  to  the  stock  of  lymph  raised 
in  India  from  cattle  a0"ected  with  the  gotes  or  mliata, 
8889-94, 

SHEFFIELD : 

Dr.  P.  W.  Barry's  report  on  the  Sheffield  small-pos 
epidemic  of  1887-8,  referred  to  by  Dr.  A.  R.  Wallace, 
7418-23;  and  by  Mr.  A.  Wheeler,  8191(X,  8447-66,  8473 
-8,  8482,  8503-5,  8507,  8539-41,  8551,  8676,  8719-49, 
8771,  8776,  8809,  8829,  8835-6,  9038-40. 

Table  showing,  for  the  period  1881-7,  the  deaths 
from  small-pox  and  from  typhus,  simple,  and  enteric 
fevers,  at  all  ages  in  several  towns,  App.  208  (Table  U.). 

SIMON,  SiE  JOHN,  KC.B.: 

Sir  John  Simon's  "  Papers  relating  to  the  History 
"  and  Practice  of  Vaccination "  (1857),  referred  to  by 
Mr.  W.  Tebb,  9980-90,  and  the  replies  there  given  of 
medical  men  to  his  questions  as  to  vaccination  and  its 
efl"ects,  9980-3,  10,145,  10,148-9. 

SMALL-POX : 

Dr.  A.  R.  Wallace  on  the  fatality,  or  proportion  of 
deaths  to  cases,  of  small-pox  before  the  introduction  of 
vaccination  as  compared  with  the  fatality  at  the  pre- 
sent time,  7042-69,  7278,  7284,  7366-9,  7577-88,  7610-9, 
7732,  9655  ;  and  Mr.  A.  Wheeler,  8060-5,  8130-1,  8137- 
48,  8278-333,  8336-407,  8422-9,  8435-56,  8608,  8828-58, 
8999-9000,  9006,  9049-57,  App.  201  (Table  J.),  App. 
201-3  (Table  K.),  App.  204  (Tables  L.  and  M.).  As  to 
comparisons  made  between  statistics  of  the  fatality'  of 
patients  treated  in  small-pox  hospitals  and  those  of 
the  fatality  of  persons  suffering  from  the  same  disease 
in  towns  generally.  7056-7,  7578-86  ;  8316-25,  8329-32, 
8356-7,  8383,  8389^05,  8444-56,  8834-41,  8844,  8852-8. 

Dr.  A.  R.  Wallace  on  the  fatality  amongst  "vacci- 
nated" and  "  unvaccinated  "  in  modern  small-pox  hos- 
pitals, 7041-2,  7060-8,  7570-7,  7732,  9665 ;  and  Mr.  A. 
Wheeler,  8406,  8431-557,  8672-745,  8821-5,  8829-31, 
9015-7,  App.  204  (Table  L.),  App.  205  (Tables  N.,  0., 
and  P.),  App.  206  (Table  Q.),  App.  207  (Table  R.).  Dr. 
Wallace's  opinion  as  to  the  classes  from  which  the  vac- 
cinated and  unvaccinated  patients  in  small-pox  hospitals 
are  drawn,  7065-8,  7366-8, 7421-2, 7570-6,  9666 ;  and  Mr. 
Wheeler's,  8468-87,  8495-6,  8502-4,  8507,  8675-8,  8713- 
34,  8821-5.  Dr.  Korosi's  statistics  comparing  the  pro- 
portion of  vaccinated  and  unvaccinated  amongst  small- 
pox patients  with  the  proportion  amongst  patients 
suffering  from  other  diseases,  referred  to,  8470-2,  8479- 
82.  The  possible  obliteration  of  the  A'accination  cica- 
trices in  cases  of  confluent  small-pox,  8519-88,  8551-7, 
8691,  8708-10 ;  and  Mr.  A.  Wheeler's  opinion  as  to  the 
classifications  made  of  the  fatality  of  patients  in  small- 
pox hospitals  according  to  the  number  and  quality  of 
their  vaccination  cicatrices,  8519-38,  8551-70,  8608, 
8691-710.  Dr.  William  Gay  ton's  analysis  of  10,403  small- 
pox cases,  showing  the  fatality  per  cent,  of  attacks  of 
patients  classified  according  to  the  number  and  quality 
of  their  cicatrices  (see  Appendix  to  the  Commission's 
Second  Beport,  pages  243-5),  referred  to,  8557,  App.  208 
(Table  S.).  The  statistics  collected  by  Mr.  Marson 
showing  a  relation  between  the  death-rate  of  small-pox 
patients,  and  the  number  of  cicatrices  borne  by  them, 
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SMALL-POX — continued. 

referred  to,  8431,  8435,  8441,  8457-60,  8482,  8542-3, 
8556-7,  8685a-710,  App.  201  (Table  K.),  App.  206 
(Table  Q.),  App.  207  (Table  E.),  App.  208  (Table  S.). 
The  proportions  of  vaccinated  and  unvaccinated  amongst 
tbe  patients  in  the  London  Small-pox  Hospital  at  High- 
gate,  9090-104.  The  number  of  admissions  and  deaths 
at  the  fever  and  small-pox  hospitals  of  the  Metropolitan 
Asylums  Board  during  the  years  1870-86,  and  the  pro- 
portion  of  vaccinated  and  unvaccinated  among  the 
small-pox  patients,  8881-2,  9101-4,  App.  204  (Table  L._). 
Dr.  Koch  and  small-pox  statistics  based  on  the  vacci- 
national  condition  of  the  patients,  9648-52. 

The  fatality  of  small-pox  in  England  as  compared 
with  other  countries,  8348-9,  8385-6,  8405,  8543-4. 
The  general  prevalence  of  small-pox  in  the  last  century, 
7067,  7388-91,  7593-609;  8130,  8990-9006,  9024-48. 
Daniel  Bernouilli  (in  1760)  on  its  prevalence  and 
fatality,  7057,  7596-7 ;  8337.  Dr.  Haygarth's  opinion 
(in  1778)  on  the  general  prevalence  of  small-pox,  and 
the  proportion  of  mankind  exempted,  referred  to, 
7595-6;  9031-46.  Dr.  McVail's  paper  on  "Small-pox 
"  in  Kilmarnock  in  the  Last  Century,"  referred  to, 
7589-90,  7597-9,  7609,  7683-91.  Dr.  A.  R.  Wallace  on 
the  decline  since  compulsory  vaccination  in  England 
and  Wales  in  the  share  of  small-pox  mortality  borne  by 
children,  7510-29,  7558-69,  7672-92  ,  7733-4 ;  and  Mr. 
A.  Wheeler,  8506,  8570-93,  8608,  8611-53,  9212,  App. 
208  (Table  T.),  App.  209  (Table  T.a) ;  in  Mr.  Wheeler's 
opinion  this  due  not  to  vaccination  but  to  the  reduction 
of  the  birth-rate  8570-97,  8608,  8614-47 ;  births  and 
deaths  from  all  causes  in  England  and  Wales  during 
the  years  1856-85,  8583-97,  8617-26,  8647,  App.  209 
(Table  W.).  Mr.  Wheeler's  opinion  as  to  Dr.  Thome 
Thome's  table  "  showing,  since  compulsory  vaccination 
"  and  during  its  completer  enforcement,  the  general 
"  decline  in  small-pox  mortality  among  the  infant 
"  population,  and  the  fluctuations  of  small-pox  morta- 
"  tality  among  the  population  above  infancy  "  (see  Ap- 
pendix to  the  Commission's  First  Report,  page  118), 
8570-3,  and  as  to  Dr.  Thorne  Thome's  diagram  "  show- 
"  ing  for  England  and  Wales  the  average  annual 
"  death-rate  per  million  living  at  all  ages  during  the 
"  three  decenuia  1851-60,  1861-70,  1871-80  and  daring 
"  the  seven  years  1881-7,  from  small-pox,  measles, 
"  scarlet  fever  and  whooping-cough ;  and  in  each  in- 
"  stance  the  share  of  the  all-age  mortality  borne  by 
"  children  under  five  years  of  age  "  (see  Appendix  to  the 
Commission's  First  Report,  facing  page  120),  8614-66. 

Small-pox  mortality  in  London  during  the  years 
1780-1883,  7070-6,  7102-21,  7280,  7471-509,  7667-9, 
7748-53,  9543-9,  9551-62,  9654-61,  9694-8,  App.  facing 
page  179  (Diagram  A.),  App.  facing  page  196  (Dia- 
gram J.),  App.  196  (Table  K.) ;  and  Dr.  Wallace's 
opinion  as  to  the  causes  of  the  fall  in  the  mortality, 
7076-83,  7392-9,  7474-81,  7664-71,  7735-40,  9655,  and 
the  probable  amount  of  vaccination  during  the  period 
1800-22,  7084-101,  7281-3,  7735-7,_  9665.  Small-pox 
mortality  in  London  during  the  eighteenth  century, 
7206-7,  7285-6,  9654-61,  9694-8;  8990-9006,  9024-30.  _ 

The  mortality  from  small-pox  and  from  all  causes  in 
London  daring  the  years  1629-36  and  1647-1831, 
according  to  Dr.  W.  A.  Guy's  paper  on  "  Two  hundred 
' '  and  fifty  years  of  small-pox  in  London  "  (Journal  of 
the  Statistical  Society,  1882,  page  399),  7781-887, 
7905-26,  7951-8053,  8150-6,  8661-71,  8979-89,  8992- 
9006,  9024-30,  9070-86,  9207,  App.  facing  page  200 
(Diagram  A.).  Mr.  A.  Wheeler's  opinion  as  to  the 
value  of  comparisons  made  between  the  mortality  from 
small-pox  and  the  mortality  from  whooping-cough  and 
from  measles,  7782,  7786-98,  8266,  8627-8,  8632-5, 
8654-60.  Sydenham  on  small-pox  in  London  in  the 
years  1667-9,  8277.  Dr.  Farr  on  small-pox  in  London 
during  the  periods  1760-79  and  1780-99,  8333,  8997. 
The  number  of  deaths  from  small-pox  in  London  in 
each  of  the  nineteen  years  of  its  greatest  prevalence 
daring  the  period  1838-86,  and  the  death-rate  from  all 
causes  per  thousand  of  the  living  in  the  same  years, 
7781,  7783-5,  7927-42,  8025-8,  8992-6,  9024-30,  App. 
facing  page  200  (Diagram  B.). 

Small-pox  mortality  and  vaccination  in  Scotland 
during  the  years  1855-80,  7122-5,  7365,  7556-8,  9699, 
App.  facing  page  179  (Diagram  B.) ;  small-pox  mortality 
in  the  large  towns,  the  rural  districts  and  the  islands 
of  Scotland  respectively,  7125-31,  App.  facing  page 
179  (Diagram  C).  Mr.  W.  Tebb's  inquiries  as  to  small- 
pox and  vaccination  in  the  island  of  Foula,  N.  B., 
10,170-3. 

Small-pox  mortality  and  vaccination  in  Sweden  during 
the  years  1786-1886,  7132-3,  7206,  7287,  7359-62, 
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7453-60,  7465-7,  7620-36,  7644-8,  9655,  9700,  App. 
facing  page  179  (Diagram  D.). 

Small-pox  mortality  and  vaccination  in  Prussia  during 
the  years  1817-76, 7134-49, 7151-8,7287, 7453,  9589-608, 
9655,  9702-6,  App.  facing  page  179  (Diagram  E.). 
Small-pox  mortality  and  vaccination  in  the  German 
and  in  the  Austrian  armies,  9589-608,  9645-7,  9655, 
9710-11.  Dr.  A.  R.  Wallace's  opinion  as  to  statistics  of 
small-pox  mortality  in  the  French  and  German  armies 
during  the  war  of  1870-1, 9654.  Small-pox  in  the  French 
army  in  Metz  in  1870,  8057. 

Small-pox  mortality  and  vaccination  in  Vienna  during 
the  years  1828-77,  7150-9,  7453,  9689,  App.  facing  pagi 
179  (Diagram  F.) ;  and  in  Austria  generally,  9589-608. 
Dr.  Keller's  statistics  of  small-pox  and  vaccination 
7423-7,  7653-61 ;  8472,  9105-33. 

Small-pox  mortality  and  vaccination  in  the  depart- 
ments of  France  during  the  twenty  years  1S65-7  and 
1871-87  from  the  returns  published  in  the  annual 
reports  of  the  Academy  of  Medicine,  7160-206,  7223-75 
7279,  7287-346,  7349-62,  7370-87,  App,  facing  page 
194  (Diagi-am  G.),  App.  180-95  (Table  H.) ;  as  to  the 
completeness  of  these  returns,  7162,  7195a-6,  7204, 
7223-34,  7257-71,  7287-9,  7303-7,  7317-9,  7324,  7327-8 
7330-1,  7335-8,  7342-5,  7350-1,  7370-87;  8427-9. 

Small-pox  mortality  and  vaccination  in  the  French 
army,  9709-11 ;  9144-5,  9204-5.  Small-pox  and  vacci- 
nation in  France  during  the  years  1876-85,  8405-6, 
8422-9,  8834,  8844,  App.  i!04  (Table  M.). 

Small-pox  mortality  in  the  United  States  of  America 
during  the  civil  war,  8054-7.  Small-pox  mortality  and 
vaccination  in  Boston,  Massachusetts,  during  the  years 
1811-60,  8122-3,  8157-91,  App.  200  (Table  B.).  Small- 
pox  mortality  in  America,  8385-6,  8405,  8543-4,  8833, 
App.  203  (Table  K.). 

Small -pox  cases  arid  mortality  in  the  Newcastle 
Infirmary  during  the  years  1777-1878,  8130-48,  8331-3, 
8377-8,  8639-40.  Deaths  at  all  ages  from  small-pox  and 
from  typhus,  simple  and  enteric  fevers  in  Dartford, 
Sheffield,  Birmingham,  Pjeston,  I/eicester,  Koighley, 
and  Gloucester  during  the  period  1881-7,  with  the 
proportion  of  vaccinations  unaccounted  for  per  cent,  of 
births  during  the  years  1873-7,  8573-81,  App.  208 
(Table  U.).  The  outbreak  of  small-pox  on  board  the 
S.S.  "  Preussen"  while  on  a  voyage  to  Australia  in 
1886-7,  8821-8 ;  9920-4. 

Dr.  Jurin's  collection  of  statistics  of  cases  of,  and 
deaths  from,  small-pox,  7046,  7051,  7064-7;  8337, 
8340-6,  8354-6,  8362-74,  8400-2,  8406,  8439,  8456-6, 
8834,  8839-41,  8850-1,  9036.  Small-pox  mortality  in 
England  and  Wales  during  the  years  1838-42  and 
1847-87,  7492-509,  7750.  The  death-rate  from  small- 
pox and  from  all  causes  in  England  aad  Wales  in  the 
years  1850-88,  8191a-2,  8252,  App.  facing  page  200 
(Diagram  F.).  The  death-rate  in  England  and  Wales 
during  the  years  1850-87  from  all  causes  divided  accord- 
ing to  Dr.  Farr's  classification  into  zymotic,  constitu- 
tional, local,  and  developmental  diseases,  and  violent 
deaths,  8252-66,  8334-6,  App.  facing  page  200  (Dia- 
gram G.) ;  the  death-rate  from  zymotic  diseases  daring 
the  same  period  divided  into  seven  classes,  cholera 
diarrhoea  and  dysentery,  scarlet  fever  and  diphtheria, 
small-pox,  typhus  typhoid  and  simple  fever,  measles, 
whooping-cough,  rheumatism  erysipelas  croup  &c., 
8266-70,  App.  facing  page  200  (Diagram  H.).  The 
decline  in  the  death-rate  from  small-pox  in  England 
and  Wales  during  the  years  1860-79  in  comparison 
with  that  from  certain  other  diseases,  8598-608.  Mr. 
A.  Wheeler's  opinion  as  to  the  date  at  which  small-pox 
first  appeared  in  England,  9043. 

Small-pox  mortality  and  vaccination  in  the  British 
army  and  navy,  7207-22,  7530-44,  7660-2,  9679-82; 
8687,  8814;  and  in  the  Eoyal  Military  Orphan  Asylum 
at  Chelsea,  7209-11,  7647-9.  Dr.  T.  H.  Parke's  ex- 
perience of  small-pox  amongst  the  British  troops  in 
Egypt  and  the  Soudan  during  the  years  1884-6,  9341-3 
9382-6. 

Dr.  Barry's  report  on  the  Sheffield  small-pox  epi- 
demic of  1887-8,  referred  to  by  Dr.  A.  R.  Wallace 
7418-23;   and  by  Mr.  A.  Wheeler,  8191a,  8447-66, 
8473-8,  8482, 8503-5,  8507,  8539-41,  8651,  8676,  8719-49 
8771,  8775,  8809,  8829,  8836-6,  9038-40. 

Dr.  Wallace's  opinion  as  to  the  rapid  cessation  of 
small-pox  epidemics,  7353-65,  7681-3,  7693-4;  his 
opinion  as  to  the  causes  of  the  general  decline  of  small- 
pox at  the  commencement  of  the  nineteenth  century 
7388-417,  7474-5,  7664-92,  9655;  and  Mr.  Wheeler's, 
9070-1,  9198-201.  The  efi"ect  of  sanitation  on  small-pox 
and  its  mortality  in  Dr.  Wallace's  opinion,  7388-417, 
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7431,  7462-4,  9565-6,  9575-88,  9655  ;  in  Mr.  "Wheeler's, 
8078-9,  8270-6,  8849,  9004-6,  9070.  Dr.  _  Wallace's 
opinion  as  to  the  period  of  the  prevalence  in  London 
of  inoculation  for  small-pox,  7081-3,  7407-9 ;  and 
Mr.  Wheeler's,  7820-42,  7874-7,  7952-89,  8058-76, 
8080-100,  i:850,  9002-3,  9027,  9040-2.  Dr.  Haygarth^s 
system  for  preventing  small-pox,  8057.  Mr.  D.  Sutton's 
inoculation  house  at  Fishergate,  Yorkshire,  8065-71, 
8401-3,  9041.  Inoculation  and  natural  small-pox  inBos- 
ton,  Massachusetts, U.S.A.,  8100-22,8828,8831-2,  Ai;p. 
200  (Table  D.) ;  inoculation  and  small-pox  in  Algeria, 
8128,  and  in  India,  8128-9.  The  effect  of  the  practice 
of  inoculation  on  small-pox  and  its  mortality,  in 
Dr.  Wallace's  opinion,  7396,  7405-12;  and  in  Mr. 
Wheeler's,  7773-5,  7819-42,  7871-87,  7955-8,  7960-1, 
7975-80,  7989-93.  8067-76,  8080-122,  8128,  8131-6, 
8149,  8270,  8299-321,  883-5-6,  8849-50,  8979-89,  9001-6, 
9011-3,  9027, 9070, 9073-8,  9081,  9083-6.  Mr.  Wheeler's 
opinion  as  to  the  present  isolation  of  cases  of  small- 
pox compared  with  the  practice  in  the  last  century, 
9074,  9193,  9208-11. 

Mr.  A.  Wheeler's  opinion  that  the  reduction  by 
itself  of  the  mortality  from  small-pox  has  no  effect  on 
the  total  mortaliby  from  all  causes,  7940-3,  7946.  7948, 
8191a-227,  9008-10;  Dr.  A.  R.  Wallace  with  reference 
to  this  point,  7525-8.  Mr.  Wheeles's  opinion  as  to  the 
influence  of  war  on  the  small-pox  mortality,  7959,  7976, 
7994-8057,  8149,  8270,  8843,  9004-S^  9027,  9070-1,  and 
the  causes,  other  than  inoculation  and  war,  which  in- 
creased its  death-rate,  8045-8,  8054,  8149,  8270,  8849, 
9004-5,  9070,  9078-80 ;  and  his  opinion  as  to  the  non- 
inflnence  of  vaccination  in  respect  of  small-pox  epi- 
demics, 8192,  8227-49,  8269. 

Dr.  A.  i'.  Wallace's  opinion  as  to  the  immunity  of 
hospital  nurses  and  attendants  from  contracting  small- 
pox, 7589-92,  9638-44,  9673-9,  9727-32;  and  Mr. 
Wheeler's,  8750-804,  9011-3,  9072,  9134-6,  9138-44, 
9146-64,  9 194-8. 

Mr.  Wheeler's  opinion  as  to  the  protection  a  (Forded 
by  an  attack  of  small-pox  against  a  succeeding  at- 
tack, 8782,  9011-7,  9072,  9142-4.  Mr.  Frank  Thorpe 
Porter's  statement  as  to  the  re-vaccination  or  otherwise 
of  the  attendants  employed  at  the  South  Dublin  Union 
hospital-sheds  during  the  small-pox  epidemic  of  1871, 
9148-54.  Nurses  at  the  London  Small-pox  Hospital  at 
Highgate  protected  in  Dr.  R.  Cory's  opinion  by  re- 
vaccinatiou  with  the  lymph  now  in  use  at  the  Animal 
Vaccine  Lymph  Station  (Lamb's  Conduit  Street), 
8884-7,  8926-9.  Dr.  Wallace's  explanation  of  the  fact 
that  the  death-rate  from  small-pox  amongst  medical 
men  is  less  than  the  rate  amongst  the  general  popula- 
tion, while  the  death-rate  from  fever  is  higher,  7695-712, 
9626-37  ;  Mr.  Wheeler's  opinion  on  this  point,  8805-20, 
9190-3.  A.S  to  cases  of  small-pox  after  re-vaccination, 
9134-9,  9144-5,  9202-6. 

The  opinions,  on  small-pox  and  vaccination,  quoted 
by  Mr.  Wheeier  of  Dr.  Lettsom  (in  1805),  8124-8;  of 
Dr,  Seaton,  8406;  of  Dr.  Ballard,  8407,  8420;  and 
of  Dr.  Browning,  8429-31 ;  of  Sydenham  on  epidemic 
diseases  generally,  8277,  and  on  small-pox,  8277-84, 
8288,  8294-8  ;  and  of  Van  Swieten  on  small-pox,  8130, 
8299,  8336-7,  9163,  9188-90. 

Mr.  Wl  eeler's  opinion  as  to  blindness  resulting  from 
-small-pox,  8407-22. 

Mr.  Badcock's  lymph  derived  from  inoculations  of 
the  cow  with  small-pox,  referred  to  by  Mr.  Wheeler, 
9087.  Dr.  Cory's  opinion  that  cow-pox  is  small-pox 
grafted  on  the  cow,  8906-11. 

The  vaccination  by  Dr.  Parke  of  a  large  proportion 
of  the  officers  and  men  of  the  Emin  relief  expedition 
of  1887-9,  9215-9,  9221,  9227-44,  9246-7,  9252-7, 
9260-73,  9277-8,  9283-97,  9302,  9312-6,  9344-7,  9387-90, 
9393-7,  9406-7,  and  his  experience  of  the  effects  in 
connexion  with  an  epidemic  of  small-pox  that  sub- 
sequently broke  out  in  the  camp  at  Benalia  in  1888, 
9220,  9222-6,  9253-70,  9274,  9277-8,  9298-9,  9331-40, 
9348-81,  9386,  9391-405.  The  general  prevalence  of 
small-pox  in  Central  Africa,  9226,  9248-51,  9279-81, 
9323-30,  9398-401  ;  the  absence  of  inoculation,  9370-1. 
Steps  taken  by  Dr.  Parke  to  prevent  the  spread  of 
small-pox  when  a  case  occurred  on  board  ship  on  the 
voyage  from  Aden  to  Zanzibar  in  February  1887,  9245, 
9259,  9275-6,  9299-322,  9331. 

The  general  immunity  from  small-pox  iu  Western 
Australia,  9881-2,  9897,  9899-903,  9916-24 ;  in  Dr.  A.  R. 
Waylen's  opinion  this  due  to  quarantine  with  vaccina- 
tion, 9904-15. 

A  century  of  London  small-pox,  App.  facing  page  179 
(Diagram  A.). 
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A  centiiry  of  London  small-pox,  1780  to  1882  ;  cor- 
rected for  the  population  prior  to  1835,  App.  facino- 
page  196  (Diagram  J.). 

Small-pox  in  Scotland  daring  the  years  1855-80,  App. 
facing  page  179  (Diagram  B.). 

Small-p  ox  in  Scotland  duriug  the  years  1855-64  in 
town  and  country,  App.  facing  page  179  (Diagram  C). 

Sweden  :  a  century  of  small-pox,  App.  facing  page 
179  (Diagram  D.). 

Prussia :  .^^ixty  years  of  small-pox,  App.  facing  page 
179  (Diagram  E.j. 

Vienna :  fifty  years  of  small-pox,  App.  facing  page 
179  (Diagram  F.). 

Vacciuation  and  small-pox  mortality  in  sixty-seven 
Departments  of  Franco  during  twenty  years,  App. 
facing  page  194  (Diagram  G.,  see  note). 

Table  showing,  for  each  of  the  years  1865-67  and 
1871-87,  the  number  of  births,  vaccinations,  and  deaths 
by  small-pox  in  eighty-five  Departments  of  France,  the 
mean  proportions  for  the  twenty  years  of  vaccinations 
and  small-pox  deaths  to  births  in  sixty-seven  of  the 
Departments,  and  the  averages  of  the  twenty  years  for 
the  ten,  twenty,  and  thirty^-three  Departments,  least  and 
most  vaccinated  respectively,  App.  180-95  (Table  H., 
see  note). 

Table  showing,  for  each  of  the  years  1780-1831  and 
1838-88,  the  small-pox  mortality  in  London  per  million 
of  the  population,  App.  196  (Table  K.). 

Table  showing,  for  each  of  the  periods  1629-35, 
1660-79,  1728-57,  1771-80,  1801-10,  and  1831-35, the 
mean  annual  deaths  in  London  produced  by  twenty 
classes  of  disease  out  of  a  hundred  thousand  living, 
App.  205  (Table  P.). 

Diagram  showing,  for  London  for  each  of  the  years 
1629-36  and  1647-1831,  the  number  of  deaths  from 
small-pox  and  from  all  causes,  App.  facing  page  200 
(Diagram  A.). 

Diagram  showing,  for  London  for  certain  specified 
years,  the  number  of  deaths  from  small-pox  and  the 
death-rate  from  all  causes  per  thousand  of  the  living, 
App.  facing  page  200  (Diagram  B.). 

Comparison  of  inoculated  and  natural  small-pox  in 
Boston,  Massachusetts,  U.S.A.,  App.  200  (Table  D.). 

Table  showing,  for  each  of  the  years  1811-60,  the 
number  of  deaths  from  small-pox  in  Boston,  Massa- 
chusetts, US.A.,  App.  200  (Table  E.). 

Diagram  showing,  for  England  and  Wales,  for  each 
of  the  years  1850-88,  the  death-rate  from  small-pox  and 
from  all  causes  per  million  of  the  living,  with  the 
number  of  public  vaccinations  per  hundred  thousand  of 
the  living  in  each  of  the  years  1852-87,  App.  facing 
page  200  (Diagram  F.). 

Diagram  showing,  for  England  and  AVales  for  each 
of  the  years  1850-80,  the  death-rate  per  million  of  the 
living  from  all  causes  divided  according  to  Dr.  Farr'g 
classification,  with  the  mean  annual  rate  for  the  years 
1881-87,  App.  facing  page  200  (Diagram  G.). 

Diagram  showing,  for  England  and  Wales  for  each  of 
the  years  1850-84,  the  death-rate  per  million  of  the 
living  from  Zymotic  diseases  divided  into  seven  classes, 
with  the  mean  annual  rate  for  the  years  1885-87,  App. 
facing  page  200  (Diagram  H.). 

Table  showing  the  fatality,  or  per-centage  of  deaths 
to  cases,  of  pre-Jennerian  natural  small-pox,  App. 
201  (Table  J.). 

Table  showing  the  fatality,  or  per-centage  of  deaths 
to  cases,  of  post-Jennerian  Hospital  sroall-pox,  App. 
201-3  (Table  K.). 

Table  showing  the  number  of  admissions  and  deaths 
at  the  Fever  and  Small-pox  Hospitals  of  the  Metro- 
politan Asylums  Board,  for  the  years  1870-86,  App. 
204  (Table  L.). 

Table  showing,  for  each  of  the  years  1875-85,  the 
number  of  vaccinations,  of  re-vaccinations,  and  of 
attacks  of  and  deaths  from  small-pox  in  France, 
together  with  the  per-centage  of  vaccinations  to  births, 
App.  204  (Table  M.). 

Table  showing,  for  "Vaccinated"  and  "  Unvac- 
cinated,"  the  number  of  cases  of  deaths  from  small-pox 
of  each  type,  in  the  Hampstead  Hospital  during  the 
years  1876,  1877,  1878,  with  the  per-centage  of  deaths 
to  cases,  App.  205  (Table  N.). 

Table  showing,  for  "Vaccinated"  and  "  Un vac- 
cinated," the  number  of  cases  of  and  deaths  from 
small-pox  of  each  type,  in  the  Homerton  Hospital 
during  the  years  1876-1877,  with  the  per-centage  of 
deaths  to  cases,  App.  205  (Table  0.). 

Table  showing,  for  "Vaccinated"  and  "  Unvac- 
cinated,"  the   number  of  cases  of  and  deaths  from 
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small-pox  of  each  type,  in  tlie  Deptford  Hospital  during 
the  years  1878-79,  with  the  per-centage  of  deaths  to 
cases,  App.  205  (Table  P.).  .         ,  ,  , 

Table  showing,  for  several  hospitals,  the  number  ot 
cases  of  and  deaths  from  small-pox,  classed  according 
to  the  eruption,  with  the  per-centage  of  deaths  to 
cases.  App.  206  (Table  Q.). 

Table  showiug  the  fatality  from  discre'e,  confluent, 
and  malignant  small-pox,  App.  207  (Table  E.). 

Table  showing  the  fatality  of  Hospital  small-pox 
among  persons  having  one,  two,  three,  or  four  good 
vaccination  marks,  App.  208  (Table  S.). 

England  and  "Wales  :  deaths  of  children  under  five 
years  of  age,  App.  208  (Table  T.),  App.  209  (Table 
T.  a).  ^  , 

Table  showing,  for  the  period  1881-87,  the  deaths 
from  small-pox' and  from  typhus,  simple,  and  enteric 
fevers,  at  all  ages  in  several  towns,  App.  208  (Table  U.). 

SUEG-EONS,  OOLLEaE  OF  {see  "  COLLEGE  OF 
SUECJEONS  "). 

SUTTON : 

Mr   D.  Sutton's  inoculation  house  at  Fishergate, 
Yorkshire,  8065-71,  8401-3,  9U41. 

SWEDEN:  .  .     o  ^ 

Small-pox  mortality  and  vaccination  in  Sweden 

during  the  years  1786-1886,  7132-3,  7206,  7287,  7369-62, 

7453-60,  7466-7,  7620-36,  7644-8,  9656,  9700,  App. 

facing  page  179  (Diagram  D.). 

Inoculation  in  Sweden  in  the  last  centurj',  9700-1. 
Sweden  :  a  century  of  small-pox,  App.  facing  page 

179  (Diagram  D.). 

SWITZEELAND : 

Mr.  W.  Tebb  on  the  reason  of  the  abrogation  of  the 
regulation  enforcing  re-vaccination  in  the  Swiss  army, 
9468. 

SYDENHAM : 

Sydenham  on  epidemic  diseases  generally,  8277,  and 
on  small-pox,  8277-84,  8288,  8294-8. 

SYPHILIS : 

Dr.  Wallace's  opinion  as  to  the  probable  cause  of  the 
increase  of  deaths  returned  from  syphilis  and  from 
cancer  in  England  and  Wales,  7713-31,  9609-26,  9689-90, 
9693-4,  9712-26 ;  Mr.  Wheeler  on  Dr.  Wallace's  con- 
clusion on  this  subject,  9166-87. 

Dr.  Cory's  opinion  as  to  the  possibility  of  conveying 
syphilis  in  vaccinating,  8912-22,  8938-48,  8963-74,  and 
that  latent  syphilis  is  not  inoculable  in  vaccination, 
8919-22,  8957-8,  8962-8,  8972-4. 

The  alleged  inoculation  with  syphilitic  matter  in 
mistake  for  vaccine  of  French  soldiers  at  Algiers  in 
1880,  and  Mr.  W.  Tebb's  inquiries  into  the  facts, 
9630-42,  9733-96,  10,221,  10,254-60.  M.  Hervieux's 
report  to  the  Academy  of  Medicine  on  five  cases  of 
supposed  vaccino-syphilis  in  the  department  de  I'Oise, 
Prance,  in  May  1889,  quoted  by  Mr.  Tebb,  9963; 
extract  from  the  "  Lancet"  of  the  15th  December  1866 
as  to  certain  cases  of  supposed  vaccino-syphilis  in 
France  (Morbihan),  9968-9, 10,323.  The  opinion  quoted 
by  Mr.  Tebb  of  Mr.  E.  B.  Carter  on  vaccination  and 
vaccino-s  yphilis,  9969-70,  9994-7,  10,206-8 ;  of  Dr.  J. 
G.  Beaney,  10,173-5  ;  of  M.  Fournier,  10,215-23, 
10,237-9,  10,248-9,  10,253-5,  10,260 ;  and  of  M.  Eicord, 
10,241-7,  10,250-2.  Mr.  Tebb's  opinion  as  to  a  state- 
ment contained  in  Mr.  Ernest  Hart's  pamphlet  "  The 
Truth  about  Yaccination  "  with  reference  to  the  non- 
discovery  during  twenty  years  by  the  inspectors  of 
puljlic  vaccination  in  England  of  a  single  case  of  syphilis 
after  vaccination,  9971-80,  9997-10,000,  10,2u9-15, 
10,230-S.  Mr.  J.  T.  Hibbert's  opinion  (in  1880)  with 
reference  to  the  increase  of  deaths  from  infantile 
syphilis  in  England,  referred  to  by  Mr.  Tebb,  10,192-4  ; 
and  Mr.  Tebb's  opinion  that  this  increase  is  due  to  vac- 
cination, 10,195-204,10,236.  Cases  of  supposed  vaccino- 
syphilis  personally  heard  of  by  Mr.  Tebb,  10,233-5, 
10,322. 

TAYLOE,  Me.  C.  E.,  M.D.  : 

The  opinion,  quoted  by  Mr.  W.  Tebb,  of  Dr.  Taylor 
(of  St.  Thomas,  IDanish  West  Indies)  as  to  vaccination 
in  connexion  with  leprosy,  10,094. 

TEBB,  Mk.  WILLIAM  (analysis  of  his  evidence)  : 

Is  president  of  the  London  Society  for  the  Abolition 
of  Compulsory  Yaccination,  9452.  Proposed  heads  of 
witness's  evidence,  9455-6. 
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The  circumstances  that  first  awakened  witness's 
interest  in  the  subject  of  vaccination,  9457-64,  9^75- 
86,  9627-9. 

Account  of  the  repeated  prosecutions  of  witness 
under  the  Yaccination  Acts,  9457-60,  9463.  Letters 
from  the  late  Mr.  John  Bright  with  reference  to  com- 
pulsory vaccination,  9458.  Witness's  correspondence 
with  Herr  G.  F.  Kolb,  Mr.  Herbert  Spencer,  andEektor 
Siljestrom  on  the  same  subject,  10,261-82. 

Personal  inquiries  of  witness  into  certain  cases  of 
erysipelas  following  the  vaccination  of  soldiers  at 
Dortreoht,  Holland,  in  1883,  9464-7,  9486a-97,  9615-26. 
The  reason  of  the  abrogation  of  the  regulation  enforc- 
ing re-vaccination  in  the  Swiss  army,  9468.  Case  of 
caries  alleged  to  have  been  caused  by  vaccination, 
9468-74,  9498-614. 

The  alleged  inoculation  wi.  n  syphilitic  matter  in 
mistake  for  vaccine  of  French  soldiers  at  Algiers  in 
1880,  and  witness's  personal  inquiries  into  the  facts, 
9530-42,  9733-96,  10,221,  10,264-60. 

The  outbreak  of  impetigo  contagiosa  following  certain 
vaccinations  performed  in  the  island  of  Eiigen,  North 
Germany,  in  June  1885,  9797-835.  As  to  a  similar 
outbreak  at  Elberfeld  in  1887,  9803,  9967-8,  9971, 
10,176-91. 

The  accidents  occurring  after  a  series  of  vaccinations 
performed  at  Asprieres,  Aveyron,  France,  in  March 
1885,  9835-67.    [And  see  App.  210). 

Letter  addressed  by  the  London  Society  for  the 
Abolition  of  Compulsory  Yaccination  to  Prince  Bis- 
marck with  reference  to  the  appointment  of  the  German 
Yaccination  Commission  of  1884,  9954-6.  Translation 
of  a  portion  of  a  memorandum  with  reference  to  the 
introduction  of  vaccination  with  animal  lymph  drawn 
up  in  the  ofiice  of  the  Imperial  Board  of  Health  for  the 
use  of  the  German  Commission,  9967-62. 

M.  Hervieux's  reports  to  the  Academy  of  Medicine 
on  five  cases  of  supposed  vaccino-syphilis  that  occurred 
in  the  department  de  I'Oise,  in  May  1889,  9963 ;  and 
on  certain  cases  of  "vaccinal  ulcerations"  at  Motte- 
aux-Bois,  Hazebrouck,  France,  in  August  1889, 
9964-6. 

Extract  from  the  "Lancet"  of  the  16th  December 
1866  as  to  certain  cases  of  supposed  vaccino-syphilis 
in  France  (Morbihan),  9968-9,  10,323.  The  opinion 
quoted  of  Mr.  E.  B.  Carter  on  vaccination  and  vaccino- 
syphilis,  9969-70,  9994-7,  10,206-8;  of  Dr.  J.  G. 
Beaney,  10,173-6  ;  of  M.  Fournier,  10,216-23, 10,237-9, 
10,248-9,  10,263-6,  10,260;  and  of  M.  Eicord,  10,241-7, 
10,250-2.  As  to  a  statement  contained  in  Mr.  Ernest 
Hart's  pamphlet  "  The  Truth  about  Yaccination"  with 
reference  to  the  non-discovery  during  twenty  years  by 
the  inspectors  of  public  vaccination  in  England  of 
a  single  case  of  syphilis  after  vaccination,  9971-80, 
9997-10,000,  10,209-16,  10,230-3.  Witness's  opinion 
that  some  medical  men  consider  vaccination  of  such 
importance  that  they  are  of  opinion  that  disclosures 
adverse  to  it  would  be  detrimental  to  the  system  of 
public  vaccination,  10,214,  10,216-20,  10,226-9,  and 
that  medical  journals  are  generally  reluctant  to  pub- 
lish anything  adverse  to  the  interests  of  vaccination, 
9630-2,  10,323.  Letter  of  Mr.  J.  T.  Hibbert,  in  1880, 
with  reference  to  the  increase  of  deaths  from  infantile 
syphilis  in  England,  10,192-4.  Witness's  opinion  that 
this  increase  is  due  to  vaccination,  10,195-204,  10,236. 
Cases  of  supposed  vaccino-syphilis  personally  heard  of 
by  witness,  10,233-5,  10,322. 

Sir  John  Simon's  ' '  Papers  relating  to  the  History 
"  and  Practice  of  Yaccination"  (1867),  referred  to, 
9980-90,  and  the  replies  there  given  of  medical  men 
to  his   questions  as   to  vaccination  and   its  efi'ects, 
9980-3,  10,145,  10,148-9.  Mr.  M.  D.  Makuna's  "  Trans- 
"  actions  of  the  Vaccination  Inquiry  "  (1883),  referred 
to,  and  the  replies  there  given  of  medical  men  to  the 
questions  put  to  them  as  to  vaccination  and  its  effects, 
10,137-57,  10,164.   The  report  of  the  Board  of  Curators 
of  the  Eoyal  College  of  Surgeons  of  England  in  1807 
on  the  subject  of  vaccination,  9983-90.    The  report  of 
and  the  evidence  taken  by  the  Select  Committee  of  the 
Legislative  Assembly  of  Yictoria  on  Yaccination  (1881), 
referred  to,  10,166,  10,167,  10,169-70,  10,173,  10,175. 
The  inquiry  held  in  the  same  year  by  the  members  of 
the  Cabinet  of  New  South  Wales  on  the  question  of 
compulsory  vaccination,  10,166-8.    The  state  of  the 
law  as  to  compulsory  vaccination  in  the  Australian 
Colonies,  10,168-9. 

Witness's  inquiries  as  to  vaccination  and  small-pox 
in  the  island  of  Foula,  N.B.,  10,170-3. 

The-  personal  inquiries  of  witness  in  the  West  Indies 
and  elsewhere  as  to  vaccination  in  connexion  with 
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leprosy,  9991-3,  10,001-7, 10,014-136.  Witness's  belief 
that  leprosy  is  generally  increasing,  9991-3,  10,049-52, 
10,060,  10,067,  10,085-92,  10,096-9,  10,158-62;  the 
grounds  for  his  opinion  as  to  the  connexion  of  vaccina- 
tion and  lej^rosy,  9993,  10,001-136,  and  his  conclusion 
on  this  point,  10,033,  10,125-32.  The  opinion  quoted 
of  Dr.  Edward  Arning  and  others  on  the  subject,  9993, 
10.033-44,  10,093;  of  Dr.  J.  D.  Hillis  (British  Quiana), 
9993,  10,014-24,  10,027;  of  Dr.  C.  P.  Castor  (British 
Guiana),   9993,   10,024-6,    10,031-2,   10,044,  10,081, 

10.133-  4;  of  Dr.  W.  a.  Hansen  (Norway),  9993,  10,102- 
4;  of  Dr.  J.  Bechtinger  (Rio  de  Janeiro),  10,001-7  ;  of 
Mr.  R.  P.  Black  (Trinidad),  10,007-11  ;  of  Mr.  W.  M. 
Gibson  (Sandwich  Islands),  10,026;  of  Dr.  George 
Hos^gan,  10,026-30, 10,033-43,  10,066 ;  and  of  Dr.  C.  E. 
Taylor  (Danish  West  Indies),  10,094.  Professor  W.  T. 
Gairdner's  article  "  A  remarkable  experience  concern- 
"  ing leprosy;  involving  certain  facts  and  statements 
"  bearing  on  the  question — Is  leprosy  communicable 
"  through  vaccination?  "  in  the  British  Medical  Jour- 
nal (11th  June  1887),  referred  to,  10,007-9,  10,011-4, 
10,024,  10,121,  10,323.  Dr.  E.  H.  Bakewell's  evidence 
before  the  Select  Committee  of  the  House  of  Commons 
in  1871  on  the  Vaccination  Act  (1867)  with  reference  to 
vaccination  and  leprosy,  referred  to,  10,026,  10,065, 

10.134-  6.  The  "Papers  on  Leprosy"  issued  in  1890 
by  the  Government  of  Trinidad,  10,113-24. 

The  "Defence  Fund"  establish^  in  1885  by  the 
London  Society  for  the  Abolition  of  Compulsory  Vac- 
cination to  enable  persons  prosecuted  under  the  Vaccina- 
tion Acts  to  meet  their  fines  and  costs,  and  the  state- 
ments sometimes  made  by  persons  joining  as  to  injuries 
which  they  believe  have  been  caused  by  vaccination, 
10,282-99.  As  to  similar  reasons  given  for  non-vac- 
cination by  parents  when  prosecuted  under  the  Vaccina- 
tion Acts,  10,299-305  ;  the  results  of  a  "census"  taken 
by  opponents  of  the  Acts  in  several  towns  with  refer- 
ence to  injuries  supposed  to  be  due  to  vaccination, 
10,289,  10,305-12.  Witness's  experience  derived  from 
public  meetings  as  to  public  opinion  in  England  on  the 
question  of  compulsory  vaccination,  10,313-5.  State- 
ment made  by  the  late  Mr.  William  Young  on  the 
subject  of  vaccination  and  its  compulsory  enforcement, 
quoted,  10,317.  Extracts  from  the  "Lancet "as  to  a 
reported  case  of  trismus  following  vaccination,  10,317. 
As  to  cases  of  accidents  alleged  to  be  due  to  vaccina- 
tion brought  to  the  notice  of  the  German  Vaccination 
Commission  of  1884,  10,318-20. 

The  inequality  in  the  operation  of  the  Vaccination 
Acts  in  England,  10,320;  witness's  opinion  as. to  their 
penal  provisions,  10,320-3.  The  vaccination  of  children 
in  workhouses  and  elsewhere  while  very  young,  10,321-2 ; 
the  circular  letter  of  the  Local  Government  Board  of 
the  27th  January  1881  with  reference  to  the  practice  of 
BOme  Boards  of  Guardians  of  securing  the  vaccination 
of  children  born  in  the  workhouse  when  sis  days  old, 

10.322.  Memorandum  of  the  Privy  Council  of  the  6th 
January  1871  with  reference  to  statements  imputing 
general  ill-consequences  to  the  practice  of  vaccination, 

10.323.  Witness's  conclusions  from  his  previous  evi- 
dence as  to  the  danger  of  vaccination,  10,323. 

THORNE,     Me.     RICHARD     THORNE,  M.B., 
P.R.C.P. : 

Mr.  A.  Wheeler's  opinion  as  to  Dr.  Thome  Thome's 
table  ' '  showing,  since  compulsory  vaccination  and 
"  during  its  completer  enforcement,  the  general  de- 
"  cline  in  small-pox  mortality  among  the  infant  popu- 
"  lation,  and  the  fluctuations  of  small-pox  mortality 
"  among  the  population  above  infancy  "  (see  Appendix 
to  the  Commission's  First  Report,  page  118),  8570-3,  and 
as  to  Dr.  Thorne  Thome's  diagram  "showing  for 
"  England  and  Wales  the  average  annual  death-rates 
"  per  million  living  at  all  ages  during  the  three  de- 
"  cennia  1851-60,  1861-70,  1871-80,  and  during  the 
' '  seven  years  1881-7,  fi'om  small-pox,  measles,  scarlet 
"  fever  and  whoop-cough;  and  in  each  instance  the 
"  share  of  the  all- age  mortality  borne  by  children 
"  under  five  years  of  age  "  (see  Appendix  to  the  Com- 
mission's First  Report  facing  page  120),  8614-66. 

TRINIDAD 

The  "Papers  on  Leprosy"  issued  in  1890  by  the 
Government  of  Trinidad,  referred  to  by  Mr.  W.  Tebb 
10,113-24. 

TRISMUS : 

Reported  case  of  trismus  following  vaccination 
referred  to,  10,317. 


ULCERS: 

M.  Hervieux's  report  to  the  Academy  of  Medicine  on 
certain  cases  of  "  vaccinal  ulcerations  "  at  Motte-aux- 
Bois,  Hazebrouck,  Prance,  in  August  1889,  quoted  by 
Mr.  W.  Tebb,  9964-6. 

VACCINATION : 

Dr.  A.  E.  Wallace  on  the  fatality,  or  proportion  of 
deaths  to  cases,  of  small-pox  before  the  introduction  of 
vaccination  as  compared  with  the  fatality  at  the  present 
time,  7042-69,  7278,  7284,  7366-9,  7577-88,  7610-9, 
7732,  9655;  and  Mr.  A.  Wheeler,  8060-5,  8130-1, 
8137-48,  8278-333,  8336-407,  8422-9,  8435-56,  8608, 
8828-58,  8999-9000,  9006,  9049-57,  App.  201  (Table  J.), 
App.  201-3  (Table  K.),  App.  204  (Tables  L.  and  M.). 
A.S  to  comparisons  made  between  statistics  of  the 
fatality  of  patients  treated  in  small-pox  hospitals,  and 
those  of  the  fatality  of  persons  suffering  from  the  same 
disease  in  towns  generally,  7056-7,  7578-86 ;  8316-25, 
8329-32,  8356-7,  8383,  8389-405,  8444-56,  8834-41, 
8844,  8852-8. 

Dr.  A.  R.  Wallace  on  the  fatality  amongst  "vac- 
cinated" and  "  unvaccinated "  in  modern  small-pox 
hospitals,  7041-2,  7060-8,  7570-7,  7732,  9655  ;  and  Mr. 
A.  Wheeler,  8406,  8431-557,  8672-745,  8821-5,  8829-31, 
9015-7,  App.  204  (Table  L.),  App.  205  (Tables  N.,  0. 
and  P.),  App.  206  (Table  Q.),  App.  207  (Table  R.).  Dr. 
Wallace's  opinion  as  to  the  classes  from  which  the 
vaccinated  and  unvaccinated  patients  at  small-pox  hos- 
pitals are  drawn,  7065-8,  7366-8,  7421-2,  7570-6,  9655  ; 
and  Mr.  Wheeler's,  8468-87,  8495-6,  8502-4,  8507,  8675 
-8,  8713-34,  8821-5.  Dr.  Korosi's  statistics  comparing 
the  proportion  of  vaccinated  and  unvaccinated  amongst; 
small-pox  patients  with  the  j^roportion  amongst  patients 
suffering  from  other  diseases,  referred  to,  8470-2, 
8479-82.  The  possible  obliteration  of  the  vaccination 
cicatrices  in  cases  of  confluent  small-pox,  8519-38, 
8551-7,  8691,  8708-10,  and  Mr.  A.  Wheeler's  opinion 
as  to  the  classifications  made  of  the  fatality  of  patients 
in  small-pox  hospitals  according  to  the  number  and 
quality  of  their  vaccination  cicatrices,  8519-38,  8551-70, 
8608,  8691-710.  Dr.  Gayton's  analysis  of  10,403  small- 
pox cases,  showing  the  fatality  per  cent,  of  attacks  of 
patients  classified  according  to  the  number  and  quality 
of  their  cicatrices  (see  Appendix  to  the  Commission's 
Second  Report,  pages  243-5),  referred  to,  8557,  App.  208 
(Table  S.).  The  statistics  collected  by  Mr.  Marson 
showing  a  relation  between  the  death-rate  of  small-pox 
patients,  and  the  number  of  cicatrices  borne  by  them, 
referred  to,  8431,  8435,  844],  8457-60,  8482,  8542-3, 
8556-7,  8685a-710,  App.  201  (Table  K.),  App.  206 
(Table  Q.),  App.  207  (Table  R.j,  App.  208  (Table  S.). 
The  proportions  of  vaccinated  and  unvaccinated 
amongst  the  patients  in  the  London  Small-pox  Hospital 
at  Highgate,  9090-104.  The  number  of  admissions  and 
deaths  at  the  fever  and  small-pox  hospitals  of  the  Metro- 
politan Asylums  Board  during  the  years  1870-86,  and 
the  proportion  of  vaccinated  and  unvaccinated  among 
the  small-pox  patients,  8381-2,  9101-4,  App.  204  (Table 
L.).  Dr.  Koch  and  small-pox  statistics  based  on  the 
vaccinational  condition  of  the  patients,  9648-62. 

Dr.  A.  R.  Wallace  on  the  decline  since  compulsory 
vaccination  in  England  and  Wales  in  the  share  of 
small-pox  mortality  borne  by  children,  7510-29, 7558-69, 
7672-92,  7733-4  ;  and  Mr.  A.  Wheeler,  8506,  8570-93, 
8608,  8611-63,  9212,  App.  208  (Table  T.),  App.  209 
(Table  T.  a) ;  in  Mr.  Wheeler's  opinion  this  due  not 
to  vaccination  but  to  the  reduction  of  the  birth  rate, 
8570-97,  8608,  8614-47;  births  and  deaths  from  all 
causes  in  England  and  Wales  during  the  years  1856-85, 
8583-97,  8617-26,  8647,  App.  209  (Table  W.).  Mr. 
Wheeler's  opinion  as  to  Dr.  Thorne  Thome's  table 
"  showing,  since  compulsory  vaccination  and  during 
"  its  completer  enforcement,  the  general  decline  in 
"  small-])ox  mortality  among  the  infant  population, 
"  and  the  fluctuations  of  small-pox  moftality  among 
"  the  population  above  infancy"  (see  Appendix  to  the 
Commission's  First  Report,  page  118),  8570-3,  and  as  to 
Dr.  Thorne  Thome's  diagram  "showing  for  England 
"  and  Wales  the  average  annual  death-rate,  per  million 
"  living  at  all  ages  during  the  three  decennia  1851-60, 
"  1861-70,  1871-80  and  during  the  seven  years  1881-7, 
"  from  small-pox,  measles,  scarlet  fever  and  whooping- 
"  cough;  and  in  each  instance  the  share  of  the  all-age 
"  mortality  borne  by  children  under  five  years  of  age  " 
(see  Appendix  to  the  Commission's  First  Report,  facing 
page  120),  8614-66. 

Dr.  A.  R.  Wallace's  opinion  that  vaccination  has  not 
been  the  cause  of  the  general  decline  of  small-pox  and 
afibrds  no  protection  against  it,  7397-405,  7418-52, 7461 
-4,  7468-70, 7474-5,  7627-48,  7664-92,  9654-5,  9673-83 ; 
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and  his  opinion  as  to  the  test  experiments  of  Dr.  Jenner 
and  his  contemporaries  of  inoculating  with  small-pox 
persons  recently  vaccinated,  7436-52.  Mr.  A.  Wheeler's 
opinion  that  vaccination  has  no  influence  on  small-pox 
and  its  mortality,  7768,  7949,  8149,  8158,  8229-49. 
8269-70,  8405-6,  8489-518,  8650-1,  8558-7^,,  8608, 
9083-4,  9087-9  ;  aud  his  opinion  that  tho  reduction  by 
itself  of  the  mortality  from  small-pox  has  no  effect  on 
the  total  mortality  from  all  causes,  7940-3,  7946,  7948, 
8191a-227,  9008-10  ;  Dr.  A.  R.  Wallace  with  refer- 
ence to  this  point,  7525-8.  Eeferences  to  Dr.  Wallace's 
pamphlet  "  Vaccination  proved  useless  and  dangerous 
"  from  forty-five  years  of  Registration  Statistics," 
7042,  7049-50,  7103,  7115,  7117-8,  7284,  7286,  7505, 
7545-55,  7557,  7560-9,  7653,  7662-4,  7713-31,  7742-3, 
7745-7,  7753,  9550,  9555,  9609,  9654,  App.  facing 
page  197  (Diagram  L.),  App.  197  (Table  M.) ;  9165-87: 
and  to  Dr.  Wallace's  conclusion  there  as  to  the  mor- 
tality probably  caused  in  his  opinion  by  vaccination, 
7713-31,  9609-25,  9684-94,  9712-25;  Mr.  Wheeler  on 
Dr.  Wallace's  conclusion,  9165-87.  Vaccination  and 
the  general  rate  of  mortality,  9684-92.  Mr.  Wheeler's 
opinion  as  to  the  nou-intluence  of  vaccination  in  respect 
of  small-pox  epidemics,  8192,  8227-49,  8269. 

Dr.  Wallace's  opinion  as  to  the  probable  amount  of 
vaccination  in  London  during  the  years  1800-22,  7084- 
101,  7281-3,  7735-7,  9655  ;  and  that  its  introduction 
was  not  the  cause  of  the  great  decline  in  the  small-pox 
mortality  about  that  period,  7076-81,  7475,  7664-71, 
7735-40,  9655.  Mr.  Wheeler  on  the  probable  amount 
of  vaccination  in  England  before  the  year  1821,  9058- 
69,  9198,  9200,  and  the  causes  of  the  decline  in  the 
small-pox  mortality  during  the  first  quarter  of  the 
nineteenth  century,  9070-1,  9198-201. 

Small-pox  mortality  and  vaccination  in  Scotland, 
7122-31,  7365,  7556-8,  9699,  App.  facing  page  179 
(Diagrams  B.  and  C).  Mr.  W.  Tebb's  inquiries  as  to 
vaccination  and  small-pox  in  the  island  of  Foula,  N.B., 
10,170-3. 

Small-pox  mortality  aud  vaccination  in  Sweden  during 
the  years  1786-1886,  7132-3,  7206,  7287,  7359-62,  7453- 
60,  7465-7,  7620-36,  7644-8,  9655,  9700,  App.  facing 
page  179  (Diagram  D.). 

The  vaccination  laws  of  Prussia  and  of  the  Grerman 
Empire,  7136-45,  9702-6.  Small-pox  mortality  and 
vaccination  in  Prussia  during  the  years  1816-75,  7134- 
49,  7151-8,  7287,  7453,  9689-608,  9656,  App.  facing 
page  179  (Diagram  E.).  Small-pox  mortality  aud  vac- 
cination in  the  German  and  in  the  Austrian  armies, 
9689-608,  9646-7,  9665,  9710-11. 

Small-pox  mortality  and  vaccination  in  Vienna  during 
the  years  1828-77,  7160-9,  7463,  9589,  9655,  App. 
facing  page  179  (Diagram  E.) ;  and  in  Austria  generally, 
9589-608.  Dr.  Keller's  statistics  of  small-pox  and 
vaccination,  7423-7,  7653-61 ;  8472,  9105-33. 

Small-pox  mortality  and  vaccination  in  the  depart- 
ments of  France  during  the  twenty  years  1866-7  and 
1871-87  from  the  returns  published  in  the  annual 
reports  of  the  Academy  of  Medicine,  7160-205,  7223-75, 
7279,  7287-346,  7349-52,  7370-87,  App.  lacing  page 
194  (Diagram  G.),  App.  180-95  (Table  H.) ;  as  to  the 
completeness  of  these  returns,  7162,  7196a-6,  7204, 
7223-34,  7257-71,  7287-9,  7303-7,  7317-9,  7324,  7327 
-8,  7330-1,  7335-8,  7342-5,  7350-1,  7370-87 ;  8427-9. 
Small-pox  mortality  and  vaccination  in  the  French 
army,  9709-11;  8427-9,  9144-5,  9204-5.  Small-pox 
mortality  and  vaccination  in  France  during  the  years 
1875-86,  8405-6,  8422-9,  App.  204  (Table  M.). 

Small-pox  mortality  and  vaccination  in  the  British 
army  and  navy,  7207-22,  7530-44,  7650-2,  9679-82  ; 
8687,  8814  ;  and  in  the  Royal  Military  Orphan  Asylum 
at  Chelsea,  7209-11,  7647-9. 

Small-pox  mortality  and  vaccination  in  Boston,  Mas- 
sachusetts, U.S.A.,  during  the  years  1811-60,  8122-3, 
8157-91,  App.  200  (Table  E.). 

Public  vaccinations  in  England  and  Wales  during 
the  years  1862-86,  7092-100,  7645-55,  7741-7,  9550, 
App.  facing  page  197  (Diagram  L.),  App.  197  (Table 
M.).  The  inclusion  up  to  the  year  1872  of  re-vaccina- 
tions in  the  statistics  of  public  vaccinations  in  England 
and  Wales,  7545-66,  9650 ;  8260.  The  decrease  in  the 
proportion  of  registered  vaccinations  to  births  during 
the  years  1880-4,  9688,  9726.  The  number  of  public 
vaccinations  in  England  and  Wales  per  hundred  thou- 
sand of  the  living  in  each  of  the  years  1862-87,  8250-2, 
8266-9,  8663,  App.  facing  page  200  (Diagram  P.). 

Mr.  A.  Wheeler's  opinion  as  to  the  probable  effect  of 
the  withdrawal  of  compulsion  on  the  amount  of  vacci- 
nation performed  in  England,  9019-23;  a,nd  as  to  tho 
proportion  of  the  inhabitants  of  London  who  arc  now 
vaccinated,  9094-7. 


VACCINATION— coMiMtwec?. 

_  Resolution  of  the  House  of  Commons  in  1883  on  vac- 
cination and  the  Vaccination  Acts,  referred  to,  7768, 
7843,  7867,  8157,  8193-6.  Resolution  passed  in  1808  in 
favour  of  the  establishment  of  a  national  vaccine  insti- 
tution, 7771-2.  Report  of  the  Select  Committee  of 
1871  on  the  Vaccination  Act  (1867),  referred  to,  7768, 
781-3,  7867-9,  7931-9,  8420,  9050  ;  10,323. 

The  opinions,  on  small-pox  and  vaccination,  quoted 
by  Mr.  Wheeler  of  Dr.  Lettsom  (in  1806),  8124-8 ;  of 
Dr.  Seaton,  8406 ;  of  Dr.  Ballard,  8407,  8420  ;  aud  of 
Dr.  Browning,  8429-31.  Leaflet  on  Vaccination  issued 
by  the  Local  Government  Board  in  February  1888, 
referred  to  by  Mr.  Wheeler,  8407,  8420-1,  8494.  Tract, 
"  Facts  concerning  Vaccination  "  issued  by  the  Na- 
tional Health  Society,  referred  to  by  Dr.  Wallace,  9654- 
5,  9712-26 ;  by  Mr.  Wheeler,  8501 ;  and  by  Mr.  W.  Tthh, 
10,323.  The  late  Mr.  John  Bright's  opinion  with  reference 
to  vaccination  and  its  compulsory  enforcement,  quoted 
by  Mr.  W.  Tebb,  9458  ;  and  the  opinion  of  Herr  G.  F. 
Kolb  (of  Munich),  10,261-2,  10,265-75,  and  a  statement 
by  the  late  Mr.  W.  Young  on  the  same  subject,  10,317. 

Deaths  at  all  ages  from  small-pox  aud  from  typhus, 
simple  aud  enteric  fevers  in  Dartford,  Sheffield,  Bir- 
miagham,  Preston,  Leicester,  Keighley,  and  Gloucester 
during  the  period  1881-7,  with  the  proportion  of  vacci- 
nations unaccounted  for  per  cent,  of  births  during  the 
years  1873-7,  8673-81,  App.  208  (Table  U.). 

Description  by  Dr.  Cory  of  the  ordinary  course  of  the 
disease  following  inoculation  with  cow-pox,  8883,  8897- 
8.    [A7id  see  "  Cow-pox."'] 

The  vaccination  by  Dr.  Parke  of  a  large  proportion 
of  the  officers  and  men  of  the  Bmin  relief  expedition  of 
1887-9,  9216-9,  9221,  9227-44,  9246-7,  9262-7,  9260-73, 
9277-8,  9283-97,  9302,  9312-6,  9344-7,  9387-90,  9393-7, 
9406-7  ;  and  his  experience  of  the  effects  in  connexion 
with  an  epidemic  of  small-pox  that  subsequently  broke 
out  in  the  camp  at  Benalia  in  1888,  9220,  9222-6, 
9253-70,  9274,  9277-8,  9298-9,  9331-40,  9348-81,  9386, 
9391-405.  The  general  prevalence  of  small-pox  in 
Central  Africa,  9226,  9248-51,  9279-81,  9323-30,  9398- 
401  ;  the  absence  of  vaccination,  9227,  9369,  9395,  and 
of  inoculation,  9370-1.  Steps  taken  by  Dr.  Parke  by 
isolation  and  vaccination  to  prevent  the  spread  of 
small-pox  when  a  case  occurred  on  board  ship  on  tho 
voyage  from  Aden  to  Zanzibar  in  February  1887,  9245, 
9259,  9275-6,  9299-322,  9331. 

Dr.  Cory's  opinion  as  to  the  possibility  of  conveying 
syphilis  in  vaccinating,  8912-22,  8938-48,  8953-74,  and 
that  latent  syphilis  is  not  inoculable  in  vaccination, 
8919-22,  8967-8,  8962-8,  8972-4. 

The  alleged  inoculation  with  syphilitic  matter  in 
mistake  foi-  vaccine  of  French  soldiers  at  Algiers  in 
1880,  and  Mr.  W.  Tebb's  inquiries  into  the  facts,  9530- 
42,  9733-96, 10,221, 10,254-60.  M.  Hervieux's  report  to 
the  Academy  of  Medicine  on  five  cases  of  supposed 
vaccino-syphilis  in  the  department  de  I'Oise,  France,  in 
May,  1889,  quoted  by  Mr.  Tebb,  9963 ;  extract  from  the 
"Lancet"  of  the  15th  December  1866,  as  to  certain 
cases  of  supposed  vaccino-syphilis  in  France  (Morbihan), 

9968-  9,  10,323.  The  opinion  quoted  by  Mr.  Tebb  of 
Mt.  R.  B.  Garter  on  vaccination  and  vaccino-syphilis. 

9969-  70,  9994-7,  10,205-8;  of  Dr.  J.  G.  Beaney,  10,173 
-5;  of  M.  Fournier,  10,215-23,  10,237-9,  10,248-9, 
10,253-5,  10,260  ;  and  of  M.  Ricord,  10,241-7,  10,250-2. 
Mr.  Tebb's  opinion  as  to  a  statement  contained  in 
Mr.  Ernest  Hart's  pamphlet  "  The  Truth  about  Vaccina- 
tion "  with  reference  to  the  non-discovery  during  twenty 
years  by  the  inspectors  of  public  vaccination  in  England 
of  a  single  case  of  syphilis  after  vaccination,  9971-80, 
9997-10,000,  10,209-15,  10,230-3.  Mr.  J.  T.  Hibbert's 
opinion  (in  1880),  with  reference  to  the  increase  of 
deaths  from  infantile  syphilis  in  England,  referred  to 
by  Mr.  Tebb,  10,192-4;  and  Mr.  Tebb's  opinion  that 
this  increase  is  due  to  vaccination,  10,196-204,  10,236. 
Cases  of  supposed  vaccino-syphilis  personally  heard 
of  by  Mr.  Tebb,  10,233-5,  10,322. 

Mr.  W.  Tebb's  inquiries  into  certain  cases  of  erysipelas 
following  the  vaccination  of  soldiers  at  Dortrecht,  Hol- 
land, in  1883,  9464-7,  9486a-97,  9515-26.  Particulars 
given  by  Mr.  Tebb  of  a  case  of  caries  alleged  to  have 
been  caused  by  vaccination,  9468-74,  9498-514.  The 
outbreak  of  impetigo  contagiosa  following  certain  vacci- 
nations performed  in  the  island  of  Riigen,  North 
Germany,  in  June  1885,  9797-835.  As  to  a  similar 
outbreak  at  Blberfeld  in  1887,  9803,  9967-8,  9971, 
10,176-91. 

Particulars  given  by  Mr.  Tebb  as  to  the  accidents 
occurring  after  a  series  of  vaccinations  performed  at 
Asprieres,  Aveyrou,  France,  in  March  1885,  9836-67, 
andaj57'ects  read  by  him  of  the  report  on  the  matter 
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of  MM.  Brouardel,  Pasteur,  and  Proust,  9838-44. 
Translation  of  this  report,  App.  210. 

M.  Hervieux's  report  to  the  Academy  of  Medicine  on 
certain  cases  of  "  vaccinal  ulcerations  "  at  Motte-aiix- 
Bois,  Hazebrouch,  France,  in  August  1889,  quoted  by- 
Mr.  Tebb,  9964-6. 

Sir  John  Simon's  "  Papers  relating  to  the  History 
"  and  Practice  of  Vaccination  "  (1857),  referred  to  by 
Mr.  Tebb,  9980-90,  and  the  replies  there  given  of 
medical  men  to  his  questions  as  to  vaccination  and  its 
effects,  9980-3,  10,145,  10,148-9  ;  Mr.  M.  D.  Makuna's 
"  Transactions  of  the  Vaccination  Inquiry  "  (1883), 
referred  to,  and  the  replies  there  given  of  medical  men 
to  the  questions  put  to  them  as  to  vaccination  and  its 
effects,  10,137-57,  10,164.  Mr.  Tebb's  opinion  that 
some  medical  men  consider  vaccination  of  sach  impor- 
tance that  they  are  of  opinion  that  disclosures  adverse 
to  it  would  be  detrimental  to  Ihe  system  of  public 
vaccination,  10,214,  10,216-20,  10,226-9,  and  that 
medical  journals  are  generally  reluctant  to  publish 
anything  adverse  to  the  interests  of  vaccination, 
9530-2,  10,323.  The  report  of  the  Board  of  Cura- 
tors of  the  Royal  College  of  Surgeons  of  England 
in  1807  on  the  subject  of  vaccination,  9983-90.  The 
report  of  and  the  evidence  taken  by  the  Select  Com- 
mittee of  the  Legislative  Assembly  of  Victoria  on 
Vaccination  (1881),  referred  to,  10,165,  10,167,  10,169- 
70,  10,173,  10,175.  The  inquiry  hel5  in  the  same  year 
by  the  members  of  the  Cabinet  of  JSTew  South  Wales  on 
the  question  of  compulsory  vaccination,  10,166-8. 

Mr.  W.  Tebb's  inquiries  in  the  West  Indies  and  else- 
where as  to  vaccination  in  connexion  with  leprosy, 
9991-3,  10,001-7,  r0,014-136  ;  the  grounds  for  his 
opinion  as  to  their  connexion,  9993,  10,001-136,  and  his 
conclusion  on  the  point,  10,033,  10,125-32.  [And  see 
"  Tehb."} 

Extracts  read  by  Mr.  Tebb  from  the  "  Lancet  "  as  to 
a  reported  case  of  trismus  following  vaccination,  10,317. 
As  to  cases  of  accidents  alleged  to  be  due  to  vaccination 
brought  to  the  notice  of  the  German  Vaccination  Com- 
mission of  1884,  10,318-20.  The  results  of  a  "  census  " 
taken  by  opponents  of  the  Vaccination  Acts  in  several 
towns  in  England  with  reference  to  injuries  supposed 
to  be  due  to  vaccination,  10,289,  10,305-12. 

The  vaccination  of  children  in  workhouses  and  else- 
where while  very  young,  10,321-2  ;  the  circular  letter 
of  the  Local  Government  Board  of  the  27th  January 
1881  with  reference  to  the  practice  of  some  Boards  of 
Guardians  of  securing  the  vaccination  of  children  born 
in  the  workhouse  when  six  days  old,  10,322.  .Memoran- 
dum, quoted  by  Mr.  W.  Tebb,  of  the  Privy  Council  of 
the  6th  January  1871  with  reference  to  statements 
imputing  general  ill-consequences  to  the  practice  of 
vaccination,  and  Mr.  Tebb's  conclusions  as  to  the  danger 
of  the  practice,  10,, 323. 

The  Compulsory  Vaccination  Act  in  force  in  Western 
Australia  since  1879,  9871-5,  9942-7,  9951-3.  _  The 
absence  of  opposition  to  the  Act,  9875,  the  provisions 
of  which  are  m  general  readily  obeyed,  9874,  9884,  9933, 
9945-7,  9951-3.  The  lymph  employed,  9926-7.  The 
general  absence  of  re-vaccination,  9876,  9931-2.  The 
arrangements  made  prior  to  1879  for  vaccination,  9883; 
the  reasons  for  the  introduction  of  the  compulsory  law, 
9896-8,  9904-8.  The  vaccination  by  Dr.  A.  R.  Waylen 
of  about  2,500  cases  with  no  evil  effects,  9891  ;  Dr. 
Waylen's  experience  in  the  Colony  of  no  evil  effects 
following  vaccination  beyond  one  or  two  cases  of  apparent 
eczema,  9892-4.  Inspection  of  the  cases  of  vaccination 
on  the  eighth  day  but  not  as  a  rule  afterwards,  9925, 
9928.  The  absence  of  any  statistics  showing  the  pro- 
portion of  vaccinated  and  unvaccinated  among  the 
population  in  the  Colony,  9929-41.  In  Dr.  Waylen's 
opinion  the  general  immunity  of  the  Colony  from  small- 
po.x.  due  to  quarantine  with  vaccination,  9904'-16. 

The  state  of  the  law  as  to  compulsory  vaccination  in 
the  Australian  Colonies,  9871-3,  9914-5  ;  10,168-9. 

Vaccination  and  small-pox  mortality  in  sixty-sevea 
Departments  of  France  during  twenty  years,  App. 
facing  page  194  (Diagram  G.,  see  note). 

Table  showing  for  each  of  the  years  1865-67  and  1871 
-87,  the  number  of  births,  vaccinations,  and  deaths  by 
sniall-pox  in  eighty-five  Dej^artments  of  France  the 
mean  proportion  for  the  twenty  years  of  vaccinations 
and  Riiiall-pox  deaths  to  births  in  sfxty-seven  of  the 
Departments,  and  the  averages  of  the  twenty  years  for 
the  ten,  twenty,  and  thirty-three  Departments  least  and 
most  vaccinated  respectively,  App.  180-95  (Table  H. 
see  note). 

Public  vaccications  in  England  per  hundred  thousand 
of  the  population,  App.  197  (Diagram  L.). 


VACCINATION— confiMMefl. 

Table  showing,  for  each  of  the  years  1873-87,  the 
number  of  successful  primary  vaccinations,  and  the 
number  of  successful  re-vaccinations,  by  Public  Vac- 
cinators in  England,  with  the  proportion  of  the  total  per 
ten  thousand  of  the  population,  App.  197  (Table  M.). 

Diagram  showing,  fo7-  England  and  Wales,  for  each 
of  the  years  1850-88,  the  death  rate  from  small-pox  and 
from  all  causes  per  million  of  the  living,  with  the  num- 
ber of  public  vaccinations  per  hundred  thousand  of  the 
living  in  each  of  the  years  1852-87,  App.  facing  page 
200  (Diagram  F.). 

Table  showing,  for  each  of  the  years  1875-85,  the 
number  of  vaccinations,  of  re-vaccinations,  and  of  attacks 
of  and  deaths  from  small-pox  in  Prance,  together  with 
the  per-centage  of  vaccinations  to  births,  App.  204 
(Table  M.). 

Table  showing  for  "  Vaccinated  "  and  "Unvaccina- 
ted," the  number  of  cases  of  and  deaths  from  small-pox 
of  each  type,  in  the  Hampstead  Hospital  during  the 
years  1876-8,  with  the  per-centage  of  deaths  to  cases, 
App.  205  (Table  N.). 

Table  showing,  for  "Vaccinated"  and  "Unvaccina- 
ted," the  number  of  cases  of  and  deaths  from  small- 
pox of  each  type,  in  the  Homerton  Hospital  during  the 
years  1876-7,  with  the  per-centage  of  deaths  to  cases, 
App.  205  (Table  0.). 

Table  showing,  for  "  Vaccinated  "  and  "  Unvaccina- 
ted," the  number  of  cases  of  and  deaths  from  small-pox 
of  each  type,  in  the  Deptford  Hospital  during  the  years 
1878-9,  with  the  per-centage  of  deaths  to  cases,  App.  205 
(Table  P.). 

Table  showing,  for  several  hospitals,  the  number  of 
cases  of  and  deaths  from  small-pox  classed  according  to 
the  eruption,  with  the  per-centage  of  deaths  to  cases, 
App.  206  (Table  Q.). 

Table  showing  the  fatality  from  discrete,  confluent, 
and  malignant  small-pox,  App.  207  (Table  R.). 

Table  showing  the  fatality  of  Hospital  small-pox 
among  persons  having  one,  two,  three,  or  four  good 
vaccination  marks,  App.  208  (Table  S.). 

Report  upon  the  accidents  occurring  after  a  series  of 
vaccinations  performed  at  Asprieres  (Aveyron,  France), 
in  the  month  of  March  1885,  presented  by  M.  le  Dr. 
P.  Brouardel,  President  of  the  Comite  Consultatif 
d'Hygiene  Publique  de  France,  App.  210-6. 

VACCINATION  ACTS : 

Dr.  A.  R.  Wallace's  opinion  as  to  the  penal  pro- 
visions of  the  Vaccination  Acts,  9654 ;  Mr.  A.  Wheeler's, 
7939-50,  8249,  8608,  9007-10,  9019-23  ;  and  Mr.  W. 
Tebb's,  10.320-3.  Mr.  Wheeler's  opinion  as  to  the 
probable  effect  of  the  withdrawal  of  compulsion  on  the 
amount  of  vaccination  performed  in  England,  9019-23. 
The  late  Mr.  John  Bright's  opinion,  quoted  by  Mr. 
W.  Tebb,  with  reference  to  compulsory  vaccination, 
9458  ;  and  a  statement  by  the  late  Mr.  William  Young 
on  the  same  subject,  10,317.  Mr.  W.  Tebb  as  to  public 
opin,ion  in  England  on  the  question  of  compulsory  vac- 
cination, 10,313-5 

The  "Defence  Fund,"  established  in  1885  by  the 
London  Society  for  the  Abolition  of  Compulsory  Vac- 
cination, to  enable  persons  prosecuted  under  the  Vacci- 
nation Acts  to  meet  their  fines  and  costs,  and  statements 
sometimes  made  by  persons  joining  as  to  injuries  which 
they  believe  have  been  caused  by  vaccination,  10,282- 
99.  As  to  similar  reasons  given  for  non -vaccination  by 
parents  when  prosecuted  under  the  Acts,  10,299-305. 
Mr.  Tebb's  opinion  as  to  the  inequahty  in  the  operation 
of  the  Vaccination  Acts,  10,320. 

Resolution  of  the  House  of  Commons  in  1883  on  vac- 
cination and  the  Vaccination  Acts,  referred  to,  7768, 
7843,  7867,  8157,  8193-6.  Report  of  the  Select  Com- 
mittee of  1871  on  the  Vaccination  Act  (1867),  referred 
to,  7768,  7843,  7867-9,  7931-9,  8420,  9060  ;  10,323. 

[And  see  "  Prosecutions  under  the  Vaccination  Acts."] 

VAN  SWIETEN: 

Van  Swieten  on  small-pox,  8130,  8299,  8336-7,  9163, 
9188-90. 

VICTORIA : 

The  report  of  and  the  evidence  taken  by  the  Select 
Committee  of  the  Les^islative  Assembly  of  Victoria  on 
Vaccination  (1881),  referred  to  by  Mr.  W.  Tebb,  10,1 65, 
10,167,  10,169-70,  10,173,  10,175. 

VIENNA  : 

Small-pox  mortality  and  vaccination  in  Vienna  dur- 
ing the  years  1828-77,  7150-9,  7453,  9689,  9665,  App. 
facing  page  179  (Diagram  P.). 
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VIENNA — contimied. 

Vienna :  fifty  years  of  small-pox,  App.  facing  page 
179  (Diagram  P.). 

WALLACE,  Me.  ALPEED  RUSSEL,  LL.D.,  D.O.L. 

(analysis  of  his  evidence) : 

The  circumsiances  that  led  to  witness's  investigations 
into  the  statistics  connected  with  the  subject  of  vaccina- 
tion, 7035-40. 

The  fatality,  or  proportion  of  deaths  to  cases,  of 
small-pox  before  the  introduction  of  vaccination  as 
compared  with  the  fatality  at  the  present  time,  7042-69, 
7278,  7284,  7366-9,  7577-88,  7610-9,  7732,  9655 ;  as  to 
comparisons  between  statistics  of  the  fatality  of  patients 
treated  in  small-pox  hospitals  and  those  of  the  fatalitj' 
of  persons  suffering  from  the  same  disease  in  towns 
generally,  7056-7,  7578-86.  Dr.  Jarin's  collection  of 
statistics  of  cases  of,  and  deaths  from  small-pox,  7046, 
7051,  7054-7.  The  fatalitj"  amongst  "  vaccinated"'  and 
"  unvacciuated  "  in  modern  small-pox  hospitals,  7041-2, 
7060-8,  7570-7,  7732,  9655;  the  classes  from  which  in 
witness's  opinion  the  vaccinated  and  nnvaccinated 
patients  are  drawn,  7065-8,  7366-8,  7421-2,  7570-6, 
9655.  Dr.  Koch  and  small-pox  statistics  based  on  the 
vaccinatioual  condition  of  the  patients,  9648-52. 

The  general  prevalence  of  small-pox  in  the  last  cen- 
tury, 7057,  7388-91,  7593-609;  Daniel  Bernouilli  (in 
1760)  on  its  prevalence  and  fatality,  7057,  7596-7.  Dr. 
McVail's  paper  on  "  Small-pox  in  Kilmarnock  in  the 
Last  Century,"  referred  to,  7589-90,  7597-9,  7609, 
7683-91  ;  and  Dr.  Haygarth's  opinion  (in  1778)  on  the 
general  prevalence  of  small-pox  and  the  proportion  of 
mankind  exempted,  7695-6. 

The  small-pox  mortality  in  London  during  the  years 
1780-1883,  7070-6,  7102-21,  7206,  7280,  7471-509,7667- 
9,  7748-63,  9543-9,  9651-62,  9654-61,  9694-8;  witness's 
opinion  as  to  the  causes  of  the  fall  in  the  mortality, 
7076-83,  7392-9,  7474-81,  7664-71,  7736-40,  9655,  and 
the  probable  amount  of  vaccination  during  the  period 
1800-22,  7084-101,  7281-3,  7735-7,  9655.  The  small- 
pox mortality  in  London  during  the  18th  centnry, 
7206-7,  7285-6,  9654-61,  9694-8.  As  to  the  trust- 
worthiness of  the  London  Bills  of  Mortality,  7106-12, 
9547-9,  9556-62  ,  9570-4,  9694-8.  The  population  of 
London  within  the  Bills,  7073-6,  7280,  7476-86,  9543-6, 
9656-61 ;  Maitland's  estimate  of  it  aboat  the  year  1738, 
9666-61.  Witness's  opinion  as  to  the  period  of  the 
prevalence  in  London  of  inoculation  for  small-pox, 
7081-3,  7407-9,  and  the  effect  of  the  practice  on  the 
small-pox  mortality,  7396,  7405-12.  The  evidence  of 
great  sanitary  improvement  towards  the  end  of  the  18th 
and  the  beginning  of  the  19th  century  afforded  by  the 
decline  in  the  infant  mortality  in  London  during  the 
years  1730-1830,  as  given  in  Dr.  Farr's  article  on  "  Vital 
Statistics"  in  McCulloch's  Statistical  Account  of  the 
British  Empire,  9563-78,  9655.  Infant  mortality  in 
England  and  Wales  during  the  years  1841-80,  9563-77, 
9707  ;  and  in  London  during  the  same  period,  9708. 
The  mean  annual  number  of  deaths  in  London  produced 
during  each  of  the  periods  1629-35,  1660-79,  1728-57, 
1771-80, 1801-10,  and  1831-5,  by  twenty  classes  of  disease 
out  of  a  hundred  thousand  living,  9578-88. 

Public  vaccinations  in  England  and  Wales  during  the 
years  1852-86,  7092-100,  7545-65,  7741-7,  9550 ;  the 
inclusion  up  to  the  year  1872  of  revaccinations  in  the 
statistics  of  public  vaccinations,  7646-65,  9660.  The 
decrease  in  the  proportion  of  registered  vaccinations  to 
births  during  the  years,  1880-4,  9688,  9726. 

Small-pox  mortality  and  vaccination  in  Scotland 
during  the  years  1855-80,  7122-5,  7366,  7556-8,  9699  ; 
and  in  the  large  towns,  the  rural  districts,  and  the 
islands  of  Scotland  respectively,  7125-31. 

Small-pox  mortality  and  vaccination  in  Sweden 
during  the  years  1786-1886,  7132-3,  7206,  7287,  7359- 
62,  7453-60,  7465-7,  7620-36,  7644-8,  9656,  9700. 

Small-pox  mortality  and  vaccination  in  Prussia 
during  the  years  1817-76,  7134-49,  71.^1-8,  7287,  7453, 
9589-608,  9665,  9702-6  ;  the  vaccination  laws  of  Prussia 
and  of  the  German  Empire,  7136-45,  9702-6.  Small- 
pox mortality  and  vaccination  in  the  German  and  in 
the  Austrian  armies,  9589-608,  9646-7,  9655,  9710-11. 
Witness's  opinion  as  to  statistics  of  small-pox  mortality 
in  the  French  and  German  armies  during  the  war  of 
1870-1,  9654. 

Small-pox  mortality  and  vaccination  in  Vienna 
during  the  years  1828-77,  7150-9,  7453,  9589  ;  and  in 
Austria  generally,  9589-608.  Dr.  Keller's  statistics  of 
small-pox  and  vaccination,  7423-7,  7653-61. 

Small-pox  mortality  and  vaccination  in  the  depart- 
ments of  Prance  during  the  20  years  1865-7  and  1871- 
87,  from  the  returns  published  in  the  annual  reports  of 
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the  Academy  of  Medicine,  7160-205,  7223-76,  7279, 
7287-346,  7349-52,  7370-87;  as  to  the  completeness  of 
these  returns,  7162,  7195a-6,  7204,  7223-34,  7257-71, 
7287-9,  730.3-7,  7317-9,  7324,  7327-8,  7330-1,  7335-8, 
7342-6,  7350-1,  7370-87.  Small-pox  mortality  and 
vaccination  in  the  French  army,  9709-11. 

Small-pox  mortality  and  vaccination  in  the  British 
army  and  navy,  7207-22,  7530-44,  9679-82,  and  in  the 
Royal  Military  Orphan  Asylum  at  Chelsea,  7209-11, 
7647-9.  The  sanitary  conditions  in  the  army,  7212, 
7650-3.  Small-pox  mortality  in  England  and  Wales 
during  the  years  1838-42  and  1847-87,  7492-509,  7750. 
Dr.  Barry's  report  on  the  Sheffield  small-pox  epidemic 
of  18S7-8,  7418-23. 

Witness's  opinion  as  to  the  rapid  cessation  of  small- 
pox epidemics,  7353-66,  7681-3,  7693-4 ;  as  to  the 
causes  of  the  general  decline  of  small-pox  at  the  com- 
mencement of  the  1 9th  century,  7388-417,  7474-5, 
7664-6,  9655  ;  and  as  to  the  etl'ect  of  sanitation  on 
small-pox  and  its  mortality,  7388  -417,  7431,  7462-4, 
9565-6,  _  9575-88,  9665.  Witness's  opinion  that 
vaccination  has  not  been  the  cause  of  the  general 
decline  of  small-pox  and  affords  no  protection  against 
it,  7397-405,  7418-52  ,  7461-4,  7468-70,  7474-5  ,  7627- 
48,  7664-92,  9654-5,  9673-83  ;  and  his  opinion  as  to  the 
test  experiments  of  Dr.  Jenner  and  his  contemporaries 
of  inoculating  with  small-pox  jjersons  recently  vac- 
cinated, 7436-62. 

Witness's  opinion  as  to  the  decline  since  compulsory 
vaccination  in  England  and  Wales  in  the  share  of 
small-pox  mortality  borne  by  children,  7510-29,  7558- 
69,  7672-92,  7733-4  ;  and  as  to  the  immunity  of  hos- 
pital nurses  and  attendants  from  contracting  smallpox. 
7589-92,  9638-44,  9673-9,  9727-32.  Witness's  explana- 
tion of  the  fact  that  the  death-rate  from  small-pox 
amongst  medical  men  is  less  than  the  rate  amongst  the 
geneial  population,  while  the  death-rate  from  f^ver 
is  higher,  7695-712,  9626-37. 

Witness's  opinion,  stated  in  his  pamphlet,  "  Vaccina- 
"  tion  proved  useless  and  dangerous  from  forty-five 
"  years  of  Registration  Statistics,"  that  vaccination  is 
the  probable  cause  of  the  increase  of  deaths  returned 
from  syphilis  and  other  inoculaljle  diseases  in  England 
and  Wales,  7713-31,  9609-25,  9684-94,  9712-25. 

Witness's  opinion  as  to  the  penal  provisions  of  the 
Vaccination  Acts,  9654  ;  and  as  to  comiDulsory  notifica- 
tion and  isolation  of  cases  of  infectious  diseases,  9662- 
72.  Summary  of  witness's  previous  evidence  and  con- 
clusion as  to  the  powerlessness  of  vaccination  to  pre- 
vent or  diminish  small-jjox,  9655. 

Mr.  A.  Wheeler's  opinion  with  reference  to  Dr. 
Wallace's  conclusion  in  his  pamphlet  on  vaccination  as 
to  mortality  caused  by  vaccination,  9166-87. 

WAYLEN,  Mk.  ALFRED  ROBERT,  M.D.  (analysis 
of  his  evidence) : 

Is  Colonial  Surgeon  and  Superintendent  of  Vaccina- 
tion for  the  Government  of  Western  Australia,  9870-1, 
and  a  public  vaccinator,  9889. 

The  Compulsory  Vaccination  Act  in  force  since  1879 
in  the  Colony,  9871-5,  9942-7,  9961-3.  The  absence  of 
opposition  to  the  Act,  9875,  the  provisions  of  which  are 
in  general  readily  obeyed,  9874,  9884,  9933,  9945-7, 
9951-3.  The  lymph  employed,  9926-7.  The  general 
absence  of  re- vaccination,  9876,  9931-2.  The  arrange- 
ments made  prior  to  1879  for  vaccination,  9883 ;  the 
reasons  for  the  introduction  of  the  compulsory  law, 
9896-8,  9904-8. 

The  vaccinatiun  by  witness  of  about  2,600  cases  with 
no  evil  effects,  9891,  and  witness's  experience  in  the 
Colonylof  no  evil  effects  following  vaccination  beyond  one 
or  two  cases  of  apparent  eczema,  9892-4.  Inspection  of 
the  cases  of  vaccination  on  the  eighth  day,  but  not  as  a 
rule  afterwards,  9925,  9928.  The  population  of  the 
Colony  and  the  birth-rate,  9934  -7 ;  the  absence  of  any 
statistics  showing  the  proportion  of  vaccinated  and  un- 
vacciuated among  the  population,  9929-41. 

The  quarantine  regulations  in  force  against  ships 
coming  from  a  port  infected  with  small-pox,  9876-9, 
9885-8,  9920-4;  and  the  powers  of  isolation  in  case  of 
outbreaks  in  the  Colony  itself,  9879-80. 

'I  he  general  immunity  of  the  Colony  from  small-pox, 
9881-2,  9897,  9899-903,  9916-24;  witness  attributes 
this  to  quarantine  with  vaccination,  9904-16.  The 
state  of  the  law  as  to  compulsory  vaccination  in  the 
Australian  Colonies  generally,  9914-5.  The  outbreak 
of  small-pox  on  board  the  S.S.  "  Preussen,"  9920-4. 
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Epidemics  of  measles  in  the  Colony,  9948,  '9950 ;  the 
absence  of  epidemics  of  scarlet  fever,  994'9. 

WESTERN  AUSTRALIA : 

The  Compulsory  Vaccination  Act  in  force  in  Western 
Australia  since  1879,  9871-5,  9942-7,  9951-3.  _  The 
ahsence  of  opposition  to  the  Act,  9875,  the  proyisions 
of  which  are  in  general  readily  obeyed,  9874,  9884,  9933, 
9945-7.  9951-3.  The  lymph  employed,  9926-7.  The 
general  absence  of  re-vaccination,  9876,  9831-2.  The 
arrangements  made  prior  to  1879  for  vaccination,  9883 ; 
the  reasons  for  the  introduction  of  the  compulsory  law, 
9896-8,  9904-8.  The  population  of  the  Colony  and  the 
birth-rate,  9934-7 ;  the  absence  of  any  statistics  show- 
ing the  proportion  of  vaccinated  and  unvaccinated 
among  the  population,  9929-41. 

The  quarantine  regulations  in  force  against  ships 
coming  from  a  port  infected  with  small-pox,  9876-9, 
9885-8,  9920-4  ;  and  the  powers  of  isolation  in  case  of 
outbreaks  in  the  Colony  itself,  9879-80.  The  general 
immunity  of  the  Colony  from  small-pox,  9881-2,  9897, 
9899-903,  9916-24;  in  Dr.  A.  R.  Waylen's  opinion  due 
to  quarantine  with  vaccination,  9904-15. 

Epidemics  of  measles  in  the  Colony,  9948,  9950  ;  the 
absence  of  epidemics  of  scarlet  fever,  9949, 

WHEELER,   Me.   ALEXANDEJS  (analysis  of  his 
evidence) : 

Is  a  mercantile  clei'k  at  Darlington,  7754.  Has  been 
repeatedly  summoned  and  fined  both  uuder  the  Vac- 
cination Act  of  1867  and  the  Act  of  1871,  7756,  7760-5, 
and  has  since  taken  an  active  part  in  opposition  to  com- 
pulsory vaccination,  7766-67. 

The  resolution  passed  by  the  House  of  Commons  in  1883 
with  reference  to  vaccination  aud  the  Vaccination  Acts, 
7768,  7843.  7867,  8167,  8193-6.  The  report  of  the  Select 
Committee  of  1871  on  the  Vaccination  Act  (1867),  7768, 
7843,  7867-9,  7931-9,  8420,  9050.  The  resolution  passed 
in  1808  in  favour  of  the  establishment  of  a  national 
vaccine  institution,  7771-2.  Dr.  Jenner  and  his  op- 
ponents, 7776-80. 

The  mortality  from  small-pox  and  from  all  causes  in 
London  during  the  years  1629-36  and  1647-1831,  accord- 
ing to  Dr.  W.  A.  Guy's  jjaper  on  "  Two  hundred  and 
"  fifty  years  of  small-pox  in  London  "  (Journal  of  the 
Statistical  Society,  1882.  page  399),  7781-887,  7905-26, 
7951-8053,  8150-6,  8661-71,  8979-89,  8992-9006,  9024-30, 
9070-86,  9207.  Dr.  Guy's  conclusions  in  his  paper, 
7782,  7786,  7798,  7879-86,  8266,  8420,  8879-89;  and 
witness's  opinion  as  to  the  value  of  Dr.  Guy's  compari- 
son between  the  mortality  in  London  from  small-pox 
and  the  mortality  from  measles  and  from  whooping- 
cough,  7782,  7786-98,  8266,  8627-8,  8632-5,  8654-60. 

Sydenham  on  small-pox  in  London  in  the  years  1667- 
9,  8277.  Dr.  Farr  on  small-pox  in  London  during  the 
periods  1760-79  and  1780-99,  8333,  8997.  The  small- 
pox mortality  in  London  during  the  eighteenth  century, 
8990-9006,  9024-30.  The  mortality  from  plague  in 
London  in  the  seventeenth  century,  7798-806,  7817, 
7843,  7863,  7867-9.  The  annual  death-rate  by  ' '  fevers  " 
(scarlet  fever,  "  fever,"  spotted  fever  and  plague)  in 
London  during  the  years  1629-1864,  7888-905. 

As  to  the  trustworthiness  of  the  London  Bills  of  Mor- 
tality, 7844-8,  7920-1,  8124,  8661-71,  9207.  The  popu- 
lation  of  London  within  the  Bills,  7905-26,  8030-6, 
8668-9,  9028-9. 

The  number  of  deaths  from  small-pox  in  London  in 
each  of  the  nineteen  years  of  its  greatest  prevalence 
during  the  period  1838-85,  and  the  death-rate  from  all 
causes  per  thousand  of  the  living  in  the  same  years, 
7781,  7783-5,  7927-42,  8026-8,  8992-6,  9024-30.  Wit- 
ness's opinion  as  to  the  proportion  of  the  inhabitants  of 
London  who  are  now  vaccinated,  9094-7. 

Witness's  opinion  as  to  the  period  of  the  prevalence 
in  London  of  inoculation  for  small-pox,  7820-42, 
7874-7,  7962-89,  8068-76,  8080-100,  8860,  9002-3,  9027, 
9040-2  ;  and  as  to  the  effect  of  the  practice  of  inocula- 
tion on  small-pox  and  its  mortality,  7773-5,  7819-42, 
7871-87,  7966-8,  7960-1,  7975-80,  7989-93,  8057-76, 
8080-122,  8128,  8131-6,  8149,  8270,  8299-321,  8835-6, 
8849-50,  8979-89,  9001-6,  9011-3,  9027,  9070,  9073-8, 
9081,  9083-6.  Dr.  Haygarth's  system  for  preventing 
small-pox,  8067.  Mr.  D.  Sutton's  inoculation  house  at 
Pishergate,  Yorkshire,  8066-71,  8401-3,  9041.  Inocula- 
tion and  natural  small-pox  in  Boston,  Massachusetts, 
U.S.A.,  8100-22  ;  inoculation  and  small-pox  in  Algeria, 
8128,  and  in  India,  8128-9.  Witness's  opinion  as  to  the 
present  isolation  of  cases  of  small-pox  compared  with 
the  practice  in  the  last  century,  9074,  9193,  9208-11. 
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Witness's  opinion  that  the  reduction  by  itself  of  the 
mortality  from  small-pox  has  no  effect  on  the  total 
morality  from  all  causes,  7940-3,  7946,  7948,  8]91a-227, 
9008-10 ;  his  opinion  as  to  the  influence  of  war  on  the 
small-pox  mortality,  7959,  7976,  7994-8057,  8149,  8270, 
8843,  9004-5,  9027,  9070-1,  and  the  causes,  other  than 
inoculation  and  war,  which  increased  its  death-rate, 
8046-8,  8054,  8149,  8270,  8849,  9004-5,  9070,  9078-80. 
Small-pox  mortality  in  the  United  States  of  America 
during  the  civil  war,  8054-7 ;  and  in  the  French  army 
in  Metz  in  1870,  8057. 

Witness's  opinion  that  vaccination  has  no  influence 
on  small-pox  and  its  mortality,  7768,  7949,  8149,  8168, 
8229-4-9,  8269-70,  8405-6,  8489-618,  8550-1,  8558-73, 
8608,  9083-4,  90S7-9,  nor  on  small-pox  epidemics, 
8192,  8227-49,  8269 ;  and  as  to  the  eff'ect  of  sanitation 
on  small-pox  and  its  mortality,  8078-9,  8270-6,  8849, 
9004-6,  9070.  Witness's  opinion  as  to  the  probable 
amount  of  vaccination  in  England  before  the  year  1821, 
9058-69,  9198,  9200,  and  the  causes  of  the  decline  in 
the  small-pox  mortality  during  the  first  quarter  of  the 
19th  century,  9070-1,  9198-201. 

Witness's  opinion  as  to  the  immunity  of  hospital 
nurses  and  attendants  from  contracting  small-pox, 
8750-804,  9011-3,  9072,  9134-6,  9138-44,  9146-64, 
91 94-8 ;  and  as  to  the  protection  afl"orded  by  an  attack 
of  small-pox  against  a  succeeding  attack,  8782,  9011-7, 
9072,  9142-4.  Mr.  Frank  Thorpe  Porter's  statement  as 
to  the  re-vaccination  or  otherwise  of  the  attendants 
employed  at  the  South  Dublin  Union  hospital-sheds 
during  the  emall-pox  epidemic  of  1871,  9148-54.  Wit- 
ness's opinion  as  to  the  fact  that  the  death-rate  from 
small-pox  amongst  medical  men  is  less  than  the  rate 
amongst  the  general  population,  while  the  death-rate 
from  fever  is  higher,  8805-20,  9190-3.  As  to  cases  of 
small-pox  after  re-vaccination,  9134-9,  9144-5,  9202-6. 

The  decline  since  compulsory  vaccination  in  England 
and  Wales  in  the  share  of  small-jDOx  mortality  borne  by 
children,  8506,  8570-93,  _  8608,  8611-53,  9212,  and 
ivitness's  opinion  that  this  is  due  not  to  vaccination 
but  to  the  reduction  of  the  birth-rate,  8570-97,  8608, 
8614-47  ;  births  and  deaths  from  all  causes  in  England 
and  Wales,  during  the  years  1856-86,  8593-87,  8617-26, 
8647.  Witness's  opinion  as  to  Dr.  Thorne  Thome's 
table  "  showing,  since  compulsory  vaccination  and 
"  during  its  completer  enforcement,  the  general 
"  decline  in  small-pox  mortality  among  the  infantpopu- 
"  lation,  and  the  fluctuations  of  small-pox  mortality 
"  among  the  population  above  infancy,"  8570-3,  and 
as  to  Dr.  Thorne  Thome's  diagi-am  "  showing  for 
"  England  and  Wales  the  average  annual  death-rate 
"  per  million  living  at  all  ages  during  the  three 
"  decennia  1851-60,  1861-70,  1871-80,  and  during  the 
"  seven  years  1881-7,  from  small-pox,  measles,  scarlet 
"  fever  and  whooping-cough  ;  and  in  each  instance  the 
"  share  of  the  all-age  mortality  borne  by  children 
"  under  five  years  of  age,"  8614-66. 

The  opinion  quoted  of  Dr.  Lettsom  (in  1805)  on 
small-pox  and  vaccination,  8124-8 ;  of  Dr.  Seaton, 
8406 ;  of  Dr.  Ballard,  8407,  8420;  and  of  Dr.  Browning, 
8429-31 ;  of  Sydenham  on  epidemic  diseases  generally, 
8277,  and  on  small-pox,  8277-84,8288,  8294-8;  and  of 
Van  Swieten  on  small-pox,  8130,  8299,  8336-7,  9163, 
9188-90.  The  leaflet  on  Vaccination  issued  by  the 
Local  Government  Board  in  February  1888,  8407,  8420 
-1,  8494.  Dr.  Barry's  report  on  the  Sheffield  small- 
pox epidemic  of  1887-8,  referred  to,  8191a,  8447-56, 
8473-8,  8482,  8503-5,  8507,  8539-41,  8551,  8676,  8719- 
49,  8771,  8775,  8809,  8829,  8835-6,  9038-40.  Dr. 
Keller's  statistics  of  small-pox  and  vaccination,  8472, 
9105-33. 

Witness's  opinion  as  to  the  penal  provisions  of  the 
Vaccination  Acts,  7939-50,  8249,  8608,  9007-10,  9019-23  ; 
and  as  to  the  probable  efl'ect  of  the  withdrawal  of  com- 
pulsion on  the  amount  cf  vaccination  performed  in 
England,  9019-23.  The  number  of  public  vaccinations 
in  England  and  Wales  per  hundred  thousand  of  the 
living  in  each  of  the  years  1862-87,  8250-2,  8266-9, 
8663.  The  inclusion  up  to  the  year  1872  of  re-vaccina- 
tions in  the  statistics  of  public  vaccinations  in  England 
and  Wales,  8260. 

The  general  prevalence  of  small-pox  in  the  last  cen- 
tury, 8130,  8990-9006,  9024-48.  As  to  blindness  result- 
ing from  small-pox,  8407-22.  Dr.  Haygarth's  opinion 
(in  1778)  on  the  general  prevalence  of  small-pox  and 
the  proportion  of  mankind  exempted,  9031-42.  Wit- 
ness's opinion  as  to  the  date  at  which  small-pox  first 
appeared  in  England,  9043.  Small-pox  mortality  and 
vaccination  in  Boston,  Massachusetts,  during  the  years 
1811-60,  8122-3,   8157-91.     Small-pox  mortality  in 
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America,  8385-6,  8405,  8543-4,  8833.  Small-pox  cases 
and  mortality  in  the  Newcastle  Infirmary  during  the 
years  1777-1878,  8130-48,  8331-3,  8377-8,  8639-40. 
Small-pox  mortality  and  vaccination  in  the  French 
army,  8427-9,  9144-5,  9204-5.  Small-pox  and  v^ac- 
cination  in  France  during  the  years  1875-85,  8405-6, 
8422-9,  8834,  8844.  Small-pox  mortality  and  vac- 
cination in  the  British  army  and  navy,  S687,  8814. 
Deaths  at  all  ages  from  small-pox  and  from  typhus, 
simple  and  enteric  fevers  in  Dartford,  Sheffield,  Bir- 
mingham, Preston,  Leicester,  Keighley,  and  G-loucester 
during  the  period  1881-7,  and  the  proportion  of  vac- 
cinations unaccounted  for  per  cent,  of  births  during  the 
years  1873-7,  8573-81.  The  outbreak  of  small-pox  on 
board  the  S.S.  "  Preussen "  while  on  a  voyage  to 
Australia  in  1886-7,  8821-8. 

The  death-rate  from  small-pox  and  from  all  causes  in 
England  and  "Wales  in  the  years  1850-88,  8191a-2, 
8252.  The  death-rate  in  England  and  "Wales  during 
the  years  1850-87  from  all  causes,  divided  according 
to  Dr.  Farr's  classification  into  zymotic,  constitutional, 
local,  and  developmental  diseases,  and  violent  deaths, 
8252-66,  8334-6  ;  the  death-rate  from  zymotic  diseases 
during  the  same  period  divided  into  seven  classes, 
cholera  diarrhosa  and  dysentery,  scarlet  fever  and 
diphtheria,  small-pox,  typhus  typhoid  and  simple  fever, 
measles,  whooping-cough,  and  rheumatism  erysipelas 
croup  &c.,  8266-70.  The  decline  in  the  death-rate 
from  small-pox  in  England  and  Wales  during  the  years 
1850-79  in  comparison  with  that  from  certain  other 
diseases,  8598-608  ;  Dr.  G-.  B.  LongstafF's  paper  on 
"The  recent  decline  in  the  English  Death-rate  con- 
"  sidered  in  connexion  with  the  Causes  of  Death  " 
(1884),  8598-608,  8612,  8627-8,  8636-40,  8648-52. 

The  fatality,  or  proportion  of  deaths  to  cases,  of  small- 
pox before  the  introduction  of  vaccination  as  compared 
with  the  fatality  at  the  present  time,  8060-5,  8130-1, 
8137-48,  8278-333,  8336-407,  8422-9,  8435-56,  8608, 
8828-58,  8999-9000,  9006,  9049-57 ;  as  to  comparisons 
between  statistics  of  the  fatality  of  patients  treated  in 
small-pox  hospitals  and  those  of  the  fatality  of  persons 
sujEfering  from  the  same  disease  in  towns  generally, 
8316-25,  8329-32,  8356-7,  8383,  8389-405,  8444-56, 
8834-41,  8844,  8852-8.  Dr.  Jurin's  collection  of  statis- 
tics of  cases  of,  and  deaths  from,  small-pox,  8337,  8340- 
6,  8354-6,  8362-74,  8400-2,  8406,  8439,  8455-6,  8834, 
8839-41,  8850-1,  9036.  The  fatality  of  small-pox  in 
England  as  compared  with  other  countries,  8348-9, 
8385-6,  8405,  8643-4.  Dr.  McVail's  criticism  in  his 
book  "  Yaccination  Vindicated  "  of  witness's  statistics 
of  the  fatality  of  small-pox  before  the  introduction  of 
vaccination,  8350-66,  9049. 

The  fatality  amongst  "  vaccinated  "  and  "  unvaccina- 
ted  "  in  modern  small-pox  hospitals,  8406,  8431-657, 
8672-745,  8821-5,  8829-31,  9015-7;  the  classes  from 
which  in  witness's  opinion  the  vaccinated  and  unvac- 
cinated  patients  are  drawn,  8468-87,  8496-6,  8502-4, 
8507,  8675-8,  8713-34,  8821-5.  Dr.  Korosi's  statistics 
comparing  the  proportion  of  vaccinated  and  unvaccina- 
ted  amongst  small-pox  patients  with  the  proportion 
amongst  patients  suffering  from  other  diseases,  8470-2, 
8479-82.  The  possible  obliteration  of  the  vaccination 
cicatrices  in  cases  of  confluent  small-pox,  8519-38, 
8551-7,  8691,  8708-10 ;  and  witness's  opinion  as  to  the 
classifications  made  of  the  fatality  of  patients  in  small- 
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pox  hospitals  according  to  the  number  and  quality  of 
their  vaccination  cicatrices,  8519-38,  8551-70,  8608, 
8691-710.  Dr.  W.  Gayton's  analysis  of  10,403  small- 
pox cases,  showing  the  .fatality  per  cent,  of  attacks  of 
patients  classified  according  to  the  number  and  quality 
of  their  cicatrices,  8567  ;  and  the  statistics  collected  by 
Mr.  Marson  showing  a  relation  between  the  death-rate 
of  small-pox  patients,  and  the  number  of  cicatrices 
borne  by  them,  referred  to,  8431,  8435,  8441,  8457-60, 
8482;  8542-3,  8656-7,  86850-710.  The  proportions  of 
vaccinated  and  unvaccinated  amongst  the  patients  in 
the  London  Small-pox  Hospital  at  Highgate,  9090-104. 
The  number  of  admissions  and  deaths  at  the  fever  and 
small-pox  hospitals  of  the  Metropolitan  Asylums  Board 
during  the  years  1870-86,  and  the  proportion  of  vaccina- 
ted and  unvaccinated  among  the  small-pox  patients, 
8381-2,  9101-4. 

Witness's  opinion  with  reference  to  Dr.  A.  R.  Wallace's 
conclusion  in  his  pamphlet  "  Vaccination  proved  useless 
"  and  dangerous  from  forty-five  years  of  Registration 
"  Statistics"  as  to  mortality  believed  by  him  to  be 
probably  caused  by  vaccination,  9165-87. 

WHOOPING-COUG-H : 

Mr.  Wheeler's  opinion  as  to  the  value  of  comparisons 
made  between  the  mortality  from  small-pox  and  the 
mortality  from  whoopinfr-cough  and  from  measles, 
7782,  7786-98,  8266,  8627-8,  8632-5,8654-60;  and  as 
to  Dr.  Thorne  Thome's  diagram  "showing  for  Eng- 
"  land  and  Wales  the  average  annual  death-rate, 
"  per  million  living  at  all  ages  during  the  three 
"  decennia  1851-60,  1861-70,1871-80  and  during  the 
"  seven  years  1881-7,  from  small-pox,  measles,  scarlet 
"  fever  and  whooping-cough  ;  and  in  each  instance  the 
"  share  of  the  all-age  mortality  borne  by  children  under 
"  five  j^ears  of  age"  (see  Appendix  to  the  Commission' s 
First  Bejport  facing  page  120),  referred  to,  8614-66. 

The  death-rate  in  England  and  Wales  during  the 
years  1850-87  from  all  causes  divided  according  to  Dr. 
Farr's  classification  into  zymotic,  constitutional,  local, 
and  developmental  diseases,  and  violent  deaths,  8252- 
66,  8334-6,  App.  facing  page  200  (Diagram  G.) ;  the 
death-rate  from  zymotic  diseases  during  the  same 
period  divided  into  seven  classes,  cholera  diarrhcea 
and  dysentery,  scai'let  fever  and  diptheria,  small-pox, 
typhus  typhoid  and  simple  fever,  measles,  whooping- 
cough,  and  rheumatism  erysipelas  croup  &c.,  8266-70, 
App.  facing  page  200  (Diagram  H.). 

YOUNG,  Me.  W.  : 

Statement,  read  by  Mr.  W.  Tebb,  of  the  late  Mr. 
W.Young  with  reference  to  vaccination  and  its  com- 
pulsory enforcement,  10,317. 

ZYMOTIC  DISEASES 

The  death-rate  in  England  and  Wales  during  tho 
years  1850-87  from  all  causes  divided  according  to  Dr. 
Parr's  classification  into  zymotic,  constitutional,  local, 
and  developmental  diseases,  and  violent  deaths,  8252- 
66,  8334^6,  8608,  App.  facing  page  200  (Diagram  G.) ; 
the  deaih-rate  from  zymotic  diseases  during  the  same 
period  divided  into  seven  classes,  cholera  diarrhoea 
and  dysentery,  scarlet  fever  and  diphtheria,  small-pox, 
typhus  typhoid  and  simple  fever,  measles,  whooping- 
cough,  and  rheumatism  erysipelas  croup  &c.,  8266-70, 
App.  facing  page  200  (Diagram  H.). 
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R  0  Y  A  L    CO  M  MISSIONS. 


I. 

VICTORIA  R. 

WittOVWf  by  the  Grace  of  God  of  the  United  Kingdom  of  Great  Britain  and 
Ireland  Queen,  Defender  of  the  Faith, 

CCI  Our  right  trusty  and  well-beloved  Councillor,  Farrer,  Baron  Herschell,  Our 
trusty  and  well-beloved :  Sir  James  Paget,  Baronet,  Fellow  of  the  Royal  College  of 
Surgeons,  Sir  Charles  Dalrymple,  Baronet,  Sir  William  Guyer  Hunter,  Knight  Com- 
mander of  Our  Most  Distinguished  Order  of  Saint  Michael  and  St.  George,  Fellow 
of  the  Royal  College  of  Physicians,  Sir  Edwin  Henry  Galsworthy,  Knight,  William 
Scovell  Savory,  Esquire,  President  of  the  Royal  College  of  Surgeons,  Charles  Bradlaugh, 
Esquire,  John  Syer  Bristowe,  Esquire,  Fellow  of  the  Royal  College  of  Physicians, 
William  Job  Collins,  Esquire,  Fellow  of  the  Royal  College  of  Surgeons,  John  Stratford 
Dugdale,  Esquire,  one  of  Our  Counsel  learned  in  the  Law,  Michael  Foster,  Esquire, 
Master  of  Arts,  Professor  of  Physiology  in  Our  University  of  Cambridge,  Jonathan 
Hutchinson,  Esquire,  Fellow  of  the  Royal  College  of  Surgeons,  James  AUanson  Picton, 
Esquire,  Samuel  Whitbread,  Esquire,  and  Frederick  Meadows  White,  Esquire,  one 
of  Our  Counsel  learned  in  the  Law,  greeting ! 

W^i)tVtR9i  We  have  deemed  it  expedient  that  a  Commission  should  forthwith  issue 
to  inquire  and  report  as  to — 

(1.)  The  effect  of  vaccination  in  reducing  the  prevalence  of,  and  mortality  froju, 
small-pox. 

(2.)  What  means,  other  than  vaccination,  can  be  used  for  diminishing  the  Dreva- 
lence  of  small-pox ;  and  how  far  such  means  could  be  relied  on  m  piace  of 
vaccination. 

(3.)  The  objections  made  to  vaccination  on  the  ground  of  injurious  effects  alleged 
to  result  therefrom ;  and  the  nature  and  extent  of  any  injurious  effects  which 
do,  in  fact,  so  result. 

(4.)  Whether  any,  and,  if  so,  what  means  should  be  adopted  for  preventing  or 
lessening  the  ill  effects,  if  any,  resulting  from  vaccination  ;  and  whether,  and.  if 
so,  by  what  means,  vaccination  with  animal  vaccine  should  be  further  facilitated 
as  a  part  of  public  vaccination. 

(5.)  Whether  any  alterations  should  be  made  in  the  arrangements  and  proceedings 
for  securing  the  performance  of  vaccination,  and,  in  particular,  in  the  provi- 
sions of  the  Vaccination  Acts  with  respect  to  prosecutions  for  non-compliance 
with  the  Law. 

^OiU  knoto  pt,  that  We,  reposing  great  trust  and  confidence  in  your  knowledge 
and  ability,  have  authorised  and  appointed,  and  do  by  these  presents  authorise  and 
appoint,  you,  the  said  Farrer,  Baron  Herschell ;  Sir  James  Paget ;  Sir  Charles 
Dalrymple ;  Sir  William  Guyer  Hunter ;  Sir  Edwin  Henry  Galsworthy ;  William 
Scovell  Savory  ;  Charles  Bradlaugh ;  John  Syer  Bristowe ;  William  Job  Collins  ;  John 
Stratford  Dugdale  ;  Michael  Foster  ;  Jonathan  Hutchinson ;  James  AUanson  Picton  : 
Samuel  Whitbread  ;  and  Frederick  Meadows  White ;  to  be  Our  Commissioners  for  the 
purposes  of  the  said  inquiry. 
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^nlJ  for  the  better  efiecting  the  purposes  of  this  Our  CommiBsion  We  do  by  these 
presents  give  and  grant  unto  you,  or  any  five  or  more  of  you,  full  power  to  call  before 
you  such  persons  as  you  shall  judge  likely  to  afford  you  any  information  upon  the 
subject  of  this  Our  Commission;  and  also  to  call  for,  have  access  to,  and  examine  all 
such  books,  documents,  registers,  and  records  as  may  afford  you  the  fullest  information 
oil  the  subject;  and  to  inquire  of  and  concerning  the  premises  by  all  other  lawful 
ways  and  means  whatsoever. 

Sinij  We  do  further  by  these  presents  authorise  and  empower  you,  or  any  five  or 
more  of  you,  to  visit  and  personally  inspect  such  places  as  you  may  deem  expedient 
for  the  more  effectual  carrying  out  of  the  purposes  aforesaid. 

We  do  by  these  presents  will  and  ordain  that  this  Our  Commission  shall 
continue  in  full  force  and  virtue  ;  and  that  you.  Our  said  Commissioners,  or  any  five  or 
more  of  you,  may,  frofn  time  to  time,  proceed  in  the  execution  thereof,  and  of  every 
matter  and  thing  therein  contained,  although  the  same  be  not  continued  from  time  to 
time  by  adjournment, 

91ntr  We  do  further  ordain  that  you.  or  any  five  or  more  of  you,  have  liberty  to 
report  your  proceedings  under  this  Our  Commission  from  time  to  time,  if  you  shall 
judge  it  expedient  so  to  do. 

^nti  Our  further  Will  and  Pleasure  is  that  you  do  with  as  little  delay  as  possible 
report  to  Us,  under  your  hands  and  seals,  or  under  the  hands  and  seals  ot  any  five 
or  more  of  you,  your  opinion  upon  the  several  matters  herein  submitted  for  your 
consideration. 

Given  at  Our  Court  at  Saint  James's  the  Twenty-ninth  day  of  May  one 
thousand  eight  hundred  and  eighty-nine ;  in  the  Eifty-second  year  of  Our 
Reign. 

By  Her  Majesty's  Command. 

HENRY  MATTHEWS. 


ROTAL  OOMMISSIONS. 
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II. 

VIGTOBIA  R. 

WittOl'idLt  by  the  Grace  of  God,  of  the  United  Kingdom  of  Great  Britain  and 
Ireland  Queen,  Defender  of  the  Faith,  To  Our  trusty  and  well-beloved  John  Albert 
Bright,  Esquire,  greeting ! 

^Mf)tXtii^  We  did,  by  Warrant  under  Our  Royal  Sign  Manual,  bearing  date  the 
twenty-ninth  day  of  May,  One  thousand  eight  hundred  and  eighty-nine,  appoint  Our 
right  trusty  and  well-beloved  Councillor,  Farrer,  Baron  Herscheil,  together  with  the 
several  gentlemen  therein  respectively  mentioned,  or  any  five  or  more  of  them,  to  be 
Our  Commissioners  to  inquire  and  report  as  to — 

(1 .)  The  efiect  of  vaccination  in  reducing  the  prevalence  of,  and  mortality  from, 
small-pox. 

(2.)  What  means,  other  than  vaccination,  can  be  used  for  diminishing  the  preva- 
lence of  small-pox ;  and  how  far  such  means  could  be  relied  on  in  place  of 
vaccination. 

(3.)  The  objections  made  to  vaccination  on  the  ground  of  injurious  efiects  alleged 
to  result  therefrom ;  and  the  nature  and  extent  of  any  injurious  effects  which 
do,  in  fact,  so  result. 

(4.)  Whether  any,  and,  if  so,  what  means  should  be  adopted  for  preventing  or 
lessening  the  ill  effects,  if  any,  resulting  from  vaccination  ;  and,  whether,  and,  if 
so,  by  what  means,  vaccination  with  animal  vaccine  should  be  further  facilitated 
as  a  part  of  public  vaccination. 

(5.)  Whether  any  alterations  should  be  made  in  the  arrangements  and  proceedings 
for  securing  the  performance  of  vaccination,  and,  in  particular,  in  the  provi- 
sions of  the  Vaccination  Acts  with  respect  to  prosecutions  for  non-compliance 
with  the  Law. 

9inl3  toftereaS  one  of  Our  Commissioners  so  appointed,  namely,  Charles  Bradlaugh, 
Esquire,  has  since  deceased  : 

^Oto  fenOtD  that  We,  reposing  great  confidence  in  you,  do  by  these  Presents 
appoint  you,  the  said  John  Albert  Bright,  to  be  one  of  Our  Commissioners  for  the 
purpose  aforesaid  in  the  room  of  the  said  Charles  Bradlaugh,  deceased,  in  addition  to 
and  together  with  tlxe  other  Commissioners  whom  We  have  already  appointed. 

Given  at  Our  Court  at  Saint  James's  the  Eighth  day  of  April  one  thousand 
eight  hundred  and  ninety-one  ;  in  the  Fifty-fourth  year  of  Our  Reign. 

By  Her  Majesty's  Command. 

HENRY  MATTHEWS. 
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FOURTH  REPORT. 


TO  THE  QUEEN'S  MOST  EXCELLENT  MAJESTY. 


Mat  it  please  Your  Majesty, 

We,  the  imd'ersigned  Commissioners  appointed  to  inquire  into  the  subject  of 
vaccination,  desire  humbly  to  submit  to  Your  Majesty  a  further  Report  of  our  pro- 
ceedings. 

Since  the  2nd  of  July  1890  we  have  held  thirty-three  meetings  and  examined  fifty- 
three  witnesses,  notes  of  whose  evidence,  with  other  information  relating  thereto,  are 
appended. 

^'  All  which  we  bumbly  submit  for  Your  Majesty's  gracious  consideration. 


(Sigr.ed) 


HERSCHELL. 
JAMES  PAGET. 
CHAELES  DALRYMPLE. 
W.  GUYER  HUNTER. 
EDWIN  H.  GALSWORTHY. 
WM,  S.  SAVORY. 
JOHN  S.  BRISTOWE. 
WILLIAM  JOB  COLLINS. 


JOHN  S.  DUGDALE. 
M.  FOSTER. 

JONATHAN  HUTCHINSON. 
J.  ALLANSON  PICTON. 
SAM.  WHITBREAD. 
FREDERICK  MEADOWS  WHITE. 
JOHN  ALBERT  BRIGHT. 


28th  Jiily  1891. 


Bret  Inge, 

Secretary. 
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MINUTES  OF  EVIDENCE 


TAKEN  BEFORK  THE 


ROYAL  COMMISSION 


ON 


V  A  C  C  I  N  A  T  I  O  N. 


At  8,  Great  George  Street,  Westminster,  S.W. 


For t^/ -second  Day. 


Wednesday,  9th  July  1890. 


PRESENT  : 

The  Right  Hon.  The  LORD  HERSCHELL  in  the  Chair. 


Sir  James  Paget,  Bai't. 

Sir  Charles  Dalrymple,  Bai-t.,  M.P. 

Sir  W.  GoYER  Hunter,  K.O.M.G.,  M.P. 

Sir  Edwin  Henry  Galsworthy. 

Sir  William  Savory,  Bart. 

Mr.  Charles  Bradlaugh,  M.P. 

Dr.  John  Syer  Bristowe. 


Dr.  William  Job  Collin;!. 

Mr.  John  Stratford  Dugdale,  Q.C,  M.P. 

Professor  Michael  Foster. 

Mr.  Jonathan  Hutchinson. 

Mr.  J.  At.lanson  Picton,  M.P. 

Mr.  Samuel  Whitbread,  M.P. 

Mr.  P.  Meadows  White,  Q.C. 

Mr.  Bret  Ince,  Secretary. 


Professor  Edgar  Mabch  Crookshank,  M.B.,  examined. 


10.324.  (Chairman.)  You  are  Prof essor  of  Comparative 
Pathology  and  Bacteriology  in  King's  College,  London  ? 
—Yes. 

10.325.  And  you  are  also  Fellow  of  that  College  ? — 
Yes. 

10.326.  Have  you  given  some  attention  to  the  question 
of  vaccination  and  cognate  subjects  ? — I  have,  for  some 
years. 

10.327.  When  did  you  commence  specially  directing 
your  attention  to  the  question  ? — I  have  practically 
devoted  ray  time  entirely  during  the  last  six  years  to 
pathological  researches  in  relation  to  communicable 
diseases,  and  during  the  past  two  or  three  years  more 
particularly  to  researches  with  reference  to  cow-pox. 

10.328.  Until  then  you  had  paid  no  attention  to  this 
subject  beyond  that  which  is  ordinarily  paid  by  those 
studying  medicine,  I  understand  ? — That  is  so. 

10.329.  And  the  result  of  your  studies  has  been  made 
public  in  the  work  which  you  published  some  little  time 
ago  ? — That  is  so. 

10.330.  The  first  subject  to  which  you  desire  to  direct 
the  attention  of  the  Commission,  I  understand,  has 
relation  to  small-pox  inoculation  ? — Yes  ;  I  propose  to 
lay  before  the  Commission  this  map. 

10.331.  Will  you  be  good  enough,  before  you  do  that, 
just  to  indicate  the  bearmg  whr'ch  you  conceive  that  has 
upon  the  sxibject  with  which  this  Commission  is  directed 
to  deal? — 1  propose  describing  the  prevalence  of  small- 
pox inocvilation  first  of  ail,  and  more  particularly  the 
effect  ol  its  being  replaced  by  cow-pox  inoculation. 

o  C5090. 


10,332.  What  are  the  points  indicated  by  the  map  ? — 
I  would  draw  your  attention,  first  of  all,  to  certain 
localities  which  are  coloured  orange ;  those  are  the 
localities  in  which  inoculation  has  been  practised  from 
"time  immemorial,"  and  I  may  say  that  this  subject 
has  just  been  touched  upon  in  Questions  16,  17,  and  18 
of  the  Commission's  First  Report,  and  pages  65  and  66 
of  the  Appendix  to  the  Report.  The  countries  which 
are  coloured  yellow  are  the  countries  in  which  small- 
pox inoculation  was  practised  during  the  past  century. 
(The  map  was  handed  in.  See  Appendix  I.,  facing 
page  398  j  With  reference  to  the  origin  of  small-pox 
inoculation,  I  propose  to  dismiss  that  with  a  very  few 
words,  as  not  having  any  important  bearing  upon  the 
subject  before  the  Commission  ;  but  as  the  question 
has  been  already  asked,  I  should  like  to  amplify  the 
answer  which  has  been  given,  and  to  point  out  that 
inoculation  ■was  supposed  to  have  originated  in  the 
countries  in  the  neighbourhood  of  the  Caspian  Sea, 
and  to  have  been  spread  by  traders  and  pilgrims. 
It  was  also  practised  at  Constantinople  at  a  very 
early  date,  where  it  was  said  to  have  been  intro- 
duced from  Cii'cassia  or  from  the  Morea.  Toe  Armenian 
Christians  practised  inocidation  since  the  memory  of 
man  ;  at  Damascus  and  all  along  the  coast  of  Syria  and 
Palestine  it  had  long  been  known.  In  Tiu'key  in  Asia  it 
was  said  to  have  been  of  as  ancient  a  date  as  the  disease 
itself.  It  was  said  to  have  been  also  known  in  Africa 
from  time  immemorial ;  it  was  so  ancient  in  the  l  ingdoms 
of  Tripoli,  Tunis,  and  Algiers  that  nobody  l;new  its 
lirst  rise. 


Prof.  E.  M. 
Crookshank, 
M.B. 

9  July  1890. 
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ROYAL  COMMISSION  ON  VACCINATION  : 


Prof.  E.  M.       10,333.  What  is  the  authority  for  these  statements  ?— 
Crookshank,    I  propose  under  the  next  heading  to  give  joii  the 
M.B.        authorities  for  these  statements. 

  In  India  we  are  told  that  it  was  a  most  ancient 

9  July  1890.    custom.     In  France, ,  according  tc  tradition,  inocu- 

 lation  had  long  been  practised  by  the  peasants  in 

diflerent  parts,  but  especially  Auvergne  and  Perigord. 
In  Italy,  especially  at  Naples,  it  had  been  secretly 
practised  by  the  people  from  time  immemorial.  In 
Eussia  it  was  said  to  have  been  employed  in  some  parts 
of  the  empire  at  a  very  early  date.  In  Great  Britain  a 
similar  practice  had  prevailed  in  Wales  and  in  the  High- 
lands of  Scotland.  In  Pembrokeshire  the  custom  had 
been  carried  on  from  time  immemorial. 

I  now  pass  onto  describe  the  extension  of  the  practice, 
and  to  point  out  that  it  was  not  imtil  the  18th  century 
that  we  get  written  accounts  of  it,  and  that  we  can 
trace  the  gradual  extension  of  this  custom  over  the 
civilised  world.  For  instance,  De  la  Motraye  saw  the 
operation  perform^ed  in  Circassia  in  1711,  and  published 
an  account  in  1723.  But  Kennedy,  a  surgeon,  was 
the  first  to  publish  an  account  in  England  ;  he  referred 
to  the  practice  in  Constantinople,  in  1715. 

10.334.  What  waslhe  date  of  his  publication  ?— 1715. 

10.335.  {Professor  Michael  Foster.)  What  is  the  title  of 
his  publication? — An  "  Essay  on  External  Eemedies." 
In  1717,  Woodward  communicated  a  paper  by  Timoni  to 
the  Koyal  Society,  in  which  he  described  the  practice 
among  the  Turks,  and  in  the  same  volume  of  the 
Philosophical  Transactions  another  account  was  given 
by  Pylarini.  In  Tixrkey  in  Asia,  it  was  described  by 
Dr.  Patrick  Russell,  physician  at  Aleppo,  in  1726.  In 
Africa,  Golden  described  the  practice  among  the  negroes 
in  Senegal,  and  in  1728,  Cassem  Aga  described  the 
custom  in  Tripoli,  Tunis,  and  Algiers,  and  Dr.  Shaw  in 
1738,  described  inoculation  in  Barbary.  In  India, 
Holwell  described  the  manner  of  inoculating  in  1767. 
In  China,  D'EntrecoUes,  in  1718,  described  the  custom 
of  "sowing  "  the  small-pox. 

Passing  now  to  Europe,  I  find  that  in  Prance  in  1717 
Dr.  Boyer  was  the  first  writer  who  noticed  inoculation, 
and  a  few  years  afterwards  Dr.  de  la  Coste  gave  an 
account  of  the  introduction  of  inoculation  in  England. 
A  thesis  by  Dr.  Hecquet  and  reports  of  failures  in  the 
United  States  of  America  brought  inoculation  into  dis- 
repute. In  1752,  Dr.  Butini  brought  the  subject  forward, 
and  two  years  later,  M.  de  la  Gondamine  read  a  paper 
before  the  Eoyal  Academy  of  Sciences  in  Paris.  In 

1755,  it  became  a  recognised  practice,  for  which 
M.  Tui'got  and  Dr.  Hosty  were  chiefly  responsible.  In 

1756,  persons  of  high  rank  led  the  fashion,  and  in  1758, 
the  practice  was  introduced  into  most  of  the  large  towns 
in  Fraace.    In  1760,  Gatti  practised  his  simple  method. 

.  In  1763,  there  was  an  outcry  and  the  practice  was  pro- 
hibited, an  outbreak  of  small-pox  in  Paris  being 
attributed  part'y  to  inoculation.  In  Spain  it  was 
introduced  about  the  year  1730,  and  was  extensively 
practised  in  1771 .  Dr.  Gorman  introduced  the  Suttonian 
system  in  the  year  1772.  In  Italy,  inoculation  was 
introduced  by  Peverini  in  Eome  in  the  year  1754. 
There  was  opposition  to  the  practice,  which  was  over- 
come by  M.  de  la  Gondamine  in  1755.  In  about  ten 
years  the  practice  was  established  in  nearly  all  the 
large  towns  of  Italy.  In  Germany  and  Austria,  inocu- 
lation was  first  performed  in  Hanover  in  1724  by 
Mr.  Maitland.  It  was  much  opposed  by  Haen,  of  Vienna, 
who  was  replied  to  by  Gondamine,  Tissot,  and  others. 
In  the  year  1768  Dr.  Ingenhousz  inoculated  some  of  the 
Imperial  family,  and  an  inoculation  hospital  was  esta- 
blished in  Vienna.  It  was  at  first  discountenanced  at 
Berlin  ;  Meckel  had  deaths  and  Dr.  Muzell  also.  (In  six 
cases  there  were  three  deaths  and  three  were  disfigured). 
In  1774,  Dr.  Baylies  had  a  fatal  case,  and  silenced 
an  unfavourable  report  of  it.  In  1775,  inoculation  was 
encouraged  by  Eoyalty,  and  physicians  were  summoned 
from  the  provinces  to  be  instructed  by  Dr.  Baylies. 
The  children  in  the  orphan  houses  were  utilised  for  the 
purpose.  In  Holland  inoculation  was  introduced  in  the 
year  1748  by  Dr.  Tronchin,  but  it  wasnot  very  generally 
adopted  until  the  year  1746.  In  Denmark  a  countess 
was  inoculated  in  the  year  1754,  and  in  1758  two 
inoculation  houses  were  established  by  the  King  at 
Copenhagen  ;  and  in  1760  a  Eoyal  Prince  was  inoculated. 
The  first  trial  of  inoculation  in  Sweden  was  made  in 
1754  ;  it  made  rapid  progress  for  Dr.  Schultz  gave  such 
a  f9voural)le  report  of  the  practice  in  London,  that 
several  inoculation  houses  were  established.  In  iSwitzer- 
!aud  it  was  first  performed  in  Lausanne  (about  1750, 
I  believe)  by  a  lady  who  inoculated  her  child  and 
encoT;raged  many  to  follow  her  example.     In  Eussia 


inoculation  was  introduced  into  St.  Petersbiirg  and 
Moscow  by  Dimsdale  in  1768  ;  the  Empress  was  inocu- 
lated, and  the  practice  was  set  going  in  the  empire. 

In  America,  in  the  year  1721,  the  Eev.  Cotton  Mather 
reprinted  tlie  accounts  given  by  Fimoni  and  Pylaiini, 
and  sent  them  to  the  practitioners  in  Boston.  Dr.  Zabdiel 
Boylston  inoculated  his  child  and  aftei"wards  many  others. 
There  was  much  opposition,  and  the  "select  men" 
of  the  town  passed  a  resolution  against  it.  In  1738,  in 
South  Carolina,  a  cargo  of  slaves  was  inoculated  by 
Mr.  Mowbray.  He  was  followed  hj  Dr.  Kirkpatrick 
and  others.  Inoculation  was  extensively  practised  by 
a  planter  of  St.  Christopher.  In  1764  the  practice  was 
again  resorted  to  in  Boston.  In  South  America  it  was 
i;ractised  by  missionaries  in  1728  and  1729. 

Now  passing  to  its  introduction  into  England.  The 
profession  in  England  was  persuaded  to  adopt  variolous 
inoculation  by  Lady  Mary  Wortley  Montagu.  She 
recommended  it  in  a  letter  in  1717,  and  had  her  own 
child  inoculated  in  Constantinople  in  that  year  by 
Mr.  Maitland,  but  the  method  was  not  openly  em- 
ployed in  England  until  1721  (except  by  the  peasants). 
De  Castro,  writing  in  1721,  said  it  had  secretly  been 
done  in  London.  In  the  same  year  Dr.  Hari-is  des- 
cribed the  Chinese  and  Byzantine  methods  to  the 
College  of  Physicians.  He  was  the  first  to  mention 
inoculation  by  a  thread.  In  April  1721  Lady  Maiy 
Wortley  Montagii  had  her  daughter  inoculated  by 
Maitland. 

10.336.  (Chairman.)  Had  there  been  nothing  written 
upon  it  in  England  before,  although  it  had  from  time 
immemorial  prevailed? — Nothing  had  been  written 
upon  the  subject. 

10.337.  (Professor  Michael  Foster.)  What  do  you  mean 
by  "time  immemorial"?  In  Wales,  if  I  remember 
rightly,  in  a  paper  published  in  the  Philosophical 
Transactions,  where  the  doctor  refers  to  inoculation  in 
Wales,  he  refers  to  an  old  woman  or  an  old  man  who 
remembered  that  her  or  his  father  or  mother  was 
inoculated ;  it  does  not  go  further  back  than  that,  I 
think,  and,  if  so,  that  is  not  quite  "time  immemorial," 
is  it  ? — I  have  used  the  expression  which  I  find  used  in 
the  paper  by  Dr.  Williams.  Mr.  Wright,  the  sur- 
geon of  Haverfordwest  says,  mitiug  in  1722,  "I 
"  received  yours  the  9th  instant,  and  in  answer  to 
"  it  "\\ill  readily  give  you  all  the  satisfaction  I  can 
"  in  relation  to  a  very  ancient  custom  in  this  country, 
"  commonly  called  buying  the  small-pox,  which,  upon  a 
"  strict  inquiry,  since  I  had  your  letter,  I  find  to  be  a 
' '  common  practice,  and  of  very  long  standing,  being 
"  assured  by  persons  of  unqueslfionable  veracity  and 
"  of  advanced  age  that  they  have  had  the  small-pox 
"  communicated  to  themselves  this  way  when  about 
"  16  or  17  years  of  age." 

10.338.  He  goes  back  further  than  that,  because  he 
speaiis  of  an  old  man  or  old  woman  who  knew  that  his 
or  her  mother  or  father  was  also  inoculated,  but  that  is 
as  far  back  as  he  goes  ? — The  person  to  Avhom  you  refer, 
I.  think,  was  Margaret  Brown ;  her  evidence  goes  to 
show  that  she  had  "  Imown  this  way  of  procuiing  tlie 
small-pox  practised  from  time  to  time  above  50  years." 

10.339.  (Chairman.)  Is  there  no  aixthority  with 
reference  to  Wales  beyond  that  ? 

(Mr.  Bradlaugk.)  He  also  says,  "  These,  together  with 
"  the  many  other  informations  I  have  met  with  from 
"  almost  all  parts  of  the  country,  confii-m  me  in  the| 
' '  belief  of  its  being  a  very  ancient  and  frequent  practicoi 
' '  among  the  common  people  "  ? — Yes.  All  the  informa- J 
tion  is  contained  in  those  two  publications,  one  byj 
Dr.  Perrot  Williams  and  the  other  by  Mr.  Wright,  a| 
surgeon  at  Haverfordwest. 

10. 340.  ( Chairman.)  What  struck  one  as  a  little  strange 
was  that  if  it  had  been  practised  from  time  immemorial 
in  Haverfordwest,  it  should  have  only  got  to  the 
knowledge  of  people  in  England  from  the  experience  of 
Lady  Mary  Wortley  Montagu  in  Constantinople  F — She 
introduced  it  to  the  profession  in  London.  I  may  add 
that  when  inoculation  was  brought  before  the  profession 
Dr.  Munro,  of  Scotland,  also  described  it  as  "  an  old 
"  practice  "  in  the  Highlands  of  Scotland  ;  that  is  the 
expression  used  in  his  account.  The  same  applies  to 
the  Isle  of  St.  Kilda. 


To  what  page  of  your 
I  am  referring  now  to 


10.341.  (Mr.  Meadows  White. 
book  are  you  now  referring  ?- 
page  27  of  my  book. 

10.342.  (Chairman.)  Have  you  completed  your  survey 
of  the  introduction  of  inoculation,  in  the  different 
countries  ? — Not  completely.    Although  the  first  opera- 


Mi^SUTES  OF  EVIDENCK. 


3 


tion  was  performed  in  Loudon  in  1721,  yet  Dr.  Do  Ciistro 
writes  at  that  date  to  say  that  the  operation  had  been 
secretly  perforDied  in  London  before  that. 

10.343.  [Professor  Michael  Foster.)  Where  does 
Dr.  De  Castro  say  that.!' — lu  "A  Dissertation  on  the 
"  Method  of  Inoculating  the  Small-pox,"  published  in 
1721,  and  referred  to  at  page  34  of  my  book.  He  says  : 
"  I  have  had  it  very  well  attested  to  me  that  a  certain 
• '  gentleman  of  this  city  had  the  operation  performed 
'•  upon  two  of  his  children  this  last  winter,  aud  that 
"  his  expectations  were  fully  answered  in  the  event." 
That  would  be  previous  to  the  operation  being 
performed  in  London  by  Mr.  Maitland. 

In  1721,  as  I  have  said,  Lady  Mary  Wortley  Mon- 
tagu had  her  daughter  inoculated  by  Maitland  ;  that 
was  the  first  time  it  really  was  introduced  to  the  pro- 
fession. Others  were  inoculated,  but  people  were  afraid 
of  the  method.  On  the  9tli  of  Axxgust  1721  some 
criminals  were  experimented  upon,  but  inoculation 
made  but  little  progress  in  London.  The  practice 
was  taken  up  in  the  country  by  Dr.  Nettleton,  of 
Halifax,  in  Yorkshire.  In  1722,  or  about  that  date, 
it  was  more  generally  adopted.  It  was  patronised  by 
Eoyalty.  The  practice,  however,  was  checked  by  the 
death  of  the  Honourable  William  Spencer  and  the 
butler  of  Lord  Bathurst  and  a  Miss  Eigby.  A  strong 
feeling  of  opposition  to  the  practice  then  arose. 
Clergymen  and  physicians  became  ardent  anti-inocu- 
lators.  In  1722  an  anonymous  pamphlet  appeared  Vvhich 
described  inoculation  as  the  outcome  of  atheism,  avarice, 
aud  quackery.  It  was  condemned  by  the  Eev.  Mr.  Massey 
and  Dr.  Wagstafife,  a  physician  of  St.  Bartholomew's 
Hospital.  The  anti-inoculators  were  replied  to  by 
Crawford,  Brady,  Williams,  and  Maitland  ;  and  they  in 
turn  were  answered.  Inoculation  was  severely  criticised 
by  Mr.  Tanner,  a  surgeon  of  St.  Thomas's  Hospital.  Jt 
was  supported  by  Dr.  Jurin  who  appealed  to  statistics. 
In  1723  it  was  advocated  by  persons  of  rank  and  the 
heads  of  the  church.  In  1725  it  was  much  resorted  to. 
In  1727-28  it  began  to  decline.  In  1731  a  pamphlet 
was  published  exposing  fallacies  in  the  statistics,  and 
pointing  out  that  the  variolous  infection  was  spread  far 
and  wide.  Dr.  Warren  opposed  inoculation.  This  was 
followed  by  a  revival  of  inoculation,  and  after  1738  it 
was  very  generally  employed ;  in  1746  an  Inoculation 
Hospital  was  established.  There  was  still  a  strong 
prejudice  against  inoculation.  Dr.  Maddox  preached  a 
sermon  to  overcome  this.  An  anonymous  discourse  was 
published  by  an  anti-inoculator  in  1751.  Dr.  Maddox  was 
opposed  by  the  Eev.  Theodore  De  la  Faye.  Mr.  Bolaine 
and  Dr.  Kirkpatrick  replied.  These  Avere  again  answered 
by  Mr.  Some  and  Mr.  Doddridge,  two  divines  who 
were  in  favom-  of  the  practice.  In  1754  Mr.  Burgess 
and  Dr.  Kirkpatrick  published  works  reconnnending 
inoculation.  In  the  same  year  the  Eoyal  children  were 
inoculated,  aud  the  Eoyal  College  of  Physicians  pro- 
nounced the  practice  to  be  highly  sabitary  to  the  hiiiuau 
race.  In  1758  it  was  proposed  to  restrict  the  practice  to 
surgeons,  and  this  was  opposed  by  Mr.  Cooper,  a 
surgeon.  In  1759  Dr.  Franklin  published  an  account 
of  inoculation.  This  was  followed  by  Dr.  Heberden, 
who  wrote,  "  Plain  Instructions  for  Inoculation,"  and  in 
1761  a  second  edition  of  Dr.  Kirkpati-ick's  work  appeared. 
In  1764  Dr.  Alexander  Munro  gave  an  account  of 
inoculation  of  small-pox  in  Scotland,  and  in  1765 
Dr.  Andrews,  of  Exeter,  maintained  its  advantages. 

We  then  come  to  a  new  epoch  in  the  introduction  of 
inoculation,  namely,  the  introduction  of  the  Suttonian 
method.  In  1765  it  had  been  employed  upon  "  a  pro- 
"  digious  number  of  persons"  ;  from  1764  to  1766  by 
Sutton  alone  upon  13,792,  aud  with  the  aid  of  his  assis- 
tants upon  20,000  ;  and  before  long  iipon  100,000  cases. 
Dr.  Langton  described  the  method  as  a  gross  imposition. 
Langiou  and  Bromfield  were  replied  to  by  Giles  Watts. 
The  new  method  was  adopted  by  Dimsdale,  and  from 
,  his  works  inoculation  became  much  more  popular  than 
before.  It  was  also  adopted  by  Jenner  and  others.  In- 
ocrdation  was  rivalled  by  cow-pox  in  1798,  and  forbidden 
by  Act  of  Parliament  in  i840.  I  may  add  that  in  Scotland 
Maitland  introduced  inoculation  in  1726,  and  it  was 
employed  in  Dumfries  in  1733,  but  not  in  other  parts  of 
Noith  Britain  until  1753.  In  L-eland  inoculation  was 
first  performed  in  1723. 

10.344.  [Chairman.)  That  concludes  yciur  view  of  the 
origin,  the  extension,  and  prevalence  of  inoculation  ?— 
Yes. 

10.345.  You  have  next  some  remarks  to  make  upon 
the  methods  of  iuo.-^v.lation  and  their  results  ? — Yes  ; 
this  has,  I  think,  an  important  bearing  upon  the  subject 
of  cow-pox  inoculation,  and  I  should  like  as  rapidly  as 


possible  to  refer  to  the  various  methods  employed. 
First  of  all,  if  we  go  to  the  country  in  which  it  was 
supposed  to  have  originated,  we  find,  according  to 
the  description  given  by  De  la  M(jtraye,  that  the 
method  was  to  employ  three  needles  fastened  together ; 
woiinds  were  made  in  diiferent  parts  of  the  body  with 
the  needles,  and  then  some  of  the  matter  of  the  pocks 
of  a  person  suffering  from  small-pox  was  taken  and 
applied  to  the  bleeding  wound,  and  the  small-pox,  it 
was  said,  "generally  came  out  very  favourably  in  five 
"  or  six  days."  Then  from  Kennedy's  description  v/e 
Jiave  some  further  important  details  ;  we  are  told  that 
the  Turks  were  careful  to  ' '  take  a  fresh  aiid  kindly 
' '  pock  from  some  one  ill  of  this  distemper,  and  having 
"  made  scarifications  upon  the  forehead,  Avi-ists,  and 
"  legs,  or  extremities,  the  matter  of  the  pock  is  laitl 
"  upon  the  foresaid  incision,  being  bound  on  there  for 
"  eight  or  ten  days  together ;  at  the  end  of  which  time, 
"  the  usual  symptoms  begin  to  appear,  and  the 
"  distempcir  comes  forward  as  if  naturally  taken  ill, 
"  though  in  a  more  kindly  manner  and  not  near  the 
"  number  of  pocks."  Then  Dr.  Timoni,  also  referring 
to  the  method  iwed  by  the  Turks,  informs  us  that  "  the 
"  more  prudent  were  very  cautious  in  the  use  of  this 
"  practice,"  and  that  the  method  of  the  operation  was 
this  :  "  Choice  being  made  of  a  proper  contagion,  the 
' '  matter  of  the  pustules  is  to  be  communicated  to  the 
"  person  proposed  to  take  the  infection  ....  For  this 
"  purpose  they  make  choice  of  some  boy  or  young 
"  lad,  of  a  sound  healthy  temperament,  that  is  seized 
with  the  common  small-pox  (of  the  distinct,  not 
"  flux  sort)  on  the  twelfth  or  thirteenth  day  from  the 
'■  beginning  of  his  sickness  ;  they,  with  a  needle,  prick 
"  the  tubercles  (chiefly  those  on  the  shins  and  hams), 
"  and  press  out  the  matter  coming  from  them  into 
■' '  some  convenient  vessel  of  glass,  or  the  like,  to  receive 
"  it.''  Then  "the  operator  is  to  make  several  little 
"  wounds  Avith  a  needle  in  one,  two,  or  more  places 
"  of  the  skin  till  some  drops  of  blood  follow,  and 
"  immediately  drop  out  some  drops  of  the  mutter  in 
' '  the  glass,  and  mix  it  well  with  the  blood  issuing  out ; 
"  one  drop  of  the  matter  is  sufficient  for  each  place 
' '  prick'd.  Tliese  punctures  are  made  indifferently  in 
"  any  of  the  fleshy  i^arts,  but  succeed  best  in  the 
"  muscles  of  the  arm  or  radius.  The  needle  is  to 
"  be  a  3-edg'd  surgeon's  needle  ;  it  may  likewise 
"  be  performed  with  a  lancet."  In  a  few  days  the 
effect  of  the  operation  was  observed  ;  and  he  mentions 
that  sometimes  the  inoculated  small-pox  was  very  like 
the  confluent  small-pox,  but  that  "  at  other  times  the 
"  inoculated  pocks  are  distinct,  few,  and  scattered  ;  com- 
"  monly  ten  or  twenty  break  out ;  here  and  there  one 
"  has  but  two  or  three,  few  have  100.  There  are  some 
'■  in  whom  uo  pustxilo  rises,  but  in  the  i^laces  where 
"  the  iucision  was  made,  which  swell  up  iuto  purulent 
■■  tubercles ;  yet  these  have  never  had  the  small-pox 
' '  after v,'ards  in  their  whole  1  i ves,  tho '  they  have  cohabited 
"  with  persons  having  it. "  The  custom  with  the  Arabs 
was  also  described  l)y  Lady  Mary  Wortley  Montagu, 
and  her  descrij)tion  bears  out  previous  descriptions. 
Lady  Mary  \V'ortley  Montagu  describes  the  operation 
as  performed  by  an  old  woman,  and  she  also  was  care- 
ful to  take  "  matter  of  the  best  sort  of  small-pox,''  and 
as  a  result  of  this  oi^eration  she  says  that  patients 
"  have  very  rarely  above  twenty  or  thirty  in  their  faces," 
and  "  in  eight  days'  time  they  are  as  well  as  before  their 
"  ilhiess;"  in  fact  she  quotes  the  French  Ambassador 
as  saying  that  "  they  take  the  small-pox  here  by  way  of 
' '  diversion,  as  they  take  the  waters  in  other  countries. " 
In  Turkey  in  Asia,  Harris  gave  a  description  of  another 
method  employed  by  the  Turks,  namely,  that  instead  of 
iutrodnciug  the  matter  into  the  wound  with  a  lancet, 
they  made  a  wound  and  then  laid  upon  the  wound  a 
thread  imbued  wifli  the  variolous  pus.  And  Dr.  EusselL 
also  referring  to  the  practice  in  Turkey  in  Asia,  says  tbat 
there  also  they  were  very  careful  to  make  the  inocula- 
tion "with  a  needle  imbued  in  variolous  matter  taken 
"  from  a  favourable  kind  of  pock,"  In  other  parts  where 
it  was  employed  by  the  Arabs  they  sometimes  inoculated 
between  the  thumb  and  the  forefinger. 

10,346.  Do  you  draw  any  distinction  between  the 
cases  you  have  hitherto  alluded  to  P — No  ;  1  am  simjaly 
drawing  attention  to  the  various  methods  that  were 
employed. 

10.847.  Would  all  these  methods  come  in  one  category 
as  distinct  from  something  chat  you  are  coming  to 
presently  ? — No,  they  all  come  into  the  same  category. 

10,348.  (Dr.  Gollins.)  Were  they  all  pre-Suttouian  in 
method  ? — Those  were  all  pre-Suttonian  in  method. 
Now,  in  Tripoli,  as  well  as  in  Algiers,  they  made  tb« 
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incision  between  the  tlnimb  and  the  forefinger,  and  the 
result  as  given  ty  Cassem  Aga  was  that  most  of  the 
patients  had  not  above  20  pustules.  In  India  the  result 
was  described  by  Dr.  Holwell,  and  he  says  that  the 
Brahmins  were  very  careful  in  the  material  that  they  used 
for  inoculation  ;  and  it  appears  that  they  could  control  to 
a  certain  extent  the  result  which  followed  ;  they  generally 
preferred  "  the  outside  of  the  arm,  midway  between  the 
"  wrist  andtheelbowforthe  males  ;  and  the  same  between 
"  the  elbow  and  the  shoulder  for  the  females."  They 
were  very  careful  to  inoculate  with  matter  from  pustules 
of  the  t)receding  year  ;  they  never  inoculated  with  fresh 
matter^  or  matter  from  the  disease  caiight  in  the 
natural  way,  however  distinct  or  mild  the  case  of  small- 
pox might  be  ;  thus  they  performed  arm-to-arm  variola- 
tion. In  China  they  powdered  the  scales  of  small-pox 
and  introduced  a  paste  into  the  nose,  and  the  results  were 
said  to  be  severe.  The  practice,  as  I  have  already  said, 
was  stated  by  some  to  have  originated  amongst  the 
Greeks,  and  the  old  Grecian  women  were  particularly 
careful  in  their  procedure.  Having  selected  their  subjects 
they  made  punctures  with  needles,  and  were  particularly 
careful  in  the  choice  of  the  ferment,  as  it  was  called,  and 
the  variolous  matter-^that  was  used  was  obtained  from 
"  the  kindly  pustules  of  a  young  child  "  (Crookshank, 
page  53).  In  Italy,  also,  precautions  were  used  ;  the 
nurses  employed  ' '  fluid  variolous  matter  recently  taken 
"  from  a  pustule."  In  Wales,  in  the  account  which  has 
been  already  referred  to,  they  pricked  the  parts  of  the 
arms  with  needles  infected  with  matter,  and  according  to 
Mr.  Wright's  account,  those  who  had  been  inoculated 
"  parted  with  the  matter  contained  in  the  pustules  to 
"  others,  producing  the  same  effects "  (page  25  of  my 
book),  so  that,  as  far  back  as  we  have  historical  records, 
arm-to-arm  inoculation  was  practised.  In  Scotland  we 
find  that  it  had  been  an  old  practice  of  parents  whose 
children  had  not  had  small-pox  to  watch  for  a  child  of 
their  neighbours  which  was  "  in  good  mild  small-pox  " 
(page  27) .  Now  I  will  draw  your  attention  to  the  results 
in  America,  where  the  practice  was  taken  up  without 
these  precautions. 

10.349.  The  precautions  being,  as  I  understand, 
selecting  favourable  cases  of  small-pox,  and  carefully 
selecting  the  lymph  .f  —  Yes,  carefiiUy  selecting  the 
lymph,  and  also  carefully  selecting  the  subjects  for 
inoculation  ;  especially  so  by  the  Greeks.  In  America, 
Boylston  published  the  accounts  of  the  process  which 
had  been  written  by  Timoni  and  Pylarini,  and  carried 
them  into  practice  ;  oiit  of  244  cases  inoculated  by 
liim  six  died  from  the  inoculation.  Several  explanations 
were  given  for  these  cases,  but  it  appears  elsewhere, 
from  tlie  experience  of  other  countries,  that  it  was  the 
method  he  adopted,  and  that  he  had  not  grasped  the 
proper  method ;  he  recommended  inoculation  with  pus 
from  the  ripe  pustules  of  small-pox,  a  practice  which 
was  condemned  later  on. 

10.350.  {Professor  Michael  Foster. )  Did  not  some  of 
the  inoculators  say  that  it  did  not  matter  whether  they 
took  it  from  the  actual  small- pox  vesicle  or  from  the 
place  of  inoculation  ? — ^Dimsdale  made  that  remark,  but 
the  experience  of  Sutton,  and  of  Dimsdale  himself,  and 
others,  went  to  contradict  that. 

10,351  I  am  speaking  of  those  well  acquainted  with 
the  Suttonian  method,  Huston  and  others  ? — There 
were  differences  of  opinion. 

10.352.  In  the  description  of  the  Suttonian  method, 
is  it  not  stated  that  Sutton  sometimes  took  it  from  the 
inoculated  spot,  and  sometimes  he  did  not  — That 
is  so.  When  Sutton  himself  wrote  a  description  of 
his  system,  this  was  the  account  that  he  cave.  He 
acknowledged  that  he  had  relied  ugon  the  use  of  crude , 
fresh  matter.  His  results,  were  as  follows  (Crookshank, 
page  78)  :  "  In  his  experience  with  concocted  matter, '  the 
' '  '  infection  wns  not  so  rapid ;  the  indications  on  the  arm 
■ '  '  not  so  favourable  ;  the  conglobate  glands  in  the  axillp 
'  ■  '  were  more  liable  to  suppurate  ;  and  the  eruptive 

'  symptoms  were  more  irregular  and  ungovei'uable.' 
"  In  fact,  the  patient  in  all  likelihood  encountered 
"  '  a  very  copious  small-pox,  which  he  would  not  have 
•■  '  had  from  the  use  of  fresh  matter.'  " 

10.353.  Are  you  not  aware  that  it  was  very  largely 
disputed  among  the  inoculators  of  the  time  as  to  what 
was  the  actual  cause  of  the  success  of  the  Suttonian 

'  method ;  that  there  was  by  no  means  unanimity  as  to 
what  was  the  actual  secret  of  Sutton's  success  ?  Are 
you,  first  of  all,  certain  that  the  whole  of  Sutton's  success 
was  due  to  his  taking,  not  the  matter  from  the  small-pox, 
but  from  the  inoculated  spot  — I  hold  that  Sutton's 
success  was  due  to  the  fact  that  he  used  early  lymph. 


10.354.  Boylston  was  wrong  because  he  took  too  late 
lymph  ? — Yes ;  he  says  (Crookshank,  pages  20-1)  you 
must  ' '  take  your  medicine  or  pus  from  the  ripe  pustules 
"  of  the  small-pox  of  the  distinct  kind,  either  from  those 
' '  in  the  natural  way,  or  from  the  inoculated  sort,  pro- 
"  vided  the  person  be  otherwise  healthy  and  the  matter 

■ '  good   My  way  of  taking  it  is  thus  :    Take  a 

' '  fine  cut,  sharp  tooth-pick  (which  will  not  put  the 
'•  person  in  any  fear,  as  a  lancet  will  do  many),  and 
"  open  the  pock  on  one  side,  and  press  the  boil,  and 
"  scoop  the  matter  on  your  quUl,  and  so  on." 

10.355.  Your  view  is  that  the  accidents  in  Boylston's 
cases  were  due  to  Boylston  taking  too  late  lymph  ? — 
Yes. 

10.356.  And  not  to  his  taking  the  pus  from  natural 
small  -  pox  ?  — Not  to  his  using  natural  small-pox. 

Precisely  similar  experiences  were  met  with  in 
England.  Maitland,  the  surgeon  who  introduced  the 
practice,  described  the  method  which  was  adopted  when 
Lady  Mary  Wortley  Montagu's  child  was  inoculated. 
The  old  woman  who  was  going  to  perform  the  operation 
employed  a  blunt  needle,  and  this  Maitland  very  much 
condemned.  He  pointed  out  that  she  was  using  a 
blunt  and  rusty  needle,  and  took  his  scalpel  and  made  an 
incision  and  thus  introduced  the  method  of  inoculation 
with  a  scalpel.  There  is  no  doubt  that  the  old  woman 
was  perfectly  right.  If  we  wish  successfully  to  vaccinate 
a  calf,  we  use  a  blunt  scalpel  on  purpose.  Now,  Maitland 
entirely  put  aside  all  the  restrictions  which  had  been  laid 
down  by  these  practised  inoculators  ;  he  made  an  incision 
with  the  scapel  through  the  true  skin,  and  then  he 
applied  variolous  pus  from  ripe  pustules.  This  method 
was  called  the  "improved,"  or  "reformed,"  or  the 
"  English  "  operation  ;  but  it  had  soon  to  be  given  up 
because  the  "  reformed  "  operation  was  by  no  means  an 
improvement  upon  the  eastern  method ;  very  trouble- 
some ulcers  frequently  resulted ;  and  Kirkpatrick 
mentions  a  young  man  who  suffered  so  severely  from 
inoculation  that  amputation  of  the  arm  was  apprehended. 

10.357.  {Chairman.)  That  was  not  from  small-pox  but 
from  ulcers  resulting  from  the  operation  F — Yes,  from 
ulcers  resulting  from  the  operation. 

10.358.  How  did  it  succeed  as  regards  small-pox,  did 
it  communicate  it  more  or  less  severely  ? — In  my  book, 
on  page  54,  I  have  stated  that  there  was  a  favourable 
eruption  in  that  case. 

10.359.  Therefore  the  evil  produced  was  not  that  it 
gave  a  more  severe  attack  of  small-pox,  but  that  it  pro- 
duced sores  resulting  from  the  operation,  independently 
of  small-pox  .P — Both  might  follow.  I  shall  refer  to 
accounts  in  which  it  is  especially  mentioned  that  there 
was  a  greater  tendency  to  produce  confluent  emall-pox. 

10.360.  (Mr.  Meadows  Whits.)  In  your  book  (page  54) 
you  say  that  ' '  Kirkpatrick  mentions  the  case  of  a  young 
•'  gentleman  who,  with  a  favourable  eruption  by  inocu- 
"  lation,  had  nevertheless  an  ai-m  so  terribly  ulcerated 
"  that  amputation  was  apprehended''? — Yes;  that  was 
the  result  in  that  case.  In  some  of  the  cases  which 
are  given,  in  which  troublesome  ulcers  resulted,  there* 
are  no  particulars  of  the  character  of  the  small-pox  J 
produced. 

10.361.  (Professor  Michael  Foster.)  In  what  way  was 
Maitland's  method  given  up ;  do  you  mean  that  they 
ceased  to  make  incisions  ? — Yes,  later  on.  If  you  wiU 
allow  me,  I  will  trace  the  methods  from  Maitland's  time. 
His  want  of  success  was  acknowledged  universally;  it  was 
regarded  by  the  profession  that  he  had  been  imposed 
upon  by  the  old  women  in  Turkey.  Now  I  would  like  to 
give  the  Commission  the  practice  of  the  diSerent  in- 
oculators who  indicated  points  that  were  essential  for 
sucessful  inoculation  until  they  came  back  to  the 
very  method  which  had  been  originally  employed  by 
the  Greeks.  Jurin,  for  instance,  in  1729,  points  out 
several  precautions  ;  he  says  (Crookshank,  page  54), 
' '  The  utmost  caution  ought  to  be  used  in  the  choice  of 
"  proper  matter  to  communicate  the  infection.  It 
"  should  be  taken  from  a  young  subject,  otherwise 
' '  perfectly  sound  and  healthful,  who  has  the  small-pox 
"  in  the  most  favourable  manner,"  and  no  doubt  that  ; 
had  a  very  good  effect,  but  he  went  on  to  say  ' '  when 
"  the  pustules  were  perfectly  maturated  " 

1.0,362.  That  is  to  say,  in  the  condition  in  which  j 
Boylston  took  them  ? — Yes,  and  the  consequence,  I , 
take  it,  was,  that  the  results  which  he  had  were  exactly  j 
what  I  have  described. 

10,363.  You  say  Jurin's  results  were  unfavourable  ? 
— He  made  great  improvements ;  but  still  his  results 
were  unfavourable. 
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10.364.  Was  not  that  largely  due  to  his  practice  of 
inoculation  becoming  much  more  popular?— It  was 
not  his  results  which  made  inoculation  more  popular, 
but  because  he  recommended  inoculation. 

10.365.  Was  not  it  largely  due  to  Jurin,  in  the  year 
1729'  and  onwards,  that  inoculation  became  much 
more  common  in  England? — It  was  not  so  much  his 
practice,  as  that  he  recommended  it,  and  recommended 
it  upon  the  ground  of  statistics  ;  therefore  other  practi- 
tioners became  inoculators. 

10.366.  He  himself  was  an  unfavourable  example  of 
what  he  advocated  ?— Yes ;  he  says  (page  55):  "The 
"  incisions  begin  to  grow  sore  and  painful  about  the 
"  fourth  or  fifth  day,  and  about  the  sixth,  seventh,  or 
"  eighth  they  begin  to  digest  and  run  with  a  thick 
"  purulent  matter,  which  gradually  increases  till  about 
"  the  turn  of  the  distemper,  during  which  time  the 
"  wounds  grow  wide  and  deep." 

10.367.  These  were  known,  I  suppose,  to  the  people 
who  followed  his  recommendations ?— Yes,  no  doubt. 

10.368.  {Dr.  Collins.)  His  statistics  were  largely  based, 
were  they  not,  upon  the  practice  of  other  practitioners 
in  the  north  of  England  ? — Yes,  they  were ;  and  there  is 
this  fallacy  in  his  statistics,  that  he  compares  the  deaths 
from  natural  small-pox  with  the  deaths  from  selected 
cases  of  small-pox  inoculation.  Critics  afterwards 
pointed  out  that  the  natural  small-pox  attacked  any- 
one ;  there  is  no  selection  of  cases  when  an  epidemic 
occurs. 

10.369.  (Mr.  Meadows  White.)  What  he  said  at  the  end 
of  that  passage  (page  56  of  your  book)  was,  "  The  greater 
'•■  the  discharge  is  by  the  incisions,  the  more  favourable 
"  the  distemper  is  found  in  other  respects  "  ? — That  is 
how  he  probably  excused  the  severe  local  effects  that  he 
had.  To  continue,  as  I  have  said  on  page  56,  "  In  spite  of 
' '  the  precautions  which  had  been  recommended  by  Jurin, 
' '  inoculation  still  continued  to  be  followed  occasionally 
"  by  bad  results.  It  was  by  no  means  a  safe  operation, 
"  and  in  order  to  diminish  the  risks,  Mr.  James  Burgess 
"  published  "  his  book. 

10.370.  {Professor  Michael  Foster.)  From  what  you 
said  just  now  t  should  fancy  that  sentence  ought  to  run, 
"in  consequence  of  the  recommendations  of  Jurin  "  ? — I 
would  regard  having  wounds  upon  the  arm,  which  may 
grow  wide  and  deep  and  lasting  for  five  or  faix  weeks,  as 
an  unfavourable  result. 

10.371.  But  I  mean  it  as  a  nou  seqidtur.  If  they 
j  followed  Jurin's  directions  they  Avould  have  bad  results  ? 
I   — They  were  liable  to  have  bad  results  ;  but  not  Avhen 

they  followed  his  directions  as  to  the  selection  of  the 
subjects.    His  advice  was.  I  take  it,  both  good  and  bad  ; 
it  was  an  improvement  upon  Maitland's,  but  still  it  was 
not  all  that  was  desirable.    Now  this  is  what  Burgess 
pointed  out ;  he  recommended  a  special  course  of  pre- 
paration, and  he  recommended  (page  57  of  my  book)  that 
an  incision  of  about  an  inch  long  should  be  made  in 
each  arm  through  the  cuticle  into  the  skin,  but  not 
\    through  it  so  as  to  wound  the  cellular  membrane ; 
that  was  the  improvement  he  insisted  upon.    A  thread 
was    laid  along  the   whole  length  of  the  wound; 
he  then  obtained,  without  those  severe  local  results, 
a  successful  operation ;  the  local  vesiculation,  and  the 
general  eruption  in  the  ordinary  course.     But  still, 
in  the  history  that  he  gives,  we  read  (page  59)  thatsome- 
i  times  severe  local  results  followed :  open  sores  with 
central  sloughs  resulted.    The  slough  often  extended 
in  breadth  and  depth,  and  the  wound  discharged  an 
ichorous  pus    which  corroded   the   adjoining  parts, 
and  the  inflammation  extended  down  to  the  elbow. 
Then  the  next  improvements  were  made  by  Dimsdale  ; 
i  he  had  been  in  the  habit  of  applying  a  thread  imbued 
!  with  matter  from  a  ripe  pustule.    And  he  points  out  a 
I  modification,  a  safer  method,  namely,  moistening  the 
!  lancet  with  the  variolous  matter,  then  with  this  lancet 
an  incision  was  made  in  that  part  of  the  arm  where  issues 
!  were  usually  placed,  and  the  incision  moistened  with 
I  the  matter  by  gently  touching  it  with  the  infected 
lancet. 

10.372.  {Ghawmam.)  Was  Dimsdale  before  or  after 
Sutton  ? — He  was  a  contemporary  of  Sutton's.  He 
subsequently  borrowed  Sutton's  practice. 

10.373.  {Professor  Michael  Foster.)  Then  you  think  his 
method  was  Sutton's  ?—  Not  his  original  method.  He 
at  first  modified  the  method  of  the  inoculators  of  the 
period. 

10.374.  {Chairmcm.)  At  the  time  you  are  speaking  of 
now,  Dimsdale  had  not  adopted  the  Suttonian  method  ? 


— No,  he  had  not.  But  he  says  that  he  adopted  the  prof.  E.  M, 
Suttonian  method  in  1765.  The  results  that  were  ob-  Crookshanh. 
tained  then  were  as  follows  fpage  68)  :  "  On  the  fourth  M  T^. 

"  fifth  day,  upon  applying  the  finger,  a  hardness  is  to  be 
'   felt  by  the  touch.    The  patient  perceives  an  itching  or>     9  July  1890 

"  the  part  which  appears  slightly  inflamed,  and  under  a  

' '  kind  cf  vesication  is  seen  a  little  clear  fluid,  the  part 
' '  resembling  a  superficial  burn.    About  the  sixth,  most 
' '  commonly  some  pain  and  stiifness  is  felt  in  the  axilla, 
"  and  this  is  a  very  pleasing  symptom,  as  it  not  only 
"  foretells  the  near  approach  of  the  eruptive  symptoms, 
"  but  is  a  sign  of  a  favourable  progress  of  the  disease. 
' '  Sometimes  on  the  seventh,  oftener  on  the  eighth  day, 
"  symptoms  of  the  eruptive  fever  appear,  such  as  slight 
' '  pains  in  the  head  and  back,  succeeded  by  transient 
"  shiverings,  and  alternate  heats,  which  in  a  greater  or 
"  less  degree  continue  till  the  eruption  is  perfected.  At 
' '  this  time,  also,  it  is  usual  for  the  patient  to  complain 
"  of  a  very  disagreeable  taste  in  his  mouth,  the  breath 
"  is  always  fetid,  and  the  smell  of  it  different  from  what 
"  I  have  ever  observed  in  any  case,  except  in  the 
"  variolous  eruptive  fever.    The  inflammation  in  the 
"  arm,  at  this  time,  spreads  fast,  and  upon  viewing  it 
"  with  a  good  glass,  the  incision,  for  the  most  pari, 
"  appears  surrounded  with  an  infinite  number  of  small 
"  confluent  [mstules,  which  increase  in  size  and  extent 
"  as  the  disease  advances.  On  the  tenth  or  eleventh  day, 
"  a  circular  or  oval  efilorescence  is  usually  discovered 
"  surrounding  the  incision."    Then  he  goes  on  to  say 
(page  69),    "  In  general  the  complaints  in  this  state  are 
very  moderate  " 

10.375.  There  was  some  eruption  apparently  ? — Yes. 
As  well  as  the  local  vesicle,  an  eruption  upon  the  body 
appeared.  "  A  few  pustules  appear,  sometimes,  equally 
"  dispersed;  sometimes  the  inflammations  on  the  arms 
"  spread  and  are  surrounded  with  a  few  pustules, 
"  which  gradually  advance  to  maturity."  Then  he 
says  :  ' '  The  eruption  proceeds  kindly,  and  there  is 
"  much  more  difficulty  to  restrain  the  patients  Avithin 
"  due  bounds,  and  to  prevent  their  mixing  Avith  the 
"  public  and  spreading  the  infection  (which  I  always 
"  endeavour  to  prevent),  than  there  was  at  first  to  pre- 
"  vail  upon  them  to  go  abroad."  Tliis  new  method 
was  being  practised  by  the  Suttons  in  the  country. 
The  Sutton  family  had  discovered  a  method  of  inocula- 
tion, and  the  physicians  were  very  anxioiis  to  find  out 
what  this  method  was.  Daniel  Sutton  was  very  suc- 
cessful. In  a  very  short  time  there  were  100,000 
cases  inoculated.  Dr.  Baker  published  the  first  accoixnt 
that  was  given  of  the  Suttonian  method.  He  examined 
patients  who  had  been  inoculated,  and  obtained  the 
account  from  them  ;  Sutton,  unfortunately,  having  made 
a  secret  of  the  practice.  However,  Baker  had  been  able 
to  ascertain  what  the  method  was,  that  the  matter  for 
inoculation  was  taken  in  the  crude  state,  and  that  the 
cuticle  on  the  outer  part  of  the  arm  was  just  raised  up 
and  the  lymph  inserted.  So  early  was  the  lymph  taken 
that  it  was  expressly  stated  that,  in  some  cases,  the 
moisture  taken  from  the  arm  before  the  eruption  of  the 
small-pox  was  used  for  inoculation.  (Crookshank, 
page  61.) 

10.376.  {Professor  Michael  Foster.)  What  does  that 
actually  mean,  do  you  think,  the  fluid  appearing  at  the 
punctures  ?  As  early  as  the  fourth  day,  I  think  you  say, 
he  took  it  ? — Within  four  days  after  the  operation  had 
been  performed,  pointing  out  how  very  early  he  took 
the  lymph. 

10.377.  The  moisture  would  not  be  the  general 
exudation,  but  the  fluid  of  the  vesicle  which  formed  at 
the  spot  inoculated  ? — -Yes. 

10.378.  {Chairman.)  Do  I  understand  your  view  to  be 
that  the  peculiarity  of  Sutton's  method  was  taking  the 
lymph  so  early  ? — So  very  early. 

10.379.  {Sir  James  Paget.)  And  from  the  part  p — And 
from  the  part  which  had  been  inoculated. 

10.380.  But  previously  to  the  appearance  of  the 
general  eruption  ? — Yes. 

10.381.  {Professor  Michael  Foster.)  Was  not  there  a 
very  great  deal  of  discussion  as  to  what  was  the  essential 
part  of  Sutton's  method  ? — Yea 

10.382.  You  say  that  that  was  the  essential  part  ? — I 
say  so,  from  the  statements  of  the  inoculators  who 
followed. 

10.383.  But  at  the  same  time  there  was  a  great  deal 
of  discussion  as  to  what  was  the  exact  cause  of  Sutton's 
success,  was  there  not? — Yes;  but  there  was  evidence, 
and  most  reliable  evidence,  and  the  conclusion  was 
that  it  was  taking  the  virus  at  that  early  stage. 
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Prof.  E.  M.       10,384.  There  were  at  least  four,  elements  in  the 
Crookshank,    Suttonian  method  ;   there  was  the  oblique  mode  of 
M.B.         punctm-e  which  Dimsdale  accepted  at  the  same  time  ; 

  there  was  the  taking  of  crude  lymph,  that  is  to  say,  not 

9  July  1890,    from  the  matured  pustule;  then  there  was,  thii'dly, 

 the  cool  regimen  during  the  whole  time,  was  there  not  ? 

—Yes. 

10.385.  And  that  was  insisted  upon  always  by  him  ? — 
Yes. 

10.386.  And  that  was  thought  of  so  great  importance, 
if  you  remember,  that  the  cool  regimen,  Avhich  was  a 
reminiscence  of  Sydenham's  treatment,  was  applied  to 
natural  small-pox  as  well  as  to  inoculated  small-pox.  I 
sujipose  Suttou  never  inoculated  without  submitting  his 
patients  to  the  cool  regimen.  And  in  addition  to  that 
there  was  the  preparatory  method  by  treatment  with 
certain  drugs? — Yes;  but  that  had  been  employed  by 
Dimsdale. 

10.387.  I  ask  you  whether  there  were  not  discussions 
at  the  time  among  men  such  as  Chandler,  Kuston,  and 
others  ;  and  whether  there  was  uot  considerable  diver- 
gence of  opinion  as  to  whether  the  success  of  Sutton's 
method  was  due,  to  the  taking  of  crude  lymph,  to  the 
mode  of  xouncture,  to  the  cool  regimen,  or  to  the 
preparatory  treatment  by  various  medicines  ;  and  also 
whether  there  were  not  some  who  maintained  to  the  last 
that  the  whole  secret  was  in  the  preparatory  treatment 
by  certain  peculiar  drugs  ? — With  reference  to  the  first 
question,  iinquestionably  there  was  a  good  deal  of 
discussion,  but  I  have  no  recollection  of  their  main- 
taining the  latter  proposition  to  the  last.  I  should  be 
glad  to  have  the  reference  to  that.  I  find,  for  instance, 
Dr.  Chandler  made  a  minute  examination  of  the 
medicines,  and  came  to  the  conclusion  that  the  success 
did  not  depend  iipon  the  medicinal  preparations.  Mr. 
Sutton  never  made  a  point  of  sweating  his  patient, 
therefore  little  efficacy  could  be  attributed  to  the  punch 
he  gave  them. 

10.388.  [Mr.  Meadoiva  White.)  At  page  77  of  your  book 
Dimsdale  gives  his  own  conclusion  after  having  tried 
the  various  methods  F  —  Dimsdale  was  the  greatest 
authority  at  the  time,  and  he  says  (Crookshank,  page  71), 
"  Should  it  be  asked,  then,  to  what  particular  circum- 
"  stance  the  success  is  owing,  1  can  only  answer  that, 
' '  although  the  whole  process  may  have  some  share  in 
"  it,  in  my  opir.uon  it  consists  chiefly  in  the  method  of 
"  inoculating  with  recent  fluid  matter,  and  in  the 
"  management  of  the  patients  at  the  time  of  eruption." 
That  I  should  entirely  a^ree  with. 

10.389.  (Chairman.)  That  Avas  the  cool  regimen? — 
No  doubt,  and  selecting  your  patients  and  taking  care  of 
them  while  they  were  under  treatment  Avould  have  some 
effect. 

10.390.  He  refers  clearly  to  the  cool  regimen,  because 
he  goes  on  to  say,  "If  these  conjectures  should  be 
"  true,  perhaps  we  should  be  found  to  have  improved 
"  but  little  upon  the  judicious  Svdenham's  cool  method 
"  of  treating  the  disease,  and  the  old  Greek  woman's 
"  method  of  inoculating  with  fluid  matter  carried  warm 
"  in  her  servant's  bosom."  He  was  dealing  with  the 
two  things,  the  recent  fluid  and  the  cool  regimen  ? — I 
should  not  attribute  the  success  to  the  latter,  but  I 
think  that  the  innovation  to  which  Sutton's  success 
was  largely  due  was  that  he  inoculated  from  arm-to- arm, 
and  selected  his  lymph. 

10.391.  (Professor  Michael  Foster.)  That  is  your 
opinion  ? — Yes,  that  is  the  conclusion  I  should  arrive  at, 
although  no  doubt  the  regimen  would  have  some  effect ; 
but  Dimsdale  had  used  this  cool  regimen  and  the  pre  • 
paratory  treatment. 

10.392.  {Ghcurman.)  But  Dimsdale  did  uot  adopt  it 
before  he  adopted  the  new  system,  because  he  speaks  of 
the  particular  circumstance  to  which  his  success  is  owing, 
and  he  attributes  the  success  of  the  new  system  to  the 
cool  regimen  and  the  recent  fluid  matter.  He  could 
hardly  have  done  that  if  he  ha,d  been  in  the  habit  of 
using  the  cool  regimen  before.  He  would  have  attri- 
buted it  to  the  one  thing  only,  would  he  not  ? — He  had 
used  those  precautions  before  he  took  up  Sutton's 
method,  becimse  on  page  4  you  will  find  that  he  says 
so.  I  have  his  work  here,  in  wluch  he  states  his  own 
method  previously  to  adopting  Sutton's  method. 

10.393.  (Mr.  Meadows  WJdte.)  You  say  (page  70  of  your 
book)  that  '  ia.e  had  heard  that  inoculation  of  the  patients 
"  with  fluid  matter,  and  exposure  to  the  open  air,  pro- 
"  duced  results  that  were  appreciated,  and  therefore  he 
"  borrowed  the  practice. "  That  seems  as  if,  previously 
to  his  heftj'ing  of  the  new  system,  he  had  used  other 


methods? — He  afterwards  objected  to  their  being  ox- 
posed  to  the  open  air. 

10.394.  (Chairman.)  What  you  speak  of  is  the  manage- 
ment of  the  patient  at  the  time  of  the  ei-uption  ;  that  is 
not  the  previous  regimen  and  treatment  which  is  referred 
to  on  page  65  ?— If  you  turn  to  page  69  you  will  find  the 
method  Avhich  Dimsdale  used  which  he  afterwards 
condemned.  He  says,  "  Being  now  arrived  at  the  most 
"  interesting  period  of  this  distemper,  the  emption,  a 
"  period  in  Avhich  the  present  practice  I  am  about  to 
"  recommend  differs  essentially  from  the  method  hereto- 
"  fore  in  use,  and  on  the  right  management  of  AvMch 
"  much  depends,  it  vill  be  requisite  to  give  clear  and 
"  explicit  directions  on  this  head,  and  to  adAise  their 
' '  being  pursued  Avith  firmness  and  moderation.  Instead 
"  of  confining  the  patient  to  his  bed  or  his  room  when 
"  the  symptoms  of  the  eruptive  fever  come  on,  he  is 
"  directed,  as  soon  as  the  ptu-giug  medicine  has  operated, 
"  to  keep  abroad  in  the  open  air — be  it  ever  so  cold,  as 
"  much  as  he  can  bear — and  to  diiak  cold  water  if 
' '  thirsty ;  always  taking  care  uot  to  stand  still  but 
"  to  walk  about  moderately  Avhile  abroad." 

10.395.  V/hen  did  he  write  that  ? 

(Mr.  Meadows  White.)  The  inference  from  your  own 
words  on  page  70  seems  to  shoAv  that  that  was  Avritten 
after  lie  became  acquainted  with  the  treatment  ? — It  is 
difficult  to  ascertain  Avhen  Dimsdale  took  up  the  practice  ; 
he  borrowed  the  practice,  and  he  did  not  really  give 
those  from  Avhom  he  borroAved  the  practice  the  credit  of 
it  at  first. 

10.396.  (Professor  Michael  Foster:)  You  mean  the 
Suttons  ? — Yes ;  he  borrowed  the  practice  from  the 
Suttons. 

10.397.  He  admitted  that  he  borroAved  the  practice 
from  the  Suttons  ? — Yes,  he  published  several  works  on 
inoculation,  and  later  he  acknowledged  that  he  borrowed 
it  from  the  Suttons  (1781). 

10.398.  Do  you  know  Euston's  paper  on  inoculation  ? 
—Yes. 

10.399.  At  the  end  of  that,  after  his  discussion  as  to 
what  was  the  actual  value  of  the  Suttonian  method,  he 
came  to  the  conclusion,  "  If  I  were  to  give  the  preference 
' '  to  one  thing  more  than  another,  it  woiild  certainly  be 
"  to  the  medicine  "  ? — No  doubt. 

10.400.  I  thought  you  said  they  were  all  agreed  p — I 
did  not  say  that. 

10.401.  I  understood  your  statement  to  be  that  the 
essence  of  the  Suttonian  method  was  to  take  in  crude 
lymph  ? — Certainly ;  and  that  was  generally  acknoAV- 
ledged  10  or  15  years  after  Huston's  paper,  Avhen  the 
method  Avas  practised  by  the  whole  profession,  by 
Dimsdale,  Jenner,  Lipscomb,  and  others ;  but  I  have 
been  particularly  careful  to  give  you  the  history  of  the 
controversy  at  the  time  (page  63j.  When  I  was  speaking 
of  its  being  generally  accepted  by  the  profession  that 
the  secret  Avas  taking  lymph  early,  I  Avas  speaking  of  the 
time  Avhen  the  practice  had  been  generally  adopted  by 
the  profession. 

10.402.  I  thotight  you  Avere  talking  noAV  of  the  Sut- 
tonian period,  and  summing  np  the  Suttonian  period  by 
the  conclusion  that  they  Avere  all  agreed.  Euston  was 
in  the  Suttonian  period  ? — No  ;  I  have  pointed  out  in 
my  book  that  there  at  as  considerable  controversy  ;  some 
said  it  was  due  to  the  purging  he  gave  his  patients,  and 
others  that  it  was  due  to  the  sweating  ;  there  were 
various  opinions. 

10.403.  (Chairman.)  Will  you  tell  me  what  work  the 
earlier  extracts  from  Dimsdale  are  taken  from ;  those 
which  begin  on  page  66  of  your  book  and  go  on  through 
pages  68  and  69  ? — I  tliink  that  most  of  the  extracts 
were  from  the  edition  of  1766.  There  Avas  a  seventh 
edition  in  1779,  and  another  Avork  Avith  additional  obser- 
vations published  in  178] . 

10.404.  Was  the  whole  of  it  written  after  he  had  begun 
to  try  the  new  method  of  inoculation  in  1765  ? — Yes ;  he 
refers  back  to  his  old  practice,  and  that  is  where  I  have 
had  a  difficulty  in  finding  out  how  much  credit  I  ought 
to  give  to  Dimsdale  and  how  much  he  had  borrowed 
without  acknowledgment. 

10.405.  Because  even  in  the  earlier  part  of  the  last 
paragraph  in  page  69,  Avhioh,  I  take  it,  had  reference  to 
the  earlier  practice,  he  says,  "The  system  of  purging 
"  and  the  free  use  of  cold  air  were  credited  with  prevent- 
"  ing  either  alarming  symptoms  or  a  large  crop  of 
"  pustules."  That  must  have  been  written  after  he 
knew  of  the  Suttonian  system,  because  those  were  two 
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of  the  main  elements  of  the  Suttonian  system,  were  they 
not  p— Quite  so,  but  I  am  not  quite  sure  how  much 
refers  to  the  practice  by  Burgess,  because,  if  you  refer  to 
Burgess's  work,  you  will  find  that  he  goes  very  fully 
(before  Sutton  and  Dimsdale  had  either  of  them  pub- 
lished works  upon  the  subject)  into  the  method  of  pre- 
paration, the  operation  and  its  accidents,  and  the  care 
of  the  patient  after  inoculation. 

10.406.  (Mr.  Bradlaugh.)  At  the  bottom  of  page  56 
you  mentioned  Bm-gess  ? — Yes.  On  pages  56,  57,  58, 
and  59.  Burgess  described  very  fuUy  the  care  of  the 
patient  before  and  after  inoculation. 

10.407.  But  his  work  was  published  in  1766,  was  it 
not?— Yes,  in  1766. 

10.408.  {Chairman.)  But  Bm-gess  distinctly  advocates 
the  reverse  process  to  that  of  exposing  to  the  air  at  the 
time  of  eruption,  does  not  he  ;  he  says  the  patients  were 
to  be  carefully  kept  in  bed  ?— Yes,  but  I  was  referring 
to  the  medicinal  treatment.  All  I  am  anxious  to  point 
out  is  that  precautions  were  to  a  certain  extent  taken, 
and  that  that  was  one  cause  of  their  getting  better 
results  than  Maitland  had.  Jurin,  for  instance,  em- 
ployed precautions  although  he  did  not  say  anything 
about  medicinal  treatment,  that  is  in  1729;  but  Dr. 
Whittaker,  who  also  described,  apart  from  the  operation, 
what  took  place,  says,  bleeding,  blistering,  and  diapho- 
retics were  employed. 

10.409.  Have  you  completed  all  you  have  to  say  about 
the  Suttonian  method  ? — Not  entirely.  I  pointed  out  on 
page  63  of  my  book  the  controversy  which  took  place  and 
the  answers  which  were  given.  Dr.  Baker,  for  instance, 
considered  that  the  value  of  the  practice  depended  on 
the  free  use  of  cold  air,  but  Mr.  Chandler  said  that  the 
great  secret  of  the  new  system  was  ' '  the  taking  of  the 
"  infected  humour  in  the  crude  state  before  it  has  been, 
"  if  I  may  be  allowed  the  expression,  ultimately  vario- 
' '  lated  by  the  succeeding  fever. " 

10.410.  When  you  speak  of  the  success  of  this  new 
inoculation  by  Sutton  Avhat  were  the  special  features  of 
its  success? — In  using  the  word  "  success "  I  refer  to 
the  readiness  with  which  it  was  taken  up.  There  were 
a  good  many  objections  to  Maitland's  system  and  the 
old  system  of  inoculation.  Sometimes  they  had  con- 
fluent small-pox  and  sometimes  they  had  terribly  severe 
local  results,  and  it  was  a  great  question  whether  the 
danger  from  inoculation  was  not  greater  than  the  danger 
of  getting  natural  small-pox. 

10.411.  But  the  advantages  you  speak  of  are,  lefs 
severe  local  effects— a  milder  attack  of  the  disease  ? — Yes, 
the  results  were  so  extremely  mild  that  everybody  was 
anxious  to  be  inoculated  in  this  miirl  way.  When,  for 
instance  Dimsdale  went  over  to  Eussia  and  inoculated 
the  Empress  and  the  Grand  Duke,  he  recommended 
that  inoculation  should  be  performed  with  a  very  slight 
puncture  of  the  lancet  wet  with  fluid  of  recent  variolous 
matter,  and  he  lias  given  n  full  account  in  a  work  I  have 
before  me  of  the  method  of  inoculation  and  what  took 
place  ;  and  the  evidence  there  certainly,  I  think,  points 
to  the  fact  that  it  was  the  stage  at  which  the  lymph  was 
taken  before  inoculation  ;  but  sometimes  the  result  was 
so  mild  by  taking  the  lymph  at  this  early  stage  that  the 
results  were  as  follows  (Crookshank,  page  77)  :  "  Some- 
"  times  patients  under  inoculation  passed  through  the  ill- 
"  ness  in  a  manner  that  differed  materially  from  natural 

'  "  small-pox."  Dimsdale  says  :  '"Yet,  where  the  infec- 
"  tion  appeared  to  have  succeeded  satisfactorily  on  a 
"  punctured  part  of  the  arm,  although  no  eruption 
"  should  be  discovered  in  consequence  of  it,  the  party 
"  will  never  receive  the  disease  in  future."  And  again, 
in  speaking  of  the  difierent  methods  of  communicating 
the  infection  employed  by  inoculation,  Dimsdale  says  : 
"  If  inoculation  be  performed  by  a  slight  puncture  ,aud 
"  with  fluid  matter,  the  progress  is  usually  this  :  After 
"  two,  three,  or  four  days  a  small  redness  of  a  particular 
"  colour  may  be  distinguished,  which  gradually  rises  to 
"  a  pimple,  resembling  the  small-pox  in  its  first  appear- 
"  ance  ;  this  fills  with  a  pellucid  lluid.  About  the  time 
"  of  the  commencement  of  the  eruptive  symptoms,  the 
"  inflammation  increases,  very  often  during  the  fever. 
"  Now,  when  this  gradual  process  is  observed  to  take 
"  place,  I  maintain  that,  although  it  be  unattended  with 
"  fever  or  derangement  of  health,  and  not  followed  by 
"  any  eniption,  the  person  will  during  the  remainder 
"  of  his  life  be  secure  from  receiving  the  disease.  I 
"  am  emboldened  to  speak  in  this  positive  manner 
"  from  having  made  repeated  trials  to  infect  such 
"  patients  again,  and  in  every  instance  ineffectually." 
When  this  method  was  introduced,  in  many  cases  they 
v.'ere  able  to  produce  simply  a  local  pustule. 


10>4'12.  Were  there  many  such  cases;   there  were    Prof.  E.  M 
some  ? — In  many  of  Dimsdale's  cases,  and  I  think  that  ijrookshavk 
Sutton's  method  was  milder  than  the  method  which  MB. 
Dimsdale  employed.   

10.413.  But  Dimsdale  speaks  of  emptive  symptoms  J"l.>  ISi*" 
as  if  they  were  the  normal  resiilt  ? — Yes,  symptoms, 

but  sometimes  there  was  no  eruption  of  pustules  what- 
ever. 

10.414.  {Professor  Michael  Foster.)  Surely  he  oalls 
particular  attention  to  these  cases  on  account  of  their 
interest,  that  without  the  eruption  there  was  variola  r 
—Yes. 

10.415.  There  is  ro  reason  to  conclude  from  the 
prominence  he  gives  to  the  relation,  that  these  were 
at  all  common  ? — I  think  he  had  sometimes  very  much 
the  same  result  as  the  inoculators  in  the  east,  who 
aimed  at  getting  20  or  30  pustules. 

10.416.  That  the  limitation  of  the  eflfect  to  the  vesicle 
on  the  spot  inoculated  was  rare  ? — I  do  not  think  it  was 
rare. 

10.417.  You  have  no  reason  to  think  it  was  common  : 
may  it  not  be  assumed  that  he  gave  prominence  to 
such  cases  on  account  of  their  singularity.  One  has 
not  any  reason  to  conclude  from  the  prominence  he 
gives  to  such  single  cases  that  they  were  at  all  common  ? 
— I  do  not  think  they  were  very  common. 

10.418.  {Mr.  Meadotvs  White.)  He  says  (Crookshank, 
page  72)  :  "  This  continued  to  the  seventh  and  eighth 
"  days,  when  the  eruptive  symptoms  might,  inthecom- 
"  mon  course,  be  expected.  Not  one  of  them,  however, 
"  had  any  illness,  nor  did  I  expect  they  would,  and  in 
"  short  the  experiment  turned  out  wholly  ineffectual "  ? 
— Yes,  but  then  as  a  matter  of  fact  he  afterwards,  I 
rather  gather^  considered  that  even  that  was  effectual. 

10.419.  {Professor    Michael   M'oster.)   That   was  his 
point — that  it  was  effectual  ? — Yes. 

{Mr.  Meadows  White.)  He  says,  according  to  you 
(page  72),  that  he  '•  was  strongly  disposed  to  believe  that 
"  tliese  patients  had  passed  through  small-pox  at  some 
"  earlier  period  of  their  lives,  btit  no  evidence  whatever 
"  existed  in  support  of  this  theory." 

10.420.  {Chairman.)  The  point  is,  as  regards  Dims- 
dale, that  there  is  nothing  to  show  that  these  cases  of 
no  eruption  were  anything  exceptional— the  general 
thing,  however,  being  eruption  more  or  less? — Yes, 
nothing  exceptional. 

10.421.  {Prof  essor  Michael  Foster. )  There  was  a  strong 
argument  also,  was  there  not,  that  patients  going 
about  with  this  local  mischief  gave  variola  to  others  by 
contagion  ;  are  you  not  aware  of  cases  recorded  of  that  ? 
You  will  find  them  recorded  in  the  literature  as  an 
additional  argument  for  the  local  mischief  being- 
distinctly  variola.  You  will  find  a  case  recorded  by — 
I  forget  the  name — in  which  a  man  had  only  the  local 
appearance,  and  went  home  and  gave  variola  to  his 
family  P — Yes,  but  that  was  not  my  23oint.  I  think  we 
have  rather  wandered  from  the  point  I  was  anxious  to 
lay  stress  upon,  which  was  this :  that  the  Dimsdale- 
Suttonian  method  was  so  largely  successful  in  the  sense 
that  it  was  taken  up  by  so  many  people  on  account 
of  its  mildness,  and  that  the  average  results  obtained 
by  Dimsdale  and  Sutton  differed  so  very  markedly  from 
those  obtained  by  previous  inoculators,  that  others 
were  anxioas  to  adopt  their  practice. 

10.422.  {Sir  James  Paget.)  Do  you  observe  anywhere 
a  record  of  the  proportion  of  those  purely  local  cases  ? 
— There  is  no  evidence  as  to  the  actual  number  of  cases 
in  which  it  had  simply  a  local  effect  in  England,  but 
I  believed  Gatti,  in  France,  always  aimed  at  getting 
only  a  local  pustule. 

10.423.  {Professor  Michael  Foster.)  Do  you  know  a 
work  by  MM.  Desoteux  and  Valentin  on  inoculation  in 
which  they  say,  "  Sometimes  there  is  no  general  erup- 
"  tion,  but  this  it  is  true  is  extremely  rare  "  ? — Is  that 
referring  to  Gatti's  modified  method  ? 

10.424.  That  is  a  general  treatise  upon  inoculation,  in 
which  they  speak  of  the  Suttonian  method,  and  give  a 
detailed  description  of  the  method.  In  speaking  of  its 
results  they  say  that  the  cases  in  which  there  is  no 
eruption  at  all  are  extremely  rare,  and  they  go  on  with 
Dimsdale  to  say  that  they  exist,  but  that  nevertheless 
they  are  very  rare  ?  —  I  should  like  before  the  next 
meeting  of  the  Commission  to  refer  again  to  Sutton's 
own  publication,  because,  althoiigh  Sutton  did  not 
jjublish  his  practice  at  first,  but  kept  it  a  secret,  he 
afterwards  published  the  "  Inoculator,  or  tlie  Suttonian 
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Prof.  E.  M.  "  System  of  Inoculation, "  in  1796,  if  I  remember  rightly, 
Cronksliinik,    and  I  was  rather  impressed  on  reading  that  with  the 

M  B.  absence  of  any  considerable  extent  of  general  eruption. 
,j  T  777890  10,425.  (Chairman.)  You  would  agree,  I  suppose,  that 
'  '  "  '  one  would  receive  any  general  statement  of  Sutton's  of 
that  sort  with  a  little  discount,  because  it  was  written 
for  the  pui-pose  specially  of  praising  and  recommending 
his  own  system  ;  therefore  one  may  take  it  that  there 
may  be  some  tendency  to  exaggeration  in  it  ? — That  may 
possibly  be  ;  but  he  had  practically  retired  then,  and 
even  Moore,  in  his  system  of  inoculation,  says  that  he 
undoubtedly  made  a  very  great  improvement  in  the 
system,  and  that  aU  he  blamed  him  for  was  his  un- 
professional conduct  in  having  kept  the  matter  to 
himself. 

10.426.  {Prof essor  Michael  Foster.  )  Was  not  Chandler 
a  zealous  Siittonian      He  advocated  the  process. 

10.427.  He  was  distinctly  a  Suttonian  ?— Yes. 

10.428.  Do  you  remember  his  expression,  "It  is  all 
'  •  very  well  to  say  that  the  eruptions  are  few  ;  I  have 
"  seen  hundreds  of  pustules  "  .P— Quite  so,  but  yae  do 
not  know  which  cases  those  were.  If  you  remember, 
Sutton  used  both  methods  ;  he  used  inoculation  with 
crude  fresh  matter  and  concocted  matter,  and  many  of 
those  cases  to  which  Chandler  refers  may  have  been 
from  the  latter. 

10.429.  Chandler  is  discussing  the  pre-Suttonian 
method  by  its  results,  and  of  those  results  he  says,  "  It 
"  is  all  very  well  to  say  that  the  eruptions  are  few. 
"  I  have  seen  hundi-eds  of  such  eruptions,"  while  follow- 
ing himself  the  Suttonian  method  r — Quite  so. 

10.430.  (Sir  James  Paget.)  May  we  assume  that  when 
there  was  a  general  eruption  that  would  be  infectious  ? 
— Certainly. 

10.431.  (Chairman.)  Does  that  conclude  all  you  have 
to  say  upon  the  Suttonian  method  P — I  think  so. 

10.432.  (Mr.  Meadows  White.)  Dimsdale,  at  pages  77 
and  78  of  your  book,  clearly  speaks  of  the  eruption  as 
the  usual  course  of  the  symptoms  ? — With  reference  to 
the  opinion  of  the  profession,  I  would  point  out,  for 
instance,  that  Dr.  Sanders,  in  his  work,  "A  Comprehen- 
"  sive  View  of  Small-Pox,  Cow-Pox,  and  Chicken-Pox," 
written  in  1813,  in  reviewing  these  various  methods,  says 
that  "  Various  methods  were  devised  of  preserving  the 
"  virus,  of  diminishing  its  activity,  of  preparing  the 
"  constitution  for  its  reception,  and.  of  performing  the 
"  operation ;  for  which  some  obtained  great  fame. 
"  The  best  matter  is  taken  from  the  seventh  to  the 
• '  ninth  day  of  the  eruption  or  before  the  pustiile  be 
"  of  a  deep  yellow  colour."  It  seemed  to  me  to  be 
accepted  by  the  profession  that  the  mild  results  were 
due  to  the  virus  being  taken  early. 

10.433.  (Sir  James  Paget.)  Does  not  he  say  the 
"  seventh  or  ninth  day"? — "  From  the  seventh  to  the 
'•  ninth  day  of  the  eruption." 

10.434.  That  is  much  later  than  before  ? — Yes.  But 
there  is  another  important  point  to  be  -remembered, 
that  it  is  difficult  to  know  exactly  what  results  Sanders 
would  have  recommended,  because  when  Adams  used 
the  Suiitonian  method  and  carried  on  arm-to-arm  variola- 
tion, he  reauced  the  effect  entirely  to  the  exhibition 
of  a  local  pustule  ;  but  as  far  as  one  can  gather,  the 
public  did  not  appreciate  the  method,  they  felt  that  if 
they  paid  to  be  inoculated  they  were  entitled  to  have  a 
certain  amount  of  eruption. 

10.435.  That  is  so,  very  possibly.  Did  you  get  that 
from  the  original  work  of  Adams  :  did  he  say  that  there 
was  no  eruption  ? — I  have  the  original  work  :  he  says 
^page  291  of  my  book),  ' '  This  is  not  the  only  time  that 
'■  we  have  been  interrupted  in  our  attempt  to  perpetuate 
"  a  favoui'able  small-pox.  For  though  it  was  urged  to 
"  the  parents,  that  before  the  discovery  of  cow-pox,  the 
"  inoculation  of   the  small-pox  was  sometimes  only 

followed  by  a  pustule  at  the  arm,  with  the  attendant 
"  fever ;  yet  the  suspicions  of  many  were  equal  to  their 
"  prejudices :  nothing  less  than  secondary  pustules 
•'  would  satisfy  them,  and  some  even  expressed  their 
''  doubts,  if  the  eruption  was  scanty  or  disappeared 
"  early,"  so  that  Adams  had  had  sometimes  simply 
the  local  vesicle,  but  I  take  it  that  the  public  were  not 
satisfied  with  that,  therefore  it  was  no  use  trying  to 
perpetuate  simply  the  local  vesicle. 

10.436.  Have  you  found  any  statement  that  Adams 
could  undertake  to  produce  by  a  series  of  inoculations 
from  arm  to  arm,  cases  which  should  at  last  have  only 
the  local  pustule  ? — The  cases  which  he  has  published 
are  to  be  found  on  pages  289  and  290  of  my  work. 


10.437.  (Professor  Michael  Foster.)  Axe  those  all  the 
cases  he  published  ? — I  think  that  is  a  complete  abstract, 
I  can  easily  refer  to  that  point,  because  I  have  the 
book  at  home,  but  I  propose  to  deal  with  this  question 
again  later  on,  and  I  will  lay  before  you  some  arm- 
to  arm  "  vaccinations  "  as  practised  by  Guillou,  with  the 
details. 

10.438.  (Chairman.)  Does  that  complete  the  heading 
"Methods  of  inoculations  and  results"? — That  com- 
pletes that  heading. 

10,489.  Then,  next,  you  have  something  to  say  with 
reference  to  arm-to-arm  variolation  ? —I  have  heard, 
and  I  think  I  have  also  read  that  doubt  has  been 
expressed  with  reference  to  the  statement  that  ann-to- 
arm  variolation  was  practised,  or  that  the  idea  had  ever 
occurred  of  taking  lymph  from  one  inoculated  person 
and  conveying  it  to  another.  1  should  like  to  point 
out  that  that  was  known  from  very  early  times.  For 
instance,  I  have  already  alluded  to  an  account  given  of 
the  early  inoculation  of  small-pox  in  Wales  ;  it  is  there 
stated  (Crookshank,  page  25)  that  they  "parted  with  the 
"  matter  contained  in  the  pustules  to  others,  producing 
"  the  same  effects."  And  again,  on  page  35,  De  Castro 
distinctly  advocated  it.  He  says:  "There  are  few  or 
"  none  that  make  use  of  the  pus  extracted  from  any 
"  who  have  this  disease  by  transplantation,  but  this 
"  being  of  a  milder  disposition  (I  am  very  inclinable  to 
"  believe),  will  be  as  proper  as  any  other." 

10.440.  {Chairman.)  That  goes  to  show  that  they  did 
not  use  it  ? — That  was  written  in  1721,  before  in- 
octdation  had  been  practised  by  the  profession  ;  but  I 
would  point  out  that  he  was  wrong  for  it  had  been  done 
as  I  showed  by  the  case  I  gave  first  of  all,  but  still 
his  statement  shows  that  he  recommended  it.  Then 
(page  13)  the  Brahmins  were  particulaiiy  careful  to 
use  matter  not  from  the  disease  caused  in  the  natural 
way,  but  from  inoculated  pustules  of  the  preceding 
year.  On  page  75  we  have  a  most  striking  case  in 
which  it  was  employed,  namely,  when  Dimsdale  was 
anxious  to  take  the  variolous  matter  to  Moscow,  he 
inoculated  one  or  two  children  at  St.  Petersburg, 
and  took  them  with  him  to  Moscow  so  that  be  could 
carry  on  his  variolations.  Then  I  propose  later  on 
to  deal  with  some  arm-to-arm  variolations  which  w«re 
practised  by  Adams  and  Guillou.  I  mean  those  cases 
I  relerred  to  just  now. 

10.441.  The  next  point  to  which  you  wish  to  direct 
attention  has  reference  to  varieties  of  small-pox  ? — This  is 
mere  historical  evidence  which  I  am  anxious  to  lay  before 
the  Commission.  I  have  collected  together  the  evidence 
as  far  as  I  can  with  regard  to  natural  small-pox,  that  is 
to  say,  small-pox  not  communicated  artificially.  Ehazes 
pointed  out  the  distinguishing  characters  of  the  distinct, 
the  coherent,  and  the  confluent  kinds.  He  described 
the  regular  and  the  anomalous  small-pox,  the  benign 
and  the  malignant,  the  hard  or  homy,  and  the  warty, 
the  slighter  and  the  more  severe.  Ehazes  believed  that 
an  attack  of  mild  small-pox  was  not  an  absolute  secu- 
rity against  a  malignant  attack.  John  of  Gaddesden 
appears  to  have  laid  the  foundation  of  the  distinction 
that  was  afterwards  made  of  true  and  spurious  small- 
pox. Franciscus  de  Piedmont  in  his  commentaries 
on  the  works  of  Messua  minutely  described  diversities 
in  the  appearances  of  small-pox.  Mercurialis,  in  a 
treatise  De  Mortis  Puerorum,  1583,  mentions  the  small- 
pox properly  so  called,  and  those  termed  by  his  country- 
men Cossi  and  Sturoli,  and  alleges  that  these  varieties 
were  all  of  the  genus  small-pox,  differing  from  one 
another  chiefly  in  size.  Duncan  Liddle,  of  Aberdeen, 
Professor  of  Medicine  at  Helmstadt  in  Germany,  about 
the  end  of  the  16th  century,  in  a  work  Be  Febrihus, 
1610,  pointed  out  that  in  addition  to  small-pox  there 
were  other  pustules  which  resembled  the  blisters  pro- 
duced by  boiling  water,  and  that  they  were  termed  by 
some  crystalU.  Sennertus,  in  lib.  4,  cap.  12,  gave  a 
full  description  of  the  varieties  of  small-pox,  and 
mentioned  the  names  by  which  they  were  known,  such 
as  the  stone-pox,  wind-pox,  sheep-pox.  Sennertus 
apparently  believed  that  they  all  arose  from  the 
same  contagion.  Johnston,  in  1652,  in  Idea  Universal 
Medicinoe,  described  the  crystalline  variety  as  large 
shining  vesicles  about  the  size  of  lupines,  which  dis- 
charged an  aqueous  fluid ;  the  schaaf  s-blattern  (sheep- 
pox)  of  the  Germans.  The  tuberculated  or  stone- 
pox,  he  said,  were  few  in  number,  contained  httle 
sanies,  and  died  away  quickly.  They  were  attended 
with  httle  fever.  Andreas  Buxbaumius,  in  a  thesis 
pubhshed  at  Leipsic  in  1679,  stated  that  "  Sraall-pox 
' '  had  been  distinguished  by  physicians  and  nurses  iato 
"  several  varieties;  from  their  symptoms  they  had 
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"  been  termed  mild  or  malignant,  from  the  contents  of 
"  the  pustules ;  water  and  wind-pox,  from  their  form 
"  pointed  or  conoidal,  and  from  their  occupying  a  greater 
'•  portion  of  the  surface  of  the  body,  the  fluxed  or 
"  confluent  small-pox. "  Sydenham  employed  the  terms 
genuine  amd  bastard,  or  adulterine  small-pox.  He 
expressly  states  that  the  small-pox  of  different  years  are 
of  different  species,  the  distinct  differing  from  the 
confluent  as  much  as  the  confluent  from  the  plague. 
Pechliuus,  in  1691,  Obscrvationes  Fhysico-Medicce, 
states  that  there  were  several  lands  of  small-pox.  His 
own  children  sufiered  from  a  bastard  small-pox.  Morton, 
Treatise  upon  Small-pox,  1694,  classified  them  as  genuine 
and  spurious,  distinct,  coherent,  benign,  and  malignant. 
Among  the  mild  varieties  he  included  chicken-pox,  tMs 
being  the  first  time  that  term  was  used  by  a  medical 
writer  in  England.  Gideon  Karvey  in  1696,  in  a  Treatise 
on  8mall-pox  and  Measles,  also  mentions  chicken-pox. 
He  also  mentions  the  variety  of  small-pox  known  as 
swine-pox.  EttmuUer,  in  his  works  published  in  1697, 
described  the  varieties  of  small-pox  under  the  names 
conoidal,  Avind,  sheep,  and  stone-pox.  Sometimes  they 
left  pits  on  the  skin.  Low,  in  his  Tradacus  de  Va.riolis 
etMorbiUism  1699,  enumerated  the  different  names  given 
to  the  varieties  of  small-pox  by  Latin,  Italian,  French, 
and  German  authors.  Isaac,  in  an  Inaugural  Disser- 
tation printed  at  Leipsic  in  1700,  described  the  sheep, 
stone,  and  conoidal-pox  as  varieties  of  small-pox. 
Juncker,  in  his  Conspectus  Medicince  Theoretico  Fructicce, 
in  1717,  observed  that  the  small-pox  are  commonly 
divided  into  the  true  and  the  spurious.  He  says  the 
latter  are  such  as  appear  suddenly,  and  are  called  by  the 
Germans  spitz-pocken  (conoidal-pox),  or  such  as  are 
large,  quickly  till  with  a  limpid  humour,  and,  after  a 
few  days,  bui'st  and  discharge  the  liquor  Avhich  they 
contain,  are  much  milder  than  the  true  small-pox,  and 
are  called  by  the  Germans  the  wind  and  water  jjock. 
Chesneau,  in  1719,  Observationes  Medicrn,  recognised  a 
spurious  sort  of  small -pox  of  short  duration,  without 
danger,  and  leaving  no  marks  behind  them.  Zwingerus, 
in  his  Paedoitreia  Practica,  in  1722,  described  an  out- 
break of  varioloid  which  prevailed  epidemically  in  the 
town  and  canton  of  Basic,  in  the  year  1712.  This 
eruption,  which  was  termed  the  wild  small-pox  by 
the  common  people,  was  of  a  nature  uncommonly 
mild,  nor  did  it  prove  fatal  in  any  instance  unless 
where  some  disease  of  a  different  nature  was  induced. 
Dr.  Wagstaffe,  in  his  letter  to  Dr.  Freind  in  1722, 
wrote :  "  There  is  scarcely,  I  believe,  so  great  a 
"  difference  between  any  two  distempers  in  the  world 
"  as  between  the  best  and  worst  sort  of  small-pox  in 
"  respect  to  the  danger  which  attends  them ;  nor, 
'*  perhaps,  is  there  anything  that  has  been  more  preju- 
"  dicial  and  unfortunate  to  many  families  than  the 
"  mistakes  -which  have  arisen  from  their  want  of  Imowing 
"  this  difference.  So  true  is  the  common  observation, 
"  that  there  is  one  sort  in  which  a  nurse  cannot  kill, 
"  and  another  which  even  a  physician  can  never  ciire." 
"Waldtschmiedt,  in  an  Inaugural  Dissertation  published 
in  1725,  said  that  the  small-pox  are  divided  into  the 
true  and  the  spurious  ;  "  that  the  latter  are  again 
"  divided  into  the  lymphatic,  the  emphysematic,  and  the 
"  dry  (the  water,  wind,  and  stone-pox  of  the  Germans)." 
He  mentions  likewise,  that  at  the  time  ho  wrote  there 
was  prevailing  in  the  city  an  ' '  epidemic  of  lymphatic 
"  or  crystalline  small-pox  which  was  without  danger 
"  unless  when  there  was  some  great  error  of  diet  or  in  the 
"  method  of  cure."  Fuller,  in  his  Efanthematologia, 
1730,  specifies  four  particiilars  with  respect  to  small-pox. 
"  1.  That  they  are  peculiar  to  man.  2.  That  every  man 
' '  is  liable  to  them.  3.  That  no  man  (generally  speaking) 
"  hath  them  more  than  once.  4.  That  they  always  breed 
"  in  theii-  own  kind.  ....  The  small-pox  keeps  pre- 
I  "  cisely  in  liis  own  family  so  as  to  never  produce  the 
"  chicken-pox,  measles,  or  any  other  distemper  what- 
"  ever,  but  the  true  small-pox  only." 

10.442.  I  do  not  follow  what  he  means  ? — That  small- 
pox breeds  true ;  that  it  always  produces  small-pox  ; 

I  and  that  chicken-pox  which  always  produces  chicken- 
pox  is  a  different  disease. 

10.443.  But  he  mentions  diseases  much  less  akin  to 
small-pox,  does  he  not?— Yes;  "measles,  or  any  other 
"  distemper  whatever."  I  think  there  was  an  idea  pre- 
valent amongst  physicians  in  the  early  part  of  the  18th 
century  that  diseases  could  pass  from  one  into  the  other ; 
that  they  did  not  breed  triie. 

Of  the  spurious  sorts  of  small-pox  Fuller  enumerates 
four:  the  Brexias  of  the  Spaniards,  the  Steinbecten 
(stone-pox),  the  swine  or  hog-pox,  and  the  chrystals  or 
crystal-pox.     He    also    described    the  chicken-pox. 

o  O.'iOSO. 


Dr.  Fremd,  in  a  letter  to  Dr.  Mead,  De  generibus  va.rio-  Prof.  E.  M. 
lariim  quibusdam,  1723,  fully  describes  the  forms  of  Crookshank, 
.' -  ^all-pox,  the  siliquose  or  bladder-pox.  and  the  verru-         ^^  -^ 

cost-  or  warty,  forms  which  have  usually  been  regarded   

as  spurious.    Dr.  Haller,  in' 1735,  wrote  :  "For  several       July  1890. 

"  years  the  small-pox  had  lain  nearly  dormant,  attack-   

"  ing  only  few,  and  in  a  mild  manner,"  and  again  : 
■'  In  the  month  of  March  the  small -pox  wliich  broke  out 
"  (as  generally  happens  in  oiir  country)  were  of  the 
"  benign  description."  Dr.  Hillary,  in  1735,  ridiculed 
the  idea  of  physicians  enumerating  so  many  different 
varieties  of  small-pox.  He  says :  "  To  make  more 
"  divisions  is  but  more  critically  trifling  than  really 
"  useful,  since  all  the  true  kinds  of  small-pox  are 
"  essentially  of  the  same  nature  and  proceed  from 
' '  the  same  cause  ;  and  their  different  appearances  and 
' '  symptoms  from  the  varieties  of  the  then  epidemical 
"  constitution  and  season  of  the  year,  the  different 
' '  virulency  of  the  miasmata  and  various  dispositions 
"  of  the  persons  infected  ;  for  from  the  variety  of  these 
"  all  the  various  symptoms  and  consequences  of  this 
"  disease  may  be  clearly  accounted  for.  Whereas  if 
"  physicians  were  to  make  as  many  sorts  or  kinds  of 
"  small-pox  as  they  find  different  symptoms  and  ap- 
"  pearances  of  them  in  their  patients,  it  is  probable 
"  they  must  make  as  many  kinds  of  them  as  the  disease 
"  makes  returns  mto  different  towns,  if  not  as  many  as 
"  they  have  patients,  which  would  be  ridiciilous 
"  tritiing."  Hoffman,  in  1740,  said  that  small-pox 
considered  with  respect  to  the  danger  attendant  upon 
them,  are  either  malignant  or  mild,  regular  or  irregular. 
He  added  that  the  true  small-pox  required  to  be  dis- 
tinguished from  the  spurious,  which  are  commonly 
called  wasser-pocken  (v/ater-pox)  and  spitzpocken 
(conoidal),  and  which  came  out  with  malignant  vesicles, 
filled  with  a  pellucid  fluid,  and  are  attendant  with 
fewer  symptoms,  are  less  violent,  and  without  danger. 
Dr.  O'Uonnell,  in  a  work  published  in  Dublin  in  1746, 
in  describing  the  benign  and  anomalous  small-pox  which 
prevailed  during  the  years  1719-20,  says  that ' '  those  who 
"  labour  under  the  very  mild  species  of  distinct  small- 
"  pox  are  seized  with  a  very  slight  and  scarcely  per- 
"  ceptible  fever,  Avhich  contimies  for  three  or  four  days, 
"  but  which  entirely  disappears  ujicm  the  breaking  out 
"  of  a  very  few  round  pustiiles,  which  arc  very  shghtly 
"  inflamed,  and  arrive  at  maturation  by  the  second  or 
"  third  day  ;  at  lengt]\,  being  filled  with  true  pus,  they 
"  become  warty  and  elevated,  and  dry  into  scabs,  which 
"  fall  off  about  the  ninth  day  from  the  first  attack  of  the 
"  disease."  Dr.  Mead  divided  small-pox  into  simple 
and  malignant,  and  discouraged  a  greater  nirniljor  of 
sub-divisions.  Pleuciz,  in  1762,  divides  small-pox 
into  true  and  spurious,  and  gave  to  the  varieties  of 
the  latter  the  same  names  as  in  Germany.  Heberden, 
in  1767,  pointed  out  fidly  how  chicken-])ox  could  be  , 
separated  from  the  other  s[)urious  kinds  of  small-pox. 
Gandoger  de  Foigny,  in  a  Practical  Treatise  on  Inocu- 
lation, describes  a  mild  form  of  small-pox,  which,  in 
some  of  its  symptoms,  resembled  this  disease,  particu- 
larly in  the  rapidity  with  which  it  runs  its  course.  On 
account  of  this  peculiarity,  he  called  it  the  quick  species 
of  small-pox  {courte-espece).  Van  S\>ieten  described  three 
kinds  of  bastard  small-pox.  "  They  are  generally  jn-e- 
' '  ceded  by  a  little  slight  fever,  sometimes  only  by  a 
"  little  faintness  and  spontaneous  lassitcde.  Then 
"  prominent  red  pimples  break  out  here  and  there  on 
"  the  skin,  sometimes  the  first  day,  and  sometimes  not 
"  till  the  second  or  third  ;  and  sometimes  these  pimples 
"  immediately  harden,  dry  up,  and  fall  off".  These 
"  pimples  the  common  people  in  this  country  generally 
' '  call  the  stone-pox.  Sometimes  they  seem  distended 
"  with  a  thin  lymph,  especially  at  the  point ;  these,  too, 
"  lioTfever,  immediately  di-y  up  and  fall  ofl".  They  are 
"  called  water- pox.  Sometimes  that  lymph  is  wanting, 
'  •  and  nothing  appears  but  empty  vesicles,  but  distended 
"  notwithstanding,  which  likewise  soon  faU  ofil  These 
"  are  called  wind-pox.  These  disorders  have  several 
' '  other  names  in  different  places,  but  there  is  no  occa- 
"  sion  for  my  giving  them.  But  it  is  to  be  noted  thai 
"  all  these  kinds  of  spurious  small-pox  have  this  one 
"  character  in  common,  that  they  are  not  attended  with 
"  the  same  symptoms  that  the  true  kind  is  in  its  first 
"  stage;  that  they  break  out  at  no  stated  times,  and 
"  that  their  pimples  never  contain  a  genuine  pus  or 
"  leave  any  marks  on  the  skin."  Thomson,  commenting 
on  these  varieties,  says,  "The  three  kinds  of  bastard 
"  small-pox  which  Van  Swieten  describes,  viz..  the 
"  stone,  water,  and  wind  pox,  are  exactly  the  same 
"  with  those  which  have  so  frequently  been  observed 
"  during  the  progress  of  the  late  varioloid  epidemic 
''  among    those  who  had  previously  passed  through 


10 


KOTAL  COMMISSION  ON  VACCINATION: 


r    h  h    h     "  si^^ll-Pox>  or  who  had    undergone  the  process  of 
MS  "  '    "  "^^ccinatiou,  and  which  are  now  known   under  the 
'        "  names  of  horn,  chicken,  and  wind  pox." 

0  Julj  18^0.  10,444.  What  is  the  date  of  Thomson? — The  date  of 
 Thomson  is  1822. 

Dr.    Sims  in   1776  gave   an  account  of  a  vario- 
loid outbreak  in  the  county  of  Tyrone.  M.  Grate- 
loup  described  a  varioloid  epidemic  which  prevailed 
atDaxinl783.    {Journal  de  Medicine,  Vol.  8G).  Hufe- 
land  in  his  Ohservatious  upon  Natural  and  Inoculated 
Sinall-pox,  published  at  Leipsig  in  1793,  remarked 
that  at  the  commencement  of  an  ejjidemic  the  disease  is 
generally  exceedingly  mild,  that  during  its  progress  it 
becomes  more  malignant,  and  again  towards  its  termi- 
nation assumes  a  mild  form.    ' '  The  varieties  of  small-pox 
which  he  mentions  are,  first  the  crystalline  or  bullose, 
"  which  run  together  and  form  large  vesicles,  not  unlike 
"  pemphigus  ;  the  second  variety  he  describes  as  resemb- 
"  ling  millet  seeds  which  sometimes  occur  in  clusters 
"  like  herpes,  are  not  dangerous  when  they  fill  properly, 
"  and  generally  dry  in  the  form  of  scales  which  are 
"  frequently  renewed  ;  his  third  variety  is  the  siliquose, 
"  or  windy  ;  his  fourth,  the  verrucose,  warty  or  swine- 
' '  pox  ;  these  he  says,  he  never  saw  by  themselves, 
"  but  frequently  mixed  with   the  crystalline  ;  the 
"  last  variety  which  he  mentions,  but  which  he  says 
"  he  himself  never  saw,  are  the  bloody  small-pox." 
The  conclusion  I  would  venture  to  draw  from  this 
survey  of   small-pox  coincides  with  the  conclusion 
arrived  at  by  Thomson  which  was  as  follows  :  ' '  That 
the  varioloid  eruptions  occun-ing  in  those  who  had 
"  previously  passed  through  either  natural  or  inoculated 
"  small-pox,  have  had  the  appellations  applied  to  them 
"  which  had  been   given   during  the  first  period " 
[before  inoculation  was  practised]  "  to  spurious  or 
"  illegitimate  small-pox  such  as  wind,  water,  horn, 
"  sheep,  swine,  and  stone-pox,  but  apparently  without 
"  the  belief  that  these  diseases  arise  from  more  than 
"  one    contagion."    I   have  gone  into  this  history 
because  I  thought  it  might  assist  the  Commission  in 
their  conclusions.    The  next  subject  wlaich  I  have  to 
bring  before  you  is  the  occurrence  of  small-pox  after 
small-pox. 

10,445.  What  do  you  say  with  respect  to  that?— In 
this  case  I  have  gone  into  historical  evidence  from  the 
earliest  times,  and  I  am  largely  indebted  to  modern 
works  iipon  small-pox,  it  being  almost  impossible  to  go 
to  the  original  authorities  for  many  of  these  accounts  ; 
but  where  I  have  been  able  I  have  done  so.  The  historical 
evidence  as  to  small-pox  after  small-pox  may  be  divided 
into  three  periods  :  first  of  all  before  the  introduction  of 
small-pox  inoculation,  that  is  to  say,  from  the  tenth 
century  to  the  year  1720.    Rhazes  believed  that  a  mild 

1  attack  was  no  certain  security.  Avioenna  stated  that 
some  persons  were  attacked  with  small-pox  a  second 
time.  Averrhoes  was  the  only  Arabian  physician  who 
maintained  that  the  same  person  could  suffer  an  attack 
only  once.  John  of  Gaddesden  was  of  opinion  that  some 
persons  do  sometimes  suffer  a  second  time.  Tngrassias 
' '  found  by  experience  when  only  a  f cav  small-pox  pustules 
"  have  broken  out  that  this  distemper  is  apt,  though 
"  rarely,  to  recur  a  second  time,  and  even  in  some 
"  instances  a  third  time."  Fracastorius  said  persons 
may  suffer  a  second  attack.  Fernelius  observed  that 
the  two  opinions  which  were  entertained  by  some 
authors  concerning  small-pox,  viz.,  that  every  person 
must  pass  through  them  once  in  the  course  of  life, 
and  that  none  can  have  them  more  than  once,  were 
proved  by  his  experience  to  be  erroneous.  Amatus 
Lusitanus,  in  an  account  of  the  Ancona  epidemic 
1551,  said  "old  people  who  had  formerly  been  attacked 
"  were  seized  a  second  time."  Fuestiis  had  seen 
many  attacked  with  small-pox  a  second  time  and 
mentions  thti  case  of  his  own  son.  Duncan  Liddle  said 
' '  All  men  have  them  once,  a  few  twice  ;  but  very  few 
' '  a  third  time. ' '  Frabicius  said  ' '  During  the  prevalence 
"  of  an  epidemic  of  small-pox,  some  people  suffered  a 
' '  second  time  who  had  had  it  before. "  Borel  mentioned 
the  general  belief  that  a  person  can  have  small-pox  only 
once,  and  said  that  he  had  seen  many  who  had  been 
seized  two  or  three  times,  and  mentioned  the  case 
of  a  woman  recovered  from  seven  attacks,  but  the 
eighth  attack  killed  her  at  the  age  of  ]  18.  Deckers, 
1673,  had  seen  persons  who  had  had  small-pox  two 
or  three  times.  In  one  case  a  female  had  a  severe 
attack,  and  was  much  marked ;  50  years  afterwards  she 
was  again  infected.  Willis,  1661,  said  sometimes  indi- 
viduals experience  a  second  attack.  Fortis,  1679, 
believed  that  many  suffer  two  attacks.  Sylvius  De- 
leboe,  1679,  had  often  seen  individi;als  labouring  under 


a  second  and  third  attack.    Diemerbroeck  said  that 
during  an  epidemic  of  smaU-pox  at  Utrecht  there  were 
many  persons  with  copious  eruptions  who  had  scarcely 
recovered  Tvhen  they  relapsed  and  had  a  second  attack. 
Blancard,  1680,  stated  that  many  passed  through  small- 
pox two  and  even  thi-ee  times.    Dobrzensky  de  Nigrt- 
ponte  mentions  a  case  of  second  attack  in  a  boy. 
Schweinsbeer  reported  a  case  of  five  attacks  in  a  boy. 
Stalperi  Vander  Weil  saw  a  second  attack  in  an  infant. 
Hoyer  had  often  seen  individuals  pass  through  a  third 
attack.  Eegius,  1689,  beUeved  that.'people  generally  only 
suffer  once  from  small-pox,  but  if  any  of  the  peccant 
matter  remains  the  disease  may  be  excited  anew.  Gideon 
Harvej,  1696,  believed  persons  could  suffer  twice  or 
even  three  times.    EttmuUer,  1697,  said  he  had  seen 
many  old  people  die  without  ever  having  had  the  small- 
pox or  measles,  and  on  the  contrary,  some  examples  of 
others  who  had  had  them  more  than  once.  Hagen- 
dom,  1698,  had  experienced  cases  of  the  same  indi- 
vidual  suffering   a  second  attack  of  small-pox,  and 
mentions  the  case  of  a  lady  of  title.     Behi-ens  had 
small-pox  himself  thi'ee  times  "  although  many  people 
"  never  had  this  disease  at   all."    Low,   1699,  be- 
lieved that  if  any  of  the  miasma  were  left  in  the  body, 
as  sometimes  happens,  a  person  may  have  that  disease 
two  or  three  times.    Boerhaave  says  "that  a  person 
"  who  has  had  the  distinct  small-pox,  may  afterwards 
' '  suffer  from  the  confluent,  but  that  he  who  had  had 
"  the  confluent  small-pox  can  never  be  again  affected." 
Then  we  come  to  the  second  period  from  1721  to  1799, 
that  is  to  say,  the  period  during  the  practice  of  small- 
pox inoculation.    Thomson,  in  reference  to  the  same 
period,  says  :  "In  support  of  their  opinion  the  opposers 
"  of  inoculation  at  different  times  adduced  instances 
"  of  persons  who  had  been  inoculated,  having  been 
' '  afterwards  seized  with  small-pox.    But  the  advocates 
"  of  this  practice,  instead  of  admitting  the  possibility  of 
' '  a  second  occurrence  of  small -pox  in  those  who  had  been 
"  inoculated,  or  of  adducing,  as  might  easily  have  been 
' '  done,  instances  where  this  had  happened  to  those  who 
"  had  passed  through'  the  disease  in  the  natural  way, 
' '  endeavoured  to  prove,  either  that  the  matter  with  which 
"  the  inoculations  in  these  doubtful  cases  were  per- 
"  formed  had  not  been  that  of  genuine  small-pox.  or 
"  that  the  disease  supposed  to  be  small-pox  occuriirg 
"  in  those  who  had  been  inoculated,  however  striking 
"  the  resemblance  or  severe  the  form  was  a  spurious. 
"  not  a  genuine,  small-pox."     Kennedy  (1716)  held 
that  the  great  objection  commonly  proposed  (against 
inoculation)   is  whether  or  not  it  hinders  the  patient 
from   being  infected  a  second  time.  Maitland,  1722, 
assured  the  profession  that  "there  was  not  an  in- 
"  stance    known    of  any    one  being  ever  infected 
"  who  had  had  any  pustules  at  all,  how  few  soever, 
"  raised  by  inoculation  ;  though,  for  a  farther  trial, 
"  several  had   been  once  and   again  ingrafted,  and 
"  others  had  been  confined  to  the  room,  and  in  the 
"  same  bed,  too,  with  the   infected."     Dr.  Brady 
said,  "Nor  can   its  enemies  produce  any  real  in- 
"  stance  that  those  who  had  it  by  inoculation  have  it 
"  again,  and  yet  we  almost  everywhere  meet  Avith  those 
"  who  Avill  pretend  to  give  instances  of  some  who  had 
"  the  small-pox  twice,  even  in  the  natural  way."  Dr 
Nettleton  denied  the  possibility  of  the  recxirrence  of 
small-pox.  Dr.  Jurin,  in  answer  to  the  question  whether 
inoculation  was  an  effectual  security  against  having  an 
attack  in  the  natural  way,  and  whether  the  hazard  of 
inoculation  was  less  than  that  of  natural  small-pox, 
wrote,  "  If  either  of  these  questions  should  by  experience 
"  be  determined  in  the  negative,  the  practice  of  inocu- 
"  lation  is  at  an  end,  for  who  will  run  the  hazard,  be  it 
"  more  or  less,  of  being  inoculated  unless  he  believes  he 
"  shall  thereby  be  secured  against  having  the  small -pox 
"  in  the  natural  way  ?    And  again,  why  should  we  fji 
"  choose  the  present  hazard  of  inoculation  rather  than  S 
"the  future  or  distant  danger  of  the  natural  small-pox  M 
' '  unless  we  are  convinced  that  the  former  is  considerably  V 
"  less  than  the  latter."  Surgeon  Amyant  explained  the  ' 
varioloid  eruption  in  the  Hon.  Master  George  Percival, 
Avho  had  been  previously  inoculated,  as  chicken-pox.  Dr. 
Hillary,  1735,  in  discussing  whether  inoculation  was  less  , 
hazardous  than  natural  small-pox,  and  whether  it  was  j 
protective,  says,  "  The  clearly  proving  or  disproving 
' '  these  must  either  establish  the  practice  of  inoculation  l 
"  on  a  firm  and  lasting  foundation,  or  justly  explode  it  ! 
' '  for  ever  after.  This  can  only  be  done  by  unprejudiced 
' '  observations  grounded  on  real  facts  ;  but  such  is  the 
"  frailty  of  human  nature,  that  in  most  cases  (even  in 
"  the  greatest  concerns  of  life)  men  first  form  to  them-  i 
"  selves  opinions,  and  then  think  and  agree  with  too  i 
"  strong  prejudices  for  those  opinions  ;  this  has  been  ! 
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' '  too  much  the  case  in  the  affair  of  inoculation,  as  is 
"  too   evident  from  the  writings  of  several  of  the 
'•  gentlemen  both  for  and  against  it,  for  some  have 
"  -wrote  with  so  much  warmth  that  they  have  shown  a 
"  strong  prejudice  against  it,  whilst  others  have  so 
"  zealously  espoused  it,  that  their  writings  smell  too 
"  much  of  levity,  credulity,  or  an  overwhelming  bigotry 
"  for  novelty,  certainly  the  best  is  to  relate  matters  of 
"  fact  justly  and  truly  as  they  are  (as  I  hope  some 
"  have  done),  and  then  leave  mankind  to  judge  for 
"  themselves."     In  France   there  was  considerable 
opposition ;  in  1756  a  lad,  two  years  after  inoculation, 
had  small-pox.    Thomson,  referring  to  this  case,  says  : 
"The  different  opinions  formed  of  the  nature  of  this 
"  eruption  by  the  medical  practitioners  who  saw  it, 
"  and  who  seemed  to  have  judged  of  it  according  to 
"  the  preconceived  notions  they  entertained  with  regard 
"  to  the  possibility  of  the  recurrence  of  small-pox, 
"  present  so  true  a  picture  of  what  has  occurred  in 
"  similar  cases  since  the  introduction  of  vaccination." 
M.  Gaulard  said  it  was  a  mild  case  of  small-pox  ;  M. 
Labat,  chicken-pox ;  others  that  it  was  neither,  but  a 
crystalline  eruption.    Gaulard  pointed  out  afterwards 
the  marks  which  were  left.    He  mentioned  other  cases. 
A  nephew  of  the  Archbishop  of  Paris  marked  by  small- 
pox suffered  again  unmistakeably.    Gaulard  was  not 
hostile  to  inoculation,  though  he  says  :  "  reason  dictates 
"  and  experience  actually  demonstrates  that  this  process 
"  does  not  infallibly  afford  protection  against  a  subse- 
"  quent  attack  of  natural  small-pox."    M.  Labat  after- 
wards signed  a  certificate  in  which  he  said  he  called  it 
chicken-pox  because  the  physicians  themselves  gave  it 
no  other  name,  but  that  it  was  nevertheless  true  small- 
pox, which,  in  medical  language,  ought  to  be  called. the 
distinct.    M.  Condamine,  who  so  strongly  advocated 
inoculation,  said :  "Even  if  it  were  proved  that  small- 
"  pox  may  return  a  second  time  naturally,  it  does  not 
"  follow  that  this  will    happen  after  inoculation." 
Cantwell  in  1755  published  a  number  of  cases  of  small- 
pox both  after  natural    and    inoculated  small-pox. 
Condamine  in  another  paper,  1758,  said  "There  is  no 
"  authenticated  case  of  the  return  of  small-pox  in  those 
"  in  whom  inoculation  has  produced  its  effects ;  those 
"  eruptions  which  have  appeared  and  which  have  been 
' '  reported  as  cases  of  secondary  small-pox  having  been 
"  cases  of  chicken-pox."    Timoni's  daughter  died  at 
Constantinople  of  small-pox  though  she  had  been 
inoculated,  and  Condamine  explained  it  as  imperfect 
variolation.  The  child  had  10  pustules  after  inoculation, 
but,  in  his  opinion,  they  were  not  true  small-pox 
pustules ;  they  were  flea-bites.    But  Condamine  ac- 
knowledged the    case  of    Mademoiselle  Chattellain, 
inoculated  by  M.  Tenon  in  1755  and  attacked  with 
small-pox  14  years  afterwards.   Haen  in  1757  wi'ote  that 
there  were  "  many  people  who  are  never  attacked  with 
"  small-pox;  many  who  suffer  two  attacks."  Haen 
collected  a  number  of  cases  and  on  this  ground  opposed 
the  practice  of  small-pox  inoculation.     Caluri,  1760, 
cited  the  case  of  a  girl  marked  by  small-pox  who  was 
afterwards  inoculated.     M.   Olivier,  1761,  mentioned 
a  case  of  secondary  small-pox  which  occurred  in  a 
girl  who  bore  evident  marks  of  a  previous  attack. 
M.  Lecat,  1761,  was  of  opinion  that  neither  natural 
nor  inoculated  small- pox  protect    infallibly  from  a 
second  attack.    It  deprived  small-pox  of  its  malignity. 
He  concluded:    "Let  us  be  contented  with  these 
"  precious  advantages  of  inoculation  ;  they  are  the  only 
"  solid  principles  of  its  success,   and  cf  its  great 
' '  superiority  over  the  natural  small-pox,  demonstrated 
"  by  the  most  universal  and  exact  calculation.  To 
"  push  our  pretensions  further  is  to  indulge  in  chimeras 
"  and  the  wonderful ;  it  is  to  imitate  the  enthusiasts 
"  for  novelty  ;  it  is  to  lend  weapons  to  the  enemies  of 
"  inoculation.    Nothing  is  more  pernicious  to  true 
"  religion   than    superstition    and    false  miracles." 
Dr.  Hensler,  1762,  relates  the  histories  of  several  cases 
of  secondary  small-pox  during  an  epidemic  at  Gottingen. 
The  Parliament  of  Paris  in  1763  called  upon  the  Faculties 
of  Theology  and  Medicine  to  report.    There  were  six 
for  and   six  against.     The  advocates  of  inoculation 
1  admitted  the  possibility  of  the  recurrence  of  small-pox 
and  the  danger  to  the  public  of  infection  from  persons 
under  inoculation.    M.  Le  Hoc,  1763,  in  discussing  the 
protection  afforded  by  inoculation,  wrote:  "An  indi- 
"  vidual  who  has  been  inoculated  takes  the  natural  pox 
"  a  year  or  two  afterwards  ;  this  attack  is  endeavoured 
"  to  be  concealed  with  great  care,  both  on  account  of 
"  the  patient  himself,  of  the  inoculator,  and  of  the 
distinguished  personages  who  have  formerly  submitted 
"  themselves  to  inoculation.    The  disease  is  disguised 
"  under  different  names ;  it  is  nothing,  it  is  eaid,  but 


"  a  pustulary  eruption  or  the  hog-pox,  although  these  Prof.  E.  M. 
"  pustules  are  preceded  by  fever,  proceed  to  suppuration,  Crookshank 
' '  leave  upon  the  skin  the  same  marks  as  the  small-pox,  M.B. 

"  and  run  through  all  the  periods  of  that  disease."   

Monro  informs  us  that  his  correspondents  "  almost  all     9  Julj  ld90 

"  agree  with  me  in  aflSrming  that  they  never  saw  any  ■ 

"  attacked  by  true  small-pox  after  they  had  the  trv^ 

"  kind,  whether  communicated  by  art  or  nature." 

Lieutaud,  in  his  "Precis  de  la  Medecine  Pratique," 

1769,  wrote,  "Undoubtedly  there  would  be  nothing 

"  more  favourable  to  the  practice  of  inoculation  if  it 

"  was  true,  as  was  said,  and  as  I  myself  at  the  time 

"  believed,  than  that  it  should  protect  against  a  second 

"  attack  of  small-pox,  but  experience  has  taught  us 

"  that  this  precaution  has  been  useless  to  many,  who, 

"  lulled  into  security  by  inoculation,  have  been  again 

"  attacked  with  this  cruel  disease,  and  some  of  whom 

"  even  have  perished."     Baron  Dimsdale  strongly 

supported  the  opinion  that  true  small-pox  attacks  the 

same  person  once  only.   Hufeland,  1793,  believed  in  the 

recurrence  of  small-pox,  and  was  also  disposed  to  think 

that  under  certain  circumstances  the  matter  of  true 

small-pox  might  produce  a  spurious  kind  of  small-pox, 

which  would  not  protect  against  a  subsequent  attack  of 

the  disease.    Experiments,  he  says,  show  that  matter 

which  has  been  taken  from  the  true  natural  small-pox 

is  rendered  in  some  subjects  so  mild  by  inoculation  as 

to  produce  a  pustulation  which  runs  the  course  of 

spurious  small-pox,  and  which  do  not  protect  against 

an  attack  of  true  small-pox.  The  difference  between  the 

true  and  spurious  small-pox,  he  says,  is  not  to  be  found 

in  the  character  or  kind  of  the  pustule,  or  of  the  fever, 

nor  yet  in  the  marks  which  ai'e  left  behind,  but  in  the 

duration  of  the  disease.    To  sum  up,  in  the  words  of 

Thomson,  "  Most,  if  not  all,  of  the  advocates  for  this 

"  practice  denied   the   possibility  of  the  secondary 

"  occurrence  of  small-pox,  and  were  anxious  to  dis- 

"  prove  this  opinion,  conceiving  that  its  admission 

"  might  be  injurious  to  the  cause  of  inoculation." 

10.446.  (Chairman.)  Would  it  not  seem  that  in  that 
period  small-pox  after  small-pox  must  have  been  very 
rare,  from  so  many  medical  men  as  you  have  alluded  to 
who  have  directed  attention  to  the  subject  of  small-pox, 
insisting  that  there  could  not  be  small-pox  after  small- 
pox— or  do  they  confine  that  to  small-pox  after  inocula- 
tion ? — They  refer  to  both,  both  to  natural  small-pox  and 
after  inoculation. 

10.447.  Does  not  that  seem  to  indicate  that  it  must 
have  been  a  very  rare  thing? — It  is  very  difScult  to 
draw  any  definite  conclusion.  I  am  anxious  to  lay  before 
the  Commission  the  historical  evidence  exactly  as  I 
have  collected  it,  and  to  leave  the  Commission  to  draw 
their  own  conclusions.  Perhaps  the  best  answer,  I  can 
give  to  your  Lordship's  question  is  that  in  the  first 
period  there  were  some  cases  reported.  In  some  cases 
it  was,  no  doubt,  the  true  small-pox,  and  in  other  cases, 
equally  beyond  doubt,  there  was  confusion  with  chicken- 
pox.  I  may  say  that  cases,  undoubtedly  cases  of  small- 
pox after  small-pox,  were  spoken  of  afterwards  as  cases  of 
"  varioloid  "  or  ' '  spurious  "  small-pox.  Thomson  says, 
"  that  the  varioloid  eruptions  occurring  in  those  who 
"  had  previously  passed  through  either  natural  or 
"  inoculated  small-pox  have  had  the  appellations  given 
' '  to  them  which  had  been  given  during  the  first  period 
"  to  spurious  or  illegitimate  small-pox.  That  various 
"  authors  have  attempted  to  prove  by  their  observations 
"  and  experiments  that  small -pox  virus  may  undergo 
' '  such  a  deterioration  in  its  quahties  from  heat,  dilu- 
"  tion,  age,  &c.,  as  to  render  infection  with  it  no 
"  security  against  small-pox,  either  natui'al  or  artificial, 
"  even  though  it  may  have  been  sufficient  to  produce 
' '  febrile  action,  and  a  varioloid  eruption,  so  like  that  of 
"  true  inoculated  small-pox  as  not  to  be  distinguishable 
"  from  them  by  the  appearances  which  present  tliem- 
"  selves."  Then  we  come  to  the  vaccination  period,  and 
extracts  from  Thomson  really  answer  your  Lordship's 
question:  "  The  supporters  of  vaccination,  like  those  of 
"  inoculation,  denied  that  small-pox  ever  occurred  in 
"  those  on  whom  this  process  had  been  properly  per- 
"  formed  ;  but  when  examples  of  this  occurrence 
"  became  so  numerous  and  obvious  as  no  longer  to 
"  admit  of  doiibt,  the  varioloid  eruptions  occurring  in 
"  the  vaccinated  were  supposed  to  be  satisfactorily 
"  accounted  for  by  the  adoption  of  two  hypotheses : 
"  the  1st,  that  as  there  are  several  kinds  of  spurious 
"  cow-pox,  as  well  as  of  spurious  smaU-pox,  which  do  not 
' '  give  that  complete  security  against  an  attack  of  small- 
"  pox  which  is  obtained  by  passing  through  genuine 
"  cow-pock,  the  vaccination  in  the  instances  alluded  to 
"  must  have  beea  performed  -with  matter  of  a  spurious 
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Prof  E  M     "  sort ;  the  2nd,  that  in  those  cases  in  whicii  varioloid 
Crtloks/iank,    "  eruptions  succeed  to  perfect  vaccination,  the  disease 
M.B.    '    "is  not  the  small-pox,  but  an  eruption  specifically 

,J   different— the  chicken-pox."     And  again,  "It  is  a 

3  Julv  1890.    "  singular  enough  fact  in  the  history  of  small-pox  that 

 '.   "  the  opinion  of  their  occurring  only  once  during  life 

"  should  have  been  adhered  to  v^'ith  so  much  per- 
"  tinacity,   so  long   as  the   practice  of  inoculation 
"  for  small-pox  was  generally  followed,  that  when 
"  this  practice  came  to  be  superseded  by  vaccination, 
the  belief  that  small-pox  may  occur  twice  or  oftener 
"  in  the  same  individual   should  immediately  have 
'•'  begun  to  gain  ground,  and  that  it  should  have  been 
"  so  speedily  and  generally  adopted.    We  owe,  indeed, 
"  the  confirmation  of  this  beUef  cluefly  to  those  who 
•■■'.  have  interested  themselves  in  defending  _  the  pre- 
"  ventive  power  of  vaccination."    I  "svill  briefly  refer 
to  the  authorities  for  these  cases  during  the  vaccina- 
tion period.    Jenner  referred  to  several  cases.  Bing 
gave  four  cases  of  secondary  small-pox  in  individuals 
whom  he  had  previously  inoculated.    He  had  inoculated 
three  children  twice,  and  each  time  they  laboured  under 
fever  and  eruption ;  and  he  mentions  several  other 
cases.    Cases  are  mentioned  in  Volumes  V.,  VI.,  and 
VII.  of  the  London  Medical  and  Physical  Journal. 
Messrs.   Dunning  and  Stewart,  of  Plymouth,^  gave 
several  cases.     One  repor-ted  by  Dr.  McGennis  was 
as  follows :  "A  young  woman  who  had  formerly  passed 
"  the  small-pox,  was  some  years  ago  bled  with  a  lancet 
^'  charged  with  variolous  poison,  and  this  accident  was 
'''  followed  in  the  usual  Avay  by  the  symptoms  attend- 
'•■  ing  the  commencement  of  small-pox,  and,  as  nearly 
•'  as  can  be  recollected,  by  11  pustules."    Dr.  Merri- 
man,    in    "  Obseiwations  on   Vaccine   Inoculation " 
wrote,  "  The  failure  of   small-pox  inoculation,  under 
' '  similar  circumstances,  in  preservrug  the  habit  from 
subsequent  infection  is  universally  known  a;nd  ac- 
"  knowledged ;  repeated  instances  of  the  kind  have 
"  been  published,  and  further  inquiry  would  bring 
"  more  to  liy^ht."    Ring  published  20  more  cases  in 
the  London  Medivjxl  and  Physical  Journal,  Volume  13, 
24  in  Volume  14,  17  in  Volume  15,  7  in  Volume  17, 
,and  7  more   in  Volume    18,   and   many   cases  in 
succeeding  volumes.    In  the  report  of   the  National 
.Vaccine  Establishment  for  1817,  the  Board  refer  to  two 
•    cases  of  individuals  who  had  had  small-pox  from 
inoculation  and  who  caught  the  second  attack  from 
being  in  houses  where  mitigated  small-pox  after  vaccina- 
tion had  occurred.    Both  of  them,  and  one  in  particular, 
had  the  disease  more  severely  than  those  who  had  been 
vaccinated.    In  the  report  for  1819  we  read  "While 
"  there  are  still  persons  who  can  be  found  to  question 
"  the  efficacy  of  the  vaccine,  it  is  proper  to  remark 
"  that,  in  the  course  of  the  year,  15  cases  have  been 
"  reported  to  the  Board,  of  small -pox  attacking  the 
"  same  individual  twice,  two  of  which  proved  fatal." 
Bo  that  we  have  three  periods,  the  first  period  in  which 
the  evidence  Avas  very  conflicting  as  to  small-pox  after 
small- pox  ;  the  second  period,  the  inoculation  period, 
in  which  for  80  years  it  was  stoutly  denied ;  and  the 
period,  when  small-pox  inoculation  was  succeeded  by 
C0W-130X  inoculation,  and  then  we  get  evidence  of  facts 
which  had  been  denied  for  80  years,  namely,  that  small- 
pox could  take  place  after  small-pox  inoculation. 

10.448.  Do  you  mean  that  in  the  second  period  it  was 
universally  denied  ;  I  think  I  caught  an  allusion  to  one 
airthority  who  had  asserted  itp — This  is  Thomson's 
summing  up.  He  says,  "  It  is  a  singular  enough  fact  in 
"  the  history  of  small-pox  that  the  opinion  of  their 
"  occurring  only  once  dui-ing  life  should  have  been 
"  adhered  to  with  so  much  pei-tinacity,  so  long  as  the 
"  practice  of  inoculation  for  small-pox  was  generally 
"  followed." 

10.449.  I  suppose  that  would  mean  "  generally  ad- 
'•■  hered  to  "  by  the  profession? — It  is  difficult  to  knoAv 
exactly  the  opinion  of  the  profession  as  a  whole,  because 
those  who  wrote  upon  the  subject  were  the  inoculators, 
jind  the  inoculators,  of  course,  stoutly  denied  it. 

10.450.  But  what  strikes  me  as  odd  is  that  they  should 
not  have  known  cases  quite  apart  from  inoculated  cases, 
of  small-pox  after  naturally  contracted  small-pox  if,  as 
one  may  suppose,  there  were  sxrch  cases  ? — In  this 
period  they  had  a  great  tendency  to  speak  of  those 
cases  as  chicken-pox,  because  it  would  have  been  used 
as  an  argument  against  inoculation. 

10,450«..  Do  you  mean  that  it  would  have  been  said 
that,  haviiig  small-pox  naturally  even  does  not  preveirt 
smaii-pox,  and  therefore  inoculation  will  not  ?— Yes. 


10.451.  (Dr.  Bristowe.)  But  even  in  Thomson's  time 
it  was  generally  believed  that  small-pox  was  a  protective 
against  itself  ?  —Yes. 

10.452.  Although  he  says  the  other  view  was  main- 
tained ? — Yes. 

10.453.  That  was  the  view  during  the  whole  of  this 
period,  although  certain  persons  may  have  varied  the 
opinion  slightly  ;  yet  the  general  opinion  was  that 
small- pox  was  a  protective  against  itself  ? — The  pro- 
tection is  a  question  of  degree.  In  the  inoculation 
period  in  all  the  works  you  can  refer  to  on  the  subject, 
you  find  the  opinion,  as  Thomson  says,  adhered  to 
with  much  per-tinacity,  that  small-pox  cannot  occur  after 
small-pox  ;  and  then  when  you  come  to  the  next  period, 
you  come  to  a  period  when  such  cases  are  very  readily 
admitted. 

10.454.  {Chairman.)  Do  you  suggest  that  there  had 
been  any  change  in  the  fact,  or  merely  a  change  of 
opinion  ? — A  change  of  opinion  only. 

10.455.  You  do  not  suggest  that  there  was  any 
difference  in  point  of  fact  between  the  early  and  late 
period  ? — No. 

10.456.  (Sir  James  Paget.)  Thomson's  judgment 
appears  to  be  that  sma,ll-pox  can  occur  a  second  time 
after  either  natiu-al  small-pox  or  after  inoculated  small- 
pox ? — Yes. 

10.457.  That  is  what  is  the  general  opinion  now,  is  it 
not  ?  —Yes  ;  but  in  the  inoculation  period  the  balance  of 
opinion,  judging  from  the  history  written  at  the  time, 
was  in  the  opposite  direction,  the  object  I  think  being 
rather  to  defend  inoculation  than  as  a  matter  of  fact. 

10.458.  Still  now,  as  a  matter  of  fact,  it  is  the  opinion 
that  a  second  attack  of  small-pox  can  occur  after  an 
attack  of  either  natural  or  inoculated  small-pox  ? — 
Yes.  I  take  it  that  in  the  second  period  of  80  years  the 
balance  of  opinion  on  the  part  of  the  profession  was 
wrong. 

10.459.  (Chairman. )  Is  it  quite  clear  that  they  apply 
this  immunity  in  their  writings  to  the  case  of  small-pox 
after  natural  small-pox — that  they  may  not  have  been 
only  speaking  by  their  experience  of  inoculated  small- 
pox ? — They  generally  distinguish  between  their  expe- 
rience of  natural  and  inoculated  small-pox,  because  one 
writer  said  that  even  if  it  was  clearly  shown  that  small- 
pox could  occur  after  natural  small-pox,  that  was  no 
argument  that  it  could  occur  after  inoculated  small-pox. 

10.460.  Is  it  quite  certain  in  theic  writings,  when  they 
are  speaking  of  the  impossibihty  of  small-pox  after 
small -pox,  they  are  not  speaking  of  experience  derived 
from  inoculated  small-pox  and  not  of  the  question  apart 
from  that  ? — I  have  endeavoured  in  these  accounts  to 
distinguish  these  cases.  In  the  first  iDeriod,  of  course, 
before  there  was  any  inoculation,  it  must  have  been 
small-pox  after  natural  small-pox. 

10.461.  Only  it  struck  me  that  in  the  first  period 
the  belief  that  small-pox  could  not  be  followed  by  small- 
pox did  not  seem  to  be  so  universally  held  as  in  the 
second  period  ? — Yes. 

10.462.  That  seemed  to  go  to  the  poiat,  that  in  the 
second  period  those  speaking  of  small-pox  following 
small-pox  were  speaking  of  small-pox  following  natural 
as  well  as  inoculated  small-pox,  because  otherwise  it  is 
difficult  to  understand  how  they  should  have  depar-ted 
from  their  earlier  opinion  in  that  direction  ? — The 
inoculators  looked  upon  all  those  cases  which  had  been 
placed  on  record  previously  to  the  inoculation  period, 
as  cases  of  spurious  amall-pox. 

10.463.  (Br.  Collins.)  I  think  Jenner,  in  one  of  his 
works,  states  that  he  had  heard  of  a  number  of  cases  of 
small-pox  after  small-pox? — Yes,  I  think  he  mentions 
the  number  3,000,  biit  I  cannot  give  you  the  reference. 

10.464.  (Cliairman.)  Does  that  conclude  what  you 
have  to  say  upon  that  point  ? — Yes. 

10.465.  The  next  subject  you  wish  to  deal  Avith  is  the 
protection  afi'orded  by  inoculation  ? — I  would  point  out 
that  there  is  no  doiilst  in  my  mind  from  an  historical 
survey,  that  small-pox  does  protect  against  small-fiox ; 
that  one  attack  does  afford  immunity.  I  think  it  is 
the  only  v/ay  in  Avliich  I  can  harmonise  all  the  facts 
Avhich  have  beeir  stated,  and  the  opinions  Avhich  have 
been  given,  to  conclude  that  as  a  rule  one  attack  of 
small-pox  does  protect  against  another  attack  of  small- 
pox ;  but  there  Avere  exceptions  to  the  rule,  and  I  think, 
too,  from  the  evidence  which  I  have  given,  it  appears 
that  a  person  who  has  sufl'ered  a  natural  attack  of  small- 
pox may  certainly  suffer  if  exposed  to  very  virulent 


■>•  ■  •  •  M^  OF  EVIDENCE. 


19 


small-pox.  I  think  the  protection  is  real,  that  it  does 
exist,  but  that  there  are  also  a  number  of  exceptions  for 
whicii  one  must  make  allowance.  Then  I  Avould  look 
upon  inoculation  in  very  much  the  same  light :  if 
inoculation  produces  a  genuine  attack  of  small-pox  it 
would  be  protective  in  just  the  same  way  as  a  natural 
attack ;  but  the  number  of  cases  during  the  third  period 
which  were  adduced  as  evidences  of  small-pox  after 
small-pox  were  a  number  of  cases  occuring  in  that  period 
of  inoculation  when  they  used  a  very  modified  form. 
I  think  the  evidence  as  to  the  question  of  protection 
then  is  a  question  of  the  activity  of  the  virus.  I  think 
if  you  inoculate  a  person  that  protection  will  be  afforded, 
biit  that  if  you  weaken  the  virus  too  much  you  may 
over-step,  so  to  speak,  the  limit  at  which  it  will  give 
any  protection.  You  may  inoculate  small-pox  and  the 
result  be  so  slight  that  it  i.s  not  a  security  against 
small-pox  infection. 

10.466.  Do  you  suggest  that  that  was  most  likely  to 
have  been  the  case  with  the  Suttonian  method  in  those 
cases  which  were  capable  of  producing  the  least  effect  ? 
— I  tliink  in  many  cases  that  would  have  been  the 
explanation. 

10.467.  (Br.  Brisioivc.)  Is  that  your  belief,  or  have 
you  any  proof  of  it  ? — I  take  it  to  harmonise  with  (the 
mimber  of  oases  which  are  i;ecorded  of  small-pox  after 
small-pox.  I  have  given  a  certain  number  of  cases  of 
small-pox  after  inoculated  small- pox  during  the  Dims- 
dale-Suttonian  period. 

10.468.  The  subject  is  a  very  interesting  one,  but  I 
should  like  to  know  whether  you  have  any  clear  proof 
of  the  suggestions  you  are  laying  before  us  ?— I  have 
pointed  out  that  in  the  second  inoculation  period,  the 
period  during  small-pox  inoculation,  it  was  accepted 
with  considerable  tenacity  that  small-pox  could  not 
occur  after  small-pox,  and  then  during  the  third  period, 
that  is  to  say,  during  the  vaccination  period,  a  great 
nximber  of  cases  were  collected  together. 

10.469.  {Ghairniaii.)  But  just  as  in  the  first  period 
inoculators  would  be  found  to  say  that  nothing  which 
occurred  after  inoculation  could  be  small-pox,  so  in  the 
later  period  when  it  was  vaccinators  against  inoculators, 
would  not  the  vaccinators  tend  to  say  that  everything 
that  happened  after  inoculation  was  small- pox  ? — Quite 
so  ;  but  I  have  just  given  the  general  historical  evidence 
without  drawing  too  strict  a  conclusion. 

10.470.  You  admit  that  in  the  later  cases,  as  well  as 
in  the  former,  you  would  require  to  use  some  precaution 
before  adopting  the  view  that  all  that  was  stated  to  be 
small-pox  was  so  ? — That  is  so,  but  it  is  difficult  to 
eliminate  the  evidence  altogether ;  I  have  given  cases 
reported  by  Jenner  and  by  Eing  ;  I  cannot  say  whether 
they  are  fabricated  or  not. 

10.471.  But  still,  without  being  fabricated,  it  would 
depend  upon  the  accuracy  of  the  observation  whether 
the  second  attack  was  small-pox  or  not,  would  it  not  ? — 
I  shoiild  think  it  would  be  very  difficult  to  eliminate 
the  evidence  of  a  man  like  Eing.  They  woiild  have 
been  well  acquainted  with  small-pox,  I  take  it,  in  those 
days. 

10.472.  But  even  last  year  I  understand  that  there 
were  a  considerable  number  of  patients  sent  to  the 
Metropolitan  Asylums  Board's  hospitals  which  were  not 
really  cases  of  small-pox  ? — Yes,  but  I  should  say  that 
the  practitioners  of  this  day  have  less  opportunity  of 
knowing  what  sraall-pox  is  than  the  practitioners  of  that 
day. 

10.473.  [Professor  3Iichael  Foster.)  Are  all  those 
cases  you  have  given  cases  in  which  there  Avas  the 
slightest  effect  following  upon  the  ino(?ulation  ? — Jenner 
himself  used  Sutton's  method,  and  he  gives  the  cases 
of  small-pox  occurring  in  his  experience.  Eing  and 
Dunning  do  the  same. 

10.474.  Your  argument  is  that  there  Avere  more  cases 
amongst  tlie  Suttonian  cases  than  others  ;  not  that  in 
the  Suttonian  period  the  cases  in  which  a  second  attack 
occurred,  were  the  cases  in  Avhieh  there  had  been  the 
smallest  eruption  ? — Those  are  cases  which  Avere  given 
wheu  the  Suttonian  method  Avas  adopted  by  the 
profession,  but  I  have  no  evidence  as  to  the  amount 
of  eruption  in  those  particular  cases. 

10,47.j.  (Dr.  Collins.)  You  have  told  the  Commission 
just  noAV  that  there  was  a  popular  opinion,  that  if  the 
eruption  did  not  come  out  fully,  the  protection  Avas  not 
so  great  ? — There  was  a  popular  opinion  to  that  effect. 

10,470.  {('h airman.)  In  the  third  period  you  told  the 
Commission  there  was  a  reason  for  somewhat  indus- 


triously investigating  the  question  as  to  the  occurrence  Prof.  E.  M. 
of  a  second  attack  of  small  .pox  after  inoculation ;  Crookshank, 
therefore  the  facts  were  collected  more  industriously  M.B. 

than  they  were  in  the  period  Avlien  nobody  had  any   

interest  in  collecting  facts.    For  instance,  the  fact  might     9  July  189G. 

have  occurred,    but  unless  it   occurred  within  the  ■ 

knoAvledge  of  some  one  avIio  wfis  opposing  inoculation 
at  the  time,  there  would  have  been  no  reason  for  taking 
a  special  note  of  it? — I  do  not  think  there  is  any 
doubt  that  if  you  inoculate  small-pox,  and  produce 
small-pox,  that  Avill  be  protective  ;  but,  in  my  opinion, 
if  the  result  is  reduced,  as  in  Oatti's  cases,  to  the 
merely  local  exhibition  of  a  pustule,  and  nothing 
more,  the  protecting  limit  is  overstepped.  Dims- 
dale  held  the  view  that  even  if  there  Avas  no'fever  or 
eriiption  still  there  would  be  iDrotection,  but,  from 
studying  the  laAV  of  viruses,  I  hold  that  there  Avould  be 
liability  to  a  subsequent  attack  of  small-pox. 

10.477.  Have  you  any  facts  to  support  the  view  that 
the  uumber  of  attacks  of  small-pox  after  the  Suttonian 
inoculation  Avas  greater  than  after  the  earlier  form  of 
inoculation  — I  do  not  think  that  Ave  can  draw  any 
conclusions  except  from  general  reading ;  Ave  come  to 
the  vaccination  period  and  then  we  suddenly  get  an 
enormous  number  of  cases  acknowledged  as  cases  of 
small-pox  after  small-pox,  and  on  going  through  those 
cases  I  find  that  many  are  cases  inoculated  during  this 
period  of  mild  inoculation.  I  do  not  Avish  to  press  any 
conclusion  Avhatever — simply  to  lay  the  statement  before 
you. 

10.478.  (Sir  James  Paget.)  Is  there  any  statement  even 
by  his  opponents  that  small-pox  occurred  after  Sutton's 
OAvn  inoculation  ? — I  do  not  know  that  he  had  any  very 
active  opponents.  If  vaccination  had  been  introduced 
then,  and  there  had  been  a  controversy,  I  have  no 
doubt  there  would  have  been  such  statements. 

10.479.  Many  of  the  inoculators  Avere  alive  during  the 
vaccination  period? — Yes,  quite  so  ;  and  if  I  remember 
rightly  there  were  individual  Suttonian  cases  men- 
tioned ;  but  I  Avould  not  attach  too  much  imporiance 
to  individual  cases. 

10.480.  I  imderstand  your  opinion  to  be  that  inocii- 
lation  only  followed  by  a  local  pustule  or  by  a  very 
scanty  general  eruption  could  not  be  relied  upon  as  a 
protection  ? — -I  think  it  is  a  question  of  degree.  In  an 
extremely  mild  form  I  should  question  the  protection. 

10.481.  (Professor  Ifichael  Fost'-r.)  Biit  you  base  that 
opinion,  not  upon  any  facts,  but  iipon  Avhat  you  call 
the  laAv  of  viruses  ? — Yes,  coupled  with  evidence 
derived  from  historical  accounts. 

10.482.  (Mr.  Bracllaugk.)  Your  remark  upon  the  laAV 
of  viruses,  would  be  the  result  of  your  observation  of 
the  facts  recorded,  either  historically  or  otherwise  ?— 
Yes. 

10.483.  (Dr.  Collins.)  Is  there  not  contemporary 
evidence,  as  to  the  amount  of  protection  relatiA'ely 
afforded  by  mild  and  severe  protective  inoculation  ? — 
Undoubtedly.  Not  very  long  ago,  I  discussed  the 
question  Avitli  Pasteur  himself,  and  he  pointed  out  that 
in  rabies  for  instance,  a  mild  virus  Avould  not  be  suSi- 
cient  to  protect  an  individual  against  the  most  virulent 
virus. 

10.484.  (Professor  Michael  Foster.)  That  is  a  different 
question ;  a  mild  dose  of  virus,  and  a  mild  attack  of 
emall-ijox  are  not  comparable  ? — I  am  speaking  of 
inoculated  small-pox. 

10.485.  But  what  is  your  proof  that  it  is  a  question  of 
doses  ? — It  is  not  a  question  of  doses,  but  of  the  intensity 
of  the  virus. 

10.486.  (Chairman.)  A  mild  dose  of  rabies  does  not 
produce  rabies,  does  it  ?—  Yes,  certainly  it  does ;  it 
produces  the  most  modified  form  of  rabies,  and  yon 
must  increase  your  inoculations  of  rabid  virus  until  you 
arrive  at  the  most  intensive  form  that  you  can  bear. 

10.487.  (Sir  James  Paget.)  But  Avhat  evidence  of  rabies 
is  manifested  after  Pasteur  inoculated  ? — I  take  it  that  the 
mildest  cord  Avhich  he  first  inoculates,  the  mildest  series 
with  Avhich  he  starts,  is  the  mildest  form  of  rabies  ;  that 
is  what  I  have  ahvays  understood  from  himself. 

10.488.  Is  there  any  comparison  between  the  rabies 
that  manifests  itself  from  this  oijeratiou  and  of  the  small- 
pox which  manifests  itself  in  pustules  ? — If  there  wei'e 
no  comparison,  my  observations  Avould  be  of  no  value. 

10.489.  In  one  case  you  discern  no  external  effect,  in 
the  other  you  discern  a  pustule  of  a  distinctly  specific 
character  ? — I  think  it  is  a  question  of  intensity  of  the 
virus,   I  am  specially  referring,  as  I  said  just  now,  to 

B  3 


14. 


ROYAL  COMMISSION  ON  VACCINATION: 


Prof.  E.  M.  Gatti's  cases,  when  there  was  only  a  local  inflammation 
Crookshank,    without  pustules. 

10.490.  Is  there  any  evidence  that  smaU-pox  occm-red 
g  j"j             without  any  pustule? — Some  small-pox  inoculators 

ulj  1890.  maintained  that  such  restilts  were  protective,  but  it 
~"  is  very  difficult  to  get  evidence  upon  that  subject. 

10.491.  {Chairman.)  Does  that  conclude  what  you 
have  to  say  under  the  heading  of  ' '  Protection  afforded 
"  by  inoculation  ".''--Yes. 

10.492.  In  the  next  place,  I  think,  you  wish  to  speak 
of  the  disadvantages  of  inoculation? — If  I  may  be 
allowed  to  refer  back  for  a  moment  I  wish  to  say  that  I 
think  small-pox  inocidation  was  undoubtedly  a  genuine 
process.  It  is  the  only  way  in  which  I  can  harmonise 
the  general  evidence ;  there  were  a  fair  number  of 
exceptions,  and  the  number  of  exceptions  seems  to  have 
increased  with  tlie  most  modified  method.  I  feel  sure 
that  if  you  were  inoculated  with  variola  and  had  merely 
a  little  local  exhibition  on  the  arm,  or  a  single  pustule, 
you  would  be  more  liable  to  a  second  attack  of  small- 
pox if  exposed  to  malignant  small-pox  than  if  you 
had  had,  following  upon  your  inoculation,  a  fairly 
copious  eruption.  I  want  to  insist  that  there  is  no 
doubt  in  my  mind  as  to  the  protection  afforded  by 
inoculation,  but  there  was  one  great  objection  to  it : 
there  were  certain  objections  such  as  that  in  the  early 
days  they  did  not  understand  the  niceties  which  have 
to  be  observed,  and  so  they  sometimes  produced  con- 
fluent smail-pox,  and  they  sometimes  produced  severe 
wounds  locally  ;  but  the  great  danger  of  inoculation 
was  that  while  it  protected  the  individual,  it  endangered 
the  whole  community,  and  the  next  evidence  that  I  would 
like  to  bring  before  the  Commission  is  the  evidence 
of  small-pox  being  spread  by  inoculation.  I  have 
touched  upon  this  in  my  book,  but  I  should  like  very 
considerably  to  amplify  that  account,  because  I  think 
it  stands  in  very  important  relation  to  the  discussion. 
On  page  112  I  have  given  an  instance  of  this  danger. 
During  the  last  century,  small-pox  in  the  Island  of 
Purbeck  had  only  been  known  to  occur  twice  in 
40  years.  Once  it  had  been  introduced  by  inoculation. 
On  page  144  you  have  an  instance  given  of  a  man  being 
inoculated  by  small-pox.  "  The  disease  took  place  : 
"  a  great  many  small  pocks  came  out,  and  he  com- 
"  municated  the  infection  to  his  father,  who  died  of  it." 
Then  (here  no  doubt  we  must  make  allowances  for 
prejudices),  on  page  227,  Jenner  writes  a  letter 
(although  he  had  been  an  advocate  of  small-pox 
inoculation  himself),  "  to  give  a  check  to  the  licentious 
"  manner  in  which  small-pox  inoculation  is,  at  this 
"  time,  conducted  in  the  metropolis."  He  says,  "  I 
"  instanced  the  mortality  it  occasioned  in  language 
"  as  forcible  as  I  could  utter,  and  showed  him  "  (the 
prime  minister)  ' '  clearly  that  it  was  the  great  source 
"  from  which  this  pest  was  disseminated  through  the 
"  country,  as  well  as  thi-oughthe  town."  And  again 
in  writing  another  letter  (page  242),  Jenner  says,  he  is 
"hurt  to  think  th(!  small-pox  again  rages.  Tlaat  must 
"  be  the  case,  till  inoculation  is  conducted  in  a  different 
"  way,  if  conducted  at  all."  But  perhaps  the  most 
striking  evidence  is  the  perfectly  unbiassed  evidence 
given  by  Haygarth.  Haygarth  wrote  towards  the  end  of 
the  last  century  :  ' '  The  most  serious  and  solid  objection 
' '  that  has  been  advanced  against  inoculation  is  deduced 
"  from  a  comparison  of  the  Bills  of  Mortality  for 
' '  a  series  of  years  in  various  places.  They  show  that 
"  a  larger  proportion  of  inhabitants  has  died  of  the 
"  small-pox  in  towns  where  it  is  practised  than  in 
"  the  same  before  it  was  known  or  in  others  where 
"it  is  prohibited.  Thus  in  London,  Geneva,  and 
"  other  towns,  in  different  situations  and  circumstances, 
"  the  mortality  of  this  distemper  has  increased  since 
"  the  introduction  of  inoculation.  In  this  part  of 
"  England  and  Wales  I  am  fully  joersuaded  from 
' '  long  and  attentive  observation  that  tlie  proportional 
"  deaths  by  the  small-pox  have  not  been  diminished 
"  but  augiimented  by  the  partial  adoption  of  this 
"  practice." 

10.493.  Have  you  observed  that  in  London  in  ten 
years  before  the  introduction  of  inoculation,  that  to  is  say 
i'rom  1710  to  1720,  there  was  a  very  decided  increase  of 
small-pox  ;  that  the  increase  of  small-pox  which  no  doubt 
was  manifested  in  London  in  the  17th  century  as 
compared  with  the  beginning  of  this  century,  began  in 
the  decennium  before  inoculation  was  introduced  ? — Yes, 
out  I  have  some  other  statistics. 

10.494.  Would  not  that  tend  to  show  that  there  was 
some  cause  at  work,  whatever  it  was,  tending  to  an 
increase  of  small-pox  prior  to  the  introduction  of  inocu- 
lation ?— Xes. 


10.495.  How  far  that  was  operating  in  the  latter 
period,  or  how  far  inoculation  was  the  cause,  would  not 
appear  merely  from  the  London  statistics  comparing  the 
latter  period  with  the  earlier  period  ? — I  would  point 
out  that  these  statistics  of  the  last  centui-y  are  diffi- 
cult to  examine,  and  I  think  that  in  this  case  the  indi- 
vidual experience  of  authorities  is  of  very  great  value. 

10.496.  But  what  you  have  just  read  to  the  Com- 
mission was  Dr.  Haygarth's  deduction  from  certain 
statistics,  and  amongst  others  a  deduction  from  the 
statistics  of  London  mortality,  that  would  have  been  of 
value  if  there  had  been  an  increase  and  if  that 
increase  had  commenced  prior  to  the  introduction  of 
inoculation  ?— •  Certainly;  but  I  think  the  most  important 
part  of  his  letter  is  that  from  his  long  and  attentive 
observation  in  his  own  neighbourhood  he  had  observed 
that  the  proportion  of  deaths  by  small-pox  had  not  been 
diminished  by  inoculation,  but  had  been  increased. 
Dr.  Adams  in  ids  "  Observations  on  Morbid  Poisons" 
also  offers  as  the  only  argument  of  any  weight  against 
permitting  small-pox  inoculation  that  the  number  of 
deaths  has  increased  since  the  introduction  of  the 
practice. 

10.497.  {Professor  Michael  Foster.)  Ai-e  you  aware  of 
Dr.  Guy's  examination  of  the  statistics  of  London  on 
that  point  ? — I  am  not  aware  of  it. 

10.498.  That  he  went  into  the  statistics  and  found 
that  on  the  contrai-y  the  mortality  was  lessened  by 
inocrdation  rather  than  increased  ? — I  would  rather 
coniine  myself  to  

10.499.  But  Dr.  Haygarth  is  forming  an  opinion 
upon  London  on  the  same  facts  as  were  open  to 
Dr.  Guy  ? — I  think  that  with  regard  to  the  conclusions 
from  those  statistics  I  should  have  to  go  very  fully  into 
all  sorts  of  questions  affecting  those  conclusions  before 
I  could  throw  overboard  all  the  evidence  in  contem- 
porary literature. 

10.500.  (Chairman.)  Was  Haygarth  writing  as  a 
disbeliever  in  the  advantages  of  inoculation? — Not  at 
all  ;  he  advocated  it. 

10.501.  But  he  was  advocating  some  plan  in  substitu- 
tion for  it,  was  he  not  ? — I  propose  to  go  fully  into  what 
Dr.  Haygarth  advocated.  Although  he  was  advocating 
that  inoculation  should  be  general  his  evidence  as 
to  small-pox  being  spread  by  partial  inoculation  is 
singularly  free  from  any  prejudice. 

10.502.  (Professor  Michael  Foster.)  There  are  two 
things — the  spread  of  the  small-pox  and  the  mortality 
from  it.  You  may  spread  small-pox  by  inoculating  it 
upon  a  very  large  number,  but  if  only  a  few  of  those 
die  there  will  not  be  a  very  large  mortality? — I  am 
speaking  of  the  spreading  of  small-pox  from  the  inocu- 
lated cases.  If  you  will  allow  me  I  will  read  a  passage 
from  Dimsdale,  he  says :  "  Though  the  loss  under  inocu- 
"  lation  is  very  inconsiderable,  almost  the  whole  of  those 
' '  that  are  inoculated  recovering,  yet,  by  spreading  the 
' '  disease,  a  great  proportion  take  it  in  the  natural  way  : 
' '  more  lives  are  now  lost  in  London  than  before  inocu- 
"  lation  commenced,  and  the  community  at  large  sustains 
"  a  greater  loss:  the  practice,  therefore,  is  more  detri- 
"  mental  than  beneficial  to  society.  In  the  last  four 
"  years  preceding  1776,  the  London  Bills,  from  small- 
"  pox,  arose  at  a  medium  to  2,544:  this  increase  is 
"  truly  alarming.  The  disease,  by  general  inoculation 
"  throughout  London,  spreads  by  visitors,  strangers, 
"  servants,  washerwomen,  doctors,  and  inoculators  ;  by 
"  means  of  hackney-coaches,,  in  which  the  sick  are  sent 
' '  out  to  take  the  air,  or  by  sound  persons  approaching 
"  them  in  the  streets.  The  poor  in  London  are 
"  miserably  lodged;  their  habitations  are  in  close 
' '  alleys,  courts,  lanes,  and  old  dirty  houses :  they  are 
"  often  in  want  of  necessaries,  even  of  bedding.  The 
"  fathers  and  mothers  are  employed  constantly  in 
' '  laborious  occupations  abroad,  and  cannot  attend  the 
"  inoculated  sick ;  should  they  neglect  their  occupations, 
"  food  and  necessaries  would  be  deficient,  and  the 
"  medicines  and  diet  ordered  by  the  physicians,  would 
' '  not  be  regularly  complied  with.  The  air  in  their 
"  houses  is  impure  ;  they  have  neither  areas,  gardens, 

' '  nor  carriages  for  the  convenience  of  ventilation  and 

' '  taking  fresh  air.  Sailors  and  seafaring  people,  many  of 

"  whose  lodgings  are  miserable  in  the  little  houses 

"  bordering  on  the  river,  would  be  liable  to  catch  the 

"  distemper,  and  either  to  fall  sick  there  without  friends 

' '  or  assistants,  or  perhaps  being  infected  on  shore  to 

"  carry  it  to  sea  in  their  contaminated  clothes,  and 

"  afterwards  falling  sick  without  care  or  attendance 

' '  might  spread  the  disease  in  foreign  climates,  Country 
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"  people  coming  to  town  for  markets,  visits,  or  pleasure, 
"  would  be  all  subject  to  the  danger  of  infection." 

(Professor  Michael  Foster.)  The  essential  pai-t  of  that 
is  the  statistical  fact  which  he  draws  from  the  Bills 
of  Mortality  that  the  number  of  deaths  from  small- 
pox has  been  increased  by  inoculation,  whereas  a  careful 
examination  of  the  same  thing  by  Dr.  Guy  leads  to  the 
contrary  result — the  basis  of  that  is  the  statistical  fact ; 
the  other,  the  practical  account  given  by  the  nurses, 
could  be  supplied  by  anybody. 

10.503.  {Chairman.)  Would  not  the  period  between 
1730'  and  1740  be  Ukely  to  be  a  period  of  greater 
inoculation  than  the  period  from  1720  to  1730  F — 
Probably  it  would. 

10.504.  Tet  apparently  the  small-pox  mortality  was 
smaller  during  the  second  decennium  than  the  earlier  ? 
—Does  that,  may  I  ask,  refer  only  to  London. 

10.505.  Only  to  London?— I  should  like  to  go  fully 
into  that  question,  because  inoculation  was  not  adopted 
very  readily  in  London ;  it  was  taken  up  more  in  the 
provinces. 

10.506.  But  the  difficulty  is  that  in  the  provinces  we 
iave  no  similar  mortality  statistics  ? — That  is  so. 

10.507.  {Dr.  Collins.)  I  suppose  inoculation  would 
have  been  more  practised  from  1770  to  1790  in  London 
than  in  any  of  the  earlier  decades,  would  it  not? — 
Certainly  it  would  between  1789  and  1790.  Then  I 
should  like  also  to  read  this  statement.  This  may  be 
open  to  the  objection  that  it  is  a  prejudiced  account : 
it  is  the  report  of  the  National  Vaccine  Board  published 
in  May  1818.  I  quote  it  from  Monro's  Book,  page  18. 
"  Ab  this  iniquitous  conduct "  (the  practice  of  inoculation) 
"  prevails  much  in  London,  an  epidemic  small-pox 
"  was  last  year  excited  among  those  who  were  not 
"  secured  by  vacci}iation  ;  for  it  appears  by  the  Bills  of 
"  Mortality,  that  1,051  persons  died  of  this  disease  ;  a 
"  number  which,  according  to  a  probable  calculation, 
"  included  only  two-thirds  of  those  who  actually  fell 
"  victims  to  the  smoU-pox  in  the  capital.  Complaints 
"  of  the  same  injurious  practices  have  been  sent  to  the 
"  Board  from  various  parts  of  England,  and  appli- 
"  cations  made  for  means  of  putting  a  stop  to  them. 
"  In  answer  to  these  applications,  the  Board  have 
"  transmitted  a  statement  of  the  legal  decisions  which 
"  have  taken  place  in  those  criminal  prosecutions 
"  instituted  by  their  direction,  in  which  the  solemn 
"  opinions  of  the  learned  judges  of  the  Court  of  King's 
"  Bench  were  pronounced  upon  this  subject.  From 
"  the  above  facts,  however,  it  is  but  too  evident  that, 
"  notwithstanding  these  decisions,  the  existing  laws  are 
"  insufficient  to  prevent  the  propagating  of  a  destructive 
"  pestilence  throughout  the  land,  by  those  who,  from 
"  interested  or  mistaken  motives,  arc  thus  inclined  to 
"  disseminate  a  loathsome  and  mortal  disease. "  Thab 
report  is  signed  by  Dr.  Latham,  President  of  the  Royal 
College  of  Physicians. 

10.508.  {Chairman.)  I  suppose  it  has  never  been  dis- 
puted that  from  an  inoculated  person  small-pox  might 
be  conveyed  to  others  ? — -That  has  never  been  disputed. 

10.509.  It  only  amounts  to  this,  that  by  iuocuLition 
small-pox  is  conveyed,  and  that  now  there  is  a  better 
system  of  vaccination,  by  which  you  may  get  the 
results  without  the  same  danger  ? — Having  made  a  state- 
ment upon  the  advantages  of  inociTlation,  I  am  now 
pointing  out  the  disadvantages  of  inoculation.  I  insist 
upon  the  danger,  for  instance,  of  a  person  coming  up 
to  London,  and  going  back  inoculated  to  the  country, 
and  spreading  the  infection  of  small-pox  in  the  country. 

10.510.  That  nobody  would  dispute  ? — With  reference 
to  its  not  being  disputed,  I  may  say  that  it  came  quite 
as  a  surprise  to  Maitland.  Maitland,  who  first  intro- 
duced inoculation  to  this  country,  held  that  inoculated 
small-pox  was  not  infectious. 

10.511.  {Profo^sov  Michael  Foster.)  Where  does  lie 
state  that,  in  his  book  ? — Yes,  that  he  had  a  case 
in  which  he  inoculated  a  child,  and  the  nurse  and 
several  others  got  small-pox,  lie  was  very  much  sur- 
prised ;  in  fact,  he  says  so  himself  (if  I  rememl^er  rightly) 
in  his  work  published  in  1722.  He  says,  (Crookshank 
page  37,)  he  inoculated  Mary  Batt.  two  years  old,  the 
daughter  of  a  Quaker.  This  child  having  only  20 
pustules  soon  recovered.  "But  what  happened  after- 
wards" (says  Maitland)  "was,  I  must  own,  not  a  little 
"  surprising  to  me,  not  having  seen  or  observed  any- 
"  thing  like  it  before.  The  case  was  in  short  this :  Six  of 
"  Mr.  Batt's  domestic  servants,  who  all  in  turn  were 
"  wont  to  hug  and  caress  this  child  whilst  under  the 
"  operation,  and  whilst  the  pustiles  were  out  upon  her. 


'  •'  never  suspecting  them  to  be  catching  (nor  indeed  did  Prof.  E.  M. 
"  I),  were  all  seized  at  once  with  the  right  natural  small-  Crookshank, 
"  pox  of  several  and  very  different  kinds."  M.B. 

10.512.  {Chairman.)  Is  there  anything  further  under    .    ~,  T 
the  heading  of  "Disadvantages  of  inoculation"  that 

you  -wish  to  lay  before  the  Commission  ? — There  is 
still  further  evidence  -with  reference  to  the  spreading 
of  small- pox  by  iuocnlatiou  not  only  in  this  country 
but  in  others.  This  is  a  statement  the  reference  to  which 
I  could  not  recall  to  mind  when  your  Lordship  was  re- 
ferring to  the  number  of  years  previous  to  the  inoculation 
period.  I  give  this  entirely  for  what  it  is  -worth.  De  Haeu 
( Sanders,  pages  80-1 )  says '  ■  The  promoters  of  inoculation 
"  were  obliged  to  allow  that  the  number  of  deaths  from 
"  small-pox  was  much  increased  after  its  introduction. 
"  Taking  the  22  years  immediately  preceding  the 
"  year  1755,  which  were  famous  for  inoculation,  it 
"  appears  that  43,975  died  of  smali-pox  in  London  ; 
"  but  during  the  same  period  immediately  pre- 
"  ceding  the  commencement  of  inoculation  in 
"  England  36,530  died,  a  difference  of  7,445  against 
"  the  practice,  and  in  another  place  he  says:  'The 
"  '  deaths  from  small-pox  in  England  during  the  first 
"  '38  years  after  the  introduction  of  inoculation, 
"  'exceeded  those  for  the  same  space  of  time  previous 
"  '  to  it  by  one'- fourth. '  " 

10.513.  {Professor  Michael  Foster.)  That  is  smali-pox 
"  in  England  "  ? — :Yes. 

10.514.  How  does  he  get  that  ? — I  have  not  been  able 
to  go  into  that. 

10.515.  What  is  the  worth  of  the  evidence  of  a  man 
who  speaks  of  the  total  deaths  in  England  at  that  time  ? 
— I  give  it  for  Avhat  it  is  worth. 

10.516.  (Dr.  Collins.)  They  are  given  in  Sir  John 
Simon's  Paper  ? — They  are  the  same. 

10.517.  (Chairman.)  What  do  you  say  is  about  the 
fair  time  to  take  as  the  dividing  time  between  the 
pre  and  post  inoculation  periods,  when  it  was  sufficiently 
the  practice  to  produce  an  appreciable  effect ;  that  is 
to  say,  in  London  ? — I  do  not  think  it  depends  entirely 
upon  the  amount  of  inoculation  actually  being  done, 
because  if  there  were  only  half-a-dozen  people 
inoculated  and  distributed  in  dirterent  i>arts  of  England 
they  would  all  be  infective  centre.?,  and  might  do  as 
much  harm  as  a  thousand  people  being  inoculated. 

10,618.  Not  so  much  surely ;  they  might  do  a  con- 
siderable amount,  out  of  proportion  to  their  number, 
but  it  would  depend  iipon  the  proportion  in  which  they 
came  into  contact  with  people  ? — It  depends  entirely 
upon  the  opportunities  for  infection  afibrded  to  the  non- 
l^rotected. 

10.519.  Taking  a  number  of  peo^ole  capable  of 
distributing  small-pox  naturally  in  a  tliousand  centres, 
to  add  half-a-dozen  to  them  Avould  not  make  a  great 
tlifiference  ? — No,  I  do  not  say  that.  You  might  have 
a  thousand  pef'ple  inoculated  in  London  Avith  projDer 
precautions  to  prevent  infection,  and  they  would  do  no 
harm  ;  on  the  other  hand,  yoa  might  have  half-a-dozen 
imgTiarded  and  distributed  over  the  country  and  they 
would  do  great  harm. 

10.520.  When  would  you  say  was  the  proper  dividing 
line  between  pre  and  post  inoculation  times  ? — At  page 
42  of  my  book  there  are  some  figures  given  which  relate 
to  that. 

10.521.  (Sir  William  Savory.)  But  do  those  state- 
ments regarding  inoculation  satisfy  your  own  mind  ? — 
Do  you  mean  with  reference  to  its  spreading  small-pox  ? 

10.522.  Yes?— I  think  so. 

10.523.  Do  you  think  that  is  so  ? — Yes. 

10.524.  Are  you  sure  of  it  ? — Yes. 

10.525.  You  regard  it  as  conclusive  ?  —Yes. 

10.526.  Have  you  any  argument  to  found  upon  that; 
for  what  purpose  do  you  introduce  it  ? — ^There  are  a 
great  many  questions  that  it  will  bear  upon  in  my 
future  evidence  ;  it  is  not  one  particular  point  except 
that  beyond  doubt  in  my  opinion  one  of  the  causes  of 
the  diminution  of  small-pox  is,  that  small-pox  inocula- 
tion has  been  done  away  with,  but  there  are  other  points 
on  which  it  bears,  and  I  shall  bring  it  forward  again — for 
instance  as  to  the  advisability  of  inoculating  unprotected 
persons  exposed  to  small-pox.  That  is  a  question  I  shall 
bring  up  again  in  regard  to  statements  by  Marson. 

10.527.  You  consider  the  evidence  you  have  placed 
before  the  Commission  to-day  establishes  the  fact  that 
the  mortality  from  small-pox  was  increased  by  inocula- 
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Pro/.  E  M.  tion  ? — 1  think  it  was  one  of  the  great  causes  of  the 
Crookshunk,    prevalence  of  small-pox  in  the  past  century. 

10.528.  But  there  has  been  a  great  diminution  in  the 
9  July  1890.    mortality  of  small-pox  ?— In  this  century,  but  I  am 

_    speaking  of  the  past  century. 

10.529.  But  has  there  not  been  a  great  diminution  as 
the  years  have  rolled  on,  especially  in  this  century,  in 
the  mortality  ? — Yes. 

10.530.  Do  you  think  tliat  is  due  to  the  sup- 
presion  of  inoculation,  from  the  evidence  you  have 
lolaced  before  the  Commission  ?— I  think  it  would 
greatly  depend  upon  the  suppression  of  inoculation ;  the 
less  inoculation  you  had  the  less  small-pox  there  woidd 
be,  and  the  less  mortality  you  would  have, 

10.531.  Do  you  think  you  have  establisned  the  fact 
that  inoculation  increased  the  mortality  of  small-ijox 
upon  the  evidence  you  have  put  before  the  Commission 
to-day  ? — Yes,  certainly.  I  think  there  were  more 
deaths  from  small-pox  in  the  last  century. 

'  10,.532.  {Professor  Michael  Foster.)  Can  you  point  out 

what  is  the  defect  in  Dr.  Guy's  statistics  ?— I  have  not 
gone  into  that  point ;  I  had  limited  the  evidence  I  had 
proposed  to  lay  before  the  Commission  on  this  subject 
to  historical  evidence. 

10.533.  (Ghairman.)  But  the  increase  of  small-pox 
by  inoculation  depends  upon  the  matter  of  fact.  Was 
there  an  increase  ? — Quite  so,  and  I  should  regard  the 
evidence  of  the  leading  members  of  the  profession  at 
the  time  as  conclusive. 

10.534.  Is  it  not  rather  likely  to  be  fallacious  unless 
the  person  who  makes  the  statement  very  carefully 
discriminates.  When  you  have  two  periods,  one  prior  to 
1755,  and  the  other  subsequent  to  1755,  showing  that 
there  Avas  more  mortality  in  the  one  period  than  in  the 
other,  would  it  not  be  a  very  material  circumstance 
whether  the  increased  mortality  had  commenced  and 
had  been  almost  as  marked  at  the  time  when  inoculation 
had  nothing  to  do  with  it  as  it  was  afterwards  ? — Quite  so. 

10,53-5.  Supposing,  for  example,  it  is  true  that  from 
1720  to  1750  there  was  more  small-pox  than  there  was 
in  the  previous  30  years,  if  there  were  nothing  else,  that 
might  point  to  its  being  coincident  with  the  period  of 
inoculation,  but  if  you  find  that  from  1710  to  1720  that 
increase  was  just  as  marked  in  comparison  with  the 
preceding  20  years  as  anything  that  could  be  found  in 
any  of  the  subsequent  decennia,  that  would  rather  point 
to  there  being  some  cause  other  than  inoculation,  would 
it  not  ? — I  do  not  thinli  it  would  disprove  that  inocvilation 
may  have  increased  the  mortality. 

10,636.  But  it  would  point  to  this,  that  you  could 
not  from  the  mere  fact  of  the  increase  of  small-pox 
in  London  along  with  inoculation  conclude  ttiat 
inoculation  v.-as  the  cause  F — I  grant  that. 

10,537.  Then  you  are  proposing  to  give  evidence  of 
that,  what  is  that  evidence? — The  evidence  I  have  been 
anxious  to  restrict  myself  to,  namely,  the  opinions 
and  experience  of  the  writers  of  the  times. 


10.538.  Those  ^viiters  seem  to  point  to  the  inference 
to  be  drawn  from  the  mortality  in  London — Haygaith ' 
refers  to  the  statistics  of  Geneva,  it  is  true,  but  still  it 
is  statistical  ? — Partly  that  and  partly  he  speaks  from 
personal  observation  extevided  over  a  long  iDeriod  of 
years. 

10.539.  Could  anybody's  personal  observation  be  of 
much  value  in  tliat  respect ;  his  personal  observation 
only  is  that  during  this  period  of  inoculation  there  was 
more  small-pox  than  he  remembered  at  some  antecedent 
period — that  would  be  all,  would  it  not  ? — I  think  not. 
That  case  of  Mr.  Maitland's  must  have  made  a  great 
impression  upon  his  mind  :  he  inoculated  one  chihl  and 
spread  the  disease  to  five  or  six  others,  and  if  that  was 
frequently  occurring  in  one's  practice  it  would  be 
important. 

10.540.  In  a  number  of  instances  you  have  said  that 
inoculation  introduced  small-j)ox  by  contagion,  and  yet 
it  has  been  said  that  the  total  result  of  inoculation  was 
to  decrease  the  small-pox  mortality  and  not  to  increase  it. 
Those  two  things  are  not  inconsistent,  are  they  '?  There 
are  the  two  things — the  extent  of  the  small-pox  and  the 
protective  power  of  inoculation  ? — Yes,  that  is  so,  but 
this  has  been  brought  home  to  me  v/hile  having  had  a 
great  deal  to  do  Avith  the  diseases  of  animals  in  this 
country.  Take  a  disease  which  has  an  affinity  with 
small-pox,  sheep-pox,  that  is  to  say  small-pox  of  sheep ; 
here  we  meet  with  the  same  conditions  with  reference 
to  inoculation  ;  you  can  protect  sheep  by  inoculation 
Avitli  sheep-pox — they  get  a  mild  attack  and  they  are 
protected,  but  if  you  put  the  inoculated  animals  with 
other  sheep  the  disease  spreads.  Now  if  anybody  asked 
Mr.  Chaplin  for  permission  to  inoculate  a  dozen  sheep 
in  different  parts  of  the  country  as  an  experiment  I 
should  look  upon  that  as  absolute  maduess,  because  I 
know  those  cases  would  be  likely  to  spread  the  infection  ; 
they  would  be  infective  centres.  That  is  why  i^artial 
inoculation  as  a  protection  against  sheep  small-pox  in 
this  country  is  absolutely  condemned.  Our  experience 
of  the  diseases  of  animals  supports  the  conclusions 
Avhich  I  have  come  to  with  regard  to  small-pox. 

10.541.  But  has  it  been  found  from  practical  experience 
that  if  you  inoculate  for  the  purpose  cm  a  large  scale, 
and  so  save  a  great  many  by  means  of  inoculation,  the 
tc'tal  mortality  is  greater  than  if  you  had  no  inoculation, 
by  reason  of  others  catching  it ;  is  that  a  question  of  theory 
or  of  proof  ? — Certainly  not  of  theory  only,  because  in  this 
country  we  have  absolutely  stamped  (,ut  sheep-]")ox  by 
means  of  sanitary  pohce.  If  you  established  centres  of 
infection  you  would  introduce  the  disease  and  originate 
a  mortality. 

10.542.  But  is  there  any  evidence  to  shoA\  that  in 
such  a  case  the  ja-otectiou  afforded  by  inoculation  ia 
more  than  couute.-balanccd  by  the  deaths  which  arise 
from  the  infection  produced  by  the  process  ? — I  have 
not  gone  into  any  statistics  upon  that  point. 

10.543.  So  that  that  would  only  be  after  all  a 
parallel  case  to  the  other ;  it  is  the  inference  to  be  drawn 
that  each  case  of  inoculation  becomes  itself  a  centre  of 
infection  ? — Yes. 


Adj  uurned  till  Wednesday  next  at  1  o'clock. 
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Professor  Edgak  Maech  Crooks 

10.544.  {Sir  William  Savory.)  May  I  call  your 
attention  to  your  answer  to  Question  10,530,  in  your 
examination  on  the  last  occasion.  Your  answer  with 
regard  to  the  diminution  of  small-pox  mortality  is,  "I 
"  think  it  would  gi-eatly  depend  upon  the  suppression 
"  of  inoculation  ;  the  less  inoculation  you  had  the  less 
"  small-pox  there  would  be,  and  the  less  mortality  you 
"  would  have."  What  was  the  purpose  of  inoculation  ; 
with  what  object  Avas  it  practised  ? — To  protect  from 
natural  small-pox. 

10.545.  But  was  the  small-pox,  which  followed  upon 
inoculation,  as  fatal  as  smali-pox  contracted  in  tlie 
ordinary  way  ? — No,  certainly  not. 

|-  10,546.  Was  it  a  great  deal  less  so?— It  was  a  great 
deal  less. 

10.547.  Then  it  would  not  of  necessity  follow  that 
"  the  less  inoculation  you  had  the  less  small-pox  there 
"  would  be,  and  the  less  mortality  you  Avould  have  " 
— you  must  draw  a  distinction  between  the  occurrence  of 
small-pox  and  the  mortality  consequent  upon  it,  must 
you  not  ? — The  point  in  my  evidence  to  which  I  wished 
to  direct  attention  was  this  :  that  if  inoculation  iiad  been 
general  no  doubt  the  effects  would  liave  been  very 
beneficial ;  but  that  it  was  the  adoption  of  partial 
inoculation  which  tended  to  increase  the  natural  small- 
pox, and  tended  to  increase  therefore  the  mortality  from 
small-pox. 

10. 548.  Do  you  consider  it  established  that  it  increased 
the  mortality  in  that  way ;  would  you  take  nothing  into 
account  for  the  diminution  of  mortality  from  small-pox 
by  inoculation  in  respect  to  the  protection  it  afforded  ? 
I  am  not  going  into  the  question  of  inoculation  just  now, 
but  I  wished  to  call  attention  to  that  answer,  whether 
you  considered,  seeing  how  it  stands,  that  it  ought  to  be 
put  in  that  way:  that  "the  less  inoculation  you  had 
"  the  less  small-pox  there  would  be,  and  the  less  mor- 
"  tality  you  would  have."  Is  not  that  stated  in  too 
unqualified  a  sense ;  it  would  not  follow  in  that  way, 
would  it  ?— I  am  speaking  in  regard  to  its  being  super- 
added to  natural  small-pox. 

10.549.  Then  you  would  let  the  answer  stand  as  it  is  ? 
— Tes,  I  would  let  it  stand  as  it  is.  I  wish  to  say  that 
there  were  some  one  or  two  points  upon  which  I  wished 
to  direct  attention  to  the  evidence  given  at  the  last  meet- 
ing of  the  Commission. 

10.550.  {Chairman.)  I  was  going  to  ask  you  with 
regard  to  that  point ;  have  you  any  further  matters 
which  you  could  communicate  to  the  Commission  with 
reference  to  the  important  question  how  far  inoculation, 
the  result  of  which  was  only  a  single  one  or  a  small 
number  of  pustules,  was  effective  or  not  against  further 

I  attacks  of  small-pox  ?-  With  regard  to  the  protection 
j  afforded  by  local  results  I  have  no  further  evidence, 
[  except  from  general  reading.  For  instance,  Sutton,  in 
his  book  to  which  I  shall  have  to  refer  directly,  men- 
tions and  condemns  a  practice  which  was  common 
among  some  inoculators  of  producing  local  efi'ects  which 
were  totally  ineffectual.  And  he  mentions  cases  of 
small-pox  occurring  after  those  cases. 

10.551.  That  was  not  merely  because  only  one 
pustule  or  a  small  number  were  produced,  was  it— 
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because  Sutton's  aim  was  to  produce  as  few  as  possible —  M.  B. 

but  because  it  was  inefiicient  in  some  other  respects  ? —   

As  far  as  I  can  gather  from  the  description  that  is  given  16  July  1890, 

these  inoculators  obtained  local  results  and  nothing  

more  ;  they  were  content  to  have  merely  local  inflamma- 
tion at  the  spot  of  inoculation  and  considered  that 
effectual  without  any  febrile  symptoms. 

10.552.  And  without  any  pustules  ?— In  some  eases 
only  a  local  pustule. 

10.553.  {Sir  James  Paget.)  Would  you  read  that  pas- 
sage to  the  Commission  ? — Sutton  refers  to  the  practice 
of  these  inoculators  in  his  book,  and  he  condemns  it  as 
ineffectual. 

10.554.  [Professor  Michael  Foster.)  At  what  page  is 
that  to  be  found  in  his  book  ? — I  cannot  from  memory 
give  you  the  page,  but  it  was  in  his  book  published  in 
1796.  He  says:  "I  have  understood  that  such  in- 
"  effectual  inoculations  as  before  described,  if  they 
"  happened  to  be  accompanied  with  inflammation, 
"  itching,  and  pains  ia  the  head,  cold  shiverings,  &e,, 
"  have  been  determined  upon  otherwise,  and  the 
"  patients  at  the  end  of  six  oi  seven  days  have  been 
"  returned  to  their  relatives,  or  finally  discharged,  as 
"  having  been  conducted  through  the  small-pox  in  that 
"  time." 

10.555.  {Sir  James  Paget.)  Does  he  describe  that  local 
inflammation  in  any  way  ? — Yes,  he  does ;  he  describes 
what  he  calls  "  ineffectual  inoculations." 

10.556.  {Professor  Michael  Foster.)  That  is,  as  we 
should  say  now,  not  specific.  His  contention  is,  that 
the  effect  produced  by  these  inoculators  was,  as  indi- 
cated by  its  character,  not  the  specific  effect  which  he 
produced  even  with  the  local  pustule  ? — He  does  not 
draw  that  distinctioji . 

10.557.  But  that  is  what  he  means  when  speaking  of 
this  inoculation  ? — No  doubt. 

10.558.  {Dr.  Bristowe.)  But  he  always  says  he  has 
"been  told;"  he  does  not  say  he  knows  anything  of 
these  cases.  What  you  have  quoted  implies  that  he 
was  only  told  or  had  heard  of  it  ? — Yes.  He  says,  "  I 
"  have  underetood  that  such  ineffectual  inoculations;" 
but  there  is  one  reference  which  I  can  Icok  up.  if  it 
is  woi-th  while,  to  one  of  the  inoculators  who  carried  on 
this  practice.  He  was  a  mechanic,  an  itinerant  inocu- 
lator,  and  it  was  notable  that  in  one  village  in  which 
he  made  these  inoculations,  small-pox  was  iutrodaced 
afterwards,  and  some  of  his  ijatients  suffered  from 
small  pox, 

10.559.  {Sir  James  Paget.)  Does  Sutton  anywhere 
suggest  that  his  own  inoculation,  if  it  produced  only  a 
single  pustule,  was  therefore  ineffective  ? — Not  ^so 
far  as  I  could  follow  his  book)  if  it  was  followed  by 
febrile  symptoms.  He  wanted  something  more  than 
the  mere  local  exhibition  of  a  pustule. 

10.560.  But  supposing  that  there  had  been  the  local 
exhibition  of  a  pustule,  and  feverishness  afterwards,  he 
would  have  thought  that  sufficient  ? — Yes. 

10.561.  Was  there  anything  to  show  that  it  was  not  ? 
— No,  not  so  far  as  I  know. 
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Prof.  E.  M.  10,562.  Not  by  Sultou  himself,  nor  by  auy  wko 

Crookshank,  might  have  doubts,  nor  by  people  after  him,  uor  by 

M.  H.  any  who  inquired  into  the  matter  ? — If  there  were 

  symptoms  of  constitutional  infection  as  well  as  the 

16  July  1891'.  local  pustule,  they  regarded  that  as  sufficient. 

'  10,563.  The  local  pustule  and  the  febrile  disturbances 

that  followed  it  were  thought  by  all  people  to  be  suffi- 
cient, except  by  one  or  two,  Avere  they  not?  The 
attention  of  Sutton  and  others  was  called  to  the  matter, 
but  the  belief  was  prevalent  amongst  some  that  unless 
there  were  considerable  eruption  they  were  not  secure  ? 
— I  think  Sutton's  attention,  in  1796,  was  drawn-  to 
such  cases  by  those  that  occurred  in  the  ijractice  of  the 
itinerant  inoculators.  I  think  that  is  what  dreAV  his 
attention  to  it.  If  I  remember  rightly,  I  have  pointed 
out  in  my  book  that  some  of  the  earlier  iuoculators 
considered  that  merely  local  effects  without  any  febrile 
symptoms  were  sufficient.  I  am  speaking  from  memory. 
I  think  we  may  take  it  that  Sutton  considered  that 
Avas  hardly  sufficient  for  protection  ;  that  is  to  say,  a 
merely  local  inflamniation  or  local  irritation  without  any 
febrile  symptoms. 

10.564.  {Professor  Michael  Foster.)  What  you  quoted 
just  now  showed  that  Sutton  himself  distinguished 

•    -  between  the  variolous  effect  at  the  spot  inoculated  and 

any  other  more  general  inflammation  or  bad  symiJtoms 
which  might  occur.  These  itinerant  inoculators  instead 
of  producing  an  actual  specific  local  pustule,  simply 
produced  a  state  of  inflammation  and  distress  at  the  spot 
inoculated  ?  — No,  he  does  mo]-e  than  that,  because  he  says 
not  only  is  there  a  local  pustiile,  but  he  says  also  that 
in  some  of  the.  cases  of  these  itinerant  inoculators  there 
were  secondary,  pustules. 

10.565.  Variolous  ]3ustules  ? — Yes. 

10.566.  Where  does  he  say  that  P — In  his  book.  I 
cannot  give  you  the  page,  but  I  have  been  reading  his 
book  througla  again  at  the  British  Museum. 

10.567.  But  surely  the  argument  which  Sutton  is 
carrying  out  in  the  quotation  which  you  made  is  to  show 
that  these  iuoculators  were  not  really  inoculating,  that 
is-  to  say  they  were  not  conveying  the  small-pox  virus  ? 
— That  is  the  argiiment. 

10.568.  That,  with  the  occurrence  of  variolous 
pustules,  would  be  absolutely  inconsistent  ? — No  doubt 
that  is  what  Sutton  means,  hut  at  the  same  time  he  does 
not  give  any  x^roof  of  it.  With  reference  to  tbis  local 
pustule  and  sometimes  secondary  pustules,  all  he  says 
is  that  as  small-pox  occurred  after  those  cases  those 
inoculations  were  not  true  small-pox ;  and  he  says  we 
have  no  right  to  assume  it  was  true  small-pox  unless 
we  inoculated  from  those  cases,  and  that  was  not  done. 

10,-569.  And  there  is  no  adequate  evidence  of  the 
frequency  of  the  occurrence  of  small-pox  after  such  an 
inoculation  as  Sutton  would  himself  consider  a  satis- 
factory inoculation  even  if  the  result  of  the  inoculation 
be  limited  to  the  local  pustule  ? — There  is  no  adequate 
evidence  as  to  the  n^^mber  of  these  cases. 

10.570.  {Chairman.)  What  are  the  other  points  wpon 
which  you  wish  to  add  to  your  evidence  given  on  the 
last  occasion  ? — The  first  point  is  with  reference  to  the 
question  of  the  cool  regimen.  There  was  a  good  deal 
of  discussion  at  the  last  sitting  of  the  Commission 
as  to  whether  Dimsdale  used  the  cool  regimen  before 
Sutton,  and  the  answer  I  gave  was  this,  that  it  was 
rather  difficu]t  to  say  how  much  Dimsdale  attributed 
to  Sutton  and  how  much  was  the  result  of  his  own 
investigation.  I  have  very  carefully  gone  through  the 
literatiire  again  to  make  sure  of  these  points,  and  I 
should  like  to  point  out  how  the  difficulty  arises.  The 
Suttouiajr  method  was  first  introduced  to  the  profession, 
or  rather  they  first  licard  of  it  by  rumours,  in  17(i5. 

10.571.  {rriij'rasor  ]\[ic]iarl  Foster.)  Sutton  says  he 
began  in  170y  ? — Yes,  and  Dimsdale's  book  is  writ- 
ten in  1706,  so  that  that  would  be  probably  aboiit  a 
year  after  he  had  heard  of  this  new  system.  Now 
in  his  book  that  was  written  in  1766  Dimsdale  draws 
attention  in  his  preface  to  the  fact  that  he  has  been  an 
inociilator  upwards  of  20  years,  and  he  says  that 
"  humanity  as  well  as  a  wish  to  promote  the  honour 
"  and  advantage  of  the  art  I  profess,  made  one  ever 
"  attentive  to  the  improvement  of  this  part  of  my  em- 
"  ployment. '  He  said  he  was  dissatisfied  with  the 
common  methods,  and  then  he  goes  on  to  say  :  "  Many 
' '  facts  had  induced  me  to  think  that  regimen  prepar- 
"  ation  and  management  would  do  much ;  that  as  the 
"  disease  was  of  an  inflammatory  kind,  a  cooling 
"  regimen  must  certainly  for  the  most  part  be  reason- 


"  able.  Some  faint  essays  were  made  to  try  how  far 
'■  this  sentiment  might  be  just."  That  was  what  I  had 
in  my  mind  when  I  said  it  was  difficult  to  say  whether 
Dimsdale  had  used  the  cool  regimen  before  Sutton. 
It  certainly  leads  the  unprejudiced  reader  to  conclude 
that  he  had  made  itse  of  the  cool  regimen.  Then  he 
says  he  ]jad  heard  "  with  the  utmost  satisfaction,  that 
"'  in  some  parts  of  the  nation  a  new  and  more  success- 
' '  f ul  method  of  inoculation  was  discovered  than  had 
' '  hitherto  been  practised.  Tha  relators  gave  incredible 
"  accounts  of  the  success,  which  Avas  the  more  marvell- 
"  ous  as  the  operators  were  chiefly  such  as,  by  report, 
"  could  lay  but  little  claim  to  medical  erudition." 
That  is  all  the  reference  that  is  made  to  Daniel  Sutton 
to  whom  no  doubt  he  is  referring. 

10,.572.  (GhiiiniKin.)  Btit  is  not  the  cool  regimen  a 
ditt'erent  question  from  the  cooling  treatment  of  letting 
them  be  freely  subject  to  the  influence  of  the 
atmosphere ;  was  not  the  latter  the  matter  which 
Sutton  laid  great  stress  iipou? — No,  that  is  another 
IDoint  I  have  gone-  into.  That  Avas  the  reason  that  I 
asked  you  to  allow  me  to  refer  again  to  Stitton's  Avork. 
Here  is  Sutton's  statement  with  reference  to  forcing 
people  into  the  cold  air. 

10.573.  I  had  understood  that  ]jart  of  Sutton's 
process  Avas  that  they  should  be  freely  subjected  to  the 
air  ? — Yes,  quite  so  ;  and  this  is  Avhat  Sutton  himself 
says  :  "It  has  been  insisted  by  some  persons  that  much 
"  of  my  success  in  inoculation  was  obtained  by  forcing 
"  my  patients  into  uncustomary  and  very  cold  air 
' '  during  the  eruptive  fever.  I  have  never  yet  aimed  at 
"  the  gigantic  poAver  of  restraining  the  tongue  of  nn- 
"  thinking  ignorance,  but  for  my  own  credit  at  least  it 
"  is  but  just  to  say  that  the  assertion  so  hazarded 
"  against  me  is  not  foimded  in  fact.  Having  had  other 
"  and  more  effectual  resources  for  moderating  the  fever, 
"  I  have  never  Avished  to  expose  any  of  my  patients  to  a 
' '  greater  degree  of  cold  air  than  was  perfectly  agreeable 
"  to  them  and  consistent  with  their  former  practice, 
"  however  the  indications  and  the  fever  might  present 
"  themseh'es  to  my  own  judgment."  That  is  Sutton's 
account. 

10.574.  That  seems  to  say  that  he  does  not  do  it  to  au 
excessive  extent,  but  I  rather  gather  from  that  that  he 
did  think  that  subjecting  them  freely  to  the  air  at  that 
time  Avas  a  good  thing  ? — Having  gone  through  the 
literature  of  the  subject  again,  I  feel  convinced  that  the 
idea  of  sending  them  into  the  cool  air  as  pai-t  of  the 
treatment  did  not  occur  to  Sutton  at  all.  It  arose  in 
this  way ;  that  the  effects  produced  by  his  system  of 
inoculation  AA'ere  so  slight  that  he  told  them  th^y 
could  go  on  with  their  ordinary  work,  that  they  couM 
mix  with  their  felloAv  creatures,  in  fact  that  they  need 
not  give  iip  their  occupations.  Such  a  mild  affair  was 
considered  a  great  improA'ement  and  it  was  the  great 
secret  of  Sutton's  success,  because  inoctilation  in  the 
old  way  meant  a  troiiblesome  time  of  preparation,  and 
it  meant  also  that  after  the  opej-ation  Avork  had  to  be 
given  up  for  a  time ;  Avhereas  tmder  Sutton's  system  the 
patients  Avere  sent  straight  back  to  their  business  ;  the 
arm  Avas  inoculated  the  sleeve  turned  doAvn,  and  the 
inoculated  person  Avent  about  as  usual. 

10.575.  {Professor  Michael  Foster.)  Do  you  mean  to 
say  that  Sutton  had  no  preparatory  treatment  ?  Have 
you  read  his  book  ?  Is  it  not  the  fact  that  he  had  a  long 
preparatory  treatment,  and  Avas  very  carefiil  of  <jie 
jDatient  during  the  time  of  the  eruption  ;  and  is  not  this 
question  of  the  cool  regimen  merely  a  contrast  to  the 
old  jjractice,  which  consisted  of  closing  up  every  door 
and  AvindoAV  so  as  to  keep  the  patients  Avarm.  The  cool 
regimen  meant  an  abstinence  from  that,  and  the  absence 
of  the  coddling  system.  When  the  cool  regimen  was 
spoken  of  at  that  time,  it  meant  simjjly  that  they  ceaised 
to  coddle  in  the  old  fashion  ? — It  is  a  matter  of  fact, 
that  it  Avas  only  in  the  mild  cases  that  Sutton  allowed 
them  to  go  into  the  cool  air ;  when  the  cases  had  au 
"uncomfortable  number  of  pustules"  he  kept  them 
indoors. 

10.576.  (Chairman.)  At  page  69  of  your  book,  I 
understand  you  there  to  be  giving  Dimsdale's  aecoiuit 
of  Sutton's  treatment ;  is  that  so,?~Yes,  that  is  so..- 

10.577.  If  you  look  at  page  69  you  Avill  find  these 
Avords  :  ' '  Being  noAV  arrived  at  the  most  interesting 
'•  period  of  this  distemjjer,  the  eruption,  a  period  in 
"  which  the  present  practice  I  am  about  to  recommend 
"  difi'ers  essentially  from  the  method  heretofore  in 'use, 
' '  and  on  the  right  management  of  Avhich  much  depends, 
'/  it  will  be  requisite  to  give  clear  and  explicit  diiectioDS 
' '  on  this  head,  and  to  advise  their  being  pursued  with 
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■'  firmuesa  and  modcrutioB.  Justeatl  of  c.oufiniBg-  the 
••  patient  to  his  bed  or  his  room  when  the  symptoms  of 
■'  the  eruptive  fever  come  on,  he  is  directed,  as  soon  as 
the  purging  medicine  has  operated,  to  keep  abroad  in 
'  the  open  air— be  it  ever  so  cold,  as  much  as  he  can 
bear— and  to  drink  cold  water  if  thirsty  ;  always  taking 
care  not  to  stand  still,  but  to  walk  about  moderately 
"  while  abroad."  Now  does  not  that  suggest  as  a 
novelty,  as  an  important  niattev  to  be  pursued  ^yith 
firmness  and  moderation,  the  keeping  of  the  patient 
when  the  eruptive  condition  is  on  in  the  open  air,  how- 
ever cold  it  may  be  p— It  would  if  it  had  been  borne 
out  by  Dimsdale's  practice,  which  is  just  the  point  T.  was 
coming  to.  His  first  book  is  published  in  17f  6,  and 
then  in  the  year  1781  he  writes  additional  observations 
to  the  treatise  entitled  "The  present  Method  of  lu- 
"  oculating  for  the  Suiall-pox.'" 

10.578.  He  may  have  differed  from  it  and  changed  his 
mind,  but  that  was  his  system  in  the  first  instance  ?— 
Yes,  .Dimsdale's.    I  am  perfectly  willing  to  admit  that. 

10.579.  When  did  he  abandon  that  as  part  of  his 
system  P— He  does  not  tell  us  at  what  actual  date  he 
abandoned  it,  but  a  point  I  would  bke  to  draw  attention 
to  is  that  in  two  of  my  answers  I  seem  to  be  saying 
something  that  is  rather  contradictory.  Anyone 
reading  my  evidence  would  rather  conclude  that  I  had 
said  that  Dimsdale  said  one  thing  when  he  said  another-. 
Now  when  Dimsdale  recommended  the  cool  regimen 
entirely,  in  the  full  meaning  of  tiu-uing  the  patient  out 
into  the  cold  airj  it  was  at  the  early  period  of  his  practice. 
Then  we  come  to  the  1781  edition,  in  which  he  says,  "  But 
"  the  same  treatment  is  not  required  where  the  com- 
"  plaints  are  moderate,  and  the  constitution  of  the 
"  patient  is  delicate.  I  have,  therefore,  in  such  cases 
"  relaxed  considerably  in  this  particular,  and  it  is  now 

my  practice  with  such  patients  to  dispense  with  these 
"  injunctions.    The  eruption  being  completed,  and  the 

complaints  much  abated,  or  entirely  removed,  a  strict 
"  adherence  to  the  very  cold  regimen  is  by  no  means 
"  requisite,  but  cn  some  occasions  may  be  attended 
'  with  danger.  Where  the  eriiption  is  abundant  (which 
"  whatever  may  be  asserted  by  some  practitioners,  will 

sometimes  happen,  notwithstanding  every  precaution 
."  is  used),  I  recommend  confinement  to  the  chamhor." 

10.580.  Is  that  Sutton  ?— No,  Dimsdale. 

10.581.  (Professor  Michael  Foster.)  All  you  wish  to 
say  is  that  although  Sutton  was  obviously,  as  he  was 
.called,  the  foster-father  of  the  cool  regjnien,  Dimsdale 
liimself  in  his  later  years  somewhat  departed  from  it  ? — 
I  do  not  think  it  is  really  a  matter  of  very  much  impoj-- 
tance  ;  that  is  my  own  opinion.  My  real  anxiety  was  to 
show  that  I  was  perfectly  acquainted  Avith  the  facts  of 
th3  case,  and  that  I  wanted  to  bring  them  fairly  before 
you,  and  that  I  had  given  two  answers  which  might  be 
interpreted  as  being  ratlier  unsatisfactory  tliough  in 
reality  perfectly  correct.  Now  I  should  like  to  direct 
attention,  again  with  referenc^e  to  this  matter  of  cool 
regimen,  to  Huston's  paper.  Professor  Michael  Foster 
quoted  one  sentence  in  Euston  in  which  he  said  : 
"  If  I  were  to  give  the  preierence  to  one  thing  above 
- '  another  it  would  cei  tainly  be  to  the  diet  and  medi- 
"  cines."  If  we  quoted  that  one  sentence  by  itself 
there  would  be  some  ground  for  supposing  that  Ruston 
did  not  believe  in  the  necessity  for  using  crude  lymph  ; 
and  what  I  want  to  point  out  is  that  because  Buston 
lays  stress  upon  medicine  the  Commission  must  not 
suppose  that  he  did  not  lay  stress  upon  the  period 
at  which'  the  lymph  was  taken.  I  lay  special  stress 
upon  this  because  I  made  the  statement  that  if  you 
took  the  balance  of  023inion  and  weighed  all  the  argu- 
ments, there  was  no  doubt  that  the  great  secret  was  in 
using  crude  lymph. 

10.582.  What  do  you  exactly  mean  by  "crude 
"  lymph"  ? — May  I  allow  Huston  to  speak  for  himself, 
because  a  quotation  from  him  was  made  by  Professor 
Foster  which  apparently,  if  one  was  reading  the  evi- 
denc(;.  would  go  to  show  that  the  secret  was  in  the 
medicine  and  nothing  else  ? 

10.583.  No,  his  sentence  does  not  carry  that ;  his 
words  are:  "If  I  were  to  give  the  preference  to  one 
"  thing  more  than  another,"  not  to  one  thing  alone  ? — 
Now  when  you  find  that  in  his  practice  Rnston  uses  crude 
lyinph  • 

10.584.  That  was  apparently  one  of  the  things  which 
he  thinks  of  importance  but  of  less  importance  ? — And 
wliei),  as  I  shall  show,  the  medicine  was  of  no  use,  Rus- 
tun's  evidence  goes  to  show  that  using  tijmph  was  


;^yxp.ENCE,  l-a   Prof.  E.  M. 

Crookshank, 
M.B. 

.  10,585,  When  you  say  "no  use"  do.  you  mean  of  no   

use,  or  no  iise  in  Ruston's  opinion,  because  the  latter  is  ]g  juiy  i890. 
all  we  have  to  deal  with  P — No,  I  mean  actually.   — 

10.586.  That  is  altogether  a  different  question  which 
does  not  concern  us — the  point  as  to  what  actually 
was  the  fact  P- -It  does  affect  jny  statement;  I  in  the 
position  of  an  historian  have  had  to  weigh  all  the 

evidence,  both  of  opinion  and  of  practice,  and  I  think  Crookshank, 
this  is  of  importance  in  favour  of  the  view  that  it  was  1^  July  1890. 
the  crude  lymph  ;  and  on  referring  again  to  Ruston's 
book  I  fully  expected  to  find  from  what  you  said  that  he 
would  lay  large  stress  uj^on  the  medicine  and  not  iij^on 
the  lymph,  and  then  I  find  that  he  says  this,  first  of 
all  he  begins  by  referring  to  the  infection,  ' '  Infection 
' '  likewise  from  piistules  which  are  only  beginning  to 
"  fill  is  found  to  produce  milder  small-pox  than  if  it 
' '  is  taken  when  they  are  come  to  full  maturity  ;  and 
"  all  this  variety  seems  to  be  in  a  great  measure, 
"  owing  to  the  different  degrees  of  acrimony  in  the 
"  infection.'  Then  speaking  of  the  method  of  infec- 
tion he  says,  "  One  woirld  always  choose  to  take  it 
' '  from  a  healthful  patient  who  had  a  very  good  sort, 
"  and  that  before  the  pock  had  come  to  its  full  maturity 
"  because  then  it  seems  possessed  of  a  less  degree  of 
"  acrimony."  And  with  regard  to  the  cool  regimen  in 
sickness,  he  says,  "I  am  in  no  haste  when  the  fever 
comes  on  in  putting  my  patients  to  bed  ;  on  the  other 
"  hand  I  suffer  them  to  walk  about  the  house,  and  in 
"  fair  weather  in  the  open  air  ;  the  rooms  are  likewise 
'■  kept  cool,  and  aired  as  usual."  Again,  he  sayti,  "I 
"  have  inoculated  the  most  athletic  persons,  who  had 
"  been  exjiosed  to  the  sun,  had  used  much  exercise, 
"  were  just  come  from  the  sea,  r.nd  had  lived  upon  salt 
"  provisions,  without  any  previous  preparation  and 
"  without  subjecting  them  to  any  remarkably  cool 
"  regimen  ;  and  yet  by  confining  them  closely  to  a 
"  proper  diet,  and  plying  them  constantly  with  those 
"  medicines,  they  have  nevertheless  had  the  disease 
"  very  mildly."  Then  in  a  postscript  he  makes  the  .re- 
mark, " I  would  likewise  caution  them"  [the  public], 
"  not  to  lay  too  much  stres.^  on  the  cool  regimen."  So 
that  taking  all  these  factiS  into  consideration,  I  think 
when  jow  take  the  evidence  of  the  practice  and  the 
evidence  of  opinions  the  balance  of  the  evidence  is  in 
favour  of  the  belief  that  the  secret  of  the  new  metho5d 
was  taking  the  lyjnph  early  from  a  mild  case  ;  though 
no  doubt  the  preparation  and  taking  care  of  the  patient 
would  also  have  some  beneficial  effects. 

10.587.  {Mr.  Bradlaur/h.)  "  Taking  the  lyinph  early," 
in  your  speech  evidently  referred  to  crude  lymph  ?— i 
Yes.  ■  i 

10.588.  (Professor  Michael  Foster.)  What  do  we  under- 
stand exactly  by  "  crude  lymph  " ;  what  do  you  think 
they  meant  by  crude  lymph  ? — Lymph,  and  as  early  as 
they  could  get  any. 

10.589.  But  surely  by  "  crude"  they  meant  what  we  now 
call  lymph  as  distinguished  from  pus— not  as  "  early  as 
"  jjossible,"  becaiise  in  Ruston's  own  paper  yoii  will  find 
this  sentence:  "Some  have  gone  so  far  as  to  take  the 
'•  infection  fr(nn  the  fluid  which  oozes  out  of  the  wound 
"  of  the  patient  inoculated  before  he  is  seized  with  the 
"  fever;  but  tliat  seems  to  be  nothing  more  than  a 
"  mere  piece  of  refinement."  Obviously  what  Euston 
meant  by  crude  matter  and  the  others  meant  by  crude 
matter  was  "lyaiph,"  which  became  changed  later  un 
into  pus  P — I  have  quoted  the  expression  used  by  one  of 
them,  I  do  not  recollect  at  the  present  moment  by  which. 
I  think  Chandler  uses  the  expression  "  crude  matter."  ' 

10.590.  They  all  use  the  expression  "  crude  matter." 
Dimsdale  uses  the  expression  "crude  matter,"  and 
Sutton  uses  the  expression  ' '  crude  matter ' '  ? — No  duubt. 

10.591.  (Mr.  Meadows  White.)  On  page  79  of  your 
book  ycu  will  find  a  quotation  from  Sutton  ?— Yes  ; 
"the  smallest  perceivable  quantity  ....  of  unripe, 
"  crude,  or  watery  matter." 

10.592.  (Professor  Michael  Foster.)  That  fixes  it  as 
"lymi^li"  as  compared  with  pus?— The  point  I  lay 
stress  xipo)i  is  that  it  was  lymph.  On  page  6  !■  (Crook- 
shank)  Chandler  said  the  great  secret  of  the  new  system 
of  inoculation  was  "  the  taking  of  the  infected  humour  in 
"  a  crude  state  before  it  has  been,  if  I  may  be  allowed 
"  the  expression,  ultimately  variolated  by  the  succeed- 
"  ing  fever." 

10.593.  (Mr.  Meadows  White.)  On  page  78  you  give  a 
siimmary,  but  you  speakijof  it  in  italics  as  though  it  was 
Sutton's  OAvn  words:  "He  acknowledged  that  he  had 
"  reUed  upon  the  use  of  crude  fresh  matter ;  for  in  his 
' '  jC|xperienee  with  concodod  matter^  '  the  infection  was 
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Prof.  E  M.    "  'not  so  rapid ' "  ?— That  points  to  the  different  results 
Crookshank,    that  were  obtained.    If  you  used  late  matter  there  was 
M.B.         a  liability  to  copious  small-pox,  whereas  if  you  used 

  garly  matter  or  lymph,  the  result  as  a  rule  was  extremely 

16  July  1890.  miia. 

  10  594.  (Professor  Michael  Foster.)  Do  you  know  why 

they  chose  it  that  time?  Why  did  Dimsdale  choose 
"crude  matter  "rather  than  "concocted  matter"? — 
Because  he  had  milder  results. 

10.595.  No  ;  if  you  look  in  Dimsdale's  book  you  will 
find 'a  sentence  of  tbis  kind:  "I  choose,  however,  in 
"  general  to  take  matter  for  infection  during  the  fever 
"  of  eruption,  as  I  suppose  it  at  that  time  to  have  its 
"  utmost  activity  "  ;  you  will  find  that  at  page  26  of  the 
6th  edition  of  Dimsdale  ?— I  was  looking  to  see  whether 
in  his  later  work  he  had  modified  that.  He  says,  with 
regard  to  his  improvements  upon  his  first  method,  m 
this  further  publication  of  his:  "It  seems  not  im- 
"  proper  to  add,  that  the  method  I  now  generally  usem 
"  performing  the  inoculation,  as  believing  it  to  be 
"  the  best,  is  simply  this.  The  point  of  a  lancet 
"  slightly  dipped  in  the  recent  variolous  matter, 
"  which  I  prefer  taking  during  the  eruptive  fever,  is 
"  introduced  obliquely  between  the  cuticula  and  the 
"  cutis,  so  as  to  make  the  smallest  puncture  possible, 
"  rarely  producing  a  drop  of  blood." 

10.596.  But  I  am  pointing  out  that  the  reason 
Dimsdale  himself  urges  as  guiding  him  in  taking  lymph 
at  a  particular  time  is  not  to  get  the  mild  effect,  that  is 
to  say,  less  of  the  power  of  the  virus  ;  he  wishes  to  have 
it  at  the  time  of  its  utmost  activity ;  he  is  guided  to 
take  early  crude  lymph  rather  than  the  later  concocted 
matter  owing  to  the  bad  results  he  attached  chiefly  to 
that  later  matter  ?— Bad  results,  quite  so,  and  that  was 
Sutton's  experience  also  ;  Sutton  said  that  when  he  used 
the  concocted  matter  he  had  a  more  ungovernable 
eruption. 

10.597.  That  is  what  I  am  putting  to  you  ;  that  if  you 
take  the  concocted  lymph  you  have  bad  consequences  ? 
—Quite  so;  that  is  the  point  I  am  maintaining  all 
through  this  discussion. 

10.598.  It  is  not  a  question  of  the  actual  strength  of 
the  virus  but  of  the  untoward  consequences  ?— Taking 
early  lymph  you  get  a  very  slight  eruption,  perhaps 
only  a  local  pustule,  and  taking  later  matter  you  get  an 
ungovernable  eruption.  > 

10.599.  But  if  the  eruption  is  a  function  of  the 
strength  of  the  virus,  why  should  Dimsdale  choose 
the  time  when  that  virus  is  at  its  utmost  activity? 
Obviously-  he  distinguished  between  a  successful  inocu- 
lation which  required  the  best  virtues  of  the  lymph, 
and  which  he  believed  to  be  the  best  protection  against 
subsequent  attacks  and  other  effects  of  inoculation 
which  we  may  describe  as  untoward,  and  which  he 
believed,  and  others  with  him,  were  connected  amongst 
other  things  with  the  lymph  being  taken  at  too  late  a 
stage  ? — If  Dimsdale  had  been  here  I  should  have  liked 
to  ask  him  what  he  meant  by  "its  utmost  activity." 

10.600.  My  question  arose  from  your  stating  that 
they  wished  to  take  it  from  mild  cases,  or  that  it  should 
be  mild.  By  "  mild  "  I  suppose  you  meant  diminished 
activity  as  a  virus  ? — When  I  said  they  wanted  to  have 
the  disease  mildly,  I  meant  that  they  wanted  to  have 
only  a  few  pustules. 

10.601.  But  you  see  that  Dimsdale  thinks  that  the 
question  of  a  few  pustules  or  more  is  a  matter  of 
absolute  indifterence  to  him,  or  at  least  is  not  indicative 
of  the  character  of  the  virus,  because  he  says  he  wants 
to  have  the  virus  at  the  time  of  its  greatest  activity, 
when  you  might  be  quite  sure  it  would  produce  actual 
variola  ? — I  think  you  may  be  quite  sure  that  he  made 
that  statement,  to  counteract  the  opinions  of  the  prac- 
titioners who  said,  that  if  you  take  lymph  it  will  not 
produce  true  small-pox,  you  give  a  spurious  disease. 
Dimsdale  may  have  said  that  to  assure  people  that  it 
really  was  small-pox. 

10.602.  But  he  need  not  have  said  that,  because,  just 
before  that  sentence,  he  said  what  you  say  he  said, 
more  distinctly  ;  he  said  :  "It  seems  to  be  of  no  con- 
' '  sequence  whether  the  infecting  matter  be  taken  from 
"  the  natural  or  the  inoculated  small-pox  ;  I  have  used 
"  both,  and  have  never  been  able  to  discover  the  least 
"  difference,  either  in  point  of  certainty  of  infection, 
"  the  progress  or  the  events,  and  therefore  I  take  the  in- 
"  fection  from  either  as  opportunity  offers,  or  at  the 
"  option  of  my  patients  or  their  friends.  Nor  is  it  of 
"  consequence  whether  the  matter  be  taken  before  or 
' '  at  the  crisis  of  the  distemper.  .  .  ,  .  .  I  Jiave  taken 


"  a  little  clear  fluid,  from  the  elevated  pellicle  on  the 
"  incised  pai-t,  even  so  early  as  the  fourth  day  after  the 
"  operation,  and  have,  at  other  times,  used  matter,  fully 
"  digested  at  the  crisis,  wth  equal  success  "? — But  are 
you  quoting  from  the  edition  published  in  1766  ? 

10.603.  I  am  quotin.g  from  the  edition  published  in 
1772,  the  sixth  edition?— But  then  Dimsdale  was  a 
person  who  considerably  modified  his  opinions  and 
statements,  he  certainly  would  not  have  said  that  iu 
1781. 

10.604.  Where  is  the  passage  in  1781  which  con- 
tradicts  this  passage  in  1772  ? — It  is  not  contradicted, 
but  it  is  modified.  He  writes  an  additional  work  to 
point  out  the  modifications  as  the  result  of  his  ex- 
perience.   First  of  all  he  refers  to  the  preparation  

10.605.  {Chairman.)  But  does  he  in  that  later  work 
modify  the  view  expressed  in  the  former  edition,  with 
reference  to  the  time  of  taking  the  matter,  and  the 
reasons  for  adopting  that  time  ? — He  certainly  modifies 
the  indiscriminate  use  which  he  describes  in  1766  and  in 
the  sixth  edition  1772,  because  he  says  on  page  130  of 
the  edition  of  1781,  "To  the  third  chapter  concerning 
"  Infection,  it  seems  not  improper  to  add,  that  the 
' '  method  I  now  generally  use  in  performing  the  inocu- 
"  lation,  as  believing  it  to  be  best,  is  simply  this.  The 
' '  point  of  a  lancet  slightly  dipped  in  the  recent  vario- 
"  lous  matter"  

10.606.  (Professor  Michael  Foster.)  But  what  do  you 
understand  by  the  word  "recent."  Now  you  are  in- 
troducing a  fresh  word.  If  you  remember,  all  tliese 
persons  are  apt  to  talk  of  "crude  fresh  lymph."  Now 
those  are  not  synonyms,  they  mean  two  things ;  they 
mean  one  thing  by  "  crude  "  and  they  mean  another 
thing  by  "fresh";  by  crude  they  mean  "lymph,"  as 
we  now  call  it,  as  compared  with  pus  ;  by  fresh  tliey 
mean  "matter"  or  "lymph"  recently  taken  from  an 
arm.  As  you  are  aware,  the  old  practice  was  to  lay 
upon  the  incision  threads  which  had  been  dij^ped  in 
variolous  matter,  and  kept  for  some  time ;  and  one 
objection,  if  you  remember,  to  the  Suttonian  practice 
was  that  it  was  to  a  great  extent  direct  inoculation,  and 
that  the  patient  who  was  about  to  be  inoculated  was 
brought  into  contact  with  the  actually  variolous  patient. 
That  was  using  fresh  matter  as  compared  to  the  old  or 
kept  matter,  and  that  was  one  of  the  things  which  was 
insisted  upon  as  being  one  of  the  merits  of  the  new 
method. 

{Mr.  Meadows  White.)  In  the  description  you  give 
of  Dimsdale's  inoculations  of  the  Empress  and  the 
Grand  Duke,  taken  from  his  work  of  1781,  he  there 
insists  at  least  he  did,  in  point  of  fact,  inoculate  both 
the  Empress  and  the  Grand  Duke  with  fresh  fluid 
matter. 

{Professor  Michael  Foster.)  The  old  method  was  takiag 
a  thread  which  had  probably  been  kept  for  some  time 
and  putting  tliat  into  an  incision,  and  plastering  it 
down, 

{Witness.)  I  am  perfectly  aware  of  all  that. 

{Professor  Michael  Foster.)  The  introduction  of  the 
word  "  fresh  "  is  a  protest  against  the  old  system. 

{Ghairman.)  "  Kecent "  is  the  word  in  the  passage 
upon  which  the  discussion  arose. 

10.607.  {Mr.  Bradlaugh.)  Do  you  consider  that 
"recent"  and  "fresh"  mean  the  same  thing? — Yes, 
" recent  "  and  "fresh  "  would  mean  the  same. 

10.608.  {Professor  Michael  Foster.)  Then  again  you 
were  speaking  about  "mild,"  but  although  Euston 
speaks  undoubtedly,  as  you  quoted,  of  "  choose  from  a 
"  healthful  patient  who  had  a  very  good  sort,"  what  is 
the  evidence  that  the  inoculators  of  the  Suttoninn  period 
took  their  matter  (where  they  did  take  it  from  natural 
cases  of  small-pox)  from  mild  cases  ? — I  do  not  remember 
for  the  moment.  We  have  no  definite  statement  that 
when  Sutton  was  first  of  all  successful,  it  was  due  to  his 
inoculating  from  a  mild  case,  but  Adams  infers  that  it 
was  so  for  this  reason,  that  Sutton  had  been  an  inoculator 
upon  the  old  method  for  some  time,  and  then  he  quite 
suddenly  found  that  he  had  some  very  mild  effects. 
Adams  suggests  that  he  would  probably  on  that  occasion 
have  started  his  lymph  quite  accidentally  from  a  case  of 
pearl-pox  or  a  mild  form  of  small-pox. 

10.609.  How  do  you  mean  Sutton  "started  his 
"  lymph"? — Because  he  then  carried  on  arm-to-arm 
variolation. 

10.610.  But  he  did  not  always  inoculate  from  arm-to- 
arm  ? — He  did  when  he  could. 
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10.611.  But  he  very  often  could  not.  You  read  in  his 
book  that  he  inoculated  700  on  the  same  day  from  the 
same  individual  subject ;  do  you  think  he  could  inocu- 
late 700  from  a  local  pustule  upon  the  arm  ? — No,  I  did 
not  say  he  always  nsed  it. 

10.612.  You  find  a  reference  in  his  book  to  his  fre- 
quently inoculating  a  large  number  at  the  same  time, 
and  in  that  case  he  must  have  used  natural  small-pox  ? 

 Very  possibly ;  but  Adams  tells  us  that  in  Sutton's 

later  inoculations  the  results  were  not  so  mild  as  in  his 
early  cases. 

10.613.  That  700  was  in  his  earlier  epoch.  Then  may 
I  call  your  attention  to  this  sentence  in  Sutton  :  "I  have 
"  my  objections  to  inoculate  those  whom,  upon  exami- 
■''  nation,  I  rank  under  the  class  of  unfavourable  sub- 
"  jects  from  such  as  have  a  very  benign  small-pox"  (by 
which  he  obviously  means  natural  small-pox)  ' '  or  from 
"  those  whose  arm  indicates  such  benignity,"  by  which 
he  means  the  local  piistule,  or  such  signs  as  in  Sutton's 
opinion  would  mean  a  mild  attack  with  a  smaller  num- 
ber of  pustules,  and  then  he  goes  on  "  because  my 
"  experience  has  informed  me  that  by  such  a  choice  the 
"  subjects  to  be  inoculated  are  liable  to  have  more  of 
"  the  disease  than  they  would  have  experienced  had 
"  they  been  inoculated  from  a  malignant  sort,  or  from 
"  those  whose  arms  indicated  such  malignity  "  ? — The 
point  to  which  I  was  di-awing  attention  to  was  that  Adams 
expressly  points  out  that  Sutton's  later  inoculations 
produced  severer  effects  than  his  earlier  inoculations. 

10.614.  iClmirman.)  The  point  your  attention  is 
called  to  is  this :  You  suggested,  as  it  was  understood, 
that  the  success  of  Sutton  resulted  from  his  inoculating 
from  mild  cases  ? — Partly. 

10.615.  Professor  Foster  calls  your  attention  to 
the  fact  that  Sutton  himself,  so  far  from  thinking 
BO,  avoided  using  lymph  from  mild  cases,  but  took 
it  irom  malignant  cases,  because  the  latter  class 
produced  milder  cases  in.  the  inoculated  subject  ? — I  do 
not  accept  that  statement. 

10.616.  {Professor  Michael  Foster.)  For  "  unfavourable 
"  subjects  "  he  appears  to  have  selected  his  matter  from 
malignant  cases  ? — If  you  read  a  few  lines  in  that  way 
from  his  book,  you  might  come  to  any  conclusion  ; 
it  was  distinctly  said  that  the  cases  he  made  his  inocu- 
lations from  would  not  infect  a  bystander.  He  used 
to  take  persons  from  whom  he  inoculated  to  Chelms- 
ford, and  it  Avas  argued  they  would  not  affect  the 
bystanders  because  they  were  such  mild  cases.  I  do 
not  think  you  should  use  the  argument  that  Sutton  had 
collected  malignant  cases  for  his  inoculations. 

10.617.  (Dr.  Collins)  Did  anyone  succeed  in  securing 
a  milder  class  of  cases  than  Gatti?— I  am  not  well 
acquainted  with  Gatti's  cases.  But  before  we  have 
completely  finished  with  the  question  of  employing 
lymph  I  should  like  to  say  that'Lipscomb  represented, 
after  Dimsdale's  time,  the  iuoculators  by  the  Suttonian 
method.  Lipscomb  piiblished  a  manual  of  inoculation 
for  the  use  of  the  faculty  in  1806,  in  which  he  says : 
"  It  should  be  taken  invariably  in  the  most  early  stage 
"  of  the  eruption  ;  while  in  a  pellucid  state  either  from 
"  the  inoculated  part,  or,  what  is  preferable  in  the 
"  opinion  of  the  most  experienced,  from  the  natural 
"  small-pox  pustule,  as  soon  as  any  fluid  can  he  ohtained 
"  from  it." 

10.618.  {Professor  Michael  Foster.)  "Preferable"?— 
Yes. 

10.619.  But  it  does  not  say  from  a  severe  case  of 
natural  small-pox  ? — No. 

10.620.  Dimsdale  says  it  does  not  matter  whether  you 
take  it  from  the  inoculated  spot  or  from  the  natural ; 
but  Lipscomb  in  1806  thinks  it  is  preferable  to  take  it 
from  a  natual  case  of  small- pox  ? — Yes. 

10.621.  {Dr.  Collins.)  He  also  tells  us  that  he  thought 
it  preferable  to  obtain  it  as  soon  as  any  fluid  could  be 
obtained  from  the  pock  of  the  secondary  eriiption  ;  Avas 
not  that  so? — Yes,  and  he  adds:  "It  is  of  great 
"  importance  to  remember  that  matter  taken  from  the 
*  most  benign  sort  of  pustules  after  complete  maturation 
"  generally  produces  a  later  and  more  untractable 
*'  disease  than  clear  active  matter  selected  from  a 
"  vesicle  in  its  earliest  stage." 

10.622.  {Mr.  Meacloivs  White.)  May  I  call  your  atten- 
tion again  to  page  78  of  your  book,  where  Siitton  seems 
to  have  established  this  contrast  which  you  are  suggest- 
ing?—Quite  so,  we  come  back  to  the  same  point,  that 
is  exactly  what  I  am  contending  for. 


10.623.  If   you  read  the  passage  it  shows  what    Pi-g/  ^ 
Sutton's  views  was  as  to  the  dififerencs  between  fresh  Croo'ksh'ank 
and  concocted  matter  ?— Quite  so.  j^f  ^ 

10.624.  {Chairman.)  Is  there  anything  inconsistent  in 

the  idea  that  you  may  take  the  virus  in  a  pellucid  "^"^ 
condition,  and  yet  take  it  at  the  time  of  its  greatest 
activity,  and  though  the  infection  is  more  rapid  and 
certain,  the  results  may  not  be  so  severe  as  by  taking 
the  matter  at  a  subsequent  date  when  it  is  not  so  active, 
and  when  the  infection  would  not  be  so  rapid  or  certain ; 
but  yet  when  the  results  may  be  as  he  describes  it, 
"more  irregular  and  ungovernable";  is  there  any 
inconsistency  in  the  two  ? — I  do  not  think  so,  the  point 
is  that  I  am  supporting  Sutton's  view  as  he  expresses  it. 

10,625-7.  But  you  seemed  to  suggest  that  that  was 
rather  inconsistent  with  the  idea  of  taking  the  virus  at 
the  time  of  its  greatest  activity;  I  suggest,  may  iiot 
Dimsdale's  view  that  it  was  desirable  to  tak«  it  at  it.s 
period  of  greatest  activity  be  consistent  with  Sutton's 
view  that  you  should  take  it  in  its  pellucid  state,  and  not 
when  it  becomes  v/hat  he  calls  "concocted  matter," 
that  although  the  former  may  be  the  period  of  its 
greatest  activity  when  it  is  most  rajiid  and  certain  in  its 
effects,  yet  nevertheless  the  result  may  be  less  serious 
and  objectionable  than  if  you  were  to  take  the  virus  at 
the  time  when  it  was  not  so  active  ? — The  question  is, 
what  is  to  be  taken  as  the  indication  of  its  activity  ? 

{Sir  William  Savory.)  The  specific  character  of  the 
disease. 

{Chairman.)  The  certainty  and  rapidity  of  the  infec- 
tion ? 

{Witness)  Would  not  the  amount  of  the  erui^tion 
indicate  the  activity  ? 

10.628.  But  need  it? — It  might  happen,  of  course, 
that  you  inoculated  the  same  virus  into  two  people,  and 
in  the  one  case  there  would  be  greater  tendency  to  have 
a  severe  case  of  small-pox  than  in  the  other. 

10.629.  But  in  speaking  of  any  virus,  Avould  you  not 
say  its  period  of  greatest  activity  was  tliat  in  which  it 
would  most  rapidly  and  most  certainly  infect?— I 
think  it  would  be  perhaps  better  to  distinguish  between 
activity  and  intensity,  that  is  perhaps  what  it  conies  to, 
it  is  really  a  battle  of  words.  The  point  I  wish  to 
establish  is,  that  if  you  were  anxious  to  have  a  mild 
attack  of  small-pox  instead  of  an  attack  of  very  great 
intensity,  you  must  be  inoculated  with  early  lymph. 

10.630.  {Professor  Michael  Foster)  But  that  is  not 
what  has  been  contended  ;  what  has  been  contended  is, 
that  if  you  want  a  certain  attack  you  must  use  tlie  crude 
fresh  lymph,  that  is  to  say,  if  you  wish  it  not  to  be 
attended  with  ungovernable  results  ? — The  great  aim 
was  to  get  as  slight  an  attack  of  small-pox  as  possible. 

10.631.  The  great  aim  was  to  get  an  attack  which 
should  be  as  certain  and  as  unaccompanied  by  untoward 
circumstances  as  possible  ? — I  maintain  that  the  desire 
was  to  get  as  slight  an  attack  as  possible  consistent  with 
protection. 

10.632.  But  that  is  what  you  have  not  shown,  you 
have  shown  us  that  they  took  the  fresh  lymph  in  order 
not  to  get  these  ungovernable  conditions,  but  you  have 
not  shown  us  that  it  was  for  that  purpose  that  they 
took  this,  or  that  the  results  were  always  mild  ? — Then 
I  must  refer  you  to  Dimsdale.  I  will  look  up  his  oases 
in  1767  which  he  gives  as  illustrations  of  the  new  method  ; 
I  would  like  to  draw  your  attention  to  them. 

10.633.  {Mr.  Bradlaugh.)  What  is  your  answer?— 
My  answer  is  that  Dimsdale's  results  were  extremely 
mild,  and  I  shall  prove  that  by  referring  to  the  cases 
that  he  gives  as  illustrating  the  new  method  of  inocula- 
tion. 

10.634.  (Professor  Michael  Foster)   When  was  this 
book  published  ? — In  1766. 

10.635.  But  they  are  specially  quoted  because  they 
are  exceptional ;  they  are  specially  quoted  to  illustrate 
exceptional  features ;  he  does  not  quote  them  as 
ordinary  cases.  He  illustrates  that  case  of  a  single 
pustule,  in  which  case  when  the  man  went  away  after 
treatment  he  gave  variola  to  his  wife  ? — I  read  his  book 
and  did  not  get  that  impression.  He  says,  "  The 
"  disease  is  usually  so  mild  as  to  require  little  or  no 
"  confinement  (the  complaints  of  by  far  the  greater 
"  number  being  that  they  have  too  little  of  tlie 
"  distemper).  " 

10.636.  I  did  not  say  that  they  had  not  a  severe  small- 
pox?— But  I  was  anxious  to  establish  that  a  certain 
number  of  them  had  a  very  mild  attack  of  small-pox. 
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10.637.  (Ghairman.)  The  point  I  understand  to  be 
this,  your  suggestion  was  that  the  success  of  this 
inoculation  depended  upon  taking  lymph  not  only 
crude  and  fresh,  but  from  mild  cases,  and  so  producing 
by  inoculation  the  disease  in  a  mild' form  ;  that  I 
understand  to  be  your  impression  derived  from  reading 
the  works ;  that  is  the  point  upon  which  I  understand 
doubt  istnrown.  whetlier  if  you  did  take  lymph  from 
mild  cases  it  did  produce  mild  results  ?— Prof  essor  Foster 
said  that  mild  cases  were  .exceptional. 

10.638.  Each  of  your  answers  takes  us  to  some  other 
point.  I  think  we  started  from  this  point,  whethei- it 
is  the  fact  that  these  inoculators  derived  their  successes 
in  producing  mild  cases  by  their  inoculations  from  the 
fact  that  they  U8(^d  not  merely  crude  fresh  lymph  but 
that  they  took  that  lymph  from  mild  cases  of  the  disease, 
now  what  have  you  to  support  that  proposition,  that 
was  the  point  from  which  we  started  ?  —First  of  all  the 
numerous  statements  that  they  took  crude  lymph. 

10.639.  That  is  not  the  point,  it  is  conceded  that  they 
took'crude  fresh  lymph,  the  point  is,  did  they  win  then- 
success  by  taking  crude  fresh  lymph  from  the  mild 
cases  of  the  disease  ?  —I  would  not  say  that  they  won 
their  success  in  that  way,  but  I  think  that  using  mild 
cases  had  a  great  deal  to  do  with  it,  and  they  did 
that  because  they  used  arm-to  arm  variolation  to  a 
great  extent,  and  if  they  used  arm-to-arm  variolation 
they  must  have  used  lymph  from  a  mild  case. 

10.640.  That  Y>rou]d  apply  in  a  case  in  which  it  was 
done  by  arm-to-arm  variolation  ? — Yes. 

10.641.  But  your  attention  has  been  called  to  the  fact 
that  Sutton  in'  many  cases  did  not  use  that  process  ; 
have  you  anything  to  show  that  when  Sutton  did 
not  use  that  arm-to-arm  variolation  he  took  care  to 
select  those  cases  only  of  disease  in  which  the  symptoms 
Avere  mild  ?— I  have  no  more  evidence  in  Sutton's  case, 
but  I  do  put  forward  the  evidence  that  is  given  of  the 
inoculators  in  the  east  Avho  were  always  careful  to  get 
virus  iiomaqood  mild  smcdl-'pox ;  numerous  references 
I  gave  at  the  last  meeting  of  the  Commission.  I  would 
couple  the  experience  in  the  east  with  the  experience 
of  Suttcn  and  others. 

10.642.  Is  there  any  other  point  upon  which  you  wish 
to  add  to  the  evidence  given  on  the  last  occasion,  before 
going  to  new  matter  ?— This  is  one  of  tlie  points  that 
I  was  anxious  to  bring  forward,  that  Dimsdale  con- 
cludes his  book  by  saying  that  the  complaints  of  by 
far  the  greater  number  of  people  were  that  they  had  too 
little  of  the  distemper.  I  take  that  as  giving  some 
idea  of  the  amount  of  eruption.  I  emphasize  that, 
because  the  question  was  put  to  me  what  evidence  was 
there  of  the  number  of  pustules,  and  when  Dimsdale 
says  they  complain  of  having  tuo  little  of  the  distemper, 
I  think  that  shows  the  mildness  of  the  cases  produced. 

10.643.  Does  that  mean  the  greater  number  of  all 
those  whom  he  had  inoculated  F— Yes.  He  says  with 
regard  to  medicines  that  they  arc  nauseous  and  so  on, 
and  that  too  much  attention  need  not  be  given  to  them, 
hccnuse  the  disease  is  vsually  so  mild. 

10.644.  Does  that  conclude  all  the  additions  you  Avish 
to  make  to  your  previous  evidence  ?— Yes. 

10.645.  (Sir  James  Paget.)  With  respect  to  all  the 
discussions  you  have  been  referring  to  among  the 
different  inoculators,  did  they  raise  the  question  at  all 
whether  the  degree  of  protection  from  small-pox  de- 
pended upon  the  method  of  inoculation  P — No,  that 
question  is  not  raised,  except  in  reference  to  the  cases  I 
have  already  given.  There  were  other  inoculators  Avho 
3vere  content  Avith  very  little  

10.646.  As  to  the  other  inoculators  Ave  know  nothing 
of  what  they  did  or  who  they  were  ;  t'.iey  were  itinerant  ? 
— Yes. 

10.647.  But  in  all  the  definite  tliscussions  between 
Lipscomb,  Ruston,  and  the  rest  the  question  is  not 
raised  as  to  the  degree  of  protection  afforded  by  the 
different  methods  ? — That  is  not  raised. 

10.648.  They  Avere  perfectly  satisfied  that  it  protected 
from  small-pox  ? — Yes,  I  think  they  Avere  quite  satis- 
fied of  it. 

10,610.  They  do  not  refer,  do  they,  to  the  local  diffi- 
culties after  inoculation,  such  as  ulcers,  inflammation, 
and  the  rest  Avhich  sometimes  occur  ? — Yes.  There  is 
a  reference  to  that. 

10,650.  That  might  be  taken  as  one  of  the  untoAvard 
results  they  speak  of  from  some  of  the  methods.? — Here 
it  i'^     ( 'iiiiiidlcr,  speaking  of  the  practice,  of  the  Sut- 


tonian  method,  says,  "Here  no  sore  arms  remain  for  the 
' '  surgeon  to  dress ;  no  mortifications  or  abscesses  have 
"  ever  been  knoAvn  to  ensue." 

10.651.  Therefore  in  that  discussion  the  chance  of  • 
untoward  events  arising  from  different  methods  of 
inocidation  had  been  considered  as  to  the  probability  of 
each  method  producing  these  untoward  i-esults.  The 
different  methods  of  inoculation  might  have  had  their 
values  according  to  the  degree  in  AA'hicli  they  protected 
from  local  troubles  —the  later  the  lymph  was  taken  the 
greater  tlie  probability  one  Avould  suppose  of  local 
abscesses,  ulcers,  and  the  rest? — As  to  that  it  is 
difficult  to  draAv  any  conclusion,  because  ulcers  and 
abscesses  from  the  old  method  resulted  from  the  depth 
of  the  incision. 

10.652.  That  Avould  be  one  source,  but  I  suppose, 
speaking  generally,  the  insertion  of  i^us  or  of  long 
decayed  dried  decomiDosing  pus .  Avould  be  more  likely 
to  produce  such  troubles  than  the  insertion  of  recent 
lym^jli  ? — If  you  Avere  to  introduce  sei^tic  pus  you  Avould 
be  likely  to  produce  ulcers. 

10.653.  That  Avould  be  the  case  Avith  pus  kept  a  long 
time — that  would  become  septic,  would  it  not  ? — Yes. 

10.654.  (Mr.  Pidon.)  Would  you  mind  clearing  up 
this  point :  A  great  number  of  the  questions  and 
answers  lately  have  turned  upon  the  issue  whether  the 
lymph  Avas  taken  as  soon  as  it  could  possibly  be,  that  is 
to  say,  as  soon  as  there  Avas  any  lymph  to  take.  You 
quoted  recently,  in  answer  to  Professor  Michael  Foster,; 
certain  words  Avhich  distinctly  conveyed  the  impression 
that  the  lymph  Avas  to  be  taken  as  soon  as  aiiy  liquid 
Avas  formed  in  the  pustule? — -I  think  it  is  already  in 
evidence. 

10.655.  [Dr.  Collins.)  D  d  Lipscomb  state  that  it  was 
possible  either  to  inoculate  from  the  local  pustule  at 
the  seat  of  inoculation,  or  from  the  pocks  from  the 
generalised  eruption  Avith  success  ?-^Yes,  quite  so. 

10.656.  Did  he  state  that  in  inoculating  with  fluid 
derived  from  the  pock  of  the  general  eruption,  it  was 
preferable  or  desirable  to  take  the  fluid  as  soon  as  there 
Avas  any  to  be  obtained  ? — Distinctly  he  says  that. 

10.657.  What  are  the  Avords  he  used? — The  virus 
"  should  be  taken  invariably  in  the  most  early  stage  of 
"  the  eruption  ;  while  in  a  pellucid  state  either  from  the 
"  inoculated  part.  Or,  what  is  preferable  in  the  opinion 
"  of  the  most  experienced,  from  the  natural  small-pox 
"  pustule,  as  soon  as  any  fluid  can  be  obtained  from  it." 

10.658.  [Mr.  Picton.)  That  is  the  phrase  Lwanted  to 
have  recalled,  because  that  seems  to  go  a  long  way  ta 
settle  the  controversy  as  far  as  Lipscomb  is  concerned'; 
he  seems  to  insist  that  it  should  be  taken  as  soon  as  yon 
can  get  any  liqu^'d  at  all  ? — Yes. 

{Chairman.)  I  am  not  sure  whether  I  understand  him 
to  point  out  that  so  long  as  you  take  it  in  a  pellucid  state, 
it  Avould  make  any  difference  Avhether  you  took  it  a  day 
earlier  or  later. 

{Professor  Michael  FostiT.)  So  long  as  it  was  pellucid 
lymph. 

10.659.  {JDr.  Collins.)  Do  you  happen  to  knoA? 
whether  Dr.  Gregory,  who  Avrote  in  support  of  inocula- 
tion, stated  that  lymph  of  the  5th  day  is  to  be  preferred 
to  that  of  the  8th  day,  but  that  both  are  efficient?— 
Yes. 

10.660.  Did  I  gatlier  Avith  regard  to  the  Suttouiau 
method  that  going  into  the  air  Avas  rather  the  result  o£ 
the  mildness  of  the  Suttonian  method  than  that  the 
mildness  of  the  Suttonian  method  Avas  the  result  of 
going  into  the  air  ? — Yes. 

10.661.  {Chaivmo.n.)  Ds  not  people  accept  Dimsdale 
as  a  correct  exponent  of  the  Suttonian  method  ? — Ithini 
he  modified  liis  views  A'ery  much. 

10.662.  Does  not  he  himself  more  or  less  urge  going 
into  the  air  as  one  important  featui-e  of  the  Suttoniaa 
method.  Does  not  he  go  the  length  of  saying  that  it 
Avould  be  desirable  in  the  case  of  people  even  Avith  a 
bad  attack  of  confluent  small-pox  to  send  them  into  the 
cold  air?  — No,  not  in  1781.  He  had  had  some  un- 
favourable results  in  Russia  from  doing  that,  and  he 
noAv  confines  cases  of  confluent  small-pox  to  their 
room.    (Dimsdale,  page  133,  1781.)  ' 

10.663.  But  speaking  of  the  Suttonian  method  does 
not  he  point  that  out  as  the  chief,  or  at  all  events,  an 
important  feature  of  the  Suttoaian  method ;  wheth^ 
Dimsdale  afterwards  did,  or  did  not  abandon,  the  Sutj- 
tonian  method  is  another  questi(ui,  is  it  not  ?— Ho  ijoints 
out  in  17GG  when  he  is  fiijgtjtjg^pj^biijgtlg^^jnetli*^^ 


-&fe%nly  ef>ga]i¥-A'(^iii  iifeffsay'tts  to  details.  I  bhouki  like 
to  lay  stress  upon  the  fact  that  this  (ii;estioii  of  the  vahio 
61  the  cool  regimeu  was  first  brought  forward  by  Dr. 
Bak^r.  Dr.  George  Baker  obtained  information  from  ' 
some  of  the  patients  of  this-  new  successful  method, 
and  then  he  put  his  own  interpretation  ixpon  the  results. 
1  think,  in  fact  I  am  sure,  it  was  understood  that  the 
results  were  so  slight  that  Sutton  held  that  there  was 
no' danger  from  infection,  and  therefore  the  inoculated 
oo\ild  go  out  in  the  open  air,  children  could  play  about 
asiistial,  and  people  go  to  their  business  as  iisual,  and 
that  was  what  attracted  eo  many  to  be  inoculated  by 
this  new  methotl. 

,!^0,664.  You  have  handed  me  a  book  entitled  "  The 
.**'Eecent  Method  of  Inoculating  for  the  Small-pox, 
by  Thomas  Dimsdale,  seventh  edition,  1779  ;  is  that  the 
correct  date  ? — Yes,  but  if  you  turn  to  the  preface,  the 
preface  is  dated  176G. 

10.665.  This  is  the  original  text  P — Yes,  that  is  the 
original  text  in  the  new  edition. 

10.666.  If  he  reprinted  that  in  1779  as  the  seventh 
edition  I  suppose  one  may  take  it  that  it  was  his  view 
at  that  date.  He  woiild  hardly,  if  he  had  changed  his 
practice  and  changed  his  view,  have  published  a  new 
edition  recommending  a  practice  which  he  had  found 
to  be  a  bad  one  ? — Qiiite  so. 

10.667.  Then  we  may  take  it  that  these  were  his  views 
at  that  time  ? — Yes. 

10.668.  Up  to  that  time  does  not  Dimsdale  treat  this 
cool  regimen  as  a  very  important  feature.  He  says,  if 
Tie' were  asked  (Dimsdale,  page  73,)  whether  he  would  go 
the  length  of  treating  in  this  way  a  patient  who  was 
taken  Avith  bad  confluent  small-pox,  "Before  I  give 
"  a  direct  answer  to  this  question,  let  me  first  ask  the 
"  most  experienced  practitioner  whether  he  knows  any 
"  method  of  cure  which  may  in  bad  cases  be  safely 
"  relied  on  to  avert  the  impending  danger  and  save  his 
"  patients?  The  too  well-known  fatality  of  all  kinds 
"  of  small-pox,  very  clearly  proves  that  he  does  not, 
"  and  that  no  such  method  has  yet  been  discovered. 
"  A.nd  if  this  be  the  case,  surely  a  bold,  and  even 
"  hazardous  practice  is  very  justifiable  towards  any 
"  such  unhappy  patients  who  lie,  as  it  Avere,  ixnder 
"  sentence  of  a  cruel  death."  Then  he  says,  " For  in 
"  the  practice  of  inoculation  experience  has  taught  me 

-"  that  after,  as  Avell  as  before  the  eruption,  j^ersons 
"  may  safely  take  mercurial  purges,  and  go  out  during 
"  cheir  operation  (though  I  have  seldom  advised  any  to 
"  do  so)  into  the  cold  air,  in  inclement  weather,  without 
"  suffering  the  least  harm,  or  subsequent  ill  consequence 
'■  from  it.  And  by  this  experience  I  Avas  led,  though 
"  with  great  caution,  to  try  whether  the  same  practice 
"  might  not  be  safely  employed  in  the  cure  of  the 
"  natural  small-pox,  as  well  as  the  inoculated  ;  nor 
"  have  the  trials  been  unsuccessful"? — Sutton  was 
credited  with  insisting  upon  his  cases  going  into  the 
open  air.    Dimsdale  believed  what  Baker  said  and  re- 

-peated  the  statement.  Subsequently  when  treating 
cases  in  Kussia  Dimsdale  had  some  unsatisfactory  results, 
and  when  he  Avrote  his  revised  account  he  corrected  that 

"  opinion. 

10.669.  I  do  not  find  .nny  correction  in  the  volume 
.  published  in  1779  ?— No,  the  correction  is  in  1781  after 

he  had  been  to  Kussia. 

10.670.  Therefore,  there  was  a  correction  made  sub- 
sequently to  1779  which  experience  had  led  him  to  make 
of  that  which  he  had  properly  described,  I  assume,  as 
the  Suttonian  method  ?— Yes," but  the  point  I  want  to 
e.xplaui  is  how  this  theory  of  tho  cool  regimen  arose. 
Dr.  George  Baker,  Physician  to  His  Majesty's  House- 

I  ■  hold,  obtained  some  details  of  Sutton's  method  and  his 
[  .  l^esults,  and  lie  put  his  own  interpretation  upon  them. 

10.671.  What  was  the  date  of  that?— Second  Edition, 
I  1766  ;  that  was  the  book  Avhich  no  doubt  Dimsdale  got 
I    his  information,  or  some  of  it,  from. 

j  10,672.  {Professor  Michael  Foster.)  But  Dimsdale's 
book  was  written  at  the  same  time  P — No,  later ;  but 
the  important  fact  is  this  :  Dr.  Baker  got  the  infor- 
mation of  just  a  few  cases  and  then  he  put  his  inter- 
pretation upon  them.  He  heard  that  the  patients  were 
walking  about  the  streets  or  were  sent  to  their  work, 
and  he  concluded  that  Sutton  insisted  upon  a  cool  regi- 
men and  forced  them  out  into  the  open  air,  whereas 
Sutton  himself  tells  you  that  he  never  did  anything  of 
the  kind.  Baker  evidently  had  been  having  some  corre- 
spondence by  letter  with  Sutton's  patients,  for  he  says 
-  -{page  16)  :  "  What  follows  is  extracted  from  a  letter  of  a 
"  very  worthy  and  sensible,  as  well  as  a  learued  clergy- 


•■te.'itfi^Sv-ho  lives  in  the  neighboui-hood  ol'  the  person  of  Fiuf.  E.  M. 
"  whose  practice  I  have  attempted  to  give  some  Crookshank, 
"  aocount,"  Then  he  giyes  an  extract  fiom  that  clergy.  M.B. 

man's  letter:   "  'You  seem  to  ascribe  his  success  to   

"  '  his  allowing  his  patients?  a  free  use  of  the  air.    It    1<>  J"'y  -890. 

"  '  is  very  certain  that  sufficient  air  is  allowed.  Biit   

";'tihe  truth  is,  his  patients  in  general,  are  never 
"  '  in  a  situation  to  require  any  nursing.  It  is  cer- 
"  '  tainly  his  i^reparatiou  which  clisposeth  the  body  to 
"  '  receive  the  infection  so  slightly.  I  enclose  to  you 
"  'the  directions  which  he  gave  for  my  children.'" 
That  is  the  origin  of  tho  idea  of  there  being  a  cool 
regimen  which  was.  I  think,  gratuitous  ou  the  part  of 
Dr.  Baker.  T 

10.673.  {Ohiiirvum. )  This  work  I  liave  before  me  is  pub  - 
lished  in  November  1766  by  Dim^sdale,  in  which  he 
says  at  )):ige  35:  "  Id  stead  of  confining  the  patient 
'■  to  his  ))cd  or  his  room  when  tlie  B"viuptoms  of  tho 
"  eruptive  fever  come  on,  he  is  directed,  as  soon  as  the 
"  purging  medicine  has  operated,  to  keep  abroad  in  the 
"  open  air — be  it  ever  so  cold,  as  much  as  he  can  bear — 
"  and  drink  cold  water  if  thirsty  ;  always  taking  care 
"  not  to  stand  still,  but  to  walk  about  moderately 
' '  while  abroad.  This  treatment  indeed  seems  as  hard 
"  at  first  to  the  patients,  as  it  must  appear  singular  to 
"to  the  reader;  btit  the  effects  are  so  salutary,  and  so 
"  constantly  confirmed  by  experience,  and  an  easy 
"  progress  through  every  stage  of  the  disease  dejjsnds 
"  so  much  uj)on  it,  that  I  admit  of  no  excei^tiou,  unless 
"  the  Aveather  be  extremely  severe,  and  the  constitutioii 
"  very  delicate."  Do  you  suggest  that  that  is  merely 
dem^ed  from  Baker's  idea  that  people  could  go  out 
and  aboi;t  because  they  had  the  disease  so  mildly,  and 
that  it  Avas  not  deliberately  adopted  as  part  of  the  treat- 
ment ? — I  suggest  that  it  Avas  derived  from  Dr.  Baker's 
handbook. 

10.674.  (Professor  Michael  Foster.)  When  they  before 
spoke  of  Sutton  as  beiug  the  foster-father,  and  there- 
fore the  promoter  of  the  cool  regimen,  Avas  that 
a  purely  gratititous  statement  ?  —  I  take  it  that 
Dr.  Baker  started  the  theory  and  that  the  ot'iiers 
believed  it. 

10.675.  [Ghaiyman.)  Why  do  you  say  in  the  face  of 
Avhat  I  have  just  read  from  Dimsdale,  published  in  the 
same  year  as  Baker,  that  Baker  started  the  theory  and 
that  it  Avas  OAving  to  a  misconcepLion  that  they  wrote  this, 
not  because  anyltody  had  found  it  to  be  good  treatment  or 
said  he  found  it  to  be  a  good  treatment,  but  because 
somebody  had  said  that  some  people  had  got  the  disease 
so  mildly  that  it  did  not  matter  Avhether  they  av  ent  out 
or  did  not  ? — I  look  tipon  it  as  a  confusion  of  cause  and 
effect. 

10.676.  Does  that  conclude  all  you  have  to  say  Avitli 
regard  to  the  evidence  given  on  the  last  occasion  ?  — Not 
quite.  .  There  Avas  another  question  raised,  but  perhaps 
I  have  already  sufficiently  gone  into  it.  I  Avas  endea- 
vouring to  get  farther  evidence  as  to  the  amount  of 
eruption.  I  am  looldng  at  those  cases  of  Dimsdale's  at 
the  end  of  his  book.  I  take  it  that  this  is  a  list  of  the 
cases  in  which  Dimsdale  had  already  employed  this 
improved  method  ;  in  these  cases  we  find  the  amount 
of  eruption  is  given.  I  may  be  Avrong  that  those  are 
not  ordinary  cases.  I  must  quietly  read  through  the 
matter  again,  but  having  read  it  through  I  cojicluded 
they  Avere  simply  illustrations  of  his  mild  cases.  [See 
Qiiestkn  10,780.)' 

10.677.  You  understood  them  to  be  illustrations  of 
his  ordinary  progress  ? — Yes ;  as  illustrations  of  his 
ordinary  i^rogress.  I  Avill  correct  that  afterwards,  if  I 
find  it  not  to  be  so.  1  see  that  he  gi\'es  Case  I.,  that  of 
a  man  in  Avhich  tliere  Avere  several  eruptions  upon  the 
hips  and  one  ou  the  neck.  In  Case  II.,  a  liealtliy  strong 
man,  he  says,  "  a  A'ery  few  pimples  Avere  discovered 
"  upon  the  decline  of  the  symptoms  "  of  inoculation. 
Then  in  the  case  of  the  third  patient,  a  young  man 
20  years  of  age,  that  Avas  attended  Avitli  the  same  result 
as  in  the  second  case.  Then  in  Case  IV.  the  distemper, 
he  said,  was  attended  with  very  few  pustules.  Case  V., 
a  man  aged  44,  had  no  eniption,  he  had  a  very  early 
and  mild  disorder.  Case  VI.,  a  middle-aged  man,  resem- 
bled Case  v.,  and  Case  VII.  Avas  a  healthy  man  of  38, 
"  a  few  pimples  about  the  neck  and  arms  followed  these 
"  complaints,  yet  not  such  as  I  shoidd  haA'e  esteemed 
"  variolous  on  any  other  occasion,  for  some  soon  dis- 
"  appeared  ;  and  others,  which  remained  long  enough 
' '  to  have  a  little  matter  formed  in  them,  proceeded  to 
"  this  state  Avith  great  irregularity." 

10.678.  Having  given  those  illustrations  jou  might 
refer  quite  generally  to  the  illustrations  at  the  end  of 
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Prof.  E.  M,    that  book  of  Dlmsdale's  ?— Many  of  tliem  had  not  a 
CrookshanJi,     single  eruption  and  none  of  those  given  here,  if  I  remem- 
M.B.         ber  rightly,  had  more  than  20  pustules,  except  one  with 

  100.    Taking  those  cases  altogether,  there  are  several 

6  July  1890.  cases  Avith  none,  many  with  two  or  three,  and  only  one 
  or  two  Avith  many  pustules. 

10.679.  (Dr.  Bristoive.)  How  many  cases  does  he 
give  ? — The  cases  described  are  about  20. 

10.680.  {Sir  James  Paget.)  Does  he  state  the  total 
number  from  which  they  were  selected  ? — No,  but  he 
tells  you  when  speaking  of  the  results  of  the  new  inocu- 
lation ' '  the  complaints  of  ly  jar  ilie  greater  numler 
"  being  that  they  have  too  little  of  the  distemper. "  I  do 
not  think  anyone  would  complain  that  he  had  too  little 
of  the  distemper  unless  it  meant  that  he  had  only  two 
or  three  pustules.  I  have  here,  aiid  I  would  beg  leave  to 
read  it  as  a  part  of  my  evidence,  a  precis  of  a  complete 
account  of  the  results  of  inoculation  as  given  by 
Lipscomb,  who  was  describing  the  Suttoniau  method  in 
1806.  He  gives  here  the  changes  each  day  in  the  arms  : 
ist  day,  no  change ;  2nd  and  3rd,  orange-coloured  stain ; 
4th,  more  evident ;  5th  and  6th,  hardness  felt ;  puncture 
itches ;  little  pellucid  fluid  under  a  kind  of  vesication, 
the  part  resembling  a  superficial  burn.  7th  and  8th, 
pain  and  stiffness  in  the  axilla ;  9th  and  10th,  pain  in 
head  and  back,  transient  shiverings  and  heats ;  punc- 
tured part,  viewed  through  a  glass,  appears  to  be 
surrounded  by  small  confluent  pustules  increasing 
gradually  in  size  and  extent  ;  11th  and  12th,  efflore- 
scence around  vesicle  extending  to  the  size  of  a 
shilling,  contents  of  pustule  become  discoloured,  in- 
flamation  subsides,  fever  going  off,  appetite  returning. 
"  The  complaints  are  usually  very  trivial,  the  patient 
"  eats  and  sleeps  well  ;  a  few  pustules  appear,  irregularly 
' '  dispersed ;  sometimes  the  inflamviaiion  of  the  arm  spreads 
"  considerahlij  and  is  surrounded  hy  a  feiv  pustules. 
"  After  the  abatement  of  the  fever,  and  the  apparent 
"  completion  of  the  eruption  fresh  pustules  sometimes 
"  make  their  appearance  for  four  or  five  days  succes- 
"  sively.  These  are  usually  not  very  numerous  and 
"  seldom  come  to  maturity  ;  but  some  instances 
' '  happen  in  which  their  number  is  considerable  ;  a 
"  circumstance  undoubtedly  dependent  on  the  pecu- 
"  liar  state  of  the  constitution  at  the  time,  .-^nd  pro- 

■  "  bably  controllable  by  the  due  use  of  caithatics 
"  and  proper  attention  to  the  cool  regimen.  These 
"  secondary  eruptions,  which  it  must  be  observed 
•■'  always  appear  within  the  time  commonly  allowed 
"  for  the  progress  of  the  small-pox,  have  unfortunately 
"  given  rise  to  many  erroneous  reports  of  persons  who 
"  had  been  inoculated,  having  subsequently  under- 
"  gone  the  natural  small-pox  and  have  then  created 
"  more  alarm  than  danger.  The  pain  and  stiffness  in 
"  the  axillary  glands  subside ;  and  the  matter  cou- 
"  tained  in  the  vesications  appears  yellow  and  con- 

' '  cocted ;  dries  up  and  forms  a  rough  cicatrix  

' '  By  tlie  method  of  treatment  tlius  concisely  described, 
"  all  the  mischiefs  of  that  dreadful  disease,  the  natural 
"  small-pox,  may  be|  prevented,  a  fact  fully  established 
' '  on  the  authority  of  the  united  experience  of  Dims- 
"  dale  and  Archer,  who  in  the  course  of  their  long  lives 
"  and  extensive  practice,  never  lost  a  single  patient ; 
"  and  by  the  immense  experience  of  Mr.  Daniel  Sutton 
' '  and  his  brothers,  who  are  still  living,  to  prove  that 
"  they  have  inoculated  more  than  500,000  persons  with 
"  uniform  success."  Taldng  Lipscomb's  book  as  a  guide 
to  inoculation,  the  conclusion  would  be  arrived  at  that 
Lipscomb  has  very  carefully  described  all  the  changes 
in  the  locality  of  the  inoculation,  and  that  sometimes 
that  is  all  that  takes  place,  sometimes  you  have  a 
few  pustules  round  the  inoculated  spot  and  sometimes 
you  have  a  crop  of  pustules  round  the  inoculated  spot, 
and  occasionally  you  have  the  pustules  dispersed  over 
the  body. 

10.681.  {Sir  James  Paget.)  He  expresses  no  doubt  as 
to  the  advocacy  of  that  method  ? — No  doubt  whatever. 
There  is  a  plate  in  my  book  which  shows  the  result  of 
inoculation  ;  and  I  think  one  might  almost  say  as  a  rule 
that  was  all  that  was  obtained  by  Lipscomb, 

10.682.  (Sir  Guycr  Hunter.)  I  cannot  tell  what  in- 
ference you  would  wish  the  Commission  to  draw  from 
the  statement  you  have  made  ? — The  reason  1  have  gone 
into  such  detail  upon  this  point  is  to  defend  the 
accuracy  of  my  book  which  seemed  upon  some  points  to 
be  qiiostioned,  and  to  show  that  the  statements  I  have 
made  are  the  result  of  perfectly  impartial  study. 

10.683.  [Pr.  Collivs.)  Will  you  state  what  the  medicine 
was  to  which  Euston  gave  the  preference  ?— That  is  an 
important  point ;  and  it  will  give  the  reason  why  I  have 


not  in  my  book  given  the  credit  of  the  new  method 
to  the  medicinal  treatment,  to  the  powders,  the  medi- 
cine upon  which  Professor  Foster  seemed  to  lay  so 
much  stress.  Sutton  gives  its  in  his  work  the  composi- 
tion of  these  wonderful  powders ;  they  contained  jalap, 
calomel,  and  tartar  emetic.  Then  there  is  just  one  more 
point  -I  should  like  to  touch  upon  in  order  to  show 
how  these  statements  and  conclusions  I  have  arrived 
at  have  been  borne  out  by  others  in  later  times.  I  am 
speaking  from  memory,  but  I  think  that  Dr.  Bristowe 
in  his  excellent  handbook  of  medicine  has  pointed 
out  that  in  inoculation  certain  precautions  were  re- 
garded as  necessary.  I  am  not  quite  sure  whether 
Dr.  Bristowe  mentions  early  lymph.  I  think  he 
does.  I  think  he  also  mentions  that  the  lymph 
should  be  taken  from  a  mild  case,  but  I  am  speakiig 
from  memory,  and  I  am  open  to  correction,  if  that  is 
not  so  ;  but  I  go  to  another  great  authority,  Dr.  Eussell 
Reynolds,  and  I  there  find  Marson,  speaking  of  inocula- 
tion, says  "Whenever,  after  carefully  weighing  all  the 
"  circumstances  of  difficulty  and  danger,  it  is  determined 
' '  to  inoculate,  the  variolous  lymph  for  inoculation  should 
"  be  taken  when  limpid,  and  on  the  fifth  or  sixth  day 
"  of  eruption,  and  when  practicable,  it  should  be 
"  chosen /ro Hi,  a  mild  form  of  disease,  and  insei-ted  into 
"  the  arm  in  but  one  place,  the  object  to  he  aimed  at 
"  heing  to  give  small-pox  in  the  mildest  possible  way 
That  may  be  taken  as  the  last  opinion  that  is  worth 
having  ;  I  mean  that  Marson  was  probably  the  last  per- 
son who  inoculated  small-pox  in  this  country. 

10.684.  [Chairman.)  Your  next  heading  1  think  has 
relation  to  small- pox  before  the  nineteenth  century  ? — 
May  I  be  allowed  to  finish  iip  another  point,  because  it 
especially  bears  upon  a  qiiestion  which  Sir  William 
Savory  asked  me,  as  to  whether  I  was  satisfied  that 
small-pox  was  spread  by  inoculation.  I  found  on 
examining  my  evidence  in  jDroof  that  I  had  not  put  in 
all  the  evidence  that  I  had  ready,  I  had  intended  to 
refer  to  the  Commission's  First  Report.  And  again  with 
regard  to  small-pox  being  spread  by  inoculation  there 
is  the  statement  made  by  Haygarth,  in  which  he  says 
that  in  Sussex  they  strenuously  resisted  small-pox 
inoculation,  and  that  in  Kent  the  mortality  at  the  end 
of  the  last  century  was  only  1  in  20,000.  [See  Question 
10,749.) 

10.685.  From  what  disease? — From  small-pox. 

10.686.  How  did  he  ascertain  that;  were  there  any 
records  of  the  causes  of  death  ? — I  do  not  remember 
how  he  arrived  at  those  figures,  but  he  makes  that 
statement. 

10.687.  [Professor  Michael  Foster.)  Upon  which  page 
of  Haygarth's  book  is  that  statement ;  is  that  made  in 
his  Chester  account  ?— No,  it  is  not  in  his  Chester  book, 
it  is  in  a  "  Sketch  of  a  plan  to  exterminate  the  casual 
"  small-pox  in  Great  Britain,"  published  in  1793;  but 
I  am  sorry  I  cannot  give  the  page. 

10.688.  (Chairman.)  Do  you  think  that  is  a  statement 
which  could  be  relied  upon  ? — It  struck  me  as  of  im- 
portance in  connexion  with  the  other  statements. 

10.689.  Does  he  profess  to  give  the  death-rate  else- 
where from  small- pox  by  way  of  comparison  with  the 
1  in  20,000  ? — Yes,  tho  death-rate  in  London,  which 
was  some  2,000  yearly.  I  think  it  is  important  be- 
cause Haygarth  was  a  very  unpveiudiced  person;  he 
was  known  as  the  "  candid  and  accurate  Haygarth"; 
and  he  points  this  out  in  reference  to  a  statement  (that 
has  been  copied  ever  since  into  various  works)  that 
40,000  people  died  annually  from  small-pox  in  Great 
Britain.  That  is  a  gross  fallacy.  Haygarth  points  out 
how  it  was  arrived  at,  namely,  by  taking  the  death-rate 
for  Manchester,  Liverpool,  and  Chester,  and  then  taking 
the  population  for  the  whole  country,  and  presuming 
the  death-rate  in  the  country  -was  the  same  as  the  death- 
rate  in  those  towns. 

10.690.  Does  not  he  fall  into  the  same  error  when  lie 
compares  Kent  Avith  London  ?  —  He  points  out  the 
fallacy  of  taking  the  death-rate  of  the  country  as  the 
same  as  the  death-rate  for  London,  that  in  the  villages 
and  small  toAvns  of  England,  in  the  south  of  England 
more  particularly,  small-pox  was  not  to  be  compared 
Avith  the  small-pox  in  large  towns,  and  as  a  matter  of 
fact  in  Kent  the  death-rate  was  1  in  20,000 ;  he  gives 
some  figures  to  bear  it  out.   (See  Apipendix  I.,  page  ./ 

10.691.  But  I  thought  you  stated  that  he  said  it  was 
1  in  20,000,  because  there  was  no  inoculation  there, 
whereas  there  was  in  London  ?— The  statement  is  brought 
out  in  this  way :  he  is  referring  to  the  death-rate  of 
40,000  a  year  for  the  whole  of  England. 
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10.692.  But  we  are  rather  getting  away  from  the  point 
we  started  with,  which  was  the  influence  of  inoculation 
in  increasing  the  death-rate,  and  that  is  what  we  are 
upon  now.  I  understood  you  to  quote  Haygarth  as  your 
authority  for  saying  that  inoculation  did  largely  increase 
the  mortality  from  small-pox,  because  he  shows  that  the 
deaths  from  small-pox  were  only  1  in  20,000  in  Kent, 
■whereas  they  were  very  much  more  in  London ;  I  under- 
stood that  to  be  the  point  you  started  with  ? — Yes, 
I  am  putting  in  these  facts  in  answer  to  Sir  William 
Savory  to  show  the  greater  prevalence  of  small-pox. 

10.693.  {Sir  William  Savory.)  I  asked  you,  do  you 
think  you  have  established  the  fact  that  inoculation  in- 
creased the  mortality  from  small-pox  (upon  the  evidence 
you  had  put  before  the  Commission),  and  to  that  your 
answer  was,  "  Yes,  certainly  "  ? — Quite  so  ;  but  what  I 
am  doing  now  is  adding  some  information  with  reference 
to  tire  spreading  of  small-pox,  which  I  had  intended  to 
give  on  the  last  occasion,  and  which  would  go  in  answer 
to  the  first  question  you  asked  me. 

I  '  10,694.  {CJiairman.)  In  what  way  does  Haygarth  show 
that  inoculation  increased  the  spread  of  small-pox  ? — 
Partly,  it  is  true,  from  the  London  Bills  of  Mortality, 
parth'  from  the  statistics  of  Geneva,  to  which  I  have  no 
access,  and,  as  I  said  in  my  evidence  at  the  last  exami- 
nation, greatly  from  his  personal  observation.  I  do  not 
want  to  lay  undue  stress  upon  that  statement,  but  it  is 
rather  a  striking  statement  that,  according  to  Haygarth, 

i  wl^ere  there  was  no  inoculation  there  was  so  little 
small-pox. 

10.695.  That  was  in  Sussex  P— Yes. 

10.696.  That  I  cannot  follow.  In  Kent  you  say 
there  was  very  much  less  small-pox  than  in  London  ;  so 
there  would  be  very  much  less  naturally,  would  there 
not,  even  if  you  had  inoculation  in  the  population  of  a 
rural  county  than  with  people  collected  together  as  in 
London  ? — There  would  be  less,  but  not  in  such  pro- 
portion as  that. 

10.697.  That  is  rather  difiSoult  to  judge,  is  it  not  ?— 
i  It  is. 

i      10,698.  (Dr.  Collins.)  You  think  that  it  would  at  any 
I   rate  tend  to  show  that  Kent  was  not  bearing  its  propor- 
tion which  one  might  expect  from  its  size  of  the  40,000 
mortality  per  annum  ? — That  is  so  ;  and  tliat  shows  the 
fallacy  in  the  estimate,  40,000  per  annum. 

10.699.  {Chairman.)  It  would  be  more  satisfactory  if 
we  had  a  comparison  of  Sussex  with  any  other  rural 
cormty  in  which  inoculation  did  prevail,  would  it  not  ? 

"  — Of  that  I  have  only  general  statements,  such  as  that 
inoculation  in  the  Isle  of  Purbeck  spread  small-pox 
there  when  it  would  otherwise  have  been  free  from  it. 

10.700.  {Sir  James  Paget.)  Is  there  any  evidence  that 
inoculation  was  not  practised  in  Sussex  ?  —  Haygarth 
says  it  is  well  known  that  they  resisted  small-pox  in- 
oculation. 

10.701.  {Sir  William  Savory.)  But  you  yotirself  come 
to  the  conclusion  that  it  is  positively  established  upon 
that  evidence.  If  you  had  said  that  it  was  evidence  so 
far  as  it  went,  and  that  you  drew  no  inference  from  it, 

I  that  would  have  been  another  thing ;  but  as  a  scientific 
j  witness,  you  tell  us  that  that  evidence  satisfies  your 
I  mind? — Might  I  ask  if  you  would  Idndly  read  the 
question. 

I  10,702.  I  asked  you  at  Question  10,521,  "  But  do  those 
'  "  statements  regarding  inoculation  satisfy  your  own 
"  mind?"  You  say  in  reply  to  that,  "Do  you  mean 
"  with  reference  to  its  spreading  small-pox?  (Q.)  Yes. 
"  (.4.)  I  think  so.  (Q.)  Do  you  think  that  is  so p  {J.) 
"  Yes.  (Q.)  Are  you  sure  of  it  ?  {A.)  Yes.  (Q.)  You 
"  regard  it  as  conclusive.  {A.)  Yes." — Yes,  that  it 
spreads  small-pox. 

10,703.  You  think  that  evidence  and  Haygarth's  state- 
ments warrant  you  in  saying  that  ? — Not  this  isolated 
j  evidence,  but  taking  all  the  evidence  I  have  given. 
!     10,704.  What  other  evidence  is  there  to  make  it  con- 
I  elusive  ?— It  is  only  my  opinion  that  it  is  conclusive. 
For  instance,  I  wanted  to  give  you  the  evidence  of 
Moore,  but  that  has  already  been  put  in  by  Sir  John 
Simon  ;  it  is  on  page  66  of  the  Appendix  to  the  First 
Keport  of  this  Commission  :  ' '  The  confession  that  must 
"  be  made  is  mortifying  to  a  professional  man,  for, 
"  according  to  such  records  ap  we  possess,  it  appears 
"  that,  in  spite  of  all  medical  exertion,  the  mortality 
"  of  small-pox  has  progressively  augmented."  Then 
Sir  John  Simon  speaks  somewhat  conclusively,  he 
says:  "Inoculation,  despite  its  advantages  to  indi- 
"  vidual  life,  was  becoming  a  serious  evil  to  society. 
0  65090. 


"  An  admirable,  and  till  then  unrivalled  invention,  it  Prof.  E.  Mi. 
"  could  only  be  worked  at  an  intolerable  cost  of  life."  Crookshank, 

10.705.  {Chairman.)  Is  not  the  question,  so  f  .r  as  is 

material  for  our  purposes,  not  whether  a  great  number    jg  j^^.  jggp 

of  people  contracted  the  sihall-pox  from  inoculated   \   ' 

persons  owing  to  the  practice  of  inoculation,  but  whether 
the  total  result  of  iiioculation,  putting  on  one  side  the 
lives  it  saved,  and  on  the  other  the  number  of  persons 
who  having  caught  the  small-pox  owing  to  other  people 
being  inoculated,  died  from  it,  whether  the  total  result 
Avas  an  increased  or  diminished  mortali':y  from  small- 
pox ? — That  would  be  important  if  there  had  not  been 
something  which  could  have  been  substituted  in  its 
place. 

10.706.  But  I  am  not  speaking  about  the  question  of 
anything  being  substituted  for  it,  but  upon  the  point 
which  has  been  raised,  that  the  diminution  of  the  small- 
pox mortality  after  the  close  of  the  last  century  resulted 
from  the  cessation  of,  or  a  large  diminution  in,  the 
amount  of  inoculation ;  that  I  understand  to  be  the 
point  made,  and  the  reason  why  the  question  became 
important,  whether  upon  the  whole  inoculation  increased 
the  small-pox  mortality  ;  is  not  that  so  ? — That  is  not 
the  only  way  in  which  it  bears  iipon  my  evidence  ;  but 
still  it  is  an  important  point. 

10.707.  Dealing  with  that  for  one  moment,  supposing 
that  there  is  evidence  that  a  certain  number  of  jDeople 
caught  the  small-pox  by  reason  of  other  people  having 
been  inoculated,  accepting  that  as  proved,  what  evidence 
is  there  to  show  that  the  total  small-pox  mortality  was 
increased  by  inoculation,  even  after  allowing  for  these 
additional  cases  of  small-pox  which  woiild  not  have 
existed  without  it  P — It  is  a  statistical  point,  and  I  must 
say  that  the  data  are  very  unsatisfactory,  because 
you  have  to  distinguish  between  the  mortality  of  the 
people  inoculated  (and  they  were  protected)  and  the 
mortality  of  the  unprotected,  and  I  do  not  see  how  you 
can  get  accurate  data  for  estimating  the  latter. 

10.708.  Therefore,  the  conclusion  you  would  come  to 
is  that  that  is  a  point  not  proved,  but  which  must  be 
treated  as  being  left  in  uncertainty  p— I  should  leave  it 
in  that  respect  in  uncertainty  ;  but  I  wish  to  draw  atten- 
tion to  the  fact  that  Dr.  Farr's  statistics  bear  out  the 
evidence  of  contemporary  literature  ;  he  says  that  small- 
pox attained  its  maximum  after  inocixlatiou  was  intro- 
duced, and  that  this  disease  began  to  grow  less  fatal 
before  vaccination  was  discovered. 

10.709.  If  that  is  derived  from  the  London  Bills  of 
Moi-tality,  which  seems  to  be  the  only  English  source 
which  can  be  relied  on  statistically,  tliat  is  erroneous, 
because  the  increase  of  mortality  was  very  manifest  in 
the  decennium  before  inoculation,  one  might  say,  began 
to  be  practised  at  all  substantially  p — That  of  coiu'se  ie 
the  point  that  Dr.  Guy  maintained,  and  as  Professor 
Foster  drew  my  attention  to  his  paper,  I  have  gone  very 
very  carefully  into  that. 

10.710.  I  am  not  talking  of  Dr.  Guy,  I  am  talking  of 
the  actual  fact  p — As  to  the  actual  fact,  I  myself  if  they 
told  either  way  should  not  attribute  much  importance 
to  the  early  Bills  of  Mortality  ;  that  conclusion  I  arrived 
at  from  studying  the  woi-k  of  Dr.  Black,  the  statistician 
of  the  day.  Writing  in  1791,  he  tells  us  distinctly  that 
the  early  Bills  of  Mortality  are  not  to  be  relied  upon,  and 
he  cautions  us  against  going  upon  any  evidence  prior  to 
1733,  because  of  the  alterations  that  were  made  in  those 
Bills  by  the  addition  of  parishes  ;  so  that  he  recommends 
our  eliminating  evidence  prior  to  1733. 

10.711.  It  may  be  bad,  but  it  is  the  best  we  Iiave  got ; 
we  have  nothing  to  substitute  for  it  ? — It  is  the  best.  I 
may  say  that  I  was  very  much  struck  with  the  evidence 
of  another  statistician  who,  although  somewhat  in  favour 
of  your  point,  admits  this.  He  says  in  a  letter  to 
Lettsom:  "To  prove  that  fewer  persons  died  of  the 
"  small-pox  in  London  in  proportion  to  the  sum  total  of 
"  deaths  in  certain  periods  of  years  before  the  intro- 
' '  duction  of  inoculation  than  in  certain  similar  periods 
"  since,  tedious  tables  of  calculations  formed  on  tlie 
"  Bills  of  Moi-tality  have  been  repeatedly  produced ; 
"  but  by  them  nothing  has  been  proved  decisive  to  the 
"  point  in  question. "  The  point  in  question,  I  mean 
this  point  with  reference  to  a  rise  in  small-pox  before 
the  introduction  of  inoculation.  Dr.  Guy  drew  atten- 
tion to  this  but  it  was  not  original  ;  it  had  been  brought 
forward  before. 

10.712.  At  any  rate  we  may  take  it  that  if  nothing  has 
been  decidedly  proved  upon  that  side,  nothing  has  been 
proved  to  the  contrary  ? — Quite  so  ;  but  as  Black  says 
you  cannot  rely  upon  the  earlier  Bills  of  Mortality,  let  us 
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Prof.  E.  M.    take  his  two  periods  at  the  latter  half  of  the  century, 
Crooksluink,    from  1747  to  1761,  when  the  deaths  from  small-pox  in 
M.B.        London  were  29,165;  and  from  1762  to  1776,  the  next 

  15  years  Avhen  they  were  36,276 ;  I  have  not  selected 

3  6  July  1890,    these  for  any  purpose,  they  are  just  as  they  have  come 

 to  hand  in  Black's  book.    Now  the  period  1762  to  1775 

is  one  in  whicli,  from  my  historical  evidence,  I  should 
have  expected  a  rise  in  the  death-rate,  because  there 
Avas  the  new  plan  of  letting  people  run  about  the  streets 
after  inoculation  with  small-pox,  and  people  go  back  to 
tlieir  employment  with  small-pox,  which  Dimsdale  says 
had  never  been  done  before,  and  small-pox  inoculation 
was  very  much  more  employed  than  it  had  been  before  ; 
on  the  other  hand  this  might  have  been  counterbalanced 
by  a  fall  in  the  death-rate  occasioned  by  the  large 
number  of  people  eliminated  from  the  table  who  were 
protected  by  inociilation,  and  yet  we  And  that  for  those 
15  years  the  small-pox  deaths  amounted  to  36,276. 

10,712a.  {Sir  William  Savory.)  This  is  suggestive,  but 
not  conclusive? — The  mortality,  although  it  ought  to 
have  gone  down  ir^  the  latter  period  with  so  much 
inoculation,  nevertheless  runs  iij)  from  29,000  to  36,000  ; 
this  is  to  say,  you  have  some  7,000  deaths  more. 

10.713.  {Mr.  Meadows  White.)  Sutton  tried  to  keep 
the  jieople  inoculated  from  going  amongst  other  people, 

^"idid  he  not  ? — No ;  that  is  what  Dimsdale  says  is  so 
lextraordinary  about  Sutton's  system.  But  Dimsdale 
^as  so  much  in  favour  of  keeping  them  apart,  that  he 
'objected  to  the  establishment  of  a  dispensary  in  London 
foL'  the  inoculation  of  tlie  poor,  because  he  said  they 
would  go  on  spreading  small-pox. 

10.714.  (Chairman.)  In  the  quinquennium  from  1777 
to  1782,  would  you  not  have  expected  small-pox  to  have 
been  even  greater.  Inoculation  had  not  gone  out  during 
that  period,  had  it  ? — I  should  have  thought  that  after 
1776  almost  everyone  in  London  had  either  had  small- 
poXj  or  had  been  inoculated. 

10.715.  '  {Sir  James  Paget.)  But  there  would  have 
been  the  children  born,  and  they  give  the  largest 
mortality  ? — Yes. 

10.716.  {Br.  Brisio'we.)  Have  you  any  table  of  the 
numiier  of  people  inociilated  in  proportion  to  the  popu- 
lation ? — I  have  the  information  that  from  1746  to  1796 
there  were  29,890  people  inoculated,  and  from  1746  to 
1805  the  number  was  41,581. 

10.717.  That  is  not  many,  is  it,  compared  to  the  whole 
population  ;  that  would  not  im^jly  a  very  large  protec- 
tion ? — But  those  I  should  say  were  only  the  inocula- 
tions carried  on  at  the  Small-pox  Hospital ;  there  were 
a  number  of  other  inoculations  carried  out.  That 
41,581  would  probably  be  but  a  small  proportion  of  the 
total  number  inoculated.  One  writer  tell  us  that  Sutton 
was  very  largely  engaged  in  inooiilating  in  London. 

10.718.  (Dr.  Gollins.)  So  that  the  statement  of  Dr. 
Farr  that  small-pox  attained  its  maximum  mortality 
after  inoculation  Avas  introduced,  was  perfectly  correct  ? 
— Yes,  that  is  entirely  borne  out  by  the  historical 
evidence  ;  but  I  am  not  a  statistical  expert,  and  there- 
fore I  Avish,  if  possible,  to  limit  myself  to  historical 
evidence  ;  although  I  Avish  it  to  be  understood  that  I 
have  not  neglected  statistics. 

10.719.  {Sir  V/illiain  Savory.)  We  listen  to  your 
statement  with  great  interest,  and  the  impression  that 
the  evidence  you  produce  makes  upon  your  mind  is  a  very 
important  matter  to  us  ;  that  was  the  reason  Avhy  I  called 
your  attention  to  that  ansAver  of  yours,  that  this  evidence 
Avas  conclusive,  and  you  said,  "  Certaiiily if  you  had 
said  it  Avas  suggestive  I  should  have  agreed  Avith  you, 
but  that  it  was  conclusive  I  was  surprised  to  hear  from 
you  ?— I  Avould  admit  that  I  might  have  expressed 
myself  diflferently,  but  I  rather  thought  you  were  endea- 
vouring to  find  out  Avhether  I  had  made  up  my  OAm 
mind  about  it,  andlAvanled  to  impress  upon  you  that 
it  was  not  simply  that  I  thought  so,  but  that  I  really  did 
believe  it ;  that  was  the  sense  in  Avhich  I  Avanted  to'  give 
my  ansAver.  I  had  really  thought  that  I  had  put  in 
more  evidence  than  I  had  done.  Another  authority 
that  I  have  noted  Avas  Mr.  Marson  ;  it  is  generally 
accepted  that  he  was  a  very  great  aiithoi-ity  upon  the 
subject  of  small- pox.  He  says  Avith  reference  to  small- 
pox inoculation,  "The  inoculated  disease  Avas  usually 
"  very  mild,  but  not  invariably  so.  The  great  objection 
"  to  it  Avas  that  it  spread  small-pox  just  as  the  natural 
"  disease  did.    It  could  be  set  going  anyAvhere  by  send- 

ing  in  a  letter  a  bit  of  cotton  thread  dipped  iii  vario- 
"  lous  lymph  for  the  purpose  of  inoculation  ;  so  that, 
^'  although  the  practice  was  of  great  advantage  to  indi- 


' '  viduals,  it  was  very  destructive  to  the  jjublic  at  lal^e, 
' '  and  the  general  mortahty  from  small-pox  was  thereby 
"  greatly  increased." 

10.720.  I  am  not  in  the  least  disputing  the  evidence 
offered  upon  this  subject — there  is  a  gi-eat  deal  of 
evidence  both  Avays— but  the  question  I  raise  is  whether 
it  is  conclusiA'C  ? — J.  think  when  you  eliminate  the  early 
Bills  of  Mortality  as  fallacious^  and  Avitli  them  the 
evidence  of  Guy,  that  the  evidence  of  Farr,  together 
with  the  evidence  of  contemporary  literature,  does  con- 
clusively prove  it.  It  seems  to  me  that  Dr.  Guy's 
statistics  form  the  evidence  which  would  go  to  weiiken 
my  projiosition  ;  but  now  I  have  read  Dr.  Guy's  paper 
and  I  find  there  are  fallacies. 

10.721.  You  yourself  have  called  the  facts  very  un- 
satisfactory to-day.  You  have  spoken  of  these  figures 
in  the  Bills  of  Mortality  as  unsatisfactory  ? — Yes  ;  but  I 
look  at  it  in  this  way :  that  if  the  contemporary 
historical  evidence  points  to  a  conclusion,  and  if  that 
conclusion  is  borne  out  by  the  best  statistics  Ave  have, 
that  settles  the  question. 

10.722.  Haygarth  himself  rested  upon  the  same 
statistics  ? — He  mentions  Geneva  and  he  mentions  his 
OAvn  experience. 

10.723.  {Chairman.)  Do  you  think  that  the  im- 
pression of  any  medical  men,  however  eminent,  Avho 
have  given  cases  of  small-pox  arising  from  contact 
Avith  inoculated  persons,  would  be  of  any  value  as  at  all 
conclusive  of  the  fact  that  the  total  mortality  was 
increased  by  inoculation ;  could  such  a  conclusion  be 
determined  except  by  Aveighing  accurate  statistical 
evidence  ? — I  think  you  would  be  justified  in  coming  to 
a  conclusion,  but  it  Avould  not  perhaps  be  sufficient  to 
satisfy  the  legal  mind. 

10.724.  Say  instead  of  "  the  legal  mind,"  the  scientific 
mind  ? — Well,  take  the  case  in  which  it  was  introduced 
into  the  Isle  of  Purbeck ;  they  had  only  had  one 
epidemic  of  natural  small-pox  in  40  years  ;  they  had  a 
striking  exemption  from  natural  small-pox.  Then  some 
one  inoculates  there  and  spreads  the  disease,  and  people 
die  of  it. 

10.725.  HoAV  many  people  died  of  it  ? — There  is  no 
evidence  given  of  how  many  died  of  it. 

10.726.  Nobody,  as  I  understand,  disputes  that  cases 
of  disease  may  have  been  contracted  from  inoculated 
persons,  who,  if  they  had  not  been  inoculated,  or  had 
not  otherwise  had  small-pox,  Avould  not  have  conveyed 
infection ;  but  you  have  first  of  all  to  take  this  into 
account,  that  if,  according  to  the  then  theory,  those 
people  had  not  been  inoculated,  and  caught  the  disease 
in  that  form,  many  of  them  Avould  have  caught  the 
disease  at  a  later  date  in  its  natural  state  !■' — But  that  is 
being  assumed,  is  it  not. 

10.727.  But  you  must  assume  that,  muet  you  not? — 
Not  toAvards  the  end  of  the  last  century. 

10.728.  I  understood  you  to  say  that  yon  considered 
inoculation  to  be  a  protection  ? — Yes. 

10.729.  If  it  be  a  protection,  then  23i'esumably,  al- 
though not  necessarily,  some  portion  of  those  Avho 
had  been  inoculated  AAOiild  have  had  the  small-pox 
naturally  if  they  had  not  had  it  by  inocialation  ;  and  if 
they  had  it  naturally  they  Av^ould  have  been  equally 
source  of  infection  to  others,  as  if  they  Had  had  it  by 
inoculation? — Yes. 

10. 730.  Therefore,  considering  hoAV  many  sources  of 
infection  Avere  created  by  inociilatiou,  you  must  deduct 
the  number  of  the  inociilated  Avho  in  all  probability  Avould 
have  become  sources  of  infection  without  inoculation. 
Then  after  that  you  have  to  find  out,  of  the  inoculated 
persons,  what  is  the  diminished  mortality  as  compared 
Avith  what  would  have  been  their  condition  if  they  had 
caiight  the  small-pox  naturally.  You  have  to  Avork  out 
the  scale  of  that,  and  then  you  arrive  at  the  balance  for 
the  purpose  of  ascertaining  Avh  ether  the  total  mortality 
is  greater  or  less.  Would  not  all  those  elements^ 
necessarily  enter  into  any  such  calcidation  if  it  is  to  be' 
at  all  decisive? — Yes,  certainly. 

10.731.  They  Avould  all  affect  the  result,  Avhich  couldl 
not  be  arrived  at  except  upon  a  careful  statistical 
inquiry  f oimded  upon  well-A'ouched  materials  ? — Yes,, 
quite  so. 

10.732.  Take  jonv  Isle  of  Purbeck  man.  If  he 
had  not  been  inoculated  it  is  quite  possible  that  he- 
might  have  caught  the  small-pox  naturally,  and  if  he^ 
had  caught  the  disease  naturally  he  would  equally  have^ 
communicated  the  diseas_e  in  the  Isle  of  Purbeck  ?— 
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Yes  ;  but  we  have  no  evidence  to  show  that  ho  wonhl 
have  caught  the  disease. 

10.733.  Quite  so,  but  you  have  no  evidence  to  show 
that  he  wouhl  not ;  you  may  take  it  that  a  proportion  of 
those  who  were  inoculated  would  almost  certainly  have 
caught  the  disease  ? — Not  towards  the  end  of  the  last 
century,  because  there  were  many  circumstances  which 
I  shall  go  into  which  tended  to  diminisli  the  chances  of 
infection. 

10.734.  [Dr.  Collins.)  Do  I  understand  that  you  think, 
at  any  rate  towards  the  end  of  the  century,  when  the 
practice  of  allowing  a  patient  to  go  into  the  open  air 
who  had  been  inoculated  was  in  vogue,  that  under  those 
circumstances  an  inoculated  patient  would  be  only  as 
liable,  and  not  more  liable,  to  be  a  source  of  infection 
to  others  than  one  who  had  the  disease  in  the  natural 
way  ? — An  inoculated  case  would  not  be  as  liable  to  be 
a  source  of  infection  as  a  natural  case. 

10.735.  Do  you  think  that  the  larger  proportion  of 
natural  smalhpox  patients  would  be  walking  about  the 
streets .? — No,  certainly  not. 

10.736.  Do  you  think  that  a  large  proportion  of  inocu- 
lated cases  would  be  walking  about  the  streets  ?— They 
would. 

10.737.  Under  those  circumstances  would  it  be  fair  to 
say  that  they  would  be  on  a  par  as  regards  the  possi- 
bility of  infecting  others  ? — No  ;  I  do  not  think  it  would 
be  fair  to  say  that ;  that  would  be  one  of  the  diminished 
possibilities  of  infection  to  which  I  have  referred. 

10.738.  [Chairman.)  Now  I  believe  you  wish  to  say 
something  about  small-pox  pre^^dousiy  to  the  nineteeath 
centiTry  ;  that  is  your  next  head  ? — Yes.  I  wish  to  draw 
the  attention  of  the  Commission  to  the  history  of 
small-pox  from  the  very  earliest  times.  For  instance,  we 
may  take  the  period  from  about  the  beginning  of  the 
seventh  century  up  to  the  18th  century.  We  find  it 
generally  acknowledged  that  small-pox  was  an  imported 
disease,  that  it  was  introduced  probably  from  Alexandria 
about  the  year  640,  and  that  it  followed  in  the  wake  of  the 
Arab  Conquests  over  Egypt,  Palestine,  and  Persia,  along 
the  Asiatic  Coast,  through  Lycia,  Gallicia,  along  the 
Coast  of  Africa,  and  across  the  Mediterranean  to 
Spain.  We  do  not  know  exactly  the  period  at  which 
it  arrived  in  this  country ;  but  Haygarth  expresses 
it  inthisAvay;  he  says,  of  that  period:  "Seven  cen- 
"  turies  of  the  darkest  ignorance  succeeded;  and 
"  when  the  light  of  science  began  to  dawn,  this  dreadful 
"  enemy  of  mankind,  to  which  all  had  s^^bmitted  and 
"  for  so  long  a  period  without  any  attempt  of  resistance 
"  or  escape  being  discovered,  appeared.  It  has  con- 
"  sequently  been  deemed  unconquerable  and  inevit- 
"  able."  In  fact,  Haygarth  says,  "  The  first  introduc- 
"  tion  and  long  continuance  of  the  pestilence  may  be 
"  fairly  attributed  to  an  ignorant  and  barbarous  age. 
"  But  the  next  cause  of  perpetuating  the  calamity  may 
"  probably  be  ascribed  to  the  hypothesis  of  a  physician 
"  distinguished  in  the  highest  degree  for  his  knowledge 
"  and  sagacity."  He  then  points  out  that  "  Sydenham's 
"  views  were  accepted  with  universal  assent  by 
"  physicians  for  above  a  century,  not  only  in  this,  but 
"  in  every  other  country  illuminated  by  the  light  of 
"  science."  Sydenham's  views  were  these :  "  There  are 
"  various  constitutions  of  different  years  which  originate 
''  neither  from  heat  nor  cold,  moisture  nor  dryness,  but 
"  which  depend  on  some  occult  and  inexplicaljle  altera- 
"  tion  in  the  bowels  of  the  earth,  when  the  atmosphere 
"  is  contaminated  with  such  effluvia  as  render  the 
"  human  body  liable  to  peculiar  diseases  during  the  iu- 
"  fluence  of  this  constitution,  which  ceases  in  the  course 
"  of  a  few  years,  and  gives  place  to  another."  Syden- 
ham further  says  :  "  We  have  reason  to  venerate  the 
"  clemency  and  the  kindness  of  the  great  and  good  God, 
"  because  he  has  ordained  that  the  pestilential  constitu- 
"  tions  of  the  air,  or  those  which  produce  the  plague, 
"  the  most  dreadful  of  all  calamities,  and  the  most 
"  fatal  to  the  human  race,  should  return  seldomer 
"  than  others  which  excite  less  mortal  distempers." 
Now  thbse  views  were  accepted  by  the  profession,  for 
instance.  Dr.  Brady,  Professor  of  Physic  at  (Cambridge, 
writing  to  Sydenham  in  1679,  says  :  "  Neither  physicians 
"  nor  natural  historians  have  given  the  shghtest  idea 
"  of,  much  less  have  thoroughly  investigated  the  varioiis 
"  alterations  and  changes  which  you  have  aptlj'  deno- 
"  minated  here  'constitutions  of  the  atmosphere.'" 
Haygarth  continues :  ' '  The  hypothesis  of  the  great 
'■  Sydenliam  has  prevailed  very  generally  among 
*'  physicians  during  more  than  a  century.  The  propa- 
"  gation  of  the  pestilential,  variolous,  morbillous  and 


II  o  ther  contagions  is  attributed  to  a  peculiar  constitu-  Prof.  E.  M. 
"  tion  of  the  air,  by  the  most  sagacious  and  judicious  Crookshank, 

authors  that  have  appeared  since  that  period  as  Mead,  M.B. 

"  Boerrhaave,  Van  Swieten,  Hoffman,  Ramazziiii,  Hux-   

"  ham,  De  Haen.  All  tbese  aiiihorities  express  the  16  July  1890. 
'■  opinion  that  some  occult  quality  of  the  atmosphere  is   ■  

the  cause  of  the  propagation  of  the  distemper," 
Then  Haygarth  further  says':  "  While  such  an  opinion 
"  prevails,  the  wildest  visionary  can  never  entertain  a 
"  hope  to  retard  the  progress  of  this  destructive  malady, 
"  except  byiu-ayers  and  by  recourse  to  the  merciful 
"  interposition  of  Providence.  It  is  astonishing  what 
"  implicit  credit  this  pernicious  doctrine  has  obtained 
"  though  positively  contradicted  and  disproved  by  facts 
"  which  he  open  to  every  observer."  Now  I  notice 
that  Dr.  Parr  makes  the  statement,  and  I  shall  only 
repeat  it  for  what  it  is  worth.  "  Small-pox  attained  its 
"maximum  after  inoculation  was  introduced;  this 
"  disease  began  to  grow  less  fatal  before  vaccination 
"  was  discovered,  indicating,  together  with  the  diminu- 
"  tion  in  fever,  the  general  improvement  in  health  then 
"  taking  place."  This  statement,  which  is  borne  out 
by  contemporary  history,  has  led  me  to  inquire  into 
the  conditions  which  may  have  brought  about  that 
result ;  to  find  out  what  circumstances  were  at  work 
tending  to  diminish  natural  small-pox,  say  from  the 
year  1780.  The  Bills  of  Mortality  show  that  the  deaths 
from  small-pox  were  diminiriiing,  and  the  contemporary 
literature  leads  us  to  lielieve  that  towards  the  end  of 
last  century  natural  small-pox  was  certainly  not  nearly 
so  prevalent  as  it  had  been  for  a  long  period  of  years. 

10,739.  [Professor  Michael  Foster.)  Are  you  speaking 
of  any  particular  district  ?— I  am  speaking  of  Loudon. 
Haygarth  set  about  his  inquiry  by  writing  to  the  leachng 
physicians  asking  them  for  information  upon  the  subject 
of  small-pox,  as  to  whether  they  believed  it  was  com- 
municable  from  person  to  person  and  to  what  distance  the 
infection  was  conveyed,  and  so  forth.  In  his  work  pub- 
lished in  1793,  he  quotes  a  letter  received  from  a  physician 
of  the  greatest  eminence  both  in  rank  and  enidition, 
who  gives  the  following  very  sufficient  reason  for  his 
silence  on  this  point:  "In  London  we  have  very  few 
"  opportunities  of  oeeing  the  small-pox.  For  the  last 
"  five  and  twenty  years  the  number  of  variolous 
"  patients  who  have  fallen  under  my  care  is  very 
"  inconsiderable."  In  answer  to  Haygarth,  another 
physician  practising  in  a  large  city  said  :  "I  have  not 
"  seen  six  private  patients  in  the  small-pox  in  18  years, 
"  and  about  seven  or  eight  in  the  hospital  where  it 
"  occasionally  crept,  no  one  knew  by  what  means." 
And  Black,  after  pointing  out  certain  advantages  in  the 
way  of  sanitary  improvements,  says  that  still  small- 
pox "  lurks  in  the  corners  of  the  city'"  Thus  this  dimi- 
nution of  natural  small-pox  towards  the  close  of  the 
last  century  has  led  me  to  investigate  what  changes 
may  have  been  at  work.  One  great  cause  is  due 
to  the  improved  education  both  of  the  profession 
and  of  the  public ;  in  the  last  century  they  were 
beginning  to  ai^preciate  that  small-pox  was  conveyed 
from  one  person  to  another,  and  the  public  were 
also  beginning  to  appreciate  that  they  could  avoid 
small-pox  by  keeping  out  of  the  way  of  i't.  I  think  the 
gradual  education  of  the  profession  and  the  pubhc  with 
reference  to  the  communicability  of  small-pox  had  a 
very  considerable  effect  in  diminishing  small-pox  to- 
wards  the  close  of  the  last  century. 

I  should  like  now  to  draw  attention  to  Haygarth's 
researches.  Haygarth  had  very  carefully  made  observa- 
tions upon  small-pox.  He  made  a  number  of  observa- 
tions as  to  the  communicability  of  small-pox  from 
person  to  person,  and  how  small-pox  could  be  avoided 
by  isolating  the  cases  when  they  occun-ed  ;  he  drew  up 
rules  and  regulations  in  which  he  pointed  out  that  ' '  Man- 
"  kind  are  not  necessarily  subject  to  the  small-pox  ;  it 
"  is  always  caught  by  infection  from  a  patient  in  the 
"  distemper,  or  the  poisonous  matter,  or  scabs  that 
"  come  from  a  patient,  and  may  be  avoided  by  observ- 
"  ing  these  ;  "  and  then  he  gives  his  "Kules  of  Pre- 
"  veiition."  He  proposed  a  regular  system  of  notification 
and  isolation  ;  in  fact,  inspectors  were  to  be  appointed, 
who  were  to  report  a  case  of  small-pox  when  it  occuiTed' 
and  people  were  to  be  rewarded  for  carrying  out  his 
rules,  and  in  this  way  he  considerably  dhninished  small- 
pox in  Chester.  Of  course  that  would  not  have  been  of 
very  much  value  if  these  changes  had  been  limited  to 
Chester  ;  but  Haygarth's  work  was  widely  read,  and  he 
says  that  he  had  letters  from  different  parts  of  the 
country.  _  He  tells  us  that  clergymen  in  parishes  began 
to  put  his  rules  into  force  with  marvellous  result?. 
Whenever  a  case  of  smaU-pox  was  brought  under  his 
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Crookshank,    to  the  i^-oijle  that  it  was  avoidable  ;  not  that  it  was  a 
M.B.         visitatiiju  from  God,  but  that  they  would  not  have  it  if 

  they  did  not  come  into  contact  Avith  the  disease.  He 

16  July  1890.    started  isolation,  and  actually  in  some  cases  stopped  the 

— —  epidemic  of  wliicli  they  were  afraid.    Hay  garth  met 

with  a  great  deal  of  encouragement,  for  instance,  as  early 
as  1778,  Dr.  Fotliergill  wrote  to  Hay  garth  and  said,  "I 
"  have  mentioned  the  intention  of  freeing  this  country 
"  from  the  small-pox  to  divers  of  the  faculty  and  shall 
"  continiie  to  do  so  as  it  falls  in  my  way.  The  proposal 
'  '■  is  variously  received  but  in  exact  projiortion  to  their 
"  humanity."  What  I  mean  to  say  is  that  both  the 
profession  and  the  public  were  becoming  very  widely 
acquainted  with  Haygartli's  proposal  of  a  system  of 
isolation  and  inoculation.  Then,  in  1793,  Haygarth 
made  further  additions  to  the  plan  to  make  it  Avork  still 
more  perfectly.  He  proposed  ' '  That  a  law  be  enacted 
"  to  reAvard  the  observance  of  the  rules  of  preA^ention 
"  by  poor  families.  Public  thanks  to  the  Avealthy  to  be 
° '  published  in  the  parish  chiu'ch  or  noAvspaper.  That 
"  a  transgression  of  the  rules  be  punished  by  a  fine  of 
"  10/.  or50L,  one  half  to  the  informer,  and  the  other 
' '  half  to  the  f  und  Avhich  supplies  the  expense  of  rewards 
"  for  their  successful  ob^ei-A'ance  by  the  poor.  That  the 
"  crime  be  published  in  the  nearest  neAvspaper.  That 
' '  the  offender  Avho  cannot  pay  the  fine  be  exposed  in 
"  the  nearest  market  toAra  for  an  hour  Avith  this  label 
' '  on  his  breast,  '  Behold  a  villain  Avho  has  wilfully  and 
"  '  Avickedly  spread  the  poison  of  the  small-pox.'  " 

10.740.  {Chairman.)  None  of  those  proposals  were 
carried  out,  I  suppose  ? — His  original  proposals  were 
carried  out  at  Chester. 

10.741.  Not  so  as  to  enforce  those  penalties,  that 
Asrould  need  legislation  ? — No  ;  the  penalties  Avere  not 
enforced,  but  the  argument  I  am  pressing  is  that 
although  this  scheme  fell  through,  still  Haygai-th's 
teachings  Avere  silently  at  work.  He  suggested  that 
Great  Britain  should  be  divided  into  districts,  in- 
cluding a  certain  number  of  parishes  or  townships. 
That  to  each  of  them  a  surgeon  or  apothecary  be 
appointed  as  insiDector  to  .see  that  the  regulations 
Avere  exactly  observed.  In  addition,  there  Avere  to  be 
directors  o*  inspectors  superintended  by  a  commission 
of  physicians  in  London  and  in  Edinburgh.  Salaries  to 
be  paid  from  the  coiinty  rates,  and  the  rcAvards  for 
observing  the  rules  of  prevention  from  the  parish 
funds.  On  the  requisition  of  the  director  and  inspector 
of  a  circuit  and  district,  power  was  to  be  given  to  two  or 
more  Justices  of  the  Peace  to  appoint  a  separate  house 
for  the  reception  of  the  patients  in  the  small-pox.  Hay- 
garth  concludes  by  saying,  ' '  The  plague  has  been  com- 
''  pletely  exterminated  from  this  country  for  above  a 
"  century  by  civil  regulations.  There  seems  to  be  little 
' '  doubt  that  the  small-pox  is  propagated  on  principles 


"  similar  to  the  plague,  and  that  it  might  be  certainly 
"  exterminated  from  the  island." 

10.742.  This  Avas  a  scheme  of  legislation  AA'hioh  was 
not  carried  out ;  a  suggestion  of  what  could  be  done 
without  legislation  might  be  important  ? — That  is  so. 
I  Avas  rather  ckaAAing  attention  to  this  to  show  the  extent 
of  his  ideas,  and  also  as  bearing  upon  some  evidence  I 
propose  to  give  in  the  futm-e,  and  because  I  haA-e  stated 
in  my  book  that  I  believe  we  shall  ultimately  rely 
upon  rules  somewhat  similar  to  those  recommended  by 
Haygarth. 

10.743.  (Professor  Michael  Foster.}  In  your  book  you 
say  that  the  practice  of  inoculation  Avas  to  be  a'lto- 
"  gether  subsidiaiy,"  by  which  I  take  it  you  meant  Hay- 
garth's  intention — that  is  on  page  97 — that  it  Avas  to  be 
altogether  subsidiary  to  the  plan  of  stamping  out  small- 
pox by  isolation  ? — Yes,  general  inoculation  Avas  sub- 
sidiary. 

10.744.  The  name  of  his  society  Avas  "The  Society 
' '  for  Promoting  Inoculation  at  Stated  Periods. "  He  says 
inoculation  at  proper  intervals  AA-as  from  the  fii-st  made 
a  part  of  the  benevolent  institution ;  it  is  now  judged 
expedient  to  propose  general  inoculation  in  order 
effectually  to  preserve  the  young  generation  hitherto 
spared  from  the  natural  small-pox  ? — The  conclusion  I 
arrived  at  was  after  taking  all  the  facts  of  the  ease  into 
consideration  inoculation  was  subsiiliary. 

10.745.  Do  you  remember  theii-  carrying  out  Hay- 
garth's  plan  in  Leeds  and  Liveri^ool  — No. 

1 0. 746.  Do  you  know  the  language  in  which  he  ref era 
to  his  plan  being  carried  out  in  Leeds  ;  they  had  a 
general  inoculation  in  1781,  and  they  proposed  another 
in  1782  ;  he  says  nothing  there  about  the  isolation  ;  he 
is  simply  speaking  of  his  practice  being  carried  out 
in  regard  to  general  inoculation.  Then  in  LiveiiMol  he 
says  they  had  a  general  inoculation  in  1781,  in  the 
autumn,  and  in  the  spring  of  1782  ;  they  had  resolved  on 
a  general  inoculation  there  tAvice  every  year.  Haygai-th 
thought  inoculation  by  no  means  an  unimportant  part 
of  his  scheme,  he  recommended  general  inoculation 
twice  every  year  ? — Not  all  the  details  and  all  tli^  re- 
searches are  in  that  book  which  you  are  quoting  from. 

10.747.  Do  jo\i  remember  Haygarth 's  letter  to  Dr. 
Capper:  "  An  introduction  of  the  vaccine  still  more 
"  than  of  the  variolous  vaccination  would  effectually 
"  promote  the  great  object  of  my  publications"-' — 
Quite  so.    1  have  no  doubt  he  said  so. 

10.748.  That  it  Avas  not  subsidiary  in  his  opinion  ? — 
I  maintain  that  in  his  initial  scheme  inoculation  was  a 
subsidiary  matter,  and  if  his  revised  scheme  had  been 
accurately  carried  out,  it  would  have  ended  in  their  not 
having  general  inoculation  at  all. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Professor  Edgar  March  Crookshank,  M.B.,  fiutlier  examined. 


10,749.  {Chairman.)  With  regard  to  the  evidence  you 
gave  at  the  last  meeting,  I  understand  you  Avish  to  hand 
in  a  statement  Avhich  might  be  published  as  an  appendix 
to  it  ? — I  do  ;  it  is  with  regard  to  the  mortality  from 
3mall-pox  in  the  country.  {See  Qaestioii  10,684.)  I 
.gnid  there  wore  certain  statistics  that  were  given  by 


Haygarth,  so  that  I  should  like  to  give  the  statement 
in.  {Tlie  paper  v:as  handed  in.  See  Appendix  I., 
page  398.) 

i0,750.  You  have  still  to  add  something  to  complete 
your  statement  with  regard  to  Haygarth  ? — There  are 
one  or  two  other  points  I  should  like  to  deal  with 
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first.  Here  is  a  statement  which  ought  to  have  been 
put  in  on  the  last  occasion  with  reference  more  particu- 
larly to  the  number  of  pn«tules  obtained  by  Sutton. 

10.751.  Does  it  vary  the  evidence  given  last  time  ? — 
Not  at  all ;  it  bears  out  my  statement  as  given  last 
time. 

10.752.  Where  are  these  quotations  from  ? — The  first 
is  from  Dr.  Giles  Watts.-  "To  say  the  troth,  it  is  a 
"  fact  well  known  to  inoculators  in  this  way  ....  that 
"  the  patients  pretty  often  pass  through  the  small-pox  so 
"  easily  as  to  have  no  more  than  one  to  five  pustules." 
The  others  are  from  Dr.  Chandler's  book  upon  the 
Suttonian  inoculation.  Chaudlei-  says:  "I  have  seen 
"  several  here  "  (Canterbury)  "  who  have  had  from  2  to 
"  400  pustules. "  And  he  quotes  Glass  as  saying  "  that 
"  Mr.  Sutton's  patients  do  not  owe  their  safety  to  the 
"  free  use  of  cold  air."  And  again,  "  Mr.  Sutton's 
"  own  opinion  is  that  the  disease  cannot  be  caught  in 
"  the  natural  way  from  any  of  his  patients  .  .  .  . 
*'  Beally  most  of  his  patients  have  the  disease  so  very 
"  slightly  that  one  may  be  easily  inclined  to  his 
"  opinion." 

10.753.  What  was  his  oijiuion  ? — Sutton's  opinion  was 
that  they  were  not  infectious  becaiise  they  had  so  few 
pustules.  Chandler  relates  that  Sutton  believed  that 
his  cases  were  not  infectious,  and  he  points  out  as 
affording  some  ground  for  that  belief,  that  in  so  many 
of  his  cases  there  were  so  fe\^  pustules. 

10.754.  Could  you  give  the  Commission  the  reference 
to  the  page  where  that  is  to  be  found,  so  that  one  might 
see  what  ihe  context  is  ?— I  am  afraid  I  could  not. 

10.755.  {Lr.  Bristowc.)  You  do  not  put  it  forth  as  a 
truth  that  the  inoculated  small-pox  was  not  infectious  ? 
— No ;  I  am  putting  this  forward  as  bearing  out  the 
statement  I  made  that  in  Sutton's  early  oases  there  were 
so  few  pustules. 

10.756.  {Frofessov  Michael  Foster.)  What  meaning  do 
you  attach  to  this  phrase,  "  Not  one  of  them  has  had  an 
"  equivocal  eruption,"  that  would  indicate,  would  it 
not,  that  all  of  them  had  an  obvious  eruption  ? — Yes, 
on  the  arm,  yoa  must  distinguish  between  the  eruption 
on  the  arm  and  the  general  eruption. 

10.757.  (Dr.  Bristowe.)  That  means  that  they  all  had 
obvious  eruptions  ? — Yes,  on  the  arm,  but  the  number 
of  pustules  on  the  body,  as  Chandler  says,  was  small. 

10.758.  [Professor  Michael  Foster.)  I  do  not  think  that 
he  says  that  in  that  passage  at  all.  All  he  says  is 
that  they  had  an  obvioxxs  eruption,  although  sometimes 
it  was  limited  to  a  local  pustule  at  the  spot  of  inocula- 
tion ? — He  says  that  most  of  the  patients  had  the  disease 
"  so  veiy  slightly." 

10.759.  {Chairman.)  But  as  to  the  eruption,  if  you 
read  a  little  further  on  you  will  see  what  he  says  ? — I 
will  read  the  passage  :  "I  can  truly  add  that  they  have, 
"  without  one  exception,  gone  through  the  disease  so 
"  very  slightly  as  scarce  ever  to  have  been  sick;  not 
"  one  of  them  has  been  obliged  to  keep  ^Ndthin  doors 
"am  hour  longer  than  is  usual  in  a  state  of  perfect 
"  health ;  not  one  of  them  has  had  an  equivocal 
"  eruption,  though  some  few  of  them  have  had  no  other 
"  appearance  than  that  on  the  punctured  arm  ;  and  the 
"  fullest  patient  has  not  had  a  number  exceeding  200 
"  pustules." 

10.760.  He  treats  it  as  quite  exceptional  ? — Yes,  when 
some  of  them  had  had  no  erui^tion  at  all,  except  upon 
the  punctured  arm. 

10.761.  What  is  the  next  point  to  which  you  wish  to 
refer  ? — With  reference  to  Professor  Foster's  opinion  as 
expressed  in  Question  10,601,  I  should  like  to  read 
a  statement  I  have  copied  from  Dimsdale  showing 
that  it  was  not  a  matter  of  ' '  absolute  iudifi"ereuce 
"  to  him  "  as  to  whether  there  were  a  few  pustules 
or  more.  This  refers  especially  to  children.  He 
says  :  "  I  decline  inoculating  children  under  two  years 

"  of  age  And  even  admitting  the  eruption 

*'  to  be  favourable  and  not  attended  with  any  such 
"  alarm,  yet  should  a  larger  number  of  pustules  than 
"  usual  appear,  or  any  untoward  symptom  happen, 
"  and  require  medical  help,  the  imhappy  sufferer  is 
"  much  too  young  to  be  prevailed  on  to  take  un- 
"  palatable  medicines ;  or  sabmit  to  other  necessary 
"  measures  by  persuasions,  menaces,  or  bribes  "  (pages 
10  and  11  of  his  book.)  "  It  must  likewise  be  taken  into 
"  consideration  that  young  children  have  usually  a  larger 
"  share  of  pustules  from  moculatiou  than  those  who  are 
"  advanced  a  little  farther  iu  life  ;  and  that  under  this 


"  circumstance  many  have  died  ;  and  the  proportion  ^.''"•^) 
"  of  these,  so  far  as  I  can  learn,  is  too  great  to  en-  "i*/" 
"  courage  a  continuance  in  tlie  inoculation  of  young 
"  children,  so  that  it  seems  most  prudent  to  wait  till    ^  ,""7 
"  this  ilangerous  period  be    over,  especially   as    its    "  "j 
"  duration  is  so  £h(n-t  tliat  tJie  danger  of  tlioir  rocci\dug 
"  the  small-pox  therein  in  the  natural  way  is  very 
"  little  "  (pages  11  and  12).    Far  frojn  being  indifferent 
to  the  number  of  pustules,  Dimsdale  actually  recom- 
mends that  chilch'en  should  not  bo  inoculatetl  until 
tliey   are  two  years  old,  because  of  the  number  of 
pustules. 

10.762.  (Frojessor  MicJuu'l  Foster.)  He  says,  docs  he 
not,  "more  than  the  usual  number  of  ])uslules  and 
"untoward  symptoms,"  he  sp(>aks  of  the  two  together!'' 
— No,  he  says  "  should  a  larger  number  of  pustules  than 
"  iTstial  aj^i^ear,  or  any  untoward  symptom  happen." 

10.763.  {Dr.  Bristowc.)  That  tends  to  show,  does  it 
not,  that  at  that  time  small-ijox  was  a  more  serious 
disease  amongst  children  than  amongst  adults  ? — I  do 
not  think  so.  because  he  is  so  willing  to  give  up  inocu- 
lation ;  he  says  the  danger  of  their  receiving  natural 
sni  all-pox  is  so  very  little. 

10.764.  But  he  shows  that  in  yoimg  children,  as 
compared  with  adults,  the  effects  of  inoculation  are 
more  serious.  The  (^notation  tends  to  confirm  that  view, 
does  it  not  ? — That  is  so.  Then  vnth  regard  to  Ques- 
tion 10,609,  I  was  asked  whether  there  Avas  any  evi- 
dence that  in  the  Suttonian  period  there  was  a  selection 
of  cases  made  to  provide  the  material  for  inoculation. 
As  to  that  I  should  like  to  read  a  statement  of  Dims- 
dale's,  which  shows  that  he  took  the  material  from 
either  inoculated  small-pox  or  from  distinct  cases,  that 
is  to  say,  distinct  small-pox  as  opposed  to  confluent 
small-pox. 

10.765.  (Ghairnuni.)  Is  that  what  is  sometimes  called 
discrete? — It  is.  The  passage  is  as  follows  :  "If  neither 
"  an  inoculated  patient  is  at  hand,  nor  anyone  in  the 
"  neighbourhood  has  a  distinct  kind  of  the  natural 
"  disease,  a  thread  may  be  used  as  in  the  common 
"  manner,  provided  the  thread  be  very  recently 
"  infected  ;  but  I  think  it  ought  to  be  used  as  soon  as 
"  possible  after  being  charged  with  infecting  matter. " 
Then  with  regard  to  Questions  10,594, 10,595,  and  10,637, 
the  question  I  think  was  disputed  as  to  whether  Dimsdale 
was  anxious  to  get  mild  results.  I  maintain  that  he  was 
anxious  to  do  so. 

10.766.  {Professor  Michael  Foster.)  What  do  you  me.'in 
by  "  mild  results"  ? — Without  very  much  eruj^tion. 

10.767.  What  is  your  authority  that  he  meant  simply 
that  by  "  mild  results  "  ? — One  gathers  that  from  all  the 
works  which  have  been  published. 

10.768.  If  you  read  that  account  you  will  fiud  that 
"mild  results"  means  tlie  general  effects  upon  the 
constitution  which  the  malady  induced,  fever  and  the 
like  ? — I  think  the  statement  I  am  putting  in  answers 
that  question  ;  you  must  take  not  one  or  two  isolated 
lines,  but  the  whole  meaning  of  the  publication  ;  this  is 
the  quotation  I  wish  to  put  in,  and  I  shall  put  in  some 
additional  quotation.?.  This  is  from  Dimsdale ;  at  page 
34  of  his  book  he  says  :  ' '  When  matters  are  in  this  state, 
"  the  appearance  is  unfavourable,  and  implies  a  late  and 
"  more  untoward  disease  :  to  prevent  which  I  direct  the 
"  powder  or  pill  to  be  taken  each  night."  That  dis- 
tinctly implies  that  he  wi-shes  to  prevent  an  untoward 
result. 

10.769.  {Chairman.)  But  you  must  read  the  earlier 
passage  to  explain  what  is  the  untoward  result — He 
says  this,  "I  direct  the  powder  or  pill  to  be  taken  each 
"  night,  and  in  case  it  fails  to  oi^erate  by  stool,  or 
"  there  is  the  least  disposition  to  costiveness,  an  ounce 
"  of  Glauber's  salts,  or  more  commonly  the  laxative 
"  draught  already  mentioned,  is  given  in  the  morning 
"  once  or  twice,  as  the  case  may  require.  This  course 
"  forwards  the  inflammation,  which  I  always  wish  to 
"  see,  as  I  have  constantly  observed  that  an  early  i^ro- 
"  gress  on  the  arm,  and  an  early  commencement  of  the 
"  eruptive  complaints,  portend  that  the  distemper  will 
"  be  mild  and  favourable,  and,  on  the  contrary,  where 
"  both  are  late,  the  symptoms  are  usually  more  ii-- 
"  regular  and  untoward." 

10.770.  {Chairman.)  Do  you  understand  that  as 
referring  to  the  symptoms,  merely  the  number  of  spots  ? 

{Professor  MirJm:l  Foster.)  Where  is  the  s'.ataaisnfc 
there  concerning  the  number  of  pustules? 

( Witness.)  "  In  gansral  th?  coaiplaints  in  this  stats  aro 
"  very  moderate,  and  attenled  with  so  little  illne.33  that 
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^-  "  the  patient  eats  and  sleeps  well  the  -whole  time  ;  a 
Crookshanh,    „        pustules  apjoear,  sometimes,  equally  dispersed." 

__'  10,771-2.  (Cliairmnn.)  But  does  the  amoinit  of  eating 
23  July  1890.    and  sleeping  dejjeiid  Tipon  the  number  of  pustules?— I 
  think  it  would. 

10.773.  (Professof  Michael  Fvster.)  Where  is  the  evi- 
dence that  that  is  the  case  ? — They  contrast  these  mild 
cases  with  what  they  call  an  uncomfortalile  number  of 
pustules. 

10.774.  (Ur.  Collins.)  Did  not  you  distinctly  quote 
Dimsdale  as  saying  "  a  few  pustules  appear  "  ? — Yes, 
certainly;  he  says  "a  few  pustules  appear."'  These 
quotations  are  also  in  answer  to  Question  10,632.  I 
think  one  must  take  all  these  statements  together.  On 
page  39  of  his  book  Dimsdale  says  :  ' '  Those  who  have 
"  the  disease  in  the  slightest  manner,  first  described,  that 
"  is,  without  any  appearance  of  eruption  but  on  the 
"  inoculated  jjart,  are  soon  allowed  to  go  about  their 

usual  affixirs,  and  many  instances  liave  hajppeued  of 
'*  very  industrious  poor  men  who  have  instantly  returned 
'■  to  their  daily  labour,  with  a  caution  not  to  intermix 
"  with  those  who  have  not  had  the  distemper,  for  fear 
"  of  spreading  it."  Then  on  page  42  he  says  :  "  In  the 
"  preceding  pages  I  have  described  the  iisual  progress 
"  of  the  small-pox  from  the  inoculation,"  and  then  we 
come  to  page  81,  where  he  says,  summing  wp  his  results, 
"  The  disease  is  usually  so  mild  as  to  require  little  or  no 
"  confinement  (the  complaints  of  by  far  the  greater 
"  number  being  that  they  have  too  little  of  the  dis- 
"  temper)  and  that  the  disagreeable  consequences  which 
' '  sometimes  happened  after  the  former  method  of  in- 
"  oculation  are  likewise  by  this  most  commonly  obviated; 
"  I  do  not  see  ihat  much  alteration  can  be  even  wished 
"  for." 

10.775.  Do  you  happen  to  know  the  work  of  Dr.  Wil- 
liam Watson,  F.R.S.,  Medical  Officer  at  the  Foundling 
Hospital  ? — No. 

And  this,  I  think,  also  points  to  the  results  that 
he  was  anxious  to  get.  These  are  the  recommendations 
for  and  the  results  in  connexion  with  introducing 
inoculation  in  Russia.  Alter  describing  the  manner 
of  inoculation  he  says,  ' '  On  the  fourth  day  after 
•'  the  inoculation  they  should  again  be  assembled 
■'  together,  the  punctures  examined,  and  such  further 
•'  medicines  given  as  the  inoculator  may  tliink  proper. 
"  After  the  seventh,  the  patients  should  be  examined 
"  daily,  for  from  this  time  to  the  eleventh,  or  perhaps 
"  fourteenth,  is  a  period  that  requires  more  particular 
"  attention.  During  tlie  whole  of  this  time,  and  indeed 
"  tliroughout  the  whole  process,  the  sick  may  continue 
"  at  their  own  houses.  And  it  may  be  reasonably  pre- 
"  eumed  that  there  will  be  a  sufficient  number  of  such 
■'  as  are  but  slightly  indisposed  who  may  be  able  to  assist 
"  the  others,  so  as  to  make  the  expense  and  trouble  of 
"  nurses  unnecessary.  But  we  must  also  st;ppose  that, 
"  of  the  great  number  inoculated,  there  ^vill  be  some 
*'  who  may  have  the  disease  severely  or  whose  cases 
"  may  require  more  constant  attendance  than  they  can 
"  possibly  have  at  their  own  habitatioiis.  ...  It  will  be 
"  impossible  to  determine  precisely  how  manj'  patients 
"  may  want  such  attendance,  and  consequently  difficult 
"  to  provide  exactly  tlie  necessary  accommodations  ; 
"  but  I  imagine  there  will  not  be  more  than  four  or  five 
"  out  of  100." 

10.776.  [Gliairmau.)  That  is  Avhere  they  would  ha.ve  it 
severely  ? — Yes. 

10.777.  {Professor  Michael  Foster.)  What  do  you  think 
that  passage  shows  ? — I  think  that  passage  shows  that 
Dimsdale  aimed  at  getting  mild  results. 

10.778.  A  mild  attack  of  the  disease  undoubtedly  ? — 
That  is  all  I  wish  to  insist  iipon. 

10.779.  Wlien  you  say  "  mild  '  you  mean  favourable  ? 
— T  tliink  you  must  take  all  liis  works  together — it  is  no 
use  just  quoting  one  or  two  passages;  I  think  there  is 
no  doubt  about  that  point  ;  the  meaning  is  clearly 
established. 

10.780.  Have  you  looked  up  the  reference  of  Dims- 
dale for  these  cases  ? — I  am  just  coining  to  that  now. 
My  next  point  is  in  regard  to  Question  10,676.  The 
statements  I  have  just  read  show  that  I  was  perfectly 
correct  with  reference  to  the  mild  results ;  especially 
that  statement  that  Dimsdale  makes  after  describing  the 
local  pustule  and  cases  restricted  to  the  local  pustule, 
so  1  was  right ;  but  when  I  trusted  to  my  memory  as  to 
the  exact  nature  of  the  cases  at  the  end  of  Dimsdale's 
book,  I  was  wrong  in  supposing  that  those  cases  were 
illustrations  of  his  ordinary  mild  results,  and  I  wish  to 
correct  that,  and  at  the  same  time  to  put  in  as  evidence 


a  transcript  of  the  cases,  because  1  think  it  is  important. 
(The  jmper  was  handed  in.  See  Appendix  I.,  |)a^e  398.) 
These  particular  cases  of  Dimsdale's  given  at  the 
end  of  liis  book  (I.  to  XII.)  refer  to  what  I  would 
call  the  minimum  result  of  inoculation  which  Dimsdale 
considered  to  be  protective.  He  says,  "  I  have  seen 
"  some  cases  wherein  the  disease  has  haj)pened  bo 
"  suddenly  after  infection,  and  with*so  little  com- 
"  plaint  or  uneasiness,  that  the  whole  affair  has 
"  been  terminated,  jjurges  taken,  and  the  patient 
"  returned  home  perfectly  well  in  a  week's  time,  before 
"  others  inoculated  at  the  same  time,  from  the  same 
"  patient  and  under  the  same  circumstances,  have  begun 
"  to  complain." 

10.781.  (Chairman.)  Is  this  a  statement  taken  from 
Dimsdale  ? — Yes. 

10.782.  Mere  quotations? — Yes,  mere  quotations. 
He  says,  "  In  this  case  the  in:;culated  part  shows  early 
"  certain  marks  of  infection,  somf  times  on  the  very  next 
"  day,  or  the  day  after,  when  the  incision  vnll  often 
"  appear  considerably  inflamed  and  elevated.  The 
"  patient  about  this  time  frequently  makes  some  of 
"  the  following  complaints,  viz.,  chillicess,  itchings 
"  and  small  pricking  f)ains  in  the  part,  and  sometimes 
"  on  the  shoulder  ;  giddiness,  di'owsiness,  and  a  sUght 
"  headache,  sometimes  attended  with  a  feverish  heat, 
"  but  often  without  any  :  the  account  they  themselves 
"  give  of  their  feelings,  is,  in  some,  as  if  they  had  drunk 
"  too  much,  and  in  others,  as  if  they  had  caught  a  cold. 
"  These  complaints  seldom  last  24  hours,  often  not  so 
"  long,  and  with  frequent  remissions,  and  never  that  I 
"  remember  rise  to  a  degree  that  requires  confinement. 
"  The  inflammation  on  the  ami,  at  the  time  of  the  com- 
"  plaint,  advances  apace,  and  feels  hard  to  the  touch; 
' '  but,  upon  their  wearing  off",  the  inflamed  appearances 
"  gradually  lessen,  and  the  part  dries  to  a  common 
"  small  scab  ;  the  skin  that  was  before  red  turns  livid, 
"  and  the  party  is  quite  well,  and  nothing  more  heard 
"  of  the  distemper. "  And  again,  "When  subjects  of 
"  this  sort  first  occm-red  in  my  practice  I  was  in  doubt 
"  whether  they  were  quite  secure  from  any  future 
"  attacks  of  the  distemper,  and  in  order  to  try  whether 
"  they  were  so  or  not  I  inoculated  tliem  a  second  time, 
• '  and  caused  them  to  associate  with  persons  in  every 
"  stage  of  the  disease,  and  to  try  all  other  means  of 
' '  catching  the  infection  ;  and  this  method  has  been 
"  practised  with  the  generality  of  such  patients  ever 
"  since,  yet  without  a  single  instance  of  its  producing 
"  any  disorder  :  so  that  I  now  make  no  scruple  of  pxo- 
"  nouucing  tliem  j^erfectly  safe  ;  and  experience  has 
"  enabled  me,  for  the  most  part,  to  foretell  in  two  or 
' '  three  days  after  the  operation  when  the  disease  will 
"  pass  in  this  slight  manner."  I  have  drawn  out  a  table 
of  these  twelve  cases,  and  the  point  about  them  which  is 
important  is  this,  that  instead  of  their  beiug  illustrations 
of  such  mild  cases  as  a  local  pustule  followed  by  one  or 
two  pustules,  they  are  cases  in  which  there  was  not  even 
a  local  pustule,  but  nimply  a  local  inflammation,  and 
this  local  inflammation  died  away,  without  being  fol- 
lowed by  fever  or  any  other  complaint,  and  yet  Dimsdale 
considered  them  protective. 

10,788.  (Sir  James  Paget.)  Does  he  find  any  evidence 
of  the  protection  ? — Yes,  he  re-inoculates  them. 

10.784.  With  what  effect  ?— He  produced  no  effect. 

10.785.  (Dr.  Bristoive.)  Might  not  that  be  that  they' 
were  persons  who  were  insusceptible  to  small-pox  ? — I 
would  not  express  any  opinion  as  to  that ;  I  would 
simply  put  this  table  in. 

10.786.  (CJiairman.)  Were  the  appearances  consistent 
with  the  first  inoculation  not  having  taken  ?— I  would 
put  them  in  with  Dimsdale's  opinion  of  its  ha\aug  taktn  : 
I  am  not  inclined,  if  my  opinion  is  of  any  value,  to 
think  that  they  had  taken,  but  still  I  do  not  want  to 
express  an  opinion  up(m  that  point.  I  want  to  put  it  in 
as  evidence  of  what  Dimsdale  thought  was  sufficient. 

10.787.  (Sir  James  Paget.)  Do  not  many  of  the  inocu- 
lators  of  that  time  refer  to  cases  in  which  they  found 
persons  insusceptible  of  inoculation? — Yes,  and  Dims- 
dale draws  a  distinction  between  those  cases  and  these 
cases  ;  in  those  cases  they  were  persons  who  had  had 
small-pox. 

10.788.  But  where  persons  had  not  had  small-pox,  the 
inoculators  refer  to  persons  who  were  not  susceiDtible  to 
inoculation ;  and  they  compare  them  to  persons  who 
were  not  susceptible  to  the  infection  of  small-pox.  Some 
were  held  not  to  be  susceptible  to  inoculation  ? — Yes, 
about  5  per  cent. 
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10.789.  And  certain  others  not  susceptible  to  the 
infection  of  small-pox  ? — Quite  so. 

10.790.  (Dr.  Bristoive.)  Do  you  not  think  in  reference 
to  your  quotation  from  Dimsdale  that  his  quoted  cases 
were  probably  not  cases  of  true  inoculation  of  small-pox  ? 
—I  do  not  think  so  ;  I  shoidd  think  those  would  be 
examples  in  ^¥hich  the  result  was  below  the  limit  which 
could  afford  any  protection. 

10.791.  {Mr.  Mecuhws  While.)  Are  the  cases  which 
you  are  referring  to  the  first  twelve  cases  in  Dimsdale  ? 
—Yes. 

10.792.  Those  occur  in  the  chapter  headed  "  Ab- 
nonnal  Eesults  "  ? — Yes,  abnormal  but  "  effectual." 

10.793.  [Professor  Michael  Foster.)  Do  I  understand 
that  your  reading  of  those  cases  is  that  Dimsdale 
recognised  in  the  affection  of  the  arms  no  specific 
phenomenon  at  all  ?— Idid  not  say  what  Dimsdale  recog- 
nised. Dimsdale  speaks  of  them  as  being  ' '  certainly 
"infected." 

10.794.  (Chairman.)  However,  you  do  not  attach  any 
very  great  importance  to  them,  because  your  impression 
at  all  events  would  be  that  Dimsdale  was  in  error. 
Your  table  is  merely  put  in  to  show  the  view  that  Dims- 
dale took  of  these  cases  ? — Quite  so. 

10.795.  [Professor  Michael  Foster.)  I  see  in  answer  to 
Question  10,637  you  say,  "I  was  going  upon  the  pouit 
"  that  Pi'ofessor  Foster  said  that  those  mild  cases  " 
(quoted  by  Dimsdale)  "  were  exceptional."  You  do  not 
quite  (]uote  me  correctly  there.  What  I  had  said  there 
was  that  the  cases  quoted  by  Dimsdale,  at  all  events 
the  first  lot  of  them,  were  cases  quoted  for  the  sake  of 
their  anomalous  symptoms  ? — But,  pardon  me,  before 
that,  you  were  criticising  my  statement  that  Dimsdale's 
results  were  usually  mild. 

[Professor  Michael  Foster.)  I  have  never  maintained 
that  the  mild  cases  were  exceptional. 

[Qhairman.)  What  Prof essor  Foster  suggested.' was  that 
these  mild  cases  Avhich  were  referred  to  in  the  appendix 
to  Dimsdale's  book  v^'ere  refen-ed  to  by  him  as  excep- 
tional cases. 

[Professor  Michael  Foster.)  Quite  so. 

10.796.  [Chairman.)  What  is  the  next  point  to  Avhich 
you  wish  to  refer  ? — The  next  point  is  to  continue  my 
statement  with  regard  to  Haygai-th. 

10.797.  You  had  not,  at  our  last  meeting,  concluded 
all  you  had  to  say  about  Haygarth  ?— I  had  not  con- 
cluded all  I  ]jad  to  say  about  Haygarth,  and  I  would 
submit  that  it  would  be  an  advantage  to  the  Commission, 
and  to  science  and  truth,  if  I  might  be  allowed  to  make 
my  statement,  complete  it,  and  then  to  be  cross-examined 
upon  it ;  because  I  find  in  reading  over  my  evidence 
that  I  have  been  led  away  from  my  statement  and  in 
some  cases  led  into  side  issues,  and  it  has  been  very 
difficult  for  me  to  get  my  mind  back  into  its  original 
channel.  In  this  instance  I  had  not  completed  my 
statement  with  regard  to  Haygarth  when  (Question 
10,743)  cross-(?xamiuation  upon  my  book  is  commenced. 
I  submit  that  I  should  have  been  allowed  to  complete  my 
statement,  and  that  that  question  should  have  then  been 
put  to  me.  The  point  I  wish  now  to  direct  the  attention 
of  the  Commission  to,  is  the  position  of  inoculation  in 
Haygaiih's  plan  of  preventing  small-pox ;  and  I  want 
to  direct  the  attention  of  the  Commission  to  the  fact 
that  the  book  in  which  Haygarth  first  published  his  in- 
quiry is  entitled,  "  An  Inquiry  how  to  Prevent  the  S^nall- 
"  pox.  And  Proceedings  of  a  Society  for  Promoting 
"  General  Inoculation  at  stated  Periods."  Now  the 
origin  of  his  system  was  this,  that  in  1774  small-pox  was 
prevalent  in  Chester.  In  1777  Haj'garth  proposed  a 
general  inoculation,  but  that  was  not  carried  out.  He 
also  meditated  upon  some  means  of  preventing 
small-pox,  and  he  says.  "I  happened  to  write  down 
"  my  thoughts  in  order  to  consider  more  distinctly 
"  by  what  means  infection  might  be  prevented  from 
"  spreading,  if  such  a  measm-e  were  attempted.  Doubts 
"  occurred  to  me  concerning  the  opinions  above  men- 
"  tioned.  On  further  consideration  these  doubts  in- 
"  creased,  and  I  gradually  became  thoroughly  convinced 
"  that  both  the  opinions  were  erroneous,  which  have 
"  hitherto  formed  the  bar,  and,  if  they  were  true,  the 
"  insuperable  bar,  to  all  human  means  of  preventing 
"  the  small-i3ox.  Though  I  have  long  acquired  a  per- 
"  feet  conviction  upon  these  points,  from  the  principles 
"  explained  in  the  inquiry,  yet  a  diffidence  in  disputing 
"  opinions  which  had  been  admitted  so  long  and  so 
"  generally  among  physicians,  induced  me  to  solicit  the 
"  unreserved  criticism  of  my  friends,  wherever  I  could 


"  take  that  liberty.  For  six  years  these  papers  have  Prof.E  M 
"  been  circulating  among  my  medical  and  philosophical  Crooksliank 
"  acquaintance  ;  I  requested  them  freely  to  state  their  M.B. 

"  objections,  and  to  send  me  explicit  answers  to  the   — ' 

"  queries  annexed  to  the  inipiiry,  and  to  induce  them    23  July  It'OO. 

"  to  propose  their  remarks  without  reserve,  I  engaged  "   

"  .lotto  pixblish  their  names,  whether  they  approved  or 
'•  disapproved  the  doctrine  I  endeavoured  to  establish." 
Now  the  result  of  hi«  own  researches  and  the  information 
he  received  from  his  friends,  was  "  An  inquiry  how  to 
"  prevent  the  small -pox,"  and  the  Pi,nJes  of  prevention 
Avhich  I  have  mentioned  in  my  book  ;  but  as  the  people 
would  not  receive  his  plan  for  general  inoculation,  he  put 
his  rules  for  prevention  into  practice  without  it.  We 
find  on  page  123  of  Haygarth  a  repoit  of  a  general  meet- 
ing of  the  Small-pox  Society  on  November  4th ,  1778 
and,  inoculation  was  not  carried  out  mitil  1781,  so  that, 
I  take  it,  we  have  only  to  deal  with  his  plan  of  prevent- 
ing small-pox  by  isolation,  which  was  effectual. 

10.798.  What  do  you  mean  by  "  which  was  effectual  "  ? 
— Which  prodiiced  the  results  which  are  reported. 
These  are  the  results.  "  I,  Eobert  Owens,  surgeon  and 
"  apothecary,  being  the  Inspector  api^ointed  by  the 
' '  '  Society  for  Promoting  General  Inoculation  at  stated 
"  '  Pei'iods,  and  for  preventing  the  natural  small-pox  in 
"  '  Chester,'  do  certify  that  each  of  the  following  person 
"  has  received,  of  the  said  Society,  the  reward  of  10s., 
"  for  observing  their  rules  to  prevent  the  small-pox 
"  from  spreading  ;  the  numbers  he.e  marked  referring 
"  to  the  place  in  their  register  of  the  distemper. "  That 
report  concludes  with  these  words :  "  I  farther  certify 
' '  that  the  distemper  has  been  stopped  in  ten  different 
"  parts  of  the  city,  and  that,  as  far  as  I  can  learn  from 
"  minute  inquiries,  there  are  only  three  amall  pox 
"  patients  in  Chester.  Tliese  effects  I  believe  to  liavo 
' '  been  principally  produced  by  the  rules  and  the  re  wa  ixls 
"  of  the  Society."  I  may  say  that  that  also  answej  s  a 
question  of  your  Iiordshii^'s  as  to  whether  those  rules  had 
been  actually  put  into  practice  although  there  was  no 
legislation.  Then  on  page  133  we  are  told  that,  "  The 
"  '  Rules  of  prevention  '  do  not  seem  to  have  bcbn 
"  insufficient  lor  their  purpose  in  a  single  instance." 
The  question  of  general  inoculation  was  refeircl  to 
thus:  "  But  if  all  the  patients  be  inoculated  ai  liome, 
"  the  expense  will  be  extremely  moderate,  a  d  the 
"  above-mentioned  difficulty  entirely  removed.  No 
"  objection  to  this  method  caii  arise  from  the  danger 
"  of  propagating  the  infection  ;  because,  if  the  in- 
"  oculation  be  general,  no  subjects  liable  to  infection 
"  would  remain.  But  should  age,  indisposition,  or 
"  prejudice  occasion  a  few  excepcious,  yet  even  these 
"  will  run  incomparably  less  risk  of  infection  from  a 
"  general  than  a  partial  inoculation.  For  it  will  be 
"  performed  only  once  in  two  years,  or  perhaps 
"  seldomer,  at  a  fixed  time  that  will  be  publicly  known, 
' '  so  that  those  who  never  had  the  disease  may  easily 
"  avoid  all  intercourse  with  the  infectious."  We  then 
come  to  a  report  of  this  society  in  a  Chester  jjaper,  and 
they  say,  "At  a  general  meeting  of  the  Small-pox 
"  Society,  held  the  9th  of  November  1779,  at  the 
"  Infirmary,  it  appeared  from  the  report  of  their  In- 
"  specto]' that  since  November  4th,  1778,  the  distemper 
"  had  been  stopped  by  the  regulations  of  the  society  in 
' '  37  different  places  of  Chester  ;  that  in  32  of  these  it 
"  had  been  stopped  without  infecting  a  second  family, 
"  and  in  three  out  of  the  remaining  five  places,  after 
"  infecting  a  second  family  only,  in  1;he  neighbourhood  ; 
"  that  from  want  of  early  information  and  other  irregu- 
"  larities,  it  had  spread  more  generally  in  Boughton  than 
"  in  any  other  part  of  the  town." 

10.799.  Is  that  the  same  case,  relating  to  the  same 
set  of  circumstances  as  before,  or  is  it  a  new  instance 
— It  is  a  different  year ;  it  is  1779  instead  oi  the 
previous  year.  "It  appeai-ed  to  the  society  very  prac- 
' '  ticable  to  prevent  the  small-pox  f rora  spreading  ij 
"  Chester,  if  aided  and  assisted  by  their  fellow 
"  citizens.  The  chief  mischief  has  arisen  for  want  of 
"  early  intelligence.  If  the  benevolent  and  humane 
"  would  give  immediate  information  to  the  Inspector, 
"  Mr.  Owens,  as  soon  as  a  fresh  family  is  known  to 
"  be  attacked  by  the  &mall-pox,  they  would  not 
"  only  save  n-uch  expense  to  the  charity,  but  the 
"  lives  of  many  inhabitants.  A  committee  was  ap- 
' '  pointed  to  meet  the  first  Tuesday  of  every  month  to 
"  extinguish  the  contagion,  by  distiibuting  rewards, 
"  and  executing  other  regulations  for  that  purpove. " 
In  the  next  report  of  the  Smali-pox  Society,  dated  1780, 
they  again  advocate  a  general  inoculation.  They  say  : 
"  It  is  now  judged  expedient  to  propose  general  in- 
"  oculation  in  order  to  effectually  preseiwe  the  young 
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Prof  EM.    "  generation  hitherto  spared  from  the  natm-al  small- 
Crookihcmk.    "  pox,"  and  again,  in  an  addiess  to  the  inhabitants  of 
M.B.    '    Chester,  they  beg  them  to  siibmit  to  general  inociilation, 

 '   and,  finally,  in  the  report  of  the  Small-pox  Society  for 

23  July  1890.    1781  we  are  told  that  "  after  a  week  spent  in  inquuies 

 ' '  for  patients  by  all  the  inoculators,  not  a  single  person 

"  conld  be  found  ta  Chester  who  would  enter  an  hcs- 
"  pital  for  the  sake  of  inoculation."  The  regulations 
for  preventing  natural  small-po<  were  again  established, 
and  the  report  says  :  "  At  present  there  is  not  a  single 
"  patient  in  the  natural  small-po.v  in  Chester."  Then 
in  tho  address  to  the  inhabitants  of  Chester  in  1782 
('again  the  small-pox  had  been  introduced  into  Chester 
and  was  spreading)  they  advocate  stricter  attention  to 
the  i-ules  of  prevention,  such  as  early  notification, 
and  in  1782  Ave  find  that  a  certain  number  ef  in- 
oculations did  take  place.  "  Lar.t  spring  128  poor 
"  children  were  inoculated  by  the  members  of  the 
"  Small-pox  Society  ;  these,  added  to  the  85  iuoculated 
"  in  the  spring  of  1780,  make  the  whole  number 
"  213."  During  the  year  1781  the  statement  is 
made  that,  "considering  what  great  numbers  are 
"  liable  and  willing  to  catch  the  infection,  this  happy 
"  success  must  be  attributed  to  the  attention  and 
"  vigilance  of  the  InspectorB."  Then  Haygarth  in 
conclusion,  says,  "I  have  attempted  to  prove  that 
"  no  person  will  be  ever  attacked  by  the  small-pox, 
'•  except  after  'infection,  by  nearly  approaching  a 
"  '  small-pox  patient,  or  the  variolous  poison  in 
"  '  the  state  of  serum,  pus,  or  scab.'  If  this  propo- 
"  sition  be  true,  and  if  the  medical  faculty,  with 
"  the  more  intelligent  part  of  mankind,  could  be  con- 
"  vinced  of  its  truth,  the  chief  difficulty  would  be 
''  vanquished.  If  it  were  generally  known  that  the 
"  small-pox,  is  produced  by  a  x)eculiar  poison,  which 
"  might  be  certainly  destroyed,  and  which  could  never 
•'  do  mischief  except  through  carelessness  or  malevo- 
"  lence,  it  would  soon  be  thought  as  criminal,  being 
"  infinitely  more  destructive,  for  a  person  to  convey 
''  the  variolous  poison  to  those  who  are  liable  to  infec  - 
"  tiou  as  to  mix  arsenic  Avith  their  food.  On  this 
"  foundation  I  venture  to  suspect  that  medical  errors 
"  have  led  mankind  into  the  most  pernicious  habits. 
"  If  this  suspicion  be  well  founded  it  is  the  dutj  of 
"  physicians  to  reconsider  this  important  question 
"  with  due  deliberation."  Then,  after  a  reference  to 
the  system  employed  in  America,  (which  I  shall  refer  to 
directly)  Haygarth  says,  ' '  The  letter  from  Dr.  Water- 
"  house  is  curious  and  instructive.  It  is  much  more 
"  satisfactory  to  say  that  the  small-pox  has  been  exter- 
"  minuted  than  that  it  might  be  exterminated  by  civil 
"  regulations."  And  he  says  fitrther:  "On  facts 
"  publicly  ascertained  to  the  full  conviction  of  the 
"  more  intelligent  part  of  society  there  might  be  safely 
"  and  successfully  founded  a  general  law  to  promote 
"'  inoculation,  or,  what  would  be  incomparably  more 
"  easy  and  more  grateful  to  the  feelings  of  humanity, 
"  to  establish  regulations  that  would  exterminate 
"  the  small-pox  iiom"  Great  Britain."  The  point  of 
all  this  is  that  in  Chester,  although  Haygarth  advocated 
inoculation''  and  proposed  inoculation,  yet  the  people 
were  opposed  to  it,  and  he  nevertheless  carries  out  his 
Rules  of  Freveniiou.  Hence  I  have  said  that  the 
practice  of  inoculation  was  to  be  altogether  subsidiary 
to  the  plan  of  stamping  out  the  disease  by  isolation. 
It  would  have  been  more  correct  to  have  said  that  the 
practice  of  inoculation  'was  subsidiary,  because  the  people 
would  not  have  general  inoculation,  and  that  that  con- 
clusion, aftei'  reading  the  Avhole  work,  was  a  fair  one, 
is  borne  out  in  a  Avay  that  I  shall  refer  to  directly.  1 
may  say  that  this  system  gave  way  to  a  more  com- 
plete system  in  1793,  the  system  which  I  gave  you  at 
the  close  of  the  last  meeting  of  the  Commission ;  and 
the  conclusion  which  Haygarth  arrived  at  in  his 
second  book  was  this,  that  ' '  if  all  concerned,  both 
"  officers  and  people,  would  perform  their  duty  exactly, 
"  the  small-pox  would  be  exterminated  out  of  the  island 
"  in  a  ^e^\•  weeks. "  Before  pointing  out  instances  in  which 
inoculation  was  subsidiary  to  isolation  there  are  one  or 
two  other  points  which  I  wish  to  draw  attention  to  in  con- 
nexion Avith  Haygarth,  and  I  Avill  direct  your  attention 
to  the  letters  Avhich  he  received  at  the  same  time  from  Dr. 
Waterhouse.  I  have  given  the  details  on  pages  95  and 
86  of  my  book.  Dr.  Waterliouse  Avrote  to  Haygarth  to 
tell  him  that  for  a  long  series  of  years  this  system  of 
isolation,  and  it'itlwut  iuociila lion,  had  heen  carried  out 
in  Ehode  Island,  for  both  in  Boston  and  Rhode  Island 
inoculation  was  actually  discouraged :  if  any  who 
resided  in  those  parts  had  gone  to  the  southern  pro- 
vinces to  be  inoculated  they  Avere  enjoined  "never  to 
"  bring  back  sny  of  their  clothes  Avorn  during  their 


"  stay  at  the  inoculating  place.''  This  vras  the  system 
that  was  employed  in  the  event  of  a  case  of  small- 
pox occurring  in  the  towu.  The  insijector  was  sent 
for ;  if  in  his  opinion  the  iiersons  were  infecced  he 
took  AA'ith  him  some  overseers  of  the  small-pox,  and  if 
they  in  conjunction  Avith  a  practitioner  pronounced  it 
to  be  a  case  of  the  small-jjox,  tbe  family  had  little  more 
to  do  A'ith  the  patient,  who  Avas,  from  that  time  to 
the  conclusion  of  the  disease,  AvhoUy  tmder  the  direction 
of  these  officers,  Avho  remoA-ed  him  to  an  island  where 
everything  convenient  was  already  provided.  They  also 
had  this  system  :  if  the  disease  Avere  so  far  advanced 
before  it  was  knoAvn  to  be  the  small -pox  that  the 
patient  could  not  be  removed  As-ithout  danger,  the  street 
Avas  boarded  up,  the  fact  Avas  advertised  in  the  news- 
paper, and  guards  were  placed  to  prevent  any  person 
coming  to  Avithin  a  certain  distance  of  the  house.  If  a 
vessel  aiTived  in  the  harbom-  Avith  small-pox  on  board 
the  sick  were  taken  to  the  island  before  referred  to,  the 
ship  was  obliged  to  undergo  quarantine.  Haygai-th 
points  out  this  as  very  much  his  system,  except  that  he 
tliinks  that  some  of  the  restrictions  are  unnecessary. 

10.800.  Why  did  Haygarth  suggest  this  general  inocu- 
lation if  the  system  of  isolation  Avas  sufficient  of  itself  ? 
— He  Avith  the  aid  of  some  friends  got  up  a  Small-pox 
Society  in  Chester  for  the  purpose  of  promoting  general 
inoculation,  because  he  Avas  opposed  to  par-tial  inocu- 
lation and  distressed  at  the  prevalence  of  small-pox  in 
Chester.  He  also  turned  his  mind  to  preventing  the 
small-pox  by  a  system  of  isiolation,  and  he  put  his  rules  of 
prevention  into  practice. 

10.801.  But  I  gathered  from  what  yott  read  that 
after  he  had  put  his  rules  into  practice,  and  had  his 
expei-ience  of  isolation,  lie  still  nevertheless  continued 
suggesting  inoculation  ? — Yes,  I  say  in  my  book  that  I 
look  upon  that  as  being  subsidiary  to  the  other. 

10.802.  But  supposing  it  is  subsidiary,  why  do  you 
suppose  he  still  suggested  inoculation  F  Does  not  it 
point  to  the  fact  that  he  found  that  isolation  would  not 
elfect  the  puri^ose  because  jjeople  would  not  submit  to 
the  regulations  ? — 1  think  not.  I  can  show  that  by 
fui-ther  quotations  from  his  book. 

10.803.  If  he  supposed  that  isolation  would  be  suffi- 
cient of  itself,  why  does  he  continue  suggesting  general 
inoculation  ? — It  is  difficult  to  say,  because  we  have  two 
things  to  deal  Avith,  we  have  Haygarth's  plan  for  pre- 
venting small-pox,  and  we  have  the  proceedings  of  the 
society  for  promoting  ^mall-pox  inoculation  which  was 
presided  over  by  ilr.  Falconer.  Then  again  there  is 
this  to  be  said,  that  Haygarth  Avas  in  favour  of  general 
as  ojjposed  to  partial  inoculation.  Then  also  he  met  with 
a  g-reat  deal  of  opposition,  at  first  esijecially  from  the 
inoculators,  becaitse  some  of  the  inoculators  considered 
that  his  plan  Avould  do  away  with  inoculation,  and, 
indeed.  Dr.  Cappel  translated  his  work  into  Gennan 
as  an  argument  against  inocirlation  ;  but  all  I  want  to 
show  now  is  that  inoculation  was  subsidiary — in  other 
words,  that  isolation  was  the  sheet  anchor,  and  inocula- 
tion was  subsidiary.  Haygarth  never  said  that  you  must 
have  general  inoculation  first,  and  that  Avithout  that  his 
plan  Avould  be  of  no  use.  I  think  I  can  show  that  by 
reference  to  his  book  in  1793,  He  points  out  that  Dr. 
Cappel,  of  Berlin,  translated  his  book  to  discotu-age 
inoculation,  and  he  says :  "  This  circtunstance  at  the 
"  first  view  struck  me  with  astonishment.  I  was  utterly 
"  at  a  loss  to  conceive  how  my  arguments,  which 
"  were  Avritten  to  promote,  could  be  translated  on  pur- 
"  pose  to  discourage  this  salutary  art.  The  inference 
"  seems  not  to  be  unfair  or  inapi)Hcable  ;  as  the  book 
"  exhibits  incontestable  proofs,  hoAv  easily  and  success- 
"  fully  the  casual  small-pox  maybe  avoided."  Then 
Haygarth  goes  on  to  say,  "  We  cannot  entertain  a  doubt 
"  that  in  Britain  inoculation  ought  to  be  encouraged  as 
"  much  as  possible,  considering  the  present  state  of 
"  society,  and  the  opinion  which  very  generally  prevails 
"  in  this  country.  But  plausible  arguments  might  be 
"  suggested  to  render  it  probable  that,  in  some  other 
"  nation  equally  intelligent,  patriotic,  and  vigorous  in 
"  the  execution  of  beneficent  meastu-es,  especially  if 
"  exposed  to  a  less  intimate  intercourse  with  foreigners, 
"  a  people  to  whom  inoculation  is  unknoAvn  might  with 
"  least  difficulty  exterminate  the  small-pox."  (Hay- 
garth, 1793,  pages  28-29.) 

10.804.  {Chairman.)  What  do  you  suggest  that  shows  ? 
■ — I  suggest  that  shows  that  Haygarth  was  quite  pre- 
pared for  inoculation  to  be  subsidiary  to  his  system. 
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10,805-6.  (Sir  James  Paget.)  Does  not  that  mean  that 
he  refers  to  a  people  among  whom  small-pox  had  not 
existed,  and  who  might  prevent  its  introduction  ?— He 
uses  the  words  "  exterminate  the  small-pox,"  which  is 
inconsistent  with  that  supposition.  Then,  again,  he 
says,  "  The  proceedings  of  the  Small-pox  Society 
"  at  Chester  were  suspended  soon  after  my  former 
"  publication  on  that  subject  was  sent  to  the  press" 
"  (page  481).  "  Our  plan  was  to  propose  gratui- 
*'  tous  inoculation  to  the  children  of  our  poor  fellow 
"  citizens  every  second  year.  At  the  close  of  the  third 
' '  period  when  this  f  avi  )ur  was  humanely  offered  to  them, 

it  was  universally  rejected  "  (ibid.).  The  clergy  assisted 
in  canvassing  the  people  to  be  inoculated,  but  they 
did  not  succeed.    Then  he  says,  "In  Chester,  and,  I 

believe,  in  most  of  the  large  towns  of  England, 
"  the  casual  small-jiox  is  almost  constantly  present. 
"  All  the  children  of  the  middle  and  higher  ranks 
"  of  our  citizens  are  inocidated  in  early  infancy.  The 
"  populace,  very  generally,  regarding  the  distemper  as 

inevitable,  neither  fear  nor  shun  it ;  but  much  more 
■'"  frequently  by  voluntary  and  intentional  intercourse 
"  endeavour  to  catch  the  casual  infection"  (page  491). 
Then  he  coucliides,  "If  the  small -pox  were  excluded 
"  from  a  place  for  10,  15,  or  20  or  more  years,  if  then 
"  the  contagion  should  be  produced  ;  (ythe  inhabitants 
"  should  iinanimously  refuse  inoculation,  and  {/  the 
*'  distemper  should  attack  all  capable  of  infection,  its 

fatal  ravages  would  undoubtedly  be  dreadful.  But 
"  even  on  this  worst  siipposition  jjossible  many  lives 
*'  would  have  been  saved  by  excluding  it  for  so  long  a 
"  period  who  would  otherwise  have  perished  in  early 

infancy.  However,  suoJi,  a  calamity,  in  case  the  pro- 
■"  posed  plan  ivere  adopted,  it  is  highlij  prohahle  cannot 
* '  be  justly  apprehended." 

10.807.  {3Ir.  Meadows  White.)  Does  the  proposed 
plan  there  exclude  inoculation  ? — Yes :  because  he  is 
referring  to  a  case  in  which  the  inhabitants  refused 
inoculation. 

{Chairman.)  However,  probably  it  will  be  necessary 
for  members  of  the  Commission,  if  this  point  is  to  be 
dealt  with  at  all,  to  look  to  Haygarth  for  themselves  to 
form  their  own  conclusion  as  to  what  he  means  now 
that  you  have  drawn  their  attention  to  it. 

10.808.  (Professor  Michael  Foster.)  In  his  rule  No.  18 
he  suggests,  ' '  That  inoculation  be  generally  eiicoui-aged 
"  through  Great  Britain.    That,  in  large  towns,  inocu- 

lation,  at  stated  periods,  must  be  performed,  as 
"  already  practised  in  Chester,  Liverpool,  Newcastle, 
*'  Leeds,  Dumfries,  &c.  That  in  small  towns  and  vil- 
*'  lages,  where  the  casual  small-pox  appears  more 
■"  seldom,  little  variation  in  the  present  method  of  pro- 

ceeding  need  be  required.  That  when  the  families  of 
"  the  more  opulent  ars  inoculated,  the  same  benei3t 
"  should  be  offered  to  nil.  What  is  commonly  done 
■"  through  a  principle  of  Venevolence  and  humanity  the 
"  law  might  require  to  be  universally  performed " 
.(page  128)  ? — Quite  so.  That  shows  that  in  small  towns 
and  villages  it  was  not  absolutely  necessary  that  inocu- 
lation should  be  insisted  upon. 

10.809.  {Chairman.)  However,  you  suggest  that  the 
true  view  of  Haygarth's  writings  is  that  he  advocated 
isolation  as  the  primary  means  of  stamping  out  small- 
pox, and  he  advocated  inoculation  as  a  subsidiary 
means?- — In  the  first  instance,  inoculation  came  first, 
but  ultimately  it  turned  out,  as  you  say,  that  isolation 
■was  the  great  principle,  and  inoculation  subsidiary. 
We  must  distinguish  between  what  Haygarth  first  had 
in  his  mind,  and  what  was  the  ultimate  result  of  his 
•experience. 

10.810.  On  the  whole,  your  view  is  that  he  regarded 
isolation  as  the  more  important,  and  inoculation  as  only 
subsidiary  P — Yes. 

10.811.  (Dr.  Collins.)  The  subsidiariness  of  the  in- 
oculation, as  I  gather,  was  rather  the  result  of  popular 
opposition  than  of  Haygarth's  advocacy  .''—That  is  so. 

10.812.  {Chairman.)  Does  that  cover  all  you  have  to 
say  in  reference  to  Haygarth  ? — There  is  only  one  more 
►point ;  jowv  Lordship  said  at  the  previous  sitting  that 
this  matter  would  have  been  important  if  it  had  been  put 
into  practice,  and  I  want  to  point  out  what  Haygarth  says, 

These  new  practical  principles  were  thus  submitted 
"  to  the  fairest  and  completest  test  for  six  years,  in  a 
^'  large  town  where  many  hundreds  of  the  inhabitants, 
who  never  had  the  small-pox,  were  mixed  with  others 
■"  in  all  stages  of  the  distemper  and  yet  were  preserved 
• "  from  the  infection,  as  far  as  they  would  submit  to  the 
following  regulations."    Tnese  were  his  Eules  of  Pre- 
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vention.    This  is  in  Chester  where  they  refused  general  Prof.  E.  M. 

inoculation.    He  also  speaks  of  "  proofs  of  the  sufficiency  Crookshank, 

"  of  those  rules  to  guard  mankind  from  the  ravages  of  M.B. 

"  the  fatal  pestilence  and  the  testimony  of  the  citizens  of   

"  Chester  that  the  Eules  of  Prevention'  had  proved  fully  2.3  July  1890. 

"  adeqxiate  to  their  purpose, "  the  Eules  of  Prevention   — — 

being  those  I  have  so  often  referred  to.  Then  there  is  the 
ultimate  conclusion  which  I  have  already  given.  "If 
"  all  concerned,  Ijoth  officei-s  and  people,  M'ould  perf(n-m 
"  their  duty  exactly,  the  small- pox  would  be  exteriui- 
"  nated  out  of  the  island  in  a  few  weeks." 

10.813.  Have  you  any  evidence  as  to  whether  tlmt 
practice  continued  to  be  followed  in  Chester,  or  of  the 
extent  to  which  it  Avas  followed  elsewhere  ?  —  The 
system,  as  a  system,  was  suspended.  But,  first  of  all, 
let  me  speak  with  reference  to  its  being  carried  out 
elsewhere  witbotit  inoculation ;  we  are  told  that  tlie 
clergy  in  the  villages  sometimes  explained  to  the  people 
this  entirely  new  doctrine,  that  srnall-pox  was  a  disease 
that  could  be  avoided,  Haygarth  says,  "  The  clergyman 
"  whose  judicious  and  spirited  exertions  have  contri- 
"  buted  the  most  essential  service  to  establish  and  to 
"  propagate  the  docti-ine  on  which  the  proposed  measures 
"  are  founded  is  the  Eev.  Mr.  Stej^lien  Moore,  Yioar 
"  of  Brodesworth,  near  Doucaster,  in  Yorkshire.  lie 
"  has  proved  by  several  authentic  facts  with  wliat 
"  ease  and  certainty  the  minister  of  a  country  parish 
"  can  prevent  the  introduction  or  suppress  the  com- 
"  munication  of  the  casual  small-pox  in  his  neighbour- 
"  hood."  Then  here  is  another  quotation,  although  in 
Chester,  the  system  as  a  system  was  given  up,  Haygarth 
says,  ' '  Before  the  establishment  of  our  society,  children 
"  in  all  stages  of  the  casiial  small-pox  often  frequented 
"  our  streets,  rows,  ana  walls,  which  are  tne  public 
' '  walks  of  the  town,  because  few  feared  or  blamed  their 
"  cojiduct.  By  the  regulations  of  the  society  our  fellow 
"  citizens  were  taught  that  such  intercourse  between 
' '  the  infectious  and  those  liable  to  infection  might  have 
' '  pernicious  consequences,  and  during  the  several  years 
"  which  have  elapsed  since  the  cessation  of  our  preven- 
"  tive  measures,  I  have  never  seen  such  a  patient  in 
"  any  place  of  public  resort."  That  is  the  education 
of  the  public  I  was  alluding  to  on  a  previous  occasion 
as  the  result  of  Haygarth's  researches. 

10.814.  Is  there  anything  to  show  why  those,  regula- 
tions were  given  up  if  they  proved  so  beneficial?— I 
cannot  say  whether  it  was  want  of  funds  or  what  it  was, 
unless  it  was  that  a  more  perfect  plan  was  brought  out 
in  1793,  entitled  "A  sketch  of  a  plan  to  exterminate  the 
"  casual  small-pox  from  Great  Britain,  and  to  inti-o- 

duce  general  inoculatioQ. "  This  was  dedicated  to 
the  King.  The  proposal  was  to  introduce  nompulsory 
notification,  in  fact,  it  was  the  scheme  which  I  gave  you 
at  the  last  meeting  of  the  Commission.  I  take  it  that 
ultimately  there  would  have  been  legislation  ;  but  a 
few  years  afterwards,  when  the  promise  of  "perfect 
"  and  everlasting  seciu-ity  "  was  made  by  the  i^romoters 
of  cow-pox  inoculation,  Haygarth's  system  was  ignored 
and  lost  sight  of.  Haygarth  has  apparently  been  ignored 
ever  since,  but  not  his  teachings. 

10.815.  May  it  not  be  that  the  society  found  a  difii- 
culty  in  inducing  people  to  submit  to  the  regulations 
of  isolation  which  alone  would  be  effectual  ? — I  gather 
not,  from  the  reports  that  are  given.  The  reports  of 
cases  and  of  rewards  were  iDublished. 

10.816.  You  may  find  a  certain  number  of  people 
who  submit,  and  get  rewards  for  submitting,  but  I 
apprehend  you  may  have  a  deadweight  of  opposition, 
or  passive  resistance,  which  it  is  very  difficult  to  get 
over  ? — There  is  no  evidence  of  that  in  Haygarth's 
writings,  or  in  contemporary  literature,  so  far  as  I  can 
see.  There  was  no  opposition  to  isolation,  but  there 
was  to  inoculation. 

10.817.  {Br.  Bristowe.)  What  evidence  is  there  of 
any  general  isolation  being  carried  out  in  Chester 't — 
The  number  of  persons  rewarded  are  given  in  Hay- 
garth's book. 

10.818.  Is  there  any  proof  that  all  the  persons  who 
had  small-pox  were  thus  separated  ? — There  is  the  evi- 
dence given  in  Haygarth's  book. 

10.819.  {Chairman.)  I  cannot  say  that  I  understand 
still,  why  in  his  very  last  work,  he  still  recommends 
inoculation,  if  he  had  confidence  in  isolation  as  a  practi- 
cal system? — I  have  said  it  was  to  be  subsidiary,  not 
that  his  plan  was  to  be  without  inoculation. 

10.820.  Biit  if  the  system  was  to  be  a  perfect  system 
without  inoculation,  which  is  what  you  suggest,  why 
should  he  still  have  continued  to  advocate  inoculation 
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Prof.  E.  M.  as  well  as  his  system  of  isolation  ?— One  reason  was,  as 
Crookshank,    lie  says,  the  opinion  of  the  profession  ;  and  the  opinion 

M.B.         Qf  t}je  profession  was  very  strong  upon  the  value  of 

— —  inoculation. 
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10.821.  Do  you  think  that  \m  a  town  like  Chester  a 
system  of  such  complete  isolation  as  would  be  necessary, 
if  you  were  to  deal  effectually  with  small-jjox,  could  be 
easily  brought  about  voluntarily  ? — At  present  I  would 
rather  not  give  an  opinion  upon  that  fioint,  but  restrict 
myself  to  what  Haygarth's  researches  were,  and  the 
effects  of  his  system. 

10.822.  But  Haygai-th  had  not  come  to  the  conclusion 
that  it  could  be  done.  Does  not  the  fact  that  inocula- 
tion could  still  be  can-ied  out,  as  well  as  isolation,  indi- 
cate that  isolation  was  not  sufficient ;  else  why  trouble 
about  inoculation  ?— His  statement  with  regard  to  Dr. 
Cappel's  translation  of  his  book  rather  bears  upon  that 
point.  He  says,  "I  was  utterly  at  a  loss  to  conceive 
"  how  my  arguments,  which  were  written  to  promote, 
"  could  be  translated  on  pui-pose  to  discourage  this 
"  salutary  art." 

10.823.  His  book  was  written  to  promote  inoculation, 
but  why  was  he  seeking  to  promote  inoculation  if  he 
had  propounded  a  scheme  wliich  would  produce  a  com- 
pletely satisfactoi-y  result  without  inoculation? — But, 
pardon  me,  he  does  not  say  that ;  he  has,  so  to  speak, 
floated  his  society  for  the  promotion  of  general  inocu- 
lation, and  though  people  would  not  have  general  in- 
oculation he  puts  his  plan  of  isolation  to  work. 

10.824.  But  when  I  asked  you  just  now  whether  you 
tho^^ght  the  plan  of  isolation  would  be  sufficient  of 
itself  you  referred  me  to  Haygarth ;  then  I  ask.  Did 
Haygarth  think  so  ?  It  seems  that  he  did  not  think  so, 
becaiise  it  appears  that  to  the  last  he  advocated  inocula- 
tion as  well  ? — He  thought  that  general  inoculation  as  a 
subsidiary  thing  was  an  advantage. 

-  10,825.  (Professor  Michael  Foster.)  What  I  wanted  to 
ask  yoxi  was  what  you  meant  by  "subsidiary"? — I 
meant  it  was  employed  where  it  could  be  employed, 
and  if  there  was  an  objection  to  it  they  had  the  isolation 
system  without  it. 

10.826.  (Sir  James  Paget.)  Does  Haygarth  anywhere 
imply  that  that  was  his  opinion  ? — He  does  not  give  it 
definitely  as  his  opinion,  but  he  does  give  instances 
where  general  inoculation  could  be  suspended. 

10.827.  Is  not  his  answer  to  Cappel  distinctly  in- 
tended to  show  that  he  did  not  advise  other  than  that 
inoculation  should  be  general  ? — Certainly  not ;  he  says 
Cappel's  inference  is  not "  unfair  or  inapplicable ;  as  the 
"  book,"  that  is  his  own  book,  "  exhibits  incontestable 
"  proofs,  how  easily  and  successfully  the  casiial  small- 
"  pox  may  be  avoided." 

10.828.  Biit  after  that,  at  all  times,  his  scheme  in- 
chxdes  general  inoculation  ? — Yes,  he  contimied  to  advo- 
cate it  as  "a  salutary  art." 

10.829.  (Chairman.)  Apparently  he  would  rather 
mean  there  hj  "casual  small-pox,"  some  time  when 
small-pox  was  not  epidemic  ;  that  by  isolating  indi- 
vidual cases  you  might  prevent  its  further  spreading  ;  I 
suppose  that  is  what  he  means  with  reference  to  casual 
small-pox  ? — Yes  ;  it  means  that. 

10.830.  Does  that  conclude  what  you  have  to  say  vnth 
reference  to  Haygarth  ? — Yes,  that  concludes  my  state- 

.  ment  as  to  Haygarth's  system,  and  to  what  extent  it 
was  carried  out.  I  shall  pass  on  directly  to  a  statement 
as  to  how  far  Haygarth's  views  were  accepted  by  the 
profession  ? 

10.831.  (Sir  William  Savory.)  In  answer  to  a  question 
put  by  the  noble  Chairman  jon  hesitated  to  express  an 
opinion  upon  the  efficacy  of  isolation,  did  you  not ;  you 
referred  back  to  Haygartn,  and  you  said  you  would 
rather  not  exjjress  your  own  opinion  ? — Not  for  the 
moment. 

10.832.  But  you  have  given  a  very  positive  one  in 
yoiu'  book  ? — But  I  am  not  being  examined  now  u.pon 
my  book,  but  upon  my  statement. 

10.833.  I  am  not  examining  you  iipon  joxiv  book, 
but  asking  yon  whether,  in  face  of  the  statement  you 
have  published,  you  hesitate  at  giving  an  opinion  upon 
the  subject? — There  is  no  hesitation  as  to  the  state- 
ment. 

10.834.  Bat  you  have  laid  it  down  in  yom-  book 
positively,  have  you  not,  that  isolation  is  a  remedy  ? — 
Yes. 

10.835.  Here  is  jonv  passage  at  page  465,  foiir  lines 
from  the  bottom,  "  Indeed,  I  maintain  that  where  isola- 


"  tion  and  vaccination  have  been  cari-ied  out  in  the- 
"  face  of  an  epidemic,  it  is  isolation  which  has  been 
' '  instrumental  in  staying  the  outbreak,  though  vacci- 
"  nation  has  received  the  credit "  ;  that  is  positive- 
enough,  is  it  not ;  and  then  you  deal  with  matters 
to  the  same  effect  in  the  subsequent  paragi-aph  ? — • 
Yes. 

10.836.  It  astonished  me  that  you  seemed  to  hesitate 
to  express  this  oi^inion  ju.st  now  ? — I  was  not  hesitating 
to  give  an  opinion,  but  it  would  be  more  convenient 
that  I  should  deal  with  that  in  a  s\ibsequeut  statement. 
My  heading  now  is  "  Haygarth's  researches  "  ;  as  to  any 
opinion  you  woiild  receive  from  me  on  this  subject  I 
propose  to  deal  with  hereafter. 

10.837.  The  fact  is  that  you  have  no  hesitation  upon 
the  matter  ? — No,  I  have  no  hesitation  upon  the  matter, 
but  I  propose  to  deal  with  that  later  on. 

10.838.  (Sir  Charles  Dalrymple.)  In  an  answer  to  the 
noble  Chairman,  a  short  time  ago,  what  did  yoi\  mean 
by  saying  that  want  of  funds  led  to  the  abandonment  of 
a  system  so  very  beneficial  in  Chester? — I  said  it  might 
have  been  want  of  funds. 

10.839.  What  did  you  mean  by  that  ?— They  had  to 
pay  money  rewards  for  notification,  and  there  was  an 
expensive  ai-rangemeut  for  the  services  of  the  inspectors 
and  so  on.  The  complete  scheme  as  proposed  in  1793 
would  have  been  an  exjDensive  one.  There  were  to 
be  not  only  inspectors  in  the  different  counties,  but 
paid  officials  ;  and  Haygarth  actiially  gives  an  estimate 
of  what  it  would  cost  per  annum. 

10.840.  (Sir  James  Farjet.)  The  persons  submitting  to 
the  regulations  were  to  De  paid  for  their  submission  ? — 
Yes,  there  were  to  be  both  rewards  and  penalties. 

10.841.  (Professor  Michael  Foster.)  You  said,  as  I 
understood  you,  that  Haygarth  at  fii-st  proposed  general 
inoculation,  and  only  proposed  his  second  plan  on 
account  of  the  difficulty  he  met  with  in  can-yiug  out  the 
general  inoculation  ? — At  fiii-st  he  proposed  it,  but  he 
was  not  the  first  to  propose  it, 

10.842.  Did  I  understand  you  to  say  that  ? — Yes. 

10.843.  What  is  yoiu-  evidence  of  that,  that  is  to  say, 
that  he  introduced  a  system  of  isolation  because  the 
inoculation  could  not  be  carried  out  ? — He  says  on  page 
8,  "  In  the  year  1774  the  natural  small-pox  was  so- 
"  dreadfully  fatal  to  the  poor  inhabitants  of  Chester  as 
"  to  produce  a  deep  impression  xipoa  my  mind, 
"  especially  when  I  considered  that  it  was  possible  to 
"  prevent  such  destruction.  Ever  since  that  time  it  has 
"  been  an  object  of  my  most  anxioiis  wishes  to  preserve 
"  their  lives  by  inoculation  "  ;  so  that  in  1777  he  pro- 
poses a  plan  for  this  purpose,  and  he  is  joined  in  it  by 
the  leading  citizens  and  Mr.  Falconer,  who  became 
chairman  of  the  society.  ' '  But  this  business  was  beset 
"  by  so  many  difficulties,  real  and  imaginary,  that  a 
"  general  inoculation  of  the  poor  was  not  executed  till. 
"  1780." 

10.844.  Where  is  the  evidence  that  he  was  led  to  the 
system  of  isolation  on  account  of  the  difficulty  of  inocu- 
lation ? — I  did  not  say  that.  Allow  me  to  read  the  pas,~,age, 
he  says,  "As  I  was  meditating  upon  some  safe  method 
"  of  general  inoculation,  I  happened  to  Avrite  down  my 
"  thoughts  in  order  to  consider  more  tlistinctly  by 
"  what  means  infection  might  be  prevented  from 
"  spreading,  if  such  a  measure  were  attempted. "  Now 
we  know  from  the  report  of  the  Small-pox  Society  that 
those  rules  of  prevention  were  actually  carried  out  and 
the  rewards  given,  although  it  was  not  until  1780  that 
general  inoculation  was  executed. 

10.845.  I  understood  you  to  say  that  Haygarth 
introduced  his  plan  of  isolation  because  he  could  not 
carry  out  his  previous  plan  of  inoculation  ? — Not 
' '  because." 

10.846.  That  was  not  yom-  opinion? — That  is  not 
what  I  intended  to  say. 

10.847.  He  introduced  inoculation  and  isolation  ? 
— He  introduced  first  inoculation  and  then  he  meditated 
upon  his  other  plan. 

10.848.  What  is  the  featiu-e  by  which  Haygarth's- 
system  is  known — it  is  isolation,  is  it  not  ? — His  book  is 
"  An  inquiry  how  to  jirevent  small-pox,"  that  is  one  part, 
with  vules  of  i^revention.  The  other  part  is.  Proceedings 
of  the  society  to  promote  general  inoculation. 

10.849.  Haygarth's  system  is  a  system  of  isolation 
accomiDanied,  at  all  events  in  the  great  majority  of  cases,, 
by  a  general  system  of  inoculation,  is  it  not  ? — Yes,  that- 
is  what  I  say  in  my  book,  on  page  97,  that  HaygartL 
proposed  to  laave  inoculation  at  stated  intervals. 
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10.850.  I  did  not  understand  why  you  said  it  was  not 
•continued  at  Chester  ? — I  cannot  recollect  why  it  Avas 
not  continued,  but  I  suggested  that  it  was  possibly  a 
question  of  funds. 

10.851.  Do  you  appreciate  the  difiBciilty  Avhicli  may 
be  felt  to  arise  from  a  system  of  compulsory  isolation  ? 
— His  original  system  was  not  one  of  compulsory 
isolation. 

10.852.  Say,  of  isolation  ? — I  cannot  appreciate  the 
diflSculties  in  Haygarth's  time. 

10.853.  His  system  was  not  compulsory,  but  you 
some  little  time  ago  made  the  statement,  I  think,  that  if 
it  had  not  been  for  the  introduction  of  vaccination,  as 
you  believe,  Haygarth  would  have  made  inoculation 
•compulsory  ? — Not  at  all ;  in  the  system  published  in 
1793  notification  was  compulsory. 

10.854.  What  happened  between  1793  and  the  in- 
troduction of  vaccination  ? — I  cannot  tell  you. 

10.855.  Was  his  system  flourishing  up  to  the  in- 
troduction of  the  system  of  vaccination  ? — Yes ;  that 
comes  under  my  second  heading  as  to  how  Haygai-th's 
principles  were  accepted  by  the  profession. 

(Chairman.)  We  shall  come  to  that  after\vards. 

10.856.  {Mr.  Meadows  White.)  I  cannot  gather  from 
your  book  what  editions  Haygarth's  book  passed 
through — I  thought  you  alluded  to  tlu-ee  volumes  pub- 
lished— I  can  only  find  a  reference  in  youi'  book  to 
Haygarth's  inquiry,  "  How  to  prevent  Small-pox," 
published  in  1784?— There  is  also  "A  Sketch  of  a 
"  Plan  to  exterminate  the  Casual  Small-Pox  and  to 
"  introduce  General  Inoculation,"  published  in  1793. 
Those  are  the  only  two  books  I  deal  with  now  ;  and  at 
the  last  sitting  of  the  Commission  I  was  giving  you 
an  abstract  of  his  book  published  in  1793. 

10.857.  They  are,  I  suppose,  only  accessible  at  the 
British  Museum  ?— They  are  both  at  the  British 
Museum. 

10.858.  What  you  have  given  the  Commission  to-day, 
and  on  the  last  occasion,  is  a  summary  of  your  reading 
•of  those  two  works  ? — Yes. 

10.859.  Is  there  any  other  book  to  which  you  can 
refer  which  will  give  a  contemporary  account  of  the 
matter  ? — Yes,  I  will  come  to  that  next. 

10.860.  {Mr.  Flcton.)  Was  not  Haygarth's  system  an 
anticipation  substantially  of  the  system  as  at  present 
■carried  on  in  Leicester  ? — It  might'be  called  the  fore- 
runner of  the  Leicester  system. 

10.861.  You  have  sufficient  information  of  what  is 
done  in  Leicester  to  be  able  to  say  that ;  you  know 
the  system  that  is  adopted  there I  do  not  know  the 
details  exactly,  but  the  general  principles  I  know. 

10.862.  You  know  it  consists  in  compulsory  notifica- 
tion and  subsequent  isolation  ? — I  know  that. 

10.863.  Are  you  aware  that  in  Leicester  there  are 
several  medical  practitioners  who  think  that  isolation  is 
a  sufficient  preventive,  but  who  still  believe  in  vaccina- 
tion as  an  additional  advantage  ? — I  was  not  aware  of 
that. 

10.864.  But  do  you  see  any  inconsistency  in  the  two 
propositions  .P— I  do  not. 

10.865.  Then  was  Haygarth  more  inconsistent  in 
believing  both  in  inoculation  and  isolation  ? —Not  at 
all. 

10.866.  Was  not  it  quite  consistent  for  a  man  to 
believe  that  isolation  was  a  sufficient  remedy,  but 
that  inoculation  also  had  its  value  ;  and  was  that  his 
opinion  P — I  think  it  would  be  strictly  accurate  to  say 
that  that  was  the  position  of  affaii-s,  if  it  was  not 
absolutely  Haygarth's  opinion.  I  am  inclined  to  the 
belief  that  it  was  also,  latterly  especially,  Haygarth's 
opinion  as  well. 

10.867.  What  I  want  to  know  is  this,  do  you  think 
that  the  fact  of  his  still  believing  in  inoculation  should 
show  that  he  did  not  believe  in  isolation? — Not  at  all. 

10.868.  {Br.  Collins.)  I  understand  you  to  express 
yourself  in  agreement  with  Professor  Foster  that  Hay- 
garth's method  might  be  briefly  described  as  one  of 
isolation  supplemented  by  inoculation  ? — Yes. 

10,869-70.  Where  possible  - Yes. 

{Professor  Michael  Foster.)  "  Conjoined  with  inocida- 
"  tion,"  was,  I  think,  the  way  I  put  it. 

10,871.  {Dr.  Collins.)  In  Boston  and  Khode  Island  I 
gather  that  isolation  was  practised,  but  that  inoculation 
was  discouraged  ? — That  is  so. 


10.872.  Did  Haygarth  give  information  that  he  re-  I''of' 
ceived  from  Dr.  Waterhouse  resiDecting  the  practice  in  Crookshqnk, 
those  localities    as   evidence  of   the   success  of   his  M.Ii. 
system  ? — He  did.   

10.873.  Do  you  happen  to  kucnv  that  a  Bill  was  in-  -^j^yJ^O. 
troduced  into  the  House  in  1808  to  prevent  the  siiread 

of  the  infection  of  small-pox,  which  made  p]-ovisi(m  to 
limit  the  indiscriminate  inoculation  which  had  been 
going  on,  and  to  set  apart  certain  houses  for  the  recep- 
tion of  the  sick,  and  so  on  ? — I  do. 

10.874.  Do  you  remember  the  preamble  of  that  IHll  ? 
— I  do  not. 

10.875.  It  is,  "And  whereas  inoculation  of  persons 
"  for  the  disorder  called  small-ftox  according  to  the  old, 
"  or  the  Suttonian,  method  cannot  be  practised  without 
"  the  greatest  danger  of  diffusing  the  infection  and  thcre- 
"  by  endangering  the  lives  of  His  Majesty's  subjects  ?" 
— I  did  not  remember  that. 

{Br.  Collins.)  That  Bill  was  introduced  subsequently 
to  the  introduction  of  vaccination. 

10.876.  {Sir  James  Par/et.)  You  have,  of  course,  read 
what  Haygarth's  system  of  isolation  was? — Yes,  I 
have. 

10.877.  Do  you  think  that  was  efiective  or  would  be 
regarded  as  effective  at  the  present  time  ;  does  not  he 
say,  for  example,  that  the  infection  of  small-pox  cannot 
be  carried  above  half  a  yai-d  ? — He  does  say  so. 

10.878.  Would  that  be  held  probable  now  ?— Possibly 
not,  if  Limited  to  half  a  yard. 

10.879.  Does  not  he  also  say  that  the  contagion  of 
small-pox  could  not  be  conveyed  by  the  clothes  of 
those  who  had  visited  a  patient  ? — Yes,  he  does  say 
so. 

10.880.  So  that  in  both  those  and  some  other  par- 
ticulars his  system  of  isolation  was  very  much  less 
iirgent  than  would  be  required  at  the  present  day  ? — 
He  was  willing  to  admit  that  there  were  probably 
defects  in  his  system. 

10.881.  But  those  were  not  the  defects  in  his  view ;  he 
was  very  positive  that  the  infection  of  small-pox  could 
not  be  carried  above  half  a  yard,  and  that  the  infection 
of  fever  could  not  be  carried  so  far  as  that,  and  that  the 
contagion  of  small-pox  could  not  be  conveyed  except 
by  actual  contact  with  the  clothes  of  a  patient  or  some 
secretion  or  material  derived  from  the  small-pox  ? — That 
is  so. 

10.882.  But  that  is  certainly  not  believed  now  ? — No, 
I  think  not. 

10.883.  He  would,  for  example,  have  let  any  one  attend 
a  patient  for  small-pox,  and  yet  not  think  that  that  person 
need  be  separated  from  association  with  others  ?  — 
Yes,  he  makes  a  reference  to  that ;  he  projjosed  that  a 
ward  in  each  hospital  should  be  ready  to  receive  all  poor 
patients  taken  ill  of  the  casual  small-pox,  and  "  the 
"  attendants  of  such  wards  by  easy  instructions  and 
"  habits  in  the  simple  rales  of  separation  and  cleanliness 
"  would  effectually  preserve  all  the  other  patients  from 
"  the  danger  of  infection.  This  observation  is  fully 
"  warranted  by  the  perfect  safety  of  two  such  wards  in 
"  the  Chester  Infirmary  appropriated  to  the  reception 
"  of  contagious  fevers  ever  since  the  year  1783.  Such 
"  a  receptacle  for  patients  in  the  casual  small-pox 
"  would  be  quite  as  safe,  cheaper,  and  more  com- 
"  modious  than  a  pest-hoiise."  So  that  he  appeared  to 
think  there  was  evidence  to  support;  his  opinion. 

10.884.  Do  you  think  he  was  right  in  that  ? — I  should 
question  that  very  much. 

10.885.  Is  there  not  evidence  in  this  present  day  that 
in  the  immediate  neighboiu'hood  of  the  small-pox 
hospitals  there  is  a  much  larger  proportion  of  cases  of 
small-pox  than  in  any  other  part  of  the  lown  P — I  have 
not  gone  very  fully  into  that  question. 

10.886.  {Sir  Williarih  Savory.)  You  used  the  term 
"  isolation  "  just  now  ;  that  referred  only  to  the  isolation 
of  people  who  had  the  small-i^ox? — Yes. 

10.887.  That  referred  only  to  the  isolation  of  those 
who  exhibited  the  eruption  ? — Yes. 

10.888.  But  are  you  aware  that  there  is  another  system 
of  isolation  caiiied  out  in  some  parts  where  not  only  the 
person  who  has  the  eruption  is  isolated,  but  all  who  have 
been  connected  with  him  ? — Yes,  that  is  so  in  Australia, 
and  is  a  more  perfect  system. 

10.889.  Haygai-th  does  not  refer  to  that,  but  only  to 
the  isolation  of  the  individual  ? — That  was  so,  I  think, 
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Prof.  E.  M.  whether  it  was  so  in  Chester  or  only  adopted  in  later 
Crookshank,    times,  I  will  endeavom-  to  ascertain,  if  yon  wish. 

10.890.  When  you  refer  to  "  isolation,"  are  you  refer- 
23  July  1890     ^^^S  to  the  isolation  of  the  patient  only,  or  to  the  isolation 

'  of  all  who  have  been  in  connexion  with  him.  I  do  not 
know  to  which  point  you  are  referring  ? — That  is  again 
a  point  I  would  rather  deal  with  under  another  heading. 

10.891.  (Chairman.)  What  is  the  next  point  in  refer- 
ence to  Haygarth  that  you  wish  to  bring  before  the 
Commission  P — The  next  point  is  as  to  whether  there  is 
any  evidence  to  show  tJiat  these  opinions  were  accepted 
by  the  profession.  I  would  first  of  all  point  out  that  the 
profession  were  really  ready  to  hear  of  some  such  plan, 
becaiTse  Mead,  in  1720,  had  recommended  separation  and 
quarantine  in  contagious  diseases,  and  had  used  the 
term  "suppressing  infection."  He  spoke  of  it  in 
3'eference  to  the  plague ;  he  advised  notilication  and 
isolation,  in  fact,  his  system  may  be  said  to  be  one 
of  notification  and  isolation  and  disinfection  ;  for  he 
mentions  the  value  of  sulphur ;  he  speaks  also  of  the 
necessity  for  cleanliness  ;  he  also  says.  "  Nor  do  I  think 
"  that  in  this  island  particularly  there  is  any  one  in- 
"  stance  of  a  pestilential  disease  among  us  of  great 
"  consequence  which  we  did  not  receive  from  other 
"  infected  places.  This  I  rather  mention  because 
"  it  is  a  common  opinion,  and  propagated  by  aiithors 
"  of  great  name  that  we  are  usually  visited  with  the 
"  plague  once  in  30  or  40  years  ;  which  is  a  mere  fancy 
"  without  any  foundation  either  in  reason  or  experience, 
"  and,  therefore,  people  ought  to  be  delivered  from  the 
"  subjection  to  such  vain  fears."  And  Sir  John  Simon 
in  his  recent  work  on  sanitary  institutions  says  that 
"  from  this  advice  of  his  there  dates  in  England  so 
"  greatly  an  improved  understanding  (as  compared  with 
"  50  years  before)  of  the  spirit  in  Avhicli  dangers  and 
"  pestilence  ought  to  be  dealt  with. "  Civil  regulations 
were  carried  out  in  the  case  of  the  plague  and  the 
plague  was  stamped  out. 

10.892.  {Sir  James  Par/et.)  Could  we  use  the  term 
"  the  plague  was  stamped  out"? — We  cannot  say 
exactly  how  far  the  civil  regulations  were  effectual  in 
stamping  it  out,  that  is  to  say,  whether  they  actually 
stamped  it  out  or  Avhether  they  extinguished  a  flickering 
flame.  I  quoted  just  now  the  expression  that  was  used 
by  Haygarth.    (See  Question  10,993.) 

10.893.  (Chairman.)  Or  whether  the  flame  flickered 
out  of  itself Possibly  ;  but  they  certainly  prevented 
its  being  introduced  by  quarantine,  and  they  stopped 
cases  when  they  were  reported,  so  that  the  profession 
would  seem  ready  to  hear  of  a  plan  in  reference  to 
small-pox,  although  it  had  apparently  not  occurred  to 
anyone  until  Haygarth  brought  it  forward  as  quite  an 
innovation.  I  can  give  evidence  of  that  by  a  reference 
to  the  "Medical  and Chirurgical  Eeview,"  1799.  Under 
the  heading  ' '  Establishments  for  the  extirpation  of 
"  small-pox,"  mention  is  made  of  "  the  ravages  of  small- 
"  pox  since  its  first  appearance  in  Europe, "  and  that 
"  since  the  year  1721  its  mortality  in  Germany  has  been 
"  endeavoured  to  be  lessened  by  the  practice  of  in- 
"  oculation.  But  the  lists  of  mortality  show  that  this 
"  desirable  end  is  far  from  having  been  fully  attained. 
"  Plans  for  total  extii-pation  of  the  small-pox,  therefore, 
"  have  been  suggested  by  philosophers  of  various  coun- 
"  tries,  and  the  probability  of  being  able  to  effect  it  is 
"  amply  shown.  To  do  this,  however,  the  exertions  of 
"  the  physician  are  incompetent,  unless  they  be  aided 
"  by  the  powerful  hand  of  Governments,  but  this  has 
"  hitherto  been  withheld.     The  grand  means,  how- 

"  ever,"  this,  remember,  is  from  the  leading  medical 

paper  of  1799  "  The  grand  means,  however,  of  extir- 

"  fating  this  deslrvxiive  malady  is  an  early  and  strict 
"  separation  of  the  infected  from  those  that  are  sound. 
"  In  the  year  1796  the  Prussian  College  of  Physicians 
"  made  a  favourable  report  to  the  King  on  this  project, 
"  when  it  was  resolved  to  establish  a  house  for  the  pur- 
"  pose  in  the  city  of  Halberstadt.  It  is  to  be  hoped  that 
"  other  countries  will  at  length  open  their  eyes  to  theii- 
"  true  interest,  and  adopt  a  plan  which  cannot  fail  mate- 
"  rially  to  affect  the  population  of  Europe.  It  will  not 
"  be  necessary  then  to  attempt  to  disann  one  disease 
"  of  its  powers  by  the  introduction  of  another,  the  con- 
"  sequences  of  which  cannot  be  fully  known  for  a  series 
"  of  years  to  come."  The  editor  also  goes  on  to  say, 
"  The  practicability  of  extirpating  the  small-pox  has 

I  "  been  in  a  great  measure  already  proved  in  the  pro- 
"  vince  of  Rhode  Island  as  well  as  in  a  part  of  France. 
"  In  a  small  commune  in  the  department  of  Cote  D'Or, 
"  the  small-pox  has  not  been  known  for  a  vast  length 
"  of  time  ;  as  soon  as  the  inhabitants  learn  that  this 


"  disease  has  shoAra  itself  in  the  neighbom-ing  states 
"  they  immediately  abstain  from  all  communication.'' 
Then  Dr.  Ring,  who  may  be  called  Jenner's  lieutenant, 
writing  in  the  "Medical  and  Physical  Journal"  on 
February  12th,  1801,  says,  ' '  Leaving  everyone  to  foim 
"  his  own  opinion  concerning  permanent  preventives,  I 
"  beg  leave  to  conclude  with  expressing  my  opinion 
"  that  if  medical  men  perform  their  dutj-  and  sincerely 
"  uiiite  in  their  endeavours  to  exterminate  the  disease, 
"  we  shall  not  long  have  occasion  for  a  jDcrmauent  pre- 
"  ventive  or  even  for  any  preventive  at  all :  provided 
"  care  is  taken  to  enforce  a  proper  quarantine  when 
"  any  vessel  ai-rives  from  foreign  parts  where  that  worst 
"  of  plagues — the  small-pox-  may  hai^pen  to  prevail." 
Then,  again  in  the  "Medical  and  Chinu-gical  Review  " 
of  July  1799,  there  is  a  reference  to  ceiiain  experiments- 
performed  in  France.  "In  one  of  the  Paris  hospitals 
a  number  of  childi'en  with  the  small-pox  were  kept  in 
' '  the  same  ward  with  others  that  had  not  gone  through 
"  the  disease,  separated,  however,  from  each  other  by  a 
"  double  rail  or  grating  at  such  a  distance  only  as  to 
"  prevent  theii-  touching  each  other,  but  without  i^re- 
"  venting  their  seeing  and  conversing  together,  or  even 
"  their  breathing  the  same  atmosphere.  Not  one  of 
"  the  sound  became  infected.  It  is  evident,  therefore, 
' '  that  in  hindering  all  communication  by  contact,  direct 
"  as  well  as  indu-ect ;  of  the  sound  with  the  infected,  a 
"  certain  means  exists  of  finally  destroying  the  con- 
"  tagion.  But  to  do  this  with  effect  is  as  miach  a  matter 
"  of  police  as  is  the  destruction  of  the  plague  and  other 
"  analogous  diseases."    (See  Question  11,015.) 

10.894.  {Sir  James  Par/et.)  Do  you  accept  that  as- 
true  ? — The  experiments,  I  should  think,  were  doubtful ; 
but  I  am  only  pointing  to  the  accounts  given  in  con- 
temporary literatm-e  showing  how  this  subject  had  come- 
forward  for  discussion  ;  I  am  not  putting  in  these  ex- 
periments as  acciu-ate  or  otherwise,  but  showing  how 
the  subject  had  come  up  for  chscussion. 

10.895.  {Dr.  Bristoive.)  This  is  an  anonymous  writer  ?■ 
— He  is  the  editor  of  the  ' '  Medical  and  Chuiu-gical 
"  Review." 

10.896.  But  still  he  is  anonymous  ? — Yes.  Then, 
again,  and  this  answers  a  question  I  was  asked  by 
Professor  Foster,  Thompson  says  (page  140)  that  "the 
"  benevolent  were  solicited  for  this  jDiu-pose  by  the- 

venerable  Dr.  Haygarth  and  by  other  individuals, 
"  and  the  arrangements  to  which  they  were  giving  rise 
"  in  various  parts  of  th.e  world  were  suddenly  super- 
"  seded  by  a  discovery  the  most  wonderful  and  im- 
"  portant  of  any  that  is  to  be  found  in  the  ojmals  of 
"  medicine."    Then,  again,  Willau,  at  page  104  of  his 
book  "  On  Vaccine  Inoculation "  published  in  1806,. 
refers  to  the  regulations  intioduced  in  1805.    He  says, 
"A  general  plan  for  extu-pating  the  small-pox  and 
"  for  preventing  its  future  diffusion  among  us  surely 
"  merits  consideration  much  more  than  any  palliative 
"  method  of   superseding  this  disease,   or   of  miti- 
"  gating  its  severity.     Government  has  lately  esta- 
"  blished  a  Board  of  Health  to  prepare  and  digest 
"  rules  and  regiilations  for  the  most  speedy  and 
"  effectual  mode  of  guarding  against  the  introduc- 
"  tion  and  spreading  of  infection,  and  for  purifying- 
"  any  ship  or  house  in  case  any  contagious  disorder 
"  shall  manifest  itself  in  any  part  of  the  United  King- 
"  dom,  notwithstanding  the  precautions  taken  to  guard 
"  against  the  introduction  thereof,  and  to  communicate 
"  the  same  to  all  magistrates,  medical  persons,  and 
"  others  His  Majesty's  subjects  who  may  be  desirous 
"  and  may  apply  to  he  made  acquainted  with  the  same." 
Those  regulations  were   published  in  the  "  London 
"  Gazette,"  Whitehall,  in  May  1805.  Then  he  goes  on  ta- 
say,  "  While  we  defend  ourselves  agiunst  the  introduction 
' '  of  pestilential  diseases  from  the  Mediterranean,  or  of 
"  the  yellow  fever  from  America,  we  supinely  preserve- 
"  among  us  a  contagious  distemper,  originally  exotic,, 
'■■  which  has  been  destructive  beyond  all  others  for- 
"  more  than  a  thousand  years  past.    I  have  stated  in 
"  another  work  the  varioiis  means  l)y  which  contagion 
"  is  communicated,  and  have  shown  how  rapidly  the 
"  small-pox,  scarlet  fever,  and  measles  are  diffused 
"  through  populous  towns  and  how  often  they  extend 
"  from  thence  to  distant  parts  of  the  country.  Those 
"  who  attend  to  the  particulars  of  the  statement,  will, 
"  I  think,  acknowledge  that  these  contagious  febiile 
"  disorders  might  be  suppressed  by  municipal  or  paro- 
"  chial  regulations,  without  much  difficulty  and  -without 
"  any  material  injury  to  individuals.    The  necessity  of 
"  some  general  plan  for  extirpating  the  small-pox  from 
"  our  island,  and  j'or  preventing  the  futi;re  introduction. 
'■  of  it,  does  not  seem  to  be  superseded  by  the  new 
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"  inoculation. "  This  subject  was  not  taken  up  in  Eng- 
land only  ;  some  of  the  points  upon  which  Haygarth 
laid  stress  with  reference  to  isolation,  and  so  on,  were 
taken  up  abroad. 

10.897.  (Chairman.)  I  do  not  understand  how  it  can 
be  at  all  material  to  our  inqiiiry  how  far  Haygarth's 
method  may  have  been  taken  up  abroad Except  for 
the  mere  interest  of  the  matter,  I  do  not  know  that  it 
could,  with  this  exception  —  it  is  a  poiut  which  is 
occasionally  omitted  in  regard  to  the  diminution  of  small- 
pox in  Sweden — I  do  not  know  whether  that  has  been 
brought  forward  or  not.  There  is  a  report  concerning 
the  state  of  vaccination  in  Sweden,  which  refeis  to  the 
introduction  of  vaccination  in  1803,  and  simultaneously 
with  that  introduction  we  iiud  that  there  was  a  regula- 
tion made  for  the  metropolis  "  imposing  a  fine  of  three 
"  dollars  on  anyone  who  should  fail  to  announce  to  the 

medical  officer  of  the  district  the  appearance  of  the 
"  contagion  of  the  small-pox ;  and  in  every  such  case 
"  the  person  infected  was  to  be  carried  to  the  small-pox 
"  hospital "  (Monro,  page  125). 

10.898.  Does  that  conclude  what  you  have  to  say  with 
reference  to  its  acceptance  iu  England  ? — It  does. 

10.899.  Is  there  any  evidence  that  you  have  been  able 
to  find  showing  that  to  any  material  extent  notification 
and  isolation  were  practised  in  England  down  to  the 
time  of  vaccination,  seeing  that  at  Chester,  as  a  system, 
it  had  ceased  apparently  some  time  before? — As  a 
system  it  had  ceased,  but  the  principles  were  adopted  by 
the  profession  and  recommended,  and  the  public  had 
been  taught  to  avoid  small-pox  in  this  way  ;  that  I  think 
is  a  very  material  factor  in  the  diminution  of  natural 
small-pox  towards  the  end  of  the  last  century. 

10.900.  But  you  have  no  evidence  to  show  over  what 
area  it  prevailed  ? — Not  as  to  the  extent  of  the  area. 

10.901.  Is  there  anything  to  show  that  it  was  taken 
up  in  London  at  all  ? — Not  as  a  system,  I  think. 

10.902.  {Sir  James  Paget.)  Does  not  Haygarth  him- 
self say  that  the  people  everywhere  preferred  that  their 
children  should  be  exposed  to  small-pox  and  have  it  ? — 
That  was  so  before  his  time. 

10.903.  Is  that  discontinued  ? — Yes,  and  I  read  a 
quotation  showing  that  his  teaching  had  such  an  effect 
that  children  with  small-pox  were  not  allowed  to  play 
about  upon  the  walks,  and  those  scenes  were  not  again 
seen  even  when  his  system  was  suspended. 

10.904.  That  was  the  case  at  Chester,  but  elsewhere 
the  custom  prevailed  that  children  were  allowed  to 
associate  together  ? — That  was  so ;  but,  the  clergy  were 
very  active  in  promulgating  Haygarth's  teachings. 

10.905.  Do  jou  think  that  affected  the  people  of 
England  ? — They  were  endeavouring  to  get  this  carried 
out.  We  have  instances  related  in  which  they  claimed 
that  they  stamped  out  epidemics,  and  if  they  carried 
on  the  same  system  throughout  the  country  it  would 
have  a  very  material  effect  indeed  upon  the  spread  of 
the  disease. 

10.906.  Is  there  any  evidence  that  they  did? — There 
is  only  the  evidence  of  the  clergy  that  they  did  can-y  it 
out  in  the  country. 

10.907.  In  London  is  there  any  probability  that  they 
did  ? — I  do  not  recollect  any  evidence  as  to  that  in 
London. 

10.908.  {Sir  William  Savory.)  Did  you  say  that 
there  was  a  statement  that  they  stamped  out  the 
epidemic  by  isolation? — They  did  not  use  the  words 
"stamp  out,"  because  that  is  a  word  of  recent  intro- 
duction, but  they  say  they  stayed  the  epidemic  which 
they  had  feared,  you  will  find  that  in  letters  in  the 
appendix  to  Haygarth's  work  published  in  1793. 

10.909.  Had  you  not  better  produce  them  ? — I  have 
produced  an  abstract  of  one  of  them. 

10.910.  {ProfRsnnr  MirJiael  Foster.)  la  one  of  those 
letters  Dr.  Haygarih  himself  says  :  "  So  far  as  I  know 
"  neither  in  that" — that  is  Dumfries — "nor  in  any 
' '  other  part  of  Great  Britain,  except  Chester,  had  any 
"  regulations  been  attempted  to  exclude  casual  small- 
"  pox"? — Quite  SO;  his  rerjulations  were  not  carried 
out,  but  his  teachings  were. 

10.911.  (Sir  James  Paget.)  With  reference  to  his 
teaohicgs,  he  would  have  carried  out  the  same  teaching 
■with  reference  to  all  fevers — his  second  book  is  with 
reference  to  fevers,  is  it  not  ? — No ;  the  title  of  that 
is,  "A  Plan  to  exterminate  Small-Pox." 

10.912.  However,  it  plaixily  relates  to  the  extinction 
of  fever  by  isolation  ;  is  there  any  evidence  that  his 


teaching  produced  any  regulation  or  any  custom  with 
regard  to  the  extinction  of  either  scarlet  fever  or 
measles  by  isolation  ? — His  original  system  was  only 
for  small-pox,  and  then  in  his  work  in  1793  he  is 
anxious  to  combat  small-pox  by  legislation.  I  was 
going  to  read  the  preface  to  his  work,  l)nt  I  see  I  have 
not  got  it  here.  I  do  not  recollect  tliat  when  he  recom- 
mends the  appointment  of  inspectors  and  surveyors 
in  the  counties  and  so  on,  they  were  to  report  upon 
anything  but  small-pox. 

10.913.  In  his  later  work  he  extended  it  to  fevers,  did 
he  wot,  of  various  kinds?— In  a  later  work,  in  1801, 
entitled  "A  letter  to  Dr.  Percival,"  he  extended  it  to 
fevers,  and  so  did  Willan. 

10.914.  (Dr.  Collins.)  I  understood  you  were  making 
some  fiuotations  from  Mead  and  others  to  indicate  the 
growth  of  what  might  be  called  the  knowledge  of  public 
hygienic  or  sanitai-y  science  during  the  latter  half  of 
the  last  century  ;  is  that  so  ? — Yes, 

10.915.  You  Avould  probably  agree  with  Dr.  Guy 
in  his  paper  where  he  states  that  "  doubtless  in  the 
"  18th  century  there  were  influences  at  work  tending 
"  strongly  to  counteract  any  injurious  influence  which 
"  inoculation  may  be  presumed  to  have  exerted  by 
"  spreading  the  disease  which  it  mitigated  "  ?  —  I 
should. 

10.916.  He  points  there  more  particalarly  to  the 
sanitary  work  in  prisons  effected  by  Howard  and  others, 
does  he  not  ? — Yes,  and  also  the  sanitary  contlition  of 
London. 

10.917.  And  also  as  to  some  improvements,  not  easy 
to  find,  in  the  sanitary  condition  of  our  population  ? — 
Yes ;  if  I  might  be  allowed  to  read  a  short  statement 
from  Dr.  Black  which  bears  upon  that  point,  he  says 
(pages  159-  60) ,  writing  in  1780 ;  "  London  streets  are  now 
"  widened,  the  inhabitants  live  less  crowded  together, 
"  the  houses  stand  upon  double  or  treble  the  ground 
"  which  they  formerly  occupied,  ventilation  is  freer,  the 
' '  city  is  more  plentifully  supplied  with  water  and  fuel, 
"  both  extremely  necessary  in  preserving  health,  in 
"  preventing  sickness  and  infectious  fevers  originating 
"  from  foul  stagnant  air,  filth  and  uncleanliness ;  the 
' '  streets  and  foot  paths  are  better  paved  ;  sewers  and 
"  drains  are  made  to  carry  ott"  moistiu'e  and  corruption ; 
"  there  are  many  more  country  houses  and  agreeable 
"  outlets,  if  not  in  the  same  county  in  the  vicinity  of 
"  London,  where  families  and  children  may  enjoy  fresh 
"  air  and  exercise  ;  the  high  roads  round  the  capital 
"  and  throughout  the  kingdom  are  greatly  improved, 
"  and  invite  more  to  exercise."    {See  Ques'ion  11,000.) 

10.918.  Along  with  the  growth  of  knowledge  of 
hygienic  and  sanitary  science  there  was  a  knowledge  of 
the  avoidability  and  limitability  of  small-pox  ?  —There 
was. 

10.919.  (Professor  Micliael  Foster.)  Do  I  understand 
you  to  say  there  was  no  attempt  to  carry  out  Haygarth's 
plan  anywhere  after  the  cessation  of  the  Chester  plan  ? 
• — I  do  not  recollect  that  there  was  any  plan  for  actu- 
ally caiTying  out  a  system  of  isolation  by  rewards  ;  but 
I  maintain  that  a  system  of  isolation  was  carried  out 
informally  very  considerably  ;  you  must  distinguish 
between  his  teaching  and  his  plan, 

10.920.  So  far  as  it  goes,  what  you  are  reading  extracts 
from,  shows  that  his  teaching  was  approved  of  ;  Avhat  I 
asked  you  before  was  whether  his  plan  was  caiTied  out  ? 
—No,  because  his  regulations,  as  his  Lordship  said, 
would  require  legislation,  and  that  legislation  was  not 
forthcoming. 

10.921.  Not  his  Chester  regulations? — No,  not  his 
Chester  regulations,  but  his  1793  regulations.  His 
plan  for  rewards  to  the  citizens  of  CJiester  did  not 
require  legislation. 

10.922.  But  surely  his  system  in  Chester  was  suspended 
soon  after  its  publication  ? — Yes. 

10.923.  And  carried  out  nowhere  else  ?  —  He  gives 
instances  of  the  clergy  . 

10.924.  But  I  refer  to  his  system  ? — His  system  as  a 
system  was  not  carried  out  anywhere  except  Chester. 

10.925.  I  do  not  know  whether  ^ve  are  quite  agreed 
why  the  plan  was  given  up  at  Chester,  did  I  imderstand 
you  to  say  that  you  thought  it  was  due  to  a  deficiency 
in  the  subscriptions  ? — I  said  it  might  be.  (See  Ques- 
tion 11,013.) 

10.926.  He  says,  "  This  suspension  was  occasioned 
"  neither  by  any  medical  difficulty  nor  by  a  deficiency 
"  in  the  voluntary  subscriptions,  but  solely  by  the 
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VroJ  E.  M     "  ignorance  and  delusion  of  the  popiilace.    Oar  jolan 
Croohskanh,    "  was  to  propose  gratuitoiis  inoculation  to  the  childi-en 
M.B.         "  of  our  poor  fellow  citizens  every  second  year.  At 
- —         "  the  close  of  the  third  period,  when  this  favoui-  was 
23  July  1890.    "  humanely  offered  to  them,  it  was  universally  rejected." 

 ^-      (Haygarth  1793,  page  481.)  That  is  to  say,  the  system  at 

Chester  fell  to  the  ground,  because  the  people,  being  an 
ignorant  and  deluded  populace,  refused  that  inoculation 
which  you  say  was  not  a  pai't  of  his  system  ? — Ai'e  you 
quoting  from  Haygarth  ? 

10.927.  I  am  quoting  from  his  letter  to  the  authorities 
at  Geneva,  I  am  quoting  from  page  481  of  the  edition. 
' '  Sketch  of  a  Plan  to  exterminate  the  Casual  Small- 
"  pox"  in  1793;  it  is  contained  in  a  letter  written  by 
Haygarth  himself  ?  —  Is  not  that  a  quotation  from 
Mr.  Falconer's  report  ? 

10.928.  This  is  written  by  Haygarth  himself  and  is  a 
statement  in  his  letter  to  the  Syndicate  or  Council  of 
Health  of  the  city  of  Geneva  ? — I  thought  so ;  that 
refers  to  inoculation. 

10.929.  That  is  given  as  his  reason  for  the  suspension 
of  the  plan  — I  have  gone  very  carefully  into  that  point 
and  discovered  how  it  was  that  the  inoculation  plan  was 
given  up. 

10.930.  (Chairman.)  But  it  comes  to  this  that  when  he 
found  that  the  inoculation  part  of  the  general  plan  could 
not  be  carried  out  because  people  woiild  not  take  advan- 
tage of  it,  then  the  rest  of  the  plan  was  not  thought 
worth  keeping  by  itself ;  so  the  whole  plan  fell  through  ? 
— Not  at  all ;  he  did  go  on  with  the  Rules  of  Prevention 
in  spite  of  their  refusal  to  accept  gratuitous  inoculation. 

10.931.  {Professor  Michael  Foster.)  Wliat  does  his  own 
statement  mean,  but  that  they  could  not  carry  out  the 
plan,  and  therefore  the  plan  fell  through  ? — That  means 
the  plan  of  general  inoculation. 

10.932.  He  is  quoting  the  proceedings  of  the  society  ? 
— Of  which  Mr.  Falconer  was  chairman,  and  that  re- 
lates to  inoculation  which  was  a  subsidiai-y  part  of  his 
scheme. 

10.933.  Do  you  mean  to  say  that  the  proceedings  he 
is  speaking  of  there  do  not  refer  at  all  to  isolation  ? — 
You  cannot  interpret  that  to  mean  that  the  system  as  a 
whole  was  given  up,  because  it  was  not  the  fact.  {See 
Question  11,013.) 

10.934.  {Chairman.)  What  evidence  have  you  that 
his  system  continued  in  force  in  Chester  after  1792  ? — 
Gratuitous  inoculation  was  opposed  in.  1776,  and  they 
went  on  refusing  it,  as  I  stated  in  evidence,  until 
1781,  and  yet  in  that  period,  as  I  also  showed  you 
in  evidence,  they  had  reduced  the  small-pox  patients 
in  Chester  to  two  or  three  patients  by  the  Rules  of 
Prevention  ;  they  went  on  with  the  Rules  of  Prevention 
and  paid  the  rewards. 

10.935.  Then  they  stopped  ;  and  the  question  is  why 
they  stopped.  Whether  they  stopped  because  they 
came  to  the  conclusion  that  whatever  good  might  be 
done  it  was  not  worth  continuing  the  system  wheu  they 
could  not  get  inoculation  with  it — that  is  the  question. 
Upon  that  the  paragraph  cited  by  Professor  Foster 
seems  to  bear,  because  he  says  the  reason  why  the 
Small-pox  Society  was  given  up  was  because  tlie  people 
would  not  accept  inoculation.  Haygarth  writes  this  in 
1792.  Now  according  to  you,  for  many  years  before 
then  the  proceedings  of  the  Small-pox  Society  had 
chiefly  consisted  in  isolation  ? — Quite  so. 

10.936.  Why  should  its  proceedings  be  given  up  in 
1792,  or  about  that  date,  because  the  people  Avould 
not  accept  the  inoculation  unless  it  was  that  they 
thought  that  withoiit  the  inoculation  it  was  not  worth 
carrying  on  the  system  ;  that  is  exactly  what  it  suggests, 
is  it  not  ?— I  do  not  thiiik  so.  It  is  quite  possible  that 
when  they  suspended  the  Rules  of  Prevention  the  reason 
was  that  small-pox  had  ceased ;  he  says  the  ultimate 
result  of  can-ying  out  the  rules  of  prevention  was  that 
even  without  inoculation  there  were  no  cases.  I  think, 
if  I  may  be  allowed,  I  may  make  it  quite  clear  as  I  have 
read  the  work  again.  First  of  all  with  reference  to  the 
proceedings  of  the  Small-pox  Society ;  now  at  the  last 
meeting  of  the  Commission  Professor  Foster  referred  to 
those  proceedings  as  though  Haygarth  had  written  them  ; 
now  they  are  not  written  by  Haygarth,  but  they  are 
published  in  Haygarth's  book  and  signed  by  the  chair- 
jnaj'.,  Mr.  Falconer. 

]  0,937.  {Professor  ilicliael  Foser.)  Do  you  maintain 
that  that  society  was  not  his  society  in  the  sense  that  he 
got  it  up.f — You  say  in  Question  10,744 :  "  The  name 


"  of  his  society  was  '  The  Society  for  Promoting  Inocu- 
"  '  lation  at  Stated  Periods.'  He  says  iuocrdation  at 
"  proper  intei-vals  was  from  the  first  made  a  part  of 
"  the  benevolent  institution. " 

10.938.  {Chairman.)  The  proceedings  of  the  Small-pox 
Society  were  according  to  you  chiefly  proceedings  relat- 
ing to  isolation,  were  they  not  ■'—You  must  distinguish 
between  the  two  ;  this  society  was  founded  before  these 
rules  of  prevention  were  instituted. 

10.939.  Was  there  more  than  one  Small-pox  Society 
at  Chester  ? — No,  there  was  only  one. 

10.940.  That  Small-pox  Society  dui-ing  the  latter 
period  of  its  existence,  I  understand  from  you.  chiefly 
occupied  itself  with  isolation,  and  but  little  with  inocu- 
lation ?. — That  was  so. 

10.941.  In  1792  Haygaiih  wi-ites  that  the  proceedings 
of  that  Small-pox  Society,  which  according  to  you  diu-ing 
its  latter  years,  at  all  events,  chiefly  occupied  itself  with 
isolation  and  not  inoculation,  were  suspended  by  the 
ignorance  and  delusion  of  the  population,  which  he  goes 
on  to  explain  related  to  their  being  unwilling  to  take 
inoculation  ;  does  not  that  seem  to  show  that  if  they 
were  suspended  on  that  account  they  were  suspended 
because  of  the  view  that  isolation  without  inoculation 
was  not  worth  keeping  the  society  up  for  ? — That  is  your 
inference, 

10.942.  Is  it  not  the  natural  inference  from  what 
Haygarth  himseK  says  ;  that  is  why  as,  he  tells  us,  the 
proceedings  of  the  society  were  suspended.  T\Tiy  shoiild 
it  have  been  a  reason  for  suspending  them  if  those 
who  were  carrying  on  the  society  thought  that  isolation 
without  inoculation  was  an  object  worth  continuing  it 
for  .P — I  see  yom*  meaning. 

10.943.  (Dr.  Collins.)  He  claims  that  they  were  caiTy- 
ing  on  his  plan  at  Boston  where  they  discouraged 
inoculation  ? — Quite  so ;  he  also  claims  that  in  spite  of 
his  system  being  suspended  the  effect  of  his  teachings 
remained. 

10.944.  {Br.  Bristoioe.)  I  suppose  all  would  admit 
that  there  is  value  in  isolation  ? — No  doubt. 

10.945.  (Professor  Michael  Foster.  ]  Haygarih  himself 
was  of  opinion  that  vaccination  instead  of  replacing  his 
system  might  appropriately  have  been  made  a  part  of 
it  ? — Yes  ;  but  still  Haygarth's  name  practically  drops 
out  of  literature.  I  am  refeniug  in  my  book  to  the  time 
from  that  period  till  now.  I  believe  that  even  Sir  John 
Simon  in  his  "  English  Sanitary  Institutions "  makes 
no  mention  of  Haygarth's  name  whatever,  although  I 
venture  to  look  upon  him  as  one  of  the  greatest  sanita- 
rians of  the  last  centui-y. 

10.946.  (Chairman.)  I  ought  to  have  put  this  to  you, 
whether  that  passage  would  not  lead  to  the  conclusion, 
not  that  isolation  without  inoculation  was  not  worth 
keeping  up  the  society  for,  but  that  such  isolation  as 
they  were  able  to  secure  was  not  woi-th  keeping  up 
the  society  for  without  inoculation — I  understand  the 
distinction,  but  I  think  I  should  take  exception  to  the 
latter  view  because  I  have  read  so  many  extracts  where 
Haygarth  recommends  isolation  in  spite  of  their  being 
unable  to  inoculate.    (See  Question  11,006.) 

(Chairman.)  You  do  not  agree  that  that  is  the  proper 
conclusion,  but  I  merely  wish  to  put  right  the  inference 
which  was  suggested  to  you. 

10.947.  (Sir  William  Savory.)  In  yom-  view  what 
became  of  that  society  if  its  operation  did  not  cease  at 
the  date  tins  was  written? — This  Chester  Society  of 
Haygarth's  was  superseded  by  a  much  more  extensive 
plan,  a  plan  to  be  applied  to  the  whole  coimtry.  This 
plan  was  dedicated  to  the  Eling,  and  appears,  so  far  as 
I  can  gather,  to  have  been  tinder  consideration ;  but 
the  whole  thing  fell  to  the  ground  because  cow-pox  was 
advocated  as  an  everlasting  security  against  small-pox. 

10.948.  When  did  it  fall  to  the  ground  ?— I  think  the 
last  reference  is  the  letter  that  Professor  Foster  quoted. 
(See  Question  11,010.) 

10.949.  (Chairman.)  NO;  that  was  published  in  1792  ; 
whereas  we  hear  of  it  in  1793?— You  may  say  at  all 
events  that,  giving  it  a  few  years  to  live,  the  system  as 
a  system  died  out  a  few  years  after  1798. 

10.950.  (Sir  William  Savory.)  Could  you  show  us  any 
evidence  of  the  result  produced  by  it  ? — Only  the 
evidence  I  have  already  put  in  and  Haygarth's  claim  that 
the  effect  of  his  teachings  and  of  this  system  being 
cairied  out  informally  was  of  value. 
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10.951 .  That  is  what  might  happen  ;  there  is  no  evi- 
dence  of  Avhat  did  happen  ? — I  can  give  no  more  evidence 
as  to  that. 

10.952.  So  the  whole  thing  is  obscure ;  there  is  a 
suggestion  from  Hay  garth  that  certain  plans  might  lead 
to  certain  results,  but  beyond  that  there  is  no  evidence  ? 
— Haygai-th's  system  did  lead  to  good  results,  and  we 
find  the  subject  is  again  brought  up  in  1799. 

10.953.  (Dr.  Collins.)  I  understand  you  to  say  that 
although  Haygarth  had  taught  the  lesson,  at  all  events 
his  plan  was  not  caiTied  out  anywhere  in  London?— I 
have  no  recollection  of  any  evidence  of  its  being  carried 
out  here. 

10.954.  AMiat  is  the  date  of  the  Small-pox  Hospital 
being  founded  in  London  ? — 1746. 

10.955.  Do  you  happen  to  know  whether  part  of  the 
object  of  the  hospital  which  was  originally  founded  to 
promote  inoculation  was  to  receive  within  its  doors  cases 
of  natural  small-pox  for  treatment  .P— That  is  so. 

10.956.  Was  not  that  the  first  instance  of  which  we 
have  any  record  in  London  of  an  attempt  to  isolate 
cases  of  infectious  disease  ? — I  believe  it  was. 

10.957.  (Dr.  Bristoive.)  What  was  the  object  of  found- 
ing the  hospital ;  isolation  or  treatment  P — Li  1746,  it 
would  be  difiicult  to  say ;  it  may  have  been  both  for 
isolation  and  treatment  ;  but  if  it  was  intended  only  for 
treatment  it  was,  of  coui'se,  a  means  of  isolation  ;  at  any 
rate,  Haygarth  himself  was  very  strong  upon  the  isola- 
tion of  cases,  either  in  pest-houses  or  in  certain  wards 
of  the  hospital ;  and  there  is  no  doubt  that  that  pai-t  of 
his  scheme  was  and  had  been  carried  out  in  Loudon  and 
elsewhere ;  but  the  regulations  as  to  the  appointment 
of  overseers  and  the  payment  of  rewards  were  allowed 
to  drop.    [Sea  Question  11,016.) 

10.958.  iSlr  William  Savor ij.)  But  it  may  have  been 
a  question  of  degree ;  people  have  always  been  afraid 
of  the  disease  and  kept  out  of  the  way  of  it  as  much  as 
possible  ? — No,  not  before  the  last  quarter  of  the  last 
century ;  they  were  anxious  to  have  it  then.  I  gave 
instances  of  that,  it  was  what  Haygarth  laid  particular 
stress  iipon  ;  the  poor  people  looked  upon  small-pox 
as  a  necessity,  and  therefore  did  not  take  the  trouble  to 
keep  out  of  the  way  of  it ;  they  tried  to  catch  it  in  some 
cases. 

10.959.  But  the  majority  of  the  small-pox  patients 
would  naturally  have  avoided  it  if  they  could  ? — I  think 
that  to  a  great  extent  tliey  looked  upon  it  as  people  used 
to  look  upon  measles,  as  a  thing  you  must  have,  and  that 
you  had  better  get  it  over. 

10.960.  Do  not  people  now  try  to  avoid  measles  ? — 
They  do  at  the  present  day. 

10.961.  [Mr.  Meadows  White.)  Do  not  you  think  that 
medical  men  would  suggest  to  patients  and  their  families 
that  too  great  contact  should  not  be  allowed  with  small- 
pox patients  in  those  days  ? — No,  not  before  Haygarth's 
time.  I  think  it  is  clearly  established  by  the  literature 
of  the  subject  that  until  Haygarth's  time  

10.962.  (Professor  Michael  Foster.)  That  they  did  not 
recognise  the  infection  of  small-pox  ? — No  ;  I  do  not  say 
that.  I  must  ask  you  to  read  the  evidence  given  at  the 
last  meeting.  I  laid  special  stress  upon  the  period  before 
Haygarth's  time,  and  what  was  generally  thought  then 
by  poor  people,  they  looked  uj)on  small-pox  as  a  visita- 
tion from  God ;  in  fact,  it  was  a  new  thing  to  them  to 
hear  that  it  was  a  disease  which  they  cordd  avoid. 

10.963.  Before  1784  ?— Haygarth  begins  in  1776. 

10.964.  You  read  to  us  that  Maitland  came  to  the  con- 
clusion that  inocidated  small-pox  was  infectious  ;  do  you 
think  that  people  then  knowing  that  small-pox  was  in- 
fectious did  not  take  steps  to  escape  from  the  infec- 
tion ? — Haygarth  distinctly  states  the  opposite. 

10,9G4a.  [Frofessor  Michael  Foster.)  What  Haygarth 
states  is  that  o^ving  to  inoculation  small-pox  had  become 
so  mild  that  people  did  not  take  the  same  steps  to  avoid 
it  as  they  did  before  ;  there  is  a  paragraph  you  will  find 
in  Haygarth's  book  to  that  effect  ? — No. 

10.965.  (Mr.  Memlows  White.)  I  think  you  suggested 
a  passage  from  Dimsdale,  that  Dimsdale  did  caution 
the  inoculated  jjatients  ? — Yes.  If  you  will  allow,  me 
I  -will  give  you  the  reference  to  Haygarth  at  the  next 
meeting  of  the  Commission.    (See  Question  11,027.) 

10.966.  The  question  I  pub  just  now  referred  rather 
to  the  probable  iDractice  of  medical  practitioners  attend- 
ing families,  do  not  j-ou  think  that  they  would  caution 
the  family  against  the  danger  of  contagion  if  it  were  not 
already  known  to  them  ? — It  is  reasonable  to  supi^ose 


that  they  would,  yet  you  must  remember  tliat  poor  r,  ot.  E.  M. 
people  would  not  folhjw  the  instructions  the  medical  Croukshank, 
men  gave  them  ;  and  Haygarth  took  so  much  trouble  in  M.B. 

Chester  because  he  said  the  poor  people  would  expose   

themselves  ;  they  were  anxioiis  to  get  it.  23  July  1890. 

10.967.  (Professor  Michael  Foster.)  I  wish  to  call  your      — — — ■ 
attention  to  this  passage  from  Haygarth  in  the  intro- 
duction to  his  book  published  in  1793,  page  37  :  "  Be. 

"  fore  inoculation  was  known,  a  gentleman's  family 
"  liable  to  tlie  distemper  was  held  in  continual  terror 
"  on  its  visitation  ;  watched  its  approach  into  the 
"  neighbourhood  with  cai-eful  solicitude  ;  took  early, 
"  and  often  successful  measures  to  prevent  its  intro- 
' '  ductiou  into  the  village  or  town  which  was  situated  in 
"  or  near  the  place  of  their  residence.  These  exer- 
"  tions,  by  checking  the  progress  of  the  pestilence  in 
■■  numerous  districts,  would  frequently  prevent  its 
"  commuaication  into  larger  towns,  and  thus  diminish 
"  its  fatality  among  the  inhabitants.  But  at  tliis 
"  time,  and  in  this  neighbourhood,  all  who  dread  the 
' '  distemper  are  inociilated  ;  whence  the  community  are 
"  wholly  deprived  of  the  benefit  of  these  salutary  pre- 
"  cautions."  That  is  to  say,  being  inoculated  they  are 
careless?— That  was  so  in  the  instance  of  a  gentleman's 
family,  no  doubt ;  and  Haygai-th  used  it  as  an  argument 
in  favour  of  his  plan.  There  are  other  instances  given, 
especially  when  it  was  a  mild  small-pox  ;  the  i^oor  people 
were  perfectly  callous.  They  could  hardly  persuade 
poor  people  to  keep  away  from  it ;  they  were  ' '  anxious," 
the  expression  is,  to  have  their  children  infected  ;  .]  enner 
and  Adams  mention  epidemics  of  small-jiox  of  such  a 
mild  character  that  the  people  not  only  did  not  desire 
to  avoid  it,  but  were  particularly  anxious  to  catch  it. 

10.968.  (Chairman.)  What  is  the  next  jjoint  to  which 
you  wish  to  direct  the  attention  of  the  Commission? — 
I  Avif^li  to  direct  attention  to  certain  diseases  of  animals 
and  the  regulations  which  have  been  effectual  in  getting 
rid  of  them.  I  may  first  of  all  briefly  refer  to  the  cattle 
plague.  This  disease  was  iutroduced  into  England  in 
1865,  and  when  it  was  introduced  the  London  dairymen 
and  others  used  no  method  whatever  to  prevent  the 
extension  of  the  disease  ;  it  raged  unchecked.  An  Order 
in  Council  was  ultimately  passed  directing  dairymen 
and  others  to  report  outbreaks  of  any  contagious  or 
infectious  disease  among  the  animals  under  their  charge. 
A  Veterinary  Department  was  founded  in  1865,  and 
inspectors  were  appointed  in  varioiis  parts  of  the 
country  ;  but  their  duties  were  limited  then  to  merely 
reporting  outbreaks.  The  introduction  of  cattle  plague 
into  Great  Britain  in  1865  led  to  miich-needed  legis- 
lation. A  short  Act  was  passed  in  July  1865  and 
another  in  January  1866  having  reference  to  contagious 
diseases  of  animals.  That  was  not  exactly  the  origin  of 
the  stamping  out  system,  but  it  was  the  fii'st  time  the 
stamping  out  system  was  brought  to  the  notice  of  the 
public ;  there  was  violent  opposition  to  it ;  but  it  was 
adopted  ;  and  the  result  of  that  system,  which  consisted 
in  slaughtering  the  diseased  animals  and  reporting  all 
cases,  is  shown  in  this  diagram  from  the  Report  of  the 
Veterinary  Department  for  1872,  which  I  have  here.  You 
have  here  represented  the  epidemic  of  cattle  plague,  the 
number  of  cases  being  sometimes  18,000  weekly,  that 
is,  the  total  number  attacked.  Then  you  have  the  in  - 
troduction  of  the  stamping  out  system  and  the  rapid 
decline  of  the  disease. 

10.969.  The  method  of  stamping  out  the  cattle  disease 
would  be  hardly  applicable  to  human  beings?— Un- 
forttmately  it  would  not  as  regards  slaughter ;  but  I 
want  to  trace  the  gTadual  growth  of  the  stamping  out 
system.  I  shall  have  occasion  to  show  that  the  stamp- 
ing out  system  does  not  always  mean  slaughter,  though 
that  is  the  most  perfect  form  of  isolation,  of  course. 
The  disease  was  introduced  again  in  1877  ;  there  was 
also  an  outbreak  in  Hull  in  the  same  year,  and  since 
the  outbreak  of  the  cattle  plague  in  Hull  this  country 
has  remained  perfectly  free  from  this  disease.  Then 
I  should  like  to  direct  the  attention  of  the  Com- 
mission to  sheep-pox.  This  is  a  disease  which  very 
closely  resembles  small-pox.  It  has  been  introduced 
into  this  coimtry  on  several  occasions  ;  it  was  introduced 
in  1847,  again  in  1862  ;  in  1865  it  was  introduced  again, 
and  "  active  measiu'es  of  repression  were  at  once  taken; 
'■  the  diseased  flocks  Avere  carefully  isolated,  and  day  by 
"  day  as  fresh  cases  occuiTed  the  diseased  animals  were 
' '  killed  and  buried.  Owing  to  the  adoption  of  these  pre- 
"  cautionary  measm-es  the  affection  did  not  extend  beyond 
"  the  flock  among  which  it  first  appeared."  (Veterinary 
Department  Report,  1872,  Appendix,  page  22;.  Then  it 
was  introduced  again  in  1866  at  Long  Buckley,  in  North- 
amptonshire. In  this  case  the  disease  was  exterminated 
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'•'  by  the  slaughter  and  burial  of  the  whole  flock,  andim- 
"  mediate  application  of  disinfectants  to  the  hurdles 
"  and  other  things  with  which  the  sheep  had  been  in 
"  contact "  (iVjicL).  Then  it  was  introduced  again  in 
Cheshire,  and  strict  isolation  was  enforced  in  both  places 
and  the  infection  died  out.  Since  1866  we  have  had  no 
outbreak  of  sheep-pox  in  this  kingdom,  but  foreign 
sheep  have  been  landed  with  shesp-pox  in  1868,  1869, 
1870,  1871,  1875,  1876,  1878,  and  1880,  but  the  disease 
has  been  prevented  from  spreading.  Then  I  should 
like  to  direct  the  attention  of  the  Commission  aiso 
to  the  subject  of  foot-and-mouth  disease.  This  disease 
was  introduced  in  1839.  This  disease  also  has  been 
dealt  with  by  the  stamping  out  system,  although 
in  this  case  it  is  very  much  more  difficult  because  of 
the  very  short  period  of  incubation,  and  the  value  of 
the  stamping  out  method  very  greatly  depends  upon  the 
length  of  the  incubation  period.  Foot-and-mouth  disease 
very  often,  from  infection  to  recovery,  does  not  exceed 
10  days  ;  yet  in  the  Report  of  the  Agricultural  Depart- 
ment for  1884,  page  10,  that  is  ti'o  say,  the  Board  of  Agri- 
culture now,  I  read,  "  When  foot-and-mouth  disease 
"  exists  in  a  manageable  state,  perfect  isolation  and 
"  effectual  disinfection  have  proved  equal  to  the  com- 
"  plete  control  of  the  spreading  of  the  infection,  and 
"  the  final  extinction  of  the  disease  ;  nothing  more  is 
"  necessary  in  any  case  than  to  close  up  all  the  channels 
"  through  which  infected  matter  can  be  conveyed,  but 
"  in  order  that  this  may  be  done  close  supervision  by 
"  conscientious  and  responsible  officers  is  required; 
"  without  it  the  case  is"  hopeless. "  I  was  anxious  to 
draw  attention  to  the  stamping  owi  system,  and  the 
way  that  it  has  been  rendered  effectual  in  this  country, 
especially  with  reference  to  cattle  plague,  sheep-pox, 
and  foot-and-mouth  disease,  showing  that  although  in- 
oculation can  be  performed,  yet  in  this  country  civil 
regulations  are  considered  to  be  far  superior  to  any 
system  of  protective  inoculation  in  those  cases. 

10.970.  {Sir  James  Farjet.)  Is  there  any  case  of  isola- 
tion being  effectual  besides  the  one  you  have  quoted  ? — 
I  have  qiioted  more  than  one  in  which  isolation  without 
slaughter  was  effectual. 

10.971.  But  the  animals  to  which  your  first  quotation 
applied  were  all  slaughtered  ? — In  cattle  plague  it  was 
always  slaughter,  in  sheep-pox  it  was  slaughter  some- 
times ;  but  not  so  in  foot-and-mouth  disease. 

10.972.  Then  foot-and-mouth  disease  is  the  only  one 
in  which  isolation  has  at  present  been  found  effectual, 
is  it  not  ? — I  think  in  sheep-pox  also.  "  In  all  cases 
"  the  greatest  care  was  taken  to  prevent  the  movement 
"  of  sheep  out  of  the  infected  districts,  or  the  intro- 
"  ductiou  of  healthy  animals  into  it,  and  the  affection 
"  finally  died  out  without  producing  any  great  amount 
"  of  mischief"  (Veterinary  Department  Report,  1872, 
Appendix  22).  I  think  that  as  a  matter  of  fact  they 
would  now  always  slaughter  sheep,  because  the  value 
of  the  carcase  is  not  a  very  great  consideration,  and 
the  isolation  is  then  complete. 

10.973.  [Chairman)  Foot-and-mouth  disease  has  not 
been  absolutely  stamped  out,  has  it  .P— Yes,  certainly, 
foot-and-mouth  disease  in  this  country  has  been  stamped 
out. 

10.974.  I  thought  I  saw  occasionally  mention  of  it  ? — 
No,  you  have  heard  of  cases  landed  at  ports,  and  then  it 
was  promptly  dealt  with.  In  that  case  they  would 
slaughter  the  animal ;  but  supposing  foot-and-mouth 
disease  broke  out  in  a  very  valuable  herd  of  pedigree 
cattle  they  would  treat  it  by  isolation. 

10.975.  {Sir  James  Paget.)  One  wants  to  know  the 
extent  to  which  isolation  can  prevent  the  spreading  of 
any  one  of  these  diseases  amongst  sheep  or  cattle.  No 
one  can  doubt  the  value  of  isolation,  but  how  far  is  it 
so  completely  sufficient  as  not  to  require  slaughter  in 
any  of  those  cases  ? — In  foot-and-mouth  disease  it  has 
been  effectually  carried  out  without  slaughter. 

10.976.  But  not  in  the  other  diseases  ? — Not  in  the  other 
diseases,  because  it  is  simply  a  question  of  the  value 
of  the  carcase  and  the  chances  of  recovery.  In  cattle 
plague  the  chances  of  recovery  are  so  extremely  small 
that  it  is  an  infinitely  better  policy  to  slaughter  the 
animal  at  once. 

10.977.  Has  isolation  ever  been  tried  in  cattle  plague  ? 
— It  has  not  been  tried  ;  they  slaughter  at  once. 

10.978.  (Dr.  Collins.)  Can  you  tell  me  whether  isola- 
tion without  slaughter  has  been  tried  in  sheep  small- 
pox and  cattle  plague,  and  failed  ? — No  ;  for  I  am  not 
aware  of  its  having  been  tried  in  cattle  plague  at  all,  for 
the  reason  I  have  given. 


10.979.  {Chairman.)  Isolation  has  not  been  successful 
in  getting  rid  of  pleuro-pueumonia,  has  it,  even  isolation 
with  slaughter?  —  The  regulations  have  not  been  in 
force  yet.  The  Board  of  Agricultm-e  have  only  recently 
adopted  the  system. 

10.980.  But  that  was  the  system  before  that  which  has 
just  been  adopted,  was  not  it  P — It  was  not  carried  out 
because  there  was  a  great  tendency  to  resort  to  inocula- 
tion ;  farmers  avoided  slaughter  as  much  as  possible ; 
there  was  no  compensation.  It  is  the  best  system  for 
pleuro-pneumonia,  though,  as  a  matter  of  fact,  pleiu'o- 
pneumonia  does  not  lend  itself  to  the  stamping  out 
system  so  well  as  an  eruptive  disease,  such  as  sheep-pox 
or  foot-and-mouth  disease. 

10.981.  Has  inoculation  been  tried  for  stamping  out 
small-pox  in  sheep  ? — It  has  been  tried  in  France,  but  it 
has  been  condemned. 

10.982.  Was  it  condemned  because  it  was  found  that 
sheep  small-pox  followed  after  inoculation  ? — Yes,  it 
spread  the  disease  ;  there  is  just  the  same  objection  to 
partial  inoculation  in  sheep  small-pox  as  there  is  to  the 
partial  inoculation  of  small-pox  in  man. 

10.983.  {Sir  William  Savnry.)  What  influence  or 
conclusion  is  to  be  drawn  from  these  facts  you  put 
forward  with  reference  to  cattle  ? — That  will  appear  in 
my  next  statement. 

10.984.  {Chairman.)  What  is  your  next  statement  ? — 
The  stamping  out  system  as  applied  to  human  small- 
pox. I  should  like  to  draw  the  attention  of  the  Com- 
mission to  this  subject  by  reading  the  opinion  that  was 
expressed  by  Sir  James  Simpson.  Sir  James  Simpson 
read  a  paper  in  1868,  and  that  was  why  I  gave  an 
account  of  the  cattle  plague  and  the  meaning  of  the 
stamping  out  system.  I  thought  possibly  some  of  the 
lay  members  of  the  Commission  might  not  be  acquainted 
with  the  term.  Sir  James  Simpson  brought  this  same 
subject  before  the  notice  of  the  profession  in  1868. 

"  Proposal  to  stamp  out  Small-pox,  and  other  con- 
"  tagious  Diseases,  by  Sir  J.  Y.  Simpson,  Bart., 
"  M.D.,  D.C.L.  Edinburgh,  Edmonston  and 
"  Douglas,  1868. 

' '  The  public  mind  has  during  the  last  two  or  three 
"  years  become  familiarised  with  the  idea  of  stamping 
"  out  a  disease  in  the  instance  of  rinderpest,  a  malady 
"  apparently  spreading  in  this  country,  as  small-pox 
"  does,  by  contagion  only,  and  everyone  well  knows 
"  the  perfect  success  with  which  this  affection  has  been 
' '  lately  banished  out  of  England,  while  it  has  also,  by 
"  due  care,  been  prevented  spreading  to  Ireland  and 
"  the  Isle  of  Man.  I  believe  the  same  principle  of 
"  stamping  out  could  be  as  successfully  applied  ta  the 
"  extirpation  of  small- pox  among  us  as  it  has  been 
"  applied  to  the  extirpation  of  rinderpest,  but  of  course 
"  with  great  differences.  The  rinderpest  has  been 
"  stamped  out  by  killing  all  the  animals  labouring 
"  under  the  disease,  and  in  many  instances  all  those 
"  animals  of  the  same  flock  which  had  been  exposed 
"  to  the  contagion  of  it,  but  which  were  not  yet  at- 
"  tacked  by  the  malady.  The  mission,  however,  of 
"  the  human  physician  is  ever  to  save  life,  never  to 
"  destroy  it.  And  yet  in  accordance  with  this  leading 
"  and  divine  principle,  we  could,  in  my  opinion,  as 
"  surely  and  as  swiftly  stamp  out  small-pox  as  rinder- 
"  pest  has  been  stamped  out.  For  all  that  appears 
"  necessary  for  the  purpose  is  simply  the  methodic 
"  temporary  seclusion,  segregation,  or  quarantine  of 
"  those  affected  with  small-pox,  unlil  they  have  com- 
"  pletely  passed  through  the  disease  and  lost  the  power 
"  of  infecting  and  injuring  others.  The  pole-axe  was 
"  the  chief  and  leading  measure  required  to  stamp  out 
"  rinderpest.  Isolation  is  the  chief  and  leading  measure 
"  required  to  stamp  out  small-pox." 

"  Various  'rule^and  arrangements  would  be  necessary 
"  to  effect  the  requisite  amoimt  of  isolation.  Without 
"  at  all  entering  into  details,  let  me  here  observe  that 
"  the  following  measures  would  perhaps  form  the  chief 
"  points  to  be  attended  to  in  the  way  of  regulations. 

"  1st.  The  earliest  possible  notification  of  the  disease 
"  after  it  has  once  broken  out  upon  any  individual  or 
"  individuals. 

"  2nd.  The  seclusion,  at  home,  or  in  hospital,  of 
"  those  affected,  during  the  whole  progress  of  the 
"  disease,  as  well  as  during  the  convalescence  from  it, 
"  or  until  all  power  of  infectipg  others  is  past. 

"  3rd.  The  surrounding  of  the  sick  mth  nurses 
"  and  attendants  who  are  themselves  nou-con- 
"  ductors  or  incapable  of  being  affected,  inasmuch 
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"as  they  are  known  to  be  protected  against  the  dis- 
"  ease  by  having  already  passed  through  cow-pox  or 
"  small-pox. 

"  4th.  The  due  purification  during  and  after  the 
"  disease,  by  water,  chlorine,  carbolic  acid,  sulphurous 
"  acid, 'fee.,  of  the  rooms,  beds,  clothes,  &c.,  used  by 
"  the  sick  and  their  attendants,  and  the  disinfection  of 
"  their  own  persons. 

"  Here,  as  elsewhere,  to  obtain  a  great  public  good 
"  some  private  or  individual  inconvenience  must,  for 
"  the  time,  be  undergone  by  those  who  unfortunately 
"  become  the  subjects  of  the  disease.  But  since  first 
"  pubhcly  speaking  of  the  stamping  out  of  small-pox  I 
"  find  that  in  1867  the  Legislature  has  passed  the 
"  ' Public  Health  Act'  of  Scotland,  a  most  excellent 
"  measure,  which  gives  some  of  the  leading  powers 
"  required  to  enforce  a  series  of  regulations  like  the 
"  preceding.  The  Sanitary  Act  of  1866  for  England 
"  and  Ireland  tends  in  the  same  direction,  but  is  not 
"  so  comprehensive.  For  the  '  general  prevention  and 
"  '  mitigation '  of  infectious  diseases  and  other  pur- 
"  poses,  the  Scottish  Act  has  erected  a  number  of 
"  Local  Boards  everywhere  throughout  Scotland,  con- 
"  sisting,  according  to  circumstances,  of  the  Town 
"  Councils,  of  the  Pohce  Commissioners,  or  of  the 
' '  Parochial  Boards.    These  local  authorities  are  each 

entrusted  with  the  power  of  appointing  sanitary 
"  inspectors  and  medical  officers  under  them,  and  are 
"  themselves  so  far  under  the  central  control  and  advise 
"  'the  '  Board  of  Supervision.'  They  are  bound  to  pro- 
"  vide  district  hospitals  or  temporary  places  for  the 
"  reception  of  the  sick,  to  remove  to  them,  by  suitable 
"  carriages,  any  person  suffering  from  contagious  or 
"  infectious  disorders  ;  in  case  of  need  to  direct  not 
"  the  sick  to  be  removed  but  to  remove  all  other  un- 
' '  affected  persons  surrounding  them,  providing  suitable 
' '  accommodation  for  those  unafi'ected  elsewhere  ;  and  to 
"  have  in  each  district  all  necessary  apparatus  and 
"  attendants  for  the  disinfection  of  woollen  and  other 
"  articles,  clothing  or  bedding,  which  may  have  become 
"  dangerous  from  contact  with  diseased  individuals. 
' '  Such  powers  are  of  the  highest  importance  for  the 
"  protection  of  the  general  community  against  small- 
"  pox  and  other  such  infectious  diseases  among  the 
' '  poorer  classes  of  the  population  ;  but  regulations  in 
' '  the  same  spirit  would  equally  benefit  the  highest  and 
"  richest  in  the  land,  both  individually  and  collectively, 
"  and  the  sick  as  well  as  the  uninfected  ;  the  necessary 
*'  amount  of  isolation  of  the  sick  being,  of  course,  allowed 
' '  to  all  who  wished  it,  and  could  afford  it,  to  be  effected  at 

their  own  homes. 

' '  The  Legislature  has  no  scruple  in  interfering  in 
"  some  other  diseases  to  as  great  or,  indeed,  to  a  greater 
"  extent.  It  enforces,  for  instance,  the  isolation  of  any 
"  individual  affected  with  insanity,  be  he  rich  or  poor. 
"  who  is  a  homicidal  lunatic,  endangering  the  lives  of 
"  others.  If  by  a  law  which  no  one  thinks  harsh  or 
"  severe  lunatics  are  prevented  from  destroying  the 
"  lives  of  their  fellow  men,  why  should  it  be  thought 
"  harsh  or  severe  that  people  affected  with  small-pox 
"  should  be  prevented  from  dealing  out  destruction 
"  and  death  to  all  the  susceptible  with  whom  they 
"  happen  to  come  in  contact  ?  Homicidal  lunatics  do 
"  not  destroy  annually  in  Great  Britain  above  eight  or 
"  ten  on  an  average  of  their  fellow  men.  Small-pox 
"  patients  yearly  destroy,  on  the  contrary,  hundreds, 
"  instead  of  units,  of  their  fellow  men  in  this  island. 
"  Sixty  years  ago,  when  speaking  in  the  House  of 
"  Commons  of  the  gross  iniquity  of  inoculating  with 
"  small  pox  the  out-patients  of  a  London  hospital  and 
"  then  allowing  these  inoculated  persons  to  infect 
"  others  with  the  disease,  Mr.  Sturges  Bourne  strongly, 
"  but  truly,  remarked,  '  I  think  that  the  Legislature 
'•'  '  would  be  as  much  justified  in  taking  a  measure  to 
"  '  prevent  this  evil  by  restraint  as  a  man  would  be  in 
"  '  snatching  a  firebrand  out  of  the  hands  of  a  maniac 
"  '  just  as  he  was  going  to  set  fire  to  a  city.'  A  rattle- 
"  snake  or  a  tiger  escaping  from  a  travelling  menagerie 
"  into  a  school  full  of  children  woiild,  in  all  probability, 
"  not  wound  and  kill  nearly  so  many  of  these  children 
"  as  would  a  boy  or  girl  coming  among  them  infected 
"  with,  or  still  imperfectly  recovered  from,  small-pox,  or 
"  scarlet  fever,  or  measles,  or  whooping-cough.  Most 
"  probably  the  cobra  and  the  tiger,  because  they  are 
"  always  dangerous,  aie  always,  as  far  as  pos.'sible, 
"  prohibited  from  making  such  visitations ;  and  the 
"  infected  boy  or  girl  should  be  prohibited  also  during 
"  the  time  that  they  are  dangerous  by  running  through 
"  the  course  and  convalescence  of  such  contagious 
"  diseases  ;  or,  in  other  words,  while  they  exhale  from 
"  their  bodies  a  virus  of  disastrous  and  deadly  potency, 
o  65090. 


"The  great  object  of  pre  *  eating  the  diffusion  of  Prof.  E.  M 
"  small-pox  in  any  city,  or  village,  or  hamlet  by  the  Crookshank 
"  ?tamping-out  measures  which  I  have  ventured  to  M.B. 

"  suggest  in  this  communication  would  consist,  of   

"  course,  chiefly,  when  prasticable,  in  isolatiag  the  23JulylS^>}. 

"  very  first  cases.    Some  time  ago  a  professional  friend  

"  to  whom  I  was  explaining  these  views  objected  tc 
"  them,  that  in  the  case  of  the  town  of  Leith,  which 
"  was  the  habitat  of  small-pox  in  1861  and  1862,  the 
"  disease  was  at  one  time  too  diffused  to  apply  them. 
"  Dr.  Paterson,  of  Leith,  however,  has  kindly  informed 
"  me  that  at  the  time  of  the  visitation  of  the  malady 
"  he  made  an  official  inquiry  into  its  origi'  ,  and  found 
"  it  to  be  this  : — A  beggar  woman,  on  tramp  from  New- 
"  castle,  brought  in  the  course  of  her  wanderings  to 
"  Leith  a  child  lately  affected  with  small -pox,  and  with 
"  the  crusts  of  the  eruption  upon  it.  In  Leith  she 
' '  became  an  inmate  of  a  lodging-house  in  a  '  land ' 
"  or  block  of  buildings  full  of  lodgings  for  the  poorest 
"  of  the  poor.  Many  of  the  lodgers  in  these  other 
"  houses,  with  their  children,  visited  the  room  where 
"  the  woman  and  the  sick  child  resided.  By  the  time 
"  Dr.  Paterson  was  requested  by  the  magistrates  to 
"  inspect  the  tenement  several  persons  were  already 
"  dead  of  small-pox  caught  from  this  imported  case. 
"  One  man,  who  had  already  in  previous  life  suffered 
"  from  two  attacks  of  small-pox,  visited  the  infected 
"  tenement  and  sickened  and  died  of  a  third  attack  of 
"  the  malady.  The  disease  soon  spread  to  other  parts 
"  of  Leith,  and,  as  I  am  informed  by  the  registrar  of 
"  that  town,  99  human  beings  were  destroyed  by  it, 
"  and  much  suffering  and  sickness  produced  among  the 
"  many  hundreds  in  the  town  who  caught  the  disorder 
"  and  recovered.  But  if  that  first  case  or  cases  had 
"  been  obliged  to  be  reported  on  at  once,  and  had 
' '  been  forthwith  isolated  in  the  hospital  or  elsewhere, 
"  all  this  unnecessary  amount  of  human  mortality  and 
"  disease  would  have  been  avoided  ;  nor  would  the 
"  isolation  and  maintenance  of  the  first  case,  or  of  the 
"  first  10  or  20  cases,  have  cost  as  much  money  as 
"  the  purchase  of  the  coffins  for  the  99  who  died.  The 
"  blomng  up  of  the  powder  magazine  in  the  fort  at 
"  Leith  would  not  likely  produce  nearly  so  much 
"  danger  and  destruction  of  life  among  the  inhabitants 
' '  of  Leith  as  the  advent  of  the  beggar  woman  and  her 
"  infected  child.  Yet  how  carefully  do  we  guard 
"  against  the  one  danger,  and  how  carelessly  do  we 
"  treat  the  other. 

"  In  1818-19  above  3,000  individuals  were  attacked 
' '  with  small-pox  in  Norwich,  or  about  a  thii-teenth  pai-t 
"  of  the  Avhole  population  of  that  city.  Of  those 
"  attacked  530  died.  The  disease  was  originally  intro- 
"  duced  into  the  to^vn,  according  to  Mr.  Cross,  by  a 
"  girl  who,  in  travelling  with  her  parents  from  York  to 
"  Norwich,  was  exposed  to  small-pox  at  a  market  town 
"  in  the  course  of  her  journey  ;  and  the  malady  ap- 
"  peared  on  her  as  soon  as  she  arrived  at  Norwich. 
"  This  was  in  June  1818.  In  January  1819  a  druggist 
' '  gave  a  new  impulse  to  the  contagion  by  inoculating 
"  three  children  with  the  small-pox.  The  disease  de- 
"  stroyed  in  Norwich,  according  to  Mr.  Cross,  more 
"  human  life  in  the  same  space  of  time  than  had  ever 
"  taken  place  from  any  other  cause  than  the  plague. 
"  The  isolation  of  the  girl  first  affected,  and  the  pre- 
"  vention  of  the  ai-tificial  inoculation  of  the  three 
"  children  by  the  dniggist,  would  have  prevented  all 
"  this  frightful  mortality.  To  inoculate  anyone  nowa- 
"  days  artificially  with  small-pox,  as  the  druggist  did, 
' '  has  for  many  years  been  established  by  Act  of  Parlia- 
"  ment  as  a  crime,  inasmuch  as  it  tends  to  imperil 
' '  the  destruction  and  death  of  others.  Should  it  not 
' '  be  equally  regarded  as  a  crime  for  a  community  to 
' '  allow  of  a  case  in  their  midst  (such  as  that  of  the  girl 
' '  first  affected  at  Norwich)  to  remain  in  circumstances 
"  allowing  of  the  deliberate  dissemination  and  un- 
"  checked  spread  of  the  disease  from  her  to  others  ? 

"  In  order  to  stamp  out  small-pox,  the  first  of 
"  the  four  regulations  which  I  have  ventured  to  lay 
"  down,  as  to  the  earliest  possible  notification  of  the 
•■  presence  of  the  disease,  is  indispensably  essential. 
"  The  '  Public  Health  Act '  for  Scotland  enacts  that  the 
"  keeper  of  any  common  lodging  house  shall,  when  any 
' '  of  its  inmates  are  ill  of  fever,  or  of  any  infectious 
"  disease,  '  give  immediate  notice  thereof,'  either  to  the 
"  medical  officer  or  the  inspector  of  the  poor,  or  the 
'■'  inspector  of  lodging-houses,  in  order  that  the  medical 
■'  officer  shall  forthwith  visit  and  report  on  the  case,  and 
"  due  means  of  prevention  be  taken  by  the  '  local 
"  '  authorities. '  " 

"  It  would  surely  not  be  reckoned  too  hard  a  measure 
"  for  the  public  safety  that  every  householder  should, 
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Prof.  E.  M.    "  by  hijusell'  or  thi'ough  his  medical  attendant,  be 
Crookshank,        obligated  by  the  Legislature  to  report  upon  the  ex- 
M  B.         "  istence  of  any  case  of  small-pox  that  might  appear  in 

  "  his  establishment.    In  the  same  spirit  eveiy  medical 

23  July  isi/o.    "  practitioner  might  be  bound  to  report  immediately 

__   any  example  of  the  disease  that  he  met  with  in  prac- 

"  tice,  all,  or  almost  all,  cases  of  small-pox  could  thus 
' '  be  brought  under  official  notice  comparatively  early 
"  in  the  progress  of  the  malady.    As  the  disease  does 
' '  not  mature  into  the  stage  of  infection  for  some  days 
"  after  the  eruption  shows  itself,  a  free  period  would 
"  thus  be  secured  for  arranging  proper  measures  of 
"  isolation,  either  at  home  or  in  hospital,  before  the 
' '  date  and  danger  of  infection  were  reached.  Further, 
' '  with  the  view  of  preventing  the  infection  by  others 
"  by  patients  that  have  passed  through  small-pox  or 
"  its  perils,  it  will  ever  be  a  matter  of  importance  to 
■■'  prohibit  and  prevent  the  possibility  of  infecting 
others  till  the  power  of  infection  is  exhausted.    Small - 
"  pox  patients  have  apparently  the  power  of  dealing 
out  the  disease  to  others,  as  long  as  any  parts  of  the 
"  incrustation  of  the  eruption  are  left  on  their  faces, 
"  hands,  or  body,  and  until  that  time,  and  it  may  be  a 
"  few  days  longer,  segregation  from  the  susceptible  is 
' '  necessary  ;  and  no  doubt  would  be  followed  hy  every 
"  person  of  proper  feeling :  for  who  would  inflict  or  run 
"  the  chance  of  inflicting  disease  and  death  upon  his 
' '  fellow  beings  ?  If  he  gives  the'inf ection  even  to  one  in- 
"  dividual  only,  from  that  individual  it  may  possibly 
' '  become  multiplied  and  propagated  to  himdreds.  And 
' '  before  mixing  again  in  society  the  persons  of  the  sick 
"  as  well   as  of  the   attendants  should  perhaps,  as 
"  already  suggested,  be  subjected  to  bathing  and  some 
'•  systematised  disinfection.    Like  other  physicians,  I 
"  have  heard  of  various  cases  of  small-pox  and  other 
"  infectious  diseases  propagated  from  the  sick  at  an 
"  advanced  period  of  their  own  convalescence.  Several 
' '  instances  have  been  communicated  to  me  of  beggars 
"  in  the  streets  of  Edinburgh  and  elscAvhere  importuning 
"  for  charity  by  lifting  up  their  childern,  with  small- 
"  pox  incrustations  still  upon  them,  almost  against  the 
"  very  faces  of  those  from  whom  they  asked  alms,  and 
' '  infecting  with  the  malady  those  whom  they  subjected 
"  to  this  outrage.    Not  long  ago  a  woman,  as  I  am 
"  informed  by  Professor  Gairduer,  with  her  face  and 
"  hands  incrusted  with  small-pox,  was  selling  sweetmeats 
'  ■  to  the  children  of  a  school  in  Glasgow.    I  have  heard 
"  of  repeated  instances  of  small-pox  obtained  by  riding 
"  in  public  carriages  which  had  been  employed  imme- 
' '  diately  before  by  persons  still  in  the  stage  of  conva- 
"  lescence   from  the  malady.    Tho  Sanitary  Acts  of 
"  England,  Scotland,  and  Ireland   ought  in  a  great 
"  measure  to  protect  the  lieges  against  such  abuses  for 
"  the  future,  as  they  forbid,  under  a  penalty,  any  per- 
■'  sons  suffering  from  infectious  disorders  (as  smiJl-pox, 
"  whooping  cough,  &c.)  from  entering  a  public  convey- 
"  ance  or  wilfully  exposing  themselves  in  any  street  or 
' '  public  place,  or  being  exposed  by  others  in  any  street 
'•  or  public  place  without  proper  precautions  against 
"  spreading  the  disease. 

"  The  late  stamping  out  of  rinderpest  proved  a  most 
"  successful  but,  at  the  same  time,  a  most  expensive 
' '  proceeding.  The  disease  and  the  poleaxe  as  a  means 
of  extirpating  it  has,  I  am  informed,  cost  cattle 
' '  proprietors  and  the  coimtry ,  in  the  price  of  the  animals 
"  destroyed,  a  sum  of  about  2,0U0,000L  sterling.  To 
"  stamp  out  small-pox  from  amongst  us,  and  thus  save 
"  annually  hundreds  and  thousands  of  human  lives  by 
"  its  extirpation  would  require  no  such  sum  as  was 
' '  expended  in  the  extinction  of  the  cattle  disease  and  in- 
' '  deed  would  require  little  or  truly  no  outlay  beyond  what 
"  the  Legislature  has  already  enacted  and  exacts  for 
' '  the  protection  of  the  public  health  ;  for,  as  previously 
"  stated,  much  of  the  machinery  for  its  extirpation 
"  already  exists  under  the  late  Sanitary  Acts  of  Great 
"  Britain  and  Ireland.  The  segregation  of  those  affected 
"  with  small-pox  who  belong  to  classes  which  are  able 
' '  to  keep  the  sick  member  or  members  of  their  family 
"  at  home  would,  of  course,  cost  the  country  nothing ; 
"  while  the  rules  applicable  to  their  isolation  could,  if 
"  faithfully  followed,  be  managed  without  any  special 
'•  inconvenience  or  any  injury  to  their  feelings;  and 
"  generally,  if  not  always,  under  the  superintendence 
■'  and  responsibility  of  their  own  medical  attendants. 
' '  These  regulations  would  involve  no  restrictions  that 
' '  are  not  followed  out  at  present  in  every  well-regulated 
"  family  when  infectious  disease  attacks  any  of  its 
"  members ;  none  indeed,  except  such  as  common 
"  prudence  and  common  humanity  demand  for  the 
'•  piotection  of  the  bodies  and  lives  of  those  that  are 
"  still  happily  unaffected.    Any  open  breach  of  rules 


"  that  tended  deliberately  to  spread  the  disease  and 
' '  endanger  and  destroy  the  health  and  lives  of  others, 
' '  would  of  course  require  to  be  repressed  by  proper 
"  penalties.  The  primary  separation  and  the  mainte- 
"  nance  of  the  poorer  classes  under  the  circumstances 
■ '  is  already  provided  for  under  the  Sanitary  Acts ;  and 
"  our  present  sanitary  laws  are,  in  relation  to  the  poorer 
"  classes,  defective  in  their  powers  of  stamping  out 
"  infectious  diseases,  merely  and  mainly  in  as  far  as 
"  they  do  not  enforce  the  isolation  of  the  sick  by  due 
"  cautions  after  they  are  lodged  in  hospitals  or  in  houses 

' '  for  their  reception  

"In  the  eye  of  the  poHtical  economist  and  of  the 
"  philanthropist,  the  premature  slaughter  annually  of 
"  three  or  four  thousand,  or  even  of  three  or  four 
"  hundred  human  beings  is  a  loss  that  cannot  be 
"  easily  estimated  by  mere  yellow  gold. 

"  The  measures  which  I  have  suggested  would  fro- 
"  hably,  in  my  opinion,  stamp  out  small-pox  in  Gh-eat 
"  Britain  tvithin  six  months  or  a  year,  provided  they 
"  were  carried  out  as  faithfully  and  universally  as  the 
"  Legislature  can  command,  and  if  the  extirpation  of 
"  the  disease  were  thus  once  effected,  any  fatal  case  or 
' '  cases  of  the  return  of  the  malady  to  any  seaport,  city, 
"  town,  village,  or  country  district,  would  be  speedily 
"  notified  by  a  machinery  akeady  in  full  operation,  viz., 
"  the  registration  of  deaths  ;  and  all  the  requisite 
"  powers  for  stamping  out  the  disease  in  the  newly 
' '  infected  locality  could  at  once  be  set  in  full  operation. 
"  All  our  Sanitary  Acts  provide  for  any  instances  of  this 
' '  or  other  infectious  disease  when  introduced  into  our 
"  seaports  by  ships,  ordering  the  removal  of  the  sick  to 
"  an  hospital  or  other  place  for  their  reception  ;  but  in 
"  this  (as  in  the  case  of  our  own  poor  in  these  same 
"  hospitals  and  places),  totally  forgetting  to  regulate 
"  their  due  isolation,  so  that  they  may  not  heedlessly 
"  sow  and  scatter  round  them  the  seeds  of  disease  and 
"  death. 

"  Measures  of  quarantine  and  isolation,  similar  to 
"  those  I  have  suggested  in  the  present  paper,  have 
"  been  tried  elsewhere  in  the  British  dominions,  and 
"  found  to  answer.  At  the  various  ports  of  South 
"  Australia,  all  entrance  to  those  affected  and  capable 
"  of  spreading  small-pox  has  been  so  well  guarded 
"  against,  that  in  only  one  instance,  as  mentioned  to 
"  me  by  Dr.  Grainger  Stewart,  has  the  disease  spread 
"  landward  into  the  the  city  of  Melbourne,  in  conse- 
"  quence  of  an  affected  individual  getting  into  the 
"  town  through  the  misrepresentation  of  the  captain 
"  and  surgeon  of  the  ship  in  which  he  anived.  He 
"  inflicted  the  disease  upon  nearly  20  of  the  residents. 
"  The  authorities  then  interfered,  placed  all  the  affected 
"  in  an  inland  quarantine  station,  and  the  disease  spread 
"  no  further.  Thus  tlie  malady  was  at  once  stamped 
'■  out  

"  My  observations  in  the  present  communication  refer 
"  especially  to  the  stamping  out  of  small-pox,  for  I 
' '  believe  it  is  the  malady  whose  extirpation  could  thus 
"  most  easily  be  effected.  But  the  same  principles 
"  apply,  and  will,  I  believe,  be  applied  betimes  to 
"  these  other  analogous  diseases  when  the  science  of 
"  public  health  is  more  advanced,  for  the  study  of  it 
"  is  yet  in  its  infancy.  Scarlatina  and  measles  will 
"  become  greatly  reduced,  if  not  extirpated,  by  an 
"  observance  of  similar  rules. " 

My  Lord,  I  am  anxious  to  dkect  the  special  attention 
of  the  Commission  to  Sir  James  Simpson's  proposal 
for  stamping  out  small-pox. 

10.985.  (Chairman.)  There  is  one  point  suggested  by 
a  passage  which  you  have  read.  Why  should  the  pole- 
axe  be  resorted  to  in  the  case  of  cattle  if  it  were  not 
difficult  to  secure  the  desired  result  by  isolation  alone  ? 
— It  is  resorted  to  in  dealing  with  cattle  plague,  and 
the  reason  is  this,  that  isolation  without  slaughter 
would  be  a  useless  expenditure  of  money  because  the 
animal  is  almost  certain  to  die  of  the  cattle  plague. 

10.986.  But  they  do  not  only  kill  the  animals  that 
have  the  cattle  plague,  do  they  ?  I  thought  they  killed 
the  animals  that  were  in  contact  with  the  disease. 
Did  not  that  indicate  rather  the  view  that  even  in  the 
case  of  animals  where  it  would  be  much  more  easy,  I 
suppose,  than  in  the  case  of  mankind,  it  was  difficult  to 
secure  the  necessary  isolation  so  long  as  the  animals 
were  alive  ? — Supposing  a  case  of  cattle  plague  occurred 
amongst  some  very  valuable  pedigree  cattle,  you  would 
slaughter  the  cases  in  which  it  happened,  and  you  would 
watch  the  rest  strictly,  and  if  the  symptoms  ap- 
peared you  would  slaughter  those  in  which  they 
appeared. 
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10  987.  {Dr.  Brislotve.)  Are  you  sure  they  do  not 
slaughter  all?— I  forget  whether  they  did  in  1877. 

10,988.  {Sir  William  Savory.)  But  those  that  -wera 
not  slaughtered  would  be  carefully  isolated  ;  that  is  the 
essential  part  of  the  system  ?— Yes. 

10  989.  Not  only  those  who  had  the  disease  actually, 
but  those  who  had  been  exposed  to  it  ?  —Yes. 

10,990.  {Ohairman.)  But  isolation  coupled  with  or 
not  coupled  with  a  system  of  destruction  would  be  a 
comparatively  easier  thing  in  the  case  of  animals  than  in 
the  case  of  men,  would  it  not  ?  For  example,  you  could 
keep  any  other  animals  from  going  into  a  field  or 
building  where  those  animals  had  been,  you  cannot  do 
the  same  sort  of  thing  with  man  ?— Not  quite  so  easily, 
but  still  there  are  difficulties  in  the  way  of  dealing  with 
the  cattle,  because  when  you  have  drawn  your  cordon 
you  have  to  prevent  any  attendants  or  people  who  may 
have  come  from  other  cases  of  cattle  plague  from  intro- 
ducing it  again.  I  should  think  the  difficulty  in  the 
two  cases  was  about  equal.    Of  course,  the  isolation  of 


a  whole  herd  could  be  done  more  easily  because  the 
human  individuals  in  contact  do  not  contract  the 
disease. 

10.991.  Would  you  advocate  the  isolation  of  all  cases 
of  contagious  disease  in  human  beings  ? — I  recom- 
mend isolation,  but  I  wish  to  insist  upon  this,  that  I 
think  small-pox  ought  not  to  be  placed  under  the  same 
legislation  or  in  the  same  category  as  measles,  scarlet- 
fever,  or  whooping-cough.  I  think  that  small-pox  lends 
itself  to  legislation  much  more  easily  than  measles,  for 
instance.  I  should  like  to  see  special  legislation  in  the 
case  of  small-pox,  but  that  again  is  one  of  the  ques- 
tions I  am  anxious  to  deal  with  later  on.  My  purpose 
to-day  has  been  to  deal  with  the  evidence  of  Sir  James 
Simpson  upon  the  stamping  out  system. 

10.992.  {Professor  Michael  Foster.)  Have  you  read  any 
evidence  of  the  isolation  system  being  applied  to  horses 
in  this  country  ? — Only  in  regard  to  glanders,  where  the 
recognition  that  the  disease  of  glanders  was  a  disease 
communicable  from  one  animal  to  another  has  led  to  it 
being  almost  stamped  out ;  in  the  army  at  all  events. 


I'rof.  E.  M. 
Crookshnnk, 
M.B. 

23  July  1890. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Mr.  Bret  Ince,  Secretary. 


Professor  Edgar  March  Ceookshank,  M.B.,  further  examined. 


10.993.  (Chairman.)  You  wish  to  make  some  correc- 
tions of  or  additions  to  certain  answers  that  you  gave 
on  the  last  occasion  ;  the  first  of  those  I  believe  is  the 
answer  to  Question  10,892? — Yes,  there,  are  certain 
additions  I  wish  to  make.  I  wish  to  say,  in  answer  to 
a  question  asked  by  Sir  James  Paget  ■with  reference  to 
the  plague,  that  it  would  be  of  interest  if  I  put  in 
certain  chapters,  entitled  "  Of  the  methods  to  be  taken 
"  against  the  plague  "  from  the  work  of  Dr.  Mead,  and 
as  showing  the  origin  of  the  isolation  system.  I  think 
it  would  be  of  interest  and  of  value  to  the  Commission. 

10.994.  Will  you  just  state  whose  work  it  is  and  what 
chapter  it  is? — I  desire  to  put  in  the  Dedication  to 
the  work  of  Dr.  Eichard  Mead,  entitled  "  A  Discourse 
"  on  the  Plague  "  and  Chapters  I.  and  11.  namely : 
(I.)  "Of  the  Methods  to  be  taken  against  the  Plague," 
and  (II.)  "  Of  Stopping  the  Progress  of  the  Plague  if  it 
"  should  enter  our  Country." 

10.995.  At  what  date  was  that  published  ? — My  edition 
is  1765,  but  the  proposal  was  first  made  in  1720. 

10.996.  Will  you  hand  it  in  ? — Certainly.  {The  pa'per 
toas  handed  in.    See  Appendix  I. ,  page  400.) 

10.997.  {Sir  James  Paget.)  Were  any  of  the  methods 
suggested  by  Mead  adopted  ? — Yes. 

10.998.  Where? — There  were  regulations  instituted 
for  quarantine  and  so  forth. 

10.999.  In  London  ?— Yes. 

11,000.  {Chairman.)  Then  you  wish  to  make  some 
addition  to  your  answer  to  Question  10,917  ? — Yes :  I 
should  like  to  call  the  attention  of  the  Commission 
(amplifying  a  statement  which  I  read  from  Dr.  Black) 
to  a  work  entitled,  "London,  Ancient  and  Modem," 
written  by  Dr.  Vivian  Poore ;  there  are  one  or  two 
extracts  I  should  like  to  read  Avith  reference  to  the 


health  of  Old  London,  contrasting  it  with  London  of  the 
present  day. 

11.001.  When  was  the  work  written  ?— In  1889. 

11.002.  What  generally  is  the  effect  of  this?— It  is  a 
discussion  upon  the  causes  of  the  high  mortality  in 
Old  London,  with  a  description  of  the  sanitary  condition 
of  Old  London. 

11.003.  That  is  a  very  recent  work;  is  there  any 
authority  given  for  those  statements,  or  are  they  merely 
his  speculations  ? — The  authorities  are  given. 

11.004.  Then  whatever  authority  he  has  for  his  state- 
ment we  shall  find  referred  to  in  the  book  ? — Yes ; 
these  are  the  passages  :  "  That  mediaeval  London  was 
"  very  unhealthy  there  is  no  question,  but  whether  it 
"  was  more  or  less  unhealthy  than  other  cities  of  the 
"  time  is  doubtful.  It  would  be  difficult,  however,  to 
' '  conceive  a  worse  state  of  public  health  than  that  pre- 
"  valent  in  Old  London  .... 

"  What  were  the  chief  ordinary  diseases  of  London  ? 

"  This  question  may  be  answered  by  reference  to  the 
"  Bills  of  MortaUty    .    .  . 

'  ■  What  were  the  causes  of  the  high  mortality  in  Old 
"  London  ? 

"The  situation  was  not  healthy  because  of  the 
"  marshy  surroundings  of  the  city.  Ague  and  dysentery 
"  were  always  present,  and  were  terribly  fatal.  Not 
"  only  was  the  ground  around  the  city  marshy,  but  it 
"  was  probably  filthy  as  well.  The  old  town  ditch  was 
"  used  as  a  receptacle  for  all  kinds  of  filth,  and  the 
"  cleansing  of  it  was  a  great  work,  v/hich  was  only 
"  occasionally  undertaken.  When  Moorfields  was 
"  drained,  and  the  other  marshy  districts  improved,  ono 
"  great  cause  of  sickness  disappeared 

"  The  city  itself  was  certainly  as  foul  as  could  be. 
"  The  streets  were  unpaved  or  paved  only  with  rough 
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liOYAL  COMMISSION  ON   VACCINATION  : 


P.-«/.  E.  M.    "  cobble  stones.     There  were  no  side  walks,    l  lie 
Ctofkshank,    "  houses  projected  over  the  roadway,  and  were  un- 
id.B.        "  provided   with   rain-water   gutters,   and  during  a 

  "  shower  the  rain  fell  from  the  roofs  into  the  middle 

30JuIrlS90.    "  of  the  street.    I'hese  streets  were  filthy  from  constant 

 "  contiibutions  of  slops  and  ordure  from  animals  and 

"  human  beings.  There  were  no  underground  drains, 
"  and  the  soil  of  the  town  was  soaked  with  the  filth  of 
'■  centuries.  'I'his  sodden  condition  of  the  soil  must 
"  have  affected  the  wells  to  a  greater  or  less  extent. 

"  The  streets  were  filthy  without,  the  houses  were 
• '  filthy  within.  The  rooms  of  the  poor  were  more  like 
"  pig-styes  than  human  habitations,  un ventilated,  and 
"  strewn  with  rushes,  which  were  seldom  changed  ;  and 
"  the  wi-etched  inhabitants  closely  packed  in  these 
"  miserable  hovels,  must  have  become  very  prone  to 
"  suffer  from  infection  of  all  lands  .... 

"  A  most  important  factor  in  the  causation  of  disease 
"  was  the  moral  condition  of  the  population,  which  was 
"  very  low,  and  marked  by  superstition,  ignorance,  and 
"  brutality.  An  age  when  even  the  better  classes 
"  crowded  into  Smithfield  to  see  some  poor  wretch 
"  burnt ;  when  the  most  brutal  punishments  were 
"  inflicted  for  comparatively  slight  ofifences  ;  when 
"  kings  beheaded  their  subjects  and  even  their  wives, 
"  almost  as  a  matter  of  course  ;  when  the  ghastly  heads 
"  of  executed  persons  stared  from  the  city  gates  ;  when 
"  religious- minded  puritans  could  do  nothing  with  a 
"  misgxiided  king  but  behead  him,  and  when  restored 
'•'  '  monarchy  '  exhumed  the  dead  bodies  of  political 
"  offenders  in  order  that  it  might  wreak  an  unmeaning 
"  vengeance  on  a  corpse  ;  and  Avhen  even  ladies  in  good 
"  positions  in  society  flocked  to  see  these  sickening 
"  exhibitions,  was  not  an  age  in  which  the  nobler 
"  feelings  of  Christianity  were  easily  evoked ;  and 
"  without  these  feelings,  measitres  for  securing  public 
"  health,  which  cannot  be  fostered  except  in  connection 
"  with  public  decency,  found  no  place  among  the  ideas 
"  of  governors  or  governed  .... 

"  Another  cause  of  the  liigh  death-rate  was  superstition, 
"  which  regarded  disease  as  a  '  visitation  '  which  had  to 
"  be  borne  without  question  or  inquiry. 

"  With  such  an  attitude  towards  epidemics,  which  by 
"  some  were  regarded  as  due  to  an  unfoitunaie  conjunc- 
"  tion  of  certain  planets,  it  is  not  to  be  wondered  at  that 
"  the  epidemics  were  mismanaged  ;  and  it  is  certainly 
"  difficult  to  imagine  any  measure  better  calculated  to 
"  cause  the  spread  of  the  plague  than  that  of  forbidding 
"  those  affected  to  leave  their  houses,  and  compelling 
"  them  to  stay  indoors  and  infect  the  rest  of  the 
"  household.  The  most  efficient  of  all  measures  which 
"  Ave  nowadays  adopt  for  preserving  the  public  health 
"  is  that  of  the  instant  separation  of  the  sick  from 
"  among  the  healthy.  A  plan  which  had  been  adopted 
"  in  old  time  in  the  case  of  'leprosy,'  and  Avhich  we 
"  re-introduced  in  the  last  century,  Avhen  the  first  small- 
"  pox  hospital  was  built. 

"  Another  great  cause  of  the  high  mortality  was  the 
"  ignorance  of  the  physicaus,  Avho  were  almost  as 
■•  superstitious  as  the  populace,  and  who  were  entirely 
"  without  any  exact  or  correct  knoAvledge  of  their  art, 
"  which  they  practised  almost  entirely  by  the  light  of 
"  the  old  Greek,  Eoman,  and  Arabian  writers. 

'To  recapitulate,  the  causes  of  the  high  death-rate 
"  were  probably  the  following  : 

_  "  1.  The  prevalence  of  ague  from  the  abundant 
"  marshes. 

"  2.  The  dii-t  of  the  city  and  the  houses,  and  the 

"  probable  infection  of  wells  from  a  soil  sodden 

"  Avith  putrefactive  matter, 
"  3.  The  ill-nourished,  drunken,  and  scorbutic  con- 

"  dition  of  the  people  ;  and 
"  i.  Their  condition  of  superstition  and  brutality, 

"  which  made  any  rules  for  public  health  im- 

"  possible. 

"  5.  The  neglect  to  separate  the  infected  from  the 
"  healthy. 

"6.  The  ignorance  of  the  doctors  .... 

"  There  can  be  no  doubt  that  down  to  the  commence- 
"  ment  of  the  present  century  London  was  a  veritable 
"  fever  bed,  the  causes  of  death  being  largely  malarial 
"  fever,  spotted  or  typhus  fever,  plague,  small-pox, 
"  measles,  scarlet  fever,  and  Avhooping- cough,  the  two 
"  latter  being  comparatively  recent  introductions  .... 

"  Although  Ave  have  to  make  many  allowances,  and 
'•'  take  many  things  into  consideration  before  Ave  can 
"  estimate  the  true  value  of  the  London  death-rate,  it 
"  is,  of  course,  undeniable  that  an  enormous  imprpve- 
"  ment  in  the  health  of  the  city  has  taken  j>lace  since 
"  the  beginning  of  the  present  century.  To  what  is 
"  this  due  ? 


' '  The  chief  cause  is  the  increase  of  knowledge  as  to 
"  the  modes  in  which  diseases  are  spread.  Our  know- 
"  ledge  of  the  mode  in  which  small-pox,  scarlet  fever, 
"  cholera,  and  typhoid  are  disseminated  has  led  to  the 
"  establishment  of  fever  hospitals,  and  to  the  improve- 
"  ment  of  the  water  supply,  and  the  inspection  of 
"  dailies.  It  is  not  only  that  the  knoAvledge  of  doctors 
"  has  increased,  but  Avhat  is  more  important,  this  know- 
' '  ledge  has  spread  to  the  public,  and  as  '  self -preser- 
' '  '  vation  is  the  first  law  of  nature, '  the  public  has 
"  assisted  in  protecting  itself." 

11.005.  (Dr.  Brlstuwe.)  That  is  a  popular  work,  is  it 
not  ? — They  Avere  addresses  given  at  the  Parke's  Museum 
and  Sanitary  Institute. 

11.006.  (Chairman.)  You  desire,  I  believe,  to  give 
some  further  answer  to  Question  10,946  ?— I  should  like 
to  read  an  extract  from  Haygarth's  Avork  upun  the 
"  Prevention  of  Infectious  Fevers  "  written  in  the  year 
1801  ;  it  proves  that  Haygarth  did  consider  that  isola- 
tion Avithout  inoculation  was  worth  keeping  up,  which 
answers  the  (question  put  by  your  Lordship  ;  because,  of 
course,  in  typhus  fever  there  Avas  no  preventive  inocu- 
lation attempted.  This  is  his  scheme  Avith  the  results  in 
the  case  of  infectious  fevers,  principally  typhus. 

11.007.  The  result  of  experiences  where,  at  Chester  ? 
— At  Chester  and  Manchester. 

11.008.  Is  Avhat  you  have  an  extract  or  a  copy  ? — It  is 
a  copy. 

11.009.  Will  you  read  it? -This  is  a  letter  to  Dr. 
Water  house,    Cambridge,    Ncav    England  :    "  Bath, 
' '  January  25th,  1799.  Pour  years  ago  I  sent  you  some 
••  observations  of  mine  on  the  best  method  of  per- 
"  forming  quarantine  for  the  Plague,  printed  with  the 
"  posthumous  works  of  the  late  Mr.  Howard,  and  a 
' '  letter  containing  enquiries  to  illustrate  the  natui-e  of 
"  the  contagion  Avhich  has  spread  the  fatal  pestilence 
"  through  Philadelphia  and  some  other  cities.  You 
"  are  intimately  acquainted  with  the  mode  of  prevent- 
"  ing  the  small-pox  proposed  in  my  '  Inquiry,  Sketch 
"  '  and   Correspondence.'    No    subsequent  fact  has 
"  occurred  or  been  communicated  to  me  Avhich  can  in 
"  the  slightest  degree   invalidate  the  principles  at- 
"  tempted  to  be  established  in  those  publications.  In 
' '  like  manner  I  have  discovered  that  mankind  may  be 
"  preserved  from  the  contagion  Avhich  produces  the 
"  typhus  fever  with  still  greater  ease  and  certainty.  I 
' '  find  Ist.  That  this  poison  infects  22  out  of  23  persons 
' '  exposed  to  it  for  nights  and  days  in  a  close  dirty  small 
"  room.   2nd.  That  in  a  clean  airy  and  spacious  chamber 
' '  few  or  none  are  infected.    These  facts  prove  incon- 
' '  testibly  to  what  a  narroAv  sphere  the  typhus  contagion 
"  is  limited.  And  3rd.  That  the  poison  remains  generally 
' '  from  10  days  to  six  weeks  or  longer,  from  the  time  of 
"  exposure  till  the  commencement  of  the  fcA'er,  in  a 
"  latent  state".    Upon  these  principles  I  proposed  to 
"  receive  all  the  poor  citizens  of  Chester  ill  of  infectious 
"  fevers  into  separate  wards  of  the  infirmary.  The 
"  proposal  Avas  approved,  and  has  been  executed  for  15 
"  years.    During  this  period  the  '  Rules  of  Prevention,' 
' '  Avhich  you  will  find  in  Howard  on  Lazarettos,  page  208, 
' '  have  effectually  answered  their  intention,  so  that  not 
"  a  single  patient  in  other  parts  of  the  house  was  ever 
"  suspected  to  be  infected  by  the  fever.    A  fatal  and 
"  infectious  fever  had  long  prevailed  at  Manchester  and 
"  its  neighbourhood.     In  1796  the  Chester  plan  of 
"  taking  poor  people  ill  of  infectious  fevers  out  of 
"  their  own  houses  and  receiving  them  into  separate 
"  Avards  adjoining  to  the  infirmary  was  adopted.  The 
"  success  of  this  measure  has  been  most  Avonderful ;  the 
"  number  of  fever  patients  in  a  certain  district  of  the 
"  town,  for  tAvo  years  and  eight  months  which  pre- 
"  ceded  this  establishment,  was  1,256,  something  more 
"  than  the  average  of  400  a  year.    The  fever  in  the 
"  same  district  from  July  1796  (a  period  commencing 
' '  two  months  after  the  establishment  of  the  House  of 
' '  Recovery)  to  July  1797  (being  12  months),  Avere  only 
"  26  ;  of  these  in  the  last  four  months  (from  March  to 
"  July  1797)  there  was  only  one  fever  patient.    In  the 
"  year  1796  there  was  a  decrease  of  near  400  in  the 
• '  .Bills  of  Mortality  at  Manchester,  comparing  the  two 
"  years  Avhich  preceded  and  sacceeded  this  institu- 
"  tion.    The  charge  of  the  overseers  for  coffins  Avas 
"  diminished  nearly  one  thii-d  in  the  latter  period.  I 
' '  cannot  entertain  a  single  doubt  that  exactly  the  same 
' '  measures  would  speedily  and  effectually  exterminate 
"  the  pestilence  which    has  so   dreadfully  afflicted 
"  America,  as  far  as  I  may  trust,  to  the  analogy  of  the 
'■  variolous  and  typhous  contagions, " 
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11  010.  The  next  point  you  wish  to  refer  to  is  yonv 
answer  to  Question  10,949,  is  it  not?— Yes.  This  is  a 
point  I  should  like  to  see  corrected  ;  there  seems  to  have 
been  a  misunderstanding  between  your  Lordship  and 
myself  as  to  the  particular  letter  that  was  referred  to. 
If  you  will  turn  to  Question  10,945  your  Lordship  will 
see  that  Professor  Foster  said  :  "  Hay  garth  himself  was 
' '  of  opinion  that  vaccination  instead  of  replacing  his 
"  system  might  appropriately  have  been  made  a  part 
"  of  it."  Professor  roster  had  quoted  a  letter  to  that 
effect ;  and  at  Question  10,948,  in  answer  to  Sir  William 
Savory,  I  said  :  "I  think  the  last  reference  is  the  letter 
"  that  Professor  Foster  quoted"  ;  that  is  to  say.  Hay- 
garth's  letter  with  reference  to  vaccination ;  and  youi- 
Lordship  said  :  "  No,  that  was  published  in  1792."  It 
is  quite  evident  that  your  Lordship  is  referring  to  one 
letter  and  I  am  referring  to  another  ;  it  could  not  have 
been  published  in  1792,  because  the  date  of  Jenner's 
inquiry  is  1798. 

11.011.  [Ghawman.)  I  think  I  must  have  been  re- 
feiTing  to  the  letter  written  in  1792,  which  is  mentioned 
in  Question  10,941,  because,  as  far  as  I  know,  that 
statement  about  vaccination  was  not  made  in  a  letter, 
was  it  .P — ^Yes  ;  it  was  in  a  letter. 

{Professor  Michael  Foster.)  In  a  letter  from  Haygarth 
to  Cappel,  in  the  year  1800. 

11.012.  [Ghawman.)  That,  no  doubt,  was  the  cause  of 
the  confusion ;  the  only  letter  mentioned  is  a  letter 
written  in  1792  ?  —  So  that  my  statement  was  quite 
accurate  ;  the  letter  I  was  referring  to  was  the  letter 
written  in  1800  which  Professor  Foster  quoted. 

11.013.  You  wish  also  to  say  something  with  refer- 
ence to  your  answer  to  Question  10,925  ? — I  there  sug- 
gested, purely  from  memory,  that  the  diificulty  in 
carrying  out  the  Chester  system  was  possibly  a  question 
of  subscriptions,  and  I  should  like  just  to  point  out 
that  my  statement  Avas  not  erroneous  upon  that  point. 
There  were  two  things  which  interfered  with  the  success 
of  the  system  ;  they  are  referred  to  on  pages  194  and 
195  in  Haygarth's  book  :  in  speaking  of  difficulties 
while  discussing  the  success  of  his  plan,  he  says,  "  The 
■'  chief  occasion  of  this  misfortune  has  been  a  want  of 
"  early  information  after  a  family  became  infectious, 
"  so  that,  in  many  instances,  the  inspectors  had  not 
"  received  intelligence  of  the  distemper  till  two  or 
"  three  weeks  after  it  had  appeared  in  a  family,  and  not 
"  till  it  was  quite  over  in  many  other  families  ;  in  the 
"  former  case,  much  mischief  was  done  before  the 
"  Rules  of  Prevention  were  delivered  to  them,  and  in 
"  the  latter  case  they  received  no  rules  at  all.  This 
"  want  of  early  intelligence,  we  are  clearly  conviuced, 
"  has,  in  great  measure,  been  occasioned,  by  not  giving 
"  the  reward  of  information,  so  punctually  and  so 
"  promptly  as  ought  to  have  been  done,  and  by  its  not 
"  being  generally  known  that  such  reward  might  be 
"  obtained.  Both  these  errors,  the  Committee  have 
"  taken  measures  to  correct,  and  in  a  manner  that  they 
"  trust  -vvill  be  effectual."  Then  on  page  204  of  the 
same  book  it  appears  that  the  system  of  giving  rewards 
to  those  who  were  inoculated  was  abolished.  That  was 
the  system  which  was  abolished  ;  but  the  system  of 
giving  rewards  for  notification  went  on  ;  and  Haygarth 
says,  "  For  this  humane  and  beneficent  purpose,  we 
"  are  sorry  to  observe  that  our  fund  is  likely  to  become 
"  deficient,  and  are,  therefore,  under  the  necessity  of 
"  again  soliciting  the  charitable  aid  of  our  fellow  citizens 
"  and  other  well-wishers  to  Chester." 

11.014.  Does  it  appear  how  that  was  responded  to  ? 
— It  does  not  say  how  it  was  responded  to  except  that 
on  page  208  there  is  a  little  account  given,  "  Eeceipts, 
"  199L  :  Disbursements  for  four  years,  170/."  That  is 
at  the  conclusion  of  the  book,  and  that  is  the  fact  I  had 
in  my  mind  when  I  said  that  possibly  funds  had  some- 
thing to  do  with  it. 

11.015.  The  next  point  is  that  you  wish  to  make  an 
addition  to  your  answer  to  Question  10,957  ?— There  is 
another  statement  that  I  should  like  to  put  in  before 
that,  if  I  may,  showing  the  effect  upon  the  profession 
generally  of  this  new  doctrine  of  isolation.  I  have 
written  it  out  from  the  "  Medical  and  Chirui-gical 
"  Eeview  "  of  1796,  page  146.  This  is  the  editor's  criti- 
cism of  a  work  published  in  Germany,  and,  of  course, 
as  it  was  ijubtished  in  the  "Medical  and  Chirurgical 
"  Eeview,"  it  naturally  drew  the  utteiition  of  the  pro- 
fession in  England  to  the  subject :  "  '  An  essay  on  the 
"  '  Duty  of  Man  to  separate  persons  infected  with  the 
"  '  Small-pox  from  those  in  Health,  hereby  to  effect  the 


■'  '  Extirpation  of  that  Disease  equally  from  the  Towns  Prof.  E.  M. 
"  '  and  Countries  of  Europe,'  by  B.  L.  Faust,  Leipzig.  Crookshmk, 

"  Thus  it  is  proved  that  the  small-pox  is  liJ.B. 

■ '  not  a  necessary  or  unavoidable  evil  of  mankind  ;  it  — — 
"  can  be  annihilated,  and  ought  to  be;  it  is  a  sacred  duty    30  July  1890. 

"  to  deliver  from  its  ravages  the  preiu  r.i  and  future   

"  generations,  and  we  commit  a  heinous  crime  in  not 
"  using  the  means  in  our  power  to  put  an  ecd  to  so 
"  dreadful  an  evil.  The  question  is  by  what  means  can 
"  this  be  effected?  The  whole  mystery  is  explained  in 
"  a  single  maxim.  'I  he  first  person  ill  in  a  place  is  the 
"  only  souxce  from  which  all  the  rest,  perhaps  hundreds 
"  and  thousands,  become  afi"ected ;  let  him  be  put 
"  immediately  into  a  situation  where  he  cannot  injure 
"  by  contact,  those  who  have  not  had  the  disorder.  It 
"  is  the  duty  of  the  individual  and  of  the  community  ; 
"  it  is  a  duty  owed  to  society  and  to  the  human  race. 
"  We  observe  this  duty  when  a  maniac  becomes 
"  dangerous  to  society,  and  shall  we  omit  it  here  where 
"  the  danger  is  infinitely  greater,  and  perhaps  causes 
"  the  deaths  of  thousands  ?  And  in  the  former,  the 
"  separation  lasts  for  years,  and  perhaps  diuing  life. 
"  whilst  in  the  latter  it  is  only  necessary  for  a  fortnight 
"  or  three  weeks  ;  for  the  infectious  period  lasts  only 
"  from  the  time  of  eruption  to  the  complete  falling  off  of 
"  the  pustules.  The  principal  means  Avhich  M.  Faust, 
"  therefore,  points  out  for  the  execution  of  this  great 
"  plan,  are  :  1.  That  people  of  all  conditions  should 
"  fii'st  be  instructed  by  sensible  writings  that  the 
"  small-pox  is  not  necessary  nor  unavoidable,  that  its 
■'  existence  depends  on  our  will,  and  that  it  is  our  duty 

to  annihilate  it.  2.  A  description  of  the  disease  with 
"  good  ideas  thereof,  should  be  circulated  in  all 
"■  villages,  in  order  that  it  may  be  immediately  recog- 
'•  nised.    3.  Near  each  great  town  a  moderately  large 

house  should  be  erected  foi-  the  small-pox,  and  an 
' '  inspector  appointed.  4.  All  the  inhabitants  of  towns 
"  and  villages  should  contribute  to  its  support.  5.  As 
"  soon  as  any  person  is  attacked  with  the  tlisease  he 
"  should  be  immediately  removed  to  a  house  of  this 
"  description  ...  If  these  rules  are  duly  followed, 
"  continues  M.  Faust,  it  may  with  certainty  be  de- 
"  pended  on,  that  in  five  or  six  years  the  small-pox  will 
' '  no  longer  be  found  to  exist  in  the  civilized  part  of 
"  Europe  just  as  the  plague  itself  is  extirpated." 

Then  more  directly  in  answer  to  Question  10,957,  I 
want  to  point  out  that,  although  Haygarth's  system  as  a 
system  of  rewards  and  so  on  was  dropped,  still  this 
great  principle  of  dealing  with  infectious  diseases  was 
being  carried  out ;  I  mean  to  say  the  great  principle 
which  was  advocated  by  Haygarth  of  the  early  separa- 
tion of  those  infected  with  small-pox  ;  this  is  a  passage 
from  Dimsdale,  and  the  date  of  the  book  is  1781.  It 
gives  a  very  good  idea  of  the  extent  to  which  both  in 
the  country,  and  in  the  towns  tliiii  great  principle 
was  being  carried  out.  Dimsdale  says  at  page  160  :  "  If 
' '  this  disease  "  [small-pox]  ' '  was  the  off-spring  of  a  par- 
"  ticular  epidemical  air  alone,  it  certainly  could  not  be 
"  restrained  by  any  care  or  precautionary  methods: 
"  T>ut  that  the  reverse  is  the  case  will  appear  to 
■'  everyone  who  attends  to  the  following  remarks.  In 
"  the  most  considerable  towns  in  England  the  in- 
"  habitants,  having  experienced  great  injury  to  their 
"  trade,  and  the  loss  of  many  lives  by  this  disease 
"  becoming  universal,  have,  at  a,  public  expense,  pro- 
"  vided  a  house  (and  in  some  places  more  than  one) 
"  which  is  called  the  pest  house,  situated  at  a  convenient 
"  distance  from  the  town  and  alone,  to  which  all  the 
"  poor  who  fall  ill  are  removed  as  soon  as  it  is  dis- 
"  covered  that  they  have  the  small-pox  ;  such  houses 
"  are  provided  near  most  of  the  considerable  towns  in 
"  my  neighbourhood  in  the  country  ;  medical  assistance 
"  and  nurses  are  afforded  ;  due  care  is  taken  to  bury  the 
"  dead  privately,  and  to  give  such  patients  as  recover 
"  proper  airings  until  they  may  be  in  a  state  to  return 
"  home  without  danger  of  infecting  others  :  this  method 
"  when  duly  complied  with  has  stopped  the  spreading 
'•  of  the  disease,  and  prevented  the  contagion  from 
"  becoming  general,  and  the  great  benefit  derived  from 
"  it  is  so  apparent,  that  e^en  parochial  parsimony 
"  approves  and  allows  the  expense." 

11.016.  {Ghairman.)  Does. he  indicate  at  all  how  long 
that  had  been  going  on  ?— No  ;  there  is  no  reference  to 
that,  but  this  book  was  publislied  in  1781. 

11.017.  (Sir  James  Paget.)  Does  he  say  where  the 
disease  occurred  ? — He  does  not  say  that,  but  he  says 
the  system  was  at  that  date  carried  out  u  most  of  the 
considerable  towns  in  England. 

11.018.  [Chairman. )  Is  that  a  new  work  or  is  it  a 
later  edition  of  an  earlier  work? — This  appear  in 
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Prof-  E.  M.    Dimsdale's   vrork   entitled    "  Tracts   on  Inoculation. 
Crookihank,        Written  and  Published  at  St.  Peterebiu-gh  in  the 
M^.         '«  year  1768:  -with  Additional  Observations  :  1781."' 

11.019.  Have  vou  observed  -whether  that  statement 
30  Jgl/  1890.          'j^^^g  j^g^  ^.g^^  appears  for  the  first  time  in  the 

edition  of  1781.  or  whether  it  appears  in  the  earlier 
editions  also  .=—1  do  not  think  it  appeaj-s  in  the  earlier 
editions  because  it  is  in  the  chapter  "Additional 
"  Observations"  so  I  think  1781  wordd  be  the  date 
-when  it  was  first  published. 

11.020.  2>lr.  Meadows  Wliite.')  What  is  the  date  of 
Havgarth's  papers  ?— His  first  paper  -was  published  in 
Chester  about  the  vear  1776  and  the  last  in  1801. 

11.021.  iProfessar  Michael  Foster.)  But  the  "^ort 
•  '  Sketch  "■  -was  published  in  1783  -was  it  not  ?  —  In  1784. 

11.022.  Subsequently  to  the  pubhcation  of  Dimsdale's 
book?— Yes.  but  Haygarth  advocated  isolation  before 
that,  i  think  in  a  paper  ia  the  '■  Philosophical  Transac- 
"  -tions." 

11.023.  What  paper  do  you  refer  to  ? — I  cannot  give 
you  the  title. 

11.024.  The  only  paper  I  kno-w  of  Haygarth's  iu  the 
'•  Philosophical  Traoisactions  "is  a  paper  on  the  statistics 
of  Chester.^ — He  refers  to  the  paper  I  mean,  in  his 
book  on  infectious  fevers  ;  that  is  the  first  time  he 
published  anything  upon  the  isolation  system. 

11.025.  {Sir  James  Faget.)  Does  either  Haygarth  or 
Dimsdale  imply  that  that  system  had  been  or  -would  be 
successfrd  -without  inoculation  ?— Yes  :  Haygarth  does, 
but  Dimsdale  is  not  discussing  Haygai-th's  system  at 
all.  he  only  makes  this  statement  -with  reference  to  pest- 
houses  in  discussing  the  etiology  of  small-pos. 

11.026.  \Cloairman.)  Are  the  persons  to  -whom  he 
refers  persons  -who  took  the  disease  naturally  or  inocu- 
lated persons  P — He  is  discussing  natural  small-pox  ; 
he  is  arguing  against  the  idea  that  it  -was  derived  from 
epidemical  air. 

11.027.  The  nest  point  to  -which  you  -wish  to  refer  is 
Question  10.958  ? — The  statement  -was  made  by  Sir 
^V'illiam  Savory  that  "  People  have  always  been  afraid 
' '  of  the  disease  and  kept  out  of  the  way  of  it  as  much  as 
■■  possible."  Then  in  ans-wering  Question  10.965,  I 
promised  Mr.  Aleado-ws  White  to  give  the  reference 
-which  disproved  that  statement.  I  could  not  from 
memory  give  the  reference  ;  the  references  -with  regard 
to  the  action  and  the  carelessness  of  the  poor  in  this 
matter  are  these ;  -we  may  first  of  all  take  the  period 
before  inoculation.  Adams,  in  his  '■  IVIorbid  Poisons." 
says.  ••In  the  small-pox  (the  most  f oimidable  of  aUi, 
••  the  seasons  so  strikingly  pointed  out  a  favoui-able  or 
"  unfavourable  soi-t,  that  it  is  not  to  be  -wondered  if 
"  children  -were  voluntarily  exposed  to  that  contagion 
"  -when  it  appeared  in  its  mildest  form.  This  -was  in 
'•'  some  degree  the  custom  in  oiu-  memory  before  in- 
"  oculation  had  acquired   the  rep-atation,  -which  it 

"  retained  till  the  discovery  of  vaccination  

"  Before  the  introduction  of  inoculation,  it  was  sub- 
"  mittedtoas  a  necessary  evil  attendant  on  the  me- 
■•■  tropolis.-"  And  then  in  a  footnote  on  page  398  he 
again  refers  to  the  matter ;  he  says,  ''  I  cannot  now 
'•  tell  in  -what  Joxu-nal  or  Transactions  I  have  read  an 
"  account  of  a  small-pox  so  generally  mild,  that  after  a 
"  a  time  no  one  took  the  trouble  to  inoculate,  but 

exposed  themselves  -without  fear.'"  Then  we  come 
to  the  inoculation  period  -when  Dimsdale  i  Edition  1776, 
page  41;  says,  "  The  inoculated  may  be  di-rided  into 
"  t-wo  classes.  One  in  -whom  the  distemper  is  so  mild 
"  as  to  admit  the  parries  to  go  abroad  ;  the  other,  -where 
"  the  number  of  pustules  is  so  considerable  as  to  con- 
"  fine  the  patients  at  home  ;  by  far-  the  greater  number 
"  -will  be  of  the  fii-st  sort,  and  -whatever  orders  may  be 
"  given  to  the  conti-ar-y,  it  -will  be  impossible  to  restrain 

them  fi-om  taking  trndue  liberties :  the  children  who 
••  are  of  an  age  for  it  "will  be  found  in  the  streets  -with 
"  their  former  play-fello-ws,  and  the  men  and  -women 
"  -who  are  able,  -will  be  endeavouring  to  get  into  then- 
'•'  former  employments  to  earn  a  little  money,  without 
"  regarding  the  injui-y  they  may  occasion  to  others. " 
Then  there  are  two  or  three  references  to  Haygarth ; 
the  carelessness  of  the  poor  -was  one  of  the  difficulties  he 
had  to  deal  -with  in  caii-ying  out  his  scheme  without 
compulsion.  He  says  at  page  198,  ••  We  -will  next  state 
••  the  difficulty  and' the  success  of  our  endeavoui-s  to 
"  prevent  the  progress  of  the  natural  small-pox.  The 
"  same  people  -wh^  refused  inoculation,  and  they  are  a 
"  large  proportion  of  the  inhabitants,  are  fearless  or 
".(father  desirous  that  theii-  cMldi-eu  should  be  infected 


with  the  natural  small-pox.  It  is  -with  concern,  -we 
••  remai'k,  that  in  one  part,  of  the  to-wn  (Cross  Gun 
••  Entry,  Forest  Street)  the  inhabitants,  disregarding 
••  the  insi^ector's  exhoiiations,  have  pui-posely  propa- 
"  gated  the  distemper,  caiiying  the  poison,  and  even 
'■  the  patients  from  one  house  to  another,  -without 
"  reserve.  In  consequence  of  this  conduct,  it  spread 
"  through  15  famihes,  infecting  all  in  this  entry  liable 
'•  to  it,  iind  x^roved  fatal  to  several.  In  another  quarter, 
•■  the  poor  people  allo-wed  their-  children  to  have  an 
"  tmi-eserved  intercourse  -with  the  infectious."  Again 
he  says :  ' '  Ho-wever  -wonderful  it  may  seem,  -we 
"  beheve,  in  several  other  cases  that  the  parents  -who 
"  rejected  the  proposal  of  inoculating  their  children, 
"  ptn-posely  exposed  them  to  catch  the  natural  infection. 
' '  Though  some  of  our  fellow  citizens  are  so  careless  in 
"  dispersing  the  deadly  poison  of  the  small-pox,  yet  they 
"  -would  regard  -with  hoiTor  any  person  -who  should 
"  pui-posely  administer  arsenic  or  any  other  deadly 
"  poison  to  innocent  infants."  Then  there  is  another 
quotation  from  Haygar-th's  -work  in  1793  -which  I  have 
ah-eady  put  in  evidence  ;  he  is  refeiTing  to  the  deaths  at 
Chester  before  he  introduced  his  system,  and  he  says, 
•  •  The  ijopulace  very  generally,  regarding  the  distemper 
'■  as  ine-vitable.  neither  fear  nor  shun  it ;  but  much  more 

frequently  by  voluntary  and  intentional  intercourse 
"  endeavour  to  catch  tne  casual  infection  "  (page  491.) 
Those  -were  tne  references  I  had  in  my  mind. 

11.028.  [Sir  Williar/i  Savory.)  I  think  you  might 
quote  a  great  many  more  to  that  eftect,  but  it  does  not 
touch  the  point.  Certain  people  are  careless  of  or  in- 
ditierent  to  the  infection,  but  that  does  not  apply  to  the 
great  bulk  of  the  population  ;  just  as  in  the  case  of 
measles  -which  you  quoted  more  recently,  many  think 
that  it  is  necessary  to  have  it,  but  still  a  great  many 
more  people  dread  it  and  desire  to  avoid  it ;  that 
statement  of  youi's  is  quite  compatible  -with  the  fact 
that  small-pox  has  al-ways  been  dreaded,  and  that  the 
great  mass  of  the  population  endeavour  to  escape  it — 
Then  a  little  lower  do-wn  on  the  same  page,  after  Question 
10,964fl.  Prof essor  Poster  volimteered  the  statement  that 
' '  Q-wing  to  inoculation  small-pox  had  become  so  mild 
■■  that  people  did  not  take  the  same  steps  to  avoid  it  as 
"  they  did  before."  I  do  not  agree  that  it  -was  "  o-wing 
"  to  inoculation  ■■  for  the  poor  people  refused  inocula- 
tion. Then  j^Ii'.  Meado-ws  White  suggested  a  passage 
from  Dimsdale,  and  I  said  I  -would  give  the  quotations 
if  I  might  be  allowed  to  do  so  at  the  next  meeting.  I 
was  anxious  to  make  my  position  clear.  I  had  in  mj 
mind  these  statements  of  Haygarth,  Adams,  and  Dimsdale 
-with  reference  to  the  poor.  Then  Professor  Foster  gave  a 
quotation,  but  this  referred  (^Question  10,967)  to  a  gentle- 
mart's  famlhj,  and  I  think  we  must  make  a  distinction 
between  a  gentleman's  family  and  a  poor  man's  family 
in  respect  to  the  possibihties  of  infection  with  small- 
pox. 

11.029.  But  my  question  was  put  -with  another 
piu-pose,  and  you  -will  obseiwe  the  force  of  the  quota- 
tion you  have  just  read,  that  inasmuch  as  small-pox  was 
milder  people  did  not  take  the  same  care  to  avoid  it  as 
they  did  before  ? — That  was  one  of  the  quotations  ;  but 
I  have  also  given  a  quotation  from  Adams  to  show  that 
before  inoculation  the  poor  were  careless. 

11.030.  But  I  think  you  have  not  shown  that  the  people 
accepted  small-pox  as  an  ine-vitable  thing  and  that  no 
one  took  any  care  about  escaping  it — Adams'  state- 
ment bears  me  out  distinctly  ;  he  says  that  ' '  before  the 
"  introduction  of  inoculation,  it  was  submitted  to  as  a 

necessary  evil. '' 

11.031.  Just  as  the  measles  is  submitted  to  now  as  a 
necessary  e-vil ;  but  we  know  that  most  families  try  to 
escape  it  — They  used  so  to  regard  measles,  but!  would 
not  say  that  they  do  so  now.  The  point  I  think  of  th« 
whole  matter  is  this  :  when  you  said  ' '  people  have 
'■  always  been  afraid  of  the  disease  and  kept  out  of  the 
■'  way  of  it  as  much  as  possible,"  I  was  thinking  of  the 
poor  and  of  these  absti'acts,  which  show,  according  to 
Haygarth,  that  people  were  not  always  afraid  of  it  and 
they  did  not  keep  out  of  the  way  of  it  as  much  as  was 
possible. 

11.032.  [Frofessor  Michael  Foster.)  Can  you  point  tc 
any  infectious  disease  among  cattle  for  whreh  a  method 
of  protective  inoculation  has  been  proposed  and  which 
has  been  claimed  by  its  supporters  to  be  as  effective  and 
as  lasting  and  as  attended  with  so  few  bad  consequences 
as  the  advocates  of  vaccination  claim  for  their  method 
-with  reference  to  small-iDox,  and  where  such  a  method 
has  been  rejected  in  favour  of  isolation  -without  slaughter!*' 
— That  is  rather  a  compound  question  and  I  will  answer 
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it  by  instalments.  First  of  all  with  reference  to  a 
parallel  case  of  protective  inoculation  I  think  you  have  it 
in  sheep  small-pox. 

11.033.  What  is  the  method  of  inoculation  for  sheep 
small- pox? — Inoculating  with  the  lymph. 

11.034.  Giving  them  the  same  disease  — Yes. 

11.035.  A  contagious  disease  ? — Yes. 

11.036.  That  is  quite  different  from  vaccination,  ie  it 
not? — It  is  in  that  respect.  I  am  not  aware  of  any 
instance  in  which  an  infectious  disease  has  been  com- 
municated in  a  non-infectious  form  in  the  case  of  diseases 
in  animals. 

11.037.  I  Br.  Collins,  i  Do  you  happen  to  know  the 
experience  respecting  anthrax  protective  inoculation  in 
Austria-Hungary  ? — Xo,  but  there  is  the  experience  in 
Germany  ;  I  am  not  quite  sure  whether  it  is  the  same. 

11.038.  {Professor  Michael  Foster.  I  There  is  experience 
also  of  anthrax  in  the  Pampas  ? — Yes ;  in  answer  to 
your  question  one  might  give  the  instance  of  anthrax  ; 
only  the  anthrax  vaccine  may  produce  viraleut  authrax 
instead  of  giving  immunity  against  anthrax  ;  so  that  it 
is  not  on  the  same  footing 

11.039.  Even  ia  spite  of  that  it  has  been  in  certain 
quarters,  has  it  not,  largely  used  in  preference  to  isola- 
tion without  slaughter  ? — Only  in  France,  I  think. 

11.040.  And  in  South  America  ? — I  think  not.  I  do 
not  know  what  the  anthrax  is  in  South  America,  whethei 
it  is  true  anthrax  or  charbon  symptomatique,  whether 
they  do  or  do  not  inoculate  :  but  in  Germany  the 
practice  has  been  condemned,  and  in  this  country  too. 

11.041.  Was  not  it  the  fact  that  Professor  Eoy  went 
out  to  South  America  to  inoculate  the  cattle  of  the 
Pampas  by  a  so-called  vaccine  for  anthrax,  and  was 
successful? — I  have  not  read  Professor  Eoy's  paper 
only  a  summary  of  it,  so  I  am  afi'aid  I  could  not 
answer  that  question,  but  the  subject  was  investigated 
in  Germany,  and  the  results  have  been  summed  up 
by  Fliigge,  who  is  a  great  authority  upon  this  sub- 
ject. He  savs  (Fliigge,  Micro-organisms,  pages  757-8) 
"  In  judging  of  the  results  obtained  we  must,  in 
"  the  first  place,  note  that  the  effect  of  the  protective 
"  inoculation  differs  in  different  species  of  animals,  for 
"  example,  guinea-pigs  and  rabbits  cannot  be  made 
"  immune  by  the  attenuated  anthrax  bacilli  ;  rats  often 
"  resist  inoculation  with  the  virulent  material,  but  do 
"  not  thereby  acquire  immunity.  In  like  manner  the 
"  effect  is  different  in  sheep  and  cattle,  the  two 
"  species  of  animals  chiefly  inoculated  in  practice.  In 
"  the  case  of  sheej)  the  protective  inoculation  appears 
"  to  be  particularly  uncertain  in  its  results  ;  too  weak 
"  vaccines  do  not  give  the  necessaiy  guarantee  for 
"  immunity  ;  too  strong  materials,  on  the  other  hand, 

readily  cause  the  death  of  the  animal :  further,  the 
'■  duration  of  the  protection  is  very  short,  probably  not 

lasting  more  than  a  year,  and  it  has  also  been  shown 
"  by  Koch  that  sheep  inoculated  witli  strong  vaccines 
"  are  not  able  to  resist  natural  infection  produced  by 
■■  feeding  them  with  anthrax  spores." 

11.042.  All  that  goes  to  shows  that  there  is  no  system 
of  protective  inoculation  at  all  comparable  to  what  is 
claimed  for  vaccination  ? —  I  should  not  say  "  at  all 
'■  comparable."'  but  not  exactly  upon  tue  same  footing. 

11.043.  {Sir  James  Paget. )  Is  there  any  case  in  which 
the  inoculated  disease  does  not  remain  contagious  ? — I 
think  not ;  I  should  require  to  have  notice  of  such  a 
question  as  that.  I  have  my  mind  on  another  part  of 
the  subject  altogether,  and  it  is  rather  difificult  to  sud- 
denly turn  one's  mind  in  another  direction  entirely. 

11.044.  The  contrast  between  small-pox  inoculation 
and  vaccination  is  that  even  if  they  produce  diseases  of 
equally  slight  severity  the  one  is  and  the  other  is  not 
contagious.  Is  there  any  coiTesponding  fact  to  that  in 
any  of  the  diseases  inoculated  in  animals  ? — I  question 
whether  it  is  a  fact,  but  1  think  they  claim  in  France  in 
charbon  symptomatique,  that  the  inoculated  animals  do 
not  convey  the  disease.  (To  the  Chairmav.)  I  would 
suggest  to  your  Lordship  that  in  reference  to  the 
superiority  of  the  stamping  out  system  over  protec- 
tive inoculation,  I  am  quite  sm-e  the  authorities  of 
the  Board  of  Agricultirre,  if  they  were  asked,  woidd 
give  evidence  upon  the  subject. 

11.045.  As  far  as  I  know,  no  one  has  studied  the  subject 
in  England  moi'e  than  yourself,  so  that  we  should  be 
very  glad  to  have  y  >-.\v  -udgnient  upon  it  ? — I  should  be 
glad  to  think  your  question  over,  but  I  am  not  prepared 
to  answer  it  without  notice. 


11.046.  {Lr.  Collins.  J  Am  I  right  in  saying  that  prior  Prof.  E.  M. 
to  the  experience  which  you  have  just  stated  to  the  Crooksbank, 
Commission  of  the  results  in  Gei-mauy  by  Fliigge,  a  M.B 

pretty  strong  claim  had  been  set  forth  on  behalf  of   

protection  by  inoculation  with  anthrax? — Yes,  that  is    30  July  189'J. 

so ;  and  Fliigge's  summing  up  with  reference  to  inocu-  — —  

lation  for  chicken  cholera  is  equally  in  opposition  to  the 

value  that  has  been  claimed  for  it  by  others. 

11.047.  {Chairman. i  You  have  some  paper  t')  hand 
in  with  reference  to  the  stamping-out  system  in  New 
South  Wales  and  in  Tasmania  ? — I  propose  to  hand  this 
paper  in  if  you  think  it  would  be  of  interest ;  it  is 
simply  from  the  point  oi  view  of  legislation.  It  is 
an  abstract  of  the  various  Acts  by  which  what  might 
be  called  a  stamping-cut  system  in  small-pox  has  been 
carried  out  in  Australia  from  as  far  back  as  1832. 

11.048.  But  we  had  the  President  of  the  Board  of 
Health  in  Xew  South  Wales  examined,  and  he  told  us 
all  there  was  to  tell  us  about  isolation  in  New  South 
Wales  ? — I  was  reading  his  evidence  in  the  train  this 
moiming,  but  I  do  not  think  he  gave  yoir  the  Acts,  or 
I  should  have  kept  this  back.  I  had  copied  out  the 
Infectious  Diseases  Supervision  Act. 

11.049.  We  have  not  had  Tasmania  referred  to  at  all, 
what  have  you  to  say  about  that  ?  —With  reference  to 
Tasmania,  the  Agent-General  for  Tasmania  kindly  as- 
sisted me  in  the  matter,  and  I  found  that  they  have 
adopted  the  >;ew  South  Wales  regulations,  and  that 
since  this  year-  vaccination  is  no  longer  compulsory. 
Then  here  is  a  report  which  I  do  not  put  in  as  evidence 
but  another  matter  has  brought  me  into  contact  with 
the  Agent -General,  and  if  it  is  of  any  interest  I  should 
be  glad  to  give  the  Commission  the  benefit  of  it ; 
it  gives  the  returns  for  vaccination  in  Tasmania,  and 
that  gives  us  one  reason,  probably,  why  they  have  now 
withdrawn  the  compulsion. 

ll,Ci50.  What  is  that :  is  that  the  Government  return  ? 
— This  is  the  Government  return  of  the  number  vac- 
cinated. 

11.051.  I  think  we  had  better  have  that  officially  from 
the  Agent -General ;  what  is  the  name  of  the  paper? — 
This  document  is  the  Central  Board  of  Health  Eeport- 
for  1888,  and  the  pai-ticulars  to  which  I  refer  are  to  be 
found  on  pages  14  and  15. 

11.052.  {ifr.  Meadows  White.)  What  is  the  date  of 
the  Act  which  made  vaccination  cease  to  be  compulsory  ? 
— I  see  that  in  this  document  there  is  a  reference  to  the 
Vaccination  Act  of  1882.  and  .  I  suppo.se  that  is  the  Act 
which  has  been  withdrawn  recently. 

11.053.  Could  you  give  the  citation  from  the  Act  or 
the  authority,  whatever  it  is,  which  has  made  compul- 
sory vaccination  cease  ?— No,  I  was  only  informed  of  it 
in  the  Agent-General's  office. 

11.054.  (Chair yuan. t  You  next  desire,  I  believe,  to 
hand  in  some  papers  with  reference  to  isolation  on 
board  ship  ? — These  are  statements  I  should  like  to 
pass  over  rather  rapidly.  In  the  course  of  my  general 
reading  I  have  come  across  instances  of  sniall-pox 
breaking  out  on  board  ship,  for  instance,  the  case  which 
is  given  in  Dr.  Burnett's  report  to  the  Admiralty  Board 
in  1825.  The  small-pox  broke  out  first  of  all  in  a  seaman, 
and  this  disease  was  communicated  to  17  jjersons  on 
board.  "'Of  these  10  appeared  to  have  been  properly 
•■  vaccinated,  seven  of  whom  were  midshipmen  from  16 
■•  to  23  years  of  age.  who  had  had  the  cow-pox  when 
■•  children  :  two  were  boys  who  had  undergone  vac- 

eination  on  board  but  a  few  weeks  before,  and  in  one 
■•  the  time  when  vaccinated  is  not  stated.  In  three  of 
■•  this  number  the  disease  assumed  a  severe  form. 
■■  Besides  these  10  persons,  two  who  were  undergoing 
"■  the  process  of  vaccination  on  board  were  attacked  with 
■■  variola,  one  on  the  6th  and  the  other  on  the  14th  day 
'■  after  being  vaccinated,  the  former  of  whom  died,  and 
■  ■  the  latter  recovered  with  difiicuity . ' '  The  next  reference 
is  to  small-pox  occurring  on  a  flag  ship  on  the  coast  of 
China  in  the  hot  season  of  1869,  and  it  is  stated  that 
isolation  was  impracticable,  though  no  reasons  were  given 
why  it  was  so.  There  were  44  cases  of  small-pox  on 
board.  I  am  only  putting  this  in.  I  must  confess,  as  an 
inference.  It  seems  to  me  that  had  the  first  case  which 
occurred  been  jjromptly  isolated,  the  other  cases  would 
not  have  occim-ed.  Then  the  account  which  the  Agent- 
General  of  New  South  Wales  has  kindly  given  me  is 
with  reference  to  the  steamship  Preussen,'"  this  is  com- 
paratively recently,  and  I  find  in  glancing  at  the 
Keport  just  issued  that  that  has  been  already  before 
the  Commission.  I  was  struck  "with  the  statement  in  this 
Keport  :  "  Had  the  authorities  at  .Albany,  immediately  on 
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Pro/.  E.  M.  "  the  ship's  arrival,  removed  the  small-pox  patient  to  the 

Crookshank,  "  shore,  and  suitably  disinfected  the  ship,  it  is  reason- 

M.B.  "  able  to  conclude  that  the  terrible  amount  of  suffering 

  and  danger  which  has  since  ensued  might  have  been 

30  July  1890.  "  almost,  if  not  altogether,   averted."     The  Agent- 

  General  sent  me  that  copy  and  my  attention  was  arrested 

by  that  statement. 

11.055.  Does  that  conclude  what  you  have  to  say  with 
reference  to  isolation  on  board  ship  ? — Yes. 

11.056.  The  next  head  you  Avish  to  bring  before  the 
Commission  relates  to  the  contagion  of  cow-pox  ? — The 
headings  which  now  follow  relate  to  the  pathology  of 
"  vaccination,"  and  I  propose  to  put  before  the  Commis- 
sion very  briefly  a  short  account  of  my  own  researches 
during  the  past  three  years.  I  read  a  paper,  December 
1887,  before  the  Pathological  Society  of  London,  of  which 
one  of  the  honourable  Commissioners  was  President,  in 
reference  to  an  outbreak  of  cow-pox,  and  in  that  paper  I 
made  a  preliminary  statement  to  the  effect  that  I  was 
devoting  myself  to  the  nature  of  the  contagion  of  this 
disease,  and  to  the  study  of  any  other  organisms  which 
might  be  present  in  vaccine  lymph.  I  studied  the 
organisms  which  were  present  in  that  case. 

11.057.  Where  was  that  outbreak  ? — That  outbreak  was 
in  Wiltshire  ;  I  was  also  studying  for  some  weeks  at 
Lamb's  Conduit  Street,  and  there  I  had  an  opportunity, 
through  the  kindness  of  the  director,  of  making  culti- 
vations from  vaccine  lymph  from  different  calves  at 
different  stages  of  the  eruption.  I  referred  to  the 
results  in  the  Wiltshire  outbreak  in  the  Kepori  of  the 
Agricultiu-al  Department  of  the  Privy  Council  on  Erup- 
tive diseases  of  the  teats  of  cows,  page  11.  I  cul- 
tivated a  number  of  different  organisms.  In  addition 
to  that,  being  at  that  time  under  the  impression,  as  I 
believe  most  medical  men  are  now,  that  all  lymph  is  de- 
rived from  cow-pox,  I  obtained  different  stocks  of  vaccine 
lymph  for  cultivation  experiments,  feeling  quite  sure 
that  if  I  could  discover  the  contagion,  I  should  be  able 
to  do  so  in  this  way.  I  obtained,  I  think,  nearly  all  the 
current  stocks  in  use,  including  those  that  can  be  pur- 
chased from  Messrs.  Warlomont,  Faulkner,  and  Eenner ; 
and  since  this  paper  of  1887  I  have  spent  a  great  deal  of 
time  in  endeavouring  to  discover  the  contagion  of  cow- 
pox. 

11.058.  .Do  you  mean  in  trying  to  discover  the 
organisms  which  would  cause  the  disease  ? — Yes,  to  try 
and  discover  an  organism  which  would  cause  the 
disease.  Perhaps  your  Lordship  is  aware  that  a  prize 
of  1,000/.  has  been  offered  by  the  Grocers'  Company 
for  anyone  who  could  discover  a  method  of  cultivating 
vaccine  lymph  ;  but  that  was  not  what  led  me  to  under- 
take this  research.  I  was  investigating  the  subject  of 
cow-pox  for  the  Board  of  Agriculture,  and  I  was  there- 
fore extremely  anxious  to  find  out  the  nature  of  the  con- 
tagion ;  my  researches  have  continued  during  the  past 
three  years,  but  have  been  interrupted  at  intei^vals ; 
they  have  had  at  times  to  give  way  to  more  important 
researches,  and  also  were  interrupted  during  the  mnter 
of  this  year,  when  I  was  away  from  England.  This  part 
of  my  research  is  now  complete,  although  the  results 
have  been  very  disappointing,  that  is  to  say,  I  have  not 
been  able  to  find  any  bacterium,  any  microbe,  which 
one  would  be  led  to  suppose  was  the  organism  of  coav- 
pox. 

31.059.  You  mean  any  specific  organism?  —  Any 
specific  organism  ;  and  that  has  made  me  turn  to  the 
literature  of  the  siibject,  which  I  will  just  briefly  refer 
to.  Cohn  was  the  first  to  describe,  in  1872,  micrococci 
in  chains  or  clusters  which  he  observed  in  the  lymph  of 
vaccinal  vesicles.  Quist,  in  1883,  speaks  of  having 
cultivated  vaccine,  and  Ferre,  in  1883,  of  having  dis- 
covered a  microbe.  Voigt,  in  1885,  sxicceeded  in  dis- 
covering in  vaccine  three  kinds  of  niicrocooci,  a  diplo- 
coccus,  a  large  cocciis,  and  a  third  form.  Bauer,  in 
1885,  found,  besides  bacilli  and  other  micro-organisms, 
sphero-cocci,  either  singly  or  disposed  in  groiips  of  two 
or  four,  or  in  the  form  of  chains  ;  the  groups  of  four 
were  found  in  fresh  lymph,  and  the  chains  in  less  recent 
lymph.  Marotta,  in  1886,  observed  a  tetra-coccus, 
which  he  regarded  as  the  specific  micro-organism. 
Tenhot,  in  1887,  investigated  the  subject  by  modern 
methods,  and  found  a  dozen  micrococci,  two  bacilli, 
and  two  yeasts.  Garre  in  the  same  year  found  a  micro- 
coccus which  appeared  to  him  to  be  si^eeific,  and  lie 
even  thought  that  he  could  produce  with  this  organism 
vesicles,  but  inoculated  on  a  child  it  neither  produced 

any  effect  nor  any  immunity.  Guttmann,  in  1887,  in- 
vestigated vaccine  lymph,  and  found  three  organisms 
which  appeared  to  be  rather  more  constantly  present 


than  others.  Then  Pfeiffer  has  contributed  a  ver; 
valuable  paper ;  he  has  cultivated  vaccine  lymph  h} 
the  methods  of  Koch,  and  has  found  a  great  number  o 
different  micro-organisms,  but  not  one  of  them  specific 
he  names  especially  sarcina  lutea  and  aurantiaca,  and 
the  staphylococcus  pyogenes  aureus,  cereus.  and  albus 
My  researches,  independently  in  this  coimtry,  bear  on 
precisely  some  of  the  experiments  carried  out  upon  th( 
Continent ;  more  especially  Pfeiffer's. 

11.060.  But  some  of  them  thought  they  founc 
specific  organisms  ;  do  you  think  they  are  mistaken  ?— 
They  are,  from  the  fact  that  I  have  been  unable  to  fine 
any  organism  which  is  constantly  present  in  cow-po; 
lymph. 

11.061.  Is  there  any  specific  organism  known  as  thi 
contagion  of  small-pox  ? — No  ;  some  have  endeavourec 
to  find  it,  but  the  only  organisms  which  are  found  h 
the  small-pox  pustule  are  found  in  ordinary  pus. 

11.062.  (Professor  Michael  Foster.)  Pfeiffer's  doctrinf 
was  that  the  actual  vinis  got  entangled  with  the  bacteria : 
—Yes. 

11.063.  I  think  that  Pfeiffer  claimed  that  he  foun< 
considerable  differences  between  the  so-called  humanizec 
lymph  and  calf  lymph  ? — That  is  so. 

11.064.  The  organisms  were  much  more  abundant  h 
the  calf  lymph  ? — There  were  more  bacilli  in  the  cal: 
lymph  upon  the  whole. 

11.065.  {Chairman.)  The  general  conclusion  upoi 
that  point  is  that  the  contagium  of  cow-pox  is  as  yei 
undiscovered  ?  -  The  contagium  of  cox-pox  is  as  yet  im- 
discovered  ;  but  since  I  commenced  this  inquiry  I  have 
been  arrested  by  my  literary  researches,  and  we  mus' 
not  conclude  that  all  the  stocks  I  have  been  investigating 
were  necessarily  cow-pox.  When  I  started  upon  thii 
inquiry  I  believed  that  all  vaccine  lymph  was  derivec 
from  cow-pox,  and  that,  therefore,  in  examining  dif- 
ferent stocks  of  lymph,  if  I  foimd  one  organism  con- 
stantly present  in  them,  it  would  probably  be  the  con 
tagium.  But  now  I  find  that  not  all  the  current  stockf 
are  derived  from  cow-pox. 

11.066.  I  am  not  quite  sure  that  I  see  Avhat  thai 
points  to,  because  in  the  case  of  small-pox,  I  sup. 
pose  there  is  admittedly  a  single  soui'ce  of  contagioi 
which  is  as  yet  undiscovered  ?  —  Yes  ;  the  point  is 
this  :  that  when  I  first  started  upon  this  investigation, 
not  having  found  any  one  organism  characteristic  oi 
all  these  lymphs,  I  concluded  that  I  had  not  found  the 
contagium  ;  but  if  those  lymphs  were  derived  fron 
different  diseases  there  would  be  need  for  further  in- 
vestigation. 

11.067.  In  the  cases  you  would  now  put  down  tc 
cow-pox  was  there  any  organism  found  common  tc 
them  ? — No  ;  only  the  organisms  found  in  Ivmph  and 
pus  in  other  diseases. 

11.068.  (Br.  Collins.)  There  are  other  acute  diseases 
of  man,  are  there  not,  besides  small-pox  in  which  no 
particular  micro-organism  has  been  found  ? — Yes  ; 
typhus,  scarlet  fever,  and  lueasles. 

11.069.  (Chairman. )  Then  the  absence  of  any  speciilc 
contagium  proves  nothing;  it  is  not  inconsistent  with 
all  those  having  been  the  same  disease  ? — No. 

11.070.  (Di-.  Bristowe.)  No  specific  organism  has 
been  found  in  any  of  the  exanthematous  diseases  ? — 
That  is  so.  There  are  those  who  believe  that  there  is  a 
specific  bacillus  of  typhoid  fever,  but  I  am  not  myself 
satisfied  with  the  evidence  which  has  been  brought  for- 
ward. Another  research  which  I  propose,  will  be  to  test 
the  pathogenic  properties  of  some  of  these  organisms  in 
vaccine  lymph  ;  that  will  be  a  different  matter.  I  sliould 
like  to  hand  to  you  these  draAvings,  Avhich  show  the 
different  organisms  foimd  in  the  different  stocks  of 
vaccine  lymph,  as  that  research  is  finished.  I  may  saj 
that  that  work  represents  some  2,000  cultivations,  so 
that  it  is  a  work  which  has  not  only  extended  over  three 
years,  but  is  of  a  very  extensive  character. 

11.071.  (Chairman.)  Those  do  not  represent  all  that 
you  found  ? —  Yes,  they  represent  all  the  organisms  I 
found  in  the  particular  stocks*  of  lymph  enumerated  in 
tlie  drawings.  I  may  say  that  if  there  is  any  member  of 
the  Commission  who  is  interested  in  the  subject  I  shall 
be  very  glad  to  show  him  all  my  microscopical  pre- 
parations and  cultivations.  The  tubes  represent  the 
cultivations  of  the  bacteria  in  artificial  media,  and  the 
drawings  beneath  represent  the  microscopical  appear- 
ances. 
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11.072.  {Sir  William  Savory.)  Shall  you  found  any 
inferences  iipon  these  facts  to  assist  the  Commission  in 
this  inquiry  F—  There  are  several  points  which  they  will 
bear  upon  in  the  evidence.  It  is  chiefly  the  pathology 
which  I  understand  is  of  interest  to  the  Commission. 
For  instance,  it  is  rather  a  striking  and  interesting  fact 
that  in  a  lymph  which  has  the  character,  I  believe,  of 
producing  local  imtation,  I  found  an  organism  which 
might,  possibly,  account  for  it,  namely,  the  bacillus  of 
blue  pus.  Then,  again,  it  is  also  interesting  to  mention 
that  the  number  of  organisms,  speaking  generally  (that 
is  a  point  I  shall  have  to  follow  up),  increases  with  the 
evolution  of  the  lymph.  I  have  never  succeeded  yet  in 
getting  lymph  without  any,  but  at  Lamb's  Conduit 
Street,  where  I  was  able  to  take  the  lympii  myself  from 
vesicles  as  soon  as  ever  they  appeared,  I  found  some- 
times I  had  only  two  organisms  present ;  and  if  I  took 
lymph  later  on  the  number  of  organisms  increased. 

11.073.  Is  not  that  what  you  would  expect,  and  what 
one  finds  in  many  other  instances? — Yes,  ceitainly. 

11.074.  (Professor  Michael  Foster.)  Do  you  mean 
taking  it  at  a  later  stage  or  keeping  it  longer  in  a 
different  manner  ? — Taking  it  at  a  later  stage. 

11.075.  {Dr.  Collins.  )  Could  you  give  the  Commission 
the  names  of  the  different  lymphs  of  which  different  cul- 
tivations have  been  made  ? — Yes,  I  could  do  so  if  it  was 
of  any  interest,  but  I  should  have  to  refer  to  my  notes. 
I  have  not  distinguished  them  in  that  diagram  by  name  ; 
I  have  simply  called  them  1,2,  and  3. 

11.076.  [Chairman.)  Does  that  conclude  all  you  have 
to  say  with  reference  to  the  contagium  of  cow-pox  ? — 
Yes. 

11.077.  {Professor  Michael  Foster.)  Did  your  results 
coiToborate  those  of  Pfeiffer  ? — Yes. 

11.078.  That  the  organisms  in  calf  lymph  were  much 
more  abundant  than  in  humanized  lymph  ;  that  the 
staphylococcus  is  much  more  common  in  calf  lymph  r 
— Bacilli  are  much  more  common  in  calf  lymph,  but 
there  is  great  variety  in  different  human  lymphs  and 
in  different  calf  lymphs.  In  one  stock  of  calf  lymph 
that  I  used  I  only  found  three  organisms. 

11.079.  I  gathered  from  Pfeiffer's  account  that  in 
vaccinating  from  calf  lymph  there  is  much  greater  risk 
in  introducing,  I  do  not  say  pathogenic  organisms,  but 
organisms,  than  was  the  case  when  using  humanized 
lymph  ;  did  your  experiments  corroborate  that  or  nega- 
tive it  ? — If  you  take  some  of  those  lymphs  they  would 
support  it,  and  if  you  take  some  of  the  others  they 
would  not  support  it ;  I  should  really  have  to  refer  for 
a  moment  to  my  drawings  ;  on  the  whole  I  should  say 
that  these  experiments  supported  Pfeiffer,  that  there 
were  more  organisms  in  calf  lymph  than  in  humanized 
lymph.  At  the  same  time  in  one  sample  of  humanized 
lymph  which  I  had  there  were  nine  different  organisms. 
The  mimber  would  depend  very  much  upon  the  time  at 
wliich  it  was  taken. 

11.080.  {Sir  William.  Savory.)  When  you  speak  of 
the  comparison  between  calf  lymph  and  humanized 
lymph,  do  you  bear  in  mind  the  relative  age  of  the 
lymph  in  each  case  ? — That  has  to  be  borne  in  mind. 

11.081.  When  you  are  speaking  of  this  comparison 
and  answering  these  questions,  are  you  bearing  in  mind 
the  age  of  the  lymph  in  each  case  P — As  far  as  one  can 
get  it,  but  one  can  only  speak  generally. 

11.082.  Do  you  take  the  calf  lymph  and  the  human 
lymph  of  the  same  age  and  the  same  date  ;  do  you  con- 
sider the  same  number  of  days  to  be  of  equal  efltect  in 
the  maturation  of  calf  lymph  and  of  human  lymph  ? — 
They  formed  a  separate  set  of  experiments  with  calf 
lymph  at  Lamb's  Conduit  Street,  without  comparison  at 
all  with  humanized  lymph,  and  that  was  the  only  time 
I  collected  the  lymph  myself. 

11.083.  I  merely  wanted  to  know  what  views  you  had 
with  regard  to  the  comparison  between  the  two  ;  when 
you  speak  of  comparing  calf  lymph  with  human  lymph, 
of  course,  you  bear  in  mind  the  age  of  the  lymph  ? — 
Xes. 

11.084.  I  ask  whether  you  consider  the  same  time  in 
number  of  days  to  represent  the  same  thing,  that  is  to 
say,  three  or  four  days,  to  be  the  same  for  calf  lymph 
as  for  humanized  lymph? — No,  because  we  know  there 
is  a  difference ;  and  one  would  have  to  bear  that  in 
mind. 

11.085.  If  you  have  not  exact  data  on  that  point,  the 
comparison  of  the  two  lymphs  with  reference  to  the 
organisms  they  contain  would  not  be  Avorth  much, 
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would  it  P — Those  cases  in  which  there  were  a  larger  Prof.  E.  M. 

number  of  organisms  are  specially  the  cases  in  which  Crookshank, 

the  purveyors  of  the  lymph  are  credited  with  taking  it  M.B. 

late.  ■  

11.086.  {Chairman.)  But  Avhat  Sir  William  Savory  30  July  1890. 
puts  to  you  is  that  "late"  would  not  mean  the  same 

thing  in  each  case ;  that  the  same  number  of  days 
would  not  mean  the  same  amount  of  lateness  in  calf 
lymph  as  in  human  lymph  ? — Of  course  not. 

11.087.  Therefore,  in  comparing  the  same  number  of 
organisms  in  calf  lymph  and  in  human  lymph,  have  you 
satisfied  yourself  that  you  have  paid  proper  regard  to 
the  lateness  ? — No  comparison  in  that  respect  between 
human  and  calf  lymph  had  suggested  itself  to  me  until 
Professor  Foster  suggested  it.  In  my  researches  I  con- 
centrated my  attention  on  the  discovery  of  the  con- 
tagium. 

11.088.  {Sir  William,  Savory.)  I  take  it  that  you  are 
not  able  to  give  us  any  data  with  reference  to  the  com- 
parative rate  of  maturation  of  calf  and  human  lymph  ?— 
Only  from  information  received  and  observation  at 
Lamb's  Conduit  Street. 

11.089.  You  have  no  facts  to  go  upon  ? — I  have  no 
evidence  to  give  the  Commission  upon  that  point ;  I 
should  think  that  Dr.  Cory  would  give  you  evidence 
upon  that  point. 

11.090.  {Chairman.)  I  think  you  stated  you  had  given 
the  Commission  all  the  evidence  that  you  propose  to 
give  with  reference  to  the  contagium  of  cow-pox  ? — Yes, 
but  in  glancing  through  the  Commission's  Second  Eeport 
my  eye  caught  a  statement  of  Dr.  Cory's  thab  some  cases 
of  calf  lymph  contained  the  bacillus  subtilis,  and  that  it 
might  in  some  cases  produce  inflammation  ;  I  have  culti- 
vated the  bacillus  subtilis  from  calf  lymph,  and  I  should 
like  to  say  that  there  is  no  foundation  for  that  state- 
ment ;  it  is  what  we  call  a  simple  saphrophyte,  and  there 
is  no  evidence  to  show  that  it  has  any  pathogenic  pro- 
perties whatever. 

11.091.  {'Dr.  Collins.)  I  think  I  must  trouble  you  for 
the  names  of  the  different  stocks  of  lymph  of  which  you 
have  given  us  the  ciiltivations  ? — I  can  give  it  you  gene- 
rally, but  to  give  it  more  particularly  I  should  have  to 
refer  to  my  notes.  There  is  the  Lamb's  Conduit  Street 
lymph  which  I  have  already  referred  to  ;  there  are 
Warlomont's,  Faulkner's,  and  Eonner's  lymphs,  and  the 
lymph  which  they  use  at  Aldershot. 

11.092.  (Professor  Michael  Foster.)  Those  were  aU 
calf  lymphs,  were  they  ? — No  ;  for  instance,  Faulkner's 
human  lymph  and  Faulkner's  calf  lymph  ;  Warlomont's 
human  lymph  and  Warlomont's  calf  lymph. 

11.093.  {Dr.  Collins.)  Is  there,  among  your  series,  any 
human  lymph  in  use  for  ordinary  public  vaccinations 
from  Whitehall  ? — Yes,  but  I  should  have  to  refer  to  my 
drawings  for  the  number,  it  is  one  of  those  lymphs. 

11.094.  Should  I  be  light  in  assuming  that  all  those 
lymphs  were  supplied  to  you  in  such  a  condition  that 
they  might  be  used  for  ordinary  vaccination  ? — Yes,  I 
piirchased  most  of  them  in  the  ordinary  way. 

11.095.  If  any  of  them  therefore  have  been  taken  too 
late,  they  have  not  been  taken  too  late  in  the  eyes  of 
the  purveyor  or  sender  for  the  purpose  of  ordinary  vac- 
cination ? — No. 

11.096.  ()S'(V  William  Savory.)  What  do  you  mean  by 
"too  late  "  ? — At  a  late  period  of  the  vesicle,  they  were 
simply  handed  to  me  as  ordinary  vaccine  lymph,  for  my 
experiments,  to  discover  the  contagium. 

11.097.  {Chairman.)  I  thought  you  said  you  took  some 
at  Lamb's  Conduit  Street  ? — That  was  a  different  series 
of  experiments ;  they  are  not  includ<3d  in  these  sheets 
of  illustrations. 

11.098.  (jDr.  CoZHiis.)  None  of  those  lymphs  apparently 
were  taken  by  yourself  ? — No. 

11.099.  {Chairman.)  Do  those  include  any  calf  lymph 
from  Lamb's  Conduit  Street  ? — -Yes  ;  this  one  containing 
only  four  different  bacteria. 

11.100.  Was  that  supplied  to  you  as  lymph  for  vac- 
cination ? — Yes. 

11.101.  {Professor  Michael  Foster.)  Taken  on  the  fifth 
day  ? — Yes,  taken  on  the  fifth  day. 

11.102.  And  Warlomont's  taken  on  the  eighth  day  ?  

Yes ;  and  that  is  interesting  because  that  specimen  of 
lymph  contained  the  bacillus  pyocyaneus. 

11.103.  Have  you  any  reason  to  suppose  that  any  of 
the  lymph  you  have  exam  ined  was  lymph  derived  from 
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Prof.  E.  M.  tte  so-called  Badcock's  source? — I  do  not  think  so  ; 
C'rookshank,    but  it  is  only  recently  that  the  possibility  of  these 

M.B.         stocks  being  derived  from  different  diseases  has  occiUTed 

— to  me. 

30  July  1890.       j-^  iQ4_  fj)^,  Collins.)  Would  you  kiadly  state,  for 
my  information,   the  names  of  the  various  micro- 
organisms you  have  discovered  in  the  various  lymphs 
so  far  as  they  agree  ■with  organisms  which  have  pre- 
viously been  named? — I  can  go  through  the  list  of 
them  ;  in  No.  1  lymph,  a  torxila,  bacillus  pyocyaneus, 
and  bacillus  subtilis.    Then  in  the  next  lymph  a  bac- 
terium which  corresponds  with  one  of  the  varieties  of 
proteus  described  by  Hauser  ;  staphylococcus  pyogenes 
aureus ;   and  a  yellow  bacterium,  a  cliromogenic  bac- 
terium.     Then  the  Lamb's  Conduit  Street  lymph 
contained  a  bacterium  and  a  micrococcus,  the  yellow 
bacterium,  and  a  torula.    Then  the  Aldershot  lymph 
contained   a  yellow  micrococcus,   white  micrococcus 
and  torula,  and  a  yellow  sarcina,  a  white  diplococcus, 
staphylococcus  cereus  albus,   and    a  mould  fungus 
which  I  have  not  identified.    Then  there  is  the  calf 
vaccine  'No.  3,  which  I  remember  because  I  have  tried 
to  look  up  the  reference  to  it ;  it  came  from  America, 
and  it  is  reported  to  be  from  the  "  only  spontaneous  case 
"  of  cow-pox  in  America  ;"  it  is  reported  in  one  of  the 
Pennsylvania  Board  of  Health  reports,  but  I  have  not 
been  able  to  get  a  copy  of  that  document. 

11.105.  I  suppose  it  would  be  derived  from  a  cul- 
tivation, and  not  from  an  original  case  of  spontaneous 
cow-pox  ? — I  can  give  yoii  the  card  which  is  sent  out 
with  it  ;  that  contained  a  yellow  sarcina,  staphylococcus 
pyogenes  cereus,  a  yellow  micrococcus,  a  white  ba- 
cillus, staphylococcus  pyogenes  albus,  a  large  white 
micrococcus,  a  yellow  micrococcus,  the  yellow  bac- 
terium, and  a  white  micrococcus.  Then  human  vac- 
cine No.  1  contained  a  white  micrococcus,  another 
variety  of  proteus,  and  staphylococcus  pyogenes  aureus. 
Then  No.  2  contained  micrococcus,  a  tetracoccus,  a 
white  liquefying  micrococcus,  and  a  yellow  bacterium. 
The  next  one  contained  white  micrococcus,  a  yellow 
micrococcus,  staphylococcus  cereus  flavus,  a  bacterium, 
a  white  micrococcus,  a  bacillus  somewhat  resembling 
the  bacillus  subtilis  in  calf  lymph  (possibly  identical, 
that  would  require  further  study),  staphylococcus  pyo- 
genes cereus  and  a  broAvn  tetracoccus.  Summing 
them  up,  some  of  them  are  simply  harmless  sapro- 
phytes, several  are  organisms  which  you  occasionally 
find  in  pus, 

11.106.  Which  of  the  organisms  you  have  enumerated 
would  you  regard  as  being,  or  as  usually  held  to  be, 
pathogenic  ? — The  whole  question  of  the  relation  of 
micro-organisms  to  suppuration  requires  invcF-tigation. 
I  am,  in  fact,  studying  that  subject  now  for  Sir  Joseph 
Lister,  and  I  would  ratlier  not  express  any  opinion  on  it 
at  present,  because  I  want  to  face  the  next  part  of  my 
inquiry  with  a  perfectly  open  mind,  but  some  of  them, 
I  may  say,  are  regarded  as  pathogenic  by  Continental 
observers. 

11.107.  Is  the  staphylococcus  pyogenes  aureus  re- 
garded as  pathogenic  by  eminent  microscopists  ?  -Yes 
it  is.  I  think  the  best  account  of  the  action  on  animals 
is  given  in  Fliigge  at  pages  185,  186,  and  187.  I 
thought  it  quite  possible  I  might  be  asked  that  ques- 
tion, so  I  prepared  the  reference,  but  I  wish  it  to 
be  understood  that  I  do  not  give  this  as  my  opinion 
because  I  want  to  investigate  the  whole  subject  anew. 
I  am  not  at  all  satisfied  in  every  particular  with  refe- 
rence to  the  views  which  are  commonly  held  on  the 
subject  of  pyogenic  organisms  ;  it  is,  in  fact,  a  question 
which  I  have  been  investigating  for  some  time  for  Sir 
Joseph  Lister. 

11.108.  Could  you  give  us  that  statement  in  Fliigge  ? 
— It  refers  to  inoculation  experiments.  He  says  at  page 
185  :  "  The  action  of  the  staphylococcus  on  animals 
"  varies  greatly  according  to  the  mode  of  application. 
"  Subcutaneoiis  inoculation  is  without  result  in  mice, 
"  guinea  pigs,  and  rabbits  ;  when  inoculated  on  the 
"  cornea  of  rabbits  a  small  greyish  white  infiltration 
"  occurs,  accompanied  by  inflammation,  which  subsides 
"  on  the  fourth  day.  After  subcutaneous  injections  the 
"  pyogenic  properties  of  the  fungus  become  evident. 
^'  It  is  only  in  mice,  and  after  the  injection  of  relatively 
"  large  quantities,  that  death  occui-s  early ;  in  guinea 
"  pigs  and  rabbits,  on  the  other  hand,  an  abscess  forms 
"  in  the  first  instance,  and  this  can  either  heal  and  the 
"  ardmal  recover,  or  a  general  infection  may  ultimately 
"  occur.  Intraperitoneal  and  intravenous  injections 
"  usually  kill  the  animals  after  from  two  to  nine  days. 
"  On  post-mortem  examination  the  most  characteristic 


"  alterations  are  found  ia  the  kidneys,  whicli  present 
"  the  appearance  of  a  septic  embolic  nephritis  ;  whitish 
"  yellow  masses  from  the  size  of  pin  points  up  to  that 
"  of  peas  are  present,  and  at  times  large  wedges  which 
"  infiltrate  the  kidney  like  pyramids.  Many  capiQaries 
"  are  completely  blocked  with  thi-ombi  consisting  of 
"  cocci,  as  are  also  the  smaller  arteries  in  the  cortex, 
"  as  well  as  a  few  straight  tubules.  Further,  purulent 
"  metastases  often  occiu-  in  joints,  in  the  muscles,  and 
"  where  fractures  have  been  recently  made,  in  the 
"  medulla  of  the  injiired  bones  ;  frequently,  however, 
"  the  latter  situation  escapes,  although  recent  fractures 
"  are  present.  Small  quantities  of  the  fungus  are  at 
"  times  Avitliout  effect,  even  when  injected  into  the  veins, 
"  nevertheless,  in  these  cases  also,  deposits  appear  to 
"  form  in  the  kidneys,  but  remain  limited  and  heal. 
"  The  deposits  in  the  Iddneys  do  not  arise  as  the  result 
"  of  the  excretion  of  the  staphylococcus  by  the  kidneys, 
"  nor  does  the  localisation  occur  here  in  connexion  with 
"  any  protective  excretion  ;  on  the  contrai-y,  it  has  been 
"  demonstrated  by  the  experiments  of  Wyssokowitsch 
"  that  not  a  single  coccus  appears  in  the  urine  during 
"  the  first  six  hours  after  the  injection  of  large  quan- 
"  titles  of  staphylococcus,  and  that  when  cocci  can  be 
"  cultivated  from  the  urine,  deposits  are  always  de- 
"  monstrable  in  the  kidneys.  The  cocci  introduced 
"  into  the  blood  are  deposited  in  various  organs,  espe- 
'■  cially  in  the  bpleen,  in  the  medulla  of  bone,  &c.,  and 
"  they  either  soon  die  or  remain  for  a  long  time  capable 
"  of  development.  Staphylococcus  occurs  very  fre- 
"  quently  in  man ;  it  is  the  most  common  pyogenic 
"  organism.  The  experiments  of  Rosenbach  and  Passet, 
"  repeated  recently  with  great  care,  have  shown  that 
"  materials  mechanically  and  chemically  irritating 
"  (tTU'pentine  and  mercury)  can  only  excite  suppura- 
"  tion  in  extremely  exceptional  cases,  when  micro - 
"  organisms  are  not  present  at  the  same  time.  In 
"  almost  all  the  cases  of  suppuration  which  come  under 
"  observation  in  practice  bacteria  are  the  causal  agents, 
"  and  some  forms  of  suppuration  are  more  especially 
"  caused  by  staphylococcus  aureus.  This  organism 
"  causes  rapid  suppurative  destruction  of  the  tissue, 
' '  and  it  excites  suppurative  phlegmons,  which  spread 
"  more  in  the  tissue  than  in  the  lymphatic  vessels  ; 
"  hence  it  is  found  more  especially  in  acute  abscesses, 
"  in  empyema,  and  in  boils  ;  further,  in  acute  osteo- 
"  myelitis,  although  the  above-mentioned  experiments 
"  in  animals  have  not  demonstrated  with  absolute  cer- 
"  tainty  the  causal  role  of  this  fungus  in  that  disease. 
"  Lastly,  it  occurs  at  times  in  some  severe  diseases, 
"  accompanied  by  metastases  in  pyasmia  and  in  ulcera- 
"  tive  endocarditis.  According  to  the  point  of  entrance 
"  of  the  fungus  into  the  body,  and  according  to  the 
"  numbers  which  enter,  afiections  of  very  different 
"  severity  may  follow.  That  in  reality  the  staphy- 
"  lococcus  cultivated  from  pus  from  osteomyelitis  is 
"  also  the  exciting  cause  of  furuncular  inflammation 
"  has  been  proved  recently  by  an  experiment  made  by 
"  Garre  on  himself." 

These  are  views  which,  I  thiak,  want  further  working 
out,  but  still  that  is  the  accepted  statement  at  the 
present  day.  Dr.  Joseph  Payne  has  also  summarised 
these  results  very  well.  He  says,  commencing  on 
page  642  :  "  There  can  be  no  doubt  that  this  organism 
"  is  a  direct  producer  of  suppuration,  and  is  able  alone 
"  to  set  up  this  process.  For  proof  it  is  hardly  neces- 
"  sary  to  go  beyond  the  experiments  which  several 
"  pathologists  have  made  upon  themselves.  Thus 
"  Garre  inoctilated  a  small  quantity  of  staphylococcus 
"  cultivation  into  the  root  of  the  nail  of  one  of 
"  his  fingers,  and  produced  a  subcutaneous  suppura- 
"  tion — in  fact,  onychia.  From  this  he  cultivated  the 
"  staphylococcus  aureus,  and  finding  that  small  masses 
"  did  not  succeed,  he  rubbed  a  considerable  mass  of  the 
"  third  cultivation  with  some  force  into  the  skin  of  his 
"  arm.  After  four  days  a  formidable  carbimcle  was 
"  produced,  with  some  scattered  boils,  and  it  was 
"  not  till  after  many  weeks  that  the  eruption  was 
"  healed,  leaving  behind  it  seventeen  scars.  A  pure 
"  cultivation  of  staphylococcus  aureus  was  obtained 
"  from  the  pus.  Bockhart  applied  small  quantities  ot 
"  the  cultivated  organism  in  a  sterilised  solution  of 
"  salt  to  the  skin  of  his  arm,  which  was  in  one  part 
"  slightly  scratched,  and  found  small  furuncles,  but 
"  chiefly  pustules  of  impetigo,  develop  even  where  the 
"  skin  Avas  quite  intact.  Examination  of  the  skin 
"  showed  that  the  cocci  entered  the  ducts  of  the  seba 
"  ceous  and  sweat  glands  and  sheaths  of  hairs ;  and 
"  where  the  skin  was  broken  invaded  the  malpighian 
"  layer  of  epidermis.  The  explanation  of  GaiTe's  re- 
"  siilts  was  doubtless  that  the  cocci  were  firmly  pressed 
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"  into  the  glands.  Bumm  succeeded  in  producing 
"  typical  acute  abscesses  in  the  subcutaneous  tissue  of 
"  himself  and  others  by  injecting  with  a  syringe  (under 
"  the  skin)  small  quantities  of  the  cultivated  staphy- 
"  lococcus  along  with  salt  solxition.  The  abscesses 
"  were  in  some  cases  as  large  as  a  list,  and  contained 
"  the  organism  in   abundance.     Compared  with  the 

above  results,  those  of  experiments  on  animals  are 
"  less  important  and  also  less  uniform.    Mere  subcuta- 

neous  inoculation  produces  little  effect,  but  more 
"  forcible  injection  produces  suppuration  in  rabbits 
"  and  guinea-pigs.  The  organism  injected  into  the 
"  peritoneum  produces  fatal  peritonitis  ;  and  intro- 
"  duced  into  the  blood  has  caused  suppurative  attacks 
"  and  inflammation  of  the  kidneys.  Endocarditis  has 
"  resulted  if  the  valves  of  the  heart  were  injured  at  the 
"  same  time.  The  coccus  of  osteomyelitis,  which  is 
"  doubtless  identical,  has  produced,  when  injected  into 
"  the  blood,  inflammation  of  bones,  if  the  bones  had 
"  been  previously  injured.  Those  results  are  less  con- 
"  stant  than  in  the  human  experiments,  and  the  reason 
"  evidently  is  that  the  staphylococcus  has  more  affinity 
"  for  the  human  tissues,  being,  so  far  as  it  is  a  parasite, 
"  a  parasite  of  man. 

"  It  may  be  asked  if  this  organism  is  so  frequently 
"  present  on  the  surface  of  the  body,  why  does  it  not 
"  oftener  produce  suppuration  ?  The  reasons  seem  to 
"  be,  first,  that  some  kind  of  wound  or  else  considerable 

pressure  is  necessary  to  enable  the  cocci  to  penetrate 
"  the  sldn ;  secondly,  that  some  skins — for  instance, 
"  those  of  children — are  more  easily  penetrated,  and  thus 
"  children  are  particularly  liable  to  impetigo,  and  to 
"  '  festering'  wounds  ;  and  thirdly,  there  must  be  con- 
"  ditions  not  clearly  definable  which  make  the  tissues 
"  of  some  persons,  and  of  the  same  person  at  different 
"  times,  especially  liable  to  the  attacks  of  bacteria  or 
"  deficient  in  power  of  resistance.  The  facts  of  con- 
"  tagious  suppuration  previously  stated  (page  470)  are 
"  explicable  as  due  to  the  action  of  this  micrococcus, 
"  and  hardly  in  any  other  way  ;  and  the  same  is  true  of 
' '  a  portion  of  the  process  of  pyaemia  (paga  473)  :  since  we 
"  must  suppose  that  this,  like  other  parasites,  will  pro- 
"  duce  very  different  results  when  introduced  in  the 
"  blood  or  tissues  than  to  those  it  produces  in  the  skin 
"  or  external  pai-ts. 

"  There  can  be  little  doubt  of  this  coccus  or  allied 
"  species  being  the  cause  of  the  suppuration  which 
"  often  supervenes  in  ceriain  cutaneous  affections  not 
"  at  first  suppurative,  such  as  acne,  herpes,  tinea,  and 
"  in  some  cases  eczema. 

"  The  actual  process  by  which  staphylococcus  sets  up 
"  suppuration  seems  to  be  chiefly  by  its  solvent  and 
"  necrotic  action  on  the  tissue  elements,  and  by  the 
"  injury  thus  caused  to  the  walls  of  the  blood-vessels, 
"  Avhioh  then  permit  increased  transudation  and  emigra- 
"  tion  of  leucocytes.  It  may  be  plausibly  supposed 
"  that  some  enzyme  or  ferment  generated  by  the  bac- 
"  teria  is  the  actual  solvent,  but  no  such  substance  has 
"  yet  been  isolated. 

"  Two  other  species,  staphylococcus  pyogenes  citreus 
"  and  staphylococcus  albus,  precisely  agree  with  that 
"  just  desci-ibed  in  form  and  cultivation  characters, 
"  differing  only  in  colour.  Their  pathogenic  effect  is 
"  also  the  same  ;  some  think  less  powerfiil,  others  more 
"  so.  Staphylococcus  cereus  albus  and  staphylococcus 
"  flavus,  two  species  discovered  in  pus  by  Passet,  much 
"  resemlDle  the  other  forms,  but  in  cultivations  do  not 
"  liquefy  gelatine.  They  have  no  pathogenic  effect  on 
"  animals." 

That  is  the  part  of  the  research  which  I  have  not  gone 
into  except  in  connexion  with  the  experiments  I  am 
carrying  out  for  Sir  Joseph  Lister. 

11.109.  While  quite  understanding  that  you  give  no 
final  opinion  yourself,  should  I  be  right  in  believing 
that  the  fact  of  erysipelas  occurring  subsequently 
to  vaccination  has  been  traced  by  some  authorities 
to  the  presence  of  staphylococcus  pyogenes  in  vac- 
cine lymph  ? — I  am  not  aware  of  that ;  I  have  never 
found  streptococcus  pyogenes  in  vaccine  lymph.  In  the 
first  place  I  may  say  that  there  is  a  good  deal  of  doubt 
a.bout  the  nature  of  the  contagium  of  erysipelas.  There 
is  a  special  organism,  streptococcus  erysipelatosus, 
which  produces  on  inoculation  an  erysipelous  redness. 

11.110.  [Prof essor  Michael  Foster.)  Is  not  streptococcus 
erysipelatosus  supposed  to  be  quite  distinct  from  staphy- 
lococcus  pyogenes  aureus  ? — Quite  distinct. 

11.111.  {Dr.  Collins.)  Could  you  give  me  the  number 
of  the  lymph  in  which  you  found  staphylococcus  pyo- 
genes aureus  ? — It  was  found  once  in  human  vaccine  and 


once  in  calf  vaccine,  but  I  am  afraid  I  shall  have  to 

refer  to  my  notes  for  the  other  cases.  ./ift-vioi 

11.112.  I  will  ask  you  the  general  question  whether 
it  is  your  opinion  that  any  disease  whiclr  has  been 
alleged  to  be  commiinicable  by  vaccination  has  been 
proved  to  be  associated  with  a  cause  which  can  be  de- 
tected in  the  vaccine  lymph  ? — There  are  some  state- 
ments referred  to  by  PfeifTer  who  had  gone  into  them,  I 
think,  in  reference  to  the  Asisrieres  disaster. 

11.113.  What  would  you  say  as  to  syphilis? — We 
know  nothing  about  the  etiology  of  syphilis. 

11.114.  Tubercle  ? — I  am  not  aware  that  the  tubercle 
bacillus  has  ever  been  found  in  vaccine  lymph. 

11.115.  Would  it  be  possible  to  identify  the  tubercle 
bacillus  by  a  quarter  of  an  inch  power  ?-  -It  would  be 
impossible  by  the  ordinary  methods  of  e^iamination. 
Possibly  with  a  very  fine  quarter  inch  and  an  excellent 
substage  condenser  a  very  skilled  microscopist  might 
detect  it,  but  it  could  not  be  detected  in  lymph  with  a 
quarter  of  an  inch  power  as  employed  in  the  ordinary 
way  by  pathologists. 

11.116.  Would  you  hold  it  to  be  possible  for  any 
pathogenic  micro-organism  to  exist  in  vaccine  lymph 
and  to  be  undiscoverable  by  a  quarter  of  an  inch 
objective.'' — It  is  impossible  unless  you  took  them 
masse,  you  could  not  see  them  individually  with  a 
quarter-inch  objective. 

11,  ]  17.  They  would  require  cultivation  ? — They  would 
require  cultivation. 

11.118.  Is  there  any  way  of  determining  by  means 
of  the  microscope  any  difference  between  lymph  which 
contains  the  vims  of  syphilis  and  lymph  that  does  not, 
so  far  as  you  are  aware  ? — No  ;  we  do  not  know  the 
nature  of  the  contagium  of  syphilis  at  all. 

11.119.  {Mr.  Bradlaugh.)  Do  I  understand  that  lymph 
might  be  tested  by  any  test  you  are  at  present  able  to 
apply,  and  that  you  ivould  be  unable  to  distinguish 
between  a  lymph  which  was  harmless  and  one  which 
might  be  harmful  to  the  extent  of  communicating 
syphilis  ? — We  have  no  known  test  by  which  -we  could 
possibly  distinguish. 

11.120.  {Professor  Michael  Foster.)  Have  you  made 
cultivations  simply  of  the  surface  of  the  scurf  skin  ? — 
No. 

11.121.  I  suppose  you  would  get  a  considerable 
number  of  organisms  if  you  did  that  ?— No  doubt. 

11.122.  Something  corresponding  to  those  upon  your 
diagram  ? — Very  much  so,  no  doubt. 

11.123.  {Sir  William  Savory.)  In  your  answer  to  Mr. 
Bradlaugh  you  were  refening  to  cultivation  ?— I  was 
referring  to  the  microscopic  test. 

11.124.  You  were  dealing  with  part  of  the  evidence, 
not  the  whole  ? — I  was  answering  the  question  as  a 
bacteriologist. 

11,-125.  I  only  wanted  to  make  it  clear  that  in  saying 
there  was  no  possible  means  of  discriminating  between 
two  lymphs  you  were  referring  to  part  of  the  evidence, 
and  not  to  the  whole  ? — That  is  so,  to  the  bacteriological 
evidence. 

11.126.  (Mr.  Sradluugli,.)  Do  you  know  any  kind  of 
test  of  any  character  Avliatever  which  you  could  apply 
to  a  lymph  tube  which  would  enable  you  to  ascertain 
that  it  was  harmful  to  the  extent  of  communicating 
syphilis  ? — No. 

11.127.  {Sir  William  Savory.)  But  if  you  took  into 
account  the  patient  from  Avhom  the  lymph  was  taken 
you  might  obtain  evidence,  I  suppose  ? — 1  do  not  think 
you  could  in  all  cases,  but  I  am  only  speaking  from  my 
general  reading. 

11.128.  {Professor  Michael  Foster.)  You  have  no 
experience  yourself  upon  that  point  ? — No. 

11.129.  [Sir  WillicMn  Savorij.)  You  have  not  studied 
the  subject  clinically  ? — No,  not  clinically. 

11.130.  {Br.  Collins.)  Can  you  refer  me  to  any  pre- 
vious work  Avhich  has  been  done  upon  the  same 
extensive  scale  with  reference  to  micro-organisms  dis- 
coverable in  various  vaccine  lymphs  ? — No  ;  the  reason 
why  I  have  carried  out  this  research  is  that  it  was  a 
subject  wliich  required  to  be  thrashed  out.  Pfeiffer's 
paper  is  fairly  complete.  Buist  published  a  book,  but 
unfortunately  his  results  have  no  bacteriological  value 
at  all,  because  he  totally  misunderstood  the  method  of 
separating  the  micro-organisms  in  pure- cultivations 
he  was  quite  unacquainted  with  the  technique,  thereforo 
his  results  are,  pathologically  speaking,  .useless. 
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Prof.  E.  Af.       11,131.  (GhoA/rmcm.)  You  do  not,  I  imderstand,  put 
Crookshav/i,    yours  forward  as  complete? — This  inquiry  I  started 
M.B.        nearly  three  years  ago  I  regard  as  finished  completely  ; 
— : —        the  second  inquiiy,  with  reference  to  testing  the  patho- 
30  July  1890.   genie  effects  which  I  want  to  work  in  connexion  with 
some  work  I  am  doing  for  Sir  Joseph  Lister,  is  not 
complete. 

11.132.  You  would  believe  that  you  have  obtained  a 
knowledge  of  all  the  micro-organisms  to  be  found  in 
any  vaccine  lymph  ? — There  are  numerous  species,  but 
I  think  I  may  say  that  I  have  thrashed  out  the  bacteria 
in  vaccine  lymph. 

11.133.  (Dr.  CoUins.)  If  his  Lordship's  question  were 
qualified  by  the  words  "with  our  present  method  of 
"  cultivation,"  would  your  answer  be  an  qualified 
yes  ? — Yes,  but  these  methods  may  not  be  sufficient ; 
for  all  we  know  the  contagium  of  cow-pox  may  not  be  a 
bacterium  at  all ;  or  it  may  not  be  cultivable  in  the  media 
that  we  possess,  but  the  other  day  I  was  thinking  over 
some  of  these  experiments,  and  I  think  I  may  say  that 
they  are  more  complete  than  they  would  appear  at 
first  sight,  because  one  medium  which  I  have  used  is 
glycerine  agar  'agar.  If,  for  instance,  an  organism  like 
the  tubercle  bacillus  had  been  present  I  should  have 
found  it.  A  bacteriologist  might  criticise  these  experi- 
ments and  say,  you  have  only  used  agar  agar  and  gela- 
tine ;  but  that  does  not  apply,  because  I  have  used  the 
glycerine  agar  agar  upon  which  the  tubercle  bacillus 
grows,  and  if  it  had  been  there  I  should  have  found  it. 

11.134.  [Professor  Michael  Foster.)  In  what  respect 
do  you  say  your  results  are  more  complete  than  Pf  eiffer 's  ? 
—  Because  he  says  he  cultivated  some  bacilli  from 
vaccine-lymph  and  did  not  take  the  trouble  to  work 
them  out. 

11.135.  (Sir  William  Savory.)  As  the  matter  at  pre- 
sent stands,  do  I  understand  you  to  say  that  you  would 
draw  no  practical  conclusion  from  these  facts  ? — I  think 
the  practical  conclusion  is  that,  so  far  as  we  can  rely  on 
the  media,  the  contagium  of  cow-pox  is  not  a  bacterium. 

11,136-7.  Would  you  even  go  so  far  as  that ;  do  you 
think  your  inquiries  have  been  siiflSciently  exhaustive 
to  make  a  negative  result  of  that  sort  certain  ? 

(Professor  Michael  Foster.)  You  have  a  definite  meaning 
for  bacterium,  have  you  not ;  you  do  not  mean  to  say 
that  contagium  is  not  a  vivum?— I  am  usiDg  "  bac- 
"  rerium  "  in  its  biological  sense. 

11.138.  (Sir  William  Savonj.)  As  far  as  I  can  under- 
stand your  conclusion,  you  believe  that  the  contagium 
of  cow-pox  is  not  a  bacterium  ? — Yes  ;  that  is  qvialified 
by  saying  as  far  as  the  experiments  go,  and  so  far 
as  the  media  can  be  trusted,  the  contagium  is  not  a 
bacterium. 

11.139.  Then  you  do  not  offer  the  Commission  any 
other  practical  conclusion  than  that ;  there  the  matter 
at  present  stands  ? — That  is  so  ;  in  that  respect  my  re- 
search is  of  little  use  to  the  Commission,  but  in  other 
respects  it  may  be  of  assistance. 


11,140.  (Chairman.)  The  next  heading  under  which 
you  propose  to  classify  your  evidence  is  ' '  Mild  small-pox 
"  and  variola  vaccijie. " — Yes;  I  have  been  endeavour- 
ing to  put  in  my  evidence  in  logical  order.  Xow,  as  I 
said  just  now,  when  I  investigated  the  literature  of 
vaccination,  I  found  that  the  prevalent  idea  that  all  the 
lymph  was  derived  from  cow-pox  aiul  nothing  else  was 
erroneous.  That  is  borne  out  by  the  question  that  Pro- 
fessor Foster  suggested  just  now,  whether  I  thought 
that  one  of  these  lymphs  was  Badcoek's  lymph.  I 
therefore  propose  now  to  pass  to  a  consideration  of 
the  statements  which  have  been  made  with  regard  to 
"  vaccine  "  being  derived  from  variola  without  having 
passed  thi-ough  the  cow.  I  ^vill  refer  first  of  aU  to 
Adams'  experiments.  Adams  in  his  work  on  ' '  Vaccine 
"  Inoculation,"  in  dealing  with  the  question  of  variolous 
inoculation,  says  (page  8) :  "  The  principal  points  are  to 
"  inoculate  with  recent  virus  taken  in  an  early  state  of 
"  the  pustule,  whilst  the  fluid  is  still  limpid."'  and  then 
he  discusses  a  particular  kind  of  small-pox  from  which 
the  lymph  may  be  taken  and  he  made  this  statement 
(page  20 ) :  "  There  is  reason  to  believe  that  the  success 
' '  of  the  Buttons  was  at  first  greater  than  subsequent 
"  records  can  produce,  either  in  their  own  practice  or 
"  that  of  others.  We  shall  hereafter  consider  how  far 
"  it  is  probable  that  chance  assisted  those  as  well  as 
"  other  discoverers  in  a  manner  unkno'mi  to  them- 
"  selves."  He  mentions  a  very  mild  outbreak  of  small- 
pox which  Dr.  Jenner  described,  and  he  refers  also  to 
the  researches  of  Sydenham,  and  from  the  description 
that  was  given  he  called  that  kind  of  small-pox  the 
pearl  sort  .  Then  he  says  (page  26)  :  "  It  is  desirable  to 
*'  secure  a  favourable  eruption  shoidd  such  occur,  and 
"  it  seems  confirmed  by  experiments  that  there  is  more 
"  uniformity  between  the  matter  inoculated  and  the 
"  disease  produced  than  has  hitherto  been  supposed. 
"  By  continuing  with  great  caution  to  inoculate  at  the 
"  hospital  from  pearl  small-pox,  and  afterwards  by 
"  selecting  those  arms  which  had  most  the  appearance 
"  of  cow-pox,  we  at  last  succeeded  in  procuring  a  suc- 
"  cession  of  arms  so  nearly  resembling  the  vaccine  that 
"  an  universal  suspicion  prevailed  among  the  parents 
"  that  they  were  deceived  by  the  substitution  of  one 
"  for  the  other." 

11,141.  (Chairman.)  What  is  the  date  of  that  ?— The 
date  of  that  is  1807.  "  This  will  be  readily  understood 
"  from  the  following  register,"  and  from  the  register 
I  have  put  the  cases  in  the  form  of  a  table.  Adams 
selected  a  case  of  pearl  small-pox,  and  produced  from 
it  a  local  result  like  vaccination,  hut  followed  by  150 
pustules.  Then  he  inoculated  Eogers,  who  had  only 
a  local  vesicle  that  looked,  he  says,  just  like  a  vac- 
cine vesicle,  and  then  from  Rogers  he  inocidated  five 
patients;  in  one  there  was  a  "  vaccine  vesicle  "  only; 
in  the  next  the  arm  Avas  like  vaccine,  but  there  were 
100  i:)iistules  on  the  body  ;  in  the  next  the  arm  was 
vaccine,  but  there  were  500  pustules  on  the  body. 
Then  from  those  cases  he  selected  the  case  in  which 
there  was  the  local  vesicle  only,  and  from  it  he  vaccinated 
five  children,  and  the  result  is  shown  in  my  table  as 
follows  : 


Adams'  Cases  (Variola- Vaccine). 

William  Croft  (inoculated  with  pearl  small-pox,  local  result  like  vaccine,  i'ollowed  bv  153  pustules). 

I  ,  . 

Rogers  (local  effect  perfectly  vaccme). 


I 

Mary  Anu  Dobins. 
(Local  effect,  "  vaccine  in 
"  all  its  stages.") 


1     2  3 


Uichard  Jude. 
(Ann,  "  Vaccine  in 
"  every  stage,"  150  pus- 
tules of  variola.) 


Eleanor  Watts.  Elizabeth  Gray.  Thomas  Dyson. 

(Ann,  "  Vaccine,"     (Arm,  "  Vaccine,"  160  pustules.)    (Arm,  "Vaccine," 


500  pustules.) 


4  5 


J      I     I  11^ 

Arms,  "  Vaccine," 
no  eruptions. 


Arm,  "  Vaccine," 
100  variolous 


Arm,  "  Vaccine," 
no  pustules. 


Arms,  "  Vac- 
"  cine,"  no 
pustules. 


"  Vaccine," 
slightly 
irregular. 


■  Legitimate  vaccine 
"  appearance." 


istules. 

small 
pustules. 


ever  with 
general 
efflorescence. 


a  few  pustules.) 


.Symptoms  of 
vaccination, 
but  contents 
of  vesicle 

became  yellow. 


Now,  in  answer  to  a  question  asked  me  before,  as  to  book  ;  those  are  all  the  cases  he  gives  in  his  "  Morbid 
whether  these  were  all  Adams'  cases,  I  said  I  thought  "  Poisons,"  but  in  the  appendix  to  "  Vaccine  In ocula- 
they  were,  and  that  I  had  included  them  all  in  my    "  tion "  I  find  he  gives  some  more  cases;  he  says 
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(page  153);  "  But  the  following  series  of  iuoculations 
"  have  so  satisfactorily  proved  that  a  mild  small-pox 
"  may  be  perpetuated  by  successive  insei-tions  that 
"  until  any  contradictory  evidence  appears  the  question 
"  must  be  considered  as  decided."  That  is  from  his 
book  entitled  "  A  Popular  View  of  Vaccine  Inoculation." 
He  then  gives  the  cases  ;  it  is  very  interesting  to  follow 
these  cases. 

11.142.  {Ghairman.)  Are  they  parallel  to  the  cases  you 
have  already  cited  ? — Yes. 

11.143.  Because  iu  the  cases  you  have  already  cited 
in  the  second  remove  from  the  original  inoculation, 
though  in  some  cases  you  have  only  a  local  vesicle,  you 
have  a  considerable  number  of  pustules  r — Yes,  500, 
and  then  in  the  next  remove  it  goes  to  100,  and  iu  the 
next  remove  in  some  no  pustules,  in  others  "slight," 
and  "  small "  pustules. 

13.144.  Five  out  of  the  seven  had  the  local  vesicle 
only,  but  the  others  had  pustules  ? — In  11  out  of  the  22 
cases  inoculated  there  was  a  local  vesicle  only. 

11.145.  But  how  as  regards  the  later  list  ? — I  have 
not  counted  them. 

11.146.  Does  he  ever  get  the  result  that  nil  of  those 
inoculated  had  the  local  vesicle  only,  without  pustules  ; 
or  is  it  only  a  proportion  of  them  that  had  it.?— He 
himself  concludes  by  saying  that  they  are  not  entitled 
to  a  degree  of  confidence  as  to  the  probability  of  their 
retaining  a  permanent  character ;  he  cannot  guarantee 
apparently  that  they  will  retain  that  character,  but  he 
gives  those  cases  which  were  as  far  as  popular  prejudice 
allowed  him  to  go. 

11.147.  {Mr.  Meadoivs  WJiite.)  Do  the  other  cases 
carry  that  any  further  ?■ — No,  I  think  not. 

11.148.  {Professor  Michael  Foster.)  The  third  remove 
is  the  last,  is  it  ? — The  fifth  remove  is  the  last. 

11.149.  In  the  fom-th  remove  there  are  still  pustules  ? 
— In  the  fifth  remove  there  is  one  case  of  small 
pustules. 

11.150.  {Sir  James  Paget.)  Did  he  ever  succeed  in 
removing  it  to  so  great  a  distance  from  the  first  as  to 
produce  only  the  local  vesicle  ? — Apparently  not.  Then 
the  next  cases  I  wish  to  refer  to  are  those  which  I  have 
already  mentioned,  published  by  Guillou,  and  referred 
to  as  follows  in  the  London  Medical  Eepository  and 
Eeview,  page  426,  1827.  "  Having  no  vaccine  virus 
"  during  a  very  fatal  small-pox  epidemic,  he  took  on  the 
"  17th  of  December  some  variolous  matter  from  a  girl 
"  15  years  of  age  on  the  fifth  day  of  the  eruption,  and  he 
"  insei-ted  it  in  ten  places  on  the  arm  of  a  healthy 
"  infant  still  at  the  breast.  This  inoculation,  M.  Guil- 
"  lou  says,  produced  ten  beautiful  vaccine  vesicles, 
"  with  which,  on  the  ninth  day.  42  infants  were  inocu- 
"  lated  under  the  eyes  of  two  local  authorities  ;  these 
"  furnished  -virus  for  the  inoculation  of  100  who  were 
"  inoculated  on  the  3rd  of  January  in  the  presence  of 
"  the  magistrates  and  many  medical  men."  He  thus 
claims  to  have  made  the  vaccine  virus  out  of  variola, 
that  is  to  say,  without  passing  through  the  cow.  In  a 
second  letter  he  says,  "  The  numerous  vaccinations 
"  (inoculations  with  variolous  matter)  effected  since 
"  my  discovery  confirm  more  and  more  the  perfect 
"  identity  of  the  variolous  with  the  vaccine  virus.  I 
"  am  convinced  that  the  variolous  matter  has  more 
"  energy  and  activity  than  the  vaccine  since  it  is  very 
"  rare  to  fail  with  it,  even  in  the  depth  of  winter. 
"  Every  point  in  which  matter  is  inserted  proceeds 
"  well,  and  in  their  intervals  in  many  individuals  an 
"  eruption  of  variolous  pustules  takes  place  and  pro- 
"  duces  fever. 

"It  is  essential  to  observe  that  all  the  individuals 
"  who  have  been  thus  vaccinated  remain  safe  from 
"  variolous  infection. "  (Journal  G(^neral  de  Medecine, 
Fevrier,  1827.) 

11.151.  {Professor  Michael  Foster.)  You  speak  in  your 
book  of  raising  it  from  cultivation  ;  what  was  the  cul- 
tivation?—Successive  transmission  through  human 
subjects. 

11,152-3.  Do  you  know  what  his  thesis  was  .f  His 
case  was  that  this  girl,  having  small-pox  after  vac- 
cination, was  suifering  from  what  at  that  time  and  since 
has  been  called  varioloid,  and  his  thesis  was  that 
varioloid  could  be  transmitted  as  vaccine  by  inoculation. 
He  was  not  contending  for  any  particular  form  of  small- 
pox, but  he  wished  to  show  this,  that  the  varioloid  was 
transmitted  as  vaccine  ? — That  ?8  what  Adams  held. 


11,151.  Adams  took  natural  small-pox,  did  he  not? —  Prof.  E.  M. 

Pearl  small-pox.  Crookshank, 

11.155.  Not  after  previous  vaccination  ? — No,  he  took  M.B. 
ordinary  mild  small-pox.  ^^^q 

11.156.  The  essential  point  in  Guillou's  case  was  that   

he  was  dealing  with  small-pox  after  vaccination,  and 

that  the  vaccination  had  so  modified  the  small-pox  that 
when  he  inoculated  from  the  pustules  he  produced  not 
variola  but  vaccine  ? — I  maintain  that  his  cases  confirm 
Adams'  results. 

11.157.  They  were  difl'erent  from  Adams'  result  ;  the 
contention  on  Guillou's  part  was  that  the  vaccinia  so 
modified  the  variola  that  when  the  variola  did  occur 
after  vaccination  in  the  form  known  as  varioloid,  that 
varioloid, when  communicated  by  inoculation,  was  vac- 
cinia and  not  variola  ? — If  he  had  known  of  Adams' 
experience  with  pearl  small-pox  he  might  have  thought 
differently. 

11.158.  {Chairman.)  They  were  dealing  with  what  in 
their  view  were  different  things  ;  Adams  was  dealing 
Avith  the  inoculation  of  a  form  of  natural  small-pox  of  a 
mild  character.  Guillou  supposed  he  was  dealing  with 
a  case  of  small-pox  modified  by  previous  vaccination  ? — ■ 
Yes  ;  and  the  point  I  maintain  is  that  they  got  very 
much  the  same  results. 

11.159.  {Professor  Michael  Foster.)  Guillou  frequently 
got  eruptions  i-' — He  says  so. 

11.160.  All  over  the  body  ?— Yes. 

11.161.  Do  you  know  that  the  paper  of  Guillou's  was 
followed  by  rather  a  large  and  elaborate  paper  by 
Gendrin  in  which  he  goes  into  an  elaborate  description 
of  the  results  of  inoculating  varioloid,  saying  that  you 
sometimes  get  eruptions  and  sometimes,  as  in  the  case 
of  natural  small-pox,  you  do  not  ? — I  have  not  been 
able  to  go  to  the  original  paper. 

11.162.  But  that  is  a  different  thing  from  raising  it 
by  cultivation  ? — Sui-ely  you  would  not  deny  that  it  was 
smalhpox,  whether  you  call  it  varioloid  or  anything  else. 

11.163.  Your  account  gives  it  to  be  entirely  that 
Guillou  had  selected  different  cases  of  small-pox,  and 
by  cultivation  had  acquired  a  form  which  gave  only  the 
physical  character  of  the  vaccine  vesicle  ? — No.  There 
is  not  anything  misleading  iu  my  statement  at  all ;  I 
have  mentioned  that  Adams  inoculated  from  mild  small- 
pox, produced  certain  results,  and  then  Guillou  inocu- 
lating no  doubt  from  mild  small-pox  produced  similar 
results. 

11.164.  {Chairman.)  In  Guillou's  case  it  was  nothing 
like  cultivation  at  all,  was  it  ?  It  was  a  simple  taking  of 
matter  from  a  person  suffering  from  small-pox  after 
being  vaccinated.  The  first  use  of  the  matter  seems  to 
have  produced  precisely  the  same  results  as  the  sub- 
sequent use.  What  is  there  in  that  that  you  would  use 
the  term  "cultivation"  for? — Simply  the  successive 
inoculation  of  human  subjects  from  arm  to  arm. 

11.165.  {Professor  Michael  Foster.)  In  the  first  case  he 
made  ten  punctiires  of  the  infant  on  the  breast  and  then 
he  had  ten  separate  boiitons,  and  that  was  what  gave 
him  typical  vaccine  ? — 1  thought  you  said  he  had  pus- 
tules in  the  fii'st  case. 

11.166.  I  have  no  record  of  that,  it  was  afterwards 
that  he  had  pustiiles  ? — The  statement  I  have  made  in 
my  book  is  this,  "  It  Avas  not  until  many  years  after- 
'■  wards  that  Guilloii  also  found  that  a  vesicle  with  the 
"  physical  character  of  the  vaccine  vesicle  could  be 
"  raised  from  small-pox  by  cultivation."  I  think  that 
statement  is  borne  out  by  the  statements  I  have  given. 

11.167.  AU  that  Guillou  wished  to  establish  was  that 
when  variola  was  so  far  modified  by  previous  inoculation 
as  to  give  what  you  call  varioloid  when  you  inoculated 
from  that  you  got  not  vaidola  but  vaccine  ? — The 
abstract  says  that  he  took  virus  from  small-pox  and  got 
vaccine. 

11.168.  Have  you  taken  the  trouble  to  read  the 
original  paper  by  Guillou  ? — I  have  not  read  the  original 
paper  ;  I  tried  to  get  it  and  I  hope  to  get  it. 

11.169.  You  will  find  it  in  the  "  Joui-nal  General  de 
"  Medecine,"  volume  98,  for  the  year  1827,  page  239  ?  -- 
I  have  the  reference  myself,  and  I  think  youi*  criticism 
is  only  a  verbal  criticism  which  does  not  affect  the 
matter  at  all. 

11.170.  {Dr.  Collins.)  1  gather  you  consider  that 
Guillou's  varioloid  was  actually  equivalent  to  Adams' 
pearl  smaU-pox  ? — That  is  bo. 

a  3 


54 


rotAl  commission  on  vaccination: 


Prof.E.M.       11,171.  {Chairman.)  What  is  it  in  Guilloii's  experi- 

Crookshank,  ments  that  you  refer  to  as  "  ciiltivation  "  ? — That  he 

M.B.  carried  on  the  lymph  from  arm  to  arm  through  several 

_   subjects  ;  I  am  using  the  term  in  the  same  sense  as  that 

30  July  1890.  in  which  Adams  iised  it. 

11.172.  But  Adams  siiggestcd  that  he  did  not,  that 
he  got  it  milder  by  carrying  it  on  and  on  ? — Yes. 

11.173.  That  I  understand  to  be  "  cultivation,"  but 
in  Guillou's  case  as  far  as  I  understand  it  he  obtained 
as  mild  results  in  the  first  instance,  as  he  ever  did 
afterwards  ? — From  the  abstract  I  do  not  think  so.  If 
such  a  tiling  happens  as  a  second  edition  of  my  book, 
I  shall  have  read  the  original  paper  very  carefully,  and 
if  it  is  defective  in  that  i  aspect,  I  shall  alter  it.  But 
"cultivation  "  does  not  mean  that  the  results  are  neces- 
sarily milder.    They  may  be  the  reverse  by  cultivation. 

11.174.  (Mr.  Meadovjs  White.)  Adams  never  succeeded 
in  entirely  eradicating  the  tendency  to  pustules? — 
He  never  decided  the  case  one  way  or  the  other. 

11.175.  From  Avhat  you  read  it  would  seem  that  in 
the  first  cases  he  got  a  pustular  development  ? — Yes  ; 
but  I  gather  from  Adams  that  he  believed  he  could  do  so, 
and  was  endeavouring  to  do  so. 

11.176.  (Professor  Michael  Foster.)  But  there  is  no 
evidence,  is  there,  that  he  succeeded  ? — Only  his  cases. 

11.177.  {Chairman.)  Have  you  concluded  all  you 
have  to  say  upon  the  mild  small-pox  and  the  variola 
vaccine  ? — Yes. 

11.178.  Your  next  heading  is,  "  The  Pearson-Wood- 
"  ville  lymph"? — Yes;  I  would  first  of  all  draw  the 
attention  of  the  Commission  to  the  fact  that  in  1798, 
after  Jenner  had  published  his  book,  the  stock  of  lymph 
that  he  had  used  was  lost.  The  pedigree  of  his  lymph 
is  found  on  page  274  of  my  Volume  I. ;  he  inoculated 
some  children — it  ended  with  J.  Barge — the  stock  was 
lost  then.  He  had  also  taken  some  of  that  lymph  to 
London,  and  had  given  it  to  Mr.  Cline,  and  Mr.  Cline 
inoculated  a  boy,  and  from  that  boy  two  children,  and 
the  two  children  failed  to  take  ;  so  that  Jeuner's  lymph 
was  quite  lost.  That  was  the  state  of  affairs  at  that 
jieriod  shortly  after  the  publication  of  his  Inquiry. 
There  Avere  at  that  time  many  anxious  to  try  the  new 
method  of  inoculation  recommended  in  Jenner  "s 
Inquiry,  but  there  was  no  lymph  in  existence  where- 
with to  can-y  on  the  experiment.  At  this  juncture 
Pearson  and  Woodville  came  to  the  rescue.  In  Janu- 
ary 179.9,  Mr.  Waclisel  having  obtained  intelhgence 
that  the  cow-pox  had  broken  out  among  cows  in  Gray's 
Inn  Lane,  reported  it  to  Woodville,  and  Wood- 
ville then  carried  out  a  long  series  of  inoculations.  A 
table  of  those  inoculations  is  given  in  my  second 
volume.  Now,  the  point  about  these  inoculations  is, 
as  I  have  expressed  it  in  my  book,  that  the  small-pox 
had  somehow  or  other  been  introduced  into  the  constitu- 
tion as  the  result  of  vaccinating  either  with  a  variolous 
lancet  or  from  vaccinating  in  the  variolous  atmosphere 
of  the  hospital.  As  a  matter  of  fact,  these  cases  of 
Woodville  Avere  vitiated  by  the  existence  of  small-pox. 
Two  views  may  be  taken  Avith  reference  to  those  cases , 
one  vicAV  being  that  he  inoculated  concurrently  both 
cow-pox  ana  small-pox.    That  vieAv  is  commonly  taken 

■  from  the  fact  that  in  some  cases  he  produced  only  the 
local  vesicle ;  but  inasmuch  as  Guillou  and  Adams 
sometimes  produced  only  the  local  vesicle,  I  am  in- 
clined to  believe  that  all  those  cases  of  Woodville's 
Avere  really  variolations  and  not  vaccinations.  Now 
this  is  of  very  great  importance,  because  this  lymph 
was  the  current  "vaccine"  lymph  used  very  largely 
not  only  in  this  country,  but  on  the  continent ;  I  have, 
therefore,  traced  as  far  as  I  could  the  circulation  of  this 
lymph, 

11.179.  You  alluded  in  support  of  your  vicAv  to  the  fact 
that  Guillou  obtained  only  these  local  pustules  ;  but  if 
Guillou  obtained  local  vesicles  when  he  inoculated  from 
the  virus  obtained  from  a  small-pox  patient  Avho  had 
been  previously  vaccinated  that  Avould  not  have  been 
necessarily  contradictory,  would  it,  of  Woodville's  cases 
Avhere  there  had  been  no  previous  vaccination? — No. 
If  you  refer  to  page  137  of  Volume  II.,  some  Avould 
call  that  case  of  Butcher  (No.  13),  for  instance,  as  there 
Avere  no  pustules,  a  vaccine  case  ;  but  if  you  take  the 
trouble  to  carefully  foUoAV  that  case  you  Avill  find  that 
from  Butcher  material  Avas  taken  for  the  inoculation — 
of  JeAvel,  no  pustules — of  Bumpus,  producing  310  pus- 
tules ;  of  West,  producing  20  pustules ;  of  W.  Hull, 
producing  200  pustules  ;  of  H.  Hull,  producing  8  pus- 
tules ;  and  of  S.  Hull,  producing-120  pu8tules*£««  ^'^"^4 


11.180.  I  am  not  quite  sure  that  I  understand  that  hei 

inserted  the  small-pox  virus  ? — My  belief  corresponds 
Avith  the  facts  that  I  shall  lay  before  you.  The  belief 
that  Avas  generally  accepted  afterwards  Avas  that  Wood- 
Adlle's  cases  were  really  one  of  two  things,  either  coav- 
pox  mixed  Avith  small-pox  or  pure  small-pox. 

11.181.  Mixed  in  Avhat  Avay  if  they  were  piu-e  small- 
pox ;  do  you  mean  introduced  by  lum  ? — Yes,  when  he 
took  his  lymph  from  the  coav  some  suppose  he  used  a 
lancet  infected  Avith  variolous  vims,  and  therefore 
he  inoculated  both  coAv-pox  and  small-pox  at  the 
same  time.  He  himself  afterwards  admitted  that  the 
pustules  were  variolous,  and  explained  them  as  the  result 
of  inoculating  in  the  variolous  atmosphere  of  the  lios- 
liital.  But  it  was  not  a  question  clearly  of  the  variolous 
atmosphere  of  the  hospital  in  each  case,  because,  as  avb 
shall  see,  Woodville  sent  his  lymph  into  the  country, 
and  there  they  got  the  same  results. 

11.182.  {3Ir.  Meadows  Wlute.)  In  Woodville's  cases, 
at  page  100  of  your  second  volume,  in  the  second  part 
of  the  paragraph  which  precedes  the  fkst  case,  I  fmd  : 
"  Monday,  January  21st,  1799,  I  took  the  matter  of 
"  cow-pox  in  a  purulent  state  upon  the  teats  of  a  cow, 
' '  with  Avhich  I  immediately  inoculated  seven  persons 
"  by  a  single  punctui-e  in  the  arm  of  each,  or  rather  by 
"  scratching  the  skin  with  the  point  of  a  lancet  till  the 
"  instrument  became  tinged  with  blood. "  Then  follow 
the  cases  ? — Yes,  that  is  what  he  did,  and  the  lancet  may 
have  been  contaminated. 

11.183.  Then  he  afterwards  inoculates  these  same 
people  Avith  variolous  matter  upon  the  fifth  day  ?  —Yes, 
I  think  if  you  Avill  allow  me  to  continue  my  statement 
I  shall  make  the  matter  quite  clear. 

11.184.  (Professor  Michuel  Foster.)  Do  I  really  under- 
stand you  to  say  that,  in  your  opinion,  in  the  very  first 
case  in  which  Woodville  conducted  so-called  vaccination 
at  the  small-pox  hosiiital  vnth  matter  derived  from  that 
Kentish  Town  Farm,  he  used  a  variolous  lancet  and 
produced  variola  and  not  vaccinia  ? — I  do  not  say  in  the 
first  case,  because  in  that  case  there  were  no  pustules, 
but  it  may  have  been  so  even  in  that  case,  because  later 
we  get  a  local  vesicle  only  and  cases  inoculated  from 
that  vesicle  had  variolous  pustules. 

11.185.  Do  you  think  that  Woodville,  acquainted  as 
he  Avas  with  the  character  of  the  local  inoculative  pustule, 
could  have  been  so  mistaken  as  to  think  that  that  was 
the  vaccine  vesicle  that  was  described  by  Jenner  ? — If 
you  Avill  allow  me  to  give  my  evidence  you  Avill  find 
that  they  expressly  state  that  they  could  not  distinguish 
them.  There  are  a  great  many  of  these  abstracts  that 
I  should  like  to  get  in  if  possible  to-day.  I  have 
pointed  out  that  there  Avas  no  lymph  for  people  to 
try  this  new  method  of  inocidation  Avith,  but  Pearson 
and  Woodville  raised  a  stock  which  they  called  "cow- 
"  pox  "  ;  this  is  the  way  it  was  circulated  :  Pearson  sent 
out  Woodville  lymph  to  more  than  200  practitioners 
with  a  letter  dated  March  12th,  1799,  saying:  "  I  hope 
' '  you  will  pardon  me  for  taking  the  liberty  to  inform 
"  you,  by  way  of  additional  evidence  to  the  testimonies 
"  I  have  published  on  the  subject  of  the  cow-pox,  that 
"  upwards  of  150  patients  from  two  Aveeks  to  40  years 
"  of  age,  principally  infants,  have  been  inoculated  since 
' '  the  20th  of  June  last  by  Dr.  Woodville  and  myself 
"  separately.    .    .  . 

"  (IV.)  None  of  the  patients,  namely,  above  60, 
"  hitherto  inoculated  for  the  small-pox  subsequently 
"  to  the  vaccine  disease,  took  the  infection. 

"  (VI.  In  many  of  the  cases  eruptions  on  the  body 
"  appeared,  some  of  Avhich  could  not  be  distinguished 
"  from  the  small-pox."  Then  Pearson  says:  "I  have 
"  sent  the  matter  of  the  cow-pox  pustule  on  the  thi-ead 
' '  enclosed,  in  order,  if  you  approve  of  the  inquiiy  to 
"  inoculate  with  it,  I  entreat  you  to  favour  me  Avith  the 
"  result  of  yom-  trials  ;  but  I  must  trouble  you  to  apply 
' '  the  test  of  inoculation  Avith  A-ariolous  matter  subse- 
'■  quently  to  the  vaccine  disorder." 

11.186.  What  is  the  evidence  that  that  Avas  Wood- 
ville's lymph  ?  Did  not  Pearson  himself  find  cases  of 
coAv-pox  in  other  farms  in  the  neighbourhood  of  London  ? 
If  you  refer  to  Pearson's  Avritiugs  I  think  you  Avill  find 
that  he  found  other  cases  of  cow-pox  besides  the  one 
in  Kentish  Town  Avhich  started  Woodville  ? — I  have 
called  it  "  Pearson-Woodville  vaccine, "  because  it  was 
commonly  called  "hospital  matter";  it  was  not  dis- 
tinguished. 

11.187.  But  I  Avas  asking  this  :  What  is  the  evidence 
that  any  other  vaccine  than -that  employed  by  iWood- 
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iVille  at  the  Small-pox  Hospital  was  m  any  way  mixed 
up  with  variola  ?— The  results  they  had. 

11.188.  What  is  the  evidence  that  that  matter  which 
Pearson  speaks  of  distribiiting  was  exclusively  either 
lymph  from  the  Small-pox  Hospital  or  lymph  from 
tiie  Euston  Eoad  source  ?— I  take  it  that  they  were  all 
sent  out  from  the  Small-pox  Hospital. 

11.189.  What  makes  you  think  that  ?— Because  Pear- 
.soD  and  Woodville  were  the  physicians  to  the  Small-pox 
Hospital,  and  Pearson  sends  out  a  thread  Avith  a  letter, 
and  it  is  followed  by  the  same  results  as  they  had  at  the 
Hospital. 

11.190.  (Gliairman.)  Does  he  sny  whether  he  got  that 
from  the  coav,  or  whether  it  was  humanized  ? — He  re- 
ferx-ed  to  the  results  that  they  had  at  the  Hospital  in 
whi(;h  the  lymph  prodticed  pustules,  and  then  he  sends 
these  practitioners  the  same  lymph.  But  I  think  if  I  may 
make  my  statement  right  through,  the  bearing  of  it  Avill 
be  clear.  Pearson  then  informs  us  that  "at  the  same  time 
"  and  in  the  course  of  the  year  I  extended  the  dissemin- 
' '  ation  of  vaccine  matter  to  Germany,  as  can  be  shown 
' '  by  letters  and  reports  from  Madame  Neale,  from  the 
"  Princess  Louis.n,  at  Berlin,  of  Messrs,  Balhorn  and 
"  Stromeyer,  of  Hanover,  of  Dr.  de  Carro,  Dr.  Ferro, 
' '  and  Dr.  Frank,  of  Vienna  ;  and  to  Geneva,  as  it 
' '  appears  from  the  letters  of  Dr.  Odier  ;  to  Portugal 
"  for  the  Prince  Regent,  by  Mr.  Correa  de  Serra,  and 
"by  Mr.  Murphy ;  to  America  through  the  hand  of 
"  Drs.  Waterhouse,  Currie,  Hossack,  Chichester,  Mit- 
' '  chell,  and  others  ;  to  Paris  and  other  pai-ts  of  France 
"  on  the  application  of  M.  de  Lioncourt,  and  the 
' '  Medical  Committee  of  the  Ecole  Medicale ;  into  the 
"  British  Army,  through  Mr.  Keate.    .    .  . 

"  The  sensation  excited  on  the  continent  by  the 
"  vaccine  practice  has  been  much  more  considerable 
"  than  in  oiu'  own,  which  I  learned  first  from  Dr. 
'*  Marcet,  and  since  by  a  letter  from  Dr.  Peschier.  At 
' '  Vienna  Dr.  Ferro  inoculated  two  of  his  own  children 
"  with  vaccine  matter  which  I  transmitted,  and  next 
"  Dr.  de  Carro  inoculated  two  of  his  own  children. 
"  .  .  .  .  The  above  patients  had  the  disease  in  the 
"  usual  mild  way,  and  were  subsequently  inoculated 
"  for  the  small-pox,  but  without  effect.  These  experi- 
"  ments  of  inoculation  for  the  cow-pox  commenced  at 
"  Paris  on  the  2nd  of  June  when  30  children  were  in- 
"  oculated  with  matter  received  from  London  agreeably 
"  to  the  directions  sent  over  by  Dr.  Pearson." 

In  July  1800  Woodville  went  to  Paris  and  on  his 
way  inociilated  three  children  in  Boulogne.  With  the 
Boulogne  matter  he  inoculated  Dr.  Colon's  child  and 
many  others  in  Paris.  The  new  virus  was  sent  to  Dr. 
Odier,  for  the  matter  sent  by  Jenner  to  Dr.  Odier  pro- 
duced according  to  Husson  (Reserches  sur  la  Vaccine, 
1801,  page  78)  the  spuiious  cow-pox.  Pearson  intro- 
duced it  into  America  also  through  Lettsom,  and  it  was 
introduced  into  Wales  through  Dr.  Turton.  Now  in 
contemporary  medical  journals  I  have  endeavoured  to 
track  the  "  hospital  matter  ' '  as  it  was  called,  or  as  I 
call  it  the  "  Pearson-Woodville  lymph."  In  the  first  set 
of  cases.  Ward's  cases,  I  believe  that  Pearson-Wood- 
ville lymph  was  used,  for  this  reason,  that  these  cases 
are  reported  on  July  the  12th,  1799,  and  we  know  that 
Pearson  sent  out  lymph  to  the  different  practitioners 
at  this  date  ;  therefore  I  look  upon  Ward's  cases  as 
inoculations  -with  the  Pearson-Woodville  lymph.  In 
the  other  cases  I  shall  refer  to  the  source  of  the  lymph 
is  definitely  stated. 

11.191.  We  have  had  the  whole  of  Ward's  cases,  they 
will  lie  found  in  Dr.  Creighton's  evidence  ;  he  gave  an 
abstract  of  them  first,  and  he  gave  them  upon  a  later 
occasion  owing  to  certain  questions  which  were  put  with 
regard  to  them  ? — I  want  to  put  before  you  the  view  I 
hold  of  these  cases.  Take  the  fii'st  case,  Martha  Ward, 
she  had  very  much  the  same  result,  1,800  pustules,  as 
the  cases  at  the  Small-pox  Hospital.  It  is  a  very  short 
summary  of  those  cases  and  explains  my  view  if  I  may 
be  allowed  to  put  it  in. 

11.192.  We  need  hardly  have  that  in,  but  any  com- 
ments you  have  to  make  upon  his  cases  you  might  make  ? 
— I  maintain  that  in  Ward's  cases  the  variolous  pustules 
are  to  be  explained  by  the  use  of  the  Pearson-Wood- 
ville variola-vaccine.  The  next  cases  we  come  to  are 
three  cases  of  inoculation  with  variola-vaccine  by  Dr. 
Eedfearn,  of  Lynn,  Norfolk,  reported  in  the  '■  Medical 
"  and  Physical  Journal "  of  August.  1799  :  Case  I. 
March  20th,  1799.  Ripper,  a  boy  3^  years,  inoculated 
with  vaccine  matter  received  from  Dr.  Pearson.  The 
■  l'e9ults  were  as  after  inoculated  small-pox:  "  an  emp- 


"  tiou  appeared  upon  the  face,  hands,  and  back, 
"  although  not  more  than  40  pustules  were  found  upon 
"  the  whole  surface  of  the  body.  Lymph  taken  for 
"  future  use. "  Case  II.  A  girl,  aged  11  months.  On 
the  11th  day  an  eruption  appeared  upon  the  face,  neck, 
hands,  and  legs  extending  itself  also  over  the  whole 
sru-face  of  the  body,  and  the  jiatient  was  extremely  rest- 
less and  uneasy.  16th  day  "  assumed  a  pustular  fonn  " 
and  was  ''  perfectly  analogous  to  the  variolous  disease." 
Case  in.  Monday,  A^oril  4th.  Girl,  Pai-ti-idge,  34 
years  of  age  was  inoculated  witli  matter  from  the  boy 
Hipper.  Headache,  chilliness,  llu.shings,  &c.  "  On 
"  10th  day  after  inoculation  a  few  eruiJtive  spots  were 
"  observed  upon  the  face  and  hands,  not  more  in 
"  number  than  five  or  six."  These  three  cases  were 
inoculated  a  second  time  with  variolous  matter  ;  there 
was  no  result ;  not  the  least  di.scolouration  of  the  in- 
cisions. 

Then  the  next  cases  we  come  to  are  Evans'  cases,  they 
are  reported  in  the  "Medical  and  Physical  Journal" 
on  Sept.  11,  1799.  It  was  Pearson's  lymph.  They 
are  as  follows  :  ' '  Received  thread  impregnated  Avith 
"  cow-pox  virus  from  a  respectable  surgeon  in  the 
"  neighbourhood  of  Birmingham  (Mr.  Addington) ;  in- 
"  oculated  two  patients  (whose  cases  are  here  related)." 
May  4th.  Thomas  and  Mary  Leicester,  of  2h  years 
and  four  months  respectively.  May  18th.  Vesicle  inll 
of  limpid  fluid,  about  a  dozen  pustules  surrounding  the 
parts.  "  19th.  The  girl  had  many  distinct  pustules  in 
different  parts  of  her  body.  From  arms  took  matter  to 
extend  the  practice.  Inoculated  68  patients  from  three 
months  to  22  years,  of  whom  39  had  an  eruption. 
"  After  they  were  all  recovered  I  inoculated  12  of  them 
"  with  active  variolous  matter  without  effect.  I  had 
"  no  opportunity  of  inoculating  a  greater  number  with 
"  variolous  virus  owing  to  the  parents  of  the  patients 
"  being  so  well  satisfied  with  the  first  inoculation  from 
"  its  similarity  to  the  small-pox."  Writing  to  Dr. 
Woodville,  Evans  says,  "  The  vaccine  vims  which  I 
"  received  Irom  Mr.  Addington  was  originally  sent  to 
"  him  by  Dr.  Pearson  of  St.  George's  Hospital.  The 
"  appearance  of  an  eruption  in  the  two  first  patients 
"  surprises  me  greatly,  as  well  as  those  subsequently 
"  inoculated,  till  I  read  your  reports,  when  my  mind 
"  was  relieved."  {See  Question  11,227.)  The  next  cases 
are  those  of  the  Rev.  Mr.  Holt,  commimicated  by  Mr. 
John  Abernethy.  ("Medical  and  Physical  Journal," 
1799,  November  9th.)  Out  of  some  300  cases  :  William 
Neil,  10  years,  Hannah  Beal,  6  years,  each  about  100 
pustules  "  in  different  parts  of  their  bodies  which 
"  assumed  precisely  the  appearance  of  that  given 
"  by  inoculation  except  that  they  were  smaller.  Six 
"  were  inoculated  with  variolous  matter ;  a  considerable 
"  degree  of  inflammation  appeared  in  all  their  arms 
"  but  no  pustule. "  Pearson  sent  lymph  to  Mr.  Stewart, 
who  had  43  successful  cases.  He  relates  the  particulars 
of  five  of  them.  No.  2  had  eruptions  ;  they  were  inocula- 
ted with  variolous  matter  without  effect.  No.  1  had  no 
eruption  ;  the  variolous  inoculation  had  the  appeai'ance 
as  if  the  infection  had  taken.  The  resrrlts  in  No.  3  were 
similar  to  those  in  No.  1.  The  following  is  an  extract 
from  the  "  Medical  and  Physical  Journal "  of  February 
18u0.  "  In  the  course  of  my  practice,  the  latter  end  of 
"  February  and  in  March  following,  I  distinctly  recollect 
"  four  cases  in  which  I  first  saw  eruptions  from  the 
'■  vaccine  inocirlation,  resembling  so  much  those  of  the 
"  small-pox,  that  I  should  not  have  hesitated  to  consider 
"  them  as  belonging  to  this  disease  if  I  had  not  excited 
"  them  by  a  different  poison  from  the  variolous. "  Pear- 
son gives  the  f  oUoAving  cases  :  He  inoculated  a  child  and 
there  were  a  few  eruptions.  Mr.  Keate  carried  matter 
from  this  child  to  Brighthelmstone,  where  Mr.  Baii-ett 
inoculated  two  childi'en,  and  from  one  of  these  IMr. 
Keate  inoculated  three.  All  had  the  usual  fever  and 
all  a  number  of  eruptions  except  one,  matter  from  these 
was  sent  to  Petworth  where  Mr.  Andre  inoculated  14 
children.  They  all  had  eruptions  like  the  variolous. 
3  had  from  3  to  12  pustules,  and  11  had  from  50  to 
several  hundred.  Subseqirently  j\Ii-.  Andre  wrote  to 
Dr.  Pearson :  ' '  The  matter  sent  from  Brighton  to 
"  Petworth  prodirced  a  disease  in  every  shape  resembling 
"  the  small-pox,  the  time  of  sickening,  the  symptoms, 
"  the  eruptions  and  their  maturation  were  the  same. 
"  The  number  inoculated  was  14,  three  of  these  were 
"  children  at  the  breast,  the  number  of  eruptions  in 
"  them  was  from  3  to  12.  The  ages  of  the  remaining 
"  11  Avere  from  3  to  14,  and  the  numbers  of  the  eruptions 
"  from  .50  to  1,000."  Those  extracts  will  be  found  in  the 
number  for  December  2nd,  1799.  And,  again,  he  says, 
on  April  13th,  "  A  woman  caught  the  small-pox  in  the 
"  natural  way  and  died,  but  it  could  not  be  clearly 
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Pro/  E.  M.  "  traced  whether  she  was  infected  from  the  iuoculated 
Crookshunk,    "  patients,  she  might  or  she  might  not." 

M.B.  Then  we  come  to  a  statement  by  Ring  in  the  "  Physical 

  "  Journal,"  1799,  page  28.  "I  have  several  instances 

30  July  1S90.    "  where  the  disease  was  communicated  withoiit  a  possi- 

— —   "  bility  of  its  being  received  by  contact ;  and  where  the 

' '  child  from  whence  the  infection  came  had  no  pustule 
' '  but  that  on  the  arm,  and  from  good  authority  I  have 
*'  heard  of  another  instance,  where  the  infection  was 
"  caught  from  one  who  had  a  considerable  ei-uption." 

Next  we  come  to  a  statement  by  Blair,  on  Pearson's 
lymph,  in  the  "London  Medical  Eeview," published  on 
the  1st  of  June  1800,  page  421.  The  title  of  the 
paper  is :  "  Cases  and  Observations  tending  to  prove 
"  either  the  infectious  Nature  of  the  Cow-pox  or  the 
"  Fallacy  of  some  Experiments  made  in  London." 
"  It  is  a  commonly  received  ojiinion  that  the  genuine 
"  vaccine  poison  is  Pot  capable  of  being  transmitted 
"  from  one  person  to  another  in  the  state  of  effluvia 
"  or  gas.  This  persuasion  has  atibrded  one  of  the 
"  strongest  arguments  in  favour  of  the  new  inoculation, 
"  and  if  demonstrable  is  undoubtedly  a  vantage  ground 
"  of  which  every  practitioner  should  avail  himself  who 
"  wishes  to  extirpate  the  small-pox.  Dr.  Woodville 
"  (to  whose  benevolent  exertions  human  nature  must 
"  for  ever  stand  indebted)  is  the  only  author,  so  far  as 
"  I  know,  who  believes  the  vaccine  disease,  under  any 
"  circumstances,  is  '  capable  of  infecting  in  the  same 
"  '  manner  as  the  small-pox ' ;  he  has  told  us  in  his 
"  valuable  reports  on  the  subject  that  the  vaccine  dis- 
"  order  may  be  communicated  by  the  '  exhalation '  sent 
"  forth  from  cow-pock  eruptions."  Blair  points  out 
that  this  is  disputed,  and  continues :  "  Either  the 
"  matter  with  which  some  of  the  early  cow- pock  patients 
"  were  inoculated  in  London  was  not  the  genuine  uncon- 
"  taminated  virus,  or  the  vaccine  disease  is  truly 
"  infectious  and  communicable  by  means  of  effluvia 
"  arising  from  the  pustules."  He  refers  to  a  case  of 
Ring's  with  several  hundred  eruptions  not  dis- 
tinguishable from  the  srj  all-pox  ;  this  patient  had 
been  inoculated  by  Pearson  with  Woodville  lymph. 
Blair  and  another  physician  saw  the  case  ;  there  were 
700  or  800  pustules,  "which  so  exactly  resembled  the 
"  small-pox  that  neither  my  friend  nor  I  could  perceive 
"  any  difference.  Some  of  the  reputed  vaccine  was 
"  taken  on  a  clean  lancet.  Catherine  Bath,  three  months 
old,  was  inoculated  ;  intaut  sickened,  feverish,  and 
"  had  a  crop  of  eruptions  in  different  jsarts  of  her  body, 
"  nearly  lOO.  Another  infant  in  the  same  court,  Charles 
"  Twycross,  caught  the  infection  and  threw  ovit  some  20 
"  or  more  pustules."  Blair  concludes,  "This  child, 
"  therefore,  must  have  been  infected  by  the  other  with- 
"  out  inoculation. "  "Writing  again  in  June  1800  Blair 
says,  "  I  incline  to  think  there  was  originally  some  mis- 
"  take  or  other  in  transmitting  the  matter  from  the  cow 
"  to  the  first  child  ;  perhaps  l3r.  Woodville  or  Dr.  Pear- 
"  son  used  an  unclean  lancet,  i.e.,  infected  with  small- 
"  pox  matter.  Since  the  publication  of  my  paper  I 
"  have  received  letters  from  the  two  professional  gentle- 
"  men  who  attended  the  cases  in  Caroline  Coui-t, 
"  assuring  me  that  they  are  now  fully  convinced  those 
"  children  were  affected  with  the  small- pox;  conse- 
"  quently  no  person  ought  to  assume  that  the  eruptions 
"  which  appeared  in  the  two  other  patients  were  the 
"  effect  of  the  vaccine  virus,  nor  that  the  cow-pox  is  a 
"  contagious  disease.  I  am  desirous  this  information 
"  should  be  made  known  to  your  readers  as  early  as 
"  possible,  because  several  indiscreet  practitioners, 
"  having  more  zeal  than  experience,  seem  solicitous  to 
"  persuade  the  world  that  the  genuine  cow-pox  has 
"  often  been  communicated  by  effluvia." 

Then  we  come  to  a  further  statement  by  Ring  in  the 
London  Medical  RevicAV  and  Magazine,  Svlj  1800  :  "  If 
"  I  had  at  that  time  entertained  a  doubt  of  the  cases 
"  alluded  to  by  Mr.  Blair  being  variolous,  that  doubt 
"  would  have  been  perfectly  removed  by  subsequent 
"  events.  Three  instances  have  lately  come  within  my 
"  knowledge  where  the  small-pox  took  place  in  conse- 
"  quence  of  the  insertion  of  matter,  received  as  cow-pock 
"  matter  from  the  Small-pox  HospitaL  "  Again,  '  Two 
"  days  ago  Mi".  Simpson  showed  me  a  severe  case  of 
"  small-pox  occasioned  by  a  gentleman  having  inoculated 
"  the  patient  with  what  was  sent  from  the  Small-pox 
"  Hospital  as  cow-pock  matter."  Again  he  says,  "  The 
"  question  under  consideration  is  of  no  small  im- 
"  poi'tance.  By  the  present  mode  of  practice  those 
"  persons  who  are  inoculated  for  the  cow-pox  are 
"  unnecessarily  exposed  to  the  small-pox,  to  which 
"  one  of  them  has  already  fallen  a  victim.  This,  it  is 
"  true,  was  not  immured  in  the  hospital  but  inocu- 
"  lated  with  the  hospital  matter ;  and  we  shall  endeavour 


"  in  vain  to  stop  the  ravages  of  the  smaU-pox,  while  it 
"  continues  to  issue  in  disguise  from  that  polluted 
"  source.  From  that  centre  it  has  lately  radiated  in 
"  three,  and  perhaps  in  many  more  directions ;  but  I 
"  hope  ere  long  some  remedy  will  be  found  for  tills 
"  grievance,"  In  a  postsci-ipt  Ring  adds,  "  Mr.  Simpson 
"  informs  me  that  Mr.  Jordan  has  two  other  patients, 
'■  together  mth  that  ^vhich  he  shewed  me,  at  this  time 
"  labouring  under  the  small-pox  occasioned  by  matter 
' '  obfcaiuetl  at  the  SmaU-pox  Hospital  as  vaccine  matter. " 
Then,  dated  September  1800,  there  are  some  further 
remarks  by  Ring  on  "  variolated  matter."  He  refei-s 
to  the  fact  that  cow-pock  matter  at  the  Small-pox 
Hospital  had  in  several  cases  produced  the  small-pox, 
he  says.  "  I  have  since  heard  of  three  additional 
"  instances  where  such  matter  was  received  from  the 
"  same  quarter.  Since  writing  my  last  remarks  I  have 
"  made  further  inquiries  concerning  a  case  at  ^^'oolwich, 
'■  and  am  authorised  by  my  correspondent  to  say,  that 
"  Dr.  Irwin  gave  a  clean  lancet  to  Dr.  Woodville, 
"  requesting  him  to  arm  it  with  pure  vaccine  matter. 
' '  With  this  lancet,  when  retm-ned  the  doctor  inoculated 
an  officer's  child,  the  first  who  was  inoculated  with 
"  supposed  vaccine  matter  at  Woolwich,  and  produced 
"  a  case  of  small-pox  attended  with  considerable  danger. 
"  This  inclines  me  to  believe,  that  the  matter  employed 
"  by  Dr.  Woodville  is  not  so  i^ure  as  he  imagines,  and, 
"  although  by  his  prudent  manner  of  taking  it,  and 
"  avoiding  secondary  pustules,  much  of  the  virulence 
"  of  the  matter  is  lost,  yet  it  v.ill  occasionally  show 
"  itself  again.  Naturam  expellas  furcd  tamen  usque 
"  recurret." 

11.193.  That  would  seem  to  suggest  that,  Avhilst 
Woodville  supposed  he  was  taking  it  from  the  pustules 
of  patients  who  Avere  suffering  merely  from  cow-pox,  he 
was  really  taking  it  from  patients  who,  whether  they 
were  suffering  from  cow-pox  or  not,  were,  at  all  events, 
suffering  from  small-pox  however  contracted  ?  —Exactly 
so.  That  is  my  own  conclusion.  There  is  no  doubt  that 
their  "vaccine  lymph  "  was  variolous.  I  have  said  in 
my  book  possibly  cow-pox  may  have  been  inoculated 
simultaneously ;  but  my  own  opinion  is  that  it  was 
purely  variolous  lymph. 

11.194.  [Mr.  Meadows  White.)  Some  of  the  patients 
were,  by  Avay  of  experiment,  inoculated  with  variolous 
matter  on  the  fifth  day  ?  —  Yes,  and  that  may  have 
caused  the  contamination :  there  were  many  explana- 
tions given ;  Woodville  may  have  used  an  infected 
lancet ;  we  know  now  the  necessity  for  being  very 
careful  in  such  experiments.  It  may  have  been  that 
the  lymph  was  carried  on  from  one  of  his  inoculated 
cases  who  had  caught  smaU-pox ;  but  the  important 
point  is  that,  whatever  may  have  been  the  source  of 
contamination,  the  lymph  distrihtded  all  over  the  country 
and  over  the  continent  -was  variolous  lymph. 

11.195.  I  find  Woodville  actually  takes  the  matter 
with  which  he  inoculates  this  other  child  from  the  pus- 
tules about  the  body ;  that  looks  very  much  as  if  he  was 
transmitting  small-pox.? — Yes,  the  important  pouit  is 
that  what  has  been  called  the  "  World's  vaccine  "  was 
really  small-pox  lymph,  in  my  opinion.  I  think  I  have 
almost  exhausted  the  literature  upon  this  subject,  and 
it  is  very  extraordinary  that  we  get  in  almost  every  set 
of  cases  the  same  stoiy  as  at  the  SmaU-pox  Hospital. 

'L'hus  in  Kelson's  cases  ;  these  were  reported  in  the 
"  Medical  and  Physical  Journal  "  of  1800.  Mr.  Kelson 
says  :  "  Early  in  last  spring  Dr.  Pearson  sent  me 
"  some  vaccine  virus  with  which  I  inoculated  several 
"  persons  ;  in  two  instances  only  it  took  effect,  on  a 
"  man  and  a  little  girl.  The  former  had  an  '  eruption 
"  '  exactly  like  small-pox  of  the  distinct  kind ;  they 
"  'took  the  usual  course  of  variolous  pustules,  and  the 
"  '  man  did  well.'  His  wife  was  inoculated,  and  she  had 
"  'the  true  cow-pox  with  only  local  pustules.'  From 
'■  the  woman  three  children  were  inoculated,  'and  they 
•'  'all  had  eruptions  of  the  variolous  kind,  and  were 
"  'very  ill  during  the  eruptive  fever.'  From  those 
"  I  inoculated  a  few  others,  some  of  whom  had  erup- 
"  tions  and  some  had  not.  At  this  time  I  was  also  using 
"  matter  which  originated  "with  the  little  girl  who  took 
"  it  when  the  man  did,  and  which  I  soon  learnt  to  prefer, 
''  she  having  the  disease  in  the  mildest  form  possible, 
"  and  from  this  in  no  one  instance  did  eruptions  occur, 
"  '  in  upwards  of  100  patients  from  two  weeks  old  to  80 
"  '  years. '  These  cases  were  afterwards  tested  with 
"  virulent  smaU-pox  '  but  nothing  ensued  except  local 
"  '  superficial  inflammation  for  the  first  six  or  seven 
"  '  days.'  " 

11.196.  [Chairman.)  Pearson  sent  the  lymph  to  a 
very  large  number,  does  it  follow  that  those  were 


MINUTES  OF  EVIDENCE. 


typical  cases,  may  they  not  have  been  exceptional  ?— 
They  were  nearly  all  the  cases  that  were  piiblishecl. 

11.197.  But  people  would  not  pnl)lish  those  cases 
now  if  the  anticipated  results  were  lound,  would  they  ? 

 I  quite  see  your  Lordsliip's  point,  but  there  is  no 

evidence  that  those  cases  were  published  so  iar  as  I 
remember  as  exceptional  cases.  Physicians  Avere  evi- 
dently writing  their  experiences  of  the  new  inoculation. 

11.198.  {Prof essor  Michael  Foster.)  purely  the  case  of 
Kelson,  which  you  have  last  read,  was  published  to 
illustrate  that  yoii  might  have  in  the  same  lymph  some- 
thing which  in  one  case  gave  what  was  absohitely 
identical  Avith  variola  while  in  other  cases  what 
appeared  might  have  been  absolutely  identical  with 
vaccinia.  Does  not  Kelson  linish  his  case  by  a  dis- 
cussion of  how  it  was  that  he  got,  these  two  different 
effects,  one  vaccinia  and  one  variola,  from  the  same 
matter,  do  not  you  remember  that  ? — But  this  is  after 
Blair"s  publication,  in  which  he  points  owi  that  there  is 
something  wrong. 

11.199.  In  that  communication  of"  Kelson's,  which 
you  are  now  quoting  in  Volume  IV.  of  the  "  Medical 
"  and  Physical  Journal,"  does  not  he  conclude  that 
communication  ivith  a  discussion  as  to  how  it  was  that 
from  this  same  lymph  he  got  those  two  wholly  different 
series  of  cases  ? — That  is  very  possible. 

11.200.  Was  not  that  the  reasoji  which  led  him  to 
make  that  commimication  ? — It  may  have  been  in  that 
case,  but  I  say  in  those  cases,  before  Blair  raised  the 
discussion,  physicians  were  anxious  to  give  their  expe- 
rience of  the  new  kind  of  inoculation,  you  will  find  that 
is  expressly  said. 

11.201.  {Cliairmdii.)  I  forget  how  many  metlical  men 
you  said  Pearson  sent  the  lympli  to  ? — He  sent  the 
lymph  to  200  practitioners. 

11.202.  And  how  many  record  results  .P — About  a 
dozen. 

11.203.  {Br.  Collins.)  As  regards  the  qiiestion  as  to 
these  results  being  possibly  exceptional,  I  suppose  there 
would  not  have  been  much  ground  for  practitioners 
anticipating  what  the  ordinary  results  of  the  cow-pox 
would  be  ;  they  had  not  had  much  experience  at  that 
time  ? — There  was  no  occasion  for  them  to  discuss  it  at 
all  until  Jenner  and  Blair  pointed  out  that  there  was 
something  wrong. 

11.204.  {Chairrnaii.)  Then  wc  come  to  "  Harrup,  on 
"  cow-pox  eriiptions  "  ?— Yes  ;  this  was  published  in  the 
"London  Medical  Review  "  in  January  1801.  "  Havinpf 
"  found  some  difficulty  in  a  former  case  of  conimuui- 
"  eating  the  disease  with  matter  not  recently  taken,  I 
"  procured  a  yoimg  man  to  be  sent  to  me  who  was  in- 
"  oculated  with  vaccine  matter.  [Mr.  HaiTup  should 
"  have  informed  ^^s  whence  this  matter  was  originally 
"  received].  With  fluid  collected  on  clean  lancet,  Mary 
"  Loveland,  15  years,  was  vaccinated ;  the  result  was 
"  extremely  mild,  and  from  her  tlie  following  were 
"  vaccinated:  Jacob  Gordon,  a  young  man  ;  Trye,  a 
"  child;  Smith,  a  child  ;  James  Trigg,  aged  40  :  his  son. 
"  8.  They  had  febrile  symptoms,  and  in  Gordon  and 
"  Trye  eruptions  very  much  resembling  the  variolous 
"  eruption. "  Gordon  had  70  or  80.  The  fact  as  to  Trye 
could  not  be  ascei-tained.  Smith  had  several.  Trigg's 
son  had  two  on  his  face,  and  12  or  13  around  the  inocu- 
lation pustule.  Trigg  had  every  a]3pearance  at  first 
sight  of  a  person  in  the  small-pox,  about  300,  and 
complained  of  throat.  25  in  all  were  inoculated  ;  21 
of  these  had  pustules,  and  except  as  above  stated,  the 
number  varied  from  one  or  two  to  30.  HaiTup  con- 
tinues :  "  Iliad  never  entertained  any  suspicion  that  the 
"  disease  was  contagious,  having  considered  the  many 
"  proofs  published  from  time  to  time  on  the  subject  as 
"  conclusive.  How  much  I  was  deceived  the  following 
"  cases  will  sufficiently  show."  Richard  Smith,  father 
of  one  of  the  children,  reported  that  his  son  James  had 
caught  the  infection    Fever  and  pust^ules  "  regularly  dis- 


"  persed  over  every  part."  An  infant  in  the  same  house  Prof.  E.  M. 
not  inoculated  caught  the  infection,  and  had  numerous  Cruohshank. 
pustules.    Some  time  after  Trigg's  recovery,  his  wife,  M-IJ. 

her  child,  and  Carman  were  infected.    In  Mrs.  Trigg   

the  pustules  seemed  confluent,  but  became  distinct.    In    '.n  July  It^'-'O- 

Carman's  case,  the  eruption  resembled  tJie  confluent  

small-pox     Both  narrowly  escaped  with  life.  Since 

that  time  Joseph  Slut,  upwards  of  70  years  old,  caught 

the  infec'ion  by  living  in  the  Workhouse  where  several 

children  were  inocidated  ;  he  liad  numerous  pustules.  * 

His   brother  and  Mrs.   Smith,  grandmother    to  the 

children,  had  violent  febrile  symptous,  and  Mrs.  Smith 

eruptions. 

Then  we  come  to  Pearson's  lymph  in  Germany.  The 
only  reference  I  can  get  to  that  is  rather  a  small  one  ; 
it  is  referred  to  in  the  "  London  Medical  RevicAv  "  of 
April  1800.  This  is  a  translation  of  a  letter  from  Mr. 
Stromeyer,  and  it  says  :  "  This  year  we  have  inoculated 
"  40  persons  as  well  Avith  the  vaccine  matter  received 
"  of  Dr.  Pearson  as  that  of  Dr.  Jenner,  all  of  Avhich 
"  Avent  properly  through  the  disease.  Betwixt  the 
"  London  and  Gloucester  vaccine  matter  it  appears  to 
"  me  there  subsists  an  essential  difference.  The  Lon- 
"  don  matter  produces  frequently  an  eruption  of  small 
"  pimples,  but  they  disappear  Avithin  a  day  or  two  days 
"  at  farthest ;  Dr.  Pearson  calls  these  eruptions  pimples. 
"  The  Gloucester  matter  has  never  produced  this  eHect 
"  here ;  but  it  frequently  occasioned  ulcerations  of  the 
"  inoculated  part  of  a  tedious  and  long  duration  'which, 
"  the  former  matter  nerer  did  ;  on  account  of  which  I 
•'  noAv  only  make  use  of  Dr.  Pearson's  vaccine  matter. 
"  Only  one  of  this  year's  jiatients  has  been  inociilated 
"  for  the  small-pox  ;  a  pustule  Avas  produced  upon  the 
' '  inoculated  part  accompanied  Avith  a  slight  surrounding 
"  inflammation,  but  no  other  effect  whatever." 

Then  Ave  come  to  the  controversy  which  Avas  raised, 
and  the  statements  made  by  Jenner  and  others  who 
maintained  that  it  was  small-pox  matter  ;  in  fact,  in  one 
letter  Jenner  refers  to  their  sending  out  small-pox,  and 
calling  it  cow-pox.  There  are  other  statements  to  the 
same  effect  which  I  need  not  repeat,  as  I  liaA'e  given  the 
references  to  them  in  my  book ;  but,  of  course,  Wood- 
ville  stoutly  maintained  at  first  that  it  Avas  coAv-pox, 
and  that  cow-pox  Avas  contagious,  and  that  coAv-pox  Avas 
foUoAved  by  eniptions.  Then  when  all  those  cases  Avere 
reported  and  criticised,  he  thought  the  matter  over, 
and  he  afterwards  admitted  that  his  expei'imeuts  Averc 
vitiated  l)y  small-pox.  But  he  also  nialces  another 
interesting  statement  Avith  regard  to  the  gradual  .iimi- 
nution  of  the  number  Avith  pustules  that  were  (observed. 
Woodville  says,  "I  have,  howcA-er,  observed  that  the 
"  result  Avould  have  Ijeeu  more  favourable  if  the  matter 
' '  used  for  communicating  the  infection  had  been  taken 
"  from  those  only  in  Avhom  the  disease  proA'ed  to  be 
"  very  mild.  My  subsequent  experience  has  noAv  en- 
"  abled  me  to  say  that  this  opinion  has  been  confirmed  ; 
"  or  that  the  disease  in  its  progress  from  patient  to 
"  patient  has  actually  become  much  milder.  For  out 
"  of  310  cases  of  cow-pox  Avhich  have  been  since  under 
' '  my  care,  only  39  had  pustules  that  sujjpurated  ;  viz. , 
"  out  of  the  first  100, 19  had  pustules  ;  out  of  the  second, 
"  13  ;  and  out  of  the  last  110,  only  seven  had  i^ustiiles." 

11.205.  {Sir  William  Savorij.)  In  all  those  cases  the 
question  of  the  diagnosis  of  small-pox  turns  upon  the 
eruption  produced,  does  it  not  ?— No  ;  upon  the  fact  that 
the  disease  had  been  communicated  to  other  people  by 
infection. 

11.206.  But  that  Avoiild  be  a  more  uncertain  thing  ;  it 
would  not  foUoAv  that  it  Avas  not  small-pox  because  it 
was  not  communicated  to  certain  other  persons  ;  the 
first  thing  Avould  be  the  eruption,  would  it  not  ? — Yes. 

11.207.  Then  you  would  add  to  that  that  it  Avas  con- 
tagious ;  those  are  the  t-^o  points  which  stamp  it  as 
small- pox  ? — Yes.  those  Avould  be  the  tAvo  main  points. 

11.208.  If  there  Avere  no  eruption  and  it  Avere  not 
contagious  there  Avould  be  no  further  proof  that  it  was 
small-pox  P — No. 


Adjourned  till  Wednesday  next  at  1  o'clock. 


BOTAL  GOlllMISSION  ON  ,  VAOOINATION: 


Forty-sixth  Day. 


Wednesday,  6th  August  1890. 


PRESENT : 


The  Btght  Hon.  The  LOED  HEESCHELL  in  the  Chaib. 


Prof.  E.  M. 

Crookshatik, 
M.B. 

•  Aug.  1890. 


Sir  Ohables  Dairymple,  Bart.,  M.P. 
Sir  W.  GuYER  Hunter,  K.C.M.G.,  M.P. 
Sir  Edwin  Henry  Gai;Swokthy. 
Sir  WtLLiAM  Savory,  Bart. 
Mr.  Charles  Brad  laugh,  M.P. 


Dr.  J OHN  Syer  Bbistowe. 
Dr.  William  Job  Collins. 
Professor  Michael  Foster. 
Mr.  Samuel  Whitbread,  M.P. 
Mr.  F.  Meadows  White,  Q.C. 

Mr.  Bret  Ince,  Secretory. 


Professor  Edgar  March  Ceookshank,  M.B.,  fm-ther  examined. 


11.209.  ( Chavrman. )  There  is  one  of  the  answers  given 
upon  the  last  occasion  to  which  you  msh  to  make  some 
addition  ? — Yes  ;  it  is  with  reference  to  Question  11,044. 
Sir  James  Paget  asked  me  if  I  would  think  the  matter 
over  and  give  him  an  answer  as  to  whether,  in  any  of 
the  diseases  inoculated  in  animals,  the  result  is  not 
contagious.  I  mentioned  the  case  of  charbon  sympto- 
matique,  and  that  holds  good,  but  perhaps  we  might 
compare  vaccination  with  inoculation  for  pleui-o-pneu- 
monia.  In  pleuro-pneumonia,  which  is  a  highly  infec- 
tious disease,  inoculation  which  has  been  adopted  by 
some  produces  results  which  are  not  infectious.  In  in- 
oculation for  pleuro-pneumonia,  what  is  supposed  to 
be  the  vii'us  of  pleuro-pneumonia  is  inoculated  at  the 
root  of  the  tail,  and  the  result  of  the  inoculation  is  not 
infectious. 

11.210.  Has  it  been  tested  enough  to  make  that  a 
recognised  fact  ? — Yes.  I  should  not  have  time  to  go 
into  the  whole  matter  ;  it  is  a  very  intricate  question 
indeed,  but  I  would  refer  the  Commission  to  the  Eepoi-t 
of  the  Board  of  Agriculture  upon  Pleuro-pneumonia 
and  Tuberculosis. 

11.211.  {Dr.  Bristovje.)  Who  are  the  scientific  writers 
upon  that  Eepoi"t  ?  Yoiu'  statement  is  a  very  important 
one,  and  I  should  doubt  whether  many  persons  would 
consider  that  the  evidence  was  sufficient  to  justify  the 
conclusion  you  suggest  .P— The  evidence  is  given  in  that 
Eepoii; ;  I  have  read  the  Eeport  myself,  and  I  should 
say  there  was  sufficient  evidence. 

11.212.  (Chairman.)  Is  that  an  inoculation  of  virus 
iaken  direct  from  the  animal  suffering  from  pleuro- 
pneumonia or  is  there  any  process  of  cultivation  No  ; 
it  is  lymph  taken  direct  from  the  pi  euro-pneumonic 
lungs. 

11,233.  {Br.  Bristowe.)  Is  there  any  proof  that  animals 
thus  treated  are  protected  from  future  attacks  of  pleui'o- 
pneumonia  ? — Upon  that  question  the  evidence  is  con- 
flicting. 

11.214.  If  that  be  so  you  cannot  be  peii'ectly  sure 
that  they  had  the  disease  which  it  was  intended  to  pro- 
tect them  from,  imparted  to  them  by  inoculation  ? — The 
view  I  hold  myself  is  that  in  inoculation  for  pleuro- 
pneumonia a  result  is  produced,  but  the  result  is  not 
plem'o-pneumonia . 

11.215.  At  the  same  time  you  are  not  sm'e  that  they 
have  given  to  them  the  specific  disease  it  is  intended  to 
give  ? — The  advocates  of  this  iuoculation  hold  that  they 
do  give  the  disease  ;  at  the  same  time  the  subject  has 
been  thoroughly  investigated,  and  it  has  not  been  con- 
sidered a  reliable  method. 

11.216.  {Mr.  Meadous  White.)  You  are  refemng  to 
documents  ?— Yes.  The  animals  are  reported' to  have 
caught  the  disease  after  inoculation,  so  that  this  system 
of  inoculation  in  this  country  has  been  set  aside  for  the 
system  of  controlling  the  disease  by  civil  regulations. 

11.217.  {Chairman.)  You  desire  also,  I  believe,  to 
hand  in  some  abstracts ;  what  are  those  ? — I  should 
like  to  read  passages  showing  the  different  attitude  at 
different  times  in  relation  to  restrictions  upon  people 
who  might  convey  small-pox.  For  instance,  in  the 
Suttonian    period  Moore  tells  us  that:    "Even  the 


"  Governors  of  the  Small-pox  Hospital  broke  through 
"  their  original  prudent  regulations  ;  whoever  applied 
"  at  their  gates  were  inoculated  and  suffered  to 
"  wander  through  the  city  of  London  covered  with 
"  pustules,  and  exhaling  infectious  vapour"  (Moore, 
"  History  of  the  Small-pox,"  page  276).  I  wanted 
to  contrast  that  with  another  passage  from  Moore, 
describing  an  incident  which  occurred  ia  1815,  show- 
ing what  a  different  feeling  existed  both  in  the  mind 
of  the  profession  and  of  the  public.  In  1815  a 
woman  was  ' '  convicted  before  the  Chief  Justice  and 
"  the  other  judges  of  the  Court  of  King's  Bench.  The 
"  crime  committed  was  caiTyiug  her  chSd,  after  inocu- 
"  lation,  when  covered  with  small-pox  pustules,  through 
"  the  alleys  and  streets  in  her  neighbourhood,  and  by 
"  this  misconduct  infecting  11  persons  with  the  small- 
"  pox,  eight  of  these  died  in  a  shocking  condition,  and 
"  a  ninth  child  lost  one  of  its  eyes.  All  these  facts 
"  were  completely  substantiated  by  the  parents  of  the 
"  sufferers.  The  comit  before  pronoimcing  judgment 
"  animadverted  upon  the  conduct  of  this  woman,  as 
"  clearly  illegal  and  criminal ;  and  positively  declared 
'•  that  the  exposure  of  a  person  in  a  public  place  with 
"  any  infectious  disease  which  endangers  the  lives  of 
"  others  is  a  ciiminal  act  punishable  by  law  ;  yet  as 
"  this  was  the  first  indictment  for  prosecuting  this 
"  offence,  they  were  induced  to  mitigate  her  punish- 
"  ment  by  condemning  her  only  to  thi-ee  months' 
"  imprisonment  "  (pages  305-6). 

11,218.  What  is  the  next  point  to  which  you  wish  to 
refer  ? — The  next  paper  is  an  abstract  which  I  had 
mislaid  upon  the  previous  occasion  with  regard  to 
Pfeiffer's  researches  upon  the  contagium  of  vaccine. 
I  have  made  a  veiy  short  abstract,  if  I  may  be  allowed 
to  read  it.    It  is  as  follows  : 


Micro-organisms  in  Vaccine  Lymph. 
Saccharomycetes . 

Saccharo-myces  vaccinae.    Seldom  found  in  human 

lymph,  constantly  found  in  calf  lymph. 
Sarcinie.    Found  both  in  human  and  calf  lymph. 

Sarcina  lutea. 
Sarcina  tetragontis. 
Sarcina  aurantiaca. 
Sarcina  muscopus. 

Bacteria  and  Bacilli.    Found  only  exceptionally  in 
human  lymph,  but  frequently  in  calf  lymph. 

Proteus  vulgaris  {?). 

Three  mice  were  inoculated  sub-cutaneously  with  a 

drop  of  the  liquefied  gelatine ;  result  negative. 

Hauser  found  that  the  injection  of  a  considerable 
;         quantity  proved  fatal  to  guinea-pigs  and  rabbits. 

Probably  ptomaine  poisoning. 
Bacilli.    Pfeifler  also  found  bacilli  which  did  not 

liquefy  gelatine  ;  these  were  not  investigated. 
Micrococci. 

Staphylococcus  cereus  alhus.   Found  very  frequently. 
Staph.ylococcus    pyogenes    aureus.      Foimd  occa- 
sionally. 

Pure  cultivations  of  these  micrococci  inoculated  on 
the  skin  of  calves  produced  a  rapid  local  initation, 
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followed  by  vesiculation,  but  without  the  classical 
characters  of  the  vaccine  vesicle.  The  inoculated  part 
was  completely  healed  in  three  to  five  days.  According 
to  PfeiH'er  they  explain  the  so-called  false  vaccine. 

Micrococcus    pyofjenes    alius.       Almost  constantly 
present. 

Numerous  others  were  found,  but  not  constantly  pre- 
sent ;  vaccine  lymph  being  a  splendid  medium  for  the 
growth  of  micrococci. 

"  The  effect  of  staphylococcus  pyogenes  aureus,  albus, 
"  and  citreus,  and  of  streptococci  on  rabbits  has  an 
"  important  bearing  upon  the  practice  of  vaccination." 

"  Calf  lymph  might  be  tested  before  use  upon  children 
"  by  inoculation  of  the  ear  of  a  rabbit.  If  after  two 
"  days  no  erysipelas  occurs  in  the  inoculated  rabbit, 
"  the  absence  of  streptococci  may  be  considered  as 
"  almost  proved.  Two  or  three  rabbit?  should  be  in- 
"  oculated  at  tlie  same  time." 

So  that  my  researches  bear  out  Dr.  Pfeifier's,  only 
on  the  bacteriological  side  of  the  question,  they  are 
very  much  more  complete. 

(Professor  MicTiael  Foster.)  Does  not  he  say  that  the 
staphylococcus  pyogenes  is  very  rare  in  child  lymph 
before  the  seventh  day  ? 

11.219.  (Dr.  Collins.)  I  think  you  found  the  staphy- 
lococcus pyogenes  aureus  in  more  than  one  of  the  sam- 
ples you  examined  ? — In  some  I  did. 

11.220.  Is  that  the  same  organism  of  which  you  say 
"  they  occur  in  the  pus  of  boils  and  in  the  abscesses 
"  of  pyaemia,  puerperal  fever,  and  acute  osteomyelitis. 
"  Injected  into  the  peritoneal  cavity  of  animals,  they 
"  set  up  peritonitis,  and  introduced  into  the  jugular  vein, 
"  they  produce  septicaemia  and  death.  When  a  small 
"  quantity  of  a  cultivation  was  introduced  into  the 
"  jugular  vein  after  previous  fracture  or  contusion  of 
"  the  bones  of  the  leg,  the  animal  died  in  about  10 
"  days,  and  abscesses  were  found  in  and  around  the 
"  bones,  and  in  some  cases  in  the  lungs  and  kidneys. 
"  Similar  cocci  were  found  in  tlie  blood  and  pus  of 
"  the  auimals."  (Crookshank,  Bacteriology,  page  123)  ? 
— That  is  so. 

11.221.  {Professor  MIchad  Foster.)  Do  you  fiud  that 
is  the  cause  of  suppuration  ?- -That  is  a  point  upon 
which  I  would  desire  to  reseiwe  my  opinion,  becaiise  I 
should  have  to  give  a  great  deal  of  evidence  to  answer 
the  question.    I  think  the  subject  wants  working  out. 

11.222.  You  have  not  carried  out  any  cultivation  from 
the  scurf  skin  ?— No,  I  have  not. 

11.223.  In  all  probability  you  would  obtain  a  staphy- 
lococcus from  that  ?— No  doubt,  the  staphylococcus  is 
almost  ubiquitous. 

11.224.  So  that  in  any  scratch  yon  would  be  likely  to 
fiud  a  staphylococcus  ? — Yes  ;  but  you  would  be  more 
likely  to  find  cocci  in  lymph,  because  lymph  is  a  suitable 
cultivating  mediiim. 

11.225.  (Dr.  Collins.)  "Would  you  go  so  far  as  to  say 
that  the  pathogenic  or  uon- pathogenic  character  of  these 
organisms,  the  staphylococcus  pyogenes  aureus  in 
particular,  is  still  involved  in  considerable  doubt  ? — No. 

While  dealing  mth  the  subject  of  vaccine  lymph  I  said 
in  my  evidence  that  I  had  a  card  with  reference  to  the 
American  vaccine.  These  were  the  papers  I  received 
with  the  lymph.  Then  there  is  a  correction  which 
might  be  made.  I  have  described  the  Aldershot  lymph 
as  "lymph  "  that  might  be  a  little  misleading,  because 
the  technical  term  is  "vaccine  pomade."  This  is  the 
"  lymph  "  from  which  the  cultivations  were  made.  Of 
course  the  honourable  members  of  the  Commission  yrill 
readily  understand  how  it  is  tliat  that  contains  a  large 
number  of  adventitious  micro-organisms ;  the  method 
adopted  is  to  clamp  the  vesicle  ;  then  to  make  the 
lymph  and  the  tissue  of  the  vesicle  into  a  sort  of  pulp. 

11.226.  (Chairman.)  I  forget  for  what  purpose  you 
alluded  to  this  American  card  ? — I  was  asked  (Question 
11,105)  where  the  lymph  came  from,  and  I  said  I  would 
look  up  the  card. 

11.227.  Then  you  have  something  further  to  say  with 
reference  to  Evans'  cases  ? — 1  find  that  in  the  proof  of 
my  evidence  the  table  of  cases  was  omitted.  (See 
Question  11,192.)  I  should  be  glad  if  that  might  go 
into  the  Appendix;  it  is  instructive.  (The  ;paper  was 
handed  la.    Sec  Appendix  I.,  page  406.) 

11.228.  Keverting  to  the  subject  of  the  Pearson- 
Woodville  lymph,  what  have  you  to  say  with  regard  to 
contemporary  opinions  respef^ting  that  ?— I  am  anxious 
to  direcb  the  attention  of  the  Commission  to  Dr.  Eing's 
treatise  on  cow-pox. 


11.229.  What  is  the  date  of  that?— 1801.  This  is  a  Prof.E.M 
vei-y  extensive  subject,  and  it  would  take  too  much  Croohshnnh 
time  for  me  to  go  into  the  whole  of  it,  but  I  feel  it  is  M.B. 

such  a  very  important  one  that  I  venture  to  press  this   

subject  particularly  upon  the  attention  of  the  Commis-    G  Aug.  1  890 

sion.    You  will  find  that  Dr.  Ring  in  his  book  give*   

additional  instances  of  the  use  of  the  Woodville  lymph, 

and  lays  down  very  clearly  that  the  lymph  was  not  cow- 
pox  really,  but  small-pox.  He  begins  by  discussing 
each  case,  and  then  he  points  out  that  '"'  of  302  who 
"  had  ei'uptions,  90  had  100  pustules,  or  more.  Twelve 
"  of  them  had  100,  one  had  102,  two  had  105,  two  had 
"  120,  one  had  140,  six  had  150,  one  had  15G,  one  had 
"  165,  two  had  170,  one  had  174,  17  had  200,  one  had 
"  220,  three  had  250,  ten  had  300,  three  had  350.  two 
"  had  400,  one  had  430,  one  had  450,  11  had  500,  one 
'•  had  530,  thi-ee  had  600,  two  had  650,  two  had  700,  and 
■'  two  had  1,000."  (Treatise  on  the  Cow-pox.  Eing, 
page  lu5.  ^  Then  he  discusses  several  questions,  but  I 
think  I  must  content  myself  with  drawing  the  attention 
of  the  Commission  to  the  book  itself. 

11.230.  The  conclusion  at  which  he  anived  was  that 
rariolous  mattei;  and  not  vaccine  matter  had  been  inocu- 
lated ? — Yes. 

11.231.  Was  he  writing  as  a  supporter  or  an  opponent' 
of  vaccination  ?— He  was  the  great  supporter  of  vaccina- 
tion, next  to  Jenner. 

11.232.  Was  it  his  view  that  there  was  no  such  thing 
as  an  inoculation  of  vaccine  matter,  or  that  the  particu- 
lar lymph  which  had  been  inoculated  in  particular  cases 
was  variolous  and  not  vaccine? — That  the  Pearson- 
W^oodville  lymph  either  was  small-pox  or  contained 
both  small-pox  and  cow-pox,  for  he  maintains  that  it 
produced  small-pox. 

11.233.  Do  you  mean  all  the  Pearson- Woodville 
lymph  or  some  particular  supply  of  it  ? — All  tlie  lymph 
that  was  sent  out  from  the  Small-pox  Hospital. 

11.234.  Taken  on  a  particular  occasion,  do  you  mean, 
or  always  ? — Always,  apparently  ;  the  ijustules  were 
really  variolous  pustules. 

11.235.  (J)r.  Bristowe.)  But  when  there  were  not 
pustules  he  maintains  still  that  the  disease  was  variola  ? 
— Dr.  Eing  does  not  discuss  that  point  very  minutely  ; 
his  gTeat  point  is  that  the  lymph  was  contaminated. 

11.236.  Ring's  opinions  are  the  opinions  which  are 
generally  accepted  now  with  reference  to  Woodville's 
lymph,  are  they  not  ? — Yes. 

11.237.  (Professor  Michael  Foster.)  It  had  been  main- 
tained that  cow-pox  was  infectious  upon  the  strength  of 
those  cases  whicl)  had  been  vacciuateel  with  the  lymph 
from  the  Small-pox  Hospital  ;  and  Eing's  argument  is 
that  those  were  not  cases  of  vaccine  but  of  small-pox, 
and  were  no  proof  that  vaccine  was  infectious  ? — But  he 
goes  further  than  that,  he  speaks  of  the  hospital  matter 
as  "  small-pox  matter." 

11.238.  But  that  was  his  argument,  that  those  cases 
were  not  cases  of  true  vaccine,  but  cases  contaminated 
with  small-pox,  and  were  therefore  infectious  ;  hxit  the 
infectious  characters  of  those  cases  was  no  proof  that 
the  real  vaccine  was  infectious  ?— That  was  his  argument 

11.239.  (Chairman.)  But  he  did  not,  as  I  luidergtand, 
arrive  at  the  conclusion  that  there  was  no  such  thing 
as  infection  from  tlie  introdxiction  of  vaccine  matter 
which  had  no  variolous  properties  in  its  composition  r 
— Yes,  he  did  arrive  at  that  conclusion.  Then  follows 
Bryce,  who  was  one  of  the  authorities ;  he,  in  his 
work  in  1802,  and  again  in  1809,  points  out  that  the 
eruptive  disease  resulting  from  the  use  of  the  Wood- 
ville lymph  was  really  variolous,  and  Moore,  in  his  work, 
says  that  ' '  variolous  matter  under  the  denomination  of 
"  vaccine  lymph  was  spread  widely  through  ignorance 
"  and  transported  to  Germany,  and  even  to  the  Island  of 
' '  Madeira,  where  a  physician  described  the  disease  as  a 
"'  pustular  disease."  And  Eobert  Willan,  who  was  a 
very  great  authority,  and  a  physician  at  the  Fever  Hos- 
pital, says:  "I  was  fully  satisfied  that  the  pustules 
"  produced  under  these  cii'otimstances  were  gemiine 
"  variolous  pustules,  as  many  opportunities  occuiTed  to 
' '  me  of  ascertaining,  by  inoculations  from  them,  that 
' '  they  were  capable  of  communicating  every  species  of 
' '  small-pox,  from  the  mild  and  distinct  to  the  confluen'c 
"  and  most  dangerous  form  of  the  disease'  '  (OnYaccine 
Inoculation,  Willan,  page  5.) 

11.240.  Was  there  any  record  as  to  the  mortality  in 
those  cases  of  inoculation,  whether  it  was  as  gi-eat  or 
not  as  great  as  from  natui'al  small-pox  ? — I  know  oi  no 
comparison  with  the  natural  small-pox,  but  Woodville 
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Prof.  E.  M.    compared  it  with  the  inoculated  small-pox.    He  says,  I 
Cr  'ookshanh,     think,  that  whereas  there  was  only  one  death  in  800  with 
W.B.         "  the  new  inoculation,  there  was  one  in  500  from  the  old 

  •'  inoculation."    That  was  the  chief  reason  why  he 

r,  Aug.  1890.    advocated  it.    He  also  says  that  the  results  as  a  rule 

 were  milder  ;  and  upon  that  basis  he  recommended  the 

new  inociilatiou. 

11.241.  Can  you  suggest  any  reason  why  it  should  be 
milder  if  it  was  a  mere  variolous  inoculation  ? — Be- 
caiTse  it  was  a  long  series  of  arm-to  arm  variolations  ; 
and  Woodville  tells  us  that  when  he  began  to  select  his 
cases  the  numbers  with  pustules  rapidly  diminished.  I 
gave  the  reference  at  the  last  sitting  of  the  Commission, 
and  that  seems  to  me  to  bear  out  the  results  that 
were  desci-ibed  by  Adams  and  Guillou.  I  look  upon 
the  Pearson-'^Voodville  cases,  the  400  cases  of  which  he 
gives  the  details,  as  really  being  parallel  with  Adams's 
cases  and  Guillou's  cases. 

11.242.  {Mr.  Meadoivs  White. )  This  is  in  Moore.  On 
the  next  page  to  that  which  you  were  citing  he  says 
(page  302)  :  "  Yet  an  approximation  to  the  truth  may  be 
"  attained  by  making  an  allowance  for  these  omissions. 
' '  At  the  commencement  of  inoculation  in  England  the 
'•  proportion  of  fatal  cases  appear  to  have  been  fully 
"  one  in  50,  but  after  the  last  improvement  in  treat- 
'  •  ment  had  been  established  probably  not  more  than 
"  one  in  200  were  lost.  Of  those  who  contract  the 
"  casual  small-pox,  and  are  treated  witJi  medical  care, 
■'  it  has  been  admitted  that  generally  about  one  in  six 
' '  are  lost ;  but  in  countries  where  the  medical  arts  are 
' '  unknown,  the  small-pox  is  so  fatal  a  disease  that  few 
•'  of  those  who  are  seized  with  it  survive  its  malignity." 
That  is  a  statement  that  by  the  better  treatment  under 
inoculation,  whereas  it  used  to  be  one  in  50  that  were 
lost,  the  proportion  is  now  one  in  200  ? — That  is  so. 

11.243.  (Chairman.)  You  Lave  suggested  that  the 
number  of  pustules  in  Woodville's  cases  depended  upon 
whether  he  took  the  inoculated  matter  from  a  mild  or  a 
severe  case.  I  observe  that  in  the  results  of  inocula- 
tion by  matter  taken  from  the  same  siibject  there  is 
great  diversity,  that  in  one  case  the  number  of  pustules 
was  large  or  very  considerable,  whilst  in  a  number  of 
other  cases  there  were  no  pustules,  or  but  very  lev,'. 
Does  not  that  suggest  a  diiBculty  in  accepting  the  ex- 
planation that  the  number  of  pustules  depended  upon 
the  character  of  the  disease  in  the  subject  from  Avhom 
the  inoculated  matter  was  taken? — It  suggests  a  diffi- 
culty in  reference  to  the  earlier  cases,  but  I  find  no 
evidence  in  the  early  cases  of  what  may  be  called  a 
deliberate  attempt  to  select  tlie  lymph  ;  but  in  refe- 
lence  to  Woodville's  later  cases  I  should  like  to  read 
again  what  Woodville  says.  He  says:  "I  have,  how- 
' '  ever,  observed  that  the  result  would  have  been  more 
' '  favourable  if  the  matter  used  for  communicating  the 
"  infection  had  been  taken  from  those  onlyinwliom  the 
"  disease  proved  to  be  very  mild.  "  My  subsequent 
"  experience  has  now  enabled  me  to  say  that  this 
•■  opinion  has  been  confirmed;  or  that  the  disease  in 
"  its  progress  from  patient  to  patient  has  actually  be - 
"  come  much  milder.  For  oiit  of  310  cases  of  cow-pox 
"  wliicli  have  been  since  under  my  care,  only  89  had 
"  piistules  that  suppiirated  ;  viz.,  out  of  the  first  100, 
' '  19  had  pustules ;  out  of  the  second,  13 ;  and  out 
"  of  the  last  110,  only  seven  had  pustules."  ((See 
Question  11,204.) 

11.244.  There  the  distinction  is  between  having  none 
and  having  some.  He  does  not  give  the  number  of 
pustules  ? — No  ;  the  distinction  is  between  having  none 
and  having  some. 

11.245.  Does  that  conclude  all  you  have  to  say  with 
reference  to  the  Pearson-Woodville  lymph  ? — I  should 
like  to  point  out  that  both  Woodville  and  Pearson 
acknoAvledged  their  mistake  afterwards.  Woodville  in 
his  "  Observations  on  the  Cow-pox,"  1800,  page  21. 
Pearson  in  "  An  Examination  of  the  Eeport  of  the 
"  Committee  of  the  House  of  Commons,"  1802,ijage  49  : 
ne  says  :  It  is  true  that  many  of  those  vaccine  cases 
"  were  conjoined  with  the  small -pox  from  the  influence 
"  probably  of  the  varioloids  infection,  but  as  ths 
"  eruptive  cases  exhibited  the  genuine  cow-pock  on  the 
"  part  inoculated,  and  the  matter  of  it  vei-y  generally 
'•  propagated  the  vaccine  without  eruptions,  in  private 
"  practice  and  in  the  country,  it  is  fair  to  admit  them 

into  the  class  of  cow-pock  cnses."  TCrookshank, 
'i'olnme  I,  page  1G2.] 

11  2 if).  Did  Le  hold  tliat  both  diseases,  cow  pox  raid 
^' mall -pox,  had  been  commxinicated  ? — That  was  whiit 
was  maintained  by  both  Pearson  and  Woodville  ;  others 
differed.     Had  they  been  familiar  with  the  results 


which  were  afterwards  obtained  by  Adams  and  Guillou 
I  thtuk  they  would  have  admitted  that  they  were  alto- 
gether variolous  ;  because  I  have  traced  very  carefully 
the  pedigree  of  those  cases  in  the  second  volume  of  my 
work,  and  in  some  cases  you  will  find  local  pustule  only, 
(such  a  case  as  Pearson  would  call  "  cow-pox,")  yet  when 
inoculations  were  carried  on  from  that  case,  pustules 
re-api^eared  showing  that  the  vesicle  was  variolous. 

11.247.  (Professur  Michael  Foster.)  Were  not  they 
inoculated  with  vai-iola  very  soon  afterwards,  and  had 
not  some  of  those  cases  been  subjected  to  a  variolous 
atmosphere? — Yes;  it  is  a  very  important  point  that 
they  had  been  inoculated  with  variola  afterwards  and 
that  the  vaiiola  had  not  taken :  that  is  what  one  would 
expect. 

11.248.  {Chairman.)  Do  you  think  that  Woodville  was 
unacquainted  with  the  characteristics  of  a  small-pox 
pustule  resulting  from  the  inoculation  with  variolous 
matter  ? — He  was  perfectly  acquainted  with  them. 

11.249.  Because  it  appears  from  his  writings  that  he 
must  have  seen  some  distinction  between  the  charac- 
teristics of  what  he  calls  the  vaccine  vesicle  from  that 
which  he  knew  as  a  small-pox  pustule  ? — He  was  com- 
pletely puzzled  when  he  used  this  lymph  ;  he  produced 
pustules  which  he  says  he  cannot  distinguish  from  vari- 
olous pustules,  and  when  he  saw  Jeuner  he  told  him 
that  small-pox  and  cow-pox  were  the  same  disease. 
Of  course  his  "  cow-pox  "  and  small-pox  were  the  same 
disease. 

11.250.  Had  he  not  obtained  a  vesicle  which  differed 
in  its  characteristics  from  the  small-pox  pustule,  or  was 
he  alv/ays  under  the  impression  that  the  character  of 
the  two  pustules  was  precisely  the  same? — I  am  not 
aware  that  he  changed  his  opinion  after  that. 

11.251.  {Professor  Michael  Foster.)  Does  not  he  make 
a  distinction  between  the  pustule  which  arises  on  the 
one  hand  from  the  inoculation  of  small-po.\,  or  cow-pox, 
and  those  cases  which  occurred  at  the  Small-po.\  Hos- 
pital. Had  Woodville  any  doubt,  save  in  very  excep- 
tional cases,  as  to  the  pustule  arising  at  the  spot  of 
inoculation  being  either  small-pox  or  cow-pox  ?  Did 
he  not  hold  the  opinion  that  he  could  always,  save  in 
certain  exceptional  cases,  distinguish  between  vacciue 
and  small-pox?  Let  me  refer  you  to  the  bottom  of 
page  148  of  the  second  voliime  of  your  book  ? — I  see  that 
sentence. 

11.252.  What  Woodville  was  in  doubt  about  was  how 
to  distinguish  between  the  pustules  of  the  secondary 
eruption  of  his  cases,  which  had  been  vaccinated,  and 
cases  of  natural  small-pox  ;  he  had  no  difficulty  about 
the  inoculated  spot,  save,  as  he  says,  in  one  or  two  ex- 
ceptional cases.  But  he  did  not  draw  any  marked  dis- 
tinction between  the  pustules  when  considered  as  a 
secondary  eruption  in  those  cases,  and  cases  of  small- 
pox, biat  he  did  draw  a  marked  distinction  between  the 
pustule  or  "tumour,"  as  he  has  sometimes  called  it, 
which  occurred  at  the  inoculated  spot,  and  the  secondary 
eruption  ? — It  is  very  difficult  to  draw  any  conclusion 
from  what  Woodville  says,  because  he  was  completely 
mistaken  in  Iris  early  conclusions,  and  his  statements  are 
very  difficult  to  interpret. 

11.253.  {Ghuirinan.)  But  dealing  with  this  pai-ticular 
one  to  which  Professor  Foster  has  called  attention,  does 
not  that  show  that  your  answer  to  me  was  not  absolutely 
accurate  ?  Woodville  says  :  ' '  The  general  character  o'f 
' '  the  tumour  formed  by  the  inoculation  of  the  small- 
' '  130X  is  very  different  from  that  of  the  cow-pox ;  and 
' '  though  on  the  same  day  a  person  be  inoculated  in  one 
"  arm  mth  the  matter  of  the  cow-pox,  and  in  the  other 
' '  with  that  of  the  small-pox,  yet  both  tumours  preserve 
"  their  respective  characteristic  appearances  through - 
"  out  the  whole  course  of  the  disease."  (Crookshank, 
Volume  n.,  page  148.)  Does  not  that  suggest  that 
he  did  recognise  as  the  result  of  the  inoculation  Avith 
the  vacciue  matter  a  tumour,  or  vesicle,  or  pixstule, 
or  whatever  it  may  be  called,  which  differed  in  its 
characteristics  from  that  which  was  produced  by  the 
inoculation  of  variolous  matter  ? — My  answer  is  accu- 
rate, for  Woodville  called  all  his  cases  "cow-pox," 
although  his  lymph  was  either  altogether  variolous  or 
mixed  with  cow-pox.  I  must  ask  you  to  draw  a  distinc- 
tion between  the  vesicles  of  variola  when  carried  on  with 
selection  of  lymph  from  arm  to  arm  and  the  ordinary 
result  of  a  primary  inoculation ,  us  Adams  first  pointed 
out ;  he  pointed  out  that  in  his  arm-to-arm  variolations 
the  local  vesicle  assumed  the  character  of  a  vaccine 
vesicle,  and  differed  from  that  of  the  ordinary  inocula- 
tion from  a  case  of  natural  small-pox,  so  that  Woodville 
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would  still  be  correct  in  saying  that  in  his  cases  the 
"cow-pox "  tumom-  differed  from  ordinary  variolation. 

11.254.  [Professor  Michael  Foster.)  But  where  is  the 
evidence  that  Woodville  always  inoculated  from  natural 
small-pox,  and  not  from  the  pustule  upon  the  inoculated 
npot?  Ho  was  as  familiar  surely  mth  the  results  of 
inoculation,  whether  he  took  his  matter  from  the  inocu- 
lated spot  on  the  arm  or  whether  he  took  his  small  pox 
matter  from  a  pustule  of  the  secondary  eruption  ? — "We 
have  no  evidence  of  that.  On  the  contrary,  Adams,  who 
worked  at  the  Small-pox  Hospital  side  by  side  with 
Woodville,  brought  out  his  results  as  something  quite 
new,  therefore  Woodville  could  not  have  known  of  the 
results  of  successive  arm-to-arm  variolation  such  as 
Adams  obtained. 

11.255.  But  have  you  not  spent  some  time  in  showing 
us  that  in  the  system  of  inoculation  the  matter  was  at 
all  events  sometimes  taken  from  what  was  spoken  of 
as  the  inoculated  spot ;  that  is  from  the  arm  that  Avas 
inoculated  ? — Yes. 

11.256.  Therefore  it  was  at  least  not  an  uncommon 
practice  in  inoculation  for  matter  to  be  taken  from  the 
inoculated  spot  ? — That  is  quite  true. 

11.257.  Therefore  Woodville  was  familiar  with  the 
appearance  of  small-pox,  whether  the  matter  had  been 
taken  from  the  inoculated  spot  or  from  the  pustules  of 
the  eruption  F — But  you  must  distinguish  between 
matter  once  removed  and  matter  a  great  many  times 
removed,  as  in  Adams"s  cases  ;  that  is  the  distinction  I 
am  making. 

11.258.  Then  what  evidence  have  you  that  they  always 
stopped  at  once  at  this  inoculation  from  the  inoculation 
spot  ? — There  is  no  evidence  that  Woodville  anticipated 
Adams. 

11.259.  Do  you  think  it  probable  that  Woodville  had 
inoculated  not  more  than  once  from  the  inoculated 
spot  at  the  Small-Pox  Hospital  where  patients  were 
continually  coming  in  for  inoculation? — I  think  he 
was  totally  unacquainted  with  such  results  as  Adams 
obtained. 

11.260.  What  has  that  to  do  with  it  ?  I  understand 
your  argument  to  be  that  W oodville,  though  he  might 
have  recognised  the  character  of  small-pox  when  inocu- 
lated from  the  pustules  of  the  ordinary  small-pox,  was 
not  aware  of  the  character  of  small-pox  when  the 
inoculation  had  been  carried  out  f  rom  a  pustule  of  the 
inoculated  spot  through  more  than  one  repetition!-  — 
That  is  what  I  maintain,  otherwise  Adams  would  not 
have  published  his  cases,  in  which  the  inoculated  vesicle 
resembled  the  vaccine  vesicle,  as  something  startling 
and  new. 

11.261.  {Glialnnaii.)  But  people  do  sometimes  publish 
things  as  new  which  have  been  known  before? — But 
in  those  days  they  were  so  critical  that  attention  would 
have  been  drawn  to  it. 

11.262.  (Professor  Michad  Foster.)  Was  not  it  the 
case  that  Adams  took  a  particular  form,  a  particular 
"  sport  "  of  small-pox,  and  carried  that  on  ;  but  it  does 
not  follow  from  that  that  they  all  inoculated  small-pox 
from  the  same  sport  as  Adams  dealt  with  ? — I  say  that 
it  is  very  difficiilt  to  find  the  source  of  error  in  Wood- 
ville's  cases,  but  what  I  am  pointing  out  is  that  the 
cases  were  vitiated  ;  that  his  lymph  produced  small-pox, 
and  that  there  is  not  sufiScient  evidence  to  say,  with 
Pearson,  that  in  certain  cases  in  which  there  was  only 
the  local  vesicle  there  was  only  cow-pox,  because  if  you 
follow  the  cases  on  from  those  with  the  local  vesicle  only 
you  again  get  eruption.  One  of  two  things  must  have 
happened — that  in  these  cases  the  vesicle  was  simply  a 
variolous  vesicle,  or  in  the  vesicle  the  two  viruses  were 
mixed. 

11.263.  That  would  be  the  case  in  which  Woodville 
thought  he  had  the  power  of  distinguishing  between  a 
vaccine  vesicle  and  a  small-pox  vesicle  ? — What  he  calls 
the  "  vaccine  "  vesicle.  ' 

11.264.  Do  you  remember  a  case  reported  by  Wood- 
ville in  the  "  Medical  and  Physical  Journal,"  in  which 
during  an  eruption  oi  siuall-pox  occurring  after  vaccina- 
tion he  saw  a  variolous  pustule  appear  within  what  he 
calls  the  vaccine  tumour  ? — Yes,  that  would  be  one  of 
the  cases  that  would  support  the  view,  that  the  two 
viruses  were  mixed  in  the  vesicle. 

11.265.  (Cliairman.)  In  the  previous  records  of  the 
inociilatiou  with  variolous  matter,  was  not  the  result 
that  it  was  the  excei:)tion  to  tiud  no  pustules  beyond  the 
one  at  the  spot  of  inoculation,  tlie  rule  leing  to  MaJ. 
more  or  less  ? — Yes,  more  or  less. 


11.266.  But  in  Woodville's  case  he  states  that  a  very  P/  f/  E.  M. 
large  proportion  of  the  patients,  out  of  500  oases,  had  no  Crook!,nanh, 
pustules.    Whatever  its  cause,  would  not  that  be  a  MM. 
different  experience  from  that  which  had  been  manifested   

by  any  500  cases  of  admittedly  variolous  inoculation:-  6  Aug.  1890. 

Not  if  compared   with  arm-to-ariu   variolation  as  in  

Adams's  cases.    Adams,  out  of  22,  liad  11  cases  with 
only  the  local  vesicle. 

11.267.  That  is  hall'  ?— Yes, 

1 1 . 2 68 .  Those  being  carefully  dealt  with  in  a  particular 
way  ?  — Yes. 

11.269.  But  Woodville  did  not  deal  with  them  in  those 
500  cases  in  any  particular  way.  Why  should  Wood- 
ville, contrary  to  his  previous  experience,  have  had  that 
larger  proportion  without  pustules  instead  of  the 
larger  proportion  Avith  pustules  ?•— Because  in  those 
cases  he  is  carrying  out  a  long  series  of  arm-to- arm 
variolations. 

11.270.  Have  you  any  evidence  that  he  had  never 
variolated  from  arm-to-arm  before  ? — He  may  have  done 
so  in  just  a  few  cases  here  and  there,  or  now  and  then 
at  the  hospital,  but  we  have  no  such  record  of  arm-to- 
arm  variolations  with  the  same  lymph. 

(Br.  Gollinn.)  Was  it    the  majority  of  Woodville's 
cases  which  had  no  pustules  ? 

(Chairman.)  He  says,  "  A  very  large  ^jroportion. ' ' 

(L)r.  Collins.)  He  says  that  he  was  aware  that  three 
fifths  had  pustules  and  two  fifths  had  not ;  that  is  on 
page  152. 

11.271.  (Chairman  to  the  Witness.)  I  had  gathei'ed 
from  the  use  of  the  words,  "  a  very  large  proportion, " 
that  more  than  half  had  no  pustules  ;  but  I  observe  in 
a  later  passage  on  the  same  page  that  Woodville  states 
apparently  that  about  two  fifths  of  all  the  persons  in- 
oculated had  no  pustules  ? — Yes.    Take  the  very  first 
cases  that  Woodville  had  it  is  extremely  interesting, 
and  it  is  very  difficult  indeed  to  say  whether  it  was 
a  variolous  lancet  in  the  first  instance,  or  wliat  was 
the  source  of  the  contarciuation  ;  he  inoculates  seven 
persons  with  the  matter  of  cow-pox  from  the  teats 
of  a  cow,  and  after  that   he  makes  an  inoculation 
from  the  hand  of  a  dairymaid  ;   so  that  he  had  two 
stocks  of  lymph.    Now,  take  those  very  first  six  cases 
of  his,  I  say   he  may  have  taken  his  lymph  from 
the  teats  of  the  cow  upon  a  variolous  lancet ;  the 
result  in  the  first  case  is  not  very  clear,  the  second 
case  is  obscure,  but  of  the  third  case  he  says  that  the 
"appearances"  (was)  "more  analogous  to  those  of  the 
"  inoculated  sn?all-pox  than  in  the  case  of  Mary  Payne. 
"  The  vesicle  on  the  inoculated  part  formed  on  the 
"  third  day,  and  the  surrounding  inflammation  never 
"  became  phlegmonous,  nor  was  it  attended  with  any 
"  liarduess  of  the  integuments.    Seventh  day.    In  the 
"  evening  he  was  discovered  to  be  feverish  and  restless, 
"  Avhen  two  pustules  exactly  resembling  those  of  the 
"  small-pox  appeared  near  to  the  inoculated  part." 
iCrookshank,  Volume  II.,  page  101.)    Then  there  were 
nine  additional  pustules,  then  six  more  pustules,  and 
altogether  24  pustides.     Then  in  the  fourth  case  there 
were  five  pustules  corresponding  to  those  in  the  case  of 
Buckland.    The  eighth  case  was  inoculated  with  the 
matter  of  cow-pox  taken  from  the  arm  of  Sarah  Eice ; 
that  was  the  other  stock  of  lymph,  and  then  he  inocu- 
lated with   small-po.x;  on   the  fifth  day  as  well ;  so 
that  we  are  not  surprised  to  find  that  in  that  case 
there  were   300   pustules.     Some  experiments  were 
subsequently  made,  I  think  it  was   by  Willan,  iu 
which  the  two  viruses  were  mixed,  and  then  it  waa 
found  that  a  double  vesicle  resulted,  and  when  Willan 
took  the  lymph  from  the  vaccine  part  of  the  vesicle,  he 
produced  vaccinia,  and  if  he  took  it  from  the  other  part 
of  the  vesicle  then  he  produced  variola.    So  too  in  the 
Pearson-Woodville  cases  one  of  two  things  may  have 
happened,  when  there  was  only  the  local  vesicle  it  was 
purely  variola,  or  the  vesicle  contained  both  the  vario- 
lous and  the  vaccine  virus  ;  but  Pearson  had  no  right  to 
conclude  that  when  there  was  solely  a  vesicle  it  was 
only  cow-pox,  because  when  inoculations  were  made  from 
such  cases  the  variolous  eruptions  re-appeared. 

11,272.  Were  there  any  of  those  cases  in  which  the 
matter  inoculated  was  taken  from  any  patient  who  was 
one  remove  from  the  patient  to  whom  the  thsease  was 
originally  communicated? — Yes,  if  you  refer  to  the 
tables  on  page  137  in  my  second  volume  you  have 
lymph  taken  from  Collingridge  to  Butcher,  and  then 
from  Butcher  to  Jewell,  tlien  Jevv'eli  s  lymph  is 
used  for  Pisk,  and  then  from  Pisk  it  is  used  for 
Davy,  and  so  on,  so  that  we  have  a  regular  pedi- 
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gree  of  arm-to-arm  variolations.  And  Woodville,  as 
the  result  of  Ms  later  experiments  when  he  had  ino- 
eulated  something  like  2,000,  says  that  when  he  made 
a  point  of  malung  his  arm  to  arm  variolations  from 
mild  cases,  the  nixmber  who  had  piistules  diminished, 

11.273.  Collingridge  had  a  large  mimber  of  pustules, 
namely  170,  and  Butcher,  who  is  the  first  remove,  had 
none  ;  Jewell,  who  is  the  second  remove,  had  none  ;  and 
Fisk,  who  was  the  third  remove,  had  40  ;  that  does  not 
seem  to  show  that  as  it  got  further  removed  it  became 
milder  ? — It  is  not  an  invariable  result  I  woiild  say  by 
any  means.  I  have  never  wished  to  press  it  that  you 
could  be  absolutely  certain  of  getting  it  down  to  the 
exhibition  of  the  local  vesicle  only  ;  Adams  said  that 
he  could  get  it  down  to  the  local  vesicle  sometimes,  but 
that  you  could  not  depend  upon  its  retaiuing  that  as  a 
permanent  character.  There  is  another  very  important 
point  with  reference  to  these  cases,  that  the  variolous 
test  was  vitiated,  it  was  tried  in  a  number  of  those  cases 
and  they  got  no  results  and  that  is  what  one  would  have 
expected  ;  the  patient  having  already  suffered  from 
variola. 

11.274.  {Mr.  Meadows  White.)  There  was  Dixon's  case, 
the  fifth  remove  ;  he  suffered  from  174  pustules  ?-  That 
is  so ;  on  the  other  hand  Jenner,  who,  as  we  know , 
pointed  out  that  early  lymph  should  be  used,  employed 
the  lymph  from  one  of  the  pustules  in  Bumpus,  and 
only  in  one  or  two  cases  had  pustules  as  the  result. 

11.275.  {Frofessor  Micliael  Foster.)  What  authority 
have  you  for  saying  that  they  were  secondary  pustules 
in  Bumpus'  case  ? — I  think  it  is  expressly  stated  so  by 
Woodville. 

11.276.  Whereabouts  ?  —  Not  from  the  secondary 
pustules  ;  Woodville  says  the  lymph  was  taken  for 
Jenner  from  the  arm  of  Bumpus,  who  had  300  pustules, 
yet  with  that  lymph  Jenner  had  only  one  or  two 
pustular  cases. 

11.277.  One  or  two  pustular  cases? — Yes;  he  called 
them  pimples  first  of  all. 

11.278.  Where  is  the  i-ecord  of  J enner  having  pustules  h 
— Yon  must  read  the  controversy  which  took  place 
between  Jenner  and  Woodville. 

11.279.  Where  is  the  statement  that  Jeuner  saw 
pustules  ? — He  called  them  pimples  first,  and  after- 
wards he  called  them  pustules. 

11.280.  Where  does  he  call  them  pustules  — Wood- 
ville refers  to  it  in  his  second  publication.  I  shall  have 
to  look  U13  the  page.  I  would  remind  you  of  the  con- 
troversy which  took  place  when  Woodville's  book  upon 
cow-pox  

11.281.  I  do  not  think  we  need  go  into  that  con- 
troversy, but  will  you  show  me  where  he  spoke  of  them 
as  pustules  ? — T  will  give  you  the  reference,  *  but  that 
Jenner  actually  did  so  you  may  gather-  from  this. 
Woodville  in  his  book  reproves  Jenner  for  having 
altered  his  statement,  and  accuses  him  of  making  facts 

"  bend  a  little  to  hypothesis  red  spots  are  here 

"  changed  into  pustules."  Woodville  blamed  Jenner 
for  speaking  of  pustules  as  pimples  or  spots. 

11.282.  {Dr.  Collins.)  Jenner  was  apiparently  not  in 
much  doubt  in  his  o^vn  mind.  Did  he  not  write  to 
Dunning  and  say,  "Woodville  at  that  time  and  his  co- 
"  adjutor  Wachsel  knew  nothing  of  the  cow-po.x  ;  this 
"  is  clearly  evinced  by  Woodville's  first  pamphlet 
"  where  he  gives  300  cases  of  small-pox  and  calls  them 
"  cow-pox  "  ? — That  is  so. 

11,288.  {Chairman.)  Does  that  conclude  what  you 
have  to  say  with  reference  to  the  Pearson- Wood's  lile 
lymph  ? — It  does. 

11,284.  Then  you  desire  to  communicate  some  facts 
to  the  Commission  with  reference  to  the  diseases  of  the 
teats  of  cows  ?  —  Yes  ;  it  is  mth  reference  to  the 
diseases  of  the  teats  of  cows  other  than  cow-pox  to 
which  I  have  been  giving  attention  for  some  time.  I 
will  proceed  to  enumerate  them. 

Chapped  Teats. 

Sores  on  the  teats  of  cows  may  result  from  slight 
injuries,  such  as  scratches  from  brambles  while  the  cows 
are  out  at  pasture.  Cowmen  have  informed  me  that  a 
similar  condition  arises  from  the  cows  soiling  tkeir  teats 


*  A  continuation  ofFactsand  Obseroation.s,  1801. — "  la  a  few  weeks 
"  after  the  ccw  i;ox  inceulation  was  iTHroduccd  at  the  Small-pox 
"  Hospital  I  w.-is  favoured  with  some  virus  from  this  scock.  In  the 
"  first  iustavicc  it  produced  a  few  pustules."   Jenner.— ii.  M.  C- 


in  muddy  ponds  and  being  aftei-wards  exposed  to  dry 
winds.  The  same  may  happen  as  a  result  of  inflamma- 
tion of  the  udder  after  calving,  in  the  form  of  excoriations 
or  small  cracks  or  chaps  which  are  very  troublesome. 

Blister  Pock,  White  Vesicle  or  White  Pock. 

Variolce  vaccince  huUosce  (Gunzel),  bullatoe  (Osiander), 
vesiculosce,  -peinpUifioides  ;  Wasser — or  Windpoclien 
(Hering). 

This  disease  is  communicable  from  the  cow  to  the 
hand  of  the  milker,  and  is  conveyed  by  the  milker  to 
other  cows.  Jenner  described  a  case  in  a  milkmaid  : 
"  On  the  fingers  of  each  of  the  girl's  hands  there 
"  appeared  several  large  white  blisters;  she  supposes 
"  about  three  or  four  on  each  finger.  The  hands  and 
"  arms  inflamed  and  swelled,  but  no  constitutional 
"  indisposition  followed." 

Hering  pointed  out  that  the  structure  of  the  vesicle  is 
characteristic.  There  is  only  a  simple  raising  of  the 
epidermis,  and  in  24  hours  the  vesicle  has  reached  the 
size  of  a  pea  or  bean.  The  contents  are  sometimes 
absorbed,  and  the  vesicles  are  found  empty.  Ceely, 
also,  described  these  vesicles  as  sub-epidermic  and  dis- 
tinguished from  cow-pox  in  that  the  cellular  character 
is  wanting.  When  commtmicated  to  man,  according  to 
the  latter  authority,  the  vesicle  may  resemble  in  ap- 
pearance the  vaccine  vesicle  ;  ' '  but  on  examination 
"  with  a  lancet,  it  is  found  neither  cellular  nor  pos- 
' '  sessed  of  fluid  contents ;  it  is  in  a  state  of  desiccation, 
' '  and  has  retained  this  appearance  and  its  integrity  so 
"  long  on  account  of  the  thickness  of  the  epidermis." 

Aphtha  Epizootica. 

Fievre  xii)htlieuse,  Foot-and-Mouth  Disease. 

This  disease  may  be  mistaken  for  cow-pox  if  on  the 
discovery  of  vesicles  on  the  cow's  teats  a  diagnosis  be 
made  without  entering  fully  into  the  clinical  history. 
It  is  most  imiiortant,  therefore,  when  milch  cows  are 
affected  with  vesicles  on  the  teats,  that  a  careful  exami- 
nation should  be  made  ibr  any  eruption  in  the  mouth  or 
on  the  feet. 

The  best  description  of  this  eruption  in  milch  cows  is 
given  by  Eayer.  The  number  of  vesicles  may  vary  from 
six  to  forty.  They  are,  at  first,  about  the  size  of  a  pin's 
head,  and  increase  until  they  form  large  flattened  cir- 
cular vesicles.  The  vesicles  dry  up  about  the  tenth  or 
eleventh  day,  and  a  brownish  thin  crust  forms  and  is 
detached  about  the  sixteenth  or  eighteenth  day.  If 
subjected  to  the  tractions  of  the  milkers,  a  superficial 
excoriation  of  a  brownish-red  colour  results,  covered 
with  a  crust  consisting  largely  of  dried  blood.  These 
ulcerations  do  not  degenerate  into  phagenEedic  ulcers 
like  those  which  occur  in  cow-pox. 

The  disease  is  said  to  be  communicable  to  man  when 
the  milk  is  di-uuk  Avhile  still  warm  from  the  cows. 
Vesicles  then  make  their  appearance  on  the  ]ips  and 
tongue. 

Cattle  Plague. 

The  eruption  of  cattle  plague  may  occur  on  the  udder 
and  teats,  as  well  as  on  other  parts  of  the  body.  The 
disease  is  analogous  to  human  small-pox.  Prom  the 
general  characters  of  this  affection  there  can  be  no  diffi- 
culty in  distinguishing  it  from  other  eruptive  diseases  of 
the  teats.  There  is  no  cattle  plague  now  in  this  country, 
as  it  has  been  effectually  stamped  out. 

Yellow  Pock. 

This  affection  was  described  by  Nissen  as  an  eruption 
yellow  from  its  first  appearance,  and  continuing  so.  It 
is  accompanied  by  an  extremely  unpleasant,  almost 
putrid,  smell,  and  soon  ulcerations  result,  from  which 
pus  and  blood  exude.  The  disease  is  communicable 
from  one  cow  to  another  and  to  man,  boils  and  ulcers 
resulting.  Ceely  met  with  an  instance  in  which  a  milker 
infected  his  wife  and  five  children. 


Bluish  or  Black  Pock. 

This  disease  has  been  described  by  Ceely  as  forming 
bluish  or  black  or  livid  vesications  on  the  teats  and 
udders,  foliowed  by  thin  dirty  brown  or  black  irregular 
crusts,  and  some  degree  of  impetigo  in  the  interstices 
near  tlie  bases  of  the  teats. 


MINUTES  OF  BVIDEKOE. 


Warts. 

These  according  to  Ceely  are  of  two  kinds,  "long, 
"  narrow,  pendulous,  and  linear-shaped  prolongations, 
"  easily  removed  and  often  detached  ;  the  other,  short, 
"  thick,  compact,  broad  elevations,  lighter  in  colour 
"  generally  than  the  ground  from  which  they  rise,  of 
"  various  sizes,  from  that  of  a  pea  to  that  of  a  horse- 
"  bean,  frequently  very  numerous  on  the  teats,  where 
"  they  are  found  bleeding  and  partially  detached." 

Other  Eruptions. 

Ceely  has  described  "  suppuration  of  the  cutaneous 
"  follicles  at  the  base  of  the  teats  ;  small,  hard  knots, 
"  cutaneous  or  subcutaneous,  in  the  same  locality, 
"  about  the  size  of  a  vetch  or  pea,  or  even  larger,  which 
"  often  remain  indolent  for  a  time,  at  length  become 
"  red,  vesicate,  enlarge,  suppurate,  and  burst  after 
"  attaining  not  unfrequently  the  size  of  a  walnut  or 
"  more,  occasionally  affecting  the  hands  of  a  milker, 
' '  and  often  the  other  cows  milked  in  the  same  shed  by 
"  the  same  hands  ;  and  an  eczematous  eruption  with 
"  intertrigo  on  the  udder  and  near  the  roots  of  the 
"  teats." 

Horse-pox, 
I  will  discuss  this  eruption  separately.  * 

I  have  brought  some  diagrams  which  I  thought  would 
illustrate  what  I  have  said  without  desiring  to  have 
them  published.  This  diagram  represents  the  eruption 
of  foot-and-mouth  disease  which  may  be  mistaken  for 
cow-pox,  but,  as  a  rule,  there  is  no  difficulty  in  dis- 
tinguishing it  because  you  have  only  to  open  the  ani- 
mal's mouth  and  you  observe  the  eruption  upon  the 
lips  ;  and  these  represent  the  other  eruptions. 

11.285.  {Professor  Michael  Foster.)  Are  the  cases  you 
have  mentioned  the  only  kinds  of  eruption  upon  the 
teats  ? — I  have  enumerated  all  those  that  are  re- 
cognised. 

11.286.  Are  there  no  other  affections  of  the  cow 
accompanied  by  eruptions  upon  the  teats  besides  those 
in  true  vaccina  ;  have  you  given  an  exhaustive  list  of  all 
affections  of  the  udder  and  teats  other  than  true  vac- 
cinia ? — It  is  exhaustive. 

11.287.  You  disregard  altogether,  I  suppose,  the 
opinions  which  have  been  put  forward  by  Klein  and 
others  with  reference  to  their  being  at  all  events  more 
than  one  disease  of  the  cow  accompanied  by  eruptions 
upon  the  udder?— I  did  not  say  there  was  only  one 
such  disease. 

11.288.  Besides  those  you  mentioned  and  true  vac- 
cinia P — I  do  not  understand  you  at  all. 

11.289.  Why  did  you  enumerate  those  several  diseases 
upon  the  teats  of  cows  unless  you  intended  the  list  to 
be  exhaustive  P — The  list  is  exhaustive. 

11.290.  I  find  in  those  no  mention  of  the  disease  of 
the  cow  accompanied  by  an  eruption  upon  the  udder 
■which  has  been  described  by  Klein  and  which  he  con- 
tends is  not  true  vaccinia  ? — Do  you  mean  the  alleged 
cow-scarlatina  ? 

11.291.  There  are  two  diseases,  I  may  say,  described 
by  Klein.  One  of  which  he  foiuid  occurring  at  Kings- 
ton and  another  at  Camberwell,  which  he  regards  as 
quite  distinct  diseases  both  from  each  other  and  from 
true  vaccinia  ? — I  have  described  those  diseases  Avhich 
are  generally  recognised  in  this  country,  in  Germany, 
and  also  in  France.  It  is  quite  impossible  to  say  what 
the  diseases  were  that  Dr.  Klein  was  describing  merely 
from  his  descriptions.  I  have  not  included  the  eruption 
of  so-called  cow-scarlatina  beyond  a  passing  reference, 
because  is  may  be  taken  as  established  that  that  theory 
has  broken  down. 

11.292.  I  fail  to  see  the  object  of  yoiu*  giving  a  list  of 
the  diseases  of  the  teats  and  udder  unless  it  is  an  ex- 
haustive one  ? — I  think  it  is  exhaustive.  It  includes  all 
the  diseases  which  are  recognised  beyond  controversy. 

11.293.  That  is  to  say  you  wish  to  ignore  all  the 
researches  of  the  past  few  years  which  have  been 
written  on  by  Klein  and  others  ? — Not  at  all. 

*  The  alleged  cow-scarlatina  is  not  included.  Tht^  existence  of  sucli 
a  disease  lias  not  been  confirmed,  and  it  was  probably  only  an  outbreak 
of  cow-pox.  Dr.  Cameron  dismissed  the  diagnosis  "of  cow-pox  on  the 
ground  that  no  papule  had  been  observed  nor  subsequent  formation  of 
pustule,  areola,  or  pitting,  and  because  fhe  vesicles  wete  not  umbilicated. 
(See  Quettimt  11,295.)— JB.  M.  C.  •    ....   -^.Mi'va'ao^K  v..:.-  i'^ 


11.294.  {Br.  Collins.)  There  is  the  alternative  surely, 
that  you  would  identify  some  of  those  diseases  with 
some  of  those  that  you  have  put  in  your  list  ? — Certainly. 

11.295.  {Chairman.)  Which  would  you  identify  them 
with  ? — Take  the  so-called  cow-scarlatina,  I  believe  that 
was  an  outbreak  of  cow-pox.  I  do  not  think  I  need  go 
into  that  question.  There  was  a  long  controversy  upon 
the  subject,  but  the  researches  as  to  the  existence  of 
so-called  cow-scarlatina  have  not  been  confirmed. 
Fallacies  in  the  investigation  were  ^oointed  out  in  the 
Eeports  of  the  Agricultural  Department,  and  I  may  add 
that  the  reasons  that  were  given  for  excluding  the 
diagnosis  of  cow-pox,  as  I  shall  jjoint  out,  were  the  very 
reasons  which  recent  researches  in  France  indicate  ae 
reasons  for  believing  that  it  was  cow-pox. 

11.296.  {Professor  Micluiel  Foster.)  Klein  describes 
two  diseases,  one  of  which  he  found  at  Kingston  and 
the  other  at  Camberwell,  he  distinguishes  tliose  two 
diseases  from  each  other  and  finds  that  they  are  not 
protective  against  each  other.  He  further  distinguishes 
them  from  true  vaccinia,  do  I  understand  that  you 
regard  both  of  those  as  identical  with  true  vaccinia  ? — 1 
did  not  say  so. 

11.297.  Or  with  some  of  the  other  diseases  you  have 
enumerated  ? — They  are  probably  identical  with  some 
of  those  described  by  Ceely,  such  as  blister-pock. 

11.298.  {Chairman.)  Would  you  now  proceed  to  the 
statement  you  desired  to  make  with  reference  to  out- 
breaks of  cow-pox  ? — I  am  anxious  to  put  in  this  state- 
ment because  it  has  been  held  by  many  that  cow-pox  is 
an  extinct  disease  and  has  been  for  many  years.  You 
may  say  that  within  the  last  three  years  there  have  been 
two  schools  of  opinion,  in  fact  there  has  been  a  very 
warm  controversy.  I  have  been  upon  the  side  of 
those  who  have  held  that  cow-pox  was  not  extinct,  and 
that  it  was  not  so  uncommon  as  the  other  side  would 
believe.  I  should  like  to  point  out  a  number  of  dis- 
coveries of  cow-pox.  According  to  Jenner  the  cow- 
pox  had  been  known  among  farmers  from  time  ins- 
memorial.  He  refers  to  cases  occurriag  in  1770,  1780, 
1782,  1791,  1794,  1796,  and  1798.  In  1799  cow-pox 
was  raging  in  the  dairies  in  London,  and  outbreaks 
were  investiga.ted  by  Woodville,  Pearson,  and  Brad- 
ley. In  the  same  year  cow-pox  broke  out  at  Norton 
Nibley,  in  Gloucestershire.  Pearson  and  Aikin  referred 
to  the  prevalence  of  cow-pox  in  Wilts,  Somerset,  Devon, 
Buckingham,  Dorset,  Norfolk,  Suffolk,  Leicester,  and 
Stafford  ;  and  Barry  mentions  its  prevalence  in  Ireland. 

From  this  time  onwards,  for  a  long  jjeriod,  natural 
cow-i^ox  received  little  or  no  attention  in  this  country. 
Fresh  stocks  of  lymph  were  raised  for  the  purposes  of 
vaccination,  but  no  further  attention  was  given  to  study- 
ing the  ilisease  in  the  cow.  In  1836  Leesc  described 
an  outbreak  of  cow-pox,  and  in  1838,  Estlin  discovered 
an  outbreak  in  Gloucestershire.  In  1838-39  cow-pox 
was  met  with  by  Mr.  Fox,  of  Cerne  Abbas,  and  again,  ir. 
1839,  in  Dorsetshire,  by  Mr.  Sweeting.  Ceely  fre- 
quently met  with  cow-pox  in  the  Vale  of  Aylesbury 
and  particularly  refers  to  outbreaks  in  1838,  1840, 
1841  and  184.5.  But  after  this,  outbreaks  of  this  disease 
in  the  cow  were  not  recorded,  though  several  medical 
practitioners  met  Avith  the  disease,  and  raised  fresh  stocks 
of  vaccine  lymph.  Thus,  when  inquiries  were  made  in 
1857,  it  was  found  that  Mr.  Donald  Dalrymple,  of  Nor- 
wich (on  two  occasions),  Mr.  Beresford,  of  Marlborough, 
in  Leicestershire ;  Mr.  Gorham,  of  Aldeburgh ;  Mr. 
Alison,  of  Great  Ketford  ;  Mr.  Coles,  of  Leckliampton  ; 
Mr.  Radge,  of  Leominster  ;  and  one  or  two  others  had 
met  with  outbreaks  of  cow-pox. 

In  Italy  cow-pox  was  found  by  Sacco  in  the  plains  of 
Lombardy,  1800,  and  by  other  practitioners  in  1808-9. 
In  1821  it  was  observed  at  Naples  by  Miglietta,  in  1830 
in  Piedmont,  and  in  1832  and  1843  at  Rome  by  Dr.  Ma- 
ceroni.  Quite  recently  several  outbreaks  of  cow-pox 
have  been  met  with  in  this  country,  and  the  stocks  cf 
vaccine  lymph  renewed. 

In  France  in  1810  cow-pox  was  found  in  the  Depart- 
ment of  La  Muerthe,  and  in  1822  at  Clairvaux  ,•  at 
Passy,  Amiens,  and  Eambouillet  in  1836  ;  at  Rouen  in 
1839  ;  at  Saint  lUide,  at  Saint  Seine,  and  at  Perylhac  in 
1841  ;  in  1842  at  Pagnac ;  in  1843  at  Deux  Jumeaux, 
where  during  the  previous  30  years  several  fresh 
stocks  of  lymph  had  been  raised  and  cii'culated.  The 
disease  occiu-red  in  a  cow  belonging  to  M.  Majendie 
in  1844,  and  it  was  foand  at  Wasseloune,  in  the  Depai-t- 
ment  of  Bas  Rhin,  in  1845  ;  it  occurred  in  three  other 
departments  in  1846  ;  at  Rheims  and  in  the  department 
of  Eure  at  Loire  in  1852  ;  the  arrondissement  of  Sau- 
ceiTe,  and  at  Beziers  in  1854,  and  at  GuyonviUe  in  1863. 
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Prof.  E.  M. 
Crookikank, 

6  Aug.  1890. 
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,  rof  E  M.     1 1  broke  out  on  farms  in  three  villages  near  Nogent  m 
Crookshank,    1864  '  the  disease  was  introduced  by  newly  purchased 
M.B.        cows  ;  milkers  were  infected,  and  from  one  of  these 
milkers  a  lymph  stock  was  established)  ;  it  ako  occurred 
5  Aug.  18iio.    in  1864  at  Petit  Quevilly,  near  Eouen  ;  and  in  April  1866 

 at  Beaugency  ;  in  1881  at  Eysines,  near  Bordeaux  ;  and 

again  at  the  same  place  in  1883,  and  in  1884  at 

Cerons.  .     ,    n  ,        j  l 

In  Germany,  as  soon  as  attention  had  been  drawn  to 
the  disease,  cow-pox  was  frequently  discovered.  It  was 
also  ascertained  that  it  had  been  referred  to  m  a 
Gottingen  newspaper  published  in  1769.  In  1802  it 
was  met  with  according  to  Biicholz  in  several  different 
parts  of  Germany,  in  Mecklenburg,  Holstem,  Bran- 
denburg, Silesia,  and  in  the  neighbourhood  of  Gresen 
and  Erlangen.  In  1812  cow-pox  was  discovered  in 
Berlin  and  its  suburbs  by  Bremer  ;  near  Luneberg  by 
Fischer;  and  in  Greifswalde  by  Mende  ;  m  1816  at 
Seggerde  ;  in  Brunswick  by  Giesker,  and  in  other  parts 
of  Brunswick.  ,     -i,  - 

In  Holotein,  from  1813  to  1824,  Luders  met  with  nve 
epizootics  in  the  farms  of  Biistorf,  Berensbrook,  Ornum, 
Eichthal,  and  Holmstein,  and  also  a  great  number  of 
isolated  cases.  Bitter  found  that  this  disease  was  very 
common  in  Schleswig-Holstein.  It  was  found  m  1829 
by  Eiss  at  Neu  Busach,  and  by  Albeis  near  Stralsund 

^^In  Wirtemburg,  between  the  years  1825  and  1837, 
numerous  outbreaks  were  reported.  The  great  number 
in  1829  corresponds  with  the  publication  of  a  descnp- 
tion  of  cow-pox  :-In  1825,  one  ;  in  1827,  five  ;  m  1828, 
three;  in  1829,  38;  in  1830,  31;  in  1831,  31;  m 
1832,  18  ;  in  1833,  14  ;  in  1834,  18  ;  in  1835,  19  ;  in 
1836,  25  ;  and  in  1837,  18. 

In  Holland,  according  to  Neumann,  cow-pox  was  found 
in  1805,  in  1811,  and  1824.  In  Denmark  it  was  found 
by  Niergaard  at  Funen  in  1801.  In  Russia,  in  1838,  an 
epizootic  occurred  among  the  cows  in  a  village  in  the 
neighbourhood  of  St.  Petersburg. 

In  Noi-th  America  it  was  found  by  Dr.  Buett,  of 
Massachusetts,  and  by  Drs.  Norton  and  Trowbridge  of 
Connecticut  in  1801.  In  South  America  it  was  found 
in  the  Valley  of  Ablixco,  in  the  neighbourhood  of 
Valladolid  de  Mechoacan,  and  in  the  district  of  Calabozo, 
in  the  province  of  Caraccas,  and  by  Humboldt  in  Peru, 
and  was  known  according  to  Pepping,  among  the  cows 
in  Chili.  It  is  hardly  necessary,  after  reciting  these 
instances,  to  insist  that  cow-pox  is  far  from  being  a 
rare  disease,  as  many  have  supposed  who  are  unac- 
quainted with  the  literature  of  the  subject,  and  un- 
familiar with  the  appearances  of  the  natural  diyease  in 
the  cow. 

11.299.  What  are  the  recent  outbreaks  of  which  you 
have  had  personal  experience?—  The  Wiltshire  out- 
break ;  there  have  been  two  or  three  Wilshire  outbreaks. 

11.300.  Is  that  the  only  one  you  have  personally 
examined  ? —No,  I  have  also  personally  investigated 
one  or  two  other  outbreaks  which  are  included  in  the 
list  in  the  Eeport  on  Eruptive  Diseases  in  the  teats  and 
udders  of  cows.  You  will  find  that  on  page  77.  It  was 
a  Eeport  of  the  Agriculture  Department  of  the  Privy 
Council. 

11.301.  Were  the  characteristics  the  same  in  all  those 
cases'? — The  accounts  in  the  continental  cases  vary  a 
great  deal,  but  I  think  I  will  touch  upon  that  in  my  next 
statement. 

11.302.  Is  that  all  you  wish  to  say  in  reference  to 
Dutbreaks  of  cow-pox  ?— Yes. 

11.303.  You  pass  now  to  the  subject  of  the  pathology 
of  natural  cow-pox  ?— The  description  of  cow- pox  given 
by  Jenner,  in  1798,  was  the  first  published  account.  The 
disease  in  the  cow  was  described  as  consisting  of 
irregular  pustules  on  the  teats,  of  a  palish  blue  colour, 
suiTOunded  by  an  erysipelatous  inflammation,  and 
characterised  l-y  a  tendency  to  degenerate  into  phage- 
dsenio  ulcers.  Then  we  have  an  account  of  the  out- 
break which  was  reported  to  Dr.  Woodville  in  1799. 
Dr.  Bradley  gave  a  coloured  plate  of  the  disease  on  the 
arm  and  fingers  of  a  milker.  I  have  had  a  copy  made 
of  it,  that  was  the  hand  of  Sarah  Eice.  With  regard 
to  that  outbreak  Dr.  Bradley  gives  the  following 
description  which  I  take  from  the  "  Medical  and 
"  Physical  Journal"  of  March  1799:  ''In  order  to 
'•  continue  the  history  of  the  subject  down  to  the 
"  present  time  we  announce  to  our  readers  that, 
"  about  the  latter  end  of  December  last  the  cow-pox 
"  broke  out  among  the  herds  of  several  mik  farms  in 
"  the  environs  of  London.  The  disease  spread  rapidly 
"  so  that  at  one  farm  in  the  second  and  third  weeks  of 


''  the  following  month,  namely  January,  more  than  200 
"  out  of  850  cowB  were  there  attected  or  had  lately 
"  passed  through  the  disorder.  At  another  farm 
"  between  60  and  70  cows  out  of  about  350  had  the 
"  disease.  This  epizootic  contagion  disappeared 
• '-  rapidly  after  the  time  last-mentioned ;  for  by  the  4th 
' '  of  February  not  a  single  cow  could  be  found  in  such 
"  a  state  as  to  afford  matter  for  inoculation.  The  cow- 
"  pox  in  this  instance  appears  to  have  been  very  mild 
' '  for  no  loss  was  experienced  by  the  fanners  from  the 
"  deficiency  of  milk  as  usually  happens  At  one  of 
* '  these  farms  two  milkers  only  contracted  the  disease 
"  and  were  affected  very  slightly;  at  the  other  farm 
"  only  one  of  the  200  milkers  were  infected.  A 
"  number  of  philosophical  and  medical  gentlemen,  the 
"  President  of  the  Eoyal  Society  and  the  Board  of 
■'  Agriculture,  &c.,  visited  one  of  the  above  farms  to 
•'  observe  the  phenomena  of  the  cow-pox  both  among 
"  the  cows  and  the  milkers.  A  sufficient  quantity  of 
' '  matter  was  collected,  and  a  number  of  persons  laave 
"  been  inoculated  of  the  age  of  two  weeks  and  up- 
"  wards.  They  all  took  the  disease  and  jjassed 
"  through  it  without  being  so  ill  as  to  bf.  confined  a 
"  single  day,  and  indeed  very  few  of  the  patients  made 
"  any  complaints." 

These  early  descriptions  were  supplemented  by  an  ac- 
count of  cow-pox  by  Mr.  Lawrence,  the  author  of  "A 
"  Philosophical  and  Practical  Treatise  on  Horses,  and 
"  on  the  Moral  Duties  of  Man  towards  the  IBrute 
"  Creation."    Lawrence's  article  on  cow-pox  not  only 
aifords  evidence  that  this  disease  was  known  to  those 
who  had  the  care  of  cattle  before  Jenner's  jjaper  was 
published,  but  it  shows  that  it  had  also  been  made 
the  subject  of  practical   observation   and  study  by 
veterinarians  ;  Lawrence  concluded  by  saying,  "  What- 
"  ever  may  be  the  fate  of  cow-pox  inoculation  it  has 
"  and  will  give  further  occasion  to  a  pretty  large  and 
open  discussion,  which  is  always  beneficial  aa  having 
"  a  tendency  to  produce  discovery  and  promote  im- 
"  provement,  and   when  the  public  ardour  for  the 
"  present  topic  shall  have  become  a  little  cool  and 
"  satisfied,  I  hope  it  will  be  turned  by  enlightened  men 
'•  towards  another,  perhaps  of  nearly  as  great  cou- 
"  sequence,   namely,  the  prevention  of,  the  original 
"  malady  in  the  animals  themselves.    Tlioso  who  had 
witnessed  it,  and  only  reflected  upon  the  excessive 
' '  tilth  and  uastiness  which  must  unavoidably  mix  with 
'•  the  milk  in   an  infected  dauy  of  cows,  and  the 
"  corrupt  and  insalubrious  state  of  their  produce  in 
"  consei:(uence,  will  surely  join  me  in  that  sentiment." 
Lawrence  was  almost  a  century  before  his  time.  Cow- 
pox  was  not  again  brought  forward  in  thia  light  until 
1887-88,  when  I  reported  the  contamination  in  the  milk 
at  the  Wiltshire  Farms,  and  advocated  the  advisabihty 
of  placing  this  disease  under  the  Contagious  Diseases 
(Animals)  Act. 

Then  we  come  to  the  researches  of  Dr.  Eobert  Ceely. 
A  number  of  investigators,  as  I  have  already  said,  met 
with  outbreaks  of  cow-pox,  but  beyond  the  fact  of 
raising  stocks  of  vaccine  lymph  they  did  not  make  any 
observations  upon  the  pathology  of  the  disease  ;  but  in 
1838-40  Ceely  published  his  classical  researches.  In 
Ceely's  experience  in  the  Vale  of  Aylesbury,  out- 
breaks occurred  at  irregular  intervals,  most  commonly 
appearing  about  the  beginning  or  end  of  the  spring, 
rarely  during  the  height  of  summer  ;  there  were  out- 
breaks at  all  periods  from  August  to  May  and  the 
beginning  of  June  ;  cases  being  met  with  in  autumn 
and  the  middle  of  winter,  after  a  dry  summer.  The 
disease  was  occasionally  epizootic,  or  occurring  at  times 
at  several  farms  at  no  great  distance  from  each  other, 
but  was  more  commonly  sporadic  or  nearly  solitary. 
It  was  to  be  seen  sometimes  at  several  contiguous 
farms,  at  other  times  at  one  or  two  farms.  Many  years 
might  elapse  before  it  recurred  at  a  given  farm,  although 
all  the  animals  might  have  been  changed  in  the  mean- 
time. Cow-pox  had  broken  out  twice  in  five  years  in  a 
particular  vicinity  at  two  contiguous  farms,  while  at  an 
adjoining  dairy,  in  all  respects  similar  in  local  and  other 
circumstances,  it  had  not  been  known  to  exist  for  40 
years.  It  was  sometimes  introduced  into  a  dairy  by 
recently  purchased  cows.  Twice  it  had  been  known  to 
be  so  introduced  by  milch  heifers.  It  was  considered 
that  the  disease  was  peculiar  to  the  milch  cow  ;  it  came 
primarily  while  the  animal  was  in  milk,  and  it  was 
casually  propagated  to  others  by  the  hands  of  the 
milkers.  Stirks,  dry  heifers,  diy  cows,  and  milch  cows 
milked  by  other  hands,  grazing  in  the  same  pastures, 
feeding  in  the  same  sheds,  and  at  contiguous  stalls, 
remained  exempt  from  the  disease.  For  many  years 
past  the  spoutaneous  origin  of  cow-pox  had  not  beea 
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doubted  in  the  Vale  of  Aylesbury.  In  all  the  cases 
that  Ceely  had  noticed  he  could  never  discover  the 
probability  of  any  other  origin.  Ho  says  there  Avas 
much  difficulty  in  determining,  at  all  times  with  pre- 
cision, whether  this  disease  arose  primarily  in  one  or 
more  individuals  in  the  same  dairy.  Most  commonly, 
however,  it  appeared  to  be  solitary.  The  milkers 
beUeved  they  Avere  able  to  point  out  the  infecting  in- 
dividual. In  two  instances  there  could  be  very  little 
doubt  upon  this  point.  In  August  1838  three  cows 
were  affected  with  the  disease.  The  first  was  attacked 
two  months  after  calving  and  seven  weeks  after  wean- 
ing. This  animal  was  considered  in  good  health,  but 
it  looked  out  of  condition.  Heat  and  tenderness  of  the 
teats  and  udder  were  the  first-noticed  signs.  The  other 
two  were  aft'ected  in  aboiit  10  days.  In  December  1838 
in  a  large  dairy,  a  milch  cow  slipped  her  calf,  had  heat 
and  induration  of  the  udder  and  teats,  with  cow-pox 
eruption,  and  subsequently  leucon-hoea,  and  greatly  im- 
paired health  ;  the  whole  dairy,  consisting  of  40  cows, 
became  subsequently  affected,  and  also  some  of  the 
toilkers.  In  another  dairy,  at  the  same  time,  it  first 
appeared  in  a  heifer  soon  after  weaning,  and  in  about 
10  or  12  days  extended  to  five  other  heifers,  and  one 
cow  milked  in  the  same  shed  affecting  the  milkers  ;  and 
in  another  dairy  30  cows  AVere  severely  affected,  and 
also  one  of  the  milkers.  It  appeared  to  originate  in  a 
cow  two  months  after  calving.  The  only  symptoms 
noticed  were  that  the  udder  and  teats  Avere  tumid, 
tender,  and  hot  just  before  the  disease  appeared. 
Then  Avith  regard  to  the  condition  of  the  animals 
casually  affected,  Ceely  says  that  in  some  animals  it  Avas 
less  severe  than  in  others,  depentling  on  the  state  and 
condition  of  the  skin  of  the  parts  affected,  and  the  con- 
stitution and  habit  of  the  animal.  It  was  sometimes 
observed  to  diminish  the  secretion  of  milk,  and  in  most 
cases,  it  commonly  did  actually  affect  the  amount  arti- 
ficially obtained  ;  Avith  this  exception,  and  the  temporary 
trouble  and  accidents  to  the  milk  and  the  milkers,  little 
else  was  observed ;  the  animal  continued  to  feed  and 
graze  apparently  as  Avell  as  before.  The  topical  effects 
varied  very  much  in  different  individuals  ;  the  mildness 
or  severity  being  greatly  influenced  by  temperament 
and  condition  of  the  animal,  and  especially  by  the  state 
of  the  teats  and  udder,  and  the  texture  and  vasciilarity 
of  the  skin  of  the  parts  affected.  AVhere  the  udder  was 
short,  compact,  and  hairy,  and  the  skin  of  the  teats 
thick,  smooth,  tense,  and  entire,  or  scarcely  at  all 
chapped,  cracked,  or  fissured,  the  animal  often  escaped 
with  a  mild  affection,  sometimes  with  only  a  single 
vesicle.  But  Avhere  the  udder  was  voluminous,  flabby, 
pendulous,  and  naked,  and  the  teats  long  and  loose,  and 
the  skin  corrugated,  thin,  fissured,  rough,  and  unequal, 
then  the  animal  scarcely  ever  escaped  a  copious 
eruption.  Hence  in  general  heifers  suffered  least, 
and  cows  most,  from- the  milker's  manipulations.  Next 
as  to  the  progi-ess  of  the  disease.  Cow-i)ox  once 
arising  or  introduced,  and  the  necessary  precautions 
not  being  adopted  in  time,  appeared  in  10  or  12  days  on 
many  more  coavs  in  succession,  so  that  among  25  cows, 
perhaps,  by  the  third  weeli  nearly  all  would  be 
affected ;  but  five  or  six  Aveeks  or  more  were  required 
before  the  teats  were  perfectly  free  from  the  disease. 
As  to  the  propagation  by  the  hand  of  the  milker, 
Ceely  was  able  to  confirm  the  way  in  which  the  disease 
Avas  said  to  spread.  In  December  1838,  on  a  large 
dairy  farm,  where  there  were  three  milking  sheds,  cow- 
pox  broke  out  in  the  home  or  lower  shed.  The  cows  in 
this  shed  being  troublesome,  the  milker  from  the  tapper 
shed,  after  milking  his  own  cows,  came  to  assist  in  this 
for  several  days,  morning  and  evening,  Avhen  in  about  a 
week,  some  of  his  oAvn  cows  began  to  exhibit  the  disease. 
It  appears  that  having  chapped  hands,  he  neglected 
washing  them  for  three  or  four  days  at  a  time,  and  tlius 
conveyed  the  disease  from  one  shed  to  another.  Diiring 
the  progress  of  the  disease  through  this  shed,  one  of 
the  affected  coavs  Avhich  had  been  attacked  by  the  others 
was  removed  to  the  middle  shed,  Avhere  all  the  animals 
were  perfectly  well.  This  cow,  being  in  an  advanced 
stage  of  the  disease,  and  of  course  difficult  to  milk  and 
dangerous  to  the  milk  pail,  was  milked  first  in  order  by 
the  juvenile  milker  for  three  or  four  days  only,  Avhen 
becoming  unmanageable  by  him,  its  former  milker  was 
called  in  to  attend  exclusively  to  it.  In  less  than  aAveek 
all  the  animals  of  this  shed  shoAved  symptoms  of  the 
disease,  though  in  a  much  milder  degree  than  it  had 
appeared  in  the  other  sheds,  fewer  manipulations 
having  been  performed  by  an  infected  hand.  Then, 
in  speaking  of  the  topical  symptoms  of  the  natural 
disease,  Ceely  was  almost  always,  in  the  early  stage, 
compelled  to  depend  on  the  observations  and  state - 
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ments  of  the  milkers  as  to  these.  They  stated  that  Prof.  E.  M. 
for  three  or  four  days,  without  any  apparent  iudisposi-  Crooks/iank, 
tion,  they  noticed  heat  and  tenderness  of  the  teats  and  M.B. 

udder,  followed  by  irregiilarity  and  pimply  hardness  of   

these  parts,  especially  about  the  bases  of  the  teats  and     6  Aug.  1890. 

adjoining  the  vicinity  of  the  udder.    These  pimples  on   

skins  not  very  dark  are  of  a  red  colour  and  generally  as 
large  as  a  vetch  or  a  pea,  and  quite  hard,  though  in 
three  or  four  days  many  of  these  increase  to  the  size  of 
a  horse  bean.    Milking  is  generally  very  painful  to  the 
animal,  the  tumours  rapidly  increase  in  size,  vesicate, 
and  are  soon   broken  by  the  hands  of  the  milker. 
Milking  now  becomes  a  troublesome  and,  occasionally,  a 
dangerous  process.  Ceely  adds,  "  It  is  very  seldom  that 
"  any  person  competent  to  judge  of  the  nature  of  the 
' '  ailment  has  access  to  the  animal  before  the  appear- 
"  anco  of  the  disease  on  others  of  the  herd,  when  the 
"  coAV  first  aff  ected  presents  on  the  teats  acuminated, 
"  OA'al,  or  globular  vesications,   some  entire,  others 
"  broken,  not  unfrequently  two  or  three  interfluent. 
"  Those  broken,  have  evidently  a  central  dej^ression 
"  AA'ith    marginal    induration;    those  "entire,  being 
"  punctured,    effuse   a  more  or  less   viscid  amber- 
"  coloured  fluid,  collapse,  and  at  once  indicate  the  same 
"  kind  of  central  and  marginal  character    They  appear 
"  of  various  sizes,  frcm  that  of  a  pin's  head,  evidently 
"  of  later  date,  either  acuminated  or  depressed,  to  that 
"  of  an  almond,  or  a  filbert,  or  even  larger  ;  dark  brown 
' '  or  black,  solid,  uniform  crusts,  especially  on  the  udder, 
"  near  the  base  of  the  teats,  are  visible  at  the  same  time  ; 
"  some,  much  larger,  are  observed  on  the  teats  ;  these, 
"  hoAvever,  are  less  regular  in  form,  and  less  perfect ; 
"  some  are   nearly  detached,  others  quite  removed, 
"  exliibiting  a  raw  surface,  Avith  a  slight  central  slough. 
"  The  forms  of  the  crusts  on  the  udder  are  either  cir- 
"  cular  or  ovoid,  slightly  acuminated  or  dei^re-ssed,  and 
"  the  crasts  seem  imbedded  in  or  surrounded  Avith 
"  more  or  less  indiirated  integument.    On  the  teats  the 
' '  crusts  are  circular,  oval,  oblong,  or  irregular ;  some 
"  flatter,  others  elcA'ated  and  unguiform,  several  ir- 
"  regular,  some  thin  and  more  translucent,  being 
' '  obviously  secondary.    The  appearance  of  the  disease 
"  in  different  stages,  or  at  least  the  formation  of  a 
"  few  vesicles  at  different  periods,  seems  A^ery  evident. 
"  The  swollen,  raAV,  and  encrusted  teats  seem  to  pro- 
"  duce  uneasiness  to  the  animal  only  Avhile  subjected 
"  to  the  tractions  of  the  milkers,  Avbicli  it  Avould  appear 
"  are  often  nearly  as  effective  as  usual."  Referring 
again  to  the  character  of  the  A'esicle,  Ceely  says  that 
those  fortunate  enough  to  have  an   opportunity  of 
Avatching  the  disease  in  its  progress  may  obserA^e  that 
Avhen   closely  exaEiined  they  present   the  foUoAving 
characters:    "In  animals  Avith   dark  skins,  at  this 
"  period,  the  finger  detects  the  intumescent  indura- 
"  tions  often  better  than  the  eye,  but.  Avhen  closely 
"  examined,  the  tumours  present  at  their  margins  and 
"  toAA'ards  their  centre  a  glistening  metallic  bistre  or 
' '  leaden  hue ;  but  this  is  not  ahvays  the  case,  for  oc- 
"  casionally  they  exhibit  a  yelloAvish  o]'  yellowish -white 
"  appearance." 

11.304.  {Ghairman.)  I  do  not  quite  understand  your 
purpose  in  quoting  these  observations  of  Ceely  ? — 
To  give  a  concise  accoiint  of  the  pathology  of  the 
disease. 

11.305.  Do  you  give  that  evidence  as  adopting  Ceely 's 
descriptions  ? — Yes. 

11.306.  Because  your  observations  haA'e  confirmed 
those  descriptions  ?— Yes,  my  observations  haA-e  con- 
firmed those  descriptions.  Then  in  some  cases  the 
disease  is  more  severe.  Describing  the  crusts  in  detail, 
Ceely  says,  "  Large  black  solid  crusts,  often  more  than 
"  an  inch  or  two  in  length,  are  to  be  seen  in  different 
' '  parts  of  these  organs  ;  some  firmly  adherent  to  a  hard 
' '  and  elevated  base  ;  others  partially  detached  from  a 
"  raw,  red,  and  bleeding  surface  ;  many  denuded,  florid 
"  red,  xilcerated  surfaces,  with  small  central  sloughs, 
"  secreting  pus  and  exuding  blood;  the  teats  exces- 

"  siA^ely  tender,  hot,  and  swollen  In 

"  some  animals,  under  some  circumstances,  this  state 
"  continues  little  altered  till  the  third  or  fourth  week, 
"  rendering  the  process  of  milking  painful  to  the 
"  animal,  and  difficult  and  dangerous  to  the  milker. 
"  In  many,  however,  little  uneasiness  seems  to  exist ; 
"  the  parts  gradually  heal  ;  the  crusts,  though  often 
"  partially  or  entirely  removed  and  renewed,  ulti- 
"  mately  separate,  leaving  apparently  hut  few  deep, 
"  irregular  cicatrices,  some  communicating  Avith  the 
"  tubuli  lactiferi,  the  greater  part  being  regular, 
"  smoothly  depressed,  circular,  or  OA'al."  With  re- 
gard to  papi.ilce,  he  says  that  the  milkers  seldom 
notice  the  fii-st  period  of  papulation.    ' '  Nor  is  this  in 
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Prof.  E.  M,    "        least  to  be  wondered  at:  it  is,  in  truth,  very 
Crookshank.    "  diifioult  for  an  experienced  observer  at  all  times  to 
M.B.         "  escape  error  in  this  latter  particular,  and  oversights 

 "  will  occur  to  the  most  vigilant  from  various  caiises, 

G  Aug.  1890.    "  especially  from  peciiliarity  of  colour,  vascularity,  and 

—   "  texture  of  skin,  as  well  as  temperament  of  the  in- 

"  dividual."    With  regard  to  any  central  dei^ression  of 
the 'vesicles,  Oeely  found  that  "in  three  or  four  days 
' '  from  their  first  ap^Dearance,  the  papulas  acquire  their 
vesicular  character,  and  have  more  or  less  of  central 
"  depression,  continuing  gradiially  to  increase  ;  in  three 
"  or  four  days  more  they  arrive  at  their  fullest  degree 
"  of  development,  and  sometimes  are  surrounded  Avith 
"  an  areola,  and  always  embedded  in  a  circumscribed 
"  induration  of  the  adjacent  skin  and  subjacent  cellular 
"  tissue."    If  we  carefully  analyse  this  description  of 
natural  cow-pox,  we  find  that  we  have  a  most  faithful 
account  of  the  disease  as  it  actually  occurred  under  Ceely 's 
eyes.  But,  here  and  there,  we  see  an  attempt  to  harmonise 
these  observations  with  the  classical  description  of  the 
inoculated  disease.    In  ordinary  vaccination  we  recog- 
nise the  stages  of  thepapulas,  the  vesicle  with  its  central 
depression,  the  scab,  and  the  scar.    And  Ceely  describes 
the  natural  cow-pox  under  each  of  these  headings.  But 
when  describing  the  vesicles  he  practically  admits  that 
the  classical  character  of  umbilication  is  absent,  for  he 
says  that  those  broken  had  evidently  a  central  depres- 
sion, and  on  another  occ-ision,  that  the  vesicles  three  or 
four  days  after  the  appearance  of  papules  have  more  or 
•  less  of  a  central  depression.    There  can  be  little  doubt 
that  in  the  use  of  these  ambiguous  expressions  Ceely 
was  influenced  by  constantly  having  in  his  mind  the 
effects  of  ordinary   vaccination.     And  this  explains 
the  appearances  represented  on  the  first  picture  of  cow- 
pox  on  the  cow'f'  teats  which  illustrates  his  classical 
memoir.    The  second  plate  is  a  faithful  picture  of 
the  disease  on  the  teats  as  it  is  ordinarily  met  with. 
But  the  first  plate  is  a  composite  picture,  consisting 
of   the  disease  as   ordinarily  observed  in  the  cow, 
to  which  is  superadded  a  mimber  of  depressed  vesicles 
as  they  occur  in  inoculated  cow-pox.    It  is,  however,  an 
improvement  on  a  plate  published  by  Sacco,  which  may 
be  regarded  as  a  pathological  diagram.    The  latter  is  an 
elaborate  drawing,  representing  the  udder  and  teats  of  a 
cow,  with  an  eruijtion  purporting  to  be  the  natural  cow- 
pox.    Jencer  had  described  a  bhiish  tint  in  the  vesicles 
in  natural  cow-pox,  and  Sacco  deliberately  represents 
the  natui'al  disease  by  a  drawing  in  which  he  depicts 
clusters  of  vesicles  of  inoculated  cow-pox,  coloured  blue 
with  a  silvery  lustre.    Ceely  appears  to  have  outlined 
his  drawing   from  Sacco's  and  to  have  represented 
crusts  and  scabs  on  the  teats  as  he  really  saw  them,  but 
unfortunately  the  representation  of  the  vesicular  stage 
does  not  even  correspond  with  his  written  description. 
I  say  "  unfortunately,"  fcr  while  Sacco's  plate  was 
accepted  as  a  genuine  representation  for  the  first  half 
of   this  century,    Ceely's   plate   has   been  accepted 
(particularly  in  this  country)  for  the  latter  half. 

Hering  has  given  a  coloured  plate  of  the  natural 
cow-pox,  and  it  will  be  noticed  that  it  is  totally  different 
from  either  Sacco's  or  Ceely's  drawing.  On  the  teats 
are  a  number  of  oval  and  circular  bullous  vesicles  and 
crusts.  More  recently  Layet  has  pointed  out  the  same 
characters  in  the  cow-pox  discovered  near  Bordeaux  in 
1883  and  1884.  The  classical  characters  of  the  inocu- 
lated disease  were  wanting,  particularly  the  central 
depression.  In  "Wiltshire  I  could  only  distinguish  on 
the  cow's  teabs  globular  and  broken  vesicles  and  thick 
prominent  crusts  and  ulcers,  appearances  which  had 
very  little  in  common  with  the  ordinary  results  of 
vaccination. 

11.307.  Do  you  suggest  that  there  was  no  central 
depression  usually  ? — Quite  so ;  I  suggest  that  Ceely's 
description  is  extremely  accurate,  although  it  does  not 
quite  correspond  with  his  plate  ;  that  his  description  is 
more  accurate  than  his  coloured  drawing  ;  still  they  are 
excellent  as  drawings  ;  and  the  second  plate  is,  as  I 
have  already  said,  a  faithful  picture  of  the  disease  on 
the  teats  as  it  is  ordinarily  met  with. 

31.308.  Do  you  suggest  that  these  di-awings  were  not 
copied  from  what  he  saw  ? — I  have  gone  into  that  point 
very  carefully.  I  think  that  his  second  drawing  ia  a 
most  useful  and  admirable  drawing,  but  I  think  his 
first  drawing  must  be  regarded  rather  as  a  diagram  than 
as  an  accurate  picture  of  an  individual  case,  because 
when  we  refer  to  this  drawing  we  find  that  he  refers  you 
for  a  description  of  it  to  two  pages  upon  which  he  is 
giving  a  general  account  of  the  disease,  and,  as  I  shall 
point  out,  more  recent  investigations  in  France  and 
(icvmany  (we  hnve  fortunately  j)lateR  giveu'  show  that 


Ceely's  written  description  is  perfectly  correct,  but  his 
picture  is,  I  think,  an  ideal  diagram. 

11.309.  In  what  respects  does  the  description  differ 
from  what  is  exhibited  by  the  drawing? — In  the  draw- 
ing  we  have  an  appearance  of  depressed  vesicles  very 
much  as  one  would  see  in  inoculated  cow-pox,  whereas 
the  description  says  the  vesicles  are  "  aciiminated, 
"  ovoid,  or  globular."  Those  who  have  more  recently 
investigated  cow-pox  have  given  drawings  which  more 
accurately  bear  out  Ceely's  description  than  his  own 
drawings  do. 

11.310.  In  what  respect  are  they  different ;  are  they 
not  represented  as  acuminated  and  ovoid? — He  re- 
IDresents  the  vesicles  as  depressed,  whereas  he  says  in 
his  description  they  are  acuminated  and  ovoid  ;  he  simply 
says  they  are  depressed  "  when  broken  "  in  natural 
cow-pox. 

11.311.  {Sir  William  Savory.)  Do  not  the  vesicles 
vary  at  different  stages  of  their  development  ? — Yes. 

11.312.  The  vesicle  will  not  be  in  the  same  state  every 
day ;  might  it  not  be  fairly  described  as  "  acuminated  " 
at  the  early  stage,  and  does  it  not  subsequently  become 
umbilicated  or  depressed  ? — Yes,  in  inoculated  cow-pox, 
no  doubt. 

11.313.  One  word  or  two  words  will  not  describe  the 
whole  character  of  the  vesicles  througli  all  the  stages  of 
their  progress  ? — My  point  is  that  recent  researches  show 
that  the  fully-developed  vefiicle  of  natural  cow-pox  is 
not  umbilicated ;  and  this  is  fully  borne  out  by  the 
fully-developed  vesicles  of  horse-pox,  which  are  not  um- 
bilicated. I  would  point  to  this  di-awing  I  have  here 
of  Hering's,  which  he  says  is  drawn  from  nature. 
Here  you  have  the  fully-developed  vesicle  not  umbili- 
cated just  as  Ceely  described.  The  most  recent  of  all 
is  the  plate  by  Dr.  Layet  of  the  Bordeaux  cow-pox  with 
similar  appearances. 

11.314.  {Chairman.)  Do  you  suggest  that  the  central 
depression  arises  from  the  breaking  of  the  vesicle,  and 
that  if  the  vesicle  had  not  been  broken  there  would  have 
been  no  depression  ? — Yes,  in  natural  cow-pox  ;  that  is 
what  Ceely  described  undoubtedly. 

11.315.  Before  it  broke  there  was  no  depression  ? — 
That  is  so. 

11.316.  {Professor  Michael  Foster.)  What  does  he 
mean  then  by  this  statement,  that  "they  exhibit  an 
' '  ash-coloured  or  bluish  rather  acuminated  apex,  which 
"  gTadually  becomes  relatively  flatter  as  the  base 
"  enlarges  and  elevates,  when  the  central  depression  is 
"  more  obvious,  and  exhibits  a  yellowish  tinge"  ? — No 
doubt  he  made  that  statement,  and,  as  I  read  to  you, 
he  also  said,  ' '  In  three  or  four  days  from  their  first 
"  appearance,  the  papulae  acquire  their  vesicular 
"  character,  and  have  more  or  less  of  central  depres- 
"  si  on  "  ;  but  this  is  not  invariably  the  case  ;  it  is,  I 
believe,  when  you  have  inoculated  cow-pox  vesicles 
that  you  have  the  true  central  depression. 

11.317.  {Sir  William  Savory.)  Do  you  believe  that 
the  central  depression  is  invariably  due  to  injury  ? — I 
think  it  invariably  occurs  in  inoculated  vesicles,  not  in 
natural  vesicles. 

11.318.  {Chairman.)  But  in  these  cases  in  which- 
some  of  the  vesicles  were  broken  and  exhibited  the 
central  depression  they  were  all  natural,  were  they  not ; 
at  all  events,  they  were  either  all  natural  or  all  inocu- 
lated ? — They  were  the  natural  vesicles. 

11.319.  Then  in  those  he  gets  a  central  depression  ; 
at  all  events,  in  those  that  are  broken  ? — Yes,  but  not 
the  classical  umbilication. 

11.320.  Do  you  suggest  that  it  was  the  breaking  alone 
which  caused  the  depression  ?~  Yes  ;  in  those  cases. 

11.321.  {Sir  Williaiih  Sauory.)  But  in  any  case  cannot 
you  have  a  central  depression  without  breaking  ? — I 
doubt  it  in  natural  vesicles. 

]r,322.  {Professor  Michael  Foster.)  Is  Ceelj's  descrip- 
tion which  I  read  to  you  inaccurate  ? — I  would  not  say 
it  was  inaccurate,  because  Ceely  was  a  very  accurate 
observer ;  but  his  descriptions  require  to  be  very  care- 
fully analysed. 

11,323.  {Sir  William  Savory.)  What  is  your  ground 
for  stating  that  where  Ceely  described  the  vesicle  as 
umbilicated  it  must  of  necessity  have  been  injured  ? —  . 
I  do  not  say  that  it  must  "of  necessity"  have  been 
injured,  but  his  descriplion  clearly  bears  out  that 
view.  He  says  the  vesicles  are  globular,  but  that  "  those 
"  broken  "  have  a  depression. 

11,324:.  In  what  respect  does  his  description  bear  out 
your  statement  that  "it  must  have  been  injured  "  ?j— 
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Because  -wheu  he  is  giving  a  most  complete  account  of 
the  vesicles  in  natural  cow-pox  he  says  the  vesicles  are 
"acuminated,  oval,  or  globular,"  and  that  "those 
"  broken,  have  evidently  a  central  depression,"  but  he 
does  not  say  that  the  globular  condition  is  followed  by 
umbilication. 

11.325.  But  in  other  places  he  speaks  of  "  umbilica- 
"  tion  "  without  breaking,  does  he  not  ?  —  He  says 
"  more  or  less." 

11.326.  A  very  wise  mode  of  expression  generally  ; 
meaning,  does  he  not,  that  the  more  or  less  depression 
comes  -without  of  necessity  injury? — Possibly,  but  I 
want  to  draw  particular  attention  to  this  description  of 
Ceely's,  and  to  show  that  we  must  not  regard  an  erup- 
tion which  consists  of  globular  vesicles  upon  the  teats 
•as  not  cow-pox. 

11.327.  (Ghairman.)  In  the  cases  you  examined  was 
there  no  central  depression  ? — In  respect  to  the  cases  I 
examined  I  was  not  suiiiciently  fortunate  to  see  the 
eruption  in  its  early  stage  except  in  one  case,  the  only 
vesicles  I  saw  were  globular  vesicles,  and  broken  vesicles 
which  then  exhibited  a  central  depression. 

11,828.  So  thait  you  have  no  personal  experience 
which  enables  you  to  say  that  in  natural  cow-pox 
central  depression  is  not  exhibited  more  or  less  in  the 
unbroken  vesicle  ? — Not  sufficient. 

11.329.  You  draw  your  conclusion  from  others  ? — 
Yes ;  from  Hering,  and  from  Layet,  who  has  given  a 
plate  of  the  cow-pox,  and  who  lays  great  stress  upon 
this,  and  therefore  we  are  not  to  eliminate  the  diagnosis 
of  cow-pox  when  the  eruption  assumes  the  bullous  form. 

11.330.  {Dr.  Brisiowe.)  Is  your  only  ground  for  saying 
that  the  drawing  is  not  a  true  representation,  that  the 
drawing  represents  the  vesicles  as  umbilicated? — The 
drawing  is  not  in  accord  with  Ceely's  written  descrip- 
tion of  what  he  actually  saw  or  with  what  others  have 
seen  and  depicted  since. 

11.331.  Still  that  is  the  only  ground  that  you  put 
forward  ? — Yes. 

11.332.  [Dr.  Collins^)  You  were  in  time  to  see  the 
globular  vesicles  in  Wiltshire,  were  you  not  ?— Yes,  but 
only  in  one  case  and  with  very  great  difficulty.  Ceely's 
description  bears  me  out  that  you  hardly  ever  get  in  time 
to  see  the  vesicles,  unless  you  happen  to  be  living  upon 
the  farm.  You  must  consider  yourself  very  fortunate 
indeed  if  you  see  the  eruptioji  in  the  vesiciilar  stage. 

11.333.  [Sir  William  Savory.)  They  are  so  liable  to 
be  injured  ? — Yes. 

11.334.  (Chairman.)  At  page  388  of  the  second  volume 
of  your  book  I  see  Ceely  says,  "  The  appearance  of  the 
' '  natural  and  casual  disease,  not  unfrequently  in  different 
"  stages,  at  the  same  time,  in  the  same  subject,  is  too 
' '  obvious  to  be  overlooked  by  even  superficial  observers. 
"  Papular  or  tubercular  elevations— papulse,  more  or  less 
' '  advanced  to  the  vesicular  form — vesicles,  more  or  less 
"  dimpled  or  depressed — vesicles  more  or  less  acumi- 
"  nate,  conoidal,  or  semi-globular — vesicles,  more  or  less 
"  dessicated — varying  in  size  from  a  mere  point  to  8  or 
"  10  lines  or  more  in  diameter  ;"  does  not  he  there  seem 
to  give  the  vesicles  more  or  less  depressed  as  one  of  the 
characteristics  to  be  observed  at  some  stage  ?— Yes,  he 
says  "more  or  less." 

11.335.  And,  "vesicles  more  or  less  acuminate, 
"  conoidal,  or  semi-globular,"  as  apparently  what  you 
would  expect  to  find  at  some  other  stage  ? — Yes  ;  but  I 
think  you  would  agree  with  me  that  that  description  is 
a  little  ambiguous.  Then,  again,  we  now  have  drawings 
of  the  vesicles  of  natural  cow-pox  from  whicl^  vaccine 
stocks  have  been  raised  showing  the  teat  studded  with 
globular  vesicles,  therefore  we  must  not  eliminate  simi- 
lar cases  as  not  being  cow-pox,  that  is  the  inference  I 
want  bhe  Commission  to  draw. 

11.336.  That  the  globular  will  never  become  the 
depressed  ? — Yes  ;  almost  as  soon  as  they  are  globular 
they  are  broken ;  in  natural  coAV-pox  the  vesicle  does 
not  get  fair  play  almost  as  soon  as  it  is  globular — the 
next  morning  probably — it  would  be  broken  by  the 
hand  of  the  milker. 

11.337.  As  I  understand,  your  object  is  to  establish 
that  there  may  be  natural  cow-pox  without  the  exhibi- 
tion of  any  central  depression  of  the  vesicle  ? — Yes, 
quite  so,  Avithout  the  so-called  classical  character  of  the 
inoculated  vesicle. 

11.338.  {Sir  William  Savory )  Nobody  would  disi)ute 
that,  I  suppose  ? — That  Avas  a  reason  why  at  Hendon  the 
diagnosis  of  cow-pox  was  excluded. 

11.339.  That  v/as  one  of  the  reasons  ? — Yes  ;  that  was 
one  of  the  fallacies. 


11.340.  {Chairman.)  You  are  desirous  of  drawing  a  Prcf.  E.  M. 
distinction  between  the  appearances  of  natural  cow-pox  Crookshank,. 
and  the  appearances  of  inoculated  cow-pox?— I  was  M.B. 

anxious  also  to  explain  wliat  I  meant  by  saying  that   

Ceely's  picture  seems  to  be  suggested  by  the  drawing  6  -Aug.  1890. 

of  Sacco.  —  

11.341.  May  I  ask  if  you  have  seen  Ceely's  original 
drawings  ?— Yes  ;  I  am  acquainted  with  them,  and  I 
may  say  here  that  with  regard  to  the  other  diseases  he 
depicts,  tliere  is  the  same  tendency  to  be  rather  dia- 
grammatic.  I  am  not  under-rating  them  for  a  moment, 
because  I  think  them  invaluable,  but  there  is  the  same 
tendency  running  through  them  all. 

11.342.  {Dr.  Bristoive.)  Were  the  draAvings  made  by 
himself,  do  you  know? — Yes,  I  think  they  were. 

11.343.  He  probably  was  not  a  great  artist  r — They 
are  imcommonly  well  done,  I  must  say ;  if  they  are  still 
where  I  saw  them  they  are  in  a  drawer  of  one  of  the 
cases  in  the  museum  of  the  College  of  Surgeons,  there- 
fore you  could  easily  refer  to  them. 

11.344.  {Dr.  GoUi)2s.)  Can  you  tell  me  whether  the 
plate  you  have  referred  to  as  a  somewhat  ideal  diagram 
of  natural  cow-pox  exists  amongst  the  collection  of 
Ceely's  drawings  at  the  College  of  Surgeons  museum  ? 
— I  cannot  recollect ;  it  is  nearly  three  years  ago  since 
Sir  James  Paget  drew  my  attention  to  them. 

11.345.  (Chairman.)  What  inference  do  you  wish  to 
be  drawn  from  the  comparison  betAveen  Ceely's  da-aAV- 
ings  and  Sacco's  ? — To  shoAV  that,  although  there  is  a 
similarity  in  the  draAvings,  there  is  a  considerable 
difference  in  the  character  of  the  eruption.  Sacco  has, 
in  accordance  with  Jenner's  description,  made  the  vesicles 
blue,  whereas  Ceely  has  drawn  them  of  a  whitish  colour ; 
but  I  may  say  that  although  Sacco  too  represented  the 
vesicles  with  a  depression,  and  has  giA'en  everyone  the 
idea  that  that  is  a  characteristic  feature  of  coAv-pox,  yet 
it  is  extremely  doubtful  whether  he  really  drew  that 
from  a  natural  case  of  cow-pox,  because  it  is  quite  obvious 
that  the  vesicles  he  represents  are  inoculated  cases  of 
cow-pox.  The  long  slipper-shaped  vesicles  are  the 
result  of  linear  inoculations. 

11.346.  (Chairman.)  They  are  marked  A.  and  B.  ;  docs 
that  refer  to  them  as  inoculated  ? — Yes. 

11.347.  That  Avould  suggest  that  the  others  Aveve 
natural  ?— Yes. 

11.348.  (Sir  Williain  Savory.)  But  he  descjibes  the 
natural  very  often  as  ''  irregular,"  does  he  not  ? — Yes. 

11.349.  (Chairman.)  In  inoculated  coAV-pox  is  that 
depression  always  seen  ?— At  the  inoculated  spot,  yes. 
I  have  here  Layefs  draAving  of  the  natural  coAv-pox  in 
which  lie  gives  the  complete  evolution  of  the  disease. 
He  very  strongly  maintains  that  the  vesicles  of  so-called 
spontaneoiis  coAv-pox  az-e  without  any  deijression.  The 
point  I  Avant  to  impress  is  that  if  you  met  with  a  disease 
consisting  of  the  bullous  vesicles  Avhich  Layet  repre- 
sents, it  must  not  be  eliminated  as  not  cow-j)Ox. 

11.350.  What  is  your  next  observation  Avith  regard  to 
the  pathology  of  natural  coAV-pox  ?— The  next"  point 
is  with  regard  to  casual  coAv-pox  upon  the  hands  of 
milkers.  I  may  illustrate  this  by  some  of  Jenner's 
cases.  For  instance,  Joseph  Merret  had  several  sores 
on  his  hands,  SAvelling  and  stilfuess  in  each  axilla,  and 
much  indisposition  for  several  days.  Mrs.  H.  had 
sores  upon  her  hands  which  Avere  communicated  to  her 
nose,  Avhich  became  infiamed  and  very  much  swollen. 
Sarah  Wynne  had  coAV-pox  in  such  a  violent  degree 
that  she  was  confined  to  her  bed,  and  unable  to  do  any 
work  for  10  days.  William  Eodway  was  so  aifected 
by  the  severity  of  the  disease  that  he  was  confined  to 
his  bed.  William  Smith  had  several  ulcerated  sores 
on  his  hands,  and  the  iisual  constitutional  symptoms, 
and  was  alfected  equally  seA"erely  a  second  and  a  third 
time.  William  Stinchcomb  had  his  hand  very  severelv 
affected  Avith  several  corroding  ulcers  and  a  consider- 
able tumour  in  the  axilla.  Sarah  Nelmes  had  a  large 
pustulous  sore  on  the  hand,  and  the  usual  symptoms, 
A  girl  had  an  ulceration  on  the  lip  from  frequently 
holding  her  finger  to  her  mouth  to  cool  the  raging  of 
a  coAv-pox  sore  by  blowing  upon  it.  A  young  AA'oman 
had  cow-pox  to  a  great  extent,  several  sores  v,-hich 
maturated  having  appeared  on  the  hands  and  wrists. 
A  young  Avoman  had  several  large  suppurations  froni 
coAv-pox  on  the  hands.  I  would  then  point  out  that 
Pearson  in  his  investigations  encountered  and  avus  in- 
formed of  similar  experiences  ;  he  says  that  Thomas 
Edinburgh  was  so  lame  from  tlie  eruption  of  coAv-pox 

[  2 


68 


ROYAL  COMMISSION  ON  VACCINATION  : 


on  the  palm  of  the  hands  as  to  necessitate  his  being  for 
some  time  in  hospital.  For  three  days  he  had  suffered 
from  pain  in  the  arm-pits,  which  were  swollen  and  sore 
to  the  touch.  He  described  the  disease  as  uncommonly 
painful,  and  of  long  continuance.  A  sei-vant  at  a  farm 
informed  Pearson  that  in  Wiltshire  and  Gloucestershire 
the  milkers  were  sometimes  so  ill  as  to  lie  in  bed  for 
several  days.  Mr.  Francis  said  that  cow-pox  was  very 
apt  to  produce  painful  sores  on  the  hands  of  milkers. 
A  servant  of  Mr.  Francis  said  that  cow-pox  affected  the 
hands  and  arms  of  the  milkers  with  painful  sores  as 
large  as  a  sixpence.  Mr.  Dolling  described  the  disease 
as  "a  swelling  under  the  arm,  chilly  fits,  &c.,  not 
"  different  from  the  breeding  of  the  small-pox.  After 
"  the  usual  time  of  sickening,  namely,  two  or  three 
"  days,  there  is  a  large  ulcer,  not  unlike  a  carbuncle, 
"  wliich  discharges  matter."  Dr.  Pulteney  described 
the  disease  as  causing  "  a  soreness  and  swelling  of  the 
"  axillary  glands,  as  under  inoculation  for  the  small- 
"  pox,  then  chillness  and  rigors  and  fevers,  as  in  the 
"  small-pox.  Two  or  three  days  afterwards  abscesses, 
"  not  unlike  carbuncles,  appear  generally  on  the  hands 
"  and  arms,  which  ulcerate  and  discharge  much  matter. " 
Mr.  Bird  wrote  a  short  account :  "  It  appears  with  red 
"  spots  on  the  hands,  which  enlarge,  become  roundish, 
"  and  supi^urate,  tumours  take  place  in  the  armpit, 
"  the  pulse  grows  quick,  the  head  aches,  pams  are  felt 
"  in  the  back  and  limbs,  with  sometimes  vomiting  and 
"  delirium.  Annie  Francis  had  pustules  on  her  hands 
"  from  milking  cows.  These  pustules  soon  became 
"  scabs,  which,  falling  off,  discovered  ulcerating  and 
"  very  painful  sores,  which  were  long  in  healing. 
"  Some  milk  from  one  of  the  diseased  cows  having 
"  spurted  on  the  cheek  of  her  sister,  and  on  the  breast 
"  of  her  mistress,  produced  on  these  parts  of  both 
"  persons  pustules  and  sores  similar  to  her  own  on  her 
"  hands."  I  will  now  proceed  to  point  out  that  in 
more  recent  times  these  descriptions  have  been  con- 
iirmed.  In  1836  cow-pox  was  discovered  at  Passy, 
near  Paris.  A  black  cow,  in  vei-y  poor  condition,  had 
cow-pox  six  weeks  after  calving.  Bousquet  had  no 
opportunity  of  seeing  the  eru^jtion  in  the  early  stage, 
but,  on  examination  he  found  reddish-brown  crusts  on 
the  teats,  whicli  later  gave  place  to  puckered  scars. 
The  milkwoman  Fleury,  who  had  had  small-pox, 
nevertheless  contracted  the  disease  from  the  cow.  She 
had  several  vesico-pustiiles  on  the  right  hand  and  on  her 
lips.  A  vesico-pustule,  when  opened  with  a  lancet, 
discharged  like  an  abscess.  In  a  letter  to  Mr.  Badcock, 
dated  April  3rd  1845,  Ceely  referred  to  another  new 
stock  of  lymph  raised  from  a  milker's  hand .  He  added : 
"In  the  enclosed  lymph  I  see  nothing  unusually 
"  severe  except  on  very  thin  skins,  although  the  milker's 
"  hand  exhibits  now  rough  ulcers,  one  on  the  hand  deep 
"  enough  to  encase  a  bean."  After  Ceely 's  cases  in 
1840-41  no  cases  of  casual  cow-pox  on  the  hands  of 
milkers  were  recognised  as  such  and  accorded  in  this 
country  for  nearly  50  years.  In  the  outbreak  in 
December  1887  in  Wiltshire,  the  disease  was  com- 
municated to  nearly  all  the  milkers.  I  need  not  refer 
to  them  in  detail,  they  were  similar  to  those  which 
have  already  been  given. 

Then  my  next  point,  having  described  the  natiiral 
disease  on  tiie  hands  of  the  milkers,  is  t(:i  show  that  in 
inoculated  co'\i'-pox  in  the  early  removes  the  severe 
symptoms  remain.  For  instance,  take  Jenner's  cases, 
for  example,  James  Phipps  was  inoculated  from  the 
cow.  The  inci«ions  assumed  ac  their  edges  rather  a 
darker  hue  than  in  variolous  inociilation,  and  the 
efflorescence  around  them  took  on  more  of  an  erysi- 
pelatous look.  They  terminated  in  scabs  and  sub- 
sequent eschars.  Susan  Phipps  was  inoculated  from 
the  cow  by  inserting  matter  into  a  superficial  scratch 
on  December  2ncl.  "  The  child's  arm  now  showed  a 
"  disposition  to  scab,  and  remained  nearly  stationary 
"  for  two  or  three  days,  when  it  began  to  run  into  an 
"  ulcerous  state  ;  and  then  commenced  a  febrile  indis- 
"  position,  accompanied  with  an  increase  of  axillaiy 
"  tiimour.  The  ulcer  continued  spreading  near  a  week, 
•'  during  which  time  the  child  continued  ill,  when  it 
"  increased,  to  a  size  nearly  as  iarge  as  a  shilling.  It 
"  began  now  to  discharge  pus  ;  granulations  sprung  up, 
"  and  it  healed."  Jenner's  lymph  was  employed  by 
Mr.  Cline  with  similar  results.  "The  child  sickened 
"  on  the  seventh  day,  and  the  fever,  which  was 
"  moderate,  subsided  on  the  eleventh.  .  .  .  The 
"  ulcer  was  not  large  enoiigh  to  contain  a  pea."  Similar 
experiences  have  since  been  encountered  in  the  early 
removes  of  fresh  stocks  of  virulent  lymph.  Bousquet, 
in  France,  in  his  first  trials  with  a  new  lymph  in 
1836,  -nade  three  punctures,  but  ha  had  soon  to  aban- 


don this  practice,  because  the  intensity  of  the  inflam- 
mation was  sometimes  so  gi-eat  that  it  spread  over  the 
entire  aim  as  far  as  the  glands  of  the  axilla.  In  one 
case  the  vesicles  were  enormous,  and  the  inflammation 
so  violent  that  baths,  poultices,  fomentations,  and  anti- 
phlogistic diet  scarcely  sufficed  to  reduce  it.  The  crusts, 
when  they  fell  off,  left  Tilcerations  which  were  very  slow 
to  undergo  cicatrisation.  In  some  cases  the  vesicles 
which  resulted  hollowed  out  the  skin  so  deeply  that 
they  left  regular  holes.  In  the  following  year  Esthn, 
in  England,  started  a  stock  of  fresh  vaccine  virus  from 
the  cow,  and  found  on  inoculating  children  that  the  new 
lymph  was  extremely  active.  In  52  cases  the  disease 
was  regular  ;  in  one  severe  erysipelas  followed  ;  in  four 
there  were  erythematous  eruptions  of  a  violent  character  ; 
two  had  highly  inflamed,  ulcerated  arms  ;  one  exhibited 
no  effect  after  twice  vaccinating  ;  in  eight  the  result  was  * 
unknown,  but  was  supposed  to  have  been  favourable ; 
making  in  all  68  cases.  What  I  am  establishing  is  that 
when  the  disease  is  casually  transmitted  from  the  cow 
to  the  hand  of  the  milker  we  have  severe  symptoms, 
and  that  also  in  the  early  removes  of  intentional 
inoculation  we  get  similarly  severe  symptoms. 

11.351.  What  do  you  mean  by  the  "  early  removes  "  ? 
— That  is  to  say,  that  in  the  first  series  of  inoculations 
and  in  the  second  series  of  inoculations  from  the  cow 
you  get  these  severe  symptoms,  such  as  iilceration  and 
highly  inflamed  arms  ;  but  when  the  arm-to-arm  or 
calf-to-calf  inoculations  have  been  carried  on  for  some 
time  these  severe  symptoms  gradiially  disappear ;  the 
lymph  in  fact,  to  use  a  modern  expression,  becomes 
attenuated. 

11.352.  You  do  not  desire  to  cast  any  doubt  upon  the 
fact  of  its  being  the  same  disease  that  is  communicated  ; 
only  that  it  is  communicated  in  a  milder  form  ? — 
Yes ;  it  is  communicated  in  a  milder  form  by  culti- 
vated or  attenuated  lymph.  When  cow-pox  lymph 
has  been  mitigated  by  successive  transmission  through 
the  human  subject,  or  by  cultivation  on  the  belly  of  the 
calf,  with  careful  selection  of  vesicles,  it  will  produce 
effects  which  are  as  follows:  About  the  end  of  the 
second  day  after  insertion,  or  early  on  the  third  day, 
a  slight  papular  elevation  is  noticeable.  By  the  fifth 
or  sixth  day  it  has  become  a  distinct  vesicle,  of  a  bluish 
white  colour,  with  raised  margin  and  central  cup-like 
depression.  By  the  eighth  day  the  vesicle  is  perfect. 
It  is  circular,  pearl-coloured,  distended  with  clear  lymph, 
and  the  central  depression  is  well  marked.  On  th.e 
same  day,  or  a  little  earUer,  the  areola  begins  to 
appear,  and  gradually  extends  to  a  diameter  of  from 
one  to  three  inches,  accomijanied  with  induration  and 
tumefaction  of  the  subjacent  connective  tissue.  After 
the  tenth  day  the  areola  begins  to  fade,  and  the  vesicle 
at  the  same  time  begins  to  dry  in  the  centre ;  the  lymph 
becomes  opaque  and  gradually  concretes,  and  by  the 
fourteenth  or  fifteenth  day  a  hard  mahogany-coloured 
scab  is  formed,  which  contracts,  dries,  blackens,  and 
falls  off  between  the  twentieth  and  twenty-flfth  days. 

11.353.  Is  there  any  distinction  observed  between  the 
disease  communicated  directly  by  contagion  from  the 
cow  to  the  milker  according  as  it  is  contracted  by  contact 
at  an  earlier  or  later  stage  of  the  disease  in  the  cow  ? — I 
have  no  evidence  of  that. 

11.354.  That  distinction  you  would  expect  to  find, 
would  you  not  P — I  should  expect  to  find  it. 

11.355.  {Professor  Michael  Foster.)  Are  there  not  so 
many  vesicles  in  so  many  different  stages  upon  the  same 
cow,  yoix  would  very  rarely  fiad  cases  in  which  the 
disease  would  be  communicated  to  a  milker  from  the 
first  initial  ]pustule  at  its  earliest  stage  ?  You  have  not 
cases  of  that  kind  on  record,  have  you  ? — No,  I  think 
not. 

11.356.  Later  on  jon  have  vesicles  in  different  stages 
so  that  you  cannot  say  whether  it  is  a  late  infection  or 
not  ? — It  is  difiicult  to  say. 

11.357.  {Chairman  )  But  what  I  wanted  to  know  was 
this.  Without  being  able  to  trace  the  fact  that  the 
disease  was  contracted  in  one  case  at  the  earlier  stage  of 
the  disease  in  the  cow,  whilst  in  another  it  was  contracted 
at  the  later  stage,  whether  there  was  observed  in  point 
of  fact  considerable  diversity  in  the  severity  of  the 
symptoms  exhibited  by  the  persons  who  contracted  the 
disease  in  that  way  ? — -I  am  not  aware  that  that  distinc- 
tion has  been  drawn,  but  possibly  that  might  account 
for  differences  in  the  symptoms  exhibited. 

11.358.  {Dr.  Collins.)  The  age  of  the  individual  vesicle 
would  bear  no  necessary  relationship  to  the  stage  of  'the 
disease,  woxild  it  ? — I  think  it  would ;  the  early  stage 
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of  tlie  vesicle  would  coiTespond  -with  the  early  stage 
of  the  disease. 

11.359.  {Chairman.)  I shoiild  have  thought  there  must 
have'  been  a  time  at  which  whatever  vesicle  there  was, 
was  in  the  early  stage,  and  unless  it  is  clear  that  such  a 
vesicle  could  not  produce  contagion,  contagion  would 
be  produced  by  the  vesicle  or  vesicles  in  the  early 
stage  ?  —  Quite  so.  I  think  it  is  a  very  important 
point ;  that  may  account  for  the  varying  severity  of  the 
disease  in  the  hands  of  the  milkers,  but  I  am  not  aware 
that  anybody  has  discriminated  in  that  way  until  your 
Lordship  pointed  it  out.  I  might  put  it  in  this  way, 
if  you  had  only  one  vesicle  on  the  teat  to  deal  with,  the 
early  stage  of  the  vesicle  would  correspond  with  the 
early  stage  of  the  disease. 

11.360.  {Dr.  Collins.)  I  gathered  that  you  might  have 
vesicles  at  very  different  stages  of  development  on  the 
same  udder  or  teat  ?— Quite  so  ;  those  would  probably 
be  vesicles  of  auto-inoculation. 

11.361.  {Chairman.)  Does  that  conclude  what  you 
have  to  say  with  reference  to  casual  inoculation  ? — 
Yes. 

11.362.  Your  next  point  relates  to  intentional  in- 
oculation ?— I  have  included  that  point  in  my  previous 
statement. 

11.363.  (Dr.  Bristoive.)  Do  you  look  upon  vaccinia  as 
a  specific  disease  ? — In  the  cow,  yes. 

11.364.  What  do  you  regard  as  its  origin  ?—l  regard 
it  as  a  disease  sui  generis  in  the  cow. 

11.365.  Do  you  mean  originating  de  novo  or  caught 
from  some  pre-existing  source  ? — I  think  it  is  impos- 
sible to  give  an  opinion  upon  that  point. 

11.366.  Do  you  think  that  specific  diseases  do  begin 
ch  novo  constantly  ? — Not  constantly. 

11.367.  Frequently? — I  do  not  think  it  is  a  question 
which  can  be  answered  in  a  few  words  ;  I  think  it  is  a 
very  difiicult  question. 

11.368.  How  many  words  do  you  want  to  answer  it 
in  ? — Take  small-pox,  I  do  not  believe  that  disease  ever 
originates  de  novo  in  this  country. 

11.369.  Do  you  believe  cow-pox  does? — I  think  it 
might,  judging  from  Ceely's  observations. 

11.370.  But  you  have  no  proof  that  it  does  ? — No,  I 
have  no  evidence  of  it  beyond  that. 

11.371.  The  presumption,  then,  is  rather  the  other 
way,  if  one  has  to  go  to  analogous  diseases  with  which 
we  are  acquainted  ? — It  is  also  possible  that  it  might 
originally  be  derived  from  horse-pox. 

11.372.  But  you  have  no  ground  for  your  belief  that 
it  originates  de  novo  in  this  country.  Arguing  from 
similar  diseases,  we  have  no  sufficient  ground  for 
believing  that  it  does  originate  de  novo  ? — That  is  not 
my  belief ;  I  said  "  it  might. " 

11.373.  Then  I  want  to  know  how  it  is  that  cow-pox 
finds  its  way  into  a  herd  of  cows  or  into  a  dairy,  do  you 
suppose  that  the  disease  is  infectious  in  the  ordinary 
way  through  the  atmosphere  ?— Certainly  not. 

11.374.  But  that  it  is  spread  by  contagion  ?  — 
Invariably. 

11.375.  And  it  always  attacks  the  udders  and  teats  ? — 
Quite  so. 

11.376.  It  does  not  attack  bulls,  I  think  ? — Not  unless 
by  accidental  inoculation. 

11.377.  But  you  do  not  know  it  ?— No. 

11.378.  It  attacks  cows  and  it  attacks  milkers  ? — 
Yes. 

11.379.  Do  you  know  whether  cows  give  it  to  the 
milkers,  or  the  milkers  give  it  to  the  cows  ? — In  the 
first  instance  the  cows  give  it  to  the  milkers  unquestion- 
ably. 

11.380.  How  do  you  know  that ;  how  does  it  spread 
amongst  a  number  of  cows  in  a  dairy  ;  does  not  it 
spread  by  means  of  the  milker's  hands  ;  if  the  disease  is 
not  spread  by  the  atmosphere,  and  it  is  not  infectious,  and 
is  only  spread  by  direct  contagion  to  the  teats  of  the 
different  animals,  how  does  it  get  there  ? — The  disease 
is  unknown  in  man  apart  from  the  cow. 

11.381.  Are  you  sure  it  is  not  unknown  in  the  cow 
apart  from  the  man  ? — One  must  look  at  it  from  all 
points  of  view  ;  as  regards  mankind  it  would  seem  to 
stand  in  very  much  the  same  relation  as  glanders ;  we 
know  that  that  is  a  disease  belonging  to  the  horse, 
though  transmissible  to  man. 


11.382.  But  I  am  talldng  of  cow-pox.  I  W9rt  to  con-  Prof.  E.  M. 
fine  your  attention  to  this  particular  disease.  I  want  to  CroLkshmk, 
know  how  it  is  that  the  cow-pox  spreads  from  cow  io  M.B. 

cow  in  a  dairy,  affecting  only  the  teats  and  yet  spreading   • 

only  by  inoculation  ;  cows  do  not  rub  their  teats  against  fi  Aug.  1890 

one  another? — It  is  a  disease  which  is  eommunicated  — 

solely  by  contact. 

11.383.  By  the  hand  of  the  milker  ?— With  the  hand 
of  the  milker  ;  and,  if  Ceely  was  correct,  it  may  com- 
mence in  a  cow  after  parturition. 

11.384.  We  can  imagine  all  sorts  of  things,  but  wo 
have  allowed  that  there  is  no  proof  that  it  arises  siDon- 
taneously  ? — We  have  no  proof  ;  but  we  have  no  proof 
on  the  other  hand  that  it  does  not  so  arise. 

11.385.  Biit  all  scientific  evidence  points  the  other 
way  ;  all  we  know  of  specific  diseases  is  that  they  do  not 
arise  spontaneoixsly  ? — They  have  done  so  at  some  time 
or  other. 

11.386.  The  same  as  human  beings  have  ? — There  is 
not  necessarily  in  tJie  present  state  of  our  knowledge 
any  comparison  between  the  origin  of  human  beings 
and  the  origin  of  infectious  diseases.  I  was  referring  to 
the  case  of  small-pox ;  I  do  not  think  that  the  question 
of  the  possible  origin  de  novo  can  be  answered  in  a  few 
Avords.  Small-pox  must  have  arisen  at  some  time  or 
other,  and  I  think  it  is  quite  possible  that  in  the  East  the 
same  conditions  which  produced  it  at  one  time  might 
arise  again,  but  I  do  not  believe  thc^y  would  arise  in 
this  country. 

11.387.  But  you  have  no  proof  in  support  of  your 
view  ? — I  do  not  hold  any  view  about  it  beyond 
admitting  possibilities. 

11.388.  Speaking  of  cow-pox,  I  think  you  said  it  arises  i 
spontaneously? — No,  indeed  I  did  not ;  I  only  said  "it 

"  might  "  ;  and  I  said  it  was  a  very  difficult  question  to 
deal  with. 

11.389.  It  spreads  from  cow  to  cow  by  the  hand  of 
the  milker  ? — Yes. 

11.390.  It  may  have  been  communicated  originally 
from  the  milker  to  the  cow  or  from  the  cow  to  the 
milker,  for  anything  you  know  ?  —I  hold  that  the  disease 
does  not  exist  in  man  apart  from  the  cow.  I  can  only 
argue  from  a  comparison  with  other  diseases,  such  as 
glanders,  pleuro- pneumonia,  swine- fever,  hydrophobia. 
None  of  these  diseases  are  known  in  man  except  such 
as  are  communicable  from  the  animal  to  man. 

11.391.  Now  with  reference  to  the  appearance  of 
phagedtenic  and  erysipelatous  inflammations  arising  in 
cows  in  connexion  with  cow-pox  ;  is  not  there  reason  to 
believe  that  such  affections  are  due  to  septic  organisms 
which  become  superadded  to  the  proper  %arus  of  cow- 
pox,  and  cause  results  which  are  no  part  of  the  cow- 
pox  ? — I  would  hardly  say  that,  because  there  seems 
to  be  some  peculiar  association  of  erysipelatous  inflam- 
mation Avith  natural  cow-pox.  In  the  otUer  eruptive 
diseases  of  the  cow's  teats,  which  might  equally  bo 
accompanied  by  septic  organisms,  you  seldom,  if  ever, 
get  those  same  conditions. 

11.392.  You  will  recollect  that  when  a  cow  has  had 
cow-pox  the  teats,  being  constantly  rubbed  by  the 
hands  of  the  milker,  are  liable  to  be  iiiitated  and  to 
have  organisms  introduced  into  the  sores  ;  therefore,  it 
would  be  very  unlikely  that  erysipelatous  and  other 
kinds  of  unhealthy  inflammations  should  not  very  fre- 
quently ensue  ? — It  is  possible,  but  it  does  not  explain 
the  absence  of  erysipelatous  inflammation  in  other 
diseases  of  the  teats. 

11.393.  {Dr.  Collins.)  I  think  your  connexion  with  the 
Board  of  Agricultiire  has  put  you  in  the  way  of  making 
observations  and  obtaining  a  considerable  amount  of 
information  with  reference  to  the  extent  to  which  cow- 
pox  has  prevailed  in  the  country  ? — Yes. 

11.394.  Have  you  in  any  individual  instance  been 
able  to  bring  home  an  example  of  a  case  in  which 
an  outbreak  of  human  small-pox  has  been  causally  con- 
nected with  an  outbreak  of  cow-pox  ? — Not  one. 

11.395.  {Chairman.)  I  thought  you  said  you  had  only 
experience  of  the  outbreaks  in  Wiltshire  ? — I  liave  had 
experience  of  other  outbreaks,  but  I  was  not  responsible 
for  the  investigation  much  less  for  the  publicaiion  of  all 
of  them. 

11.396.  I  would  ask  where  you  have  had  opiJortunities 
of  observing  the  appearances  presented  by  cow-pox  ? — 
I  have  to  a  certain  extent  had  experience  of  several  of 
these  outbreaks,  but  in  answer  to  your  previous  quas- 
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I'l  of.  E.  M.  tion  1  was  limiting  myself  to  those  cases  of  ■which  I 
Crooks^ank,    have  published  an  acconnt  myself. 

  11,397.  Perhaps  it  -woulcl  be  convenient  if  yon  gave 

6  Aug.  1890.    IIS  the  particulars  of  the  other  outbreaks  in  which  you 
 have  taken  part  in  investigation  and  seen  the  pheno- 
mena?— There  were  three  outbreaks  in  Wiltshire,  in 
one  case  I  have  published  the  whole  history. 

11.398.  But  as  to  the  others,  were  you  on  the  spot 
seeing  the  animals  affected? — In  some  I  was  on  the 
spot  and  had  an  opportunity  of  seeing  the  animals 
affected,  and  in  some  I  saw  the  animals  that  were 
brought  up  to  the  Koyal  Veterinary  College. 

11.399.  At  all  events,  you  saw  animals  either  on  the 
spot  or  removed  from  the  outbreak  that  you  referred 
to  ? — Yes.  Then  in  the  other  cases  that  were  reported 
by  the  Inspectors  of  the  Board,  I  made  a  point  of 
endeavouring  to  get  information  if  I  could  with  refe- 
rence to  any  connexion  with  small-pox.  I  may  explain 
that  when  I  first  described  the  outbreak  in  Wiltshire  as 
coAV-pox  my  views  were  very  much  opposed  on  the 
gTOi;nd  that  there  was  no  milker  there  suffering  from 
small-pox,  and,  therefore,  in  the  other  cases  reported,  I 
made  it  a  great  point  to  find  out  whether  there  were  any 
milkers  suffering  from  small-pox. 

11.400.  (Dr.  Collins.)  Have  any  extensive  investiga- 
tions been  made  on  behalf  of  the  Board  of  Agriculture 
to  ascertain  the  extent  to  which  cow-pox  prevails  in  the 
country  ? — Yes,  there  is  a  summary  on  page  77  of  the 
reports  from  inspectors  in  different  counties. 

11.401.  Did  any  of  those  investigations  bring  home  as 
the  cause  of  any  individual  outbreak  of  coAV-pox  the 
inoculation  by  means  of  a  milker  suffering  from  small- 
pox ? — No. 

11.402.  In  the  Wiltshire  outbreak,  or  any  of  the 
three  outbreaks,  were  you  able  to  ascertain  whether 
small-i^ox  Vv'as  present  in  the  neighbourhood  ? — No. 

11.403.  I  think  you  paid  a  visit  to  M.  Layet  in  Bor- 
deaux with  reference  to  the  lymph  employed  tliere  ? — 
My  visit  Avas  not  with  reference  to  the  lymph,  but  with 
refereace  to  cow-pox.  I  was  so  interested  in  working 
out  the  pathology  of  cow-pox  for  the  Board  of  Agri- 
culture that  I  went  over  to  get  all  the  information  that 
I  could  from  France. 

11.404.  I  think  M.  Layet  favoured  the  Local  Govern- 
ment Board  in  this  country  with  a  stock  of  lymph  to 
start  their  establishment  ? — No ;  it  was  not  M.  Layet, 
but  M.  Dubreuilh. 

11.405.  Could  you  tell  the  Commission  about  the 
outbreak  from  which  the  lymph  was  obtained  ? — Yes,  I 
have  published  an  account  of  it,  the  first  account  that 
lias  been  published  in  this  country,  in  my  second 
volume ;  it  was  called  the  first  Eysines  outbreak  (La- 
foret). 

11.406.  Could  you  refer  the  Commission  to  any 
periodical  ? — Yes  ;  it  is  described  in  the  Travaux  du 
Conseil  d'Eygiene,  at  Bordeaux. 

11.407.  Is  it  stated  that  small-pox  was  very  much 
about  there  at  that  time  ? — I  do  not  think  there  is  any 
statement  to  that  efl'ect. 

11.408.  Did  you  make  it  your  business  to  endeavour 
to  ascertain  whether  that  was  the  case  or  not  ? — I  did, 
indeed,  because,  as  I  have  already  said,  the  criticism 
that  was  made  upon  the  Wiltshire  outbreak  depended 
upon  that  fact ;  therefore  I  went  over  to  Bordeaux, 
where  there  was  no  question  about  the  cow-pox  what- 
ever, and  I  made  particular  inquiries  of  M.  Layet,  and 
I  may  say  that  the  opinion  there  is  most  distinctly  that 
cow-pox  is  not  derived  from  small-pox ;  they  hold  the 
same  opinion  there  as  I  do,  that  it  is  a  disease  sui 
generis,  just  as  glanders  is  a  disease  of  the  horse  and 
syphilis  a  disease  of  man. 

11.409.  {8ir  William  Savory.)  Do  you  attach  great 
importance  to  these  negative  results  in  tracing  the 
cause  of  these  outbreaks  .P— In  the  absence  of  any 
positive  evidence  I  regard  them  as  most  important. 

11.410.  We  have  outbreaks  of  scarlet  fever  and  other 
things  in  which  the  closest  iuA^estigation  fails  to  trace 
them  to  their  cause  very  frequently  ?_It  is  sometimes 
difiicult  to  trace  such  outbreaks  to  their  cause,  but  at 
other  times  they  are  traced. 

11.411.  It  is  the  exception,  and  a  great  many  utterly 
fail ;  even  where  the  disease  absolutely  occiirs  are  there 
not  disputes  as  to  whether  it  is  the  milk  or  the  water, 
or  neither,  or  both 't — Yes,  sometimes. 


11.412.  (Chairman.)  I  observe  that  on  page  595  of 
the  second  vohune  of  your  book,  you  state  with  refer- 
ence to  the  Wiltshire  disease  that  you  did  not  learn 
that  there  were  any  horses  suffering  from  horse-pox 
on  neighbouring  farms,  but  that  there  had  been  an 
outbreak  of  cow-pox  that  siimmer  on  a  neighbouring 
farm,  and  that  the  milkers  from  the  neighbouring  farms 
were  in  the  habit  of  coming  to  this  farm  to  visit  their 
friends  on  Sundays,  and  they  sometimes  assisted  in  the 
milking,  and  you  suggest  that  it  was  in  that  way  that 
it  might  have  been  communicated  ? — I'es. 

11.413.  I  see  you  state  that  the  only  cows  that  had  it 
were  cows  that  were  in  milk,  that  aU  the  diy  cows 
remained  free  from  the  disease.  Now,  unless  there  is 
something  in  the  condition  of  being  in  milk  favourable 
to  the  production  of  the  disease,  would  not  that  rather 
point  to  its  introduction  from  some  outside  source 
which  had  affected  the  cows  in  milk  and  not  the  dry 
cows,  because  they  had  not  been  subject  to  the  same 
contagion  ? — Yes,  undoubtedly ;  in  that  outbreak  I 
tried  to  find  out  whether  there  was  any  one  case  such  as 
Ceely  described  which  might  have  given  rise  to  the 
disease,  and  I  could  not  find  it. 

11.414.  Do  not  your  observations  in  that  case  point 
to  the  production  of  the  first  case  by  contagion  rather 
than  to  its  having  had  its  origin  spontaneously  in  that 
cow  ? — Yes,  unquestionably. 

11.415.  And  they  show,"in  addition,  that  siich  con- 
tagion was  possible,  even  although  you  could  not  be 
certain  that  you  had  traced  its  exact  source  ? — Yes. 

11.416.  {I)r.  Collins.)  The  qiiestion  is,  I  apprehend, 
whether  the  source  of  the  contagion  Avas  small-pox  or 
cow-pox  ? — Quite  so ;  a  previous  case  of  cow-pox  or 
possibly  of  horse-pox. 

11.417.  {Chairman.)  Were  you  in  a  position  to  say 
that  there  had  been  nobody  suffering  from  small-pox 
upon  the  neighbouring  farms  from  which  the  as- 
sistant milkers  came  who  helped  their  friends  ?— Not 
upon  neighbouring  farms.  But  I  made  very  careful 
inquiry  indeed  upon  the  Wiltshire  farms.  It  is  only  a 
supposition  of  mine,  and  I  think  it  is  a  reasonable 
supposition  that  the  disease  was  introduced  from  cow- 
pox  or  horse-pox  in  the  neighboiirhood. 

11.418.  If  it  came  from  neighboiuing  farms  by  means 
of  the  visitors  Avho  came  on  Sundays  to  assist  their 
friends  in  milking  the  cows,  so  that  one  can  suggest  the 
possibility  of  the  coAv-pox  haA'ing  been  conveyed  in 
that  Avay,  still,  unless  you  entirely  exclude  the  existence 
of  small-pox  on  any  of  those  neighboiuing  farms,  you 
do  not  exclude  the  possibility  of  its  being  a  small-pox 
contamination? — That  is  perfectly  correct,  but  AA'hat 
makes  me  accept  the  belief  that  it  is  not  a  disease 
derived  from  man  is  that,  taking  all  those  numerous 
outbreaks  of  cow-pox  Avhich  have  occurred  in  Italy, 
Germany,  France,  and  England,  a  case  has  never  been 
met  Avith  in  which  the  communication  from  the  man  to 
the  coAV  has  been  observed.  We  might  say  that  it  is 
difficult  to  trace  all  cases  of  hydi'ophobia  in  man  ;  but 
so  often  after  the  bite  of  the  rabid  dog  has  hydro- 
phobia in  man  occurred  that  Ave  assert  that  hydro- 
phobia in  man  is  in  all  cases  deriA^ed  from  a  rabid 
animal. 

11.419.  {Br.  Bristowe.)  Axe  you  going  to  bring  Bad- 
cock's  experiments  before  the  Commission  later  on  ? — 
Yes. 

11.420.  {Bv.  Collins.)  Have  you  read  the  accoiiut  of 
the  Alderley  outbreak  of  cow-pox? — I  have  had  only 
time  to  glance  at  it. 

11.421.  Is  there  any  indication  of  small-pox  being  con- 
veyed by  the  milker  to  the  coav  in  that  case  ? — No. 

11.422.  Is  it  the  opinion  of  those  who  have 
mostly  tried  the  experiment  that  it  is  an  easy  thing 
to  inoculate  small-pox  on  the  cow  ? — I  Avould  prefer  to 
deal  with  that  matter  later  on. 

11.423.  Has  it  been  found  an  easy  matter  to  inoculate 
small-pox  upon  the  cow  up  to  the  present  time?— It  has 
not  been  found  an  easy  matter  to  inoculate  small-pox 
upon  the  cow,  for  the  obvious  reason,  in  my  opinion, 
that  it  is  trying  to  cultivate  a  disease  upon  a  foreign 
soil, 

11.424.  I  siippose  the  circumstances  of  those  experi- 
ments Avere  such  as  to  make  the  likelihood  of  the  success 
of  inoculation  the  greatest  possible? — Certainly. 

11.425.  I  think  I  understood  you  to  say  that  coav-ijox 
in  a  milker  frcqixeutly  prevents  the  milker  from  folloAV- 
ing  his  occupation  ? — Yes. 
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11.426.  Would  you  or  not  think  it  ualikely  that  a 
milker  snfifering  from  small-pox  in  such  a  stage  and  in 
such  a  way  as  to  be  likely  to  infect  a  cow  with  small- 
pox would  be  able  to  can-y  on  his  occupation  ? — It  is 
extremely  unlikely,  but  still  a  very  mild  attack  might 
not  keep  a  man  away  from  his  work  as  a  milker. 

11.427.  Did  not  Dr.  Klein  inoculate  a  series  of  some- 
thing like  30  cows  and  heifers  with  selected  small-pox 
lymijh  by  insertion  with  a  lancet  and  fail  in  every  case 
to  produce  any  result  recognisable  as  vaccinia  ? — Yes. 

{Professor  Michael  Foster.)  Was  there  no  result  ? 

11.428.  (Br.  Collins.)  I  think  he  himself  says  no 
definite  result.  (To  the  witness.)  On  the  whole  I 
gather  that  you,  from  your  reading  and  observation, 
would  be  disposed  to  hold  the  opposite  view  to  that 
which  has  been  expressed  to  the  Commission,  namely, 
that  cow-pox  is  invariably  the  result  of  the  inoculation 
of  human  small-pox  upon  the  cow  ? — Uuqiiestionably, 
The  view  which  is  held  in  France  is  the  view  I  hold. 

11.429.  I  suppose  the  origin  of  species  of  diseases 
upon  the  cow's  teats  is  likely  to  be  involved  in  as  much 
obscurity  as  the  origin  of  species  generally  ? — No  doubt. 

11.430.  (Chairman.)  Is  there  anything  you  wish  to 
add  to  your  evidence  on  this  point  before  passing  to 
another  ? — I  should  be  glad  if  I  might  just  sum  up 
what  I  have  been  saying.  I  have  not  approached  this 
subject  from  the  subject  of  cow-pox  only,  but  from  the 
study  of  other  diseases  of  the  lower  animals,  and 
I  have  come  to  the  same  conclusion  as  the  leading 
authorities  in  Fj'ance  that  the  cow,  or  possibly  the 
horse,  is  the  natural  soil  of  cow-pox,  just  as  sheep  con- 
stitute the  natural  soil  of  sheep-pox,  the  horse  the 
natural  soil  of  glanders,  and  the  pig  the  natui'al  soil  of 
swine  fever.  Those  diseases  originate  in  those  animals. 
Some  of  those  diseases  are  conveyed  to  man — for  in- 
stance, glanders  and  cow-pox — but  we  have  no  evidence 
whatever  to  show  that  those  diseases  exist  in  man 
without  contact  with  those  animals. 

11.431.  Youi'  theoi-y  being  that  the  difficulty  of  inocu- 
lating small-pox  upon  cows  results  from  the  fact  that 
it  is  inoculation  upon  foreign  soil,  has  any  reason 
occurred  to  you  why  there  should  not  be  a  correspond- 
ing difficulty  in  inoculating  cow-pox  in  man  ;  why  are 
the  two  cases  not  strictly  corresponding  ? — It  cer- 
tainly is  a  law  which  is  not  borne  out  universally,  but 
in  those  particular  cases  it  appears  to  be,  that  is  how  I 
should  explain  the  difficulty.  Cows  have  been  inocu- 
lated with  small-pox  without  success,  and  have  after- 
wards been  inoculated  with  cow-pox  with  success, 
therefore  I  should  be  inclined  to  look  upon  that  as 
pretty  conclusive  that  when  you  inoculate  the  cow  with 
a  foreign  virus  (small-pox)  you  do  not  succeed  at  all,  or 
with  great  diificulty,  whereas  when  you  inoculate  the 
cow  with  thenatiu'al  virus  (cow-pox)  all  cases  succeed. 

11.432.  By  analogy  you  would  expect  that  you  would 
natui'ally  fail  in  inoculating  cow-pox  upon  man,  would 
you  not  ? — If  the  law  of  cultivation  on  foreign  soils 
was  a  rule  ■ndthout  exception,  but  you  may  have  differ- 
ences in  different  diseases. 

11.433.  At  all  events,  you  have  no  explanation  to 
suggest  why  cow-pox  should  be  in  that  way  communi- 
cable to  man  whilst  small-pox  is  not  communicable  to 
the  cow  ? — Except  that  it  is  a  point  that  woiild  have 
to  be  very  carefully  gone  into,  with  reference  to  a  very 
disputed  question  indeed  of  the  attenuation  of  lymph. 
That  is  such  a  wide  subject  that  I  should  hardly  like  to 
go  into  it  be  lore  the  Commission.  There  are  gTouuds 
for  believing  that  the  successive  humanisation  of  lymph 
causes  attenuation  of  that  lymph ;  that  would  support 
the  theory  of  its  being  ciiltivated  on  a  foreign  soil,  and 
when  you  take  the  lymph  back  to  the  cow,  you  can 
regenerate  the  virus  and  get  it  back  to  its  former  viru- 
lency  ;  but  it  is  a  question  surrounded  with  so  many 
points  that  I  shall  have  to  leave  it. 

.  11,434.  But  however  attenuated  it  may  become  when 
transported  into  man  and  from  him  to  another, 
there  is  no  difficulty  in  inoculating  a  man  with  vaccine 
derived  at  many  removes  from  the  cow  ? — There  is 
no  difficulty  about  it,  but  I  beheve  there  is  this  difiereuce 
that  you  are  not  so  likely  to  succeed  with  what  is  called 
retro-vaccine  as  with  cow-pox,  which  has  never  been 
humanised. 

11,435.  (Br.  Collins.)  There  is  another  point,  is  there 
not,  where  the  analogy  would  fail,  and  that  is  that 
whereas  we  are  informed  that  hiiman  small-pox  inocu- 
lated upon  the  cow  produces  cow-pox  ;  no  one,  I  pre- 


sume, contends  that  cow-pox  inoculated  upon  man  ever  Prof.  E  V 
produces  small-pox  ?— Quite  so.  _  Craohshnr,k 

11,436.  (Chnirmun.)  You  next,  I  believe,  propose  to  M.B. 

deal  with  the  subject  of  horse-pox? — This  also  is  a   

subject  I  have  given  a  great  deal  of  attention  to,  as  it  is    6  Aug.  1890. 

one  wliich  has  been  a  good  deal  neglected  in  this  coun-  

try.    There  is  no  doubt  this  disease,  horse-pox,  is  lost 
sight  of  under  a  variety  of  appellations.    I  should  like, 
therefore,  in  some  detail  to  go  into  this  question.  My 
investigation  into  the  liistory  and  pathology  of  cow-pox 
led  to  an  inquiry  into  this  eruptive  disease  of  the  horse, 
to  which,  under  the  name  of  "grease,"  attention  was 
first  drawn  by  J enner.    This  affection  was  subsequently 
distinguished  as  virulent  or  constitutional  gTease,  and 
Mr.  Brown,  of  Musselburgh,  suggested  the  term  horse- 
pox.    Jenner's  original  theoi-y  was,  that  cow-pox  was 
derived  from  grease,  but  subsequently  he  distinguished 
between  cow-pox,  a  disease  pecuhar  to  the  cow,  and 
"  grease  "  in  the  cow,  a  disease  transmitted  to  the  cow 
from  the  horse,  and  the  mistake  of  confounding  these 
two  diseases  was  attributed  to  farmers  and  farriers. 
This  distinction  that  Jenner  makes  is  very  often  lost 
sight  of,  and  I  should  like  to  quote  a  passage  of  liis : 
"  From  the  similarity  of  symptoms,  both  constitutional 
"  and  local,  between  the  cow-pox  and  the  disease 
"  received  from  morbid  matter  generated  by  a  horse, 
"  the  common  people  in  this  neighbourhood,  when 
"  infected  Avith  this  disease,  through  a  strange  perver- 
"  sion  of  terms,  frequently  called  it  the  cow-pox." 
Another  writer  on  this  subject  was  Mr.  Gross.   He  said  : 
"  I  have  had  many  opportunities  of  conversing  vnth. 
"  respectable  farmers  whose  covvs  were  affected  with 
' '  the  disease,  and  they  unanimously  agree  in  ascribing 
"  it  to  a  complaint  in  the  horse's  heel,  which  is  called, 
"  frora  its  singularity  of  making  the  bair  erect  'a 
"  '  scratchy  heel.'    Now,  there  are  many  disorders 
"  incident  to  the  heel,  which  do  not  come  under  this 
"  description;  being  well  fed,  or  want  of  exercise,  will 
"  frequently  excite  swellings  which  are  by  no  means 
"  connected  with  a  scratchy  heel.    The  spiuious  cow- 
' '  pox  does  not  arise  from  this  cause  ;  but  is  frequently 
"  produced  when  cows,  full  of  milk,  are  taken  to  fairs, 
"  and  their  bags  permitted  to  remain  full  for  a  length 
"  of  time  ;  it  will  also  arise  from  sore  teats  neglected  ; 
' '  and  by  the  friction  of  the  milker's  hand,  a  quantity 
' '  of  extravasated  blood  is  earned  on  the  fingers  to  the 
' '  rest  of  the  cows,  and  produces  by  absorption  a  disease 
"  similar,  but  not  exactly  corresponding  with  genuine 
"  cow-pox."    So  that  he  makes  the  same  distinction 
there  as  Jenner  did  later  between  cow-j^ox  and  this 
disease,  grease,  transmitted  to  the  cow,  which  by  a 
strange  perversion  of  terms  the  people  called  cow-pox. 
Jenner's  theory  of  the  origin  of  cow-pox  has  been 
discouraged  ;  so  also  has  the  view  of  its  being  a  ' '  spon- 
"  taneous  "  disease  in  the  cow,  though  Ceely  after  many 
years  research  in  the  Vale  of  Aylesbury,  could  not 
discover  the  probabihty  of  any  other  origin.  Both 
opinions  have  given  M'ay  to  the  theory  that  cow-pox 
is  small-pox  transmitted  to  the  cow,  an  opinion  advo- 
cated by  Baron,  and  supfjorted  by  an  erroneous  inter- 
pretation of  Ceely's  and  Badcock's  variolation  experi- 
ments which  I  will  deal  with  later  on.    Thus  the  cow- 
pox  and  grease  of  farmers  and  f an-iers  no  longer  attracted 
attention,  while  the  hypothetical  cow  small-pox,  as  it 
has  never  been  discovered,  has  been  credited  wnth  being 
extinct.    The  derivation  of  lymph  for  the  purpose  of 
"  vaccination,"  from  a  disease  of  the  horse  is  almost,  if 
not  entirely,  unkno-«-n  to  medical  practitioners  in  this 
country,  and  certainly  vaccinogenic  "grease,'"  at  the 
present  day,  is  not  differentiated  by  practical  veteri- 
naiians  from  the  various  diseases  which  it  simulates. 
Like  actinomycosis,  it  has  been  lost  sight  of  under  a 
variety  of  appellations.    I  am  aware  that  Dr.  Fleming 
■^Tote  on  the  subject  of  horse-pox  in  1875,  and  again  in 
1880,  and  that  Dr.  Williams  believes  that  he  saw  a  case 
of  horse-jjox  in  1872,  but  I  have  it  on  aiithority  that 
horse-pox  is  not  generally  recogni-yed  in  this  country, 
though  continental  veterinarians  describe  it  as  a  disease 
of  not  infrequent  occimeuce.    As  I  was  unable  to  get 
any  practical  information  on  the  subject  of  horse-pox  in 
this  coiintry,  I  made  it  one  of  my  princij^al  objects 
during  my  visit  to  the  French  veterinai-y  schools  to 
inquire  into,  and,  if  iDOSsible,  practically  study  this 
malady.    It  was,  therefore,  with  gi-eat  interest  that  I 
heard  that  Professor  Peuch,  of  Toulouse,  had  not  only 
investigated  outbreaks  of  this  disease,  hnt  also~  was  in 
the   possession  of    drawings  illustrating  its  different 
manifestations.    Jenner,  as  I  have  said,  was  the  first 
to  draw  attention  to  it  in  writing,  he  says :  ' '  There 
"is  a  disease   to   which  the  horse,  from  his  state 
"  of  domestication,  is  frequently  subject.    The  fai'rieif? 

I  4 


73 


ROYAL  COMMISSION  ON  VACCINATION  : 


Prof.  E.M. 
Crookshank, 
M.h. 

6  Aug, 


"  have  termed  it  the  grease.  It  is  an  inflammation  and 
"  swelling  in  the  heel,  accompanied  at  its  commence- 
"  ment  with  small  cracks  or  fissures  from  which  issues 
"  matter  possessing  properties  of  a  very  peculiar  kind." 
.3  enner  gave  several  instances  in  which  this  disease  was 
communicated  to  man  and  to  cows.  He  gave  the  case 
of  a  man  named  Men-et  who  attended  to  somu  horses 
with  sore  heels,  and  also  milked  the  cows.  The  cows 
were  infected  and  the  man  had  several  sores  upon 
his  hands.  There  was  the  case  of  William  Smith,  on 
another  farm,  who  attended  to  horses  with  sore  heels 
and  milked  the  cows  also.  The  cows  were  infected,  and 
on  one  of  Smith's  hands  there  were  several  ulcerated 
acres.  Simon  NichoUs  applied  dressings  to  the  sore 
heels  of  one  of  his  master's  horses,  and  at  the  same  time 
milked  the  cows,  and  the  cows  were  infected  in  conse- 
quence. A  mare,  the  property  of  a  dairy-farmer,  had 
sore  heels  and  Avas  attended  to  by  the  servant-men  of 
the  farm,  Thomas  Virgoe,  William  Wherret,  and  Wil- 
liam Haynes.  They  contracted  ' '  sores  in  their  hands, 
' '  followed  by  inflamed  lymphatic  glands  in  the  arms  and 
"  axillse,  shiverings  succeeded  by  heat,  lassitude  and 
"  general  pains  in  the  limbs,"  and  the  disease  was  also 
communicated  to  the  cows.  But  Jenner's  experience  of 
this  disease  was  not  limited  to  cases  in  which  the  eruption 
occim-ed  in  the  heel.  He  mentioned  a  case  in  which 
"  an  extensive  inflammation  of  the  erysipelatous  kind, 
' '  aijpeared  without  any  apparent  cause  upon  the  upper 

"  part  of  the  thigh  of  a  sucking  colt  The 

"  inflammation  continued  several  weeks,  and  at  length 
' '  terminated  in  the  formation  of  three  or  four  small 
"  abscesses."  Those  who  di-essed  the  colt  also  milked 
the  cows  on  the  farm,  and  communicated  the  disease  to 
them.  Subsequently  Jenner  gave  a  more  comprehensive 
descrii^tion  of  this  disease  :  "The  skin  of  the  horse  is 
"  siibject  to  an  eruptive  disease  of  a  vesicular  character, 
"  which  vesicle  contains  a  limpid  fluid,  showing  itself 
"  more  commonly  in  the  heels.  The  legs  first  become 
"  oedematous,  and  then  fissiu-es  are  observed.  The 
"  skin  contigaious  to  these  fissures,  when  accurately 
"  examined,  is  seen  studded  with  small  vesicles  sur- 
"  rounded  by  an  areola.  These  specimens  contain  the 
* '  specific  fluid.  It  is  the  ill-management  of  the  horse 
"  in  the  stable  that  occasions  the  malady  to  appear 
"  more  frequently  in  the  heel  than  in  other  parts.  I 
"  have  detected  it  connected  with  a  sore  on  the  neck 
"  of  the  horse,  and  on  the  thigh  of  a  colt  "  The 
Eev.  Mr.  Moore,  of  Chalford  Hill,  described  a  case 
in  1797,  and  regarded  the  disease  as  virulert  gi-ease. 
His  horse  was  attacked  with  what  was  supposed  to  be 
ordinary  "  grease."  A  cow  was  subsequently  infected, 
and  the  disease  communicated  to  the  servant,  who  had 
"  eruptions  on  his  hands,  face,  and  many  parts  of  the 
"  body,  the  pustules  appearing  large  and  not  much 
"  unlike  the  small-ijox,  for  which  he  had  been  inocu- 
"  lated  a  year  and  a  half  before,  and  had  then  a  very 
"  heavy  burden."  In  1798,  Mr.  Fewster,  of  Thoriibury, 
met  with  a  case  of  this  equine  malady,  and  wrote  a  very 
full  account  to  Jenner  of  its  transmission  to  the  human 
subject.  "  William  Morris,  aged  32,  servant  to  Mr.  Cox 
"  of  Almonsbury,  in  this  county,  applied  to  me  the 
"  2nd  of  April,  1798.  He  told  me,  that  four  days  before 
"  he  found  a  stiffness  and  swelling  in  both  his  hands, 
"  Avhich  were  so  painful,  it  was  with  difficulty  he  con- 
tinned  his  work ;  that  he  had  been  seized  with  pain 
"  in  his  head,  small  of  the  back,  and  limbs,  and  with 
' '  frequent  chilly  fits  succeeded  by  fever.  On  examina- 
"  tion  I  found  him  still  afl'ected  with  these  symptoms, 
"  and  that  there  was  great  prostration  of  strength. 
' '  Many  parts  of  his  hands  on  the  inside  were  chapped, 
"  and  on  the  middle  joint  of  the  thumb  of  the  right 
' '  hand  there  was  a  small  phagedsenic  ulcer,  about  the  size 
"  of  a  large  pea,  discharging  an  ichorous  fluid.  On  the 
"  middle  finger  of  the  same  hand  there  was  another  ulcer 
"  of  a  similar  kind.  These  sores  were  of  a  circular  form, 
"  and  he  described  their  first  appearance  as  being  some- 
"  what  like  blisters  arising  from  a  burn.  He  complained 
of  excessive  pain,  which  extended  up  his  arm  into 

' '  the  axilla  On  the  5tli  of  April  I  again 

"  saw  him,  and  foimd  him  still  complaining  of  pain  in 
"  both  his  hands,  nor  were  his  febrile  symptoms  at  all 
"  relieved.  The  ulcers  had  now  spread  to  the  size  of 
"  a  seven-shilling  gold  coin,  and  another  ulcer,  which 
"  I  had  not  noticed  before,  appeared  on  the  first  joint 
"  of  the  fore-finger  of  the  left  hand,  equally  painful 
' '  with  that  on  the  right.  I  ordered  liim  to  bathe  his 
' '  hands  in  warm  bran  and  water,  applied  escharotics  to 
"  the  ulcers,  and  wrapped  his  hands  up  in  a  soft  sata- 
"  plasm.  The  next  day  he  was  much  relieved,  and  in 
"  something  more  than  a  fortnight  got  well.  He  lost 
' '  his  nails  from  the  thumb  and  fingers  that  were  ulce- 


' '  rated."  There  is  an  account  given  by  Lupton  ;  he  said, 
writing  in  the  "  London  Medical  Eeview  "  November 
1800,  that  this  equine  malady  was  not  the  common 
grease  to  which  horses  are  liable,  and  that  he  had  a  case 
of  a  farmer  with  ulcerations  ui^on  his  hands,  from  which 
he  inoculated  a  number  of  children,  and  introduced  a 
stock  of  equine  lymph.    That  was  one  of  the  first 
stocks  of  equine  lymph  in  this  country.    Then  Mr. 
Tanner,  a  veterinary  surgeon,  was  the  first  to  succeed 
in  experimentally  traasmitting  horse-pox  to  the  teats 
of  a  cow  by  inoculating  some  of  the  liquid  matter 
from  the  heel  of  a  horse.    From  handhng  the  cow's 
teats,  he  became  infected  [himself,  and  had  two  pus- 
tules on  his  hand,  which  brought  on  inflammation, 
and  made  Jiim  unwell  for  several  days.    The  matter 
from  the  cow,  and  from  his  own  hand,  proved  effica- 
cious in  infecting  both  human  subjects  and  cattle. 
In  1801,  Dr.   Loy  published    his   exiDeriments.  A 
butcher  had  painful  sores  from  dressing  a  horse  suff'er- 
ing  from  "  gi-ease, "  and  Dr.  Loy  succeeded  in  trans- 
mitting the  disease  to  the  udder  of  a  cow.    Matter  was 
taken  from  the  cow  and  inserted  into  the  ai-m  of  a  cliild. 
Dr.  Loy  also  inoculated  a  child  direct  from  a  horse 
suffering  from  "grease"  and  subsequently  five  other 
chilch-en  from  this  child.    From  his  experiments  and 
observations,  Dr.  Loy  was  led  to  differentiate  constitu- 
tional grease  from  the  merely  local  affection  commonly 
known  as  the  grease,  and  thus  he  explained  the  failiu-e 
on  the  part  of  many  experimenters  to  transmit  what 
was  called  "gTcase"  to  the  cow.    Loy  wrote  :  "This 
"  fact  induces  me  to  suspect,  that  two  kinds  of  grease 
"  exist,  differing  from   each  other  in  the  power  of 
"  giving  disease  to  the  human  or  brute  animal ;  and 
"  there  is  another  circumstance  which  renders  the 
"  supposition  probable.     The  horses  that  communi- 
"  cated  the  infection  to  their  dressers  were  affected 
"  with  a  general,  as  well  as  a  topical  disease.  The 
"  animals,  at  the  commencement  of  their  disease,  were 
"  evidently  in   a   feverish   state,  from   which  they 
' '  were  relieved  as  soon  as  the  complaint  appeared  at 
"  their  heels,  and  an  eruption  upon  the  skin.  The  horse, 
"  too,  from  whom  the  infectious  matter  was  procm-ed  for 
"  inoculation,  had  a  considerable  indisposition,  previous 
"  to  the  disease  at  his  lieels,  which  was  attended,  as  in 
"  the  others,  with  an  eruption  over  the  greatest  part 
' '  of  his  body ;  but  those  that  did  not  communicate 
"  the  disease  at  all,  had  a  local  affection  only.  From 
"  this,  perhaps,  may  be  explained,  the  want  of  success 
"  attendingthe  experiments  of  the  gentlemen  Thavemen- 
"  tioned."  Experiments  with  horse-pox  were  also  made 
about  this  time  on  the  Continent.   Sacco  made  some  ob- 
servations upon  tills  disease  at  Milan.    Several  horses 
were  suffering  from  what  was  called  giardoni,  and  Sacco 's 
servant  was  attacked  on  both  arms  from  dressing  one  of 
his  horses  with  this  disease.    Several  children  and  cows 
Avere  inoculated  from  the  horses,  but  without  success. 
In  another  instance  a  coachman  went  to  the  hospital 
with  the  eruption  on  his  hands,  and  the  disease  was 
successfully  communicated  to  three  out  of  nine  chiltiren. 
In  1803  Dr.  Marcet  described  some  experiments  which 
had  been  made  at  Salonica  by  M.  La  Font.  The 
disease  was  known  in  Macedonia  as  javart.    In  one  case 
a  horse  was  attacked  with  feverish  symptoms  that  ceased 
as  soon  as  the  eruption  appeai-ed.    The  fore  legs  were 
much  swelled ;   several  ulcers  formed.    M.  La  Font 
took  some  of  the  discharge  from  an  ulcer  and  inoculated 
a  cow  and  three  children,  and  succeeded  in  transmit- 
ting the  disease  to  two  of  the  latter.  Vaccinogenic 
grease  was  observed  in  Paris  in  1812,  and  Baron 
cites  the  case  of  a  coachman,  who,  after  dressing  a 
horse  with  the  "grease,"  had  a  crop  of  pustules  on 
his  hands,  from  which  the  disease  was  experimentally 
transmitted  by  inoculation  to  two  children.    A  series 
of  inoculations  was  started  from  an  infant  who  was 
infected  from  one  of  the  scabs  taken  from  the  pus- 
tules on  the  hand  of  the  coachman.    In  1813  Mr. 
Melon,  a  surgeon  of  Lichfield,  met  with  vaccinogenic 
grease  in  the  horse,  and  some  of  the  virus  was  sent 
to  Jenner,  who  carried  on  a  series   of  arm-to-arm 
equinations  for  some  months.    And  again  in  1817  vac- 
cinogenic  grease  broke  out  in  a  farm  at  Wansell. 
The  farm  servants  and  the  cows  were  infected,  and 
Jenner  employed  this  equine  matter  for  a  series  of 
inoculations  for  eight  months.    In  1817  Baron  described 
a  case  of  a  young  man  who  had  not  less  than  50  pustules 
on  his  hands  and  wiists  from  dressing  a  horse  with  this 
disease,  and  in  the  following  year  Baron  obtained  some 
fresh  equine  virus  from  the  hands  of  a  boy  who  had 
been  infected  directly  from   a  horse.     The  disease 
assumed  a  pustular  form  and  extended  over  both  arms. 
In  1818  Kahleii  met  ■with  this  equine  disease  in 
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Bohemia,  and  confiimed  the  experiments  made  by  Loy 
and  Sacco.    Kahlert  noticed  that  the  joint  of  the  foot 
■was  swollen,  that  moisture  exuded  from  it,  and  that  the 
posterior  pai"t  of   the  pastern  -was  slightly  red  anc 
swollen,  and  hotter  than  the  neighbouring  parts.  At 
the  slightest  touch  the  animal  showed  signs  of  pain  ; 
the  hair  was  stuck  together,  and  a  clear  yellowish  fluid 
with  a  peculiar  odoiir  escaped.   The  disease  was  success- 
fully transmitted  to  cows,  and  from  cows  to  children. 
In  1860  the  horses  at  Eieumes,  near  Toulouse,  were 
attacked  by  an  epizootic  malady ;  in  less  than  three 
weeks  there  were  more  than  100  cases.    According  to 
the  veterinary  sm'geon,  M.  Sarrans,  the  animals  suffered 
•  from  slight  fever,  rapidly  followed  by  local  symptoms, 
the  most  marked  of  which  were  swelling  of  the  hocks, 
and  an  eruption  of  small  pustules  on  the  surface  of  the 
swollen  parts,  which  were  at  the  same  time  hot  and 
painfvd.    After  three  to  five  days  there  was  a  discharge 
from  the  pastern,  which  continued  for  8  to  10  days, 
during  which  the  inflammation  gradually  diminished. 
The  pustules  dried  up,  and  in  about  a  fortnight  the 
crusts  with  patches  of  hair  fell  off',  leaving  more  or  less 
marked  scars.    The  eruption  appeared  at  the  same  time 
on  different  parts  of  the  body  especially  on  the  nostrils, 
lips,  buttocks,  and  vulva.    Sarrans  believed  that  the 
mares  taken  to  the  breeding  establishment  at  Rieumes 
had  been  infected  from  the  ropes  which  had  been  used 
in  tying  up  other  afi'ected  animals,  and  had  thereby 
become  infected  with  the  virus  of  this  disease.    One  of 
the  mares  was  taken  by  the  owner,  M.  Corail,  to  the 
veterinary  school  to  be  examined  by  M.  Lafosse.  About 
eight  days  after  this  visit,  significant  symptoms  ap- 
peared, loss  of  appetite,  lameness,  stifihess  of  both  pas- 
tern joints,  and  a  hot,  painful  swelling  of  the  left  pas- 
tern joint.    The  hair  was  staring,  and  there  were  vesicles 
on  the  skin,  from  Avhich  a  liquid  exuded  having  an 
ammoniacal  odour,  but  less  foetid  than  the  secretion  in 
eaux  aux  jambes.    M.  Lafosse  successfully  transmitted 
the  disease  to  cows,  and  from  cows  to  children,  and  to  a 
horse.    In  1863  the  subject  of  vaccinogenic  grease,  or 
horse-pox,  again  received  great  attention  in  France.  A 
student  named  Amyot  was  engaged  in  dressing  a  horse  on 
which  an  operation  had  been  performed.    The  leg  which 
had  been  operated  upon  became  the  seat  of  a  very 
confluent  eruption  of  horse-pox,  which  was  followed  by 
such  an  abundant  flow  of  serosity  that  at  first  the  nature 
of  the  affection  was  mistaken,  and  it  was  thought  to  be 
a  complication  of  eaux  aux  jambes.    Amyot   had  a 
"wound  on  the  dorsal  aspect  of  the  first  interphalangeal 
joint  of  the  little  finger  of  his  right  hand ;  in  spite  of 
ihis,  he  continued  to  dress  the  horse  entrusted  to  his 
care.    The  sore  on  his  finger  was  the  seat  of  an  acci- 
dental inoculation  with  the  vii'us  which  flowed  in  great 
abundance  from  the  horse's  leg.    The  wound  was  made 
on  August  3rd,  and  the  next  day  it  was  swollen  and 
rather  painful.    On  the  5th  Amyot  suffered  from  ma- 
laise and  great  weakness ;  on  the  6th,  7th,  and  8th 
vesicles  appealed  successively  on  the  fingers  of  his  left 
hand,  and  on  his  forehead  between  the  two  eyebrows. 
On  the  9th  these  vesicles  were  fully  developed  ;  those 
of  the  fingers  consisted  of  very  large  epidermic  buUse 
on  a  bluish-red  base.    On  opening  them   a  perfectly 
limpid  fluid  escaped  in  such  abundance  that  small  test 
tubes  might  have  been  filled  with  it.   The  vesicle  on 
the  forehead  was  surrounded  by  a  bluish-red  areola, 
within  which,  the  epidermis,  of  a  leaden-grey  hue, 
was  raised,  and  had  a  slight  central  depression.  The 
liquid  which  flowed  from  it  when  it  was  opened,  and 
which  continued  to  ooze,  was  also  very  abundant,  and 
of  a  deep  citrine  colour.     The  vesicles   which  had 
developed  on  the  dorsal  side  of  Amyot's  fingers,  were 
extremely  painful.     The  incessant  shooting  pains,  of 
which  they  were  the  seat,  prevented  him  from  getting 
any  rest  for  three  days.    I  go  into  this  case  in  some 
detail  because  it  is  a  well-authenticated  case  in  which  we 
have  direct  inoculation  from  the  horse  to  the  human  sub- 
ject, and  then  we  find  we  have  very  serious  symptoms. 
On  the  10th,  inflammation  of  the  lymphatics  followed  ; 
both  arms  -were  swollen  and  very  painful,  with  red  lines 
indicating  the  coui-se  of  the  lymphatic  vessels.  The 
glands  of  the  axillae  were  also  enlarged.    The  lymphatic 
glands  behind  the  jaw  were  also  swollen  and  painful. 
Amyot's  chief  sufferings  were  occasioned  by  the  intense 
local  pain  caused  by  the  vesicles  on  the  fingers,  and  by 
the  inflammation  of  the  lymphatic  vessels  and  glands, 
which  continued  in  this  state  up  to  the  18th  of  August. 
It  was  only  at  the  end  of  the  month  that  the  vesicles 
were  completely  cicatrized.     Bouley  felt  very  great 
anxiety  in  the  presence  of  the  grave  symptoms  winch 
accompanied  the  eruption.    Tne  eruption  on  the  fore- 
head was  especially  a  cause  of  great  uneasiness,  because 
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glanders  manifests  itself  in  a  similar  way.  With  virus  Prof.  E.  M. 
from  Amyot's  vesicles  the  disease  was  transmitted  to  Crnokshank, 
cows  and  to  children.    Fm-ther,  this  outbreak  enabled  M.B. 

exhaustive  experiments  to  be  made,  by  which  it  was   

definitely  established  that  horse-pox  is  never  infectious,     (!  Aug.  1890. 

but  like  cow-pox  is  transmitted  solely  by  contact.  In  

1880  M.  Baillet,  Director  of  the  National  Veterinary 
School  of  Toulouse,  was  informed  that  a  contagious 
malady  had  developed  in  the  mares  which  had  been 
sei-ved  by  the  stallions  at  the  breeding  establishments 
at  Rieumes  belonging  to  M.  Mazeres.  M.  Peuch  was 
delegated  to  investigate  this  outbreak,  and  he  visited 
for  that  purpose  Berat,  Rieumes,  and  Labastide- 
Clermont.  At  Berat  throe  mares  were  examined,  iu 
one  there  were  scars  and  crusts,  the  remains  of  an 
eruption  on  the  lips  and  in  the  vicinity  of  the  vulva  ;  in 
another  there  were  several  reddish  circular  ulcers  in  the 
same  region.  I  need  not  go  into  the  details  of  all  these 
cases.  On  proceeding  to  Rieumes  M.  Peuch  inspected  11 
stallions,  six  horses,  and  five  asses.  On  one  ass  there 
were  several  vesicles  on  the  right  side  of  the  penis 
scattered  about  from  the  base  of  the  free  part  to  the 
glands.  In  another  ass  there  was  a  trace  of  a  vesicle  on 
the  penis,  and  a  characteristic  vesicle  on  the  left  nostril. 
In  an  old  bay  mare  there  were  the  remains  of  an 
eruption  in  the  circumference  of  the  vulva,  and  in  an 
old  white  mare  there  were  not  only  vesicles  on  the 
■vulva,  but  in  addition  vesicles  in  the  inner  side  of  the 
lower  lip.  M.  Peuch  drew  special  attention  to  these 
cases  as  likely  to  be  confounded  with  aphthous  stomatitis, 
but  the  existence  of  the  same  eruption  on  other  parts  of 
the  body  is  an  important  aid  in  making  a  diagnosis  of 
horse-pox.  At  Labastide-Clermont  one  mare  was  par- 
ticularly noticed.  This  mare  had  been  served  on  the 
I9th  and  21st  April,  and  on  the  occasion  of  the  inspection 
on  May  the  11th  there  were  the  remains  of  an  eruption 
around  the  vulva,  and  lymphangitis  existed  in  the  right 
posterior  limb  which  was  engorged,  hot,  and  painful 
in  its  whole  extent,  so  that  the  animal  walked  "with 
difficulty.  The  symptoms  iu  that  particular  case  cor- 
respond with  the  symptoms  in  a  case  described  by 
Jenner.  The  proprietor  had  contracted  the  disease  in 
attending  to  his  mare  and  exhibited  a  vesicle  on  the 
thumb  of  the  right  hand  excoriated  and  blackened  but 
still  recognisable.  Some  of  the  crusts  collected  from 
the  cases  at  Berat  were  used  for  inoculating  a  cow. 
The  result  was  successful  and  the  disease  was  trans- 
mitted  by  inoculation  to  a  heifer  and  several  students 
and  children. 

11.437.  (Chairman.)  Is  there  any  record  of  what  it 
was  like  when  so  transmitted,  did  it  present  the  normal 
characteristics  of  cow-pox  or  did  it  differ  from  it  ? — It 
produced  a  vesicle  like  a  vaccine  vesicle.  I  do  not  show 
these  drawings  I  have  here  for  the  purpose  of  pub- 
lication, but  merely  to  illustrate  the  eruption.  These 
are  copies  of  the  original  drawings  showing  the  way 
in  which  horse-pox  resembles  aphthous  stomatitis  in 
affecting  the  mouth  and  lips.  This  one  shows  another 
form  in  which  it  affects  the  mouth  and  nostrils,  and 
then  resembles  glanders.  This  is  another  case,  showing 
the  way  in  which  the  disease  is  conveyed  in  breeding 
establishments  ;  in  these  cases  it  is  very  often  mistaken 
for  maladie  du  coit  or  equine  syphilis. 

11.438.  In  the  horse  is  the  vesicle  a  vesicle  exactly 
like  the  vaccine  vesicle  ? — In  the  natural  disease  you 
have  a  bullous  eruption  just  as  in  so-called  spontaneous 
cow-pox  you  have  a  bullous  eruption,  but  when  you 
inoculate  from  the  horse,  you  produce  a  depressed  vesicle 
resembling  the  vesicle  of  inoculated  cow-pox. 

11.439.  But  is  the  natural  horse-pox  vesicle  exactly 
of  the  same  character  as  the  natural  cow-pox  vesicle  ? — • 
Like  cow-pox,  as  I  have  pointed  it  out  to-day,  with  a 
bullous  eruption,  not  with  a  central  depression. 

11.440.  Is  there  ever  a  central  depression  in  the 
natui-al  horse-pox  ? — Not  unless  they  are  broken  veuicles 
or  vesicles  of  inoculation. 

11.441.  Therefore,  if  Ceely's  account  is  correct,  it 
differs  in  that  respect  from  some  cases  of  cow-poi  ? — 
His  description  does  not,  but  his  di-awing  does. 

11.442.  (Br.  Collins.)  I  suppose  the  chances  of  injury 
to  the  vesicles  would  be  somewhat  less  in  the  case  of  a 
horse  than  in  the  case  of  a  cow  ? — Certainly. 

11.443.  (Chairman.)  Has  there  been  any  experience 
of  the  communication  of  cow-pox  to  horses  ? — Yes. 
M.  Chauveau  inoculated  horses  with  cow-pox,  and  pro- 
duced a  cow-pox  vesicle. 

11.444.  (Frofessor  Michael  Foster.)  And  an  eruption  ? 
— If  you  inject  lymph  you  produce  a  generalised  cow- 
pox  eruption. 
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•Projf^.  E.'^M.       11,445.  (Chairman.)  Is  it  free  from  difficulty  to  in- 
^i7ro<ykihavk,    oculate  a  horse  from  the  vaccine  vesicle  ?— It  is  very 
M  B.        easy,  but  you  cannot  readily  inoculate  the  horse  with 
— »—         variola  ;  and  if  you  do  succeed  you  get  not  cow-pox, 
6  Aug.  1890.    but  a  variolous  result,  and  if  you  inoculate  children 
•       —       you  produce  small-pox. 

11.446.  Is  the  suggestion  of  these  writers  who  thought 
that  horse-pox  was  distinct  from  cow-pox  because  of 
the  difference  of  its  vesicle  from  the  cow-pox  vesicle 
erroneous  ;  were  they  mistaken  in  their  observation, 
or  mistaken  in  the  fact? — Whether  the  eruption  of 

*  cow-pox  can  be  distingaished  from  the  eruption  of 
horse-pox  communicated  to  the  cow,  and  whether 
cow-pox  and  horse-pox  are  identical  or  only  analo- 
gous are  qiiestions  which  call  for  further  investiga- 
tion. Mr.  Fleming  has  come  to  practically  the  same 
conclusion.  We  cannot  say  that  it  is  definitely  proved 
that  cow-pox  and  horse-pox  are  identical.  Possibly 
they  are  identical,  and  possibly  when  cow-pox  breaks 
out  upon  a  farm  it  may  have  been  introduced  from 
another  farm  where  there  was  a  case  of  horse-pox. 

11.447.  You  think  that  those  writers  you  have  quoted 
who  entirely  dissent  from  the  view  of  the  identity 
between  cow-pox  and  horse-pox  by  reason  of  what  they 
had  observed  in  relation  to  horse-pox  must  have  been 
mistaken  in  supposing  that  there  were  characteristic 
differences  between  them  ? — No,  I  would  hardly  go  so 
far  as  that.  M.  Chauveaii  made  a  very  careful  com- 
parison between  the  vesicle  inoculated  from  horse-pox 
and  the  vesicle  inoculated  from  cow-pox,  and  Mr. 
Fleming  points  out  that  there  are  minute  differences, 
and  is  not  satisfied  that  they  are  identical. 

11.448.  [Professor  Miclia,el  Foster.)  But  he  found  them 
mutually  protective,  did  he  not  ?  ■ —  I  forget  whether 
Chauveau  performed  that  .experiment  with  horse-pox, 

11.449.  I  think  that  jou  will  find  that  he  found  them 
mutually  protective  one  against  the  other  ?— If  he  did 
so  that  would  be  a  very  strong  argument  for  their 
identity. 

11.450.  {Dr.  Bristowe.)  So  that  Jeuner  was  somewhat 
Justified  in  believing  the  horse-pox  and  the  cow-pox  to 
be  the  same  disease  ? — He  was  wrong  in  supposing  that 
cow-pox  came  from  grease,  but  he  was  not  so  far  wrong- 
as  some  would  imagine. 

11.451.  [Chairman.)  When  you  say  that  finding  them 
mutually  protective  was  strong  evidence  for  their  iden- 
tity, might  it  not  also  be  evidence  that  analogous  diseases, 
though  not  identical,  are  mutually  protective  ? — If  mutu- 
ally protective  that  would  be  evidence  in  favour  of 
identity.  Before  the  Commission  adjourns  and  while  we 
are  upon  this  subject  I  should  like  to  add  a  few  obser- 
vations upon  the  nature  and  affinities  of  horse-pox. 
Horse  pox,  like  coAV-pox,  is  a  disease  conveyed  solely 
by  contact,  and  both  com' -pox  and  horse-pox,  according 
to  Auzias-Tureune,  are  analogous  to  syphilis  in  man. 
"  Entre  la  syphilis  et  la  vaccine,  I'analogie  se  poursuit 
"  fort  loin.  L'inoculation  de  la  vaccine,  maladie  a 
"  virus  fixe,  assez  bien  nommee  verole  de  yac/ie  peut 
"  faire  naitre,  par  example,  des  vaccinides  polymor- 
"  phes,  et  quelquefois  des  vesiculo-pustules  pathoguo- 
"  moniques  disseminees,  de  meme  que  la  contagion 
"  de  la  plaque  muqueuse,  symptome  d'lme  maladie  a 
"  virus  egalement  fixe,  donne  lieu  a  des  eruptions 
"  secondaire  varices,  et  quelquefois  a  I'apparition  de 
"  plaques  muqueuses  disseminees.  Mais  fort  hem-euse- 
"  ment  pour  les  vaccines,  la  vaccine  parcourfc  une 
"  evolution  rapide  et  ne  laisse  pas  aussi  longtemps, 
"  ni  siu'tout  aussi  frequemment  apres  elle  qiie  la 
"  syphilis,  des  restes  virulents."  Reflexions  sur  les 
rapports  qui  existent  entre  le  variole  et  la  vaccine.) 
"  A  un  point  de  vue,  le  grease  pustuleux  inocule  offre 
' '  la  plus  parf aite  resemblance  avec  la  verole  inoculee 
"  par  le  produit  des  accidents  secondaires.  Des  deux 
"  cotes  nous  voyons,  absence  de  contagion  par  la  voie 
"  de  I'atmosphere,  travail  local,  retentissement  lympha- 
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"  Torganisme,  eruption  generale  et  immunite  acqiiise 
"  contre  des  noiivelles  atteintes.  A  un  autre  point  de 
"  vue,  le  resemblance  avec  le  variole  est  frappante. 
' '  Mais  il  s'en  distingue  enormement  par  I'absence  de 
"  la  contagiosite  atmospherique."'  (Memoirs  sur  le 
grease  pustuleiix.)  In  an  early  stage  of  the  history 
of  cow-pox,  the  term  lues  bovilla  was  suggested, 
and  it  was  even  supposed  that  it  actiially  arose  from 
human  syphilis  being  transmitted  to  the  cow  by 
milkers  suffering  from  tLiis  disease.  Cow-iJox  and 
horse-pox  have  been  imagined  by  others  to  arise 
from  attendants  suftering  from  small-pox,  and  cow- 
pox  and  horse-pox  regai-ded  as  modified  forms  of  small- 
pox. This  transmission  has  never  been  obberved,  and. 
human  small-pox  belongs  to  a  different  group  of  diseases, 
and  has  affinities  rather  with  small-jDox  of  sheep  and 
cattle  plague,  diseases  which  are  not  only  inoculable,  but 
highly  infectious.  And  human  small-pox  is  an  acute 
disease  characterised  by  sudden  and  severe  fever,  which  is 
followed  after  48  hours  by  a  generalised  emption,  while 
cow-pox  and  horse-pox  commence,  like  syphilis,  as  a 
local  affection,  and  constitutional  symjjtoms  follow  in 
time.  Horse-pox  and  cow-pox  are  followed  by  genera- 
lised eruptions  analogous  to  the  generalised  eruptions 
of  syphilis,  and  Auzias-Tiu'enne,  guided  by  analogj-. 
described  the  generalised  eruptions  following  "  grease  " 
or  horse-pox  as  greasides  {"  comme  on  dit  syphilides  "); 
and  those  folloAving  cow-pox  as  vaccinides.  There 
is  no  more  ground  for  believing  that  cow-pox  origi- 
nates in  human  syphilis  than  there  is  for  accepting 
the  theory  that  it  arises  from  milkers  suffering  from 
small-pox.  There  is  a  tendency  at  the  present  day  to 
seek  for  analogy  between  certain  diseases  of  man  and  of 
the  lower  animals,  and  if  we  follow  this  coiirse  in  the 
case  of  cow-pox  or  horse-pox.  and  recollect  that  these 
diseases  are  produced  solely  by  contact,  and  that  the 
manifestations  of  horse-pox  are  sometimes  venereal, 
and  if  we  consider  the  course  which  those  diseases  run. 
there  is  obviously  a  far  closer  analogy  with  syphilis 
than  any  other  human  malady ;  and,  further,  if  we  study 
the  local  manifestations,  we  find  that  in  some  caces  the 
likeness  is  so  great  as  to  baffle  the  most  accomplished 
diagnostician.  On  this  point  the  views  of  Auzias- 
Turenne  have  been  supported  by  the  historical  re- 
searches of  Creighton  and  by  my  own  observations. 
Syphilis  artificially  inoculated  on  the  human  subject 
more  closely  resembles  the  casual  or  intentional  inocu- 
lation of  virulent  horse-pox  or  of  cow-pox.  In  inocii- 
lated  syphilis  we  have  the  stages  of  papulation,  vesicu- 
lation,  ulceration,  scabbing,  and  the  formation  of  a 
permanent  scar,  and  if  we  examine  Eicord's  illustrations 
and  study  the  experiments  of  Auzias-Turenne,  we 
cannot  fail  to  be  struck  with  the  remarkable  similarity 
to  the  results  obtained  and  depicted  by  Jenner  and 
Ceely  and  others.  But  in  order  to  follow  out  this 
analogy  we  must  study  the  natural  and  casual  horse-pox, 
and  if  we  are  not  familiar  with  what  has  been  wiitten 
on  this  subject,  and  if  we  restrict  our  knowledge  to  the 
artificially  cultivated  horse-pox,  we  shall  not  only  fail  to 
recognise  the  natural  disease  when  we  meet  with  it, 
but  we  shall  be  liable  to  attribute  the  results  of  the  full 
effect  of  the  inoculated  virus  to  accidental  contamination. 
Another  question  of  very  great  interest  is  the  relation 
of  horse-pox  to  cow-pox.  Jenner  first  of  all  propounded 
the  theory  that  all  cow-pox  arose  from  horse-pox,  or,  as 
he  termed  it,  "the  grease,"  and  thus  cow-pox  and 
horse-pox  were  manifestations  of  the  same  disease. 
But  it  was  established  that  cow-pox  also  ai-ose  inde- 
pendently of  horse-pox,  and  Jenner  was  led  to  dis- 
tinguish between  cow-pox,  a  disease  peculiar  to  the 
cow,  and  the  eruptive  affection  transmitted  to  the  cow 
from  the  horse,  which  the  common  people  by  a  strange 
perversion  of  terms  called  the  cow-pox.  Whether,  as  I 
have  remai'ked  before,  the  eiiiption  of  cow-pox  can  be 
distinguished  from  the  eruption  of  horse-pox  communi- 
cated to  the  cow,  and  whether  cow-pox  and  horse-pox 
are  identical  or  only  analogous,  are  questions  which  call 
for  further  investigation. 


Adjourned  till  November  12th  at  1  o'clock. 
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Wednesday,  12th  November  1890. 
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Professor  Edgae  March  Crooks 

11.452.  {Chairman.)  When  the  Commission  adjourned 
you  were  directing  attention  to  the  subject  of  the  rela- 
tion of  horse-pox  to  cow-pox.     I  believe  you  have 
something  to  add  upon  that  point  ? — I  desire  to  direct 
the  attention  of  the  Commission  to  a  paper  by  M.  Blaise 
upon  the  venereal  diseases  of  the  horse,  and  to  the  fact 
that  a  Commission  composed  of  Messieurs  Nocard,  Tras- 
bot,  andLaqaerriere  was  appointed  to  examine  and  report 
upon  this  work.    In  this  paper  M.  Blaise  goes  into 
the  subject  of  genital  horse-pox,  and  I  draw  attention 
to  this  report  as  showing  that  genital  horse-pox  is  -not 
so  uncommon  as  some  have  supposed.    In  this  paper 
M.  Blaise  says  [Veterinary  Journal,  February,  1890,  page 
101],  that  "genital  exanthema  is  an  eruptive  disease 
"  which  appears  in  stallions  and  mares  dm-ing  the  spring, 
"  and  disappears  in  the  course  of  from  10  to  15 
"  days  without  leaving  any  traces  behind  it.  The 
"  system   is  not  subjected    to   any  ill-effects,  and 
"  the  malady  cui-es  itself  without  treatment,  although 
"  cleanliness  and  astringents    hasten  the  cicatrisa- 
"  tion  of   the  ulcers  by  which   it  is  characterised. 
"  The  ulcer  commences  as  a  small  rose-coloured  spot 
"  of  a  somewhat  deeper  colour  at  its  periphery.  This 
"  lenticular  patch  is  soon  transformed  into  a  pimple, 
"  which,  at  three,  or  at  most  four,  days  after  its  appear- 
"  ance  becomes  a  papule  or  vesicle  of  the  size  of  a  pea 
"  or  small  nut;  from  the  fifth  to  the  sixth  day  this 
"  papule  softens,  and  a  sero-purulent  liquid  issues  from 
"  its  umbilicated  summit,  which  concretes  under  the 
"  action  of  the  air  into  a  greyish  crust,  covering  a  small 
"  cup-shaped  ulcer  with  a  gi-auulated  base,  rose  coloured 
"  at  its  margins,  and  paler  towards  the  centre. "  The 
report   of  the   Commission  points  out  that  similar 
cases  have  been  described  by  M.  Peuch  and  others  ; 
and  that  this  disease,  which  has  been  hitherto  called 
genital  exanthema,  is  nothing  more  or  less  than  geni- 
tal horse-pox.    Then  the  report  goes  on  to  say,  that 
Messieurs  Saint  Cyr,   Peuch,  Trasbot,  Nocard,  and 
Galtier  have  drawn  up  rules  to  serve  as  a  guide  on 
bhis  point ;  that  in  the  interests  of  the  Government, 
threatened  as  it  is  by  the  loss  of  its  stallions,  as  well  as 
in  the  interest  of  horse-breeding  in  Algeria,  it  would  be 
very  desirable  that  extracts  from  the  best  works  relative 
bo  the  diagnosis  between  syphilis  and  horse-pox  should 
be  issued  as  a  pamphlet,  and  distributed  among  both 
the  civil  and  military  practitioners  in  Algeria.    ' '  To 
"  sum  up,  two  principal  diseases,  which  must  not  be 
"  eonfoimded,  attack  the  genital  organs  of  stallions 
"  and  mares ;  that  is  to  say,  syphihs  and  horse-pox. 
"  The  term  genital  exanthema  has  had  its  day,  but 
"  must  now  be  definitely  replaced  in  the  nosological 
*'  vocabulary  by  genital  horse-pox." 

11.453.  Is  that  the  same  thing  as  the  horse-pox  or  the 
horse-grease  spoken  of  by  Jenner ;  because  I  thought 
that  that  did  not  occur  upon  the  genitals  specially  ? — I 
think  it  is  unquestionably  the  same  disease  ;  but  it  has 
been  stated  that  only  one  or  two  isolated  cases  of  genital 
horse-pox  have  been  met  with  ;  and  what  I  am  pointing 
out  is  that  this  manifestation  is  not  so  uncommon 
as  some  imagine.  The  subject  has  been  particulai-ly 
studied  in  France  ;  and  I  wish  further  to  point  out  that 
this  disease  may  be  mistaken  for  horse-syphilis. 


ANK,  M.B.,  further  examined.  Prof.  E.  M. 

Crookshank, 

11.454.  Are  those  symptoms  you  have  read  the  same  M.B. 

symptoms  as  occur  in  the  disease  which  has  been  called   

horse-grease  .P — Horse-grease  is  a  distinct  disease  which  12  Nov.  1890. 

has  been  confounded  with  horse-pox  ;  when  horse-pox   ». 

attacks  the  heels  it  has  been  mistaken  for  horse-grease. 

If  you  A^-ill  allow  me  to  read  a  little  of  the  discussion 
which  took  place  it  will  make  the  matter  clear. 

11.455.  [Sir  James  Paget.)  What  is  the  name  of  the 
report  you  are  referring  to  ? — It  was  published  by  the 

Societe  Centralo  de  Medecine  Veterinaire  of  Paris. 

11.456.  (Professor  Michael  Foster.)  Who  established 
the  Commission  p — It  was,  I  think,  an  inquiry  by  the 
Veterinary  Society.  I  do  not  think  it  was  an  official 
Commission. 

11.457.  And  all  those  doctors  are  veterinary  doctors  ? — 
Yes.  In  the  course  of  the  discussion  M.  Leblanc  says, 
' '  Too  often  veterinary  surgeons  confound  horse-pox  with 
"  syphilis  "  [horse-syphilis],  "and  in  addressing  their 
"  reiDorts  to  the  authorities  cause  much  prejudice  to 
"  breeders  and  to  the  exportation  of  horses  generally 
"  by  localising  centres  of  infection  of  this  dreaded 
"  malady  which  do  not  in  reality  exist  ;  these  reports 
' '  are  published  in  the  papers,  and  hence  are  the  means 
' '  of  originating  alarms  as  imnecessary  as  uncalled  for. 
"  To  this,  in  great  measure,  is  due  the  fact  that  latterly 
"  the  Americans  have  attributed  the  appearance  of 
"  syphilis  amongst  their  stallions  to  an  importation 
' '  from  this  country  ;  and  this  is  the  greater  error,  see- 
'■'  ing  that  the  disease  does  not  exist  in  France.  To 
"  avoid  such  eiTors  in  the  future,  the  Minister  of  Agri- 
"  culture  has  ordered  that  veterinary  surgeons  shall 
"  henceforth  isolate  all  suspected  animals  in  order  to 
' '  ascertain  the  existence  of  the  infection  before  making 
"  a  definite  report  thereon." 

11.458.  {Chairman.)  What  is  the  distinction  he  jDoints 
out,  that  the  syphilis  is  more  infectious  than  the  horse- 
pox  ? — He  says  alarm  has  been  created  unnecessarily  by 
calling  it  horse-syphilis. 

11.459.  Why  was  there  more  alarm  about  horse- 
syphilis  than  about  horse-pox  ? — Because  horse-syphilis 
is  a  very  terrible  disease  indeed. 

11.460.  {Sir  James  Paget.)  M.  Blaise  draws  a  distinc- 
tion between  horse-pox  and  horse-grease? — Yes.  The 
Commissioners  draw  attention  to  the  fact  that  horse- 
pox  and  horse-syphilis  have  general  similarities,  but  that 
they  can  be  distinguished  by  very  careful  examination. 

11.461.  What  was  the  ground  for  the  supposition  that 
there  is  any  relation  whatever  between  grease  and  either 
of  these  diseases  ?■ — I  do  not  think  there  is  any  relation 
between  horse-syphilis  and  gi'ease. 

11.462.  There  are  three  diseases  ? — Yes,  there  are 
three  diseases — grease,  horse-syphilis,  and  horse-jDOx. 

11.463.  The  grease  is  not  related  to  those  two  'i — Not 
at  aU. 

11.464.  {2Ir.  Pradlaugh.)  It  comes  to  this  ;  that  the 
disease  which  had  been  described  by  Jenner  as  horse- 
grease  in  this  country  had  been  mis-described  by  him, 
and  was  really  horse-pox  ?— That  is  my  opinion. 
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Prof.  E.  M.  11,465.  {Sir  Ja.mss  Paget.)  Do  you  think  that  there  is 

Crookshank,  any  relation  between  what  Jenner  described  as  grease, 

M.B.  and  horse-pox  and  syphilis  ?■ — Yes.    Jenner  described 

=   "  grease  "  as  accomi^anied  with  a  generalised  eruption 

13  Nov.  1890.  over  the  body. 

11.466.  And  had  no  relation  to  syphilis? — Veiy  little 
relation  to  horse-syi^hilis,  because  that  is  a  tsn'ible 
disease  commencing  in  the  genitals. 

11.467.  And  there  is  no  relation  between  horse-syphilis 
and  human  syi^hilis  ? — There  is  no  relation,  but  a  certain 
amount  of  similarity. 

11.468.  And  no  relation,  joii  suppose,  between  grease 
and  horse-syphilis  ? — No,  and  I  should  say  they  were 
specifically  distinct. 

11.469.  (Br.  Bristoive.)  How  long  has  the  term 
"horse-syphilis"  been  used? — I  cannot  say  who  was 
responsible  for  it ;  the  disease  was  originally  called 
"  Maladie  du  Coit." 

11.470.  It  is  quite  recent,  is  it  not  ? — No,  Fleming- 
refers  to  it  in  his  work  published  about  15  years  ago. 

11.471.  I  suppose  you  admit,  when  Jenner  speaks  of 
grease,  that  he  includes  all  these  diseases ;  that,  at  any 
rate,  in  his  time,  if  these  were  distinct  diseases  they 
were  not  recognised  as  such  ;  so  that  in  what  he  speaks 
of  as  horse-grease  you  distinguish  horse-pox,  grease, 
and  syphilis  ? — They  were  not  recognised  as  such. 

11.472.  (Sir  James  Paget.)  He  had  only  seen  the 
disease  in  the  heels — he  could  not  assume  any  relation 
between  grease  and  any  other  disease  he  had  not  seen  ? 
— Not  '■  only  "  ;  he  had  met  with  other  manifestations 
of  the  disease,  but  principally  "when  it  affected  the  foot. 

11.473.  (Chairman.)  According  to  your  view  horse- 
syphilis  never  affects  the  foot  but  only  the  genitals  ? — 
Quite  so.  Jemier  first  described  "grease"  as  a  disease 
affecting  the  foot ;  then  afterwards  he  recognised  that 
that  was  only  one  manifestation  of  a  disease  which  affec- 
ted the  horse  in  other  ways.  He  afterwards  recognised 
that  what  he  called  the  grease  appeared  in  the  form 
of  a  generalised  eruption. 

11.474.  (Br.  Collins.)  Do  you  suggest  that  there  is 
any  analogy  between  horse-pox,  described  by  Jenner 
(as  you  ihink  erroneously)  as  horse-grease,  and  human 
syphilis  ? — There  is  an  analogy  between  horse-pox  and 
human  syjphilis. 

11.475.  Would  you  agree  with  this  quotation  from 
Auzias-Turenne,  which  you  will  find  on  page  158  of 
the  Report  to  the  Veterinary  Dej)artment  of  the  Board 
of  Agriculture  for  1889  :  "  A  un  point  de  vue,  le  grease 
"  pustuleux  inocule  offi.'e  la  plus  parfaite  resemblance 
' '  avec  la  verole  'iuoculee  par  le  ijroduit  des  accidents 
"  secondaires  "  ?— I  think  that  is  quite  correct. 

11.476.  You  quote  that  with  approval  P — I  quote  that 
with  approval. 

11.477.  (Sir  William  Savory.)  What  do  you  mean  by 
"  analogy  "  ? — I  have  adopted  it  as  indicating  general 
difference  with  identity  or  sameness  in  certain  stages. 

11.478.  In  what  relation  do  you  suppose  the  two 
diseases  stand  to  one  another  ;  can  they  be  transmuted  ? 
— No ;  I  look  upon  them  as  absolutely  distinct,  but  in 
one  or  more  of  their  stages  there  is  a  very  close 
resemblance. 

11.479.  (Sir  James  Paget.)  I  observe  the  word 
"affinity"  appears  to  be  used  in  this  connexion? — I 
think  it  is  better  to  adhere  to  the  word  "  analogy." 

11.480.  Xou  prefer  to  stick  to  the  word  "  analogy  "  ? 
— Yes,  if  by  affinity  you  would  imply  tran  smut  ability. 

11.481.  (Chairman.)  Are  there  not  a  number  of 
diseases  vi^hich  Avhile  yet  extremely  different  are  analo- 
gous ;  for  instance,  in  diseases  which  exhibit  a  febrile 
condition  the  temperature  rises  above  the  normal,  and 
so  on  ? — Yes  ;  and,  I  take  it,  there  are  different  degrees 
of  analogy, 

11.482.  Would  you  use  the  word  "analogous  "  unless 
there  were  some  close  approximation  in  the  resemblance 
between  the  two  throughout  their  course  ? — Yes,  cer- 
tainly ;  for  instance,  I  have  quoted  the  words  of  Auzias 
Turenne  that  there  is  an  analogy  between  cow-pox  and 
small-pox  ;  but  there  is  a  still  closer  analogy  between 
cow-pox  and  syphilis ;  because  cow-pox  and  syphilis  are 
communicable  only  by  contact. 

11.483.  (Sir  James  Paget.)  Does  cow-pox  reproduce 
itself  in  the  shape  of  secondary  symptoms  in  the  way 
which  syphilis  does  ? — Yes,  and  the  French  otservera 
lay  great  stress  upon  secondary  ei'uptions. 


11,484.  You  are  aware  that  Auzias-Tureime  himself 
draws  the  strongest  contrast  between  syphilis  and 
vaccinia  ;  that  while  he  points  out  that,  they  are  in 
many  respects  analogous,  he  also  points  out  that,  in 
many  other  respects,  they  are  widely  different.  For 
instance,  he  describes  the  unlikeness  between  syphilis 
and  cow-pox  in  this  way — he  is  refen-ing  to  Eicord's 
inoculations  of  syphilis— and  he  says:  "Who  could 
"  really  confound  a  conical  ecthyma  crusted  and  swollen 
"  out  vdth  a  homogeneous  yellowish  and  creamy  pus 
"  with  the  bluish  raised  surface  of  a  vesicle  vaccine 
"  pustule  from  which  oozes  a  colourless  limpid  and 
"  glutinous  lymph?"  Then  again  he  says  :  "  No  one 
"  could  confound  one  Avith  the  other  excei^t  by  mis- 
"  taking  both."  The  passage  is  really  worth  looking 
at  for  the  striking  difference  there  seems  to  be  in  his 
mind  between  the  two  diseases,  notwithstanding  their 
not  being  infectious  and  their  affinity  in  other  respects  ? 
— But  surely  such  statements  contrasting  syphilis  and 
vaccinia  do  not  harmonise  with  the  expressions  you 
have  used.  Auzias-Turenne  says,  "  As  between  syphUis 
"  and  cow-pox,  the  analogy  can  be  followed  a  long 
"  -way." 

11, 185.  (Chairman.)  If,  looking  at  certain  symptoms 
which  are  very  much  alike,  it  can  be  said  that  they  are 
analogous,  would  it  not  be  equally  fair  to  say  that, 
looking  at  those  which  are  not  alike,  they  are  not 
analogous  ? — Yes,  in  those  respects. 

11.486.  If  in  certain  respects  you  find  the  two  agree 
they  are  analogous,  but  if  in  still  more  respects  they  do 
not  agree,  upon  the  whole  they  are  not  analogous ; 
could  you  properly  say  they  are  analogous,  unless  you 
find  that  in  the  majority  of  respects  they  agree  ? — I 
think  so.  I  meant  by  using  the  term  analogous  to 
imjaress  upon  you  that  I  would  classify  such  diseases 
together.  I  would  tlivide  them  into  two  groups.  I 
would  put  such  diseases  as  human  small-pox,  sheej)- 
pox,  and  cattle  i^lague  into  one  groiip  ;  and  cow-pox, 
horse-pox,  and  syphilis  [into  the  other  ;  and  I  would  say 
that  there  was  more  in  common  between  those  of  the 
latter  with  each  other  than  Avith  the  former  group. 

11.487.  (Sir  Jaraes  Paget.)  Taking  the  resemblance 
between  cow-pox  and  syphilis,  would  you  say  that  the 
inoculated  syphilis  produces  effects  resembling  those  of 
vaccinia  either  on  the  genitals,  the  fingers,  or  the  lips  ? 
— There  is  a  strildng  resemblance  in  the  di-awings  which 
Jenner  has  given  of  inoculated  horse-pox,  or  grease,  as 
he  calls  it,  and  Eicord's  plate.  I  have  .looked  also  at 
Henry  Lee's  inocnlations,  and  there  is  a  similar  re- 
semblance, but  the  deficiency  is  in  the  number  of 
inoculations  which  have  been  carried  on. 

11.488.  You  mean  of  syphiUs  ? — Yes. 

11.489.  From  one  person  to  another  ? — I'es. 

11.490.  I'ou  are  aware  that  a  large  number  of  iuocula- 
tious  of  syphilis  can  be  made  upon  the  same  person  ? — 
l^es. 

11.491.  Is  not  that  very  different  from  anything  we 
can  call  analogous,  when  vaccinia  can  be  inoculated  at 
the  most  two  or  three  times  upon  the  same  person,  and 
then  usually  with  some  interval  between  them  ;  whereas 
syphilis  can  be  inoculated  more  than  a  himdred  times 
upon  the  same  person  and  at  quite  short  inteiwals,  and 
vdth  only  a  gradual  diminution  in  its  intensity  ? — That, 
would  indicate  in  that  resjDect  a  distinct  difference 
between  the  two. 

11.492.  (Chairman.)  I  want  to  understand  the  point 
of  this  question  of  analogy.  If  analogy  only  means 
that  in  some  of  its  symptoms  there  is  a  similarity 
between  the  two  diseases,  though  in  other  of  the 
symptoms  there  is  dissimilarity,  what  is  the  point  of  it  ? 
—It  amounts  to  this  :  that  I  agree  vdth  Mr.  Hutchin- 
son that  if  we  do  not  understand  the  pathology  of  cow- 
pox  and  horse-pox,  we  shall  be  quite  likely  to  say  that 
a  case  which  is  vaccinal  is  syphilitic. 

11.493.  Wliat  |do  you  mean  by  understanding  "the 
"  pathology"  ? — Unless  we  are  acquainted  with  the  effects 
of  unatteuuated  cow-pox  and  horse-pox  in  producing 
ulcers,  enlarged  glands,  and  secondary  symptoms.  I 
want  to  draw  attention  to  the  similarities  as  an  aid  to 
diagnosis  in  future. 

11.494.  Upon  that  I  woiild  ask,  is  it  not  equally  im- 
portant to  draw  attention  to  the  dissimilarities  ? — Yes. 

11.495.  It  would  be  as  useful  to  see  in  what  points 
they  are  dissimilar  as  in  what  points  they  are  similar  ? 
— I  think  the  dissim.ilarities  are  appreciated,  but  what 
ha^-e  not  been  api)reciated  hitherto  are  the  siiailarities. 
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11.496.  {Mr.  Bradlauijh.)  In  the  passage  preceding 
tliat  v,-hicli  you  quoted  from  Auzias-Toremie,  ou  page 
158  of  the  Eeport  of  the  Veterinary  Department,  he 
says  this  :  "  Entre  Lt,  syjjhilis  et  la  vaccine,  I'analogie 
"  se  poursuit  fort  loin.  L'inoculation  de  la  vaccine — 
"  maladie  a  virus  fixe,  assez  bien  nommee  vc'role  de 
"  eache — peut  faire  naitre,  par  exemple,  des  vaccinides 
"  polymorphes,  et  quelquefois  des  vesiculo -pustules 
"  pathognomiques  disseminees,  de  meme  que  la  con- 
"  tagion  de   la  plaque  muqueuse,  symptome  d'uue 

maladie  a  virus  egalement  fixe,  donne  lieu  a  des 
"  eraptions  secondaires  varices,  et  quelquefois  a  I'ais- 
"  parition  de  plaques  muqueuses  disseminees.  Mais 
' '  fort  heureusement  pour  les  vaccines,  la  vaccine  par- 
"  court  une  evolution  rapide  et  ne  laisse  pas  aussi 
"  longtemps,  ni  surtout  aussi  irequemment  apres  elle 
"  que  la  syphilis,  des  restes  viruleuts,"  di-awing  the 
comparison  and  marking  the  distinction  to  which  my 
Lord  was  directing  attention  ? — Quite  so. 

11.497.  {Chairman.)  "Wliat  I  should  have  thought  was 
tliis  :  that  if  two  diseases  in  certain  resjjects  were  similar 
and  in  others  dissimilar,  the  important  thing  Avas  to  keep 
your  eye  fixed  upon  the  points  in  which  they  were  dis- 
similar, because  then  you  could  perfectly  well  dis- 
tinguish whether  it  was  one  or  the  other  ? — That  is  of 
importance,  hut  I  think  it  is  of  greater  practical  import- 
ance to  appreciate  the  similarities  ;  because  I  think  that 
many  cases  which  have  been  described  as  vaccino-syphi- 
lis  have  been  viriilent  cow-pox.  Mr.  Hutchinson,  in 
discussing  the  Leeds  cases,  says  certain  cases  looked  to 
him  quite  as  much  like  vaccinia  as  syphilis ;  and  I 
think  if  the  pathology  of  cow-pox  and  horse-pox  were 
borne  in  mind,  we  should  avoid  many  mistakes.  Let  me 
refer  you  to  an  account  of  an  outbreak  of  horse-pox 
described  by  Mr.  Elemiug  in  "The  Veterinary  Ee- 
"  cord,"  of  July  26th,  1890,  page  45.  He  says:  "But  the 

most  striking  fact,  to  my  mind,  was  that  presented 
'■'  by  the  farrier-major  when  he  came  to  me  one  morning 
"  and  showed  me  his  hand  ;  there  was  a  large  vesicle 
•' '  on  the  back  of  the  first  finger,  and  an  extensive  in- 
"  flammatiou  of  the  skin,  and  it  was  very  much  swollen 
"  above  the  wrist.  The  man  himself  was  feverish,  and 
"  he  was  sent  to  the  hospital.  Our  regimental  surgeon 
"  was  absent  on  leave  at  the  time,  and  the  snrgeon  of 
"  the  Foot  Guards,  who  saw  his  finger,  said  it  was 
"  syphilis.  He  said  his  hand  miist  have  been  in  some 
"  improper  place,  and  it  must  have  been  syphilised." 
I  think  if  physicians  would  appreciate  the  results 
which  frequently  follow  the  direct  inoculation  of  vim- 
lent  horse-pox  and  cow-pox,  a  vesicle  rapidly  becom- 
ing a  sore,  which  the  French  investigators  speak  of  as 
a  false  chancre,  and  following  upon  this  false  chancre, 
enlargement  of  the  lymphatic  glands,  and  then  after  an 
interval  of  time  a  secondary  eruption,  which  may  be 
maculur,  papular,  or  pemphigoid ;  if,  I  repeat,  diag- 
nosticians knew  that  those  results  might  follow  from 
inoculation  with  cow-pox  or  horse-pox,  they  Avould  be 
very  careful  before  they  said  that  syphilis  had  been 
inoculated  together  with  vaccine. 

11.498.  Your  case  is  that  although  syphilis  and  vac- 
cinia are  diseases  differing  in  their  phenomena  in  cer- 
tain important  respects,  yet  nevertheless  there  are 
certain  particulars  in  which  the  one  may  be  mistaken 
for  the  other  if  all  these  considerations  are  not  kept 
well  in  mind.  Do  you  tliink  it  fair  to  say  that  the 
nearest  affinity  to  vaccinia  is  in  syphilis  ? — That  was  the 
result  of  my  inquiry,  speaking  of  horse-pox  and  cow- 
pox,  and  I  am  prepared  to  abide  by  it. 

11.499.  You  think  it  fairly  may  be  said  that  the 
nearest  affinity  to  vaccine  is  with  syphilis  P — I  say  the 
analogy  of  virulent  cow-pox  and  horse-pox  is  to  syphilis 
rather  than  to  small-pox. 

11.500.  {Sir  Jamss  Paget.)  You  would  not  say  the 
"  affinity  "  ? — I  would  rather  adhere  to  "  analogy." 

11.501.  You  think  that  the  analogy  between  syphilis 
and  vaccine  is  neai'er  than  that  between  vaccima  and 
small-pox  -f — Yes,  I  do. 

11.502.  {Chairman.)  I  thought  that  one  of  the  points 
which  have  been  pressed  upon  us  was  that  inoculated 
small-pox  and  cow-pox  so  much  resemble  one  another 
that  the  earlier  observers  were  occasionally  mistaken  in 
thinking  that  what  they  saw  was  cow-jjox,  whereas 
it  Avas  in  reality  small-pox,  and  that  that  was  the  case, 
although  the  observers  were  people  who  had  been  deal- 
ing with  small -pox  for  yeai-s  ?— Yes  ;  but  Auzias-Turenne 
says  that  Avhen  you  study  the  disease  as  a  whole,  and 
remember  that  cow-pox  and  horse-pox  like  syphilis,  are 
only  conveyed  by  contact,  the  analogy  is  closer  with 
syphilis  than  small-pox. 


11.503.  {Sir  James  Paijet.)  Is  there  any  ease  in  whicli  ^-  ^■ 
syphilitic  inoculation  has  ever  been  so  like  to  vaccinia  <'roukshank, 
as  the  transmitted  small-pox,  jjassed  through  the  cow,  M.B, 

and  then  throiigh  eliildren  ? — The  nearest  is  one  of   

Henry  Lee's  cases,  Imt  the  "  vaccination  "  stopped  ;  Lee  13  Nov.  1890. 
did  not  carry  on  the  successive  inoculations. 

11.504.  You  have  yourself  said  that  what  was  trans- 
mitted through  the  cow  l)y  Ceely  and  others  was  small- 
pox ? — Yes. 

11.505.  Is  it  not  the  fact  that  that  which  was  again 
transmitted  was  so  much  like  vaccinia  that  neither 
Ceely  nor  anybody  else  could  distinguish  it  P — I  would 
not  say  they  could  not  distinguish  it  ;  there  were  diffe- 
rences. You  Avill  find  that  experienced  men  distinctly 
stated  that  they  could  distinguish  between  them.  In 
my  own  book.  Volume  II.,  page  532,  Mr.  Estliu,  speak- 
ing of  variola  vaccine  lymph,  says  :  "I  believe  that 
' '  an  attentive  observer  who  has  watched  different  kinds 
"  of  lymph  (the  origin  of  which  he  is  acquainted  with) 
' '  will  detect  slight  variations  in  them.  .Tenner  described 
"  his  lymph,  but  minute  differences  may  be  found  in 
"  lymi^h  from  other  soui'ces,  equally  protective  from 
"  small- 130X.  I  think  Dr.  Gregory  has  lately  stated 
"  that  at  the  Small-pox  Hospital  virus  from  three 
"  different  sources  is  in  use  there,  each  being  distin- 
"  guishable  from  the  other  by  a  practised  eye." 

11.506.  Is  any  one  of  those  derived  from  the  cow 
inoculated  with  small-pox  ? — Yes,  this  is  Estlin's  letter 
to  Badcock. 

11.507.  Estlin  says  that  "  he  thinks  "?— Yes,  but  he 
also  says  definitely  that  the  variola- vaccine  was  different. 

11.508.  Does  not  he  say  that  the  dilference  betweeii 
variola-vaccine  and  ordinary  vaccine  is  greater  than 
that  Avhich  is  there  described  ? — No. 

11.509.  Therefore  that  ordinary  vaccine  may  jjroduce 
results  as  different  from  one  another  as  those  trans- 
mitted through  the  cow  are  from  any  of  them.  Now  as 
regards  the  degree  of  difference,  is  there  anything  pro- 
diiced  by  the  inoculation  of  syj^hilis  which  is  A-ery  like 
the  inoculation  A\'ith  ordinary  vaccine  ? — Not  to  the 
ordinary  results  of  vaccination,  but  there  is  a  marked 
resemblance  in  that  case  of  Ricord's  of  which  I  have 
given  a  plate. 

11.510.  But  I  am  on  the  point  of  vaccine  and  syphilis. 
This  is  one  of  the  plates.  Do  the  other  ones  sIioav  a 
similarity  ? — I  hardly  remember. 

11.511.  "With  regard  to  the  degree  of  likeness  ;  I  see 
that  Figure  1  (on  Plate  XXIII. ,  facing  page  462  of  the 
first  volume  of  your  book),  which  is  the  beginning  of  the 
pustular  form,  was  draAvn  half-an-hour  after  the  syphi- 
litic inoculation ;  is  there  anything  analogous  to  that  in 
vaccination  ? — No. 

11.512.  Could  you  find  anything  at  all  approaching 
to  a  pustule  in  half-an-liom-  after  vaccination? — Cer- 
tainly not. 

11.513.  Then  Figure  2,  where  the  pustule  is  better 
marked,  is  taken  the  same  evening  about  eight  hours 
afterwards ;  is  there  any  likeness  in  that  to  vaccination 't 
— I  am  not  aware  that  there  was  any  pustule  formed. 
Eicord  simply  describes  "  tumefaction  of  the  tissues."  , 

11.514.  In  the  centre  of  it  there  is  a  distinct  appear- 
ance of  rising  ? — I  repeat  that  is  only  tumefaction,  and 
that  will  occur  sometimes  immediately  after  insertion 
of  A'acciue-lymph. 

11.515.  If  you  compare  that  Avith  Figure  2,  there  is  a 
distinctly  nearer  approach  to  Avhat  is  shoAvn  on  Figure  3, 
which  has  a  distinct  appearance  of  pustule  ? — I  abide 
by  Ricord's  own  Avritten  description. 

11.516.  You  say  the  drawings  here  are  like  those  ': — I 
was  speaking  of  Figure  6  and  Jenner's  plate  of  horse- 
pox. 

11.517.  But  we  are  speaking  of  analogy.  Let  us  see 
how  close  the  analogy  is  in  one  case  and  how  close  in 
another  ? — But  I  have  jDarticularly  restricted  mysoK  in 
the  use  of  the  word  '•'analogous"  to  the  consideration 
of  the  natural  diseases  of  horse-pox  and  cow-pox,  and 
the  early  removes  as  seen  upon  the  hands  of  the  . 
milkers  and  farriers. 

11.518.  Taking  syphilis  and  coav-ijox,  is  the  degi-ee  of 
analogy  betAveen  syphilis  and  coAv-pox  so  close  as  that 
between  the  transmitted  small-pox  and  cow-pox  — But, 
Ijardon  me,  i  nave  been  particularly  anxious  to  draw 
attention  to  natural  cow-pox  and  natural  horse-pox,  and 
the  early  removes  upon  the  hands  of  the  milkers,  and, 
taking  the  whole  history  of  the  diseases,  I  repeat  that  the 


78 


EOYAL  COMMISSlOX  ON  VACCINATION: 


analogy  is  closer  to  syphilis  than  to  the  natiual  emall- 
pox. 

11.519.  {Chairman.)  Would  you  kindly  confine  your 
attention  to  the  point  of  vaccinia  (cow-pox)  and  syphilis, 
leaving  horse-pox  on  one  side  for  the  time,  because  this 
question  followed  frcfm  your  statement  that  you  con- 
sidered that  there  was  a  great  analogy  between  vaccinia 
and  syphilis  ? — No  ;  not  vaccinia.  I  draw  a  distinction 
between  vaccinia  and  natm-al  horse-pox  and  cow-pox. 

11.520.  Take  it  as  between  cow-pox  and  syphilis: 
you  said  there  was  a  close  analogy  between  cow-pox 
and  syphilis,  and  that  syphilis  bore  a  closer  analogy  to 
cow-pox  than  cow-pox  bore  to  anything  else? — Yes. 

11.521.  {Sir  James  Paget.)  I  would  repeat  my  ques- 
tion whether  you  think  the  analogy  between  syphilis 
and  cow-pox  is  closer  than  the  analogy  between  trans- 
mitted small-pox  and  vaccine  ? — Yes,  when  transmitted 
small-pox  is  still  infectious. 

11.522.  Is  it  ? — In  Woodville's  experiments  it  was. 

11.523.  But  taking  the  later  experiments  where  it  was 
more  closely  observed  by  Ceely  and  Badcock,  because, 
let  me  remind  you,  Woodville's  experiments  were 
carried  on  in  the  small-pox  hospitals? — I  am  fully 
aware  of  the  importance  of  your  question,  and  I  do  not 
want  to  be  led  into  saying  something  I  do  not  believe,  or 
do  not  mean  to  say.  If  you  are  speaking  of  Badcock's 
lymph  which  is  not  infectious,  then  I  should  say  that 
there  was  not  a  much  closer  analogy  between  syphilis  and 
cow-pox  than  between  cow-pox  and  transmitted  small- 
pox ;  but  I  do  look  upon  the  infectious  nature  of  small- 
pox, whether  natural  or  transmitted,  as  a  very  great 
distinction  from  cow-pox. 

11.524.  Is  there  any  evidence  that  in  any  of  Ceely's 
or  Badcock's  cases  there  was  infection  ? — No. 

11.525.  Then  one  would  think  that  the  analogy  was 
not  very  close  ? — When  it  has  arrived  at  that  stage,  the 
analogy  between  non-infectious  variola-vaccine  and 
cow-pox  is  closer  than  between  natural  small-pox  and 
cow-pox. 

11.526.  {Chairman.)  Will  yoa  give  us  exactly  the 
points  of  analogy  between  cow-pox  and  syphilis  in  your 
view  ? — I  have  used  this  expression  in  reference  to  the 
natural  disease  and  to  the  disease  as  found  on  the  hands 
of  the  milkers.  In  these  cases  you  have,  as  Jenner 
has  described,  a  vesicle  wliich  runs  on  to  a  painful  sore, 
phagedenic  ulcer  or  false  chancre,  followed  by  an  en- 
largement of  the  lymphatics,  and  in  some  cases  by 
secondary  symptoms,  by  vaocinides  or  in  the  case  of 
horse-pox  by  equinides.  In  those  cases  there  is,  as  I 
have  said,  an  analogy  to  syphilis,  meaning  that  the 
two  diseases  are  perfectly  distinct,  but  that  when  you 
take  all  those  symptoms  into  account  they  are  analo- 
gous. I  have  also  quoted  Auzias-Turenne  as  showing 
that  there  is  an  analogy  with  inoculated  small-pox, 
but,  as  Auzias-Turenne  says,  the  great  difference  in 
that  case  is  tliat  the  inoculated  small-pox  and  the 
natural  small-pox  are  infectious,  whereas  the  inoculated 
cow-pox  is  not  infectious.  When  Sir  James  Paget 
asked  me  with  regard  to  Badcock's  transmitted  small- 
pox, that  is  raising  a  question  I  'have  not  referred  to  at 
all,  because,  if  we  look  upon  Badcock's  and  Ceely's 
lymph  as  transmitted  small-pox,  the  small -pox  has  been 
shorn  of  its  infective  character,  and  then  the  dissimi- 
larity between  small-pox  and  syphilis  and  cow-pox  is,  of 
course,  not  so  obvious. 

11.527.  And  the  similarity  between  it  and  vaccinia 
becomes  greater  P — Yes. 

11.528.  In  short,  the  main  point  you  are  pressing  is 
the  infection  as  distinguished  from  contagion? — In 
saying  that  natural  cow-pox  is  more  like  syphilis  than 
natural  small-pox,  or  that  natui-al  horse-pox  is  more 
like  syphilis  than  natural  small-pox,  I  press  very  st]-ongly 
the  absence  of  infection. 

11.529.  {8v)'  James  Paget.)  What  difference  do  you 
draw  between  small-pox  which  has  been  rendered  non- 
infectious and  vaccine  ? — In  the  results  of  the  two,  to 
the  naked  eye,  there  is  very  little  difference. 

11. 530.  Could  you  point  out  any  ? — Only  the  minutest, 
such  as  Estlin  drew. 

11.531.  Wotild  those  differences  be  greater  than  those 
amongst  the  different  descriptions  of  vaccination  ? — No  ; 
Marson  obtained  lymph  from  sheep-pox  which  he  could 
not  distinguish  from  vaccine. 

11.532.  (Chairman.)  Is  it  admitted  beyond  question 
that  natural  cow-pox  is  not  infectious  ? — That  is  so,  and 
horse-pox  too. 


11.533.  It  does  not  sj)read  amongst  a  herd  of  cows, 
except  by  communication  by  the  hand  of  the  milker  ? — 
No. 

11.534.  Has  that  been  so  far  investigated  that  it  may 
be  taken  as  proved,  or  is  it  only  regarded  as  probable  ? — 
It  has  been  definitely  proved. 

11.535.  {Dr.  Collins.)  Has  it  not  been  uniformly 
found  to  be  the  case  that  cows  not  in  milk  will  not  be 
affected  ? — Yes,  that  is  so  ;  and  cows  upon  the  other 
side  of  a  hedge,  that  is  to  say,  belonging  to  a  difi'erent 
farm,  are  not  affected. 

11.536.  {Professor  Michael  Foster.)  If  you  regard 
contagion  as  the  difference  between  small-pox  and  cow- 
pox,  how  could  you  contend  that  small-pox  which  has 
lost  its  contagion  is  still  small-pox  ? — I  do  not  say  it  is 
small-pox.  It  is  of  variolous  ancestry,  but  whether 
we  are  to  speak  of  it  as  small-pox  or  not  is  a  different 
matter. 

11.537.  Is  it  not  singular  that  it  should  lose  the  very 
thing,  namely,  the  contagion,  by  which  you  distinguish 
it  from  other  maladies  ? — -Take  sheep-pox,  I  am  not 
prepared  to  say  that  sheep-pox  "vaccine"  produces 
sheep-pox  in  man. 

11.538.  {Chairman.)  Suppose  you  had  a  disease  in- 
distinguishftble  from  sheep-pox,  exhibiting  all  the  same 
conditions,  and  the  one  was  proved  to  be  infectious 
and  the  other  not  infectious,  you  would  say  they  were 
two  entirely  different  diseases  ? — Yes,  I  should  say  they 
were  two  different  diseases. 

11.539.  {Professor  Michael  Foster.)  Your  knowledge 
of  the  process  of  infection  is  so  secure  as  to  justify  you 
in  taking  that  view?  Might  not  contagion  or  non- 
contagion  turn  upon  a  very  little  thing  ? — If  that  par- 
ticular condition  is  permanent  that  would  in  my  opinion 
justify  a  separate  classification. 

11.540.  (Dr.  Collins.)  I  think  I  understood  you,  in 
answering  Sir  James  Paget's  question,  to  say  that  the 
local  phenomena  which  may  result  upon  the  inocula- 
tion of  small-pox  upon  a  cow  may  vei-y  closely  re- 
semble, even  so  as  to  deceive  the  practised  eye,  the  aj:)- 
pearances  resulting  from  the  inoculation  of  cow-pox  ? 
—Yes. 

11.541.  Should  I  be  right  in  saying  that  similar 
phenomena  locally  may  result  from  the  cultivation  of 
cattle-plague  also  sheep-pox  ?  —Yes. 

11.542.  Did  I  correctly  understand  you,  in  answer  to 
Sir  James  Paget,  to  say  that  the  fact  that  syphilitic 
virus  had  not  been  so  managed  as  to  produce  local 
results  of  a  similar  character  to  those  resulting  from 
the  inoculation  of  vaccine  was  possibly  in  youi-  mind 
due  to  the  fact  that  it  had  not  been  sufficiently  cultivated 
or  atteniiated  to  do  so  ? — I  have  expressed  that  opinion. 

11.543.  Should  I  be  right  in  saying  that  that  might 
possibly  account  for  the  fact  that  inoculations  of 
syphilis  upon  human  beings,  on  parts  other  than  the 
genital  regions,  iiad  not  yet  been  successful  in  pro- 
ducing results  like  those  of  vaccine  ? — Yes,  it  is  possible. 

11.544.  Are  you  aware  that  M.  Poiu-nier,  on  page  128' 
of  his  book,  cites  two  cases  in  which  the  inoculation  of 
the  vaccine  vii-us  on  human  genitals  produced  appear- 
ances apparently  syphilitic,  giving  rise  to  most  regret- 
table suspicions  ? — I  am  aware  that  that  is  stated. 

11.545.  Are  you  aware  that  M.  Fournier  also  in  the 
course  of  his  work  finds  it  necessary  to  put  into  parallel 
columns  for  the  purpose  of  diagnosis  the  ordinary  erup- 
tions following  the  truly  syphihtic  vaccination  in  whicli 
syphilis  has  been  communicated,  and  the  secondary 
eruptions  foUomug  as  the  result  of  a  vaccination  un- 
contaminated  by  the  syphilitic  vims  ? — I  have  seen  an 
abstract  of  that. 

11.546.  {Sir  William  Savory.)  Any  inoculation  in 
that  region  might  give  rise  to  regrettable  siispicious, 
might  it  not  ? — No  doubt. 

11.547.  That  would  be  worth  nothing  .P— By  itself 
that  would  not  be  worth  anything. 

11.548.  With  regard  to  your  statement  as  to  the 
likeness  between  the  vaccine  vesicle  and  syphilis,  you 
mentioned  that  they  were  botl:  followed  by  enlarged 
glands;  is  not  that  term  "enlarged  glands"  likely  to 
convey  an  erroneous  impression  :  do  not  glands  enlarge 
from  different  causes  ? — Yes,  they  do. 

11.549.  Would  you  say  that  the  indurated  gland 
which  follows  a  syphilitic  sore  presents  the  same  ap- 
pearance as  the  enlarged  gland  following  vaccination. 
Would  not  a  surgeon  at  once  di"aw  a  distinction  between 
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the  two? — Perhaps  a  surgeon  might,  but  there  are 
cases  which  are  very  misleading.  Perhaps  I  might 
mention  in  order  to  explain  the  position  which  I  take 
up  with  regard  to  this,  that  I  have  been  reading  many 
cases  of  alleged  vaccino-syphilis,  and  the  only  history 
I  have  been  able  to  get  in  some  of  those  cases  is  that 
there  was  a  change  in  the  wound,  induration,  followed 
by  enlarged  glands  and  in  a  few  days  or  weeks  a 
roseola.  Such  cases  have  been  referred  to  by  rcspon- 
sible  practitioners  as  vaccino-syphilis.  Why  I  draw 
so  much  attention  to  this  subject  is,  that  if  you  study 
more  carefully  natural  horse-pox  and  cow-pox,  and  if 
you  also  study  the  vaccinal  roseola  and  other  secondary 
eruptions  as  described  by  several  Frenci  practitioners 
recently,  I  think  it  is  extremely  doubtful  whether  many 
of  those  cases  were  vaccino-sypliilitic,  though  it  is  stated 
that  there  were  enlarged  glands  and  eruptions. 

11.550.  Supposing  there  were  any  irritation  of  the 
skin  of  the  hand  or  arm,  is  not  that  likely  to  be  followed 
by  enlarged  glands  ?  It  is  a  notorious  fact  that  a 
splinter  in  the  finger  will  very  likely  be  followed  by 
enlarged  glands  ? — Yes. 

11.551.  Now,  are  the  enlarged  glands  which  follow 
vaccination  more  like  inflamed  glands,  or  more  like  the 
indurated  glands  of  syphilis  ? — They  are  more  like  the 
inflamed  glands  as  a  rule. 

11.552.  Then  it  would  be  more  natural  upon  that 
ground  to  say  that  there  is  more  analogy  between 
vaccinia  and  a  splinter  in  the  finger  than  between  vac- 
cinia and  syphilis  ? — Not  at  all,  I  take  that  symptom  in 
conjunction  with  others. 

11.553.  (Chairman.)  But  as  to  the  analogy  between 
cow-pox  and  syphilis,  you  relied,  I  thought,  upon  the 
one  point  ? — Certainly  not. 

11,554  What  do  you  rely  iipon  as  indicating  the 
closer  analogy  between  cow-pox  and  syphilis  than 
between  cow-pox  and  small-pox,  besides  the  distinc- 
tion in  regard  to  contagion  and  infection  ? — In  the 
case  of  the  analogy  between  horse-pox  and  syphilis,  I 
said  it  was  the  whole  chain  of  the  symptoms  taken 
together,  not  any  one  by  itself. 

11.555.  Putting  aside  the  point  about  contagion  and 
infection,  do  you  say  that  the  peculiar  symptoms  of 
cow-pox  more  closely  resembles  syphilis  than  they  do 
small-pox  ? — Putting  aside  contagion,  the  analogy  would 
be  about  eqiial. 

11.556.  (Dr.  Bristowe.)  As  I  understand,  you  make  a 
distinction  between  cow-pox  and  vaccinia  ? — Yes. 

11.557.  Do  you  regard  them  as  the  same  disease?  — 
Vaccinia  is  the  name  given  to  certain  phenomena  

11.558.  I  ask  do  you  regard  them  as  the  same  disease  ? 
— Of  course,  cow-pox  and  vaccinia  would  be  the  same 
disease,  if  it  is  cow-pox  which  has  been  used  for  vacci- 
nation ;  but  vaccine  may  al»o  include  horse-pox  and 
sheep-pox,  and  cattle-plague. 

11.559.  Vaccinia  is  the  result  of  cow-pox  ?— Certainly, 
if  cow-pox  is  used ;  vaccinia  is  an  attenuated  form  of 
cow-pox. 

11.560.  You  do  not  look  upon  that  as  analogous  to 
syphilis? — There  is  not  the  same  analogy  as  in  the 
natural  cow-pox. 

11.561.  I  understood  you  to  imply  that  the  analogy 
was  between  cow-pox  and  syphilis,  and  not  between 
vaccinia  and  syphilis  ;  do  you  consider  vaccinia  analogous 
to  syphihs  or  not  analogoiis  ? — I  think  it  is  analogous  to 
inoculated  syphilis,  but  I  iTo  not  think  the  analogy  is  so 
marked  as  in  natiual  cow-pox. 

11.562.  Do  you  think  vaccinia  is  more  analogous  to 
syphilis  than  it  is  to  small-pox  ;  vaccinia,  mind,  not 
cow-pox  ;  vaccinia  in  your  sense  of  the  term  ? — I  should 
say  that  it  is  more  analogous  to  syphilis  than  to  natui-al 
small-pox. 

11.563.  [Sir  James  Paget.)  Do  you  think  it  a  matter 
of  no  importance  in  considering"  analogies  whether  one 
disease  protects  from  another  ? — Certainly,  that  is 
important. 

11.564.  Do  you  admit  that  vaccinia  protects  from 
small-pox  ?— No,  that  is  a  point  that  I  want  to  deal 
with  more  fully  later  on. 

11.565.  [Chairman)  Dealing  with  cow-pox  trans- 
mitted  by  vaccination,  it  has  lost,  at  all  events,  the 
chief  point  upon  which  you  rely  for  your  analogy 
between  cow-pox  and  syphilis.  You  told  us  that  the 
point  you  principally  insisted  on  was,  that  whilst  cow- 


pox  and  syphihs  were  contagioixs  and  not  infectious,  Pruf.  E.  M. 
small-pox  was  infectious  ? — Yes.  ( 'rook>ihmfi, 

11.566.  The  cow-pox  transmitted  by  vaccination  has  ^I-^^- 
lost  tliat  particular  feature  ? — Ye.s.  Xov  isot' 

11.567.  In  what  respect,  hax-iug  lost  that,  do  you  

think  that  there  is  a  closer  analogy  between  it  and 

syphilis  than  between  it.  and  small-pox? — Then  the 
subject  becomes  highly  speculative. 

11.568.  Why  cpeculative  ?  It  is  a  question  of  phe- 
nomena, and  comparing  the  symptoms  of  one  disease 
with  those  of  the  other  ? — It  is  speculative  in  my 
opinion  in  this  sense,  that  if  you  take  cow-i)ox 
lymph  late  there  Avill  be  a  tendency  for  that  cow-pox 
to  revert  to  its  original  intensity  ;  you  may  by  taking 
late  lymj)li  reproduce  in  a  child  the  phenomena  of 
natural  cow-  pox  ;  you  may  again  get  that  chain  of 
symptoms,  the  enlarged  glands  together  with  the 
generalised  eruption,  which  many  would  put  down  to 
vaccino-syphilis. 

11.569.  But  when  you  are  dealing  with  analogies  do 
you  not  take  the  symptoms  generally  exhibited  in  the 
course  of  the  disease,  and  not  the  symptoms  you  may 
find  exceptionally  in  a  jDarticular  case  ? — In  drawing 
conclusions  as  to  analogy  you  would  have  to  bear  in 
mind  the  latent  qualities  of  vaccine  derived  from  cow- 
pox. 

11.570.  I  am  afraid  I  tlid  not  follow  your  use  of  the 
word  "analogy";  I  thought  analogy  merety  meant 
the  respects  in  which  the  phenomena  were  similar  ; 
you  are  speaking  now  as  if  there  were  some  theory  or 
some  speculation  which  underlay  it ;  I  thought  it  was  a 
simple  question  of  the  observtaiou  of  phenomena,  that 
you.  observe  some  in  oce  and  some  in  another,  with 
certain  points  of  diifereuoc,  and  if  you  found  certain 
points  of  resemblance  you  said  they  were  analogous  ?  ~ 
Yes  ;  I  used  the  term  analogy  as  meanuig  general 
difference  with  resemblance  in  one  or  more  relations. 

11.571.  Analogy  in  that  sense  must  be  a  question  not 
of  speculation  at  all,  but  a  fact  relating  to  symptoms 
or  phenomena  which  can  be  seen  and  observed  ? — 
Yes. 

11.572.  Deahug  with  it  in  that  point  of  view,  what 
are  the  phenomena  which  give  the  analogy  between 
transmitted  cow-pox  and  syphilis  ? — I  repeat,  I  should 
not  have  drawn  attention  to  analogy  at  all  mth  vaccinia. 
I  tried  to  lay  great  stress  upon  the  analogy  between 
syphilis  and  natural  horse-pox,  and  cow-jdox,  and  not 
the  transmitted  attenuated  form  which  we  regard  as 
vaccinia.  In  that  attenuated  form  I  should  say  that 
the  analogy  was  not  very  close,  either  Avith  syphilis 
or  with  small-pox.  I  have  not  wanted  to  deal  with  the 
attenuated  disease  ;  it  is  when  it  is  met  with  in  the  uu- 
atteuuated  form  that  it  may  be  mistaken  for  oyphilis. 

11.573.  {Professor  Michael  Foster.)  I  thought  those 
cases  of  Mr.  Hutchinson's  were  one  of  youi*  great  argu- 
ments for  the  analogy  between  the  two  ;  hwt  now  I 
imderstand  you  to  say  that  attenuated  vaccinia  has 
very  little  analogy  with  syphilis  ?— Yes,  but  do  not  mis- 
understand me. 

11.574.  Did  you  not  quote  those  as  indications  of  the 
analogy  with  syjiliilis  ? — Yes,  and  surely  Mr.  Hutchin- 
son's  case  was  not  what  one  might  call  normal  vaccinia. 

11.575.  (Chairman.)  Your  point  is  that  between 
natural  cow-pox  and  syphilis  there  are  certain  points 
of  analogy  ;  that  although  there  is  not  the  same  analogv 
between  vaccinia  whicU  is  attenuated  cow-pox  and 
syphilis,  yet  that  in  certain  exceiJtional  instances,  you 
do  find  phenomena  in  the  case  of  vaccination  which 
resemble  rather  the  original  disease,  and  therefore  dis- 
play the  same  analogy  as  the  natural  cow-pox  did  to 
syphilis  ? — That  is  exactly  my  point. 

11.576.  (Br.  Collins.)  Referring  to  a  question  Sir  Wil- 
liam Savory  put  to  you  just  now,  as  bearing  upon  the 
quotation  frotn  Fotu-nier's  work  (Questions.  11,546-7), 
I  would  ask  you  whether  you  think  such  phenomena  as 
this,  ' '  Une  rangee  circulaire  de  gi'osses  pustules  ulceres 
"  et  suintantes  s'etait  declaree  dans  la  region  perianale 
•'  et  peri-vnlvaii"e  qu'elle  encadrait,  simulant  en  tous 
"  points  une  serie  de  plaques  muqueiises  exulcerees," 
would  not  give  reasonable  ground  for  a  suspicion  of 
syphihs  ? — Yes. 

11.577.  Is  it  in  such  cases  as  that  that  you  find  cor- 
roboration of  your  statement  that  in  some  manifestations 
the  vaccine  reverts  to  the  chai'acter  of  syphilis  ? — Yes. 

11.578.  (Chairviian.)  Is  there  any  case  in  which  it 
has  happened  that  this  vaccinia  which  resembles  the 
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original  cow-pox,  and  so  resembles  syphilis,  has  trans- 
mitted natural  syphilis  to  another  generation  ? — I  am 
not  aware  of  any. 


12  Nov.  1890        11,579.  Or  in  the  case  of  cow-pox,  is  there  any  evi- 

 ^  '    dence  that  that  is  transmitted  to  the  next  generation  ? — 

It  has  been  suggested,  but  I  have  no  evidence  of  it 
at  all. 

11.580.  That  would  be  a  very  marked  distinction 
between  the  phenomena,  would  it  not  ? — It  would 
certainly  be  a  distinction  between  the  two  diseases. 

11.581.  {Sir  James  Paget.)  Is  there  any  evidence  that 
in  any  of  these  cases  there  has  been  a  series  of  subse- 
quent symptoms  at  all  analogous  to  those  which  follow 
syphilis  ? — Not  as  regards  tertiary  symptoms. 

11.582.  Nor  a  long- continued  series  of  what  would  be 
called  secondary  symptoms  ? — -None  ;  because,  as  M. 
Auzias-Turenne  expresses  it,  the  evolution  of  the  disease 
is  much  more  rapid. 

11.583.  Has  there  been  anything  more  than  a  series 
of  transient  eruptions  on  the  skin  ? — Not  as  a  rule. 

11.584.  Such  as  might  follow  any  specific  fever. 
Auzias-Turenne  himself  mentions  specifically  eruption 
f  1  llowing  measles.  Has  there  been  anything  else  which 
has  at  all  resembled  the  syphilitic  sore  attributable  to 
vaccination  ? — Yes,  or  Mr.  Hutchinson  would  not  have 
60  much  diflSculty  in  deciding  whether  those  cases  were 
really  vaccinia  or  syphilis. 

11.585.  But  is  there  any  such  series  of  secondary 
symptoms  following  any  vaccination  which  was  not 
syphilitic  as  you  would  find  regularly  following  in 
syphilitic  cases  ? — I  find  it  impossible  to  answer  that 
question,  because  of  the  difiiculty  of  deciding  whether 
the  cases  on  record  are  really  vaccinal  or  whether  they 
are  syphilitic.  If  they  are  all  cases  of  syphilis  trans- 
mitted with  vaccine  then  one  would  say  we  have  no 
record  of  such  symptoms  as  you  mention.  On  the 
other  hand,  if  Mr.  Hutchinson  is  right  that  they  might 
just  as  well  be  vaccinia  as  syphilis,  then  there  are  plenty 
of  cases  on  record. 

11.586.  But  take  the  ordinary  case  of  eruption  follow- 
ing vaccinatipn ;  do  they  ever  follow  so  prolonged  a 
course  or  are  they  ever  of  the  same  class  as  a  syphilitic 
eruption? — Perhaps  not  so  prolonged  a  course,  but 
there  is  very  great  similarity  between  them  according 
to  the  French  authorities.  It  would  be  impossible  for 
me  to  go  into  detail  in  these  cases  ;  and  I  would  refer 
the  Commission  to  the  article  upon  vaccine  in  the  Dic- 
tionnaire  de  Medicine,  and  in  the  Nouveau  Dictionnaire 
de  Medecine  et  de  Chirurgie  Pratique  (by  A.  D'Espine). 

11.587.  {Professor  Michael  Foster.)  I  wish  to  be  quite 
clear  as  to  your  position  ;  these  resemblances  to  syphilis, 
which  appear  to  a  certain  extent  with  the  ordinarily 
cultivated  vaccine,  which  are  more  striking  in  natural 
cow-pox,  and  which  are  more  especially  illustrated  by 
the  history  of  the  horse-pox,  would,  I  understand  you 
to  say,  guide  you  in  classifying  the  diseases  ;  you  would 
put  those  diseases  near  each  other  in  some  classifica- 
tion or  other;  but  I  also  understand  you  to  express 
no  opinion  whatever  as  to  how  far  the  resemblances 
Avould  justify  you  in  concluding  that  those  diseases  were 
actually  allied  in  their  nature  ? — I  have  not  expressed 
that  opinion. 

11.588.  You  have  not  expressed  an  opinion  that  they 
are  allied  in  their  nature,  and  are  therefore  more 
likely  to  be  transmuted  into  each  other.  Upon  that 
point  you  express  no  opinion  ? — My  opinion  is  that  they 
are  not  allied  in  that  sense  to  each  other. 

11.589.  (Sir  William  Savory.)  Do  you  mean  to  say 
that  such  a  case  as  that  which  Dr.  Collins  read  to  you, 
you  believe  to  be  evidence  of  the  afiinity  or  analogy 
between  vaccinia  and  syphilis  ? — I  understand  in  that 
case  there  were  mucous  patches  and  other  phenomena. 

11.590.  Having  regard  to  what  the  specific  features 
of  syphilis  are,  in  that  account  would  there  be  no  more 
reasonable  explanation  of  the  result  than  that  it  was 
due  to  a  syphilitic  action  ? — On  reading  the  original  of 
this  account,  I  would  only  say  that  the  symptoms  here 
would  be  suspicious. 

11.591.  It  might  be  due  to  syphilis  or  it  might  be  due 
to  other  causes  ? — Yes. 

11.592.  But  that  is  a  very  different  thing  from  ad- 
mitting it  as  evidence  of  a  close  analogy  between  vac- 
cinia and  syphUis  ? — Yes. 

11.593.  (Br.  Collins.)  My  question  was  whether  that 
quotation  from  Foumier  was  one_of  the  kind  of  facts  upon 


which  you  justify  your  analogy  between  sj'philis  in  man 
and  vaccine  ? — Yes  ;  but,  taking  that  fact  alone,  I  should 
not  attach  much  importance  to  it. 

11.594.  (fS'iV  James  Paget.)  Is  there  any  record  at  all 
that  vaccinia  transmitted  to  the  genital  organs  pro- 
duced symptoms  like  that ;  children,  for  instance,  may 
scratch  their  vaccine  sore,  and  then  scratch  their 
perinseum  ;  do  they  have  such  symptoms  ? — I  am 
not  aware  of  that,  but  in  the  case  of  horse-pox  

11.595.  But  we  are  now  upon  vaccine? — But  some 
"  vaccine  "  is  derived  from  horse-pox. 

11.596.  Is  it  employed  upon  the  genital  organs,  or  upon 
the  foot  ? — It  has  been  derived  from  the  genital  organs. 

11.597.  But  they  do  not  commonly  so  practise  it, 
do  they,  surely  ? — Not  commonly,  certainly  ;  bat  horse- 
pox  lymph  is  in  circulation  ;  one  does  not  always  know 
where  the  lymph  is  taken  from  ;  you  will  find  in  the 
account  I  have  given  of  M.  Bench's  researches  that  a 
case  of  genital  horse-pox  was  the  som'ce  of  one  of  the 
current  stocks  of  lymph.  [Crookshank,  Volume  I. ,  page 
402.] 

11.598.  (Professor  Michael  Foster.)  Where  is  the  state- 
ment that  beyond  certain  experimental  cases  the  stock 
was  continued  in  use  ;  Dr.  Salamon  vaccinated  children 
who  had  very  fine  vesicles — the  lymph  now  in  use  is 
principally  from  Bouley's  cases  ? — And  Layet's  cases  ; 
some  of  his  stocks  were  raised  from  horse-pox.  He  has 
raised  fresh  stocks  of  equine  lymph  upon  thi-ee  or  four 
separate  occasions. 

11.599.  Had  those  been  from  vesicles  on  the  genital 
organs  ?— In  one  case  he  says  from  the  nose  ;  the  others 
he  does  not  mention. 

11.600.  Is  there  any  record  of  that  lymph  having  been 
derived  from  the  genital  organs  ? — There  is  no  dii'ect 
statement  in  reference  to  Layet's  stocks  ;  but  I  may  say 
that  he  gives  you  in  his  book,  which  is  a  practical 
treatise  on  vaccination,  a  picture  of  genital  horse-pox ; 
so  that  although  he  does  not  say  he  took  the  lymph 
from  that  region  it  leads  one  to  suppose  that  he  did. 

11.601.  Still  the  eruption  is  not  limited  to  the  genital 
organs,  and  in  Bouley's  cases  the  eruption  was  general, 
and  very  little  was  said  about  the  genital  organ  ? — No 
doubt ;  but  that  appears  from  the  cases  I  have  given  to 
be  the  most  frequent  manifestation  of  it. 

11.602.  You  have  no  cases  to  give  to  show  that  the 
lymph  is  taken  from  the  genital  organs? — Only  in 
Peuch's  case. 

11.603.  [Sir  James  Paget.)  My  question  was  whether 
it  was  the  practice  to  vaccinate  from  the  eruptions  upon 
the  genital  organs  ? — I  said  that  it  had  been  done  from 
one  case. 

11.604.  That  was  an  experimental  case  ? — Yes,  and  the 
lymph  was  then  used  on  several  children. 

11.605.  [Dr.  Collins.)  What  were  the  results  in  the 
experimental  case?— There  were  fine  vesicles  of  the 
character  of  the  vaccine  vesicle. 

11.606.  {Chairman.)  I  think  the  next  point  to  which 
you  wished  to  call  attention  was  imder  the  head  of  re- 
vaccination  ?  —I  am  anxious  to  direct  the  attention  of  the 
Commission  to  certain  facts  with  regard  to  revaccination, 
more  particularly  those  which  were  brought  to  my 
notice  by  M.  Layet  himself.  I  should  like  first  of  all  to 
direct  attention  to  the  following  table  by  M.  Lalagade 
quoted  by  M.  Colin  showing  the  result  of  a  number  of 
re- vaccinations  performed  by  him  : 


Age  of  Re- vaccinated. 

Success  of  Re-vaccinations 
per  100. 

5  to  10  vears 

S-75 

10  „  15 

J5 

46-29 

15  „  20 

47-76 

20  „  25 

50-31 

25  „  30 

50-00 

30  „  35 

5, 

49-39 

35  „  40 

26-55 

40  „  45 

„ 

12-63 

45  „  50 

13-77 

50,,,  55 

10-20 

55  „  60 

J> 

9-09 

60  „  65 

» 

6-25 

65  „  70 

10-25 
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Now,  I  propose  to  direct  the  attention  of  the  Commission 
to  some  very  much  more  exJiaustive  experiments  which 
have  been  carried  out  by  M.  Layet  with  calf  lymph  ;  but 
before  doing  so  I  should  like  to  draw  the  attention  of  the 
Commission  to  the  altered  condition  of  our  knowledge 
with  regard  to  re-vaccination  in  this  country  and  in  j  re- 
land,  i'or  instance,  in  a  paper  published  in  1882  by 
Dr.  Burke,  ' '  Observations  on  the  present  Epidemic  of 
"  Small-pox  "  (that  was  in  Ireland),  Dr.  Beatty  made 
this  remark :  "I  have  been  surprised  at  the  Avay  in 
"  which  persons — generally  boys  and  men  whom  I  had 
"  vaccinated,  and  who  bore  the  most  splendid  marks, 
"  specimens  that  they  would  take  to  their  graves  of 
"  successful  vaccination— have  taken  re-vaccination, 
*'  and  at  the  vesicles,  perfect  as  those  you  would  see  on 
"  an  infant,  that  have  formed  on  their  arms.  In  many 
'*  cases  of  adults,  aged  from  20  to  30,  I  have  seen  the 
"  most  perfect  vesicles  formed ;  and  in  the  cases  of 
"  younger  persons  the  vesicles  have  been  so  beautiful 
"  as  to  deserve  to  be  drawn  as  specimens  of  the  disease." 
Then  I  should  like  to  draw  the  attention  of  the  Com- 
mission to  a  statement  by  I'feiffer,  in  Germany,  where 
such  results  are  not  at  all  siirprisinf;.  Here  is  a  'precis 
of  his  statement  on  pages  54-55  of  his  book  :  In  the  Duchy 
of  Meiningen  re-vaccination  since  1859  has  been  practised 
on  school  children  of  13  years.  Successes  :  70  per  cent,  to 
sometimes  80  per  cent.  (Dr.  Bender  of  Hamburg) — 
method  employed  arm-to-arm.  Elsiisser  refers  to  75  to 
82  per  cent,  in  Wirtemberg  in  the  scbool  children  of 
14.  In  recruits,  21  years  old,  65  to  75  per  cent.  ;  and 
in  older  persons,  25  to  78  per  cent.  Flintzer,  in  1875, 
gave  for  Saxony  74  5  per  cent.  Ee-vaccinations  in  the 
Prussian  army,  according  to  Prager,  gave  63  "21  per 
cent,  in  nearly  2,000,000  inoculations  for  the  years 
1833-67.  In  the  Wirtemberg  army  in  1854-1868  the 
re-vaccinations  gave  74  per  cent.  ;  in  the  Bavarian 
army,  40  to  50  ;  in  the  Baden  army,  39  8.  Haffter 
mentioned  in  a  sux-gical  journal,  80  per  cent,  in  mili- 
tary re-vaccinations  with  glycerine  lymph.  In  the 
kingdom  of  Saxony,  in  1880,  amongst  63,624  re-vacci- 
nations there  were  90  per  cent,  successful.  Pfeiffer, 
however,  points  out  that  some  of  these  statistics  are 
rather  incomplete,  because  the  kind  of  lymph  used 
and  the  irregular  and  often  abortive  course  of  re- 
vaccination  have  not  been  taken  into  account ;  but 
when  we  come  to  Layet's  recent  and  more  exhaustive 
experiments  we  have  very  much  more  satisfactory 
details.  He  first  of  all  gives  some  account  of  the  vac- 
cination of  conscripts.  In  1883  the  proportion  of  success 
of  re-vaccination  was  59.  Then  he  gives  a  table  of 
the  vaccination  of  children,  the  re-vaccination  of  scholars, 
of  the  re-vacciaation  of  the  civil  population,  and  the 
re-vaccination  of  adults.  The  average  success  in  pri- 
mary vaccination  of  infants  was  91 ;  the  average  for 
the  re-vaccination  of  scholars  was  41  ;  and  for  the  civil 
population  42  ;  and  for  the  military  population  55. 

11.607.  [Sir  James  Paget)  Does  he  give  any  figures 
according  to  age  or  the  re-vacciaation  p— Yes.  Then 
I  want  to  draw  attention  to  his  remarkable  series  of 
experiments  which  I  believe  have  not  been  equalled  at 
all  for  completeness  and  accuracy,  of  vaccination  in  chil- 
dren. As  they  were  anticipating  an  outbreak  of  small- 
pox at  Bordeaux  it  was  thought  desirable  to  re-vaccinate 
all  the  children  in  the  schools  ;  so  he  carried  out  6,000 
re-vaccinations,  and  subsequently  the  number  Avas  in- 
creased to  10,000 ;  and  those  re-vaccinations  produced 
results  which  were  exceedingly  surprising  to  M.  Layet 
himself.  In  children  from  six  to  seven  j  ears  he  pro- 
duced typical  vesicles  in  47  per  cent.  ;  from  seven  to 
eight  years,  in  44  per  cent. ;  from  eight  to  nine  years, 
in  47  per  cent. ;  from  nine  to  ten,  in  49  per  cent. ; 
from  10  to  11,  in  48  per  cent.  ;  from  11  to  12,  in  47  per 
cent.  ;  from  12  to  13,  in  46  per  cent.  ;  at  13  and  above, 
in  46  per  cent.  I  should  like  to  put  in  this  table.  (27ie 
table  was  handed  in.    !?ee  Appendix  I.,  page  407.) 

11.608.  (Chairman.)  Was  it  ascertained  that  all  those 
children  had  been  previously  vaccinated  ? — Yes,  those 
were  re-vaccinations. 

11.609.  I  ask  that  because  he  speaks  of  the  "  vaccina- 
"  tion  "  of  all  the  children  in  the  schools? — He  speaks 
here  of  re-vaccination. 

11.610.  But  he  did  not  confine  his  vaccinations,  I 
take  it,  when  this  outbreak  was  anticipated,  to  those 
who  had  been  previously  vaccinated? — No,  but  these 
are  the  tables  he  gives  of  the  children  re-vaccinated. 

11.611.  {Sir  William  Savory.)  Does  he  refer  to  the 
Bears  ? — No,  he  does  not  describe  them. 
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11,612.  {Professor  Michael  Foster.)  Does  he  give  the  Prof.  E.  M. 

per-centage  of  those  who   had   not   been  vaccinated  Crookshank, 

before  F  —No,  there  is  no  statement  made  as  to  that  ;  M.B. 

but  these  were  re-vaccinations,  and  he  points  oxit  as  the  — - 

conclusion  of  his  researches  tliat   12  Nov.  1890. 


11.613.  {Chairman.)  One  would  have  thougnt  that 
one  of  the  first  points  that  would  have  occiu-red  to 
persons  who  were  making  this  kind  of  investigation 
would  have  been  this.  He  does  give  the  proportion  of 
the  successful  in  the  unvaccinated  ? — Yes,  the  average 
was  91  per  cent.  ;  and  the  tables  that  I  have  handed  in 
give  the  proportion  that  took  amongst  the  re-vaccinated. 

11.614.  {Sir  Willia}ii  Savory.)  What  is  the  evidence 
that  they  had  been  previously  vaccinated  ?— His  state- 
ment. 

11,616.  Upon  what  ground  is  that  statement  based  ? — 
He  is  one  of  the  principal  vaccinators  in  France. 

11.616.  Did  he  depend  upon  the  scars  upon  the  arm 
or  the  report  of  the  parent  ? — There  are  no  details  of 
the  scars.  I  am  simply  giving  the  tables  he  has  pub  - 
lished,  and  tiie  gi'ounds  upon  which  he  points  out  that 
the  auto-protection  of  cow-pox  is  far  more  limited  in 
duration  than  we  have  been  led  to  imagine  hitherto. 

11.617.  (Mr.  Meadows  White.)  Was  there  any  law  at 
the  time  that  the  children  should  be  primarily  vacci- 
nated on  entering  the  school,  as  in  some  of  the  German 
governments? — I  think  not.  I  think  the  custom  in 
Paris  is  that  the  mother  is  given  half-a-crown  if  she  has 
her  children  vaccinated. 

11.618.  {I)r.  Collins.)  You  are  quoting  from  M.  Layefs 
work.  He  quotes  M.  Kelsch  as  saying  that  the  number 
of  cicatrices  resulting  from  infantile  vaccination  does 
not  make  any  difference  in  the  results  of  re-vaccination. 
The  proportion  of  success  has  been  nearly  equal  in 
those  with  five  or  six  scars  or  with  only  one  and  the 
worst  result  appeared  in  those  which  did  not  show  any 
apparent  scar  ? — Yes,  but  Layet  does  not  give  the  details 
in  each  individual  case.  Then  in  his  recent  work 
"  Traitd  pratique  de  la  Vaccination  Animale,"  he  says 
that  in  1885  and  1888  he  proceeded  each  year  to 
the  re-vaccination  of  children,  and  those  re-vacci- 
nated Avithoiit  success  in  the  preceding  year ;  and 
altogether  about  12,000  children  have  been  re-vacci- 
nated, and  the  average  success  upon  those  re-vacci- 
nated for  the  first  time  has  been  even  greater  than 

it  was  in  1884,  it  has  varied  from  49  to  50  per  cent.,  * 
and  in  children  re-vaccinated  without  result  in  the  pre- 
ceding year,  the  attempt  was  made  to  vaccinate  them 
again,  and  the  proportion  has  been  from  15  to  18  per 
cent.  Then  I  must  point  out  that  in  those  which  Layet 
speaks  of  as  success,  40  or  50  per  cent.,  he  does  not 
include  casrs  which  are  in  this  country  called  by  some 
vaccinators  cases  of  re-vaccination  success,  he  only 
speaks  of  "  success  "  in  those  cases  in  which  he  pro- 
duces typical  vesicles  like  primary  vesicles. 

11.619.  {Chairman.)  Does  he  say  typical  primary 
vesicles  ? — Yes,  he  uses  those  words  ;  and  small  vesicles, 
with  a  good  deal  of  local  irritation,  he  calls  "fausse 
"vaccine."  so  that  if  the  fausse  vaccine  is  included,  as 
I  believe  it  is  by  some  vaccinators  in  this  country  as 
"success,"  his  number  is  very  much  larger,  some  70  or 
80  per  cent,  of  success.  He  says  :  "In  our  results  we 
"  have  used  the  term  '  faiisse  vaccine'  as  applying 
"  to  every  pustule  which  did  not  ijresent  the  true 
"  character  of  the  vaccinal  pustule. "  He  says:  "There 
"  are,  however,  degrees  between  simple  inflammation 
"  and  fausse  vaccine  which  it  is  sometimes  very 
"  difficult  to  distinguish  from  true  vaccine  still 
he  only  considers  those  cases  as  perfectly  successful 
in  which  there  was  the  true  typical  character  of 
the  vaccine  pustule.  I  can  further  support  that  state- 
ment by  showing  you  an  illustration  in  his  book  in 
which  you  will  see  that  those  cases  which  in  this 
country  would  be  considered  as  re-vaccination  siic- 
cesses  he  speaks  of  as  fausse  vaccine.  In  Plate  XXI. 
in  his  book  he  gives  an  illustration  of  the  fausse  vaccine. 

11.620.  There  is  a  very  marked  discrepancy  between 
the  results  he  obtained  and  the  results  obtained  by  the 
first  French  observer  you  spoke  of  ? — Yes.  but  these 
re-vaccinations  have  been  carried  out  with  calf 
lymph  and  repoi-ted  in  much  greater  detail,  and  the 
successes  have  been  very  much  greater.  These  are  all 
calf  lymph  vaccinations,  either  cow-pox  from  the  calf 
or  horse -pox  conveyed  to  the  calf. 

11.621.  But  you  must  have  a  considerable  number  m 
order  to  be  sure  that  jon  have  the  average  proportion  r 
— Layet  has  inoculated  more  than  12,000  childi-en. 
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ROYAL  COMMISSION  OX  VACCINATION: 


Prof.  E.  M.        {Chalnuuii.)  But  if, somebody  else  has  iuoculuted  a 
Croolishank,    considerable  munber  witli  a  similar  result  you  ouglit  to 
M.B.        take  them  all  togetlier  ;  take  M.  Layet's  from  six  to  seven 

  years,  the  boys  give  38  per  cent,  and  the  girls  42  per 

]2  Nov.  1890.    cent,  of  siiccesses,  showing  a  differeuce  of  4<  per  cent. 

  of  success ;  between  eight  and  nine  you  find  the  girls 

47,  and  the  boys  40  per  cent.  I  do  not  know  whether 
there  is  some  difference  between  the  boys  and  the  girls 
at  those  different  ages  which  would  make  that  a  constant 
result  everywhere.    [See  Question  11,704). 

(Mr.  Pirton.)  Vaussc  rarc'nc  being  excluded,  if  jou 
have  that  in  addition  that  would  probably  make  a  con- 
siderable difference. 

11.622.  (Chairman.)  But,  if  the  other  observer  Lad 
included  the  fansse  vaccine,  instead  of  being  so  much 
less  it  would  have  been  so  much  more.  (Tu  the  ivitncfs.) 
What  was  the  result  of  the  other  observer? — I  have 
handed  in  the  residts  given  by  Lalagade.  I  only  quoted 
them  to  show  the  change  of  opinion  which  has  taken 
place.  I  may  say  that  Layet's  obsei-vations  are  borne 
out  by  the  German  re-vaccinations,  which  I  quoted 
from  Pfeiflfer.  In  Pfeiffer's  list  they  included  every 
thing  which  "takes,"  they  included  the  fausse  vnccine  ; 
now  if  you  add  Layet's  fansse  vacc'ne to  his  siiccessful 
results  you  get  practically  the  same  results  in  the  cases 
of  Layet  as  in  the  German  cases.  In  the  Duchy  of 
Meiningen  the  results  were  70  to  80  per  cent.,  but  then, 
as  Layet  says,  we  are  not  told  what  proportion  of  those 
were  typical  vesicles. 

11.623.  But  you  are  told  that  in  the  case  of  Layet  ? — 
Yes ;  Layet  only  includes  those  which  were  a  perfect 
success. 

11.624.  (Dr.  Bristuive)  You  say  that  in  certain  cases 
he  speaks  of  the  occurrence  of  what  he  calls  fausse 
vaccine  and  you  added  that  between  the  false  and  the 
true  vaccine  there  were  a  series  of  gradations  about 
which  it  was  very  difficult  to  speak  definitely,  and  I 
understood  that  these  were  included  amongst  the  true  ? 
. — No  ;  they  were  not  included  amongst  the  trae  ;  though 
Layet  says  that  some  of  those  cases  are  difficult  to 
distinguish  from  the  "  true." 

11.625.  I  want  to  know  which  he  included  ? — Only 
those  which  exhibited  the  true  classical  character. 

11.626.  Would  you  read  that  passage  again,  because 
T  mistmderstood  you  ? — He  says,  ' '  The  vesicles  of  the 
"  second  inoculation,  which  we  designate  under  the 

■  •'  name  of  re-vacrin,  develop  normally  like  the  first 
"  [evoluent  normalement  comiiie  les  premiers^ "  ;  and 
he  says  in  another  passage  (this  is  from  his  report 
in  1884):  "In  our  results  we  have  used  the  term 
"  '  faii'Sse  vacci')ie' HB  applying  to  every  pustule  which 
"  did  not  present  the  true  character  of  tUe  vaccinal  piis- 
"  tule.  There  are,  however,  degrees  between  the  false 
' '  vaccine  which  only  differs  slightly  from  the  simple 
"  inflammation  produced  by  the  point  of- the  lancet  and 
"  the  false  vaccine  which  is  sometimes  very  difficult 
'■  to  characterise  from  true  vaccine." 

11.627.  Where  does  he  i^lace  the  false  vaccine  ? — He 
gives  a  separate  cohimn  for  the  false  vaccine  ;  lie  gives 
three  columns,  "Success,"  "' False  vaccine,"  and  " No 
"  .success." 

11.628.  [Cliuinnun.)  One  observes  very  considerable 
diversity  in  Layefs  table  at  13  years  of  age  between 
boys  and  girls.  At  12  years  the  boys  give  4o  per  cent., 
and  the  girls  46  per  cent.  ;  but  at  the  age  of  13  and 
upwards  amongst  the  boys  they  give  o'A  per  cent,  only, 
and  the  girls  46  per  cent.,  which  is  a  veiy  great  diffe- 
rence. I  do  not  know  whether  thnt  may  indicate  that 
owing  to  there  being  a  smaller  number  of  girls  the 
girls  did  not  approximate  so  much  to  the  total  results. 
There  Avere  only  97  girls  out  of  whom  45  were  success- 
fully re-vaccinated,  which  gives  a  x^roportion  of  46  per 
cent.,  wliereas  in  the  case  of  the  boys  the  experiment 
was  with  a  larger  number,  namely,  329,  but  it  is  a  very 
considerable  difftjrence  in  the  result  ?— That  is  so. 

11.629.  (Professor  Michael  Foster.)  Is  M.  Layet  .the 
Public  Vaccinator  at  Bordeaux  ? — Yes.  "'  ' 

11.630.  Could  yoiT  say  what  number  of  primai"y  vac- 
.■                 cinations  were  done  by  himself? — I  could  not. 

11.631.  Or  by  whom  they  were  done  ? — No,  they 
may  have  beeu  done  by  Dr.  Dubreuilh,  because,  if  I 
remember  rightly,  M.  Layet  was  not  then  in  office 
but  I  give  my  answer  entirely  for  what  it  is  worth. 
Dr.  Dubreuilh  was  also  a  leading  vaccinator.  You  may 
iudge  of  his  reports  by  his  rc-vaccination  of  adults. 
'This  is  not  an  isolated  table  -which  I  have  handed  in  ; 
Layet  has  contributed  very  largely  to  the  literature  and 
statistics  of  vaccination. 


11.632.  Does  he  give  tables  of  the  re-vaccination  of 
adults  ? — Yes  ;  he  has  given  several  tables.  I  have 
read  some  of  them.  He  gives,  for  instance,  for  soldiers 
at  Bordeaux  ;  90  per  cent. ,  in  another  batch  80  per 
cent.,  and  in  another  97  per  cent.  ;  he  gives  the  ages 
approximately.  597  were  young  soldiers,  and  they  were 
re- vaccinated  from  the  calf  ;  and  in  those  particular 
cases  there  were  .50  5  per  cent,  of  successes. 

11.633.  (Chairman.)  Does  he  explain  how  he  selected 
the  cases  he  re-vaccinated  ? — No. 

11.634.  Because  1  observe  that  there  were  frequent- 
ing the  schools  5,866  childi-en,  of  whom  he  vaccinated 
3,180,  so  that  tiie  number  he  vaccinated  was  something 
more  than  half  those  attending,  .giiis  and  boys.  Then 
comes  a  smaller  number  of  pupils  attending,  namely, 
4,225,  of  whom  he  vaccinates  1,729.  Does  he  say  how 
the  selection  was  made,  and  Avhy  he  vaccinated  some 
and  not  the  others  ? — No. 

11.635.  He  may  have  re-vaccinated  those  who  did  not 
display  such  good  signs  of  primary  vaccination  as 
others  ? — No ;  he  would  not  have  come  to  the  con- 
clusions he  has  come  to,  if  that  had  been  the  case  ;  he 
does  refer  to  the  character  of  the  primary  scars ;  and 
he  also  published  a  paper  in  the  ' "  Keviie  d'Hygiene,"  in 
which  he  emi^hasizes  his  view  that  our  ideas  with  regard 
to  the  term  of  protection  of  cow-j^ox  must  be  changed, 
and  he  could  not  have  laid  such  stress  liis  results 
if  there  had  been  any  ambiguities  in  his  work.  I  was 
leading  up  to  the  conclusion  he  comes  to.  he  says, 
"  There  is  no  question  that  the  immunity  varies  very 
"  much  in  different  individuals  at  ditiereut  ages,"  and 
he  looks  upon  this  40  to  50  i^er  cent,  of  re -vaccination 
success  as  an  indication  that  the  children  were  perfectly 
susceptible  to  small-pox.  Therefore  he  insists  that 
vaccination  should  be  compulsory  in  infancy  and  re- 
vaccination  compulsory  from  six  to  eight,  a  second  re- 
vaccination  compulsory  from  14  to  16,  and  a  third  re- 
vaccination  from  20  to  25. 

11.636.  Why  does  he  suggest  that  as  the  result  of 
these  expei-iments  ;  because  the  jDcople  from  13  and 
upwards  were  no  more  unprotected  than  from  six  to 
seven  ;  why  did  he  not  suppose  that  if  they  were  done 
again  from  six  to  seven  they  would  be  as  well  protected  ? 
— He  has  also  done  a  series  of  third  vaccinations  in 
which  you  find  again  that  he  gets  a  large  jjroportion 
(using  animal  lymph)  of  successful  vesicles,  so  that  he  is 
convinced  that  the  immunity  only  lasts  a  very  short 
time,  and  that  the  vaccination  must  be  performed  in 
infancy  and  repeated  again  between  the  age  of  six  and 
eight,  that  being  the  time  when  in  France  they  enter  the 
schools  ;  between  14  and  16,  that  being  the  time  when 
thfey  enter  the  colleges  ;  and  betvreen  20  and  25,  that 
being  aboul  time  when  they  go  into  businesR  or  the 
army. 

11.637.  (Professor  Michael  Fader.)  Was  there  any 
evidence  that  those  who  did  not  oifer  any  susceptibility 
had  been  vaccinated  a  second  time  since  their  primary 
vaccination  ? — No  ;  but  on  a  second  attempt  to  re-vac- 
cinate there  were  many  successes. 

11,()38.  The  noble  Chairman  called  your  attention  to 
the  fact  that  those  at  an  advanced  age  were  apparently 
not  more  susceptible  to  re-vaccination  than  those  at  a 
more  tender  age.  To  explain  that  one  must  supjjose 
that  between  the  primary  vaccination  and  the  re- vac- 
cination a  second  re-vaccination  intervened.  Is  there 
any  evidence  that  that  was  the  case  ? — No. 

11.639.  (Sir  Janics  Paget.)  Did  you  not  read  that 
upon  the  re-vaccination  of  recruits  the  pro^jortion 
varied  ? — It  varied  from  50  to  90,  according  to  the 
different  batches  of  men.  I  put  forward  as  possibly 
one  explanation  of  that,  that  M.  Layet  has  three  or 
four  assistants  ;  that  he  presides  at  the  sittings,  and 
that  it  is  quite  possible  there  may  be  slight  differences 
in  the  figures  according  to  the  particular  operator  ;  we 
know  that  some  operators  have  more  success  in  per- 
forming re-vaccinations  than  others. 

11.640.  (I)r.  Collins.)  Did  I  understand  that  you 
confirm  the  experience  laid  before  us  by  Surgeon 
Nash  to  the  effect  that  re-vaccination  is  more  successful 
or  at  any  rate  not  less  successful  in  the  younger  classes  ? 
— Apparently. 

11.641.  Did  you  happen  to  notice  what  M.  Layet  says 
as  to  the  influence  of  primary  vaccination  of  scholars 
upon  siibsequent  vaccination  ? — I  have  read  it. 

11.642.  M.  Layet  says  on  page  270  of  his  "  Traite 
"  pratique  de  la  Vaccination  Animale  "  :  One  is  almost 
"  entitled  to  jn-ofess  the  opinion  that  very  well-marked 
"  cicatrices  are  an  indication  of  greater  susceptibility 
"  to  fresh  inoculation,  that  is  to  say,  that  the  more  the 
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"  primary  vaccination  marks  are  large,  the  more  one  is 
"  likely  to  find  the  vaccination  take  again,  and  this  in 
"  effect  is  what  Dr.  Lalagade,  of  Albi,  has  recently  [F«b- 
"  runry,  1887J  communicated  to  the  Academy"  ? — As  a 
matter  of  fact  in  Prance  they  have  never  attached  im- 
portance to  the  number  or  size  of  the  scars  ;  they  have 
always  rejected  the  scar  theory.  You  will  find  that  on 
page  31±  Layet  says,  "  There  is  nothing  to  show  that 
"  the  size  or  depth  or  character  of  the  cicatrices  is  in 
"  accordance  with  the  duration  of  the  immunity  con- 
"  ferred  by  the  operation  ;  "  and  isracticaily  that  is 
the  opinion  of  all  the  French  vaccinators. 

11.643.  {Professor  MirJmel  Foster.)  Dr.  Lalagade  holds 
distinctly  the  view  that  the  largeness  and  the  more 
marked  character  of  the  scar  indicates  susceptibility  to 
the  virus,  and  that  accordingly  those  who  in  their  first 
vaccination  give  the  best  scars  are  most  susceptible  to 
tlie  re-vaccination  ? — I  do  not  know  Lalagade's  papers, 
hnt  nearly  all  vaccinators  hold  that  the  scars  do  not 
indicate  any  relation  to  the  susceptibility  either  to  cow- 
pox  or  small-pox. 

11.644.  [Cltairmari.)  I  observe  that  Layet's  results 
differ  very  much  in  the  different  schools  ;  of  course  the 
numbers  are  not  very  large  ;  but  in  some  cases  there 
is  a  very  small  per-centage  of  success  ;  in  others  a  very 
large  one.  There  does  not  seem  to  be  any  sort  of 
uniformity  in  the  different  schools,  he  gives  the  diffe- 
rent days  upon  which  the  different  schools  were  re- 
vaccinated  ? — I  think  one  has  to  take  the  numbers  as 
they  stand.  I  have  visited  M.  Layet  ;  I  have  seen  the 
whole  of  the  working  of  ]ns  staff,  and  his  results  are 
very  carefully  recorded  ;  he  is  a  very  conscientious 
worker;  there  are  one  or  two  things  of  course  that  1 
should  have  liked  to  have  seen  discriminated,  but  such 
a  thing  has  not  been  suggested  or  heard  of  before 
apparently.  For  instance,  for  some  of  these  vaccina- 
tions they  have  used  stocks  of  cow-pox  lymph,  such  as 
from  the  cow-pox  discovered  at  Eysiues ;  for  others 
they  have  used  horse-pox  lymph ;  these  are  all  put 
togetlier  as  "  vaccinated,"  but  of  course  it  is  quite 
possible  that  if  you  vaccinated  one  batch  of  children 
with  vaccine  recently  derived  from  the  horse,  and 
another  with  mattei  from  the  cow,  you  might  get 
different  results. 

11.645.  They  were  not  all  vaccinated  from  the  same 
source  ?  — No ;  they  were  using  different  stocks  of 
lymph. 

11.646.  (Mr.  Picton.)  But  all  through  the  calf?— 
Yes. 

11.647.  {Sir  James  Paget.)  But  with  regard  to  horse- 
pox  lymph,  if  they  used  horse-pox  lymph  that  would  be 
transmitted  through  the  calf  ? — Yes. 

11.648.  (Br.  Collins.)  Does  not  M.  Layet  give  the 
effect  of  primary  vaccination  of  adults  ? — He  does  give 
some  figiu-es.  Here  is  a  column  of  young  soldiers, 
some  vaccinated  and  some  re-vaccinated  upon  their 
arrival.  He  puts  together  however,  uufortunately, 
those  who  have  had  small-pox  and  those  who  have  not 
had  small-pox  and  not  been  vaccinated,  and  he  gets 
the  proportion  of  72  per  cent,  of  vaccination  successes  ; 
of  the  520  soldiers  he  gets  51 '75.  Old  soldiers  vac- 
cinated without  success  in  1884  were  vaccinated  ngain 
with  animal  lymph  upon  this  occasion,  and  gave  55  per 
cent,  successe.-^.  There  is  another  important  jjoint  that 
I  wish  to  direct  attention  to,  namely,  the  results  which 
M.  Layet  obtained  on  making  repeated  attempts.  The 
total  re-vaccination  successes  are  much  greater  when 
the  attempt  is  made  a  second  and  a  third  time.  He 
gives  cases  of  childi'en  and  adults  failing  re-vaccina- 
tion upon  the  first  and  second  attempt,  and  then  taking 
tyiDically  upon  the  third  attempt. 

11.649.  I  think  he  makes  this  remark  upon  page  268  : 
"  As  to  the  duration  of  the  acquired  immunity  we 
"  now  know  that  it  is  an  afi'air  of  age,  of  health,  and 
"  of  organic  predisposition?" — Yes, he  does.  Ishotild 
like  to  direct  attention  also  to  the  statements  by  Colin, 
who  had  immense  experience  of  small-pox  in  Piu-is,  and 
he  quite  independently  uses  almost  the  same  words 
as  M.  Layet.  I  would  beg  to  put  it  in  in  the  original. 
It  is  to  the  effect  that  we  must  in  future  look  upon  the 
protection  by  cow-pox  as  extremely  transient,  and  he 
adds  that  the  vaccination  of  infants  must  only  be  re- 
garded as  the  first  of  a  series  of  successive  ox^erations. 
The  original  is  as  follows  :  Conclnons  done  que  la  pre- 
"  servation  vaccinale  est  essentiellement  temporaire, 
"  qii'elle  i'a  toiijours  ete,  3t  que  la  vaccination  de 
"  I'enfant  ne  doit  etre  consideree  que  comme  le  com- 
"  mencement  de  la  serie  des  inoculations  successives 


' '  a  imi^oser  a  chacpie  sujet ;  il  f aut  que  le  public  cesse  rrof.  E.  M. 

"  de  regarder  la  premiere  de  ces  inoculations  comme  Croohshank, 

"  uue  operation  complete,  definitive,  ot  soit  bien  con-  M.B. 

"■  viincu  de  la  necessite  d'y  reveuir  plusiears  fois."   

(La  Variole,  187:?.)               '  12  Nov.  1890. 

11,650.  {Sir  Jdine.^  I'aijtit.)  Are  tliero  any  statements 
in  any  of  these  papers  as  to  the  facts  concerning  the 
susceptibility  to  small-pox  being  at  all  paralli;!  to  the 
Kvtsceptibility  to  re-vaccination  ?  —  Tliose  authorities 
regard  the  susceptibility  to  vaccination  as  l)eing  an 
indication  of  the  susceptibility  to  small-pox,  and  that 
the  40  per  cent,  of  children  who  gave  typical  vesicles 
were  all  susceptible  to  small -jdox. 

1J,651.  Could  you  give  any  facts  to  show  tluit  ?  A 
child  might  be  susceptibh!  to  re-vaccination  and  yet  not 
be  so  susceptible  to  small-pox  as  one  who  hud  never 
been  vaccinated  ? — There  are  no  facts  to  suj)port  your 
theory  that  I  know  of  ;  if  a  child  were  perfectly  sus- 
ceptible to  re -vaccination  I  should  look  iipou  it  as  being 
susceptible  to  small-pox. 

11,852.  {Chairman.)  But  not  necessarily  susceptible 
in  the  same  degree.  Is  it  not  a  more  severe  trial  of 
susceptibility  to  have  the  poison  actually  introduced 
tlian  merely  to  be  in  tlie  way  of  receiving  it  tlirough  the 
air  ? — No  doiibt  the  chances  of  infection  are  less. 

11,653.  {Br.  Collins.)  Do  you  agree  with  Dr.  Gaytou, 
vvho  said,  in  answer  to  Question  1837  :  "So  long  as  he 
"  is  liable  to  be  affected  by  vaccination,  so  long  1 
"  imagine  is  he  liable  to  take  small-pox  ? — Yes  ;  and 
if  cow-j)ox  were  modified  small-jjox,  they  would  be  more 
susceptible  to  small -pox  thaii  to  re-vyccination,  because 
under  the  law  of  viruses  tlie  strong  virus  ■will  have  more 
effect  than  the  weak  virus. 

11,6.54.  {Cliairiiian.)  Does  tliat  eonelude  what  you 
have  to  say  upon  the  siibject  of  re-vaccination  ? — There  is 
one  other  point  to  compare  with  tfiese  re-vaccination 
successes.  Voigt  in  Germany  says  that  the  vaccination 
of  those  who  have  had  small-pox  gives  the  same  result 
as  in  re-vaccination.  Voii>:t  at  Hamburg  vaccinated  300 
persons  who  had  had  small-pox  in  the  1870-71  outbreak, 
and  he  obtained  the  same  success  as  iu  tlie  re -vaccination 
of  infants  who  were  vaccinated  at  the  same  period. 

11.655.  {Sir  James  Paget.)  Is  not  that  in  some  degree 
evidence  that  the  children  might  be  more  susceptible  of 
vaccination  than  of  small-pox  ? — It  is  evidence  that 
small-pox  does  not  protect  against  cow-pox. 

11.656.  {Chairman.)  Your  next  point  had  reference  to 
horse-pox  after  cow-pox  ? — -I  have  tried  to  ascertain  any 
experiments  bearing  npon  the  question  of  iDrotection 
between  cow-pox  and  horse-pox.  At  the  conclusion  of 
the  last  sitting  of  the  Commission,  Professor  Foster  drew 
my  attention  to  a  paper.  As  far  as  time  has  allowed 
me,  I  have  run  through  Cliauveau's  work,  and  I  should 
be  glad  to  be  furnished  with  the  reference. 

11.657.  (Professor  Michael  Foster.)  I  have  myself 
been  unable  to  find  these  observations,  althoxigh  I  was 
under  the  impression  that  he  had  made  tliem  ? — I  do 
find  one  reference  which  bears  on  this  question.  It 
refers  to  the  results  of  inoculation  of  horse -pox  after 
cow-pox ;  but  there  is  such  an  inters-al  of  time  that 
one  cannot  absolutely  say  from  this  that  cow-pox  does 
not  protect  for  a  time  against  horse-i^ox  ;  and  that  is 
an  important  point  in  connexion  with  establisliing 
whether  horse-pox  and  eovf-pox  are  really  identical  or 
not.  It  refers  to  an  outbreak  of  horse-pox  in  France : 
"  With  regard  to  the  soldiers  in  France  who  were 
*'  inoculated,  lymjjh  was  collected  from  these  pustules 
"  with  the  greatest  care,  that  is,  from  the  jjustules 
"  of  the  mare,  and  seven  young  soldiers  of  the  10th 
"  Hussars  were  inoculated.  On  the  sixth  day  six  men 
"  showed  a  decided  inoculation.  From  four-  soldiers 
"  lymph  was  taken.  With  this  64  men  were  inocu- 
"  lated,  eight  of  whom  had  never  been  vaccinated. 
"  In  40  of  these  the  results  were  favourable — 60  per 
"  cent,  had  been  successful."  So  that  if  cow-pox  does 
protect  against  horse-pox  that  can  only  be  for  a  time, 
because  in  these  experiments  young  soldiers  who  had 
been  vaccinated  were  afterwards  inoculated  with  horse- 
pox  ;  the  results  being  successful  in  60  per  cent,  of  the 
cases. 

11,658   {Sir  James  Paget.)  That  is  not  much  more 
than  if  they  had  been  vaccinated  ? — That  is  so. 

11,659.  {Professor  Michael  Fosiei'.^  Did  not  Eouley 
make  some  observations  as  to  the  relative  effect  of  horse- 
pox  on  cow-pox ;  that  is  to  say,  with  regard  to  the 
identity  of  natural  horse-pox  and  natural  cow-pox  ? — I 
cannot  sav. 
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Prof.E.M.        11,  60.  (Chairman)  The  next  point  you  v.i-sliOLT  to 
CVoo  shank,     make  ■  ome  observations  upon  had  reference  to  the  vario- 
M.B.         lous  test  ? — In  investigating  the  history  of  this  subject 

•   I  have  been  closely  following  the  experiments  with 

12  Nov.  1890.    regard  to  the  variolous  test,  and  I  should  like  to  put 

.. — ,  before  the  Comm'ssion  the  evidence  as  it  comes  to  hand. 

First  of  all,  there  is  the  case  given  of  James  Phipps, 
who  was  inoculated  shortly  after  inoculation  with  cow- 
pox,  I  think  six  weeks  afterwards,  wirhout  success. 
Then  Jenner  relates  ten  cases  which  were  inoculated 
with  small-pox  after  casual  cow-pox,  contracted  at 
various  ages.  I  think  Jenner "s  experiments  are  very 
unreliable,  because,  in  the  fir.-it  case,  in  inoculation  of 
small-pox  only  a  few  weeks  after  the  primary  inoculation 
with  cow-pox,  there  is  the  fallacy  tliat  inoculation  would 
prove  under  such  circiimstances  abortive  ;  more  than 
one  inoculator  had  pointed  out  that  inoculation  was 
likely  to  fail  if  there  were  any  eruption  or  any  other 
co-existing  malady.  For  instance,  Kirkpatrick  draws 
attention  to  the  fact ;  he  says,  with  regard  to  inocu- 
lating small-pox,  it  was  only  reasonable  that  care  should 
be  taken  that  the  patient  was  not  suffering  under  some 
other  disease  at  the  time. 

11.661.  Is  there  any  evidence  what  proportion  of 
cases  of  people  inoculated  with  small-pox  virus,  who 
had  never  had  small-pox,  failed  to  suffer  from  the 
disease  ?— I  think  that  in  Sutton's  cases  it  was  something 
like  five  per  cent.  Willan  also  in  his  work  upon  vaccine 
inoculation  says  that  the  existence  of  contagious  disease 
sometimes  impedes  the  formation  of  the  variolous 
vesicle.  The  first  experiment  of  Jenner's  was  certainly 
open  to  the  objection  that  it  had  been  performed  so 
shortly,  only  a  few  weeks,  after  the  performance  of  the 
original  operation. 

11.662.  (Sir  James  Paget,)  Have  there  not  been  cases 
in  Avhich  the  people  have  been  vaccinated  and  then  four 
or  five  days  afterwards  variolated,  inv/hich  the  variolous 
inoculation  was  not  hindered  in  its  course  ? — That  is  so. 
In  Phipps'  case  it  was  not  that  the  two  diseases  were 
exactly  concurrent ;  he  was  inoculated  when  recovering 
from  the  cow-pox. 

11.663.  I  suppose  those  were  not  the  only  cases  in 
which  the  people  were  inoculated  with  small -pox  after 
being  vaccinated  ? — That  is  what  we  are  coming  to.  I 
must  csay  I  agree  with  several  writers  that  so  far  as 
Jenner's  experiments  went  the  experiment  was  very 
uncertain  ;  especially  with  regard  to  the  milkers  who 
had  had  cow-pox  sixty  years  before.  We  know  that  a 
person  who  had  cow-pox  in  youth  would  not  be  pro- 
tected when  he  was  sixty  years  of  age ;  so  that  those 
cases  which  are  recorded  as  instances  of  the  life-long 
protection  of  cowpox  are  absolutely  fallacious. 

11.664.  Can  you  say  Avhy  that  five  per  cent,  who  had 
not  had  small-pox  did  not  take  it  on  inoculation  ? — 
Possibly  they  were  cases  of  individual  insusceptibility  ; 
possibly,  as  Brown  of  IMusselburgh  pointed  out,  those 
milkers  had  already  had  small-pox.  A  man  before  he 
became  a  milker  would  bo  17  or  18  years  of  age,  and 
during  these  years  he  might  have  had  so  slight  an  attack 
of  small-pox  as  not  to  recollect  it. 

11,605.  Is  it  not  possible  that  if  the  milkers  had  had 
cow-pox  Avhen  they  were  adults  they  would  have 
remembered  it  if  they  had  afterwards  liad  small-pox  ? — 
Yes,  and  some  did  ;  but  they  may  not  have  remembered 
if  they  had  had  small-pox  when  they  were  children. 

11.666.  Was  not  the  contrast  constantly  drawn  that 
in  those  who  had  not  had  the  disease,  inoculation  was 
successful,  except  say  in  5  per  cent.  ;  but  that,  in  those 
who  had  had  the  milker's  disease  it  was  not  successful  .P 
— There  were  varying  opinions ;  there  were  some  who 
said  that  milkers  Avho  had  had  cow-pox  were  inoculated 
afterwards  with  small-pox  with  success,  but  those  were 
eliminated  by  the  advocates  of  cow-pox  by  calling  them 
spuT'ious.  Pearson  reported  cases  of  failures  to  inocu- 
late, yet  he  wrote  afterwards  and  said,  "I  have  heard 
"  of  cases  of  natural  small-pox  after  cow-pox." 

11.667.  Is  it  not  the  fact  that  hundreds  of  persons 
were  vaccinated,  and  then  in  the  time  when  inoculation 
■was  more  frequent  they  were  inoculated  without  success, 
even  two  or  three  months  afterwards  ? — That  is  what  I 
am  coming  to.  In  Jenner's  Inquiry  you  have  J ames 
Phipps'  case  and  tlie  cases  of  milkers  of  various  ages. 
To  unprejudiced  people  at  the  time  those  cases  were 
not  convincing,  but  when  Woodville  appeared  upon  the 
scene  then  the  profession  was  convinced.  Woodville's 
cases,  especially  those  that  he  inoculated  at  the  Small- 
pox Hospital,  practically  convinced  the  whole  profes- 
sion.   Take  the  statement  made  by  M'Ghie  :  "Suffice 


"  it  to  observe,  that  the  trials  which  were  made  by  the 
"  profession,  to  communicate  variola  to  those  whom 
"  they  had  vaccinated,  completely  failed.  The  cow- 
"  pox  having  thus  triumphantly  undergone  the  rrperi- 
"  mentnm  crw.is,  vaccination  was  soon  eagerly  adopted 
"  by  the  unprejirdiced  and  disinterested  in  every 
"  country  to  which  the  vaccine  lymph  was  conveyed." 
[M'Ghie,  "Thoughts  on  Vaccination, "  Dumfries,  1827, 
page  11.] 

11.668.  (Professor  Michael  Foster.)  That  does  not 
limit  it  to  Woodville? — He  is  jDointing  to  the  time 
when  it  was  taken  up  b3'  the  profession ;  it  was  taken 
up  by  the  jprofession  from  the  time  of  Woodville's 
experiments. 

11.669.  (Chairman.)  Was  not  it  within  a  very  short 
time  made  the  subject  of  similar  ex2Deriments  in  other 
countries  ? — Yes,  in  Germany  and  in  France,  but  I  have 
already  shown  that  it  was  Woodville's  lymph  that  was 
being  used  in  Germany  and  France,  and  that  Woodville's 
lymph,  the  "World's  vaccine,"  was  really  variolous.  Sir 
John  Simonin  his  repoi-t  refers  to  those  cases  of  Woodville 
at  the  Small -pox  Hospital  as  definitely  settling  the  ques- 
tion of  protection  against  small-pox.  As  I  have  pointed 
out,  these  cases  were,  to  say  the  least  of  it,  vitiated  by 
the  presence  of  small-pox,  and,  in  my  opinion,  it  was 
small-pox  lymph  that  w-as  being  used. 

11.670.  (Sir  James  Faget.)  Was  not  that  observation 
made  in  every  part  of  the  kingdom  ? — Undoubtedly.  I 
have  given  the  cases  in  detail,  and  you  will  find  that 
what  they  were  using  was  not  cow-pox  but  small-pox. 

11.671.  (Chairman.)  Did  every  observer  find  that  the 
disease  was  small -pox  ? — Not  every  observer  ;  but  I  have 
given  many  cases  in  which  the  variolous  test  was 
applied  ;  and  when  you  come  to  examine  them  you  find 
that  the  people  were  inoculated  with  Woodville's  lymph. 

11.672.  (Br.  Bristowe.)  You  stated  that  this  lymph 
went  all  over  the  country,  and  that  the  people  were 
inoculated  with  tliis  variolous  lymph  ? — Yes,  but  they 
were  not  all  tested  afterwards. 

11.673.  {Chairman.)  Is  your  case  this :  that  in  Eng- 
land, France,  Italy,  and  Germany,  in  all  cases  where 
the  variolous  test  was  applied,  the  people  were  under  a 
delusion  in  supposing  that  they  were  vaccinating — that 
they  had  been  really  inoculating  small-pox  ? — Yes,  in 
all  those  couniiies  where  they  used  the  Woodville 
lymph. 

11.674.  (Professor  Michael  Foster.)  What  is  your 
evidence  of  that  ? — I  have  already  given  it.  We  must 
remember  that  after  those  2,000  Woodville  cases  it  was 
said  that  there  was  no  need  to  test  the  matter  any  more. 

11.675.  But  surely  they  went  on  testing  for  a  number 
of  years  afterwards  ? — I  have  endeavoured  to  find  a  de- 
finite set  of  cases  tested  with  small-pox  after  inocirlation 
with  lymph  known  to  be  derived  from  cow-pox  or  horse- 
pox. 

11.676.  In  what  years  did  Brown  live? — Brown  of 
Musselburgh  was  vaccinating  from  1800  onwards. 

11.677.  He  published  his  book  in  1809,  did  he  not  ?— 
Yes.  I  should  like  to  point  out  that  there  were  no 
doubt  other  cases,  but  it  is  very  difiicult  to  differentiate 
them ;  for  instance,  I  cannot  say  exactly  what  was  the 
source  of  the  lymph  in  Stevenson's  cases.  Stevenson 
applied  the  variolous  test. 

11.678.  What  is  yoiu*  proof  that  the  whole  of  the 
lymph  that  was  used  was  the  Pearson- Woodville 
lymph  ?— I  do  not  say  that  the  whole  of  the  lymph  that 
was  used  was  the  Pearson- Woodville  lymph,  but  after 
those  cases  (which  are  quoted  as  the  stock  cases  to  show 
protection)  I  am  not  able  to  distinguish  what  lymphs 
were  put  to  the  variolous  test. 

11.679.  Those  who  used  the  lymph,  from  whatever 
source,  found  by  their  own  experiments  afterwards  that 
their  subsequent  variolation  was  fruitless.  It  was  not 
that  the  cases  which  occurred  at  the  Hospital  were  always 
referred  to.  Each  person  satisfied  himself  by  his  own 
experiments,  and  the  parents  insisted  upon  the  inocula- 
tion test  being  tried  in  order  to  show  that  the  children 
had  been  properly  vaccinated.  What  is  your  evidence 
that  the  whole  of  that  lymph  was  from  Woodville's 
soiu'ce,  when  other  sour'ces  are  referred  to,  such  as 
Pearson's.  Pearson  got  lymph  from  sources  other  than 
that  of  Woodville  ;  and  Jenner  himself  had  a  supply, 
taken  direct  from  Kentish  Town,  which  he  gave  to 
Marshall,  and  Marshall  applied  the  inoculation  test  as 
before,  with  the  same  result,  not  only  in  those  cases  in 
which  he  had  been  using  lymph  supplied  from  Jenner, 
but  also  in  those  cases  in  which  he  had  used  lymph 
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whicli  had  been  obtained  from  the  country? — Jeuner 
also  used  some  stocks  of  equine  lymph,  but  there  were 
doubtful  results  with  that. 

11.680.  But  here  is  a  series  of  cases  to  which  the 
variolous  test  applied  with  comjjlete  efficacy  ? — If  you 
are  referring  to  Marshall's  cases  there  was  considerable 
question  about  them.  If  you  follow  up  those  cases  of 
Marshall  you  will  find  you  get  entangled  in  a  very 
unpleasant  controversy  in  which  it  is  stated  that  Jenner 
used  Woodville's  lymph  without  acknowledging  it. 

11.681.  {Chairman.)  What  strikes  mc  r.s  so  cztr\ 
ordinary  is  that  not  only  in  one  country  wncre,  perhaps, 
there  may  be  prejudices  in  favour  of  the  inventor  of  a 
new  system  who  was  an  inhabitant  of  that  country,  but 
in  a  number  of  other  countries  in  which  there  were 
persons  setting  themselves  to  investigate  thev  should 
all  have  thought  they  had  discovered  something  which 
none  of  them  had  discovered,  because  they  had  neglected 
a  very  important  element  necessary  to  the  inquiry  P 
— Ballhom  and  Stromeyer  tested  Woodville's  lymph. 
It  was  sent  to  them  as  cow-pox.  Even  Mooi-e  after- 
wards charged  them  with  blindness. 

11.682.  Their  attention  was  then  called  to  the  fact 
that  some  of  the  lymph  was  variolous  ;  yet  do  you  say 
all  of  them  shut  their  eyes  to  that  afterwards  ? — No  ; 
then,  as  Brown  of  Mtisselburgh  says,  it  became  neces- 
sary to  apply  the  test  over  again ;  and  then  people 
began  to  get  different  results  from  those  they  had 
previously  relied  on.  Sometimes  they  produced  a  local 
vesicle  upon  the  arm  that  was  vaccinated,  sometimes 
they  produced  specific  variola — febrile  symptoms  and 
eruptions. 

11.683.  Still,  after  attention  was  called  to  this  point 
and  after  repeated  experiments  were  made,  they  Avere 
not  led  to  the  conclusion  that  the  whole  tiling  was  a 
delusion,  but  they  still  believed  in  vaccination  p — It  is 
very  difficult  when  a  practice  has  been  once  set  going  to 
persuade  the  profession  otherwise.  When  a  new  patho- 
logical theory  is  set  going  it  may  be  as  erroneous  as 
possible,  but  it  will  have  a  certain  time  of  existence. 

11.684.  Do  you  mean  that  while  it  is  in  the  stage  of 
doubt  and  inquiry  medical  men  all  over  the  world  will 
accept  rubbish  and  continue  to  act  as  though  it  were 
sense  ? — No,  it  was  not  a  case  of  accepting  "rubbish." 

11.685.  But  taking  what  you  say  it  was  rubbish  or 
moonshine  p  —  It  was  not  a  question  of  their  being 
misled  by  "rubbish,"  but  of  the  profession  being 
deceived  by  a  subtle  fallacy ;  and  a  good  many  years 
have  elapsed  before  the  true  meaning  and  effect  of 
Woodville's  experiments  have  been  appreciated.  The 
leaders  of  the  profession  went  to  the  Small-pox  Hos- 
pital to  see  Woodville's  experiments  and,  mistaldng 
small-pox  for  cow-pox,  they  definitely  pronounced  cow- 
pox  to  be  protective  against  small-j^ox. 

11.686.  After  their  attenti  on  was  called  to  this  possible 

source  of  error  they  tried  it  again  with  that  in  view  P  

Yes. 

11.687.  And  they  still  adhered  to  the  view  that  vaccina- 
tion was  a  protection  ;  if  they  did  that,  knowing  the 
nature,  as  you  say,  of  the  lymph,  they  must  consequently 
have  been  deceiving  ?  —  Not  necessarily  ;  it  is  very 
difficult  indeed  to  get  at  the  bottom  of  all  medical 
beliefs  ;  some  went  so  far  as  to  say,  supposing  it  does 
not  protect  against  inoculated  small-pox,  that  does  not 
show  that  it  does  not  protect  against  the  natural 
disease  ! 

11.688.  {Sir  James  Paget.)  Would  you  express  it  as 
your  view  that  no  one  was  safe  from  inoculated  small- 
pox who  had  not  been  inoculated  with  Woodville's 
lymph  or  something  derived  from  it  ? — I  would,  after 
a  short  length  of  time,  as  Brown  said. 

11,689.  (C/i-x?'i-))ia«.)  Who  is  Brown? — Brown,  of  Mussel- 
burgh, was  a  practitioner  who  had  adopted  vaccination, 
and  was  an  ardent  follower  of  Jenner.  They  had  an  out- 
break of  small-pox  in  Musselburgh  and  as  his  vaccinated 
cases  took  small-pox  he  tried  again,  testing  by  small- 
pox inoculation. 


11.690.  I  thought  you  said  his  vaccinated  oases  took  Prof.  E.  M. 
small  pox  ?— Yes.  Croohshank, 

11.691.  What  he  ascertained  was  that  people  who  had   

been  already  inoculated  with  small-pox  took  small-pox    |2  Nov  1890. 

again.    I  thought  that  we  must  take  all  these  various   " 

experiments  as  worth  little  or  nothing  because  it  was 
WoodA-ille's  lymph  that  was  the  sou)-ce  of  inoculation? 

— That  applies  to  those  cases  I  gave  at  the  last  sitting 
of  the  Commission  in  which  the  variolous  test  was 
applied  by  Woodville  and  others  ;  but  Woodville's  was 
not  the  only  1;^  mph  employed  at  this  date. 

11.692.  {Professor  Michael  Foster.^  What  happened 
in  the  cases  of  inoculation  with  other  than  Woodville's 
lymph  P — In  some  cases  the  inoculation  took,  in  other 
cases  there  is  no  record  of  the  kind  of  lymjjh  which  was 
used. 

11.693.  I  understand  you  to  say  then  that  some  were 
inoculated  with  other  than  Woodville's  lymph? — Yes; 
but  I  have  only  been  explaining  the  fallacy  in  quoting 
Woodville's  cases  as  a  definite  proof  of  protection. 

11.694.  My  point  is  that  the  belief  did  not  arise  from 
any  quotation  of  Woodville's  cases,  but  from  the  results 
of  the  experiments  of  independent  practitioners  ? — 
Woodville's  cases  were  constantly  quoted  from  time 
to  time ;  and  those  of  the  indepeudent  iiractitioners 
about  the  country  who  reported  their  cases,  and  said 
it  was  definitely  shown  by  their  cases  that  cow-pox  pro- 
tected against  small-pox.  These  are  cases  to  which  I 
have  given  full  references,  and  Woodville's  lymph  had 
been  used. 

11.695.  Did  I  understand  that  all  those  that  were 
published  were  Woodville's  cases?— I  cannot  say  that 
in  all  cases  Woodville's  lymph  was  the  acknowledged 
source  of  eruptions. 

11.696.  {Sir  James  Paget.)  Does  not  the  whole  argu- 
ment turn  upon  the  question  whether  they  were  all 
Woodville's  cases  or  not  ?  If  you  cannot  prove  that  the 
whole  of  those  who  had  been  protected  from  small-pox 
had  been  vaccinated  with  Woodville's  lymph,  what  does 
it  amount  to  ?— You  cannot  prove  it  in  every  instance. 
I  am  only  pointing  out  the  fallacies  under  which  the 
doctrine  of  protection  was  accepted.  Even  Jenner 
changed  his  opinion,  and  gave  out  that  inoculation  was 
not  a  fair  test. 

11.697.  {Professor  Michael  Foster.)  Did  Jenner  say  it 
was  not  a  fair  test  ?  What  Jenner  said  was  that  the 
natural  disease  was  the  real  test  P — Yes,  and  that 
inoculation  was  not  a  fair  test. 

11.698.  {Sir  James  Paget.)  Suppose  Jenner  to  have 
been  in  error,  does  it  necessarily  follow  that  everybody 
was  in  error  who  used  vaccine  matter  and  afterwards 
inoculated  small-pox  ?— But  we  do  not  know  that  they 
did  use  vaccine  properly  so-called. 

11.699.  {Chairman.)  They  thought  they  did.  Dr. 
Creighton  told  us  of  men  of  eminence  aod  experience, 
skilled  investigators,  who,  you  are  indicating,  neglected 
the  most  elementary  inquiry  ? — In  some  cases  I  have 
been  unable  to  find  the  source  of  the  lymph,  in  some 
cases  it  is  definitely  stated  to  be  Woodville's. 

11.700.  {Mr.  Picton.)  Is  there  any  evidence  that  any 
particular  disease,  other  than  vaccinia  or  that  a  mere 
injury  to  the  skin,  would  prevent  the  action  of  inocula- 
tion ? — Certainly. 

11.701.  {Chairman.)  We  cannot  accept,  when  it  sup- 
ports a  particular  view,  everything  that  Jenner  says, 
and  then  reject  everything  Jenner  says  which  does  not 
support  that  view  ? — I  prefer  to  accept  his  facts,  but  I 
do  not  agree  always  with  his  conclusions. 

11.702.  (Dr.  Collins.)  Jenner  rejected  Woodville's 
cases  as  not  being  cases  of  cow-pox? — Yes,  he  called 
them  cases  of  small-pox. 

11,70.3.  {Sir  .James  Paget.)  And  he  was  right,  you 
would  say  ?— Jenner's  conclusion  in  that  instance  was 
right,  no  doubt ;  the  facts  spoke  for  themselves. 


Adjourned  till  Wednesday  next  at  one  o'clock. 
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11.704.  {Chairman.)  Wlieu  we  broke  off  last  week  you 
were  giving  evidence  on  tlie  point  of  the  variolous  test. 

19  Nov.  1890.   I  do  not  know  whether  you  had  said  all  that  you  had 

  intended  to  say  upon  it  ? — No.    But  I  should  like  first 

to  clear  up  one  or  two  points  which  were  entered  into 
at  the  last  sitting  of  tlie  Commission.  The  first  is  with 
regard  to  your  Lordship's  question,  Question  11,G21. 
Your  Lordship  there  drew  attention  to  the  importance 
of  having  some  re-vaccinations  to  compare  with  those 
which  have  been  given  by  M.  Layet.  In  the  second 
volume  of  my  book  I  have  given  a  paper  by  Estlin,  in 
which,  at  page  339,  he  gives  astatement  made  by  Dr.  Neu- 
mann, a  German  physician,  in  one  of  the  numbers  of  the 
Belgian  Enclyclographie  des  Sciences  Medicales.  showing 
the  results  of  685  re- vaccinations.  Neumann  came  to  the 
conclusion,  tliat  those  most  liable  to  be  attacked  with 
small-pox  after  cow-pox  were  children  who  had  been 
vaccinated  but  a  few  years.  And  I  find  that  there  is 
a  great  deal  moie  of  contemporary  evidence  with  re- 
gard to  this  question  of  the  re-vacoiuation  of  children, 
and  I  wiU  translate  a  passage  from  M.  Layet's  work, 
"  Traite  pratique  de  ]a  Vaccination  Animale,"  page  277. 

11.705.  (Sir  James  Paget.)  When  was  that  work  pub- 
lished ? — This  work  was  published  last  year.  I  may 
say  that  this  quotation  of  liis  also  answers,  to  a  certain 
extent,  several  interesting  criticisms  which  his  Lordship 
made  with  regard  to  those  tables  of  re-vaccination  which 
are  referred  to  in  Questions  11,628,  11,631,  and  11,644. 
M.  Lavet  says  :  "  The  commencement  of  the  school  age, 
"  six  years,  marks  the  period  of  life  when  the  first  re - 
"  vaccination  should  take  place.  We  have  indicated  in 
' '  a  former  publication  the  remarkable  results  at  Avhich 
' '  we  arrived  at  Bordeaux.  The  results  which  have  been 
"  attained  elsewhere  vary  ;  but  no  statistics,  as  far  as 
"  we  know,  deal  vath  such  large  mmibers  as  those  we 
"  have  been  able  to  reach  in  five  years,  which  is,  indeed. 
"  18,000  scholars.  Moreover,  it  is  not  to  be  doubted 
"  that  the  more  the  series  vary  in  numbers  the  more 
"  difference  we  should  see  in  the  results  obtained. 
"  Thus,  e.'/.,  in  1880,  of  1,400  children  re- vaccinated  in 
"  Par's  by  M.  Toledano,  the  successes  were  58  per 
•'  cent.  In  1888  the  same  vaccinator  inoculated 
"  directly  from  the  teat  to  the  arm  300  children  of 
"  the  communal  schools  of  the  7tli  nrrondissement  of 
"  Paris,  and  he  obtained  24  per  cent,  successes  with  the 
"  boys  and  32  per  cent,  with  the  girls,  the  average 
' '  being  29  per  cent." 

11.706.  (Chaivnan.)  That  differed  very  much  from 
the  other  case,  the  one  being  58  per  cent,  and  the  other 
29  per  cent.  Does  M.  Layet  suggest  any  explanation 
of  the  discrepancy  ?— Yes,  he  does. 

11.707.  [Dr.  Collivf.)  With  respect  to  the  latter  series, 
they  were  direct  inoculation  from  the  teat  to  the  arm  ? 
— Yes,  they  were. 

11.708.  Was  that  so  in  the  former  series  ? — In  some  of 
them,  not  in  all  He  points  to  several  reasons  why 
there  are  different  degrees  of  re-vaccinal  success.  He 
says  tlie  results  vary  according  lo  the  different  stock  of 
lymph  in  use,  whether  humanised  lymph  or  lymph  direct 
from  the  calf,  and  also  that  according  to  the  season  of 


the  year  you  will  get  different  results.  My  extract 
proceeds :  "  In  1887  in  the  schools  of  the  5th  arrondisse- 
ment  in  1,391  children  of  7  to  13  years  re-vac- 
cinated, M.  Lecoconnier  had  37-43  per  cent,  suc- 
cesses. M.  Jablonski  at  Poitiers  obtained  only  18 
per  cent,  of  successes  in  scholars  under  12  years.  In 
1886,  M.  Besnier  in  225  cliildi-en  of  7  to  11  years 
had  23  j^er  cent,  successes,  and  in  183  childi-en  of  11 
to  14  years  26  per  cent.  According  to  M.  Mangenot 
35  to  45  per  cent,  succeeded  in  the  schools  of  Lyons, 
and  he  himself  in  Alsace-Lorraine  had  40  to  45  per 
cent.,  and  at  Paris  in  1888  an  average  of  38  to  40 
per  cent.  At  Nice  M.  Claude  re-vaccinated  at  the 
time  of  an  epidemic  of  small-pox  3,388  children  in 
the  schools  of  the  town  and  had  25  per  cent,  of  com- 
plete successes  with  the  boys,  and  20  per  cent,  partial 
ones,  and  with  the  girls  35  per  cent,  complete  suc- 
cesses and  18  per  cent,  partial  ones."  That  was 
published  in  the  report  of  the  Municipal  Council  of 
Nice,  1887.  "  These  last  results  it  will  be  seen  do  not 
' '  differ  from  ouis.  It  is  wortli  remarking  that  there 
are  a  larger  proportion  of  successes  at  the  same 
"  periods  of  school  age  amongst  the  girls  than  amongst 
"  the  boys."  (The  point  your  Lordshij)  drew  attention 
to. )  "  We  established  this  difference  in  oiu-  first  sta- 
"  tistics  in  1884  and  1885.  We  now  consider  that  tliis 
"  is  because,  in  the  first  place,  little  girls  keep  quieter, 
"  and  secondly,  that  they  are  less  subject,  by  the 
"  character  of  their  dress,  to  accidentally  wipe  the 
"  place  vaccinated  immediately  after  the  operation.  In 
"  fact,  witli  boys,  one  is  obliged  to  completely  jDush  up 
"  the  sleeve  of  the  shirt,  and  many  allow  it  to  fall  back 
"  after  the  operation ;  -with  little  giiis  it  is  enough  to 
"  unfasten  the  bodice  of  the  dress  and  expose  the 
"  shoulder  by  pushing  down  the  sleeve.  Thus,  as  we 
"  have  established,  re -vaccination  in  schools  ought  to 
"  take  place  every  year  in  the  case  of  new  scholars 
"  and  of  those  who  were  not  successfully  re-vaccinated 
"  the  previous  year." 

11.709.  (Chairman.)  The  proportion  of  successes  was 
greater  in  that  instance  in  the  case  of  the  girls  than  of 
the  boys  ? — The  proportion  of  successes  was  greater  in 
the  case  of  the  girls  than  of  the  boys. 

11.710.  But  I  suppose  the  same  reason  'nould  not 
apply  to  the  original  vaccination,  would  it?  If  they 
were  vaccinated  in  infancy  there  would  not  be  likely  to 
be  any  difference  between  the  conduct  or  action  of  the 
boy  or  girl  ? — I  hardly  think  that  in  the  case  of  infiints 
in  arms  there  would  be  the  same  distinction  between 
boys  and  girls. 

11.711.  He  would  limit  that  distinction  to  the  case  of 
vaccination  at  later  years  ? — Yes,  no  doubt.  I  may  say 
that  in  his  official  repoi-t  to  the  mayoralty  of  Bordeaux 
he  gives  the  other  reasons  which  I  have  already  given, 
for  those  differences. 

11.712.  (Professor  MlcImsI  Foster.)  Do  you  know  how 
those  results  compare  with  Dr.  Cory's  results  ? — I  have 
not  compared  them. 

11.713.  Dr.  Cory  has  considerable  experience  in  ro- 
vaccination,  has  he  not  ? — Yes. 


MINUTKS  OF  F/VrBKNCR, 


87 


11.714.  Do  yon  know  liow  tliey  compare  Avith  the 
German  results  ? — Only  Avith  those  that  1  liiive  quoted, 
namely,  Pfeiffer's. 

11.715.  All  your  facts  ai'e  coiilined  to  France  ? — Those 
that  I  have  read  to-clay  are  confined  to  France  ;  and 
they  are  extracted  from  Layet  ;  but  those  that  I  qiioted 
previoiisly  are  the  results  of  German  authorities. 

11.716.  (Sir  Jinncs  Paget.)  Have  you  found  any 
evidence  that  successful  re-vaccination  indicates  a 
greater  susceptibility  to  small-pox  ? — I  have  not  found 
evidence  of  that ;  but  the  authorities  all  take  the  view 
that  it  indicates  susceptibility  to  small-pox. 

11.717.  You  are  no  doubt  aware  that  Dr.  Seaton  in 
his  work  says  that  there  is  no  evidence  that  the  fact 
of  re -vaccination  being  succes.sful  would  imply  a  greater 
susceptibility  to  small-pox  ? — That  seems  incompatible 
with  Seaton's  belief  that  cow-i30x  is  modified  small-pox  ; 
if  cow-pox  will  not  protect  against  modified  small-pox 
it  Avill  not  protect  against  the  more  virulent  form. 

11.718.  (Dr.  Oollins.)  I  suppose  in  institiiting  any 
comparison  between  the  re-vaccinations  you  have  qiioted 
in  Prance  and  those  performed  in  this  country,  it  would 
have  to  be  borne  in  mind  that  it  is  exceedingly  rare  that 
re-vaccination  is  practised  on  any  large  scale  in  this 
country,  on  persons  under  the  age  of  15  or  12? — I 
understand  so. 

11.719.  Do  I  understand  from  you  that  M.  Layet's 
re- vaccinations  at  from  six  to  seven  years  gave  as  high  a 
per-centage  of  successes  as  at  any  subseqitent  ages  ? — 
They  vary ;  in  his  1888  re -vaccinations  of  children  at 
that  age  he  gets  50  per  cent. 

11. 720.  {Sir  James  Paget.)  Did  you  not  quote  some  of 
hifi  figures  for  recruits  in  the  army,  at  a  much  later 
age  ? — Yes,  much  later. 

11.721.  And  they  gave  a  much  larger  j)roportion  of 
successful  re-vaccinations,  did  they  not  ? — Yes  ;  but 
Dr.  Collins,  I  take  it,  was  speaking  of  children. 

11.722.  (Br.  Bristowe.)  With  regard  to  an  answer  of 
yours  to  Sir  James  Paget  recently,  do  not  you  consider 
that  there  is  a  gTeat  difference  between  the  mere  pro- 
duction of  a  local  pustule  and  the  introduction  of  a  con- 
stitutional disease.  Does  it  necessarily  follow  that 
because  by  the  inoculation  of  small-pox  you  produce  a 
local  resiilt  you  thereby  produce  a  constitutional  effect  ? 
— I  think  you  can  distinguish  between  the  two. 

11.723.  I  ask  the  question  :  Do  you  agree  that  there 
is  a  difference  between  the  two  P — I  think  you  may  pro- 
duce the  local  pustule  without  inducing  the  constitu- 
tional disease.  I  think  that  is  clearly  pointed  out  in 
some  of  the  inoculation  experiments. 

11,721.  (Br.  GoUiiis.)  There  see  i  s  to  be  one  point 
which  would  render  these  contemporary  experiments  in 
France  more  valuable,  if  it  were  stated,  that  is  to  say, 
whether  in  these  "successes"  the  fausse  vaccine  is 
included  or  excluded  ? — The  fa  iisse  vaccine  is  exchided 
from  the  successes.  There  is  also  another  point  which  I 
came  across  in  one  of  M.  Layet's  reports,  in  wliich,  in 
speaking  of  these  re-vaccinations,  he  speaks  of  the 
children  as  having  been  successfully  vaccinated  ;  so 
that  he  must  have  satisfied  himself  of  that  fact. 

11.725.  (Chcdrman.)  Does  he  say  anything  which 
woiild  throw  light  upon  the  reasons  wliich  led  to  only  a 
portion  of  the  children  being  re-vaccinated  ?— I  had  in- 
tended to  point  out  that  he  also  gives  tables  of  the 
primary  vaccination  of  the  school  children ;  so  that  I 
have  no  doubt  he  divided  the  children  into  two  groups, 
those  who  had  been  vaccinated,  as  in  the  table  which 
I  handed  in,  and  those  who  had  not  been  vaccinated — 
of  these  he  gives  the  per-centage  success. 

11.726.  (Br.  Colling.)  I  suppose  that  the  fact  that  the 
number  of  the  re-vaccinated  did  not  equal  the  total 
number  of  the  children  might  be  OAving  to  the  circum- 
stance that  the  scholars  had  not  all  reached  the  re-vaccin- 
able  age,  might  it  not  ?— Hardly,  because  I  think  the 
scholars  must  all  be  six  years  old  before  they  enter. 

With  regard  to  Question  11,677,  I  referred  to  Steven- 
son's cases,  which  were  put  to  the  variolous  test.  I 
have  written  out  an  account  of  those  cases,  and  I  should 
like  to  hand  it  in  for  publication.  Those  were  cases  iu 
which,  at  that  early  period,  the  variolous  test  was  tried, 
sho"\ving  that  the  results  were  not  always  obtained  of  no 
small-pox  following.  There  is  a  complete  account  of 
the  vaccination,  so  that  anyone  can  judge  of  the  charac- 
ter of  the  vaccination,  and  an  recount  of  the  subsequent 
inoculation  with  small-pox.  (The  jmper  was  handed  in. 
See  Apipendix  I.,  page  409.) 


11,7'27:  -(Str  James  Paget.)  What  was  the  total  number  Prof.  E.  M. 
of  cases  ? — Two  cases.  Crookshank, 

11.728.  Do  you  set  those  two  cases  against  the  very 

much  larger  number  which  were  recorded  by  others,    j,,  j^,,^  jgg^, 

as  by  Willaii,  for  example  P — I  only  say  that  in  some  " 

cases  in  whicli  we  cannot  clearly  trace  tlie  origin  of  the 

lymph,  Ave  get  results  dilTereut  from  those  of  Wood- 

ville's. 

11.729.  But  the  question  is  not  confined  to  Wood- 
ville's  cases  alone  ;  you  are  surely  a^^•are  tliat  Willan 
collected  and  published  a  very  large  number  of  cases  of 
inoculation  at  various  times  after  vaccination,  and  proved 
that  the  inoculations  Avere  not  successful  p — But  he  does 
not  give  yon  a  history  of  the  lymph  ;  he  docs  not  tell 
you  that  those  Avere  not  cases  inoculated  Avitli  Wood- 
A'ille's  lymph.  I  want  to  refer  again  to  the  question  of 
the  variolous  test,  and  if  I  might  just  finish  these  anno- 
tatiinis,  I  Avill  return  to  it,  and  deal  fully  with  that 
question.  Then  there  is  another  question  Avhich  I  should 
like  to  draw  attention  to  ;  it  is  Question  11,684.  I  tliink, 
possibly,  if  your  Lordship  Avill  allow  me  to  say  so,  that 
your  questions  might  be  misinterpreted  by  any  future 
critics  of  this  evidence.  Your  question.  Question  11,685, 
is  :  "  But  taking  Avliat  you  say  it  was  rubbish  or 
"  moonshine."  If  you  Avill  allow  me,  Avith  all  de- 
ference I  Avish  to  point  out  Avith  regard  to  that 
question,  that  while  I  may  look  upon  such  terms 
as  perfectly  justifiable  from  the  lips  of  laymen, 
yet  inasmuch  as  your  question  indicated  that  I 
{■aiV?  it  was  "rubbish"  or  "moonshine,"  I  would  beg 
to  be  alloAved  to  say  that  I  am  anxious  to  give  my 
evidence  as  a  scientific  pathologist ;  therefore  I  can- 
not endorse  those  expressions.  I  Avish  to  emphasize 
that,  particularly  as  I  do  not  look  upon  this  as  a  ques- 
tion of  "rubbish  or  moonshine  ;  "  but  I  consider,  as  I 
stated  in  my  evidence,  that  the  profession  in  London 
(especially  when  they  endorsed  the  protective  poAver  of 
coAV-pox}  was  mistaken  or  misled  by  a  very  subtle 
fallacy — the  fallacy  in  Woodville's  experiments.  And 
v/e  may  say  that  it  has  taken  nearly  100  years  before 
Ave  have  fully  appreciated  the  effect  upon  the  medical 
mind.  I  shall  deal  with  that  in  a  fcAv  moments  ;  natu- 
rally I  Avould  not  say  a  Avord  against  my  own  profes- 
sion ;  and  1  cannot  look  upon  it  that  they  were  deceived 
by  Avhat  Avas  obviously  a  fallacy  ;  it  Avas  a  very  subtle 
fallacy  indeed,  and  I  doubt,  even  at  the  present  day, 
if  similar  conditions  existed,  Avhether  some  of  our  ablest 
men  Avould  not  also  be  deceived. 

Then  I  Avas  asked  Avhether  there  Avas  any  evidence 
as  to  particular  diseases  being  liable  to  prevent  the 
action  t)f  inoculation.  I  said,  certainly.  1  had  in  my 
mind  a  passage  which  I  remembered  from  Dr.  De 
Haeu,  quoted  by  Sanders  in  his  account  of  small- 
pox inoculation.  De  Haen,  speaking  of  the  perils  of 
inoculation,  says:  "The  operation  was  iirohibited  in 
"  Avinter  and  in  summer,  those  affected  with  worms, 
"  the  nervous,  irritable,  rickety  Avere  exemi3ted,  and 
"  no  one  was  to  be  inoculated  during  the  iDrevalence  of 
"  epidemic  distempers,  as  inflammatory  and  putrid 
"  fevers  ;  asthma,  cousumiDtiou,  hectic  or  s1oa\'  fever  of 
"  any  kind,  internal  ulcers,  ohstructed  glands,  obstruc- 
"  tions  of  the  viscera  from  fevers,  scrofida,  scurvy, 
"  itch,  eruptions,  local  inflammations  or  pains  of  any 
"  kind,  debility,  suppressed  or  irregular  menstruation, 
"  chlorosis,  jaundice,  pregnancy,  lues  venerea,  whether 
"  in  the  parent  or  transmitted  to  the  child,  and  a  con- 
"  stitution  under  the  strong  infl.uence  of  mercury  jDre- 
"  vented  the  operation."  [Sanders,  Comprehensive 
View  of  the  Small-])Ox,  page  82.] 

•  11,730.  (Br.  Bristaive.)  What  evidence  does  he  give  in 
faA'our  of  that  statement  ;  it  is  merely  his  opinion 
apparently  r  -It  is  from  his  OAvn  experience,  I  presume  ; 
there  must  be  some  ground  for  it. 

11.731.  {Sli  James  Paget.)  Does  he  say  that  he  has 
ever  tested  it  in  all  those  cases  ? — I  simply  give  you  his 
statement  as  it  stands. 

11.732.  (Professor  Michael  Foster.)  Do  you  know 
Bryce's  statements  about  that  ? — I  do  not  recollect  them 
at  the  moment. 

11.733.  That  sometimes  such  a  disease  as  herpes 
would  seem  to  prcA'ent  the  dcA'elopment  of  the  vaccine  ? 
— Yes.  I  haA'e  already  given  the  evidence  of  Willan, 
that  such  diseases  did  sometimes  interfere  with  vario- 
lous inoculations. 

11.734.  (Br.  Bristowe.  )  I  asked  you  before  the  ques- 
tion whether  these  things  might  not  interfere  Avith  the 
local  manifestation,  but  whether  it  necessarily  followed 
that  on  that  account  they  prevented  the  general  infec- 
tion of  the  system  p — You  asked  me  that  question.  I 
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Prof.  E.  M.  only  put  it  forward  as  a  possible  fallacy,  uot  as  an 
Crookslmnli,    explanation  in  all  cases. 

"  11,735.  (Chawman.)  "With  regard  to  those  two  cases 

19  Nov.  1890.        Stevenson's,  do  you  suggest  that  the  lymi^h  with 

  which  they  were  inoculated  or  vaccinated  in  the  hrst 

instance  was  Woodville's  or  cow-pox  lymph  ? — I  merely 
throw  out  as  a  suggestion,  that,  judging  by  the  results, 
it  was  ]iot  Woodville's  lymph. 

11.736.  Why  ? — Because  in  Woodville's  cases  when 
they  were  tested  witli  small-pox  none  of  them  took ; 
whereas  in  these  cases  the  inoculation  did  take. 

11.737.  But  there  are  cases  in  which  even  a  previous 
attack  of  small-pox  or  previous  inoculation  of  small-pox 
is  not  a  protection.  According  to  your  view  may  not 
these  two  have  been  such  cases  ? — It  would  have  been 
strange  for  two  such  cases  to  have  occiirred  together. 
But  these  are  not  the  only  cases.  I  -put  these  in 
because  they  are  reported  in  full. 

11.738.  But  if  you  are  assiiming  that  Avhere  you  find 
the  subsequent  varioloxis  test  produces  no  definite  results 
it  must  be  because  the  lymph  was  Woodville's,  and  there- 
fore small-pox,  and  that  where  the  variolous  test  produces 
positive  results  it  was  true  vaccine  matter,  and  not 
Woodville's,  is  not  that  rather  arguing  in  a  circle  ? — I 
do  not  like  to  give  up  the  idea  of  Woodville's  lymph 
being  protective.  I  believe  it  was  protective,  therefore 
I  merely  incline  to  the  belief  that  Stevenson's  lymph 
was  not  Woodville's. 

11.739.  But  do  not  you  think  that  this  lymph  which 
you  think  was  not  Woodville's  produced  those  symp- 
toms in  excess  of  the  local  pustule  which  you  rely  upon 
in  other  cases  as  showing  that  the  lymph  was  small-pox 
lymph  and  not  vaccine  lymph  ? — No ;  I  do  not  think 
there  is  any  history  of  variolous  eruptions  in  those 
cases. 

11.740.  Let  me  read  you  this  :  "  On  the  ninth  day  a 
'*  few  red  eruptions  appeared,  scattered  thinly  over  the 
"  body  like  measles,  which  in  the  space  of  four  days 
"  turned  brown  "  ?- — That  would  be  quite  distinct  from 
Woodville's  variolous  pustules  ;  an  eruption  like  measles 
very  often  does  follow  vaccinia. 

11.741.  {Dr.  Bristowe.)  Is  not  that  a  characteristic 
sign  of  small-pox  too  ?  —  Yes ;  but  there  were  no 
variolous  pustules  in  that  case. 

11.742.  It  looks  rather  suspicious  of  small-pox  p — 
Possibly. 

11.743.  (Chairman.)  I  rather  understood  that  the 
existence  of  a  general  eruption  as  distinguished  from 
the  local  pustule  was  one  of  the  points  relied  upon  in 
some  of  the  recorded  cases  to  show  that  although  the 
operator  thought  he  was  vaccinating  he  was  really 
inoculating  small-pox  ?  —It  depends  upon  the  character 
of  the  eruption.  I  would  not  compare  a  measly  erup- 
tion with  one  with  from  five  to  eighteen  hundred  vari- 
olous pustules.  What  marked  Woodville's  lymph  as  being 
small-pox  lymph,  was  that  there  were  pustules  which, 
as  Willan  says,  could  not  be  distinguished  from  variolous 
pustules. 

11.744.  {Dr.  Bristoice.)  Still  you  know  that  one  of 
the  earlier  phenomena  of  small-pox  is  the  appearance 
of  an  eruption  like  that  of  measles  ? — That  is  so.  On 
the  other  hand,  the  argument  against  its  being  variola 
is  that  when  the  patients  after  being  "  vaccinated  " 
with  Woodville's  lymph  were  subsequently  inoculated, 
the  inoculation  did  not  take,  whereas  in  these  cases  it 
did. 

11.745.  {Processor  Michael  Forder.)  But  you  have  no 
positive  evidence  -with  regard  to  these  cases  that  it  was 
aiot  Woodville's  lymph,  you  simply  infer  that  it  was 
not,  because  there  was  no  general  eruption  of  pustules  ? 
-■And  also  because  the  variolous  test  failed. 

11.746.  {Dr.  Bristowe.)  Do  those  cases  show  anything 
that  is  Avorth  putting  on  record  ?- — I  think  so,  taken  in 
conjunction  with  others.  It  is  not  as  if  they  were  the 
only  two  cases. 

11.747.  {Sir  James  Paget.)  What  number  of  cases  do 
you  think  you  could  adduce  of  small-pox  induced  by 
inoculation  a  short  time  after  vaccination  ? — A  consider- 
able number  might  be  collected ;  and  I  will  draw 
attention  to  some  ;  but  that  has  not  been  the  course 
of  my  inquiry  at  all.  I  would  like  to  direct  the 
attention  of  the  Commission  to  certain  facts  I  have 
come  across  in  my  reading.  I  have  not  gone  out  of 
my  way  to  collect  cases,  but  I  think  I  can  answer  that 
question  when  directing  attention  to  the  subject  of  the 
variolous  test.  From  some  of  the  questions  put  to  me 
by  the  Commissjon  I  do  not  think  the  position  of  affairs 


is  yet  fidly  appreciated.  I  want  again  to  direct  atten- 
tion to  the  fact  that  Jenner  inoculated  one  case  with 
cow-i^ox  ;  he  also  described  a  few  cases  of  casual  cow-pox 
in  milkers  ;  and  then  he  published  his  pajjer.  What  I 
Avant  to  direct  the  attention  of  the  Commission  to  is  this, 
that  after  Mr.  Cline's  case  in  London,  the  lymph  was 
lost,  there  was  absolately  no  lymph,  ciu-rent  in  the 
country,  for  the  profession  to  test  Jenner's  speculations 
Avith.  It  is  not  as  if  Jenner  had  put  several  strains  of 
lymph  into  circulation  and  Woodville's  cases  were 
going  on  simultaneously,  but  there  was  no  lymph  at  all 
available.  To  illustrate  this,  it  would  be  just  like 
Koch's  anti-tuberculous  treatment,  which  we  are  all  of 
us  immensely  interested  in,  and  anxioiis  to  see  tested. 
Supposing  Koch's  "  lymph  "  were  lost  and  there  were  no 
means  of  getting  it,  that  would  exactly  indicate  the 
position  of  allairs  with  regard  to  Jenner.  Jenner  pub- 
lished his  book,  the  lymph  was  lost,  and  there  was  no 
means  of  testing  his  statements. 

11.748.  {Chairman.)  Did  not  Jenner  come  up  to 
London  and  get  some  of  the  lymph,  not  from  patients 
who  had  been  dealt  Avith  at  the  Hospital,  bi;t  from  a  cow  ? 
— Yes,  buc  that  Avas  afterAvards.  What  I  want  to  show 
noAv  is  that  there  was  no  lymph  foj'  some  months  ;  and 
then  Woodville  determined  to  investigate  this  subject. 
A  case  of  cow-pox  was  reported  to  him  (I  have  told  the 
Commission  how  the  lymph  became  contaminated) 
and  then  Jenner's  nephew,  George,  wrote  to  Jenner  to 
come  to  London,  saying  that  if  he  did  not  come,  Wood- 
ville and  Pearson  would  be  the  chief  people  in  this 
business ;  he  explained  how  they  were  going  to  work 
it  themselves.  Woodville  did  not  at  fii-st  even  send 
any  lymph  to  Jenner ;  all  he  sent  was  a  statement  that 
Veterinary  Surgeon  Tanner  thought  the  lymph  was 
correct,  and  from  this  Jenner  thought  that  it  was  true, 
and  nob  "  spurious"  cow-pox.  In  my  book  I  have 
given  a  full  account  of  the  extraordinary  energy  of 
Woodville  and  Pearson.  In  a  very  short  time  Pearson 
had  published  his  book,  and  sent  lymph  on  threads  to 
200  different  practitioners,  and  begging  them  afterwards 
to  try  the  variolous  test. 

11.749.  Where  did  he  get  the  lymph  from?— That 
was  the  Pearson- Woodville  lymph. 

11.750.  Was  it  got  direct  from  the  cow,  or  was  it  all 
lymph  taken  from  persons  who  had  been  previously 
vaccinated? — There  were  a  few  cases  in  his  private 
practice,  I  think,  which  were  from  another  source ;  but 
the  lymph  sent  out  from  the  Small-pox  Hospital  was 
obtained  from  the  patients  who  had  been  inoculated 
there. 

11.751.  {Sir  James  Paget.)  Did  not  they  have  a  distinct 
source  of  lymph  at  that  time,  from  a  dairy  near 
the  Gray's  Inn  Koad  ? — Yes,  Pearson  found  one  distinct 
source,  and  he  used  it  also  at  the  Small-pox  Hospital. 

11.752.  {Chairman.)  He  may  have  used  it  at  the 
Small-pox  Hospital,  but  is  there  an  ything  to  show  that 
what  he  sent  out  to  other  people  had  first  passed 
through  the  Small-pox  Hospital? — Yes,  because  he 
sends  it  out  with  a  letter  from  the  Small-pox  Hospital. 

11.753.  He  may  have  sent  it  out  Avith  a  letter 
from  the  Small-pox  Hospital,  because  he  was  living 
there ;  but  it  does  not  follow  from  that  that  it  was 
taken  from  a  patient  in  the  Small-pox  Hospital,  and 
was  not  lymph  taken  from  the  cow? — I  think  so, 
because  there  is  no  evidence  of  Woodville  or  Pearson 
having  charged  a  number  of  lancets  from  the  cow. 
Woodville  says  he  took  the  matter  on  a  lancet  and  used 
the  lymph  at  the  Hospital.  Thi'eads  were  then  infected 
from  the  inoculated  patients. 

11.754.  But  while  having  used  it,  is  there  any  evi- 
dence that  that  one  taken  from  the  cow  is  the  source  of 
all  the  lymph  that  he  sent  out  ? — I  take  it  that  there  is. 

11.755.  {Professor  Michael  Foster.)  There  is  no  evi- 
dence of  any  other  application  from  the  cows  having 
been  made,  except  that  primary  one  ;  it  would  soon 
pass  the  period  at  which  the  vaccine  matter  could  be 
taken,  it  Avould  grow  too  old ;  there  is  no  evidence 
of  either  Pearson  or  Woodville  having  recourse  to  the 
cow  in  the  Gray's  Inn  Boad  dairy  after  the  fkst  appli- 
cation ? — No  ;  they  vaccinated  children,  and  from  those 
children  they  inoculated  others,  and  then  from  those 
they  sent  out  the  lymph  to  a  number  of  practitioners. 

11.756.  {Dr.  Bristowe.)  You  are  assuming  that.  You 
said  just  now  that  Woodville  had  not  distributed  any 
lymph  from  the  cows  directly.  You  have  no  evidence 
to  prove  that  he  did  not,  have  you? — He  did  not  send 
out  lymph  from  the  cow.  Woodville  took  vii'us  from 
the  cow  upon  a  lancet,  started  a  series  of  "  vaccina- 
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"  fions,"  and  practitioners  were  supplied  with  infected 
threads. 

11.757.  {Br.  Collins.)  Amongst  the  only  seven  patients 
inoculated  from  the  Gray's  Inn  cow  direct,  by  Wood- 
ville,  is  it  not  the  fact  that  four  of  them  had  pustules 
upon  different  parts  of  the  body  ? — Yes.  I  have  pointed 
out  that  there  is  a  probability  that  the  lymph  was  taken 
from  the  cow  upon  a  variolous  lancet.  Then  I  would 
point  out  that  some  of  those  practitioners  fell  in  with 
Pearson  and  Woodville's  siiggestion  to  report  upon 
the  lymph.  They  reported  their  results,  and  some  also 
reported  the  results  of  inoculation  of  small-pox  after  the 
supposed  cow-pox  lymph. 

11.758.  (Professor  Michael  Foster.)  Do  I  understand 
you  to  conclude  that  because  those  first  cases  of  Wood- 
ville's, the  two  Paynes,  and  others  had  pustules,  that  is 
evidence  that  the  lancet  with  which  Woodville  took  the 
vaccine  from  the  cow  was  contaminated  with  variola  ? — 
It  is  one  explanation.  But  the  patients  may  have 
caught  the  small-pox  in  the  Hospital, 

11.759.  Was  it  not  also  the  fact  that  at  the  first  Wood- 
ville inoculated  with  variola  almost  immediately  after 
he  vaccinated? — Yes.  I  am  only  giving  the  variolous 
lancet  as  one  explanation  of  the  manner  in  which  the 
lymph  was  contaminated. 

11.760.  There  are  two  other  hypotheses:  tbat  these 
patients  were  living  in  the  Small-pox  Hospital,  which 
was  impregnated  with  contagion ;  and  the  other  fact, 
that  in  many  cases  Woodville  inoculated  the  day  after 
they  were  vaccinated  ? — Yes ;  but  that  is  really  a  side 
issue.  The  point  which  I  am  upon  is  that  the  lymph 
was  contaminated  by  variola;  I  am  not  interested  in 
how  it  became  contaminated.  The  evidence  that  it  was 
contaminated  hj  variola  is  this,  that  it  produced,  accord- 
ing to  the  practitioners  who  recorded  the  cases,  variolous 
pustules  ;  and  that  in  some  of  them  the  disease  was 
infectious. 

11.761.  (Chairman.)  May  I  take  it  that  in  all  tho 
cases  in  which  it  did  not  produce  variolous  pustules, 
and  was  not  infectious,  it  may  be  taken  to  be  true  vac- 
cine matter  uncontaminated  ?— -No,  that  is  a  point  I 
have  already  dealt  with ;  in  many  of  those  cases  in 
which  there  was  only  the  local  vesicle,  Avhen  inocu- 
lations were  made  from  those  cases,  pustules  re-ap- 
peared. 

11.762.  (Mr.  Bradlaiigh.)  I  see  on  page  149  of  your 
second  volume  that  Woodville  says  that  the  matter  he 
sent  to  Jenner  was  taken  ' '  from  tlae  patients  then  under 
"  my  care  "  ? — Tliat  was  so. 

11.763.  (Professor  Michael  Foster.)  Supposing  that 
the  occurrence  of  the  pustules  was  due  to  the  patients 
having  taken  small-pox  while  they  Avere  in  the  Hospital, 
it  was  quite  possible,  is  it  not,  that  the  patient  might 
have  had  true  vaccine  on  the  arm,  and  true  variola  in 
pustules  over  the  body  ? — But  that  could  not  have  been 
the  case  because  in  the  country  the  same  lymph  was 
used  with  the  same  results  although  there  was  no  ex- 
posure to  small-pox. 

11.764.  It  could  not  have  been  the  case  if  the  intro- 
duction of  the  variola  had  been,  through  the  lancet, 
which  brought  the  lymph  in  the  fii-st  instance  from  the 
cow,  because  then  the  variolation  would  have  been  in 
the  spot  iipon  the  arm  where  the  vaccination  was  per- 
formed?— I  think  really  that  is  all  a  side  issue.  The 
point  not  suificiently  appreciated  at  the  last  sitting  of 
the  Commission  was  that  Jenner  had  no  lyiaiph  in  cir- 
culation, and  that  there  was  a  dead  stop  in  the  progress 
of  vaccination  until  Woodville  appeared  upon  the  scene. 
He  then  carried  on  his  vaccinations  which,  whatever 
may  be  the  explanation,  were  variolous,  and,  further, 
those  eruptions  were  not  necessarily  caught  from  the 
small-pox  in  the  Hospital,  because  the  same  lymph  used 
by  the  practitioners  in  the  country  was  followed  by  the 
same  results  as  in  the  Small-pox  Hospital  in  London. 

11.765.  (Chairman.)  Was  that  so;  was  not  it  often 
not  followed  by  the  same  result  as  in  the  Small-pox 
Hospital?  —  I  think  that  the  majority  of  the  cases 
reported  with  results  of  testing  were  with  eruptions. 

17.766.  (Sir  James  Paget.)  Was  not  it  the  fact  that 
they  were  reported  because  they  were  rare  ? — There  is 
no  evidence  of  that  at  all. 

17.767.  They  reported  single  cases  of  eruptions  fol- 
lowing vaccination,  but  they  did  not  report  ordinary 
cases  ? — I  take  it  that  the  report  of  cases  was  in  answer 
to  Pearson's  request. 

11.768.  (Chairman.)  Here  is  what  Woodville  says  : 
"  It  appears,  therefore,  that  out  of  about  500  cases  of 
"  the  inoculated  cow-pox,  one  proved  fatal,  and  the  pre- 
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' '  ceding  table  shows  that  in  some  others  the  disease,  Prof.  E.  M. 

"  from  the  number  of  the  pustules,  was  of  formidable  Crookskank, 

"  severity;  while,  on  the  other  hand,  a  very  large  pro-  MB. 

"  ijortion  of  the  patients  were  scarcely  disordered  from   

"  the  inoculation,  and  had  no  pustules. "     Supi^osiug  't^ov.  1800. 

that  to  be  acciu-ate,  that  would  represent  tlie  reverse  of  

the  phenomena,  would  it  not,  which  had  been  found  in 
cases  of  variolous  inoculations,  because  then  the  rule  was 
to  have  them  ? — Yes. 

11,768a.  (Br.  Collins.)  I  tliink  the  majority  had  them 
in  these  cases  ? — Yes. 

11.769.  (Chairman.)  Woodville  goes  on  to  say : 
"  Were  I  enabled  to  state  a  number  of  cases  of  variolous 
"  inoculation,  equal  to  those  given  above,  and  reduced 
"  to  a  similar  tabular  form,  the  comparative  maguitudo 
"  of  the  two  diseases  might  be  estimated  with  tolerable 
' '  precision.  It  is  evident,  however,  that  the  matter  of 
"  the  vaccine  disease  has  generally  produced  much 
' '  fever  pustules,  and  less  iudisiJosition,  than  that  of  the 
"  small-pox."  And  this  is  evident,  eveii  taking  into 
account  all  these  questions  as  to  whether  small-pox 
contamination  was  possible  or  likely,  that  thoi-e  was  a 
great  contrast  between  the  results  of  this  iuoculation  and 
small-pox  inoculation? — I  do  not  deny  that  there  was  a 
difference  in  the  results,  hut  the  point  I  am  pressing 
is  that  whether  there  were  differences  in  the  results  or 
not  they  were  variolous  inoculations.  The  point  I  am 
further  pressing  is  that  these  cases,  ijerformed  with 
such  extraordinary  haste,  and  such  extraordinary  energy, 
amounting  to  nearly  2,000  cases  in  a  very  short  time, 
were  those  to  which  the  attention  of  the  profession  was 
drawn  as  a  proof  of  the  anti-variolous  power  of  cow-pox. 

11.770.  I  want  to  follow  that  out.  You  say  they  were 
variolous,  do  you  suggest  that  that  variolous  infection 
was  the  result  of  a  disease  communicated  from  the  cow, 
that  the  cow  was  suffering  from  small-pox,  the  lymph 
of  which  was  used  for  the  piu'pose  of  those  inoculations  ? 
— No,  not  at  all. 

11.771.  That  the  variolous  character  had  nothing  to 
do  with  the  cow  ?— It  had  nothing  to  do  with  the  cow. 

11.772.  That  it  resulted  altogether  from  circumstances 
in  the  Small-pox  Hospital  ? — Yes. 

11.773.  If  so,  if  the  small-pox  resulted  from  circum- 
stances which  would  apply  to  all  cases  in  the  Hos^jital, 
why  should  there  be  such  a  marked  difference  between 
those  who  had  been  inoculated  from  the  cow  and  those 
who  had  not  ?  As  a  matter  of  fact  Woodville  may  be 
right,  or  he  may  be  wrong,  but  he  says,  taking  those 
who  had  been  fii-st  treated  in  the  Hosjiital  with  the 
lymph  from  the  cow  and  those  who  were  not  so  treated, 
the  first  exhibited  fewer  pustules  than  the  others.  If 
you  are  correct  in  your  view  that  the  cow  inoculation 
was  not  small-pox,  and  had  nothing  to  do  with  it,  then 
it  was  a  mere  accident  ?— No,  I  should  expect  a  dis- 
tinction between  ordinary  variolous  inociilation  and 
Woodville's  cases, 

11.774.  Why? — Because  they  were  arm-to-arm  in- 
oculations. 

11.775.  Did  he  not  follow  arm-to-arm  in  ordinary 
inoculations  ? — We  have  no  evidence  of  that. 

11.776.  Have  we  evidence  to  the  contrary? — Yes, 
Adams,  who  was  working  side  by  side  -with  Woodville, 
published  his  arm-to-arm  results  as  curious  attenua- 
tions, and  he  would  not  have  done  that  if  Woodville 
previously  had  had  similar  experiences.  However,  the 
point  is,  that  WoodAdlle's  cases  had  variolous  pustules  ; 
that  was  acknowledged  by  the  profession  afterwards, 
especially  by  such  men  as  Willan. 

11.777.  (Professor  Michael  Foster.)  By  "variolous  pus- 
"  tules"  you  mean  pustules  on  the  body  ? — Yes.  And 
it  was  when  those  cases  were  inoculated  that  the  leaders 
of  the  profession  in  London  went  to  the  SmaU-pox 
Hospital,  and  this  was  pointed  out  as  evidence  of 
protection  afforded  by  cow-pox.  They  were  misled,  not 
by  "rubbish  or  moonshine"  but  by  a  very  subtle 
fallacy.  It  was  some  years  afterwards  that  Woodville 
admitted  that  they  were  not  cases  of  pure  cow-pox,  but 
that  they  were  vitiated  by  small-pox  ;  that  is  the  point, 
that  the  test  was  vitiated.  Pearson,  in  his  own  letters 
to  practitioners,  wrote  to  this  effect :  "We  have  inocu- 
"  lated^a  great  number  of  cases,  200;  they  have  had  the 
"  variolous  test  applied  and  have  resisted  it."  That 
was  the  evidence  upon  which  the  profession  accepted  a 
belief  in  the  protective  power  of  cow-jjox. 

11.778.  (Sir  James  Paget.)  Has  not  that  variolous  test 
been  applied  in  many  cases  since,  and  in  all  cases  Avith 
the  same  result  ? — No,  not  with  lymph  of  knoAra  ances- 
try.   I  do  not  think  you  can  point  out  to  me  a  definite 
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Prof  E.  M.    seb  of  cases  inoculated  -witli  a  lymph  whose  ancestry  is 
Crookxhanh,    known,  and  inoctilated  with  variola,  two  or  three  years 
M.B.  afterwards. 

19  Nov  1890  11,779.  That  is  to  say,  that  all  the  children  inocu- 
'  '  lated  up  to  1805  or  1806  in  England  were  inoculated 
•with  Woodville's  small-pox  lymph  ? — No,  because,  for 
example,  horse-pox  was  one  of  the  stocks  in  use.  If  I 
had  been  allowed  to  proceed  Avith  my  statement  I  think 
I  should  have  answered  both  those  questions  before 
they  arose.  I  have  akeady  referred  to  some  of  Jenner's 
variolous  tests  after  cow-pox,  and  now  I  will  show  that 
the  results  were  not  without  doubt  when  he  inoculated 
six  months  after  the  vaccination  ;  then  he  produced  spe- 
cific variola. 

11.780.  [Frofflssor  Michael  Foster.)  Which  case  are 
you  referring  to  ? — I  am  referring  to  the  case  of  James. 
I  am  quoting  from  my  first  volume,  page  154.  Here, 
for  instance,  is  a  case  in  which  Jenner  had  different 
results.  He  inoculated  James  "with  fresh  small-pox 
'■  matter,  and  at  the  game  time  exposed  her  to  the 
"  effluvia  of  a  patient.  The  appearances  of  the  arm 
"  were  just  the  same  as  if  she  never  had  had  either 
"  small-pox  or  cow-pox  ;  and  on  the  eighth  day,  I 
"  expected,  from  the  appearances,  she  would  be  ill. 
' '  She  was  a  little  hotter  than  usual  during  the  night, 
"  but  slept  well,  and  it  was  supposed  that  a  rash 
"  appeared  for  the  space  of  a  few  hours  about  the 
"  wrists.  I  inserted  matter  from  her  arm  into  two 
"  other  subjects,  a  boy,  and  a  woman  of  fifty.  The 
"  boy  had  about  half-a-dozen  pustules,  two  or  three 
"  of  which  were  fairly  characterised." 

11.781.  (Dr.  Bristowe.)  That  is  to  say,  he  inoculated 
-  her  with  the  small-pox  and  from  the  inoculation  pustule 

he  inoculated  two  others? — Yes.  "Their  appearance 
"  was  preceded  by  a  pretty  general  rash.  The  woman, 
"  though  she  felt  an  indisposition,  had  not  a  single 
'  "  pustule.  A  person  near  sixty  years  of  age,  who  had 
"  in  the  early  period  of  her  life  been  exposed  to  the 
"  contagion  of  the  small-pox  and  resisted  it,  fully 
"  exposed  herself  now  to  this  infection.  She  sickened 
"  in  consequence,  and  had  three  pustules,  one  of  which 
"  became  a  perfect  small-pox  pustule.  It  would  be 
"  unfair  to  draw  positive  conclusions  from  Huch  scanty 
"  precedents,  but  yet  they  lead  one  to  hope  that  a 
"  mild  variety  of  the  small-pox  might  thus  be  actually 
"  created."  So  that  we  get  very  difierent  results  six 
months  after  cow-pox  to  those  obtained  three  weeks 
after  cow-pox.  Mary  James  had  been  inoculated  with 
cow-pox  with  success.  It  is  a  very  different  result,  a 
vesicle  and  eruptions  from  which  small-pox  Avas  con- 
veyed, to  the  results  in  his  previous  cases,  in  which 
Jenner  says  there  was  not  the  least  effect  upon  the  arm 
or  the  constitution. 

11.782.  {Chairman.)  I  wish  to  call  your  attention  to 
this  statement  of  Jenner's  in  "A  continuation  of  facts 
"  and  observations  relative  to  the  variolse  vaccina, 
"  or  cow-pox,"  page  251  of  your  second  volume. 
He  says  that  Dr.  Woodville  "took  an  early  oppor- 
"  tunity  of  instituting  an  inquiry  into  the  nature 
"  of  the  cow-pox.  This  inquiry  was  begun  in  the 
"  early  part  of  the  present  year,  and  in  May  Dr. 
' '  "Woodville  published  the  result,  which  differs  essen- 
"  tially  from  mine  in  a  point  of  much  importance." 
But  in  an  earlier  passage  (this  was  published  very  soon 
after  Woodville  commenced  his  experiments)  he  says  : 
' '  Upwards  of  six  thousand  persons  have  now  been  in- 
"  oculated  with  the  virus  of  cow-pox,  and  the  far  greater 
"  part  of  them  have  since  been  inoculated  with  that  of 
"  small-pox,  and  exposed  to  its  infection  in  every 
"  rational  way  that  could  be  devised,  without  effect." 
Those  6,000  persons  yon  do  not  suggest  were  inoculated 
with  Woodville's  lymph,  do  you  ? — Yes,  I  do,  though  a 
few  may  have  been  "  vaccinated  "  with  Jenner's  stock  of 
equine  lymph. 

11.783.  This  was  written  in  the  same  year  as  Wood- 
ville's experiments,  because  he  says,  "  This  inquiry  was 
"  begiin  in  the  early  part  of  the  present  year,  and  in 
"  May  Dr.  Woodville  published- the  result;"  and  if 
you  look  at  the  report  you  will  find  that  he  got  the 
lymph  from  the  cow  in  January,  and  published  his 
experiences  in  May  1799.  So  that  what  Jenner  is  refer- 
ring to  later  in  the  year  1799  is  Woodville's  experiments 
between  January  and  May  of  that  year ,  and  yet  you 
find  in  a  paper  written  in  1799,  before  he  speaks  of 
Woodville's  experiments  at  all,  the  assertion  that, 
"  Upwards  of  6,000  persons  have  now  been  inoculated 
"  with  the  virus  of  cow-pox,  and  the  far  greater  pai-t  of 
"  them  have  since  been  inoculated  with  that  of  smaU- 
"  pox,  and  exposed  to  its  infection  in  every  rational 
"  way  that  could  be  devised,  without  effect. "  You 


not  suggest,  do  you,  that  those  were  cases  of  inocula- 
tion with  Woodville  lymph  ? — Yes  ;  at  any  rate  the 
majority.  There  was  no  lymph  in  currency  before 
Woodville's  cases.  That  is  the  point  I  want  to  impress 
upon  the  mind  of  the  Commission,  that  in  a  very  short 
time  Woodville  had  inoculated  2,000  patients  himself, 
and  had  sent  the  lymph  out  to  200  practitioners. 

11.784.  (Sir  James  Paget.)  But  there  is  other  lymph, 
which  was  not  WoodviUe's,  from  which  you  find  the 
same  result.  In  Willan's  results  he  mentions  more 
than  100  children  inoculated  two  or  more  years  after 
vaccination,  none  of  whom  had  small-pox  ;  but  it  seems 
that  some  of  them  had  a  pustule  at  the  place  of  inocu. 
lation,  just  as  some  of  those  had  who  were  inoculated  after 
having  had  small-pox,  and  in  both  cases  also  the  matter 
from  the  pustule  would  produce  small-pox  in  those  who 
had  not  previously  had  it.  The  point  he  insisted  on 
was  that  inoculation  after  vaccination  produced  only 
the  same  effect  as  it  did  after  an  attack  of  small- pox,  or 
previous  inoculation  with  small-pox  ? — But  Willan's 
explanation  was  at  variance  with  the  statement  of  other 
small-pox  inoculators. 

11.785.  I  want  to  keep  to  the  fact  that  they  had  the 
single  local  pustule,  just  as  a  child  had  who  had  been 
previously  inoculated  or  who  had  previously  had  small- 
pox ?~  But  he  does  not  support  his  statement  by  cases 
to  show  that  variolous  inoculation  after  small-pox  al- 
ways produced  those  results.  He  refers  to  nurses,  I 
think,  having  had  pustules,  who  had  previously  had 
small-pox,  and  exceptional  cases  of  vaiiolation. 

11.786.  He  says  that  after  having  been  inoculated 
they  were  some  time  afterwards  inoculated  again,  and 
that  they  had  a  local  pustule,  from  which  small-pox 
could  be  again  conveyed.  Then  he  mentions  another 
case  of  about  50  children  at  the  Small-pox  Hospital 
inoculated  some  years  after  vaccination.  Then  he  says  : 
"  I  have  myseK  seen  the  test  of  variolous  inoculation 
"  applied  to  180  other  persons  ;  "  that  is,  other  than 
the  50  just  previously  mentioned  as  unsuccessfully 
inoculated  some  years  after  vaccination.  These  other 
persons  had  been  vaccinated  at  different  times  by 
experienced  persons.  The  greatest  effect  that  was 
produced,  a  vesicle  and  two  small  papules  near  it, 
was  in  a  girl  vaccinated  three  years  and  two  months 
before.  In  another  case  a  small  pustule  was  produced 
on  the  arm  of  a  child  who  had  been  vaccinated  one  year 
and  two  months  before.  In  other  instances  of  variolous 
inoculation  after  vaccination  the  pustules  at  the  seat  of 
inoculation  generally  resembled  the  local  pustules  pro- 
duced by  inoculation  in  the  arms  of  those  who  had  had 
small-pox  before  .f— What  I  have  already  said  is  that 
Willan  does  not  state  that  that  was  after  coiv-pox,  and  he 
does  not  show  it. 

11.787.  Are  we  to  assume  that  the  whole  of  those 
who  were  thus  protected  from  being  inoculated  with 
small-pox  had  been  vaccinated  with  Woodville's  lymph 
or  any  derived  from  it  ? — You  must  admit  its  pos- 
sibility ;  that  is  all  I  can  say. 

11.788.  You  have  spoken  of  the  cases  occurring  in 
England ;  a  number  of  cases  were  being  tested  in  the 
same  manner  in  all  other  countries  in  Europe,  it  is 
stated  with  the  same  result ;  is  not  that  so  ? — Not  a 
very  great  number. 

11.789.  Surely,  yes.  Since  that  time  the  various 
supplies  of  cow-pox  lymph  they  have  had  in  France 
have  been  so  tested  ? — You  -will  find  that  a  very  few  of 
them  have  been  tested. 

11.790.  They  have  been  tested  with  the  same  results, 
have  they  not  ? — No. 

11.791.  Taken  with  the  use  of  vaccination  since 
Jenner's  time  from  the  cow  cases  have  been  repeatedly 
tested  by  inoculation,  and  the  inoculation  has  not  pro- 
duced small-pox,  unless  it  was  in  that  form  of  small-pox 
which  is  limited  to  a  local  pustule  ? — In  some  cases  tlaey 
have  produced  the  local  pustide,  and  in  some  they  have 
produced  a  condition  which  it  was  impossible  to  distin- 
guish from  specific  variola,  and  in  far  the  greater  num- 
ber they  have  never  been  tested  at  all. 

11.792.  The  local  smaU-pox  produced  in  them  has 
been  declared  to  be  the  same  as  the  local  small-jjox  pro- 
duced in  those  who  had  been  inoculated  with  small-pox 
previously,  or  who  had  had  an  attack  of  small-pox  ? — 
You  must  remember  that  Willan  was  ti-ying  to  find  an 
explanation  for  those  cases,  and  on  the  other  hand 
Brown  insists  that  such  results  did  not  follow  inoculation. 

11.793.  Did  not  the  results  which  followed  vac- 
cination from  the  cow  give  rise  to  statements  by 
Bousquet  and  others,  to  the  effect  that  the  protection 
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from  vaccination  was  the  same  as  from  inoculation, 
but  not  greater  ? — I  am  not  aware  that  Bousquet  tested 
his  lymph. 

11.794.  He  tested  his  lymph,  and  it  gave  rise  to  the 
statement  commonly  made  that  the  protection  by  vac- 
cination is  the  same  as  that  by  inoculation  ? — No  doubt 
the  statement  is  commonly  made ;  but  what  I  cannot 
find  is  definite  proof  of  the  protection  of  cow-pox  and 
horse-pox  against  inoculated  small-pox. 

11.795.  (Chairman.)  Coming  back  to  pages  251  and 
252  of  your  second  volume,  do  you  suggest  that  the 
6,000  persons  includes  the  Woodville  cases.  Jenner 
begins  by  saying,  "  Upwards  of  6,000  persons  have  now 
"  been  inoculated  with  the  virus  of  cow-pox,  and  the 
*'  far  greater  part  of  them  have  since  been  inoculated 
"  with  that  of  small-pox,  and  exposed  to  its  infection  in 
"  every  rational  way  that  could  be  devised,  without 
"  effect."  Then  he  goes  on  to  say  that  Woodville  had 
made  certain  experiments  in  that  year  in  which  he  was 
writing,  and  that  three  fifths  of  the  patients  he  inocu- 
lated suffered  from  eruptions.  Then  he  says,  that 
differs  from  his  experience  ;  and  then  he  goes  on  to 
say:  "When  I  consider  that  out  of  the  great  number 
"  of  cases  of  casual  inoculation  immediately  from  cows, 
"  which  have  from  time  to  time  presented  themselves 
"  to  my  observation,  and  the  many  similar  instances 
"  which  have  been  communicated  to  me  by  medical 
"  gentlemen  in  this  neighbourhood ;  when  I  consider 
"  too  that  the  matter  with  which  my  inoculations  were 
"  conducted  in  the  years  1797,  98,  and  99"  (which 
includes  tho  year  in  which  this  was  written,  the  year  in 
which  Woodville  made  his  experiments,  and  the  two 
preceding  years)  "was  taken  from  different  cows" — I 
thought  your  point  was,  that  in  that  year  1799  there 
was  no  cow  from  which  it  could  be  got  except  that  from 
which  Woodville  got  it — "and  that  in  no  instance 
"  anything  like  a  variolous  pustrde  appeared,  I  cannot 
"  feel  disposed  to  imagine  that  eruptions,  similar  to 
"  those  described  by  Dr.  Woodville,  have  ever  been 
"  produced  by  the  pure,  uncontaminated,  cow-pock 
"  virus :  on  the  contrary,  I  do  suppose,  that  those 
"  which  the  doctor  speaks  of,  originated  in  the  action  of 
"  variolous  matter,  which  crept  into  the  constitution 
"  with  the  vaccine."  Do  you  really  draw  from  that 
the  conclusion  that  the  6,000  persons  he  referred  to 
included  the  Woodville  experiments,  and  were  chiefiy 
composed  of  people  who  had  been  vaccinated  with  the 
Woodville  lymph  ? — I  do  ;  because  you  have  an  exact 
account  of  the  vaccinations  which  Jenner  had  performed 
up  to  1798,  and  you  have  also  the  acknowledged  fact — 
he  himself  acknowledges  it — that  he  had  no  lymph 
with  which  further  experiments  could  be  made. 

11.796.  At  what  date  did  that  take  place,  because  he 
himself  says  he  had  made  some  experiments?  When 
did  Jeimer  cease  to  have  any  lymph  ? — I  have  gone  into 
this  question  very  carefully  in  my  book.  You  will  find 
on  page  149,  I  say  that "  After  his  retui'n  from  London, 
"  in  July  1798,  Jenner  spent  most  of  his  time  until  the 
' '  following  February  at  Cheltenham  and  Berkeley.  He 
"  had  lost  his  stock  of  lymph."  There  is  a  letter  from 
Jenner  in  which  he  refers  to  Cline's  inoculation  having 
failed  and  so  his  lymph  was  lost. 

11.797.  But  what  evidence  is  there  that  he  did  not 
get  some  again  very  soon  afterwards,  he  may  have  none 
in  August  1798,  and  may  have  it  again  ^in  1799  ? — 
Pearson  wrote  to  him  for  lymph,  and  Jenner  had  none 
to  send  him. 

11.798.  That  was  at  that  date,  but  it  does  not  prove 
that  he  had  none  two  or  three  months  afterwards  ? — He 
had  some  afterwards,  but  he  used  Woodville's. 

11.799.  (Sir  W illiam  Savory.)  Do  you  fix  August  as  the 
date  when  Jenner's  lymph  wholly  failed  ? — I  think  that 
was  the  date  at  which  he  lost  the  lymph.  At  page  141,  of 
my  first  volume,  there  is  Cline's  letter  to  Jenner,  where 
he  says  :  "  Seven  days  since,  I  inoculated  three  children 
"  with  cow-pox  matter,  and  I  have  the  mortification  of 
"  finding  that  the  infection  has  not  taken,  and  I  fear  I 
"  shall  be  entirely  disappointed  unless  you  can  contrive 
"  to  send  me  some  fresh  matter,  I  think  it  might 
"  come  in  a  quill  in  a  letter,  or  inclosed  in  a  bit  of  tin- 
"  foil,  by  the  same  conveyance,  or  in  any  other  way 
"  that  may  be  more  convenient."  Then  I  proceed 
to  say  "  Mr.  Cline  having  failed  to  carry  on  the  disease 
"  from  the  first  case  of  vaccination  in  London,  and 
"  Jenner  also  having  failed  in  the  country,  the  stock  of 
"  lymph  was  lost." 

11.800.  (Dr.  Bristowe.)  That  is  only  your  own  in- 
ference ? — No,  Baron  says  so. 

11.801.  (Cliai/rman.)  But  what  is  there  to  prove 
that  there  was  not  another  cow  taken  with  the  disease 


in  Gloucestershire  the  next  week  ? — There  is  no  evidence    Prof.  E.  M. 
that  Jenner  had  any  lymph  to  send  out  until  he  went  up  Croohshank, 
to  London  and  got  some  from  Woodville  and  later  from  M.B. 
Clarke's  cow.   

11.802.  (Sir  William  Savnyi/.)  You  say  on  page  151  ^890. 
"Jenner  succeeded  in  obtaining  cow-pox  virus  from  a 

"  farm  at  Stonehouse,  and  on  the  following  day,  he 
"  inoculated  two  of  the  children  of  his  Iriend,  Mr.  Hicks 
"  of  Eastingtou.  Baron  relates  this  to  disprove  an 
"  assertion,  subsequently  made,  that  the  first  vaccina- 
"  tions  performed  by  Jenner  after  the  publication 
"  of  the  Inquiry  were  with  lymph  received  from 
"  Pearson"? — Yes;  that  is  part  of  a  very  intricate 
controversy. 

11.803.  But  if  it  is  a  controversy,  at  all  events  it 
disproves  the  certainty  that  J enner  had  no  lymph — it 
leaves  it  open  at  any  rate  ? — He  had  no  lymph  for  a 
time — he  says  so  himself. 

11.804.  (Dr.  Bristowe.)  Where  does  he  say  it?  You 
say  that  he  says  so,  but  you  have  not  given  us  the  refer- 
ence to  the  place  where  he  says  it  ? — I  shall  have  to 
refer  back  to  the  correspondence  in  Baron.  When 
Pearson  writes  to  Jenner  he  says,  ' '  If  you  will  only  send 
"  me  matter  I  will  make  your  name  famous;"  but  he 
could  not ;  he  had  none  to  send,  so  they  had  to  wait 
until  this  outbreak  took  place  in  London  and  then 
vaccination  was  set  going. 

11.805.  (Sir  William  Savory.)  That  does  not  show 
that  Jenner  had  none  for  himself,  although  he  might 
have  had  none  to  supply  his  friends  with,  just  as  in  the 
case  of  Dr.  Koch  at  the  present  moment  ? — Yes,  it  does, 
because  Jenner  blamed  Cline  for  having  lost  the  lymph ; 
that  is  to  say,  the  particular  lymph  that  Jenner  had 
given  to  him,  and  Dr.  Koch's  Uquid  is  not  self -mul- 
tiplying. 

11.806.  (Chairman.)  But  according  to  page  151  of 
your  own  book  he  did  a  few  days  after,  in  November, 
this  correspondence  had  taken  place,  succeed  in  obtain- 
ing cow-pox  virus  from  a  farm  at  Stonehouse  ? — Yes  ; 
that  was  the  statement  made  by  Baron. 

11.807.  Do  you  suggest  that  that  was  not  the  case  ? — 
It  was  very  doubtful  as  regards  Hick's  children.  I  have 
endeavoured  to  go  into  the  whole  controversy  but  it  is 
by  no  means  certain. 

11.808.  The  word  "  controversy  "  means  that  some- 
body asserted  that  he  had  some  at  the  time,  who  asserted 
that  ? — Woodville  afterwards  asserted  that  he  had  sent 
the  lymph  ;  but  I  do  not  think  the  point  is  woi-th  going 
into. 

11.809.  (Sir  Jamee  Paget.)  But  other  lymph  may  have 
been  circulated? — I  am  giving  evidence  as  to  what 
Jenner  actually  did  use,  and  not  what  he  may  have  used. 
I  shall  show  that  horse-pox  lymph  was  used,  and  that 
may  have  been  circulated. 

11,810  Is  not  your  case  this,  that  all  the  cases  which 
resisted  small-pox  inoculation  at  that  time  and  afterwards 
were  derived  from  Woodville's  lymph  ?  —  Yes ;  you 
have  the  overwhelming^  experience  at  the  Small-pox 
Hospital,  which  convinced  everybody ;  after  that  it  was 
not  necessary  to  inoculate  ;  Brown  distinctly  says  so. 
Then  a  few  years  afterwards  when  outbreaks  of  small-pox 
occurred,  cases  which  had  been  vaccinated  had  small- 
pox, and  then  the  profession  said,  Ave  must  try  the  in- 
oculation test  again ;  and  they  did  try  it,  with  very 
vai-ying  results  indeed,  results  such  as  Brown's.  He 
was  a  very  conscientious  practitioner  at  Musselburgh, 
and  I  propose  to  lay  those  results  before  you. 

11.811.  If  these  results  did  vaiy,  is  it  to  be  assumed 
that  all  those  cases  in  which  the  inoculation  was  not 
successful  were  vaccinated  with  Woodville's  lymph  ?— 
A  few  were  "  vaccinated"  mth  horse-pox  and  cow-pox. 
Woodville's  lymph,  however,  was  sent  to  200  practi- 
tioners, and  that  would  be  the  lymph  that  was  most  in 
use. 

11.812.  Then  if  you  admit  that  some  of  them  had  been 
only'  vaccinated  with  cow-pox,  do  you  admit  that  the 
effect  of  that  cow-pox  was  the  same  as  that  of  the  Wood- 
ville lymph  ? — I  cannot  differentiate  the  cases  ;  I  do  not 
know  that  the  cow-pox  cases  were  tested. 

11.813.  Then  what  is  the  point  of  practical  interest 
in  the  matter  ? — The  point  of  practical  interest  is  that  I 
have  been  endeavouring  to  give  you  definite  evidence  re 
the  protective  power  of  cow-pox,  horse-pox,  and  oi 
variola- vaccine,  and  more  particularly  to  point  out  that 
what  has  been  said,  namely,  that  Woodville's  2,000  cases 
at  the  SmaU-pox  Hospital  (that  is  the  chief  practical 
point)  definitely  proved  the  protection  of  cow-^-^ou:  against 
variola,  was  a  gross  fallacy. 
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Prof  E  M        11,814.  I  gather  from  you  now  that  you  have  not  been 
Crookshank     ^^1®      decide  whether  the  protection  is  gi-eater  when 
MB.    '    given  by  such  lymph  as  that  of  Woodville,  or  when 

  given  by  horse  vacciiae  or  by  cow  vaccine  ? — I  have  not 

19  Nov.  been  able  to  trace  the  latter  ;  but  inasmuch  as  I  believe 

 in  the  protection  of  small-pox  against  small-pox,  I  think 

it  is  probable  that  those  cases  in  which  the  variolous  in- 
oculation "  took  "  Avere  cases  either  of  horse-pox  or 
cow-pox. 

11.815.  Biit  you  will  admit,  will  you  not,  that  at  the 
present  day  we  have  no  evidence  in  the  whole  course  of 
the  results  of  vaccination  to  show  that  there  is  any  difi'er- 
enee  in  the  effects  produced  by  variola  vaccine,  horse- 
pox,  or  cow-pox  ? — We  have  some  evidence  as  to  the 
different  effects  to  the  naked  eye. 

11.816.  You  are  not  aware  of  any  difference  shown  at 
the  present  time  betv/een  the  effects  i3roduced  by  vaiiola 
vaccine  and  vaccine  ?—  There  is  no  statistical  evidence 
in  which  they  are  distinguished. 

11.817.  Then  you  have  no  evidence  to  show  that  cow- 
pox  transmitted  through  children  is  ineffectual  ? — I  think 
there  is. 

11.818.  "Where  ? — I  have  given  you  all  Layet'a 
experiments  as  to  re-vaccination. 

11.819.  Is  it  better  than  the  protection  which  would 
be  afforded  by  small-pox  or  by  inoculation ;  because 
one  who  has  been  inoculated  will  receive  vaccination  at 
a  reasonable  time  afterwards  ? — I  fail  to  see  the  com- 
parison. 

11.820.  They  will  receive  vaccination  at  a  short  time 
afterwards? — Yes;  small-pox  does  not  protect  against 
cow-pox. 

11.821.  The  question  is  whether  there  is  any  difference 
between  them  to  show  that  ordinary  vaccination  is  not 
protective  ? — That  is  going  out  of  the  terms  of  my 
evidence ;  but  there  is  the  evidence  at  the  Small-pox 
Hospital  that  80  to  96  per  cent,  of  the  patients  have  been 
vaccinated,  if  you  are  simply  speaking  of  the  question  of 
protection. 

11.822.  Protection  by  vaccination  as  distinguished 
from  the  protection  supposed  to  be  derived  by  Woodville 
in  the  variola  vaccine  cases  ? — If  I  understand  your 
question  aright  we  have  no  statistics  separating  the 
different  lymphs  one  from  another.    All  I  want  to  point 
out  for  instance  with  regard  to  horse-pox  is,  that  where 
that  has  been  put  to  the  test  the  results  have  been  very 
unsatisfactory.     It  was  one  of  the  questions  I  asked 
M.  Layet  when  I  heard  Avith  some  surprise  that  horse- 
pox  was  being  substituted  all  over  Prance  for  cow-pox. 
I  said,  what  evidence  is  there  of  the  variolous  test  having 
been  applied  ?    Now  I  have  gone  into  the  evidence  as  to 
the  variolous  test  after  horse-pox,  and  what  I  would 
point  out  is  that  it  is  extremely  unsatisfactory,  Jenner 
at  one  time  abandoned  horse-pox  altogether  as  not  pro- 
tective.   I  believe  the  following  are  the  only  test  experi- 
ments which  have  ever  been  made  with  horse-pox. 
On  page  254  of  Volume  I.  of  my  book  there  are  three 
cases  of  casual  horse  grease,  or  horse-pox  as  we  know 
it  to  be  now,  in  Avhich  the  variolous  test  was  applied. 
In  the  first  case,  Thomas  Pearce,  there  was  no  effect ; 
so    apparently  the    variolous    test   was  successful. 
In  the  second  case  there  was  mild  small-pox,  a  few 
eruptions  showing   themselves  upon   the    forehead  ; 
the  third  case  "  was  assured  that  he  never  need  to  fear 
"  the  infection  of  small-pox.    But  this  assertion  proved 
"  fallacious,  for  on  being  exposed  to  the  infection  up- 
"  wards  of  20  years  afterwards  he  caught  the  disease, 
"  which  took  the  regular  course  in  a  very  mild  way." 
Now  Jenner  concluded  from  that  that  direct  horse 
grease  Avas  not  really  protective  ;  that  it  was  not  pro- 
tective until  it  had  passed  through  the  cow.    The  next 
cases  which  afford  some  evidence  bearing  upon  the  sub- 
ject yoTi  Avill  find  upon  page  282  ;  there  you  have  two 
cases  of  horse-pox,  Yirgoe  and  Haynes.    The  fact  that 
they  suffered  from  constitutional  horse-pox  in  spite  of 
their  having  been  previously  inoculated  successfiiUy  for 
small-pox  is  evidence  tending  in  the  direction  that  small- 
pox does  not  protect  against  horse-pox.    Then  the  other 
case  is  the  case  of  Summers,  in  the  second  paragraph 
of  Case  XXm.,  page  23,  of  my  second  volume  ;  that 
was  a  case  of  horse-pox.    There  the  expression  is  :  "  He 
' '  was  therefore  inoculated  with  variolous  matter  from 
"  a  fresh  pustule;"  he  was  further  inoculated  very 
shortly  afterwards,  but  all  that  is  said  is  the  system  did 
not  feel  the  effects  of  it  in  the  smallest  degree  ;  so 
that  "70  are  not  very  well  able  to  judge  of  the  results. 
Then  we  have  Cline's  patient ;  that  was  Avith  horse- 
pox.    At  page  140  of  my  first  volume,  it  will  be  seen 
that  Cline  "inoculated  him  Avith  small-pox  matter  in 
"  three  places,  which  were  slightly  inflamed  on  the 


"  third  day,  and  then  subsided,"  which  is  not  very  con- 
clusive. Then  the  next  case  is  Tanner,  Avho  was  the 
first  to  shoAv  that  horse-pox  could  be  transmitted  through 
the  cow.  He  Avas  equinated ;  he  sent  his  lymph  to 
Jenner  and  it  was  used  with  approval.  A  few  yeaxs  after- 
wards he  was  inoculated  at  the  Small-pox  Hos]Dital  and 
had  such  an  attack  that  Woodville  told  him  that  if  he 
had  been  exposed  to  the  infection  of  small-pox  he  would 
have  had  a  very  severe  attack  of  that  disease.  Since 
that  date  I  can  find  no  cases  which  have  been  tested. 
Inasmuch  as  you  cannot  now  distinguish  between  the 
cases  in  which  horse-pox  is  used,  you  cannot  tell  whether 
it  protects  or  not. 

11.823.  {Chairman.)  I  see  you  state  on  page  161  of 
your  first  volume  that  "Jenner  had  employed  the 
"  Woodville  lymph,  and  inoculated  his  grandnephcAv, 
' '  Stephen  Jenner,  and  a  boy  of  the  name  of  Hill,  a^  ho  was 
"  about  four  j  ears  old.  With  lymph  from  the  arm  of 
"  the  boy  Hill,"  Avho  it  is  stated  had  been  inoculated 
with  the  Woodville  lymph,  ' '  Jenner  inoculated  two  of 
"  the  children  of  his  friend,  Mr.  Hicks."  Now  if  Ave  turn 
to  page  151  Ave  find  that,  "  According  to  Baron,  a  few 
"  days  afterwards  (November  26th),  Jenner  succeeded  in 
"  obtaining  coAV-pox  virus  from  a  farm  at  Stonehouse, 
"  and  on  the  foUoAving  day,  he  inoculated  two  of  the 
"  children  of  his  friend,  Mr.  Hicks."  Had  he  two 
friends  each  named  Hicks,  and  each  with  two  chil- 
dren ? — No.    That  was  the  beginning  of  the  controversy. 

11.824.  Baron  is  your  authority  for  saying  that  Jenner 
inoculated  the  children  of  Hicks  ? — Yes. 

11.825.  What  is  your  authority  for  saying  that  he, 
Jenner,  inoculated  the  boy  Hill  with  Woodville  lymph, 
and  from  him  inoculated  the  children  of  Hicks  ? — For 
the  moment  I  do  not  recollect  the  reference  ;  but  I  can 
vouch  that  that  is  an  authorised  statement. 

11.826.  {Professor  Michael  Foster.)  Does  not  Jenner 
himself  say  so  ? — Jenner  himself  says  that  he  received 
the  lymph  from  Woodville,  and  used  it  upon  that 
case.  Here  is  a  quotation  from  Woodville  in  reference 
to  this  lymph  sent  to  Marshall,  and  this  will  give  you  an 
idea  of  the  controversy.  Woodville  says  :  ' '  Now  it  is  very 
' '  extraordinary,  but  certainly  a  truth,  that  Dr.  Jenner 
"  did  not  ever  obtain  the  matter  from  Clarke's  cow  till 
"  after  the  date  of  Dr.  Marshall's  letter,  which  is  said  to 
"  contain  an  account  of  its  effects  by  inoculation." 

11.827.  {Chairman.)  But  he  did  get  some  virus  dii-ect 
from  Clark's  farm  ? — Yes,  he  did  ;  but  as  to  the  inocula- 
tion of  the  childi'en  of  Hicks  it  is  very  difficult  to  decide. 

11.828.  But  before  leaving  London  Jenner  got  some 
lymph.  The  disease  must  have  been  existing  to  some 
extent  to  enable  him  to  get  the  lymph.  Why  is  it  to  be 
imagined  that  all  the  lymph  he  got  after  January  1799 
was  got  from  the  Small-pox  Hospital  if  there  were  cows 
in  that  condition  in  London  ? — Soon  after  Jenner's 
experiments,  when  Woodville  and  Pearson  were  working 
the  whole  concern  by  themselves,  Jenner  went  to  London 
and  got  lymph  at  Kentish  Town. 

11.829.  {Professor  Michael  Foster.)  But  surely  Pearson 
got  lymph  at  other  dairies  in  London  ?  —  Yes,  after 
Woodville. 

11.830.  And  distributed  it  ?— Yes. 

11.831.  Pearson  Avas  quite  as  active  as  Woodville,  was 
he  not,  in  distributing  lymph? — Yes,  they  called  it 
"  hospital  matter,"  and  sent  ic  out  from  the  Small-pox 
Hospital. 

11.832.  What  evidence  have  you  that  Pearson  in  dis- 
tributing his  lymph  as  he  did,  confined  his  lymph  to 
the  lymph  he  had  taken  in  company  with  Woodville 
from  the  Small-pox  Hospital,  and  did  not  also  distribute 
the  lymph  he  had  taken  independently  of  Woodville  ? — 
Because  in  one  of  his  letters  you  will  find  that  he  draws 

distinction  between  a  few  cases  he  had  in  private 
practice  and  the  cases  inoculated  Avith  the  hospital  lymph. 

11.833.  But  in  speaking  of  the  general  distribution  of 
lymph  there  is  in  one  of  Pearson's  letters  a  statement  to 
the  effect  that  the  lymph  distributed  by  himself  was 
partly  lymph  he  distributed  in  company  Avith  Wood- 
ville and  partly  lymph  he  had  got  himself  from  dairies 
in  London.  That,  I  think,  you  will  find  in  the  "  Medical 
"  and  Physical  Journal "  in  a  letter  by  Pearson  ? — ^Yes,  I 
remember  that  letter ;  there  is  no  doubt  that  that  is 
quite  correct,  that  he  sent  lymph  of  that  stock  from  the 
Small-pox  Hospital,  but  it  was  all  called  Pearson- Wood- 
ville lymph,  it  was  all  called  "  hospital  matter,"  and  you 
must  judge  of  it  by  its  effects. 

11.834.  {Sir  William  Savory.)  What  do  you  say 
Woodville's  lymph  was  ? — It  was  one  of  two  things.  I 
am  inclined  to  believe  myself  that  when  he  inoculated 
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from  the  secondary  pustules  he  was  couveyiug  pure 
small-pox.  I  agree  with  Avhat  Moore  says  ;  Moore 
says  that  "  Pearson  and  Woodville  sent  small-pox  all 
"  over  the  world,"  that  is  to  say,  in  an  attenuated  form. 
It  may  be  that  they  were  inoculating  all  through  a  mix- 
ture of  vaccine  and  small-pox,  but  that  I  should  think 
was  very  improbable. 

11.835.  What  do  you  mean  by  a  mixture  of  vaccine 
and  small-pox  ;  do  you  mean  a  lymph  composed  of  those 
two,  or  sometimes  of  one  and  sometimes  of  the  other  ? — 
Judging  from  those  cases  I  think  there  was  always  small- 
pox present,  because  even  when  it  only  produced  the  local 
vesicle  upon  the  arm,  although  at  first  sight  it  would 
seem  that  that  must  have  been  a  case  of  cow-pox,  yet  on 
referring  to  cases  inoculated  from  such  a  case  with  only  a 
local  vesicle  we  find  we  again  get  pustiiles  cropping  up. 

11.836.  Do  you  api)ly  that  test  to  the  cases  in  which 
Jenner,  having  taken  Woodville  lymph,  vaccinated  with 
it?  Your  statement  on  page  161  of  your  first  volume 
is:  "Jenner  had  employed  the  Woodville  lymph,  and 
"  inoculated  his  grandnephew,  Stephen  Jenner,  and 
"  a  boy  of  the  name  of  Hill,  who  was  about  four 
"  years  old.  With  lymph  from  the  arm  of  the  boy 
"  Hill,  Jenner  inoculated  two  of  the  children  of  his 
"  friend,  Mr.  Hicks,  and  at  the  same  time,  16  others,  and 
"  with  matter  taken  from  this  source,  his  nephew, 
"  Henry  Jenner,  successfully  vaccinated  a  child  twenty 
"  hours  old,  and  no  eruptions  resulted  in  any.  The 
"  same  stock  supplied  Mr.  Marshall  with  virus  for  iu- 
"  oculations  on  107  persons,  and  in  only  one  or  two 
"  cases  were  there  any  eruptions."  Do  you  follow 
those  cases  out  to  show  that  when  the  vaccinations  were 
pursued  eruptions  appeared  p — Yes,  that  statement  Avas 
afterwards  modified.  Jenner  stated  first  of  all  that  they 
were  pimples,  and  afterwards  used  the  term  pustules. 

11.837.  Where  is  that  ? — In  the  second  volume  of  my 
book  you  will  find  afterwards  that  Jenner  uses  the  word 
"pustules."  Professor  Foster  asked  me  repeatedly  on 
one  occasion  where  J  enner  altered  his  mind  and  called 
them  pustules. 

11.838.  You  have  120  cases  here.  Can  you  show  that 
the  majority  of  them  had  j)ustules  ? — Not  the  majority, 
but  some. 

11.839.  But  you  say  you  distinguish  between  the 
variolous  matter  and  the  results  in  other  cases  ?— I  stated 
that  in  Adam's  cases  there  were  many  cases  in  which 
there  were  no  pustules. 

11.840.  But  your  cases  show  that  you  get  them  at 
first  and  do  not  afterwards  ? — For  a  time  you  may  have 
a  liability  for  pustules  to  recur. 

11.841.  Where  is  the  j)roof  that  in  this  case  it  was 
variolous  and  not  vaccine  matter,  that  was  furnished  r 
According  to  your  own  test,  prima  facie  it  Avas  vaccine 
matter  and  not  variolous  ? — My  belief  is  that  it  was  the 
"hospital  matter"  which  produced  in  the  hands  of 
other  practitioners  sometimes  eruptions. 

11,84'2.  {Professor  Michael  Foster.)  Marshall  says 
that  it  certainly  appears  extraordinary  ;  that  is  in  his 
first  letter.  In  his  second  letter  he  says,  ' '  In  all  my 
"  cases  there  never  was  but  one  pustule  which  appeared 
"  on  a  patient's  elbow  on  the  inocxxlated  arm  "  ? 
Those  cases  of  Marshall's  amounted  to  473  ultimately  ? 
—Yes. 

11.843.  {Chairman.)  Let  me  call  your  attention  to 
this  with  regard  to  Marshall.  Marshall's  cases  were 
between  400  and  500,  of  those,  127  were  from  matter  sent 
from  the  London  cow,  and  the  rest  were  from  cow-pox  in 
his  own  county.  Then  he  states  that  he  has  tried  the 
varioloxis  test  in  211  of  his  patients,  hnt  every  one 
resisted  it;  do  you  suggest  that  that  was  a  case  in  -which 
they  were  protected  by  previous  small-pox,  seeing  that 
there  they  had  nothing  but  vaccine  taken  from  the 
London  cow  or  the  country  cow  ? — If  they  were  not  all 
done  -with  Woodville's  lymph  the  results  would  point  to 
there  being  a  temporary  antagonism. 

11.844.  Between  what  ? — Between  cow-pox  and  small- 
pox ;  those  tests  were  applied  only  a  few  weeks  after- 
wards. I  am  not  stating  that  there  is  absolutely  no 
eflect  after  cow-pox  inoculation. 

11.845.  I  understood  you  to  say  that  the  belief  that 
cow-pox  matter  produces  any  effect  was  a  delusion  ? — 
No,  I  would  not  use  that  term,  my  views  correspond 
very  much  with  those  of  Brown  of  Musselburgh. 
Brown's  views  are  supported  by  evidence  and  experi- 
ments which  are  fairly  exhaustive. 

{Chairman.)  But  we  must  have  the  evidence  by  which 
he  is  guided. 

11.846.  (y"■ro/es^■o^  Michael  Foster.)  But  before  we 
leave  Marshall's  cases  you  told  the  Commission  in  your 
evidence  that  those  cases  of  Marshall's  which  he  si^eaks 
of  as  vaccinated  from  a  source  in  his  county  were  in 


reality  Woodville's  lymph  ? — I  said  some  of  them,  I  said  Prof.  E.  M 
that  was  the  fallacy.    You  quoted  him.  Crookskanl 

11.847.  I  quoted  him  as  evidence  of  lymph  having  J^I.B. 
other  sources  than  Woodville's  source.  You  said  in  „  ' 
your  answer  to  Question  ll,o'80,  '•  If  you  are  referring 

"  to  Marshall's  cases  there  was  considerable  question 
"  about  them.  If  you  follow  up  those  cases  of  Mar- 
"  shall  you  will  find  you  get  entangled  in  a  very  un- 
"  pleasant  controversy  in  which  it  is  stated  that  Jenner 
"  used  Woodville's  lymijh  without  acknowledging 
"  it."  Apparently,  as  far  as  I  can  make  out,  you 
are  to  a  certain  extent  probably  right,  because  in  the 
paragraph  you  were  looking  for  just  now,  which  is  on  page 
185  of  your  second  volume,  Jenner  says  that  a  tlu'ead 
imbrued  in  some  of  the  matter  generated  in  London 
was  sent  to  him.  There  is  the  statement  on  the  other 
hand  by  Jenner  himself,  that  the  vaccine  with  which  he 
vaccinated  Stephen  Jenner  and  James  Hill  was  subse- 
quently used  for  the  children  of  Henry  Hicks,  of 
Eastington,  the  place  where  Marshall  lived  ;  and  it  is 
i:)robable  that  Marshall  took  his  stock  from  those  cases 
of  Hicks ;  so  that  some  of  Marshall's  cases  we  may 
refer  back  to  the  thread  which  was  sent  to  Jenner  from 
Loudon.  And  it  would  appear  from  Woodville's  state- 
ment that  that  thread  was  taken  from  Bumj^us  ;  because 
you  will  find  in  Woodville's  account  that  he  did  send  to 
Jenner  a  thread  from  Bumj)us's  arm,  and  by  means  of 
that  thread  Jenner  himself  inoculated  18  jjersons,  which 
corresponds  to  the  number  here  stated  in  Jenner's  own 
account ;  and  that  another  gentleman  inoculated  140, 
the  probability  being  that  that  was  Marshall ;  so  that 
Marshall  was  dealing  apparently  with  two  lymphs — one 
Woodville's,  and  the  other  the  lymph  taken  by  Tanner 
from  the  dairy  in  London.  In  his  results  in  those 
cases  he  finds  no  difference  whatever  ? — Quite  so  ;  but 
when  you  asked  me  the  question  I  understood  you  to 
refer  to  Marshall's  107  cases.  I  know  that  you  were 
not  aware  that  Woodville's  lymph  might  have  been 
used,  from  the  way  in  which  you  took  my  answer.  If 
you  are  now  going  to  bring  up  the  527  cases  I  Avill  deal 
with  them. 

11.848.  {Sir  William  Savory.)  What  do  you  mean  by 
the  "  temporary  antagonism"  that  you  referred  to  just 
now  ? — I  think  there  is  evidence  in  the.se  cases  (I  think 
that  would  harmonise  the  statements  which  have  been 
made)  to  show  that  there  is  a  temporary  antagonism 
between  cow-pox  and  small-pox. 

11.849.  In  what  way  ;  what  antagonism  do  you  refer 
to  ? — That  for  a  period  of  perhaps  two  or  three  years, 
small-pox,  that  is  to  say,  by  the  test  of  inoculation,  will 
not  take  after  an  attack  of  cow-pox. 

11.850.  For  two  or  three  years  cow-pox  -will  prevent 
small-pox  ? — Yes  ;  inoculated  small-pox. 

11.851.  {Sir  James  Paget.)  And  not  for  more  years? 
—No. 

11.852.  {Chairman.)  Your  view  is  that  there  is  simply 
a  difference  of  opinion  as  to  the  length  of  time  for 
which  it  operates  to  protect  ?  —  Looking  at  it  impar- 
tially I  think  there  is  certainly  evidence  that  might 
lead  one  to  suppose  that  no  effect  was  produced.  On 
the  other  hand,  there  is  a  good  deal  of  evidence  which 
would  lead  one  to  believe,  having  a  perfectly  open  and 
impartial  mind  upon  the  subject,  that  there  may  be  a 
transient  antagonism.  That  is  the  view  that  I  take 
myself ;  and  I  propose  to  illustrate  that  by  Brown'.s  ex- 
periments ;  it  is  definite  evidence,  which  I  should  like 
to  lay  before  the  Commission.  BroAvn  says,  at  page  197, 
"  When  I  commenced  the  practice  of  vaccination,  in 
"  common  with  most  practitioners  I  inoculated  them  a 
' '  few  weeks  or  months  after.  This  I  continued  to  do, 
' '  to  the  extent  of  30  or  40  cases,  when  finding  the  ajjpear- 
' '  ances  nearly  similar,  I  desisted.  In  these  trials  the  arm 
"  put  on  the  following  appearances.  During  the  first 
' '  three  or  four  days  the  puuctiu'ed  point  was  elevated, 
"  and  a  little  inflamed,  and  had  the  same  appearance 
"  as  if  no  previous  vaccination  had  existed;  from  the 
'•  fourth  to  the  sixth  day  it  still  became  more  elevated 
"  and  inflamed,  but  its  progress  less  rapid  than  v^^here 
"  no  vaccination  had  taken  place,  and  its  point  vesi- 
"  cated,  but  without  any  pustular  appearance  ;  from 
"  the  sixth  to  the  eighth,  ninth,  or  tenth  day  it 
"  acquired  a  pretty  large  conical  figiu-e,  a  good  deal 
"  inflamed,  but  still  without  any  pustular  form  ;  after 
"  this  period  it  rapidly  decayed,  and  in  a  few  days 
"  disappeared,  without  leaving  any  scab  or  scar.  In 
"  some  cases  it  only  gained  the  appearance  as  de- 
"  scribed  at  the  sixth  day,  and  then  decayed.  In  none 
"  of  these  trials  were  there  ever  the  smallest  appear- 
"  ance  of  a  pustule,  but  frequently  the  jjoint  of  the 
' '  tumour  presented  the  appearance  of  a  small  shining 
"  watery  vesicle.  In  no  case  were  there  the  smallest 
'■  show  of  a  circular  inflammation  or  areola  anu  no 
"  constitutional  affection  whatever.   After  these  trials 
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"  and  the  concttrring  testimony  of  other  practitioners 
"  and  publications  on  the  subject  I  did  not  consider  it 
"  necessary  to  persist  any  further  in  these  inocula- 
-  "  tions,  and  from  the  year  1800  until  last  summer  I 
"  did  not  renew  this  practice."  Immediately,  however, 
after  the  occurrence  of  his  cases  c-f  small-pox  after 
vaccination,  Brown  thouglit  it  right  to  renew  his  test 
inoculations.  He  gives  a  list  of  the  cases,  and  he 
found  "v?hen  he  tested  them  by  variolous  inoculation 
three  or  four  years,  or  even  two  years  after  he  had 
vaccinated  them,  that  then  they  had  a  specific  variola. 


He  gives  in  his  work  a  number  of  cases,  and  I  should 
like  to  put  them  in  in  a  tabular  form. 

11,853.  What  is  the  work  you  are  quoting  from? — 
It  is  "An  Inquiry  into  the  anti-variolous  power  of 
"Vaccination,"  and  with  all  deference  I  would  venture 
to  say,  that  I  trust  every  member  of  the  Commis- 
sion will  read  that  work  by  Brown,  of  Musselburgh. 
He  was  very  much  abused  at  the  time  ;  and  yet  there 
is  hardly  anything  he  has  said  in  1809  which  has  not 
been  verified  by  1890.  The  date  of  the  work  is  1809. 
The  following  are  the  cases  tabulated : — 


Brown's  cases  of  Small-pox  in  Vaccinated  Children  (1808-1809). 


j 

Age  when  Vaccinated. 

Age  at  which 
they  caught 
Small-pox. 

A  O^A  IV  n  ATI  V  o  Cf^\  Ti  o  tfifl 

Jigc  \*  iieii  ¥  tiLjUiiitii/eu. 

Age  at  which 

tIipv  pmiffVi'f 

Small-pox. 

1 

3  year.s. 

25 

B  

4  months 

3  years. 

2 

1  [ 

S3  or  4  months  •\ 

6  „ 

26 

Paterson 

8  months 

3  „ 

3 

5  „ 

27 

M'Donald 

1  month 

5  „ 

4 

J  I 

4  „ 

28 

Owen  ... 

6  months 

7  „ 

5 

G  months 

3  „ 

29 

Owen  ... 

6  months        -  -; 

6  „ 

6 

- 

5  months 

7  „ 

30 

Owen  ... 

1  year  ... 

4  „ 

7 

George  L.       -  - 

Infancy 

7  „ 

31 

Jardin  - 

18  months 

7  ), 

8 

Hugh  Peacock 

3  months 

G  „ 

32 

Cairns  ... 

2  years  ... 

7  „ 

9 

Walter  Ritchie 

5  months 

Bi  „ 

33 

Cairns  ... 

lyear  - 

6  „ 

10 

Stirling 

\\  years 

9*  „ 

34 

Robertson 

Few  months  - 

7  „ 

11 

Baux            -  - 

7  months 

7  „ 

35 

Robertson 

Few  months  - 

5  „ 

12 

Baux  - 

9  months 

5  „ 

36 

Robertson 

Few  months  . 

3  „ 

13 

Eal  - 

9  months 

6  „ 

37 

King  . 

3  montlis 

7 

14 

Wood  - 

2  years  3  months 

2i  „ 

38 

Galley  . 

6  months 

6  „ 

15 

M.  Proudfoot  - 

3  months 

7  „ 

39 

Galley  - 

6  months 

3 

16 

Prnudfoot 

Infancy 

8  „ 

40 

Caddel  - 

4  months 

%  „ 

17 

E.  Saffley 

3  years  .        -  - 

5*  „ 

41 

Caddel  - 

4  months 

2  „ 

18 

Carse  ■ 

4  years  .        -  . 

9  „ 

42 

Drysdale 

6  months 

5  „ 

19 

Muirhead 

Infancy 

About  7  „ 

43 

Deans  .         -  . 

1  year  ... 

5  „ 

20 

Muirhead 

Infancy 

8  „ 

44 

Hunter 

Infancy 

.. 

21 

Muirhead 

Infancy 

..  9 

45 

Hunter .        .  - 

3  years  ... 

6  „ 

22 

Kedzlie .        -  - 

3  months 

4  „ 

46 

5  months 

5 

23 

Hope  ... 

3  montlis 

6  „ 

47 

Wilson ... 

6  months 

5  „ 

24 

B  

6  months 

6J  „ 

48 

4  months 

8  „ 

Cases  tested  by  Small.pox  Inoculation. 


Age  when  Vaccinated. 


Age  when 
Inoculated. 


Result  of 
Vaccination. 


Scars. 


Eemarlvs. 


1.  A  boy  "I 

2.  A  girl  -) 


3.  A  child 

4.  A  child 

5.  A  boy  -\ 

6.  A  boy  -J 


Two  chil 
fi  dren 


9.  Child  of 
Mr.H. 


10.  Children  •) 

of  Mr.  > 

11.  L.  ; 

12.  Cliild  of 

Mrs.  H. 


IS.  Child  of 
LMr.M. 


Wlien 
old.- 


a    few  months 


One  vaccinated  by 
Brown,  the  other  by 
Bell,  when  a  few 
months  old. 

One  vaccinated  by 
Brown,  when  a  few 
months  old.  Other 
vaccinated  in  Ja 
maica,  two  years  old. 

Vaccinated  by  Brown 
when  3  months  old. 


Vaccinated  by  Brown 
when  6  months  old. 


Both    vaccinated  by 
Stewart  at  5  months. 


Vaccinated  by  Brown 
when  4  months  old. 


Vaccinated  in  both  arms 
when  6  months  old. 


Ages  6  and  3 
respectively. 


Ages  6  and  11 
respectively. 


Age  3  and  2 
years  re- 
spectively. 


6  years 


6  and  4  years 
respectively. 


7  years 


6  years 


Most  perfect . 


Large  scars  - 


Progress  of 
vaccination 
regular. 


Perfect  vesicle 
and  good 
scar. 


Good  vesicles  • 


Vaccination 
typical. 


Distinct  scar 
in  one.  The 
J  amaica  case 
regarded  as 
"  perfect." 


Cicatrix 
tinct. 


dis. 


Scars  large 
and  distinct. 


Both  the  inoculated  arms  advanced  steadily  and  by 
the  eighth  day  assumed  the  appearance  of  a  mode- 
rately elevated  and  inflamed  tumor,  with  a  pustule 
upon  the  point,  but  containing  little  virus :  from 
the  eighth  to  the  eleventh  day  the  inflammation 
rapidly  extended  in  circumference,  and  the  pustule 
much  increased  in  diameter,  but  not  containing 
much  virus.  It  now  in  every  respect  resembled  a 
variolous  inoculation  in  a  state  of  perfection,  and 
accordingly  was  followed  with  constitutional  symp- 
toms. The  boy  became  sick,  and  continued  feverish 
for  three  days,  with  frequent  starting,  and  at  last  an 
eruption  of  about  a  dozen  or  two  of  inflamed 
spots  were  observed  ;  they  only  remained  out  three 
days  and  then  disappeared  ;  there  was  a  rash  previous 
to  the  eruption.  The  girl's  arm  went  through 
nearly  the  same  [course,  but  not  to  so  great  an  ex- 
tent ;  and,  although  sick,  she  had  no  rash  nor  erup- 
tion. [From  the  boy  virus  was  taken  for  the  next 
two  cases.] 

Practically  same  appearance,  but  no  eruptions. 


In  one  pustular  appearance  and  extreme  core  inflam. 
mation.  In  the  other  a  high  conical  appearance  and 
inflammation. 


Same  appearance,  but  one  was  not  pustular  in  appear- 
ance. 

Puncture  elevated  and  inflamed ;  then  pustular  and 
surrounded  by  an  erysipelatous  inflammation.  Child 
sick  and  feverish,  supervening  pustules  to  the 
number  of  a  dozen. 

Both  inoculated  by  Brown.  Puncture  on  the  elder 
was  '  vesicular,  supernumerary  vesicles,  beautiful 
areola.  Child  unwell.  Other  scabbed  and  healed. 

Puncture  was  elevated,  then  vesicular,  then  pustular, 
several  eruptions,  and  severe  constitutional  symp- 
toms, extrenaely  sick,  fever,  headache,  thirst,  suf- 
ficient virus  in  pustule  of  inoculation  to  infect 
two  or  three  lancets.  Measley  rash  all  over  body. 
One  dozen  and  a  half  distinct  pustules  over  the 
body. 

Inoculated  by  the  same  practitioner.  Result:  In- 
oculation spot  red  and  vesicated  pustules  and  faint 
areola. 
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I  would  also  direct  attention  to  Brown  of  Mussel- 
burgh's work  as  answering  your  Lordship's  question 
whether  I  coald  give  any  explanation  as  to  how  vacci- 
nation was  accepted  by  the  profession.  Here  is  the 
evidence  of  a  contemporary.  Brown  says  on  page  3  : 
"  No  sooner  did  Dr.  Jenner  announce  his  discovery  to 
"  the  public,  and  its  merits  were  examined,  than  every 
"  facility  was  given  to  its  circulation.  The  rage  was 
"  extreme  and  fashionable,  not  only  amongst  the  medi- 
"  cal  profession,  but  all  classes  of  society,  so  that  in 
"  less  than  two  years  from  its  first  introduction  one 
"  of  the  most  valuable  and  ancient  improvements  in 
"  the  whole  history  of  medicine  was  almost  entirely 
"  neglected  and  given  up." 

11.854.  Brown  was  a  strong  inoculator  apparently  p — 
No,  he  was  not  a  strong  inoculator. 

11.855.  But  he  uses  some  strong  expressions  ? — When 
those  cases  occurred  he  wanted  the  profession  to  recon- 
sider the  question  as  to  whether  or  not  inoculation 
ought  to  be  given  up.    He  says  on  page  12  :  "I.  have 
"  no  hesitation  in  confessing  that  I  became  an  early 
*'  convert  and  advocate  for  the  new  practice,  and  it  is 
"  now  eight  years  and   a  half  since  I  have  uniformly 
'*  advised  and  practised  vaccination,  in  which  period  I 
"  may  safely  say  I  have  vaccinated  upwards  of  twelve 
*'  hundred,  and  have  only  had  three  cases  of  inoculation, 
"  which  were  at  the  positive  request  of  their  parents. 
"  This  I  persevered  in  until  the  present  moment,  not- 
' '  withstanding  I  met  with  several  instances  where  it 
"  appeared  to  fail  in  giving  security  about  three  years 
"  after  the  introduction  of  the  practice,  a  few  more 
'*  about  two  years  ago,  and  those  which  make  a  part  of 
"  the  present  volume  within  the  last  six  months."  The 
object  of  his  work  was  to  induce  the  profession  to  recon- 
sider the  subject,  but  he  does  not  press  forward  inocu- 
lation at  all.    He  says  then,  that  is  after  being  eight 
years  a  vaccinator,  "Within  the  last  six  months,  how- 
"  ever,  in  consequence  of  the  small-pox  making  their 
"  appearance  not  only  in  Musselburgh,  but  in  the 
"  whole  vicinity,  such  a  number  of  striking  cases  have 
"  been  pressed  upon  my  observation,  and  such  a  forcible 
"  appeal  made  to  my  senses,  that  I  could  no  longer 
' '  resist  the  conviction  that  vaccination  even  in  the  most 
"  perfect  form  is  not  only  incapable  of  imparting  per- 
"  manent  secui-ity  against  small-pox,  but  even  of  re- 
"  taining  the  system  in  that  state  of  impregnation, 
"  capable  of  only  allowing  it  to  exercise  its  influence  to 
"  a  safe  or  trifling  extent."    Brown,  of  Musselburgh, 
produced  all  these  facts   to  support   his  view  that 
cow-pox  would  not  give  a  permanent  protection  against 
small-pox,  and  your  Lordship  asked  me  how  it  could  be 
that  when  evidence  of  the  failure  of  vaccination  was 
given  the  belief  could  be  still  kept  up.    There  is  a  very 
good  illustration  in  the  case  of  Brown.    Brown  very 
clearly,  carefully,  and  conscientiously  gave  all  the  details 
of  his  cases,  yet  Ring,  Jenner's  great  supporter,  abso- 
lutely rejected  that  evidence,  and  said  he  could  produce 
volumes  of  evidence  to  prove  the  permanency  of  the 
protection  of  cow-pox  against  small-pox. 

11.856.  I  put  my  question  in  reference  to  your  view 
that  cow-pox  was  no  protection  against  small-pox,  and 
that  it  was  entirely  a  mistake  of  the  early  observers  to 
suppose  that  variolation  after  co(v-pox  uncontaminated 
by  small-pox  showed  any  difference  as  compared  with 
variolation  after  neither  variolation  nor  cow-pox.  It  was 
as  to  that  that  I  put  the  question  as  to  the  effect  of 
variolation  ;  but  now  that  I  iinderstaud  youi-  position  to 
be  that  genuine  cow-pox  imcontamiuated  with  small- 
pox does  afford  a  certain  protection,  though  to  a  very 
limited  extent,  so  that  variolation  within  that  limited 
time  would  show  that  protection,  then  my  difficulty 
altogether  ceases,  because  all  the  early  cases  of  variola- 
tion were  within  that  hmited  time  within  which,  accord- 
ing to  what  I  now  understand  to  be  your  view,  there  is 
a  protection? — Yes,  that  is  so,  and  that  is  why  if  I 
had  only  had  the  opportunity  of  giving  my  statement 
continuously  I  should  have  fully  explained  my  position. 

11.857,  I  am  bound  to  say  that  you  have  published 
two  very  big  volumes,  which  I  have  gone  through,  and 
they  did  not  give  me  a  ray  of  light  upon  that  point  ? — 
What  I  have  stated  in  my  book  is  that  cow-pox  exercises 
no  specific  protective  power,  and  that  cow-pox  and  small- 
pox are  specifically  distinct  diseases,  and  I  have  pointed 
out  in  the  variolous  tests  applied  in  a  few  isolated  cases 
by  Jenner  and  others  that  the  operation  was  performed 
too  soon  after  the  cow-pox,  and  that  therefore  that  was 
a  fallacy.  At  the  same  time  there  is  also  evidence, 
which  one  judging  impartially  must  admit,  which  sup- 
ports the  view  that  there  may  be  an  antagonism  which, 
»s  Brown  says,  is  both  "  temporary  and  feeble." 


11.858.  Prom  that  point  of  view,  that  there  is  some  Prof.  E.  M. 
antagorusm,  so  that  variolation  would  not  have  the  same  Crookshank, 
effect  as  if  there  had  been  no  cow-pox,  what  is  the  M.B. 

importance  of  that  upon  which  you  have  so  much  dwelt,   

that  the  inoculations  which  were  succeeded  by  the  Nov.  J890. 
variolation  experiments  were  with  Woodville's  contami- 

nated  small-pox  lymph? — ^That  was  to  explain  how  it 
was  that  the  profession  so  readily  believed  in  the  pro- 
tective power  of  cow-pox  ;  it  was  simply  a  question  of 
pathological  truth. 

11.859.  But  according  to  the  view  you  now  suggest, 
whether  the  prior  inoculation  had  been  with  contami- 
nated or  with  genuine  uncontaminated  cow-pox  lymph, 
the  subsequent  variolation  was  likely  to  show  precisely 
the  same  result  if  the  variolation  took  place  within  the 
limited  time  you  speak  of.  If  that  is  so  I  do  not 
understand  the  distinction  between  the  two  ? — I  do  not 
think  I  have  been  anxious  to  draw  any  distinction, 
merely  to  lay  the  facts  before  the  Commission. 

11.860.  (Dr.  Collins. )  I  understand  you  to  suggest, 
both  in  your  book  and  in  your  evidence,  that  there  is  a 
sp(icific  distinction  to  be  drawn  between  cow-pox  and 
small-pox  ? — Yes. 

11.861.  That  being  so,  you  think  it  is  valuable  to 
point  out  that  the  Woodville  cases  which  were  at  one 
time  regarded  as  being  cow-pox  Avere  truly  variolous  ?— 
Yes. 

11.862.  Would  you  say  that  any  other  disease  besides 
cow-pox,  of  a  similar  character  which  has  local  effects, 
has  the  same  temporary  antagonism  to  the  variolous 
inoculation  of  the  non-specific  kind  ? — Yes  ;  sheep-pox, 
for  example. 

11.863.  {Sir  James  Paget.)  Are  there  any  examples  of 
that  ?— Yes. 

11.864.  And  you  have  said  that  horse-pox  has  a  certain 
amount  of  protectiveness  ? — It  may  and  it  may  not  have. 
Some  of  the  examples  show  that  when  it  was  tested  the 
small-pox  "took,"  and  in  some  that  it  did  not  take ?  I 
should  like  to  be  very  clear  upon  this  point.  I  look 
upon  it  in  this  way,  that  cow-pox  does  not  exercise  any 
specific  protective  power.  There  is  nothing  analogous 
in  vaccination  to  one  attack  of  small-pox.  One  attack 
of  small-pox  pi-otects  from  small-pox.  One  attack  of 
scarlet  fever  protects  from  future  attacks. 

11.865.  Was  not  it  commonly  believed  at  the  begin- 
ning of  vaccination  that  if  they  had  collected  the  cases 
of  second  attacks  of  small -pox  they  would  have  been 
found  as  numerous  as  the  cases  of  small-pox  after  vac- 
cination ? — Yes,  at  that  time,  because  they  did  not  know 
then  what  we  do  now. 

11.866.  Do  we  know  now  anything  more  about  the 
occurrence  of  second  attacks  of  small-pox  ? — No,  but 
we  know  more  about  small-pox  after  vaccination. 
For  instance,  in  the  case  of  the  outbreak,  in  Italy,  in 
1870,  there  were  55,897  cases  of  small-pox,  of  which 
cases  76  per  cent,  had  been  vaccinated.  If  they  had 
had  such  statistics  as  that  in  the  case  of  small-pox  we 
should  not  have  heard  that  small-pox  was  auto-pro- 
tective. 

11.867.  Have  the  cases  been  recorded  of  second  at- 
tacks of  small-pox  ? — ^They  have  been  collected  at  times; 
but  supposing  there  were  an  epidemic  of  small-pox 
in  this  country,  and  in  a  few  years  afterwards  there 
was  another  epidemic  with  55,000  cases  of  small-pox, 
of  which  76  per  cent,  were  cases  of  secondary  small-pox, 
I  should  conclude  that  small-pox  did  not  protect  against 
itself. 

11.868.  (Chairman.)  I  think  there  were  a  considerable 
number  of  cases  of  small-pox  after  small-pox  in  the 
Shefiield  epidemic  that  must  have  been  out  of  a  very 
limited  number  ? — I  have  gone  very  fully  into  that 
question. 

11.869.  [Br.  Bristowe.)  I  did  not  understand  the  dis- 
tinction you  were  drawing  just  now  between  the  specific 
prevention  of  disease  and  non-specific  prevention  ? — 
One  attack  of  scarlet  fever  protecting,  for  example, 
against  a  second  attack ;  that  I  look  upon  as  a  specific 
protection. 

11.870.  Take  the  cases  in  which  an  attack  of  scarlet 
fever  does  not  protect  beyond  a  limited  time,  which  are 
many ;  would  you  say  those  were  cases  of  specific 
protection  ? — That  is  rather  pressing  the  definition  of 
the  word,  because  such  cases  would  be  exceptions  to  the 
rule. 

11.871.  They  would  be  cases  of  specific  prolectioc  ? — 
Yes,  if  there  wero  any  protection  at  all. 
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f^iof.  E.  M.  11,872.  I  am  assuming  that  tliere  is  ;  we  know  that 

Croukshank,  one  attack  of  scarlet  fever  may  protect  only  for  a  time,  but 

M.B.  not  permanently  ;  one  attack  of  small-pox  may  protect 

  only  for  a  time,  but  not  permanently  ;  would  you  regard 

9  Nov.  1890.  those  as  cases  of  specific  protection  Yes. 

1 1 . 873.  What  distinction  then  do  you  draw  between  the 
protection  afforded  by  cow-pox  against  small-jjox  and 
these  cases  ;  are  they  not  equally  specific  iji  the  sense 
of  protecting  from  future  attack  ? — Admitting  the  possi- 
bility of  a  transient  antagonism,  then  what  is  the  rule 
in  one  case  is  the  exception  in  the  other. 

11.874.  I  want  to  know  what  your  definition  of 
"specific"  is  ?— The  protection  is  not  specific  when 
there  is  a  tolerance  produced  by  a  disease  specifically 
distinct. 

11.875.  That  is  all  you  mean  ?— Yes,  fhat  is  all  I 
mean.  I  want  to  make  my  position  very  clear  before 
the  Commission ;  it  is  this  :  that  I  have  gone  into 
all  the  possibilities  of  fallacy  because  I  regard  it  as 
quite  possible  that  evidence  might  be  forthcoming, 
proving  that  cow-pox  exercised  no  effect  whatever 
against  small-pox.  I  say  it  is  possible.  Now  if  there 
were  definite  reliable  evidence  of  that,  these  varioloiis 
testings  v/ould  have  to  be  explained  as  fallacious  ;  but 
iu  the  absence  of  such  evidence  I  point  out  that  there 
is  evidence  to  show  that  cow-pox  does  exercise  a  tem- 
porary antagonism — possibly  sheep-pox  too,  and  cattle 
plague  too — against  an  attack  of  small-pox,  but  of  a 
very  transient  nature. 

11.876.  [Gliaivman.)  Supposing  it  does  exercise  some 
protection,  though  of  a  more  limited  character  than  if 
one  had  been  subject  to  the  disease  itself,  would  that 
not  tend  to  show  by  analogy  to  other  cases  of  protec- 
tion that  there  was  some  relation  between  the  disease 
Avhich  affords  the  temporary  protection  and  the  disease 
from  which  it  protects  ? — If  it  applied  iu  all  cases,  yes ; 
but  in  sheep-pox  you  get  a  vesicle  which  is  of  a  similar 
character  to  the  vaccine  vesicle,  and  whicli  practically 
cannot  be  distinguished  f]-om  it.  With  that  vesicle  it 
was  claimed  that  there  was  protection  against  small-pox. 
I  shall  lay  that  before  you  later  on.  Now  to  follow  out 
your  Lordship's  question  one  would  have  to  admit  that 
cow-pox,  small-pox,  and  sheep-pox  are  all  modifications 
of  the  same  disease,  and  yet  cow-pox  will  not  protect 
against  sheep-pox — not  only  are  they  distinct  in  their 
history,  Iheir  epidemiology  and  their  pathology,  but 
sheep -pox  and  cow-pox  will  not  protect  against  one 
another. 

11.877.  Do  you  accept  the  evidence  that  there  is  the 
same  antagonism  between  sheej)-pox  and  small-pox  as 
between  cow-pox  and  small-pox  ? — There  is,  if  we  accept 
the  evidence  ;  but  it  is  not  upon  so  large  a  scale.  Mar- 
son,  who  inoculated  a  patient  with  shee]j-pox,  produced  a 
vesicle  which  he  could  not  distinguish  from  the  so-called 
vaccine  vesicle,  and  he  carried  on  that  lymph  for  several 
weeks  ;  he  aiiplied  the  variolous  test,  and  he  says  it  did 
not  take.  If  true,  I  hold  that  that  would  be  another 
instance  of  there  being  a  transient  antagonism  but  not  a 
specific  protection. 

11.878.  {Sir  James  Paijet.)  How  soon  after  the  inocu- 
lation with  sheep-pox  did  he  apjoly  the  variolous  testp — 
I  think  almost  immediately. 

11.879.  (Professor  Michael  Foster.)  Was  that  the  case 
of  which  Marson  speaks  as  not  satisfying  himself, 
because  he  was  not  convinced  that  the  lancet  was  not 
contaminated  with  vaccine  ? — I  do  not  think  that  is 
putting  it  quite  fairly.  The  best  vi-ay  I  think  would  be 
to  read  his  statement.  What  Marson  says  is  this  : 
"  When  sm^all-pox  appeared  in  this  country  in  the 
"  sheep  in  1847,  we  tried  to  communicate  it,  by  inocu- 
"  lation,  to  the  human  subject,  and  thought  we  had 
"  succeeded  in  doing  so,  and  the  virus  was  carried  on 
"  from  one  to  another  for  several  weeks  in  succession. 
"  The  pock  produced  was  very  like  cow-pox,  having 
"  only,  as  we  thought,  a  bluer  tinge,  and  was  ijrotec- 
"  tire  against  small-pox,  as  we  ascertained  by  inocu- 
"  lating  the  patient  afterwards  with  the  lymph  of 
"  human  variola;  but  we  had  :mfortunateiy  used  for 
"  the  original  ovination  the  same  lancet  instead  of 
"  having  a  new  one,  as  we  ought  to  have  had,  that  we 
"  had  previously  used  for  vaccinating;  and  although  it 
"  was,  as  Ave  believe,  perfectly  clean  and  free  from 
' '  vaccine  lymph,  nevertheless,  as  the  disease  could  not 
"  be  produced  again  in  the  human  subject,  either  by 
'■  Mr.  Ceely  of  Aylesbiiry,  Avho  made  repeated  trials 
"  Avith  the  lymph  of  sheep-pox,  or  by  ourselves, 
"  the  experiment  was  never  brought  before  the 
"  profession but  Avheu  jou  take  into  account  the 
very  definite  experiments  made  by  Sacco,  Marchelli, 


Magnani,  and  others  in  Italy,  the  fact  that  certain 
observers  failed  is  no  evidence  that  previous  observers 
did  not  succeed.  How  often  they  have  tried  to  inoculate 
a  cow  Avith  variola  and  failed  !  Yet  I  think  unpi  ejudiced 
observers  will  agree  that  Ceely  and  Badcock  were 
successful  and  that  they  did  not  contaminate  their 
lancets. 

11.880.  There  is  some  question  about  it,  is  there  not  ? 
— I  tliink  there  is  no  doubt  that  Ceely  aud  Badcock 
both  succeeded,  although  Dr.  Klein  and  others  failed ; 
the  fact  of  Klein's  failure  did  not  disprove  Ceely's 
success. 

11.881.  [Dr.  Collins.)  You  have  told  us  that  with 
reference  to  cattle  plagiie  and  sheep-pox  there  may  be 
a  certain  antagonism  exerted  against  variolous  poison 
similar  to  that  exerted  by  coAv-pox,  could  you  give  any 
evidence  with  regard  to  syphilis,  because  I  think  Staff. 
Surgeon  Preston,  in  answer  to  Question  3361,  told  us 
that  tliere  Avas  some  such  protection  ? — I  have  not  gone 
into  that  matter. 

11.882.  (Chairman.)  May  I  ask  you  why  you  fix 
the  limit  of  protection  at  three  years  ? — Pai-tly  from 
BroAvn's  variolous  experiments  and  his  experiences  at 
Musselburgh  which  will  be  put  before  tlie  Commission. 
I  do  not  fix  it  at  two  or  tkree  years,  but  taking  these 
experiences  Avith  others  as  to  the  auto-protection  of  cow- 
pox,  all  I  wish  to  say  is  that  without  binding  myself,  I 
am  prepared  to  admit  that  there  is  evidence  Avhich 
leads  me  to  conclude  that  there  3nay  be  in  some  cases 
a  temporary  antagonism  for  even  as  long  as  two  or  three 
years. 

11.883.  (Mr.  Meadoivs  White.)  Would  you  suggest 
three  years  as  the  maximum  protection  or  would  you 
suggest  it  as  the  average  ? — As  a  limit,  and  I  do  so  to 
harmonise  the  evidence  as  much  as  possible.  I  should 
not  be  surprised  my.self  if  evidence  Avere  forthcoming  to 
show  that  even  that  i^  overstating  it. 

11,884-6.  (Professor  Michael  Foster.)  Does  Brown  state 
the  authority  for  the  first  vaccination  Avhich  he  re- 
vaccinated  with  success  P — I  think  the  case  was  vacci- 
nated by  himself. 

11.887.  You  are  aware  that  it  Avas  stated  at  the  time 
that  several  of  those  cases  in  which  he  said  he  had 
successfully  re-vaccinated  after  a  previotis  vaccination 
had  not  been  successfully  vaccinated  ? — That  was  said  ; 
but  judged  by  the  scars  

11.888.  It  was  more  than  that ;  evidence  was  put  for- 
ward Avith  regard  to  some  of  those  cases  of  Brown's  that 
they  could  not  have  been  proper  cases  of  vaccination  in 
the  first  instance.  You  have,  no  doubt,  read  the  contro- 
versy between  BroAvn  and  the  College  of  Surgeons  and 
Physicians  P-— Yes. 

11.889.  (Chairman.)  If  you  have  concliided  all  you 
Avished  to  say  Avith  reference  to  the  variolous  test,  Avill 
you  pass  now  to  the  question  of  small-pox  after  natujral 
coAv-pox  ? — I  Avould  beg  leave  to  pass  on  for  the  moment 
to  the  question  of  scars,  having  some  drawings  with  me 
now,  especially  as  this  bears  upon  the  question  that  Sir 
William  Savory  asked  me  as  to  whether  the  condition 
of  the  scars  had  been  ascertained  in  the  case  of  Layet's 
re-vaccinations.  I  want  to  point  out  the  state  of 
opinion  in  France  and  elsewhere  Avith  regard  to  the 
importance  to  be  attached  to  the  character  of  the  scar. 
There  are  several  authorities  quoted  by  Steinbrenner 
and  giving  statistics  showing  that  the  character  and  the 
number  of  the  marks  bear  no  relation  to  immunity 
either  from  re-vaccination  or  small-pox.  This  is  borne 
out  firstly  by  Camper's  cases.  Camper  tested  this 
doctrine  in  the  case  of  small-pox  inoculation  ;  he  made 
experiments,  not  very  numerous — they  were  only  twelve 
— to  ascertain  Avhether  there  were  any  differences  accord- 
ing to  the  number  of  the  punctures  ;  and  I  will  put  in 
his  table  of  results.  {The  paper  was  handed  in.  See 
Appendix  I.,  page  409.)  For  instance,  in  one  case  when 
he  made  one  puncture  he  obtained  15  pustules ;  in 
another  case  in  Avhich  he  made  three  punctui-es  he 
obtained  300  pustules  ;  iu  another  in  which  he  made  two 
puuctvQ-es  there  were  1,000  pustules.  There  Avere  only, 
as  I  say,  12  cases,  but  still  I  would  put  them  in  as  beaiing 
upon  the  subject.  Then  I  would  refer  to  the  conclusions 
of  Layet,  given  on  pages  269  and  270  of  his  "  Traite 
"  pratique  de  la  Vaccination  Animale  "  :  "In  1883, 
"  when  the  re-vaccinations  took  place  at  Val-de-Grace, 
"  under  the  direction  of  M.  Kelsch,  mention  is 
"  made  of  the  vaccinal  cicatrices  in  the  case  of 
"  1,477  of  the  re-vaccinated  subjects.  Revision  of  the 
'•  results  obtained  brings  out  that  the  number  of 
"  cicatrices  from  infantile  vaccination  makes  no  very 
"  noticeable  difference  in  the  results  of  the  re-vaccina- 
"  tion.     The  propoi-tion  of  successes  was  nearly  the 
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"  same  in  the  subjects  presenting  six  or  five  marks  and 
"  in  those  with  only  one;  and  even  the  lowest  result 
"  appertained  to  those  M  ho  had  no  apparent  cicatrice.'' 
And  Layet  after  all  his  experience  of  re -vaocina-tion 
says  :  "  The  larger  or  smaller  size  of  the  mark  which. 
"  the  vaccinal  pustnle  leaves  beliind  ought  rather  to  be 
"  considered  as  depending  on  the  local  inflammation 
"  which  takes  place  at  the  seat  of  inoculation  than  as 
"  an  indication  of  a  more  thorough  impregnation  of  the 
"  organism  by  the  inoculated  vaccine.  Further,  aa 
"  exaggerated  inflammatory  process  is  often  the  result 
"  of  an  irritation  of  the  tissues,  which  is  harmful  rather 
"  than  favourable  to  the  specific  process  of  the  vaccine'; 
"  and,  consequently,  it  is  almost  allowable  to  profess  the 
"  opinion  that  very  well  marked  cicatrices  are  an  indica- 
"  tion  of  greater  receptivity  to  fresh  inoculations  ;  that 
"  is  to  say,  that  the  larger  the  marks  of  the  first;  vaccina- 
"  tion  the  greater  the  chances  are  that  the  vaccine  will 
"  take  again  ;  and  this  is  in  fact  what  Dr.  Lalagade,  of 
"  Albi,  has  recently  endeavoured  to  prore  in  a  memoir 
"  communicated  to  the  Academy."  He  shows  that  you 
might  have  some  statistics  which  would  point  to  large 
marks  being  less  protective  tJaan  small  ones,  and  also 
some  statistics  which  would  point  to  the  couclusiou  that 
no  marks  at  all  are  better  than  several ;  and,  therefore, 
it  is  considered  that  this  question  of  the  character  of  the 
marks  is  extremely  fallacious. 

11.890.  But  how  did  Layei;  test  the  question  of  its 
being  of  importance  or  of  no  importance  ? — By  re-vac- 
cination. 

11.891.  Simply  by  re-vaccination ?— And  also  there 
are  statistics  given  by  Steinbrenner  of  cases  of  small- 
pox in  which  the  character  of  the  scar  was  carefully 
taken. 

11.892.  (Sir  WilHani  Savory.)  How  many  ?— While 
looking  out  the  reference  I  should  like  to  hand  this  sheet 
of  drawings  in  as  showing  what  fallacies  may  arise  from 
the  character  of  the  scar.  These  are  prepared  by 
M.  Decanteleu  and  show  that  with  the  "vaccine''  you 
may  get  70  different  varieties  of  scars. 

11.893.  {Professor  Miclmel  Foster.)  '^Vhy  does  he  limit 
himself  to  70  varieties  ? — He  has  drawn  every  possible 
kind  of  scar  which  may  result  from  vaccination. 
M.  Layet  points  out  that  such  differences  result  from 
the  use  of  the  same  lymph,  and  that  the  scar  depends 
upon  the  age  of  the  indi\'idual,  the  way  in  which  the 
operation  is  performed,  differences  of  constitution,  and 
so  on. 

11.894.  [Sir  William  Savory.)  'When  I  asked  you  the 
question  as  to  M.  Layet 's  statistics,  it  was  not  witli  regard 
to  the  number  of  scars,  but  with  regard  to  the  proof  of 
vaccination.  I  wanted  to  kuow  what  evidence  he  had  as 
to  these  children  having  been  previously  vaccinated, 
whether  he  referred  to  the  scars  upon  the  arm  or  referred 
to  the  reports  of  parents  and  friends  ;  because,  as  I 
imderstand,  he  gives  no  evidence  of  previous  vaccina- 
tion, he  merely  gives  the  statement  tJiat  they  had  been 
previously  vaccinated  ? —  He  makes  a  general  remark 
about  the  scars,  but  he  doe.^  not  give  the  details. 

11.895.  'What  does  he  say? — He  says  that  some  had 
good  scars  and  others  indiff'erent  scars.  Then  he  draws 
attention  to  the  fact  that  he  now  pays  no  attention  to 
scars,  because  with  the  same  lymph  he  gets  good  and 
indifferent  scars. 

11.896.  You  are  aware  of  evidence  to  the  contrary,  are 
yon  not  ?  You  are  aware  of  M arson's  statistics  ? — I  am 
aware  of  Marson's  statistics  ;  but  I  think  it  is  a  great 
fallacy  that  the  mortality  from  small-pox  after  vaccina- 
tion should  be  explained  by  the  character  or  the  number 
of  the  scars. 

11.897.  (Cliairman.)  Did  M.  Layet  publish  any  table 
as  to  the  results  at  which  he  arrived  of  the  relation 
of  successfiil  re-vaccination  to  the  character  of  the 
scars  ? — No  ;  it  was  merely  fi'om  his  general  experience. 

11.898.  It  was  a  general  iniiDression  from  his  ex- 
perience and  not  tabulated  results  ? — It  was  not  tabii- 
lated  ]-esiilts,  but  he  quotes  Kelsch  who  gives  figures. 
'With  regard  to  the  question  Sir  Wilham  Savory  asked 
me  (Question  11,892),  it  is  impossible  for  me  to  go  fully 
into  all  the  details  of  the  subject,  but  I  would  refer  the 
Commission  to  Steinbrenner  at  pages  66  !,  665,  and  666, 
where  he  quotes  Dornbliith,  Cross,  Yon  Stosch,  Franque , 
Sunderland.  Wagner,  and  others ;  he  says  that  all  this 
mass  of  facts  is  quite  against  Gregory's  theory,  that  the 
number  of  scars  is  an  index  of  the  protective  quality  of 
the  vaccine. 
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11.899.  {Sir  Wilh'am  Savory.)  You  think  this  evidence  I'rof.  E.  M. 
quite  outweighs  the  evidence  to  the  contrary  ? — I  think  Cioohslmnk, 
that  all  tiliat  evidence  together  with  Layet's  evidence  M.B. 
certainly  outweighs  Marson's  figure-^.   
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11.900.  But  there  are  others  besides  Marson's.    You   '  

have  gone  into  the  whole  subject,  have  you  not  ? — Yes  ; 

but  Marson's  are  the  most  important. 

11.901.  You  have  gone  through  the  whole  subject  iuul 
considered  the  evidence  on  both  sides  ? — Yes,  on  both 
sides. 

11.902.  Having  considered  tlie  evidence  on  both  sides 
you  have  come  to  the  conclusion  that  the  eNddence  in 
favotir  of  the  view  that  the  scars  count  for  nothing 
overwhelms  the  other  ? — Yes,  I  do  ;  also  from  one's 
knowledge  of  experimental  pathology,  and  a  fact  Avhich 
I  have  heard  even  acknowledged  at  Lamb's  Condtiit 
Street,  that  if  you  inoculate  a  calf  in  one  place,  if 
perfectly  successful,  there  is  exactly  the  same  protection 
as  if  you  inoculated  in  60  places. 

11.903.  But  you  are  aware  also  that  in  official  vaccina- 
tion a  good  deal  of  importance  is  attached  to  the  scar  ? — 
Yes  ;  and  that  is  a  great  fallacy. 

11.904.  But  that  is  the  fact,  is  it  not.,  they  di)  attach  a 
great  deal  of  importance  in  official  vaccination  to  the 
character,  size,  and  ntimber  of  scars  ?-  -In  this  cotintry, 
but  not  in  France. 

11.905.  Nowhere    else? — T    do  not     know  about 
Germany. 

11.906.  (Br.  Bristowe.)  Have  you  any  statistical 
evidence  of  value  which  you  can  quote  against  that  of 
Marson  and  Gayton  ? — Not  so  extensive  as  Marson's  ; 
but  if  statistics  are  based  upon  a  fallacy  it  does  not 
make  them  less  fallacious  because  they  are  extensive. 

11.907.  The  question  of  ajiy  fallacies  there  may  be  in 
Marson's  cases  you  have  not  gone  into  yet  ? — I  am 
bound  to  say  with  reference  to  the  question  of  the 
character  of  the  scars,  that  owing  to  the  prevalent  belief 
that  small-pox  protects  through  life,  either  pai-tially  or 
completely,  there  is  the  danger  of  explaining  away  caaes 
giving  contrary  evidence,  by  looking  at  the  scars  ;  and 
I  must  admit  Uiat  if  anyone  studies  that  [table  which  1 
have  handed  in  it  gives  you  a  possible  explanation  for 
every  case  of  small-pox  following  vaccination  ;  for  you 
have  only  to  say  that  tlie  scar  is  not  formed  as  it  ought 
to  be  to  explain  away  every  case. 

11.908.  {I)r.  Collins.)  Are  you  aware  tliat  Dr.  Gregory 
at  Highgate,  the  predecessor  of  Marson,  held  the  opposite 
opinion  ? — I  am  not  aware  of  that. 

11.909.  {Sir  William  Savory.)  Do  you  know  whether 
Dr.  Gregory  Avent  into  the  matter  as  Marson  liad  done 
and  produced  tables  ? — Certainly.  J  tiiink  that  it  was 
too  readily  adopted  as  a  ready  explanation  of  small-pox 
after  vaccination.  I  myself  do  not  believe  that  cow- 
pox  exercises,  as  I  have  said,  anything  more  than  a 
transient  antagonism  ;  a.iad  I  believe  the  scar  theory  is  a 
very  convenient  mode  of  explaining  away  outbreaks  of 
small-pox  which  occur  in  spite  of  vaccination. 

11.910.  {Ghairm.an.)  But  after  all  is  not  that  a  question 
to  be  determined  rather  as  a  matter  of  fact  ?  If  you 
find  in  a  large  number  of  cases  that  the  death-rate 
diminished,  I  will  not  say  exactly  in  proportion  but  in 
relation  to  the  mimber  of  scars,  would  not  that  tend  to 
show  that  the  number  of  scars  had  som^  relation  to  the 
extent  to  which  vaccination  was  a  protection  ? — I  think 
it  shows  wbat  I  suppose  most  will  admit,  that  statistics 
may  occasionally  be  fallacious. 

11.911.  They  may  be  occasionally  fallacious  no  dotibt. 
If  you  have  som.e  reasoning  wl'ich  will  show  either  that 
this  could  not  be  the  case,  or  that  it  is  enormously 
improbable  that  it  shintld  be  the  case,  then  you  may  say 
that,  notwithstanding  these  statistics,  I  ought  not  to 
believe  it  ;  but  unless  there  is  some  such  reason  for  dis- 
believing it,  wliy  should  one  do  it  ?  —There  is  a  reason, 
because  on  pnrely  pathological  grotiuds  it  is  incom- 
prehensible that  it  should  depend  upon  rhe  dose  of  the 
virtis  given  in  that  way.  When  it  is  definitely  shown 
that  one  vesicle  will  protect  as  much  as  60  upon  the 
calf  how  can  there  be  any  difference  in  man  between 

five  successftil  vesicles  and  six.  or  between  three  and  „ 
four. 

11.912.  But  supposing  the  marks  left  bore  some 
relation  to  the  teverity  with  which  the  disease  had  been 
had  ?  Then  it  becomes  a  question  of  the  quahty  of  the 
work  ? — There,  I  think,  the  great  danger  we  have  to 
avoid,  if  I  may  call  it  a  danger,  is  this  :  that  starting  at; 
most  of  those  who  have  made  these  statistics  have  done 
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with  the  view  that  cow-pox  does  effect  a  life-long  pro 
tection,  either  complete  or  incomplete,  they  feel  tiiac 
there  must  be  some  explanation  for  every  case  or  out- 
break of  small-pox  after  vaccination.  If  a  case  comes 
before  them,  and  it  is  a  case  of  confluent  or  severe  small- 
pox, there  is  an  unconscious  tendency  on  looking  at  the 
marks  to  say  that  they  are  not  deep  enough  or  not  large 
enough.  See  what  a  variety  of  explanations  you  have 
when  you  have  no  less  than  70  different  scars  to  choose 
from ! 

11.913.  If  I  recollect  aright,  in  the  case  of  Dr.  Gayton's 
statistics  the  marks  were  recorded  when  the  patient 
first  came  to  the  hospital ;  it  was  not  a  conclusion 
eubsequently  arrived  at,  but  they  knew  what  course  the 
disease  would  run  ? — I  may  put  it  in  this  way :  these 
statistics  would  be  of  value  if  there  were  any  other 
means  of  registering  the  character  of  the  marks  than  by 
the  person  who  writes  down  the  diagnosis ;  then  I 
think  the  figures  might  be  of  some  value  ;  but  it  would 
be  very  difficult  to  accept  that  opinion  when  it  is 
acknowledged  by  all  those  vaccinators  I  have  met  (and 
I  have  visited  several  vaccine  institutions  in  France)  that 
with  the  same  lymph  used  on  different  children  you  get 
different  scars  and  different  results. 

11.914.  {Sir  William,  Savory.)  But  that  would  not 
affect  the  main  result,  would  it  ? — If  you  had  small-pox 
after  certain  scars,  then  if  the  small-pox  is  to  be  made  to 
depend  upon  the  character  of  the  scar,  whether  it  is  too 
superficial  or  too  deep,  I  say  that  to  any  one  who  is  pre- 
judiced in  favour  of  a  belief  in  the  protection  of  vaccina- 
tion against  small-pox,  that  is  to  say,  in  more  than  a 
transient  antagonism,  there  is  the  danger  of  saying  that 
the  scar  was  not  satisfactory. 

11.915.  Is  there  no  danger  on  the  opposite  side? — I 
do  not  think  so,  when  you  have  the  evidence  of  a  man 
like  Layet,  who  if  he  had  any  unconscious  prejudice  at 
all,  he  being  a  thoroiighly  reliable  and  conscientious 
man,  would  have  a  prejudice  in  favour  of  vaccination. 

11.916.  You  think  that  a  great  deal  turns  upon  the 
character  of  the  observers  in  these  cases,  that  those  who 
have  made  the  observations  on  the  one  side  are  much 
more  trustworthy  than  those  who  have  made  the  obser- 
vations on  the  other  ? — No,  I  do  not  think  it  depends 
upon  the  character  of  the  individual,  it  depends  upon 
his  belief,  which  would  lead  him  to  one  view  or  the 
other. 

11.917.  Do  you  know  how  many  observations  Mr. 
Marson  made  ? — I  think  upwards  of  16,000. 

11.918.  And  how  many  do  those  on  your  own  side 
amount  to  altogether  F — I  have  not  added  up  the  number, 
but  there  would  be  no  difficulty  in  adding  up  the 


number.  I  should  think  more  than  that.  Kelsch  alone 
g.ves  1,479  of  individual  cases  examined  and  reported 
upon.  However,  I  do  not  think  that  numbers  make  any 
difference  if  you  start  with  a  fallacy  to  begin  with. 

11.919.  (C/iairmaw..)  Would  it  not  ?  The  greater  the 
number  upon  which  the  uniform  result  is  arrived  at, 
the  greater  the  probability  that  that  result  hn  s  a  meaning, 
is  not  that  so  ? — Speaking  generally,  that  would  be  the 
case. 

11.920.  {Dr.  Collins.)  As  the  question  has  been  put  to 
you  with  regard  to  sides,  have  any  of  those  observations 
you  quoted  been  made  by  those  opposed  to  vaccination  ? 
— No,  those  writers  are  all  in  favour  of  vaccination. 

11.921.  (Sir  William  Savory.)  But  this  is  a  question  of 
protection  according  to  scar.  Those  who  believe  in 
vaccination  may  hold  very  different  opinions  upon  that 
point  ?  — -I  have  given  the  opinion  that  I  have,  because 
though  you  may  not  have  such  elaborate  statistics  as 
Marson's  yet  they  are  statistics  taken  from  France 
and  Germany,  commencing  in  1820,  which  support  the 
pathological  conclusion. 

11.922.  Which,  in  your  opinion,  quite  outweigh  the 
results  of  Marson,  Gayton,  and  others  ? — Yes,  those 
taken  together  with  the  results  of  one's  experimental 
experience  would  outweigh  Marson  and  Gayton. 

11.923.  Would  you  tell  the  Commission  what  yoti 
mean  by  "  experimental  experience  "  ? — A  knowledge  of 
viruses,  such  as  the  experimental  vaccination  of  calves. 
If  you  vaccinate  a  calf  in  one  place,  provided  that  one 
place  takes,  you  have  the  same  protection  as  would  be 
afforded  by  60. 

11.924.  Are  you  sure  of  that? — Yes. 

11.925.  On  what  grounds  p — The  ground  of  the  subse- 
quent testing  of  the  vaccination. 

11.926.  In  what  way? — By  the  re-vaccination  of  the 
calf. 

11.927.  Do  you  mean  to  say  that  in  the  introduction 
of  an  animal  virus  into  the  system  the  quantity  would 
have  nothing  to  do  with  the  resiilt  ? — I  have  not  observed 
any  difference  in  the  result. 

11.928.  Would  you  express  the  positive  view  that  the 
quantity  of  virus  introduced  would  have  no  effect  upon 
the  result  ? — I  should  in  cow-pox,  anthrax,  or  tubercle. 

11.929.  You  are  quite  prepared  to  state  authoritatively 
that  the  quantity  introduced  would  have  no  effect  upon 
the  result  ? — I  think  not. 

11.930.  You  think  that  is  borne  out  by  observations 
upon  the  various  forms  of  blood  infection  ? — Yes  ;  with 
pathogenic  micro-organisms. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Professor  Edgae  Mabch  Crookshank,  M.B.,  further  examined. 


11,931.  {Ghaivman.)  I  believe  you  desire  to  make 
some  fiu'ther  remarks  with  regard  to  the  theory  that 
there  is  a  connexion  between  the  number  of  the  scars 
and  the  protection  afforded  by  vaccination  ? — The  point 


I  am  anxious  to  draw  attention  to  is  that  after  an  ex- 
perience of  nearly  a  century  of  small-pox  inoculation  it 
was  never  believed  that  the  constitutional  effects  depended 
upon  the  number  of  places  of  inoculation.   It  was  custo- 


maxy  for  the  early  inoculators  to  mooulate  in  one  place, 
and  the  disease  either  took  or  did  not  take.  Then,  again, 
I  think  it  is  generally  beUeved  that  in  syphilis  the 
constitutional  symptoms  bear  no  relation  whatever  to 
the  character  of  the  scar.  I  have  never  heard  it  suggested 
that  there  is  any  difference  in  the  result,  when  the 
scar  is  a  large  one  or  a  small  one,  nor,  so  far  as  can  be 
judged  from  Auzias-Tui-enne's  experiments,  was  there 
any  difference,  although  some  of  his  patients  were 
inoculated  in  as  many  as  30  places. 

11.932.  {Sir  James  Paget.)  But  he  never  suggested 
that  syphilisation  producing  one  scar  had  the  same  effect 
as  a  long  course  of  syphilisation  producing  many  scars  ; 
and  the  same  would  apply  to  the  experiments  of  Boeck, 
would  it  not  ? — We  have  no  evidence  in  those  cases  of 
there  being  violent  constitutional  symptoms. 

11.933.  But  they  never  considered  it  to  be  a  protective 
with  one  scar.  If  there  is  any  analogy  in  the  matter, 
this  would  surely  indicate  that  the  effect  of  many  scars 
from  vaccination  would  be,  in  some  measure,  similar  to 
the  result  of  many  scars  from  syphilisation In  syphi- 
lisation the  inoculations  were  repeated  

11.934.  That  was  their  ordinary  practice,  their  syphili- 
sation consisted  of  a  long  series  of  inoculations  with  the 
syphilitic  virus  extending  over  many  weeks  or  even 
months ;  and  they  did  not  consider  one  syphilitic 
inoculation  nearly  sufficient  to  produce  the  effect  they 
desired  ?— That  result  must  be  regarded  as  arising  from 
a  succession  of  mild  doses  of  syphilis. 

11.935.  {Dr.  Collins.)  Was  not  the  object  of  the  serial 
inoculations  of  syphilis  by  Boeck  and  Auzias-Tm-enne  to 
ascertain  when  the  time  arrived  at  which  the  constitution 
would  be  no  longer  affected  by  syphilis,  rather  than 
to  increase  its  constitutional  effect  upon  the  patient  ? 
— I  believe  so. 

11.936.  {Sw  William  Savory.)  Was  not  it  the  fact, 
also,  that  as  the  inoculation  experiments  succeeded  each 
otlier  there  was  a  gradually  decreasing  intensity  in  the 
severity  of  the  symptoms  ? — That  is  quite  true,  and  that 
should  be  rather  attributed  to  the  succession  of  mild 
attacks.  My  point  is  that  by  inoculation  at  one  sitting 
in  a  number  of  places  the  constitutional  effects  were  not 
increased  in  severity. 

11.937.  {Br.  Collins.)  May  not  the  decreased  effect  of 
the  later  inoculations  have  been  due  to  the  effect  of  the 
previous  inoculations  ? — Yes,  no  doubt. 

11.938.  {Sir  James  Paget.)  But  whenever  they  in- 
oculated with  syphilitic  virus  they  inoculated  in  five  or 
more  places  ? — Not  in  all  cases.  In  some  of  Henry  Lee's 
cases,  as  well  as  in  Auzias-Turenne's  cases,  you  will  find 
that  they  inoculated  in  one  place,  and  then  when  the 
chancre  developed  they  inoculated  in  another. - 

11.939.  {Sir  William  Savory.)  But  in  these  very  cases 
you  have  been  quoting,  where  there  was  a  successive  in- 
oculation from  chancre  after  chancre,  there  was  a  gi-adual 
decline  in  the  severity  of  thp  symptoms  ? — Yes ;  when 
there  was  a  repetition  of  the  inoculation.  I  only  put 
forward  the  experiments  as  rather  bearing  out  the  view 
derived  from  one's  clinical  experience  that  the  consti- 
tutional severity  of  the  symptoms  does  not  depend  upon 
the  number  or  the  character  of  the  scars,  that  is  to  say, 
the  quantity  of  virus  inserted. 

11.940.  Does  not  that  seem  rather  contradictory  to 
your  view  ? — I  think  not ;  there  was  no  evidence  either 
from  the  successive  inoculations  or  the  multiple  inocu- 
lations at  the  same  sitting  of  there  being  an  increase 
in  the  severity  or  violence  of  the  constitutional  symjD- 
toms. 

11.941.  {Chairman.)  Speaking  merely  as  a  layman, 
supposing  the  vaccination  takes  only  to  a  slight  extent, 
in  that  case  there  would  be  but  little  constitutional  dis- 
turbance ;  would  not  there  also  be  but  little  mark  left ; 
or  do  you  mean  that  there  is  no  relation  between  the 
extent  to  which  the  vaccination  operates  and  the  appear- 
ance left  upon  the  arm  ? — I  think  there  is  no  evidence  of 
any  relation.  I  look  upon  it  in  the  same  light  as 
variolous  inoculation  ;  as  far  as  I  can  gather  from  the 
descriptions  that  were  given  there  was  no  difference 
in  the  local  effect  upon  the  arm,  although  in  one  case 
it  might  be  followed  by  mild  small-pox,  while  in  another 
case  the  inoculation  might  produce  confluent  small-pox. 

11.942.  {Sir  James  Paget.)  You  think  that  the  quantity 
of  the  virus  does  not  at  all  determine  the  degi-ee  of  the 
severity  of  the  disease  in  the  patient? — Not  at  all. 

11.943.  Is  that  trae  of  any  other  disease  ? — It  is  true 
of  tabercle  and  anthrax. 


EVIDENCE.      ,        ,  99 

11.944.  Taking  Pasteur's  experiments,  for  example,  in  Prof.  E.M. 

rabies  is  it  not  necessary  to  be  very  particular  as  to  the  Croskshank, 

quantity  of  the  material  ? — We  know  so  little  of  the  .M.B. 

nature  of  the  rabic  virus  that  it  is  difficult  to  draw  any   ' 
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11.945.  (Dr.  Collins.)  Can  you  tell  the  Commission 
whether  the  constitutional '  symptoms  iu-ising  as  the 
result  of  these  syphilitic  inoculations  in  those  not 
previously  affected  with  syphilis  were  milder  or  less  mild 
than  in  the  case  of  those  acquiring  sypliilis  in  one  place 
in  the  ordinary  way  ? — They  were  much  jnilder. 

11.946.  {Sir  Williavb  Savorg.)  Towards  the  conclusion 
of  last  Wednesday's  evidence  you  spoke  of  your  experi- 
mental experience,  and  said  that  it  meant  the  inocula- 
tion of  calves  in  relation  to  the  protective  influence  of 
vaccine  against  subsequent  inoculation  ;  could  you  tell 
us  how  many  calves  you  inoculated  with  vaccine  alto- 
gether ? — I  have  myself  personally  re- vaccinated  very 
few  indeed,  but  I  was  sjieaking  there  generally  and 
not  of  my  own  personal  experiments.  I  was  using  the 
experimental  vaccination  of  calves  as  ilhistrating  my 
experimental  knowledge  of  viruses  in  general,  and  not 
because  I  had  had  great  experience  in  the  re-vacci- 
nation of  calves. 

11.947.  Can  you  give  the  Commission  something  a 
little  more  definite  as  to  the  number  of  observations  you 
have  made,  which  you  quoted  as  inducing  you  to  believe 
a  certain  fact  P — With  regard  to  the  re-vaccination  of 
calves  that  would  apply  to  only  five  or  six. 

11.948.  Were  those  your  own  personal  observations 
upon  calves,  or  were  they  carried  out  by  others  ? — My 
own. 

11.949.  Can  you  tell  the  Commission  the  period  after 
the  primary  inoculation  when  you  tested  the  result  by  a 
secondary  inoculation  ? — About  four  weeks. 

11.950.  Would  not  the  diu-ation  of  the  period  be  a 
most  important  matter  with  respect  to  the  protection 
afforded  by  vaccination  ? — Y'es. 

11.951.  So  that  four  weeks  is  a  very  shoi-t  period. 
A  single  inoculation  might  protect  for  four  weeks, 
but  there  is  no  evidence,  is  there,  to  show  that 
upon  a  calf  three  times  the  number  of  inoculations 
would  not  protect  for  a  much  longer  period  ?  —No,  that 
is  so.  We  have  very  little  evidence  at  all  as  to  the  effects 
of  re -vaccination  of  calves.  Even  at  Lamb's  Conduit 
Street  the  experimental  re-vaccinations  have  not  been 
carried  on  beyond,  as  far  as  I  can  gather,  the  interval  of  a 
month. 

11.952.  I  understand  that  you  say,  at  any  rate,  that 
all  these  tests  have  been  applied  within  a  very  short 
period  indeed  ? — Yes. 

11.953.  And  you  would  allow  that  the  duration  of  the 
protection  was  a  most  important  matter  ? — Yes  ;  but  I 
should  like  to  point  out  that  I  referred  to  the  re-vacci- 
nation of  calves  only  as  an  illustration  of  what  I  was 
saying.  My  own  experiments  of  iuociilation  with  the 
viruses  of  anthrax  tubercle  and  chicken  cholera,  from 
which  I  drew  that  conclusion,  are  very  extensive. 

11.954.  {Chairman.)  You  next  wish,  I  believe,  to 
furnish  some  references  which  were  desired  by  some 
members  of  the  Commission  at;  the  last  meeting  as  to 
the  position  of  Jenner  and  Woodville  ?  —I  have  gone  very 
fully  into  this  matter ;  the  questions  ref erring  to  it 
are  Questions  11,795,  11,796,  and  11,800,  1],804,  11,805, 
and  11,823.  The  point  I  have  to  deal  with  to-day  is,  as  I 
take  it,  that  doubt  was  thrown  by  your  Lordship  upon 
the  accuracy  of  my  conclusion  that  Jenner  had  lost 
his  lymph,  and  that  vaccination  was  practically  at  a 
standstill  until  Woodville  appeared  txpon  the  scene 
and  disseminated  far  and  wide  his  variola-vaccine. 
I  proijose  to  settle  this  point  by  giving  you  the 
history  of  vaccination  from  its  inception,  and  I  will 
ask  the  Commission  to  be  patient  with  me  while  I 
make  what  will  necessarily  be  a  somewhat  lengthy 
statement.  I  will  give  you  chapter  and  verse  for 
every  statement  that  I  shall  make.  It  has  cost  me  a 
great  deal  of  time  and  labour  at  the  British  Museum  in 
looking  up  the  authorities,  but  I  think  very  little 
of  that  as  it  gives  me  an  opportunity  of  proving  the 
accuracy  of  my  statements  ;  but  as  it  involves  a  short 
history  of  the  introduction  of  vaccination,  I  would  ask 
you  to  allow  me  to  preface  my  remarks  by  reading  a 
passage  written  by  Dr.  B.  W.  Richardson  in  the 
December  1889  number  of  the  "  Asclepiad  "  :  "  There 
"  was  an  idea  all  but  universal  that  it  was  a  necessity 
"  for  every  person  once  in  life  to  suffer  from  small- pox, 
"  The  universal  acceptance  of  the  process  of  inoculation 
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Prof.  E.  M.    "  bad  given  rise  to  this  barbarous  superstition  ;  and  as 
Crookshanh,        tlie  teachings  of  modem  sanitary  science  that  com- 
M.B.         "  municable  diseases  would  cease  if  proper  measures  of 

  "  perfect  cleanliness  were  taken  for  their  suppression 

26  Nov.  1890.    "  had  not  then  )jeen  communicated,  the  mind  of  the 

 .   "  people  was  set  on  the  belief  that  something  inocu- 

' '  latory  must  be  done,  or  fatality  from  small-jDox  must 
"  be  great.  The  process  inoeulatory  up  to  that  time 
"  was  small-pox  inoculation,  biit  such  inoculation 
"  produced  a  contagious  disease,  and  did  not  always 
"  succeed  even  at  that  cost.  Given  then  a  new  inoeu- 
"  lation  that  did  not  induce  a  contagious  malady,  but 
'■  did  succeed  in  protection,  and  a  veritable  miracle 
''  were  instituted.  M-an  had  conquered  nature. 
"  According  to  the  prevailing  opinion  held  in  Glou- 
"  cestershire  and  Dorsetshire,  Benjamin  Jesty  acted 
"  practically,  and  apparently  with  successful  results, 
' '  when  he  inoculated  his  family  with  matter  derived  from 
' '  the  teat  of  the  cow  suffering  from  the  disease  commonly 
'*  called  cow-pox,  which  Jenner  cleverly  latinized  into 
"  varioloi  vaccince.  In  this  act  Jesty  did  everything 
"  that  could  be  desired  for  accomplishing  the  miracle 
"  named.  He  maintained  the  old  method  of  inocu- 
"  lation  ;  he  induced  a  disease  which  protected  from 
"  small-pox,  and  he  induced  a  disease  which  was  not 
"  contagious,  above  everything  else  the  success  that  was 
"  wanted.  These  Avere  the  three  points  most  conspicuous 
"  in  the  inquiry  into  the  causes  and  effects  of  the 
"  variolse  vaccinae,  and  as  on  trial  by  other  observers 
"  the  experience  of  successful  vaccination  was  soon 
'•'  afterwards,  on  Jenner"s  suggestion,  satisfactorily 
"  followed  up  in  London  by  Mr.  Gline,  Drs.  Pearson 
' '  and  Woodville,  and  other  medical  men,  the  proceeding 
"  was  rapidly  advertised  all  the  world  over,  and 
"  Jenner  and  Jennerian  practice  became  familiar  on 
"  every  tongue.  A  last  jjoint  advanced  was,  that 
"  whereas  small-pox  inoculation  left  many  bad  after- 
"  effects,  cow-pox  inoculation  left  none  whatever, 
"  but  in  regard  to  some  diseases,  like  scrofula,  ex- 
"  erted  a  beneficial  rather  than  an  injurious  effect. 
' '  Jenner  was  indeed  a  fortunate  man.  He  came  out 
' '  with  his  '  Inquiry '  just  in  the  right  nick  of  time.  By 
• '  the  slightest  touch  of  description  he  transformed  a 
"  local  belief  or  practise  into  a  national  one,  and  scored 
' '  the  first  place  as  a  medical  observer  and  pioneer.  It 
"  is  truly  painful  to  say  that  the  common  opinion  about 
' '  the  great  labour  of  experiment  to  which  Jenner  sub- 
"  mitted  himself  before  he  announced  what  is  wrongly 
"  called  his  discovery  is  mere  childish  adulation.  His 
"  experiments  are  enumerated  by  himself,  and  maybe 
• '  put,  with  observations  without  experiment,  at  twenty- 
•'  three,  so  that,  compared  with  the  intense  labour  by 
'•  which  researches  of  a  physiological  kind  are  ordinarily 
' '  carried  out,  they  really  rank  as  nothing  in  respect  to 
"  labour.  They  were  not,  in  any  sense  or  any  par- 
"  ticular,  original.  At  the  same  time  they  need  not  be 
"  accepted  for  being  Avhat  his  enemies  call  deceitful  or 
"  crafty.  They  Avere  simply  innocent  researches 
"  gathered  from  commonplace  experience,  which  by 
' '  good  fortune  of  time  and  circumstance  v/ere  turned 
•■  into  extraordinary  fame." 

11,95.5.  What  is  the  purpose  of  reading  this,  because 
it  seems  a  very  long  way  from  the  question  of  fact  as  to  the 
point  abotit  Woodville  s  and  Jenner's  lymph  ? — I  wanted 
to  explain  how  Jenner  appeared  upon  the  scene,  and 
Avhat  he  had  exactly  done,  and  then  to  i^ass  on  to  the 
position  occupied  by  "SVoodville. 

11,956.  That  is  a  long  way  from  the  i^oint  upon  which 
I  understood  you  were  going  to  supplement  your  obser- 
vations, namely,  did  Jenner  cease  to  have  his  lymph  in 
1798,  and  were  all  the  vaccinations  subsequent  to  that 
time  with  Woodville's  lymph  F—  Not  all,  but  almost  all. 

11,967.  That  is  a  question  of  fact  which  Ave  are  open 
to  deal  with  ?— Then  I  Avill  deal  first  of  all  with  Jenner's 
position.  Jenner's  first  experiment  Avas  performed 
upon  James  Phipps ;  I  must  give  you  all  the  parti- 
culars, otherA.nse  I  shall  be  cross-examined  Avith 
the  result  of  causing  confusion  in  the  order  of  the 
evidence  T  should  like  to  lay  before  you.  This  was 
on  May  14th,  1796.  No  further  inoculations  were  made. 
The  paper  which  Jenner  sent  to  the  Eoyal  Society  Avas 
rejected ;  he  determined,  however,  to  add  to  it,  and 
he  published  it  on  his  OAvn  account.  He  tells  us  that 
his  researches  Avere  interrupted  till  the  spring  of  the 
year  1798.  This  will  be  found  in  the  second  volume  of 
my  book,  page  20.  In  February  1798  a  case  of  horse-pox 
occurred  Aviiich  became  the  soiu'ce  of  Jenuer  s  first  stock 
of  lymph.  The  p.-,digree  of  that  stock  is  given  in  the  first 
volume  of  my  book  on  page  274.  It  passed  from  the  horse 
lo  the  cow  and  from  the  cowto  WiUiam  Summers.  From 


William  Summers  the  disease  was  transferred  to  William 
Pead,  after  the  manner  of  arm-to-arm  variolation. 
From  William  Pead  several  children  and  adults  were 
inoculated,  three  suffered  from  extensive  erysipelatoiis 
inflammation.  From  one  of  these  patients,  Hannah 
Excell,  matter  Avas  taken  and  inserted  into  the  arms  of 
John  Markh>ve,  Robert  F.  Jenner,  Mary  Pead.  and 
Mary  James.  From  Maiy  Pead  lymph  Avas  taken  to 
inoculate  J.  Barge.  Now  Avith  J.  Barge  that  stock 
ceased,  and  from  Apvil  to  July,  for  three  months, 
Jenner  was  at  Cheltenham,  having  no  Ij-mph,  and  being 
afraid  that  his  son  had  been  exposed  to  small-pox, 
he  inoculated  him  with  small-pox  ;  that  was  on  August 
18th,  1798.  I  now  refer  lo  Baron.  Volume  1,  page 
153,  there  is  a  memorandum  from  Jenner  referring  to 
his  first  stock  of  lymph  in  which  he  says  :  ' '  With  the 
"  intention  of  proceeding  Avith  the  experiments,  Mr. 
"  Gline  took  matter  from  the  pustule,  and  with  it 
"  inoculated  three  other  children  ;  but  on  none  of  these 
"  did  it  take  any  effect.  I  have  observed  that  the 
"  matter  of  cow-pox  appears  to  lose  its  powers  of  infec- 
"  tion  after  it  ceases  to  be  limpid.  Probably  it  might 
' '  have  passed  the  bounds  of  perfection  when  Mr.  Gline 
"  made  his  second  experiment."  Mr.  Gline  Avrote 
to  Dr.  Jenner  and  said:  '■  My  dear  Sir. — Seven  days 
' '  since,  I  inoculated  three  children  Avith  cow-pox  matter, 
"  and  I  haA'e  the  mortification  of  finding  that  the 
"  infection  has  not  taken,  and  I  fear  I  shall  be  entirely 
"  disappointed  unless  you  can  contriA^e  to  send  me  some 
"  fresh  matter.  I  think  it  might  come  in  a  quill  in  a 
"  letter,  or  inclosed  in  a  bit  of  tinfoil,  by  the  same 
"  conveyance,  or  in  any  other  Avay  that  may  be  more 
"  convenient."  Baron,  to  whom  we  are  indebted  for 
publishing  this  letter,  continues  by  saying :  "  Mr.  Gline 
' '  having  failed  to  propagate  the  disease  from  the  first 
"  case  of  successful  vaccination  AA'hich  occurred  in  I;Oii- 
"  don  and.  Dr.  Jenner  having  at  that  time  no  frerli 
"  lymph  to  transmit,  it  was  not  in  his  power  to  gratify 
"  the  anxious  wishes  of  the  many  professional  men  Avho 
"  noAV  eagerly  sought  an  opportunity  of  Avitnessing  the 
"  progress  of  the  affection,  and  of  putting  its  alleged 
"  prophylactic  powers  to  the  test." 

11,958  Does  that  prove  that  he  had  not  any  at  that 
time  to  transmit,  or  that  he  had  not  any  at  all?  Does 
it  shoAV  that  there  had  been  no  cases  in  which  he  had 
A'accinated  because  in  your  book  I  see,  on  page  280,  that 
one  Elizabeth  Wynne  caught  coAv-pox  in  1798.  If  she 
had  coAV-pox  tfiere  must  have  been  some  cow-pox 
about  ? — But  from  1796  to  1798  Jenner  saj-s  that  cow-pox 
was  absent  from  the  dairies  and  then  he  publishes  his 
account  in  Avliich  he  gives  you  all  his  experiments.  I  pro- 
pose to  give  you  almost  AA'cek  by  AA-eek  a  history  of  his 
life  at  that  period  in  which  he  says  that  he  has  no  lymph 
to  send.  Noav,  proceeding,  this  loss  of  lymph  Avas  in 
August ;  and  then  on  September  27th,  the  next  month 
Jenner  received  the  proof  sheets  of  Pearson's  book. 
Pearson  had  not  performed  any  experiments  with  coav- 
pox  but  had  been  getting  together  historical  CAddence 
and  general  experience  on  the  subject.  Pearson  wanted 
some  lymph.  Here  is  Jenner's  reply.  You  will  find  it 
in  my  book,  Volume  II.,  page  84  :  "  Itis  painful  to  me  to 
"  tell  you,  that  I  have  not  an  atom  of  the  matter  tlud. 
"  lean  depend  upon  for  continuing  the  experiments. 

"  Mr,  ,  Avhen  he  inoculated  the  boy,  did  not  take 

'■'  matter  early  enough  from  the  pustule  to  secure 
"  its  efficacy,  for  after  it  has  lost  its  liifipid  quality, 
"  and  becomes  pus,  I  fear  its  specific  effects 
"  cease."  Then,  on  November  8th,  Pearson  AA'rites  to 
Jenner  again  :  "  If  I  can  but  get  matter  I  am 
"  much  mistaken  if  I  do  not  make  you  live  forever." 
Then,  on  NoA'ember  13th,  Pearson  again  Avrites  to 
Jenner:  "  I  Avish  you  could  secure  for  me  matter  for 
"  inoculation,  because,  depend  upon  it,  a  thousand 
"  inaccurate  bitt  imposing  cases  will  be  jjublished 
"  against  the  specifi.c  nature  of  the  disease  by  persons 
"  who  want  to  send  their  names  abroad  about  anything, 
' '  and  Avho  will  think  yourself  and  me  fair  game.  By  way 
"  of  se  cle.fendeiido  Ave  must  inoculate. "  (Baron,  I.  806j. 
Noav  from  Baron's  life  of  Jenner,  Volume  I.,  page  f.03, 
we  see  what  was  going  on  for  the  next  three  months  : 
"  Dr.  Jenner  remained  chiefly  at  Gheltenhamand  Berke- 
"  ley  from  the  time  of  his  leaA'ing  London  in  Jrilyl798  " 
(that  Avas  from  the  time  of  the  publication  of  his  book) 
"  till  the  foUoAviug  Febrirary.  During  this  period  he 
' '  Avas  most  assiduously  employed  in  collecting  additional 
"  information  respecting  the  vnriohe  vaccince,  and  in 
"  carrying  on  an  extensive  correspondence  with  medical 
'■  gentlemen  in  diiierent  parts  of  the  kingdom  ;  but  his 
"  stock  of  A'accine  matter  having  become  e.\ha;isied,  and 
' '  being  disappointed  in  supplies  from  the  dairies,  he 
■ '  could  not  ansAver  all  the  demands  that  were  made  to 
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i"  him  for  virus."  Now  understand  "what  Baron  means 
i  by  the  last  sentence,  because  he  says,  "  It  was  not  until 

' '  the  end  of  November  that  he  was  able  to  procure 

"  any." 

11.959.  November  of  what  year?— 1798.  "On  the 
j  "  27th  of  that  mouth  he  inoculated  two  of  the  children 

"  of  liis  friend  Mr.  Hicks,  of  Easfcington,  with  matter 
"  taken  tlie  preceding  day  from  a  farm  at  Stonehouse." 
Now,  from  other  soiu'ces,  I  am  able  to  give  the  i^edigree 
of  Jenuers'  Stonehouse  lymjoh.  He  inocitiated  Hicks' 
two  children  (Baron,  Volume  I.,  page  303),  but  after  a 
few  mouths  we  find  that  those  children  of  Mr.  Hicks  were 
inoculated  successfully  with  Woodville's  variola  vaccine, 
so  we  may  conclude  that  the  first  inoculations  failetl. 

11.960.  But  is  it  not  conceivable  that  Baron  may  have 
made  a  mistake  in  naming  those  whom  he  says  he  so 
inoculated  ? — That  is  possible. 

11.961.  The  important  point  is  that  at  all  events,  he 
got  some  lymph  in  1798  ? — Yes.  Here  is  the  pedigree 
of  it.  Jeuner  inoculated  Susan  Phipps  whose  arm  ran 
into  an  ulcerous  state. 

11.962.  Where  are  you  iakiug  this  from  ? — It  is  from 
Jenner's  own  publication,  his  "Further  Observa- 
"  tions":  From  Susan  Phipps  Mary  Hearn  was 
inoculated  ;  sores  formed  with  a  disioositioji  to  iufiame, 
and  Jenner  treated  them  with  acid  nitrate  of  mercury 
ointment.  "We  have  no  further  account  of  the  case : 
no  doubt  the  fact  of  the  sores  having  inflamed  and 
requiring  to  be  treated  with  acid  nitrate  of  mercury 
ointment  was  the  reason  why  no  further  lymph  was 
taken. 

11.963.  Does  he  say  that  that  was  the  only  case  in 
which  he  used  the  Stonehouse  lymph  ? — That  is  the 
only  one  of  wLicli  we  have  any  record  ;  he  coiild  not 
have  gone  on  with  it,  because  in  another  week  he  writes 
saying  that  he  has  no  lymph. 

11.964.  "Where  is  that  stated  ? — With  reference  to  this 
Stonehoiise  lymph,  I  iind  that  Mr.  Thornton  took 
lymph  from  the  same  cow,  and  he  vaccinated  some 
patients.  Then  afterwards  he  tested  them  with  variola 
and  they  took,  so  he  did  not  continue  it. 

11.965.  [Professor  Michael  Foster.)  Are  those  the 
Colborne  cases  P — No,  those  were  the  children  of  Mr. 
Stanton. 

11.966.  {Chairman.)  Where  is  this  to  be  foimd  ? — It 
is  published  in  Dr.  Beddoes'  "  Gontribiitions  to  Medical 
"  Knowledge  "  ;  and  I  should  like  to  put  in  these  cases 
because  they  are  fully  described.  It  is  as  follows  : 
"  Letter  from  Mr.  Thornton,  surgeon,  Stroud,  dated 
"  February  7,  1799.  In  consequence  of  your  letter 
"  to  me  of  the  1st  instant,  I  send  you  the  following 
' '  account  of  ray  experiments  relating  to  the  cow-pox. 
"  On  the  Isfc  of  December  1798,  being  informed  that 
"  the  cows  on  Stonehouse  farm  had  the  cow-pox,  and 
' '  that  a  man  who  milked  them  was  infected  ■with  the 
"  disease,  I  called  on  him  that  day  and  found  him  with 
"  pustules  on  his  hands  and  fingers,  which  had  made 
"  their  appearance  four  days  before.  The  patient  had 
"  not  had  the  small-pox  ;  the  symptoms  he  experienced 
"  previous  to  the  eruption  (he  told  me)  were  jjain  in 
"  his  head  and  in  the  axillae,  with  frequent  cold  shiver- 
'•  ings,  fever  and  debility  ;  on  the  second  day  the  cow- 
"  pox  broke  out,  which  terminated  his  complaints.  I 
"  that  evening  went  to  Stafford's  mill,  and  inoculated 
"  Mr.  Stanton  and  four  of  his  children  ;  the  eldest  was 
"  ten  years  old,  the  youngest  about  ten  months.  On 
' '  the  third  day  all  their  arms  appeared  to  be  under  the 
' '  influence  of  a  very  active  virus ;  the  arm  of  the 
"  youngest  child  was  afiected  with  a  kind  of  erysipe- 
"  latous  inflammation,  size  of  a  half  crown  piece, 
' '  without  any  elevation  of  the  cuticle  ;  it  was  half  an 
"  inch  above  the  jilace  where  the  matter  was  inserted, 
' '  with  which  it  did  not  seem  to  be  in  the  least  connected  ; 
'■  on  the  fourth  day,  inflammatory  ap23earances  of  the 
"  three  eldest  were  increased,  the  youngest  child's  arm 
'•  had  lost  that  efilorescence,  but  about  the  puncture 
"  the  redness  was  increased.  Mr.  Stanton's  was 
' '  evidently  on  the  decline  and  from  this  time  gradually 
"  died  away.  On  the  bixtli  day  the  skin  round  the 
"  incisions  of  the  childi-en's  arms  was  considerably 
"  elevated  and  contained  a  limpid  fliiid.  The  iuflam- 
"  mation  in  each  kept  on  till  ihe  foiirteeuth  day.  when 
"  punctures  began  to  be  covered  with  a  crust  of  cou- 
"  sideraVile  thiclaiess.  from  vv-hich  an  ichorous  matter 
"  continued  to  discharge  for  several  days,  without  any 
' '  diminution  of  the  surrounding  inflammation.  About 
*'  the  twentieth  day  the  scabs  fell  ofl',  and  the  iuflam- 


"  matory  appearances  subsided.  During  the  whole  Prof.  E.  M, 
"  process,  there  was  no  commotion  excited  in  the  System,  Cruvkshunk. 
"  nor  the  least  pain  or  uueiwriuces  perceived  in  the  B 

"  axilla  of  either.     From  the   long  contiuucyl  local   

'■  excitement  I  began  to  entertain  a  hope  that  the  virus    ^'i  ^ov.  IH'JO 

' '  might  imperceptibly  have  crept  into  the  habit  and  — 

"  proved  a  security  against  the  variolous  infection.  To 

"  relieve  my  own  doubts,  and  to  ensiu-e  tbe  safety  of 

"  my  patients,  I  had  immediate  recourse  to  the  intro-  ^ 

"  duction  of  the  small-jDox  matter.    All  the  children 

' '  received  the  infection,  and  passed  through  the  difi'erent 

"  stages  of   the  disease  in  tbe  usual  slight  manner. 

"  Mr.    Stanton's   constitution   resisted   my  repeated 

"  attempts  to  communicate  it  to  him.    I  therefore,  as 

"  lie  spent  the  early  part  of  his  life  in  London,  inferred 

"  that  he  might  have  had  t'ne  small-pox  slightly  diu-ing 

"  that  period.    Concerning  Mr.  Colborne's  children,  I 

"  have  received  authentic  information  '  that  three  of 

' '  •■  them  were  inoculated  with  cow-pox  matter,  together 

"  '  with  a  servant  man  ;  two  of  the  children  suflered 

"  '  severely  from  violent  inflammation,  and  alarming 

'  •  '  ulcerations  in  their  arms.    They  were  all  inoculated 

"  '  afterwards  with  the  small-pox  matter  ;  the  two  whose 

"  '  arms  had  been  so  dreadfully  affected  did  not  take  the 

"■  '  small-pox,  the  others  received  it. "     If  you  should 

"  think  this  communication  deserving  a  place  in  your 

"  intended  publication  you  may  insert  it.  (Signed) 

"  Edward  Thornton. — To  Dr.  Beddoes.  P.S.  Some  cases 

"  of  cow-pox  have  lately  occttrred  in  this  neigbourhood. 

"  If  on  further  investigation  they  ajDpear  to  throw  any 

"  light  on  the  subject,  which  they  bid  fair  to  do,  I  will' 

"  take  the  liberty  to  let  you  know  the  result  of  my 

"  inquiries ;  they  at  present  appear  to  operate  against 

"  Dr.  Jenner's  doctrine  of  security." 

11.967.  Your  last  statement  would  seem  to  show  that 
Jenner  M'as  not  the  only  person  who  was  getting  cow-pox 
matter  and  using  it  for  vaccination  purposes.  Your 
assumption  seems  rather  to  have  been  that  the  6,000 
persons  whom  Jenner  mentions  must  all  have  been  vac- 
cinated ^^■ith  the  Woodville  lymph,  because  there  was 
no  other  source  for  it,  and  you  jjrove  that,  as  you  tliink, 
by  proving  that  Jenner  had  no  lymph ;  but  possibly 
there  may  have  been  other  lymph.  Jenner  says  there 
liad  been  6,000  cases;  he  mentions  that  when  he  is 
pointing  out  that  the  Woodville  cases  are  not  satisfactory 
but  are  open  to  question  on  account  of  variolation. 
You  say  that  those  6,000  cases  are  all  cases  of  Wood- 
ville lymph.  It  is  desirable  for  you  to  prove  that 
assertion,  Avliich  suggests  itself  to  my  mind  as  ratUer 
doubtful  from  the  connection  in  which  Jenner  is 
speaking  v.>f  these  6,000  cases  when  he  is  speaking  of 
AVoodville's  lymph  ? — We  have  the  history  before  us  ; 
practitioners  when  they  inoculated  either  gave  indepen- 
dent evidence  in  the  journals,  or  communicated  with 
Jenner ;  and  Ave  have  the  direct  statement  of  Pearson 
and  Woodville  saying  that  there  was  no  lymph  in  cur- 
rency. 

11.968.  Dr.  Jenner  speaks  of  6,000  cases,  but  he 
nowhere  gives  the  details  of  the  6,000  cases  or  anything 
like  that  number,  does  he  ? — No,  he  makes  that  statement 
after  Woodville"s  experiments. 

11.969.  But  does  he  anywhere  give  details  or  refer  to 
anything  like  that  number  ? — Of  his  own,  no. 

11.970.  Of  his  own,  or  any  other  persons  to  whom  he 
especially  points  ? — No. 

11.971.  Then  why  do  you  assume  that  there  may  not 
have  been  many  cases  of  which  Jenner  reserved  the 
particulars,  or  may  have  had  experience  of  which  he 
does  not  not  give  the  details? — Because  if  that  had  been 
the  case  the  men  who  performed  the  vaccinations  would 
have  at  once  contradicted  Pearson's  and  Woodville's 
statements.  Men  do  not  make  statements  in  medical 
journals  of  that  nature  without  their  being  at  once  con- 
tradicted. 

11.972.  (Sir  .Tallies  Paget.)  Do  you  think  that  was  so 
at  the  beginning  of  this  centiuy  P— Yes,  I  do. 

11.973.  [Chairman.)  Do  you  think  that  manv  coimtry 
medical  men  read  the  ''  Medical  and  Physical  Journal "  ? 
— The  country  practitioner  had  either  "  Bedeloes  '  Com- 
' '  mentary  "  or  the  ' '  Medical  and  Physical  Journal, "  or 
he  would  have  communicated  his  results  by  letter  1 1 
Jenner.  It  must  be  remembered  that  Jenner  was  him- 
self having  a  controversy  with  Woodville,  and  if  Jenner 
could  have  put  forward  any  claim  to  the  6,000  case.?  he 
V,  C'-i'd  have  done  so  in  his  reply  to  Woodville. 

11.974.  "What  number  do  you  inut  Woodville's  ca^og 
down  at,  at  the  time  Jenner  mentions  the  6,000  ? — Quite. 
6,000,  and  probably  more.    I  have  added  up  some  oi 
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Prof.  E.  M.  the  cases  of  vaccination  performed  by  the  practitioners 

Crookshank,  to  whom  Pearson  sent  the  ^Voodville  lymph ;  some 

jyLB.  inociiLited  100  and  some  more,  so  that  witliiu  a  fort- 

  night  of  the   sending  out  of  Woodville's   lymph  I 

2a  Nov.  1890.  daresay  that  there  were  20,000  cases. 

11.975.  Are  the  particulars  of  these  cases  recorded  ? — 
No,  but  supposing  every  practitioner  upon  receiving 
Woodville's  lymph  inoculated  100  chi!dx-en,  that  would 
amount  to  20,000  cases. 

Then  mth  reference  to  the  Stonehouse  lymph, 
oome  of  it  was  obtained  by  Dr.  Darke.  Dr.  Darke's 
servant  Vick,  Mr.  Colborne's  three  children  and  King, 
Mr.  Colborne's  servant,  were  inoculated.  Vick  failed, 
showing  on  the  sixteenth  day  a  small  scab.  Miss 
Oolborne  showed  some  hardness  and  elevation  hardly 
perceptible  on  the  sixth  day,  on  the  tenth  it  was  quite 
gone.  Miss  S.  Oolborne  showed  hardness  and  elevation 
to  the  ninth  day,  the  crust  fell  off  on  the  foui-teenth, 
They  were  all  inoculated  Avitli  small-pox  on  the  eighth 
day  from  their  inoculation  with  cow-pox  and  all  took. 
Miss  E.  Oolborne  and  W.  King  both  had  ulcers  and 
were  treated  with  mercurial  ointment ;  and  I  take  it  that 
that  stock  stopped  or  otherwise  Jenner  would  have  had 
some  to  send.  That  brings  us  to  February.  On 
February  16th,  1799,  Jenner  received  Woodville's  vm-iola 
vaccme  lym]3li.,  he  received  it  from  Pearson.  Pearson  sent 
him  a  thread  infected  witli  the  virus.  Pearson  and  Wood- 
ville  were  at  that  time  j)erforming  these  inoculations  in 
London  and,  in  fact,  they  set  vaccination  going.  Jenner's 
nephew,  Mr.  George  Jenner,  wrote  to  Jenner  from 
London,  begging  him  to  repair  to  London,  saying,  "  Now 
"  is  your  time  to  establish  your  fame  and  fortune." 
Jenner,  persuaded  by  his  nephew's  letter  left  for 
London  on  March  21st.  Now  this  lymph  which  had 
been  sent  to  Jenner  on  February  15th  was  Wood- 
ville's,  and  with  it  he  inoculated  Stephen  Jenner 
and  James  Hill;  from  James  Hill  he  inoculated  Mr. 
Hick's  children,  and  the  servants  and  people  in  Mr.  Hick's 
manufactory.  From  the  same  source  he  passed  the 
lymph  on  to  Dr.  Marshall,  who  vaccinated  with  it  107 
persons  in  March  and  April,  and  later  on  in  September 
189  more.  We  know  that  Jenner  had  not  been  able  to 
send  Pearson  any  lymph  up  to  the  20th  of  January  1799 
because  Baron  again  says  (page  306),  "Dr.  Pearson  and 
"  other  gentlemen  went  on  speculating  and  doubtmg 
"  and  deciding  on  Dr.  Jenner's  doctrines  without  ever 
"  having  seen  at  the  time  an  example  of  cow-pox,  or 
"  having  given  due  consideration  to  his  arguments  in 
"  favour  of  the  opinion  as  to  the  origin  of  the  disease. 
"  Matters  continued  in  this  state  till  about  the  20th 
"  of  January  1799,  when  it  was  discovered  that  the  cow- 
"  pox  existed  in  a  dairy  in  G-ray's  Inn  Lane,  London. 
"  This  occurrence  was  made  knoAvu  to  Dr.  Jenner  by 
"  Dr.  Woodville."  Now  in  spite  of  that  discovery  by 
Woodville  of  cow-pox  in  London  Jenner  still  could  not 
get  cow-pox  in  the  country.  We  find  in  Baron's  life  of 
Jenner,  Volume  I.,  page  317,  that  he  writes  on  March 
IBth,  1799,  to  Pearson  :  "  No  cow-pox  yet  in  the  country. 
"  Should  it  appear  within  a  particular  district  I  shall 
"  undoubtedly  know  it.  It  cannot  now  be  long  before 
"  I  shall  see  you  in  town  ;  at  least  I  can  speak  with  as 
"  great  a  certainty  of  being  soon  there  as  a  medical 
"  man  can.  I  hear  of  a  child  covered  with  pustules  at 
"  the  Small-pox  Hospital.    What  are  they  ?" 

11.976.  That  does  not  show  that  he  had  not  any 
humanised  lymph  at  the  time  ;  it  is  only  that  there  was 
no  cow-pox  about  in  the  country  ?— The  only  lymph  he 
had  then  was  the  lymph  he  had  sent  to  Marshall. 

11.977.  He  does  not  say  so,  does  he  ? — Yes.  Then 
Jenner  went  up  to  London  to  see  all  Pearson's  and 
Woodville's  vaccinations,  and  he  endeavoured  while 
there  to  procure  some  virus  at  Mr.  Clark's  farm  at 
Kentish  Town,  so  that  after  Woodville  had  set  this  variola 
vaccine  in  currency,  then,  as  I  said  on  the  last  occasion, 
Jenner  had  got  lymph  from  Kentish  Town.  That  lymph 
was  collected  by  Tanner,  a  student  at  the  Veterinary 
College,  from  whom  J  enner  procured  it  and  immediately 
conveyed  it  to  Dr.  Marshall  in  Gloucestershire,  Avho  had 
been  using  Woodville's  lymjph.  Marshall  inoculated 
127  cases  with  this  Kentish  Town  lymph,  and  about 
100  cases  were  inoculated  by  Henry  Jenner.  So 
that  with  regard  to  Marshall's  cases  there  were  296 
with  Woodville  lymph  and  127  with  the  Kentish 
Town  lymph,  making  altogether  423.  Of  those  211 
'■  were  subjected  to  the  action  of  variolous  matter 
"  but  every  one  resisted  it."  (Marshall.)  Then  while 
in  London  Jenner  had  another  stock  of  lymph.  This 
was  Jenner's  North  Nibley  lymph,  that  was  another 
hlocK  he  was  using  ;  it  had  been  sent  up  to  him  from 
the  country ;  but  at  the  same  time  although  he  had 


that  lymph,  he  nevertheless  used  Woodville's  lymph. 
The  North  Nibley  lymph  Wiis  sent  up  in  April'  1799. 
Jenner  wrote  to  King  on  September  18th,  1799,  and  this 
you  will  find  in  Baron's  life.  Volume  I.,  page  a58  :  '  •  When 
'•  I  had  the  pleasiu't;  of  receiving  yom-  letter  there  was 
"  no  cow-pox  matter  here  in  a  fit  state  to  send  you. 
"  That  which  is  enclosed  was  taken  about  foiu-days  ago, 
"  and,  if  soon  made  use  of,  will  doubtless,  prove  effica- 
"  cious.  This  matter  is  fi-om  the  som-ce  mentioned  at 
"  the  conclusion  of  my  second  pamphlet.  It  has  been 
' '  passing  from  one  patient  to  another  for  upwards  of 
"  six  months,  and,  except  in  the  single  instance,  I  have 
"  mentioned,  I  have  seen  no  pustules  produced  by  it ; 
"  indeed,  in  that  instance,  they  did  not  matiu-ate."  When 
I  fii-st  read  that  letter  I  thought  that  Jenner  must 
have  been  using  a  new  stock  of  cow-pox  of  his  own,  but 
turning  to  the  second  pamphlet  I  find  that  that,  lymph 
was  no  other  than  Woodville's  variola  vaccine. 

11.978.  Where  is  that  ?— On  page  185  of  my  second 
volume;  he  is  describing  the  lymph  at  the  conclusion  of 
his  second  pamphlet.  And  at  the  bottom  of  page  184  you 
will  see:  "From  communications,  with  which  I  have 
"  been  f avo\u-ed  from  Dr.  Pearson,  who  has  occasionally 
"  reported  to  me  the  result  of  his  private  practice  with 
"  the  vaccine  vii-us  in  London,  and  from  Dr.  Wood- 
"  ville,  who  has  also  favoui-ed  me  with  an  account  of  his 
"  more  extensive  inoculation  with  the  same  virus  at 
"  the  Small-pox  Hospital,  it  appears  that  many  of  their 
"  patients  have  been  affected  with  eruptions,  and  that 

these  eruptions  have  maturated  in  a  maimer  very  simi- 
"  lartothe  varioloiis.    The  matter  they  made  use -of  was 

taken,  in  the  first  instance,  from  a  com-  belonging  to  one 
' '  of  the  great  milk  farms  in  London. ' '  Then  he  describes 
the  cases  of  Stephen  Jenner  and  James  Hill,  and  at 
page  186  the  lymph  which  was  used  for  Sir.  Hemy  Hicks' 
children  was  that  which  was  used  by  Marshall ;  and  then 
Jenner  describes  at  the  conclusion  of  his  second  pam- 
phlet that  the  lymph  he  was  iising  was  none  other  than 
the  variola  vaccine  lymph.  I  will  now  hand  in  a  paper 
giving  the  pedigrees  of  the  various  stocks  of  lymph  to 
which  I_ have  referred.  {The  paper  was  handed  in.  See 
Appendix  1.,  'page  410.) 

So  that  to  sum  up  Jenner  inoculates  James  Phipps  with 
cowpox  on  May  14th,  1796.  Then  there  being  no  cowpox 
in  the  dairies  his  researches  are  interrupted  until  the  fii-st 
stock  of  lymph  (horse-poxj  is  started  on  March  16th,  1798. 
Then,  there  being  no  lymph  at  Cheltenham  for  three 
months,  Jenner  variolates  his  son  Eobert.  He  then  goes 
to  London  and  is  imable  to  vaccinate  a  single  case  with 
success.  I  had  omitted  to  mention  that  when  Jenner 
went  up  to  London  to  demonstrate  vaccination  he  was 
unable  to  demonstrate  it  in  a  single  case  ;  he  stayed  for 
some  months  in  London  but  could  not  demonstrate  it  ia 
a  single  case,  but  he  had  left  a  quill  of  lymph  with  Cline, 
and  Cline  succeeded  in  inoculating  a  boy,  and  then 
Cline  failed  to  carry  it  on,  so  that  Jenner's  stock  was 
lost.  In  the  summer  of  1798  some  Berkeley  lymph 
was  tried  from  the  cow  and  all  failed.  On  September 
the  10th,  1798,  Francis  Knight  writes  for  lymph 
(Baron,  Volume  I.,  page  160),  but  Jenner  has  none 
to  send.  On  September  27th  Jenner  informs  Pearson 
that  he  has  no  lymph.  On  November  the  8th,  1798, 
Pearson  is  anxious  to  try  the  new  inoculation,  and  on 
November  13th,  1798,  Pearson  writes  again  to  Jenner 
imploring  him  to  find  some  lymph.  On  November  26th 
we  have  a  fresh  stock  from  Stonehouse  farm  tried  by 
Jenner,  which  produces  ulceration  and  the  lymph  is  lost. 
Then  we  have,  as  Baron  says,  matters  continuing  in  tliis 
state  till  January  1799.  Then  we  come  to  Pearson- 
WoodviJle  variola- vaccine  lymph,  which  in  a  short  time 
was  distributed  all  over  the  continent .  Then  on  February 
the  15th  Jenner  received  a  thread  infected  from  Bumpus 
who  had  310  variolous  pustules.  That  wns  the  lymph  to 
wliich  he  refers  at  the  end  of  his  second  pamphlet ;  but 
this  summary  is  not  obtained  from  Jenner's  work ;  I 
have  had  to  search  through  different  publications  to  get 
the  information  together. 

11.979.  I  assume  that  in  your  opinion  this  proves  that 
all  the  early  cases  were  cases  of  variolation  and  that  the 
experimental  test  of  variolation  proves  nothing  as  to 
vaccination  ?— Yes,  practically  all  those  cases  of  early 
vaccinations  were  really  vai-iolatious.  Immediately 
after  this  variola  vaccine  had  been  distributed  all  over 
the  coimtry,  Jenner  got  some  lymph  from  North 
Nibley,  but  apparently  nothing  is  done  with  it ;  he  has 
lost  it  because  he  writes  to  King  saying  that  he  is  unable 
to  send  him  any.  Then  there  is  a  siipply  of  lymph 
obtained  from  Clark's  cow  of  Kentish  Town,  and  then 
finally,  on  September  18th,  we  have  Jenner  sending  King 
same  lymph,  and  that  lymph  is  none  other  than  the 
Woodville  lymph. 
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11.980.  Does  that  exhaust  the  evidence  which  in  your 
view  establishes  the  fact  which  you  assert,  as  I  under- 
stand, that  all  this  early  vaccination  was  not  vaccination 
at  all,  but  variolation  ? — Yes ;  but  let  me  explain  the 
object  of  this  evidence.  If  your  Lordship's  will  refer 
to  the  questions  you  were  asking  me  yourself,  this 
evidence  definitely  proves  that  there  were  a  few  abortive 
attempts  to  get  lymph,  but  as  I  say  there  was  none  in 
currency  in  the  profession  until  the  Pearson-Woodville 
lymph  was  disseminated. 

11.981.  But  what  is  the  importance  of  it  ?  I  under- 
stand, as  I  put  it  to  you  just  now,  that  what  you  are 
driving  at  is  to  show  that  the  early  vaccination  is  not 
vaccination  but  variolation,  and  that  therefore  the 
variolous  test  proves  nothing  because  it  was  not  a 
variolous  test  after  vaccination,  but  a  variolous  test  after 
variolation  ? — That  is  so. 

11.982.  Jenner  says  he  had  inoculated  from  different 
cows  in  1797,  1798,  and  1799  ;  do  you  accept  that  state- 
ment ?  — I  can  hardly  accept  the  statement  as  applying 
to  1797,  because  that  would  be  contradictory  to  his 
former  statement  and  to  the  published  facts. 

11.983.  But  here  are  his  words  at  page  252  of  the 
second  volume  of  your  book  :  "  The  matter  Avith  which 
"  my  inoculations  were  conducted  in  the  years  1797,  98, 
"  and  99,  was  taken  from  different  cows."  You  quote 
reasons  for  believing  that  Jenner  did  not  inoculate  from 
any  cows  in  1797,  do  you  ask  us  to  believe  that  Jenner 
was  inventing  in  making  this  statement? — He  might 
have  made  a  slip,  because  he  tells  as  that  after  1796 
there  was  no  cow-pox  in  the  dairies  and  his  researches 
were  interrupted  until  1798. 

11.984.  His  researches  may  have  been  interrupted, 
but  still  he  may  carry  on  inoculations,  he  might  con- 
eider  inoculations  not  as  researches.  You  consider  that 
the  statement  that  his  researches  were  interrupted  is 
sufficient  to  warrant  us  in  thinking  that  he  ceased  to 
inoculate  ;  have  you  any  reason  to  suppose  that  the 
lymph  which  Marshall  had  from  Jenner  from  the  cow 
was  used  by  nobody  but  Marshall  ? — No,  I  have  no 
doubt  that  it  was  xised  by  others,  but  that  Avas  after 
Woodville's  lymph  was  issued. 

11.985.  It  was  after  Woodville's  lymph  was  issxied, 
but  it  was  contemporaneously  and  concurrently  with 
Woodville's  lymph.  Your  point  is,  is  it  not,  that  from 
the  moment  of  the  introduction  of  Woodville's  lymph  all 
the  cases  are  to  be  taken  to  be  variolations  and  not 
vaccinations  ? — No,  I  do  not  say  all,  I  say  the  majoxity. 

11.986.  How  do  you  know  it  was  the  majority  ? — 
Because  we  have  the  records  of  those  who  inoculated 
with  Woodville's  lymph. 

11.987.  Was  there  any  distinction  found  between  the 
result  of  the  variolous  test  in  the  undoubtedly  vaccine 
cases  and  in  the  cases  which  you  say  were  variolation  ? 
Take  Marshall's  cases.  Marshall  had  some  which  you 
say  were  variolations,  and  some  which  you  admit,  were 
vaccinations  ;  was  there  any  difference  resulting  from  the 
variolous  test  in  the  one  set  and  in  the  other  ? — Professor 
Foster  quoted  all  those  cases  as  being  examples  of  the 
variolous  test  put  to  cow-pox.  Now  when  we  come  to 
analyse  the  cases  we  tind  that  Marshall  inoculated  296 
with  Woodville  lymph,  and  127  with  the  Kentish  Town 
lymph,  which  he  received  after  the  Woodville  lymph. 
Now  referring  to  those  423  cases  he  says  that  211  of  them 
were  tested,  but  every  one  resisted ;  those  211  may  all 
have  been  out  of  the  296,  we  cannot  say. 

11.988.  Unless  he  were  purposely  making  a  difference 
do  you  think  it  is  very  probable,  when  he  records  this 
account  of  his  results  of  vaccination,  that  the  211  would 
all  chance  to  be  out  of  the  296,  and  not  a  proportion  of 
them  out  of  the  others  ?  Does  not  that  look  rather  like 
reasoning  to  support  a  theory,  than  reasoning  from 
what  is  the  probability? — Not  at  all.  We  have  this 
Woodville  lymph  used  by  Marshall  in  296  cases,  and 
Marshall  may  have  tested  the  first  211  cases  amongst 
them,  in  which  case  they  would  have  been  all  Woodville's 
lymph  ;  on  the  other  hand,  he  may  not.  Assuming  that 
some  of  those  cases  were  cow-pox,  I  indicated  in  an 
answer  I  gave  you  on  the  last  occasion,  that  that  might 
be  looked  upon  as  evidence  of  a  transient  antagonism  to 
variolous  inoculation. 

11.989.  Whut  is  your  point,  exactly?  According  to 
your  view,  if  the  variolous  test  were  used  diuing  the 
time  of  the  transient  antagonism  the  result  would  be 
the  same  whether  it  was  transient  antagonism  or  per- 
manent effect  ? — Yes,  as  regards  failiu-e  to  inoculate. 


11.990.  Then,  what   is  the  importance   of  it  ?     I    Prof.  E,  M. 
understood  that  the  importance  of  finding  out  whether  Croohshanli, 
it  was  Woodville  or  some  other  lymph  was  as  t-o  the  M.B. 
proof  aliorded  by  the  variolous  test ;  but,  if  according   

to  your  view  the  variolous  test  would  produce  tiie  same    26  Nov.  1890. 

result  whether  it  was  vaccine  matter  or  whether  it  was   . 

Woodville's  variolous  matter,  how  does  all  this  concern 
us  ? — It  is  of  great  importance  because,  if,  as  Sir  John 
Simon  would  have  you  believe,  those  400  oases  of 
Woodville's  were  cases  of  cow-jwx,  that  would  be 
overwhelming  evidence  of  cow-pox  affording  protection 
against  small-pox. 

11.991.  Biit  in  yom-  view  if  all  those  400  cases  hp.d 
been  cases  of  undoubted  vaccine  they  Avould  have  Avith- 
stood  the  variolous  test  in  precisely  the  same  Avay  ? — 
No.  I  was  careful  to  say  that  Marshall's  cases  Avere 
doubtful,  and  cases  which  Ave  kuoAV  for  certain  were 
cow-pox  took  small-pox  by  inoculation. 

11.992.  I  am  dealing  Avith  what  I  understood  to  be 
your  theory  .aat  there  Avas  a  transient  antagonism 
between  vacci^i^  and  small-pox,  so  that  there  Avill  be  a 
transient  period  of  protection.  Then  I  svould  ask  you 
if  the  variolous  test  is  tried  Avithiu  the  transient  period 
would  not  the  resTilt  be  the  same  Avh ether  there  had  been 
vaccination  or  variolation  ? — I  said  there  mu/ht  be  ;  that 
is  Avhere  the  evidence  is  conflicting.  I  said  there  was 
evidence  both  Avays  Avith  regard  to  cow-pox,  and  thaL  1 
was  bound  to  admit  that  althoxigh  there  Avere  cases 
of  variolation  success  after  cow-pox  there  Avas  also  evi- 
dence to  shoAv  that  variolation  did  not  always  succeed  ; 
therefore,  as  an  imjDartial  witness,  I  was  Avilling  to 
admit  that  there  may  be  a  transient  antagonism.  If  all 
Woodville's  cases  were  SAvept  in  there  would  be  no  doubt 
about  it.  I  have  pointed  out  that  not  all  the  coAV-pox 
cases  stood  the  variolous  test. 

11.993.  In  your  viewwould  all  the  cases  of  variolation 
stand  the  variolous  test ;  do  you  say  that  jirevious 
inoculation  is  an  absolute  protection  ? — Almost  absolute, 
judging  especially  from  Woodville's  cases. 

11.994.  Do  you  say  qixite  absolute  ?— There  are  always 
cases  of  individual  i^eciiliarity. 

11.995.  {Dr.  Collins.)  With  reference  to  protection 
does  that  answer  apply  to  tb.o  inoculated  variolous  test 
or  to  epidemic  small-pox,  oi  lo  you  draAv  no  distinction 
betAveen  the  two  ?  I  undoiistood  you  to  ansAver  his 
Lordship  that  except  in  certain  peculiar  instances  vario- 
lation did  afford  protection  against  smaJl-pox  ;  do  you 
include  in  that  answer  protection  against  epidemic 
small-pox  as  being  on  all  fours  with  the  variolous  test  ? 
— No,  I  do  not,  because  the  variolation  that  Avas  applied 
was  the  Suttonian,  the  mildest  form  of  small-pox,  and 
I  should  not  compare  inoculation  of  mild  small-pox  with 
the  much  severer  test  of  epidemic  small-pox. 

11.996.  (Dr.  Bristovje.)  Is  there  any  evidence  to  bear 
that  out  ? — There  is  the  evidence  of  the  general  law  of 
viruses,  and  the  evidence  I  pointed  out  on  a  previous 
occasion  that  during  the  Suttonian  period  there  was  a 
vast  increase  in  the  number  of  cases  of  small-pox  after 
small-pox. 

11.997.  {Sir  William  Savory.)  This  is  your  answer  to 
Question  11,849  on  the  last  occasion:  "That  for  a 
"  period  of  perhaps  two  or  three  years,  small-pox,  that 
"  is  to  say,  by  the  test  of  inoculation,  will  not  take 
"  after  an  attack  of  cow-pox "  ? — Yes  ;  and  then  in 
answer  to  Question  11,852  you  Avill  find  I  take  the  matter 
up  again  and  say  :  ' '  Looking  at  it  impartially  I  think 
"  there  is  certainly  CAddence  that  might  lead  one  to 
"  suppose  that  no  effect  was  produced.  On  the  other 
' '  hand,  there  is  a  good  deal  of  evidence  Avhicli  would 
"  lead  one  to  believe,  having  a  perfectly  open  and  im- 
"  partial  mind  upon  the  subject,  that  there  may  be  a 
"  transient  antagonism." 

11.998.  Are  we  to  imderstand  that  you  have  not  a 
definite  view  upon  the  subject  or  that  you  haAe  ? — 
Judging  simply  from  the  historical  evidence,  especially 
of  the  early  inoculations,  I  do  not  not  think  I  can  say 
that  it  is  absolutely  ^^roved  that  there  is  a  transient 
antagonism  to  inoculated  small-pox,  though  I  am 
inclined  to  believe  it  myself ;  one  finds  cases  which 
we  know  to  be  cow-pox,  which  when  tested  took  small- 
pox ;  we  find  other  cases  tested,  as  in  one  or  two  cases 
by  Ceely  which  did  not  succeed,  but  when  we  look  at 
WoodAdlle's  cases  of  variolation  we  find  a  very  different 
result,  for  none  of  them  took  when  tested. 

11.999.  {Chairman.)  In  your  view  ai'e  all  those  cases 
of  Marshall's  either  Woodville's  lymph  or  from  the 
London  cow.  I  imderstaud  your  view  to  be  that  127 
were  from  the  London  cow,  and  the  rest  from  the 
Woodville  lymph  ? — That  is  so. 

.N  4 
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Prof.  E.  M.       12,0nr)  At  page  257  of  Volume  TI.  of  your  Ijook  you 
Crooksk'nik,    quote  :  "IslioulcT  have  observed,  that  of  the  patients  I 
M.B.  "  i  iO(  iilated  and  enximerated  in  my  letter,  1'27  were 

  "  infected  with    the   matter  you   sent  me  from  the 

26  Nov  1890.    "  London  cow.    I  discovered  no  dissimilaiity  of  symp- 

 "  toms  in  these  cases,  from  those  which  I  inoculated 

"  from  matter  procured  in  thi&  county  "  That  can 
hardly  refer  to  Woodville's  lymph  ? — No-\r  we  come  to 
the  controversy,  and  I  will  read  this  statement.  It  also 
be  ars  upon  a  previous  question  as  to  whether  practitioners 
were  vaccinating  Avithout  Jenner's  knowledge.  This  is 
Woodville  in  his  "Observations  on  the  Cow-pox "  in 
1800:  "From  the  manner  in  which  Dr.  Jenner  has 
"  referred  to  the  inoculations  csnducted  by  liim  during 
"  the  years  1797,  1798,  and  1799,  the  reader  may  be 
"  led  to  infer  that  his  experience  had  been  sufficiently 
"  extensive  to  eqiial  mine.  Bui  it  appears  from  his 
"  publication  in  the  summer  oi  1798  that  7ws  practice 
"  had  not  then  extended  to  more  than  eigJd  cases  and  no 
"  opportunity  to  inoculate  the  cow-fox  was  offered  to  him 
"  again  till  he  obtained  from  me  matter  for  the  purpose 
"  in  February  1799."  If  that  had  not  been  true  Jenner 
would  have  answered  it ;  there  can  be  no  question  about 
that.  "This  virus,  however,  which  Dr.  Jenner  from 
"  his  own  experience  declared  to  be  so  perfectly  pure 
"  and  genuine,  was  taken  from  the  arm  of  an  hospital 
■'  patient  who  had  310  pustules,  all  of  which  suppurated. 
"  i  have  the  evidence  of  Dr.  Marshall  who  procured 
"  some  of  it  from  the  persons  inoculated  by  Dr.  Jenner, 
' '  and  in  the  course  of  five  weeks  extended  its  effects  in 
"  Gloucestershire  to  107  persons,  all  of  whom  under- 
"  went  the  inoculation  in  the  most  favourable  manner, 
"  nor  did  any  pustules  that  suppurated  appear  in  a 
"  single  instance."  That  answers  a  question,  that  I  was 
asked  on  the  last  occasion  as  to  evidence  of  Marshall 
getting  his  lymph  from  Pearson.  Dr.  Bristowe  said  that 
was  only  my  statement.  It  is  not  only  my  statement ; 
there  is  the  evidence. 

12.001.  {Ghairm.an.)  But  Woodville  said  he  had  heard 
from  Marshall  that  107  cases  had  been  dealt  with  ? — 
Yes  ;  and  Woodville's  letter  agrees  with  Jenner's  own 
statement. 

12.002.  And  there  is  Marshall's  statement  that  he  had 
inoculated  with  some  matter  he  had  taken  in  the  county  ? 
— He  says  :  "  procured  in  the  county."  Procured  from 
Jenner  and  by  him  from  Woodville.  Your  Lordship  is 
not  the  first,  and  Professor  Foster  is  not  the  first, 
who  has  been  mi^:led  in  reference  to  that  passage  in 
Marshall's  publication.  Woodville  says  :  "Dr.  Jenner  in 
"  his  last  publication  has  given  a  transcript  of  a  great 
"  part  of  Dr.  Marshall's  letter,  in  which  the  above  107 
"  cases  are  stated  ;  but  he  does  not  represent  these 
"  cases  as  the  effect  of  the  vaccine  matter  sent  by  me 
"  from  tlie  hospital ;  on  the  contrary,  he  professes  to 
"  lay  Dr.  Marshall's  communication  before  his  readers 
"  to  show  the  result  of  the  inoculation  in  particular 
"  with  the  matter  which  he  procured  from  a  cow  at 
"  Mr:  Clark's  farm  at  Kentish  Town."  Woodville,  after 
alluding  to  this  as  a  very  strildug  misrepresentation 
arising  from  inadvertency,  quotes  Jenner  

12.003.  Is  Woodville  there  referring  to  this  paper  of 
Jenner  in  which  he  quotes  Marshall  ? — Yes. 

12.004.  That  seems  hardly  a  fair  criticism  after  all, 
because  he  does  not  represent  that  all  of  them  were 
from  the  London  cow  ? — From  the  Ijondon  cow  or  the 
source  in  the  county  ;  and  thus,  as  Woodville  says,  he 
misleads  the  reader  just  as  he  has  led  your  Lordship  to 
believe,  that  there  was  a  London  cow  and  a  county  coiv. 

12.005.  I  confess  that  yon  have  not  yet  satisfied  me 
that  there  is  not  ? — Jenner  in  his  next  publication,  at  the 
end  of  his  second  pamphlet,  admits  that  these  Marshall 
cases  were  inoculated  Avith  the  Woodville  variola  vac- 
cine ;  that  was  the  lymph  from  the  "  county  cow." 

12.006.  Does  he  admit  that  Marshall  inoculated  none 
except  from  the  London  cow  and  Woodville  lymph,  and 
if  so,  where  ?— Yes.  At  the  end  of  his  second  publication 
he  gives  the  cases  of  Stephen  Jenner  and  Hill,  and  from 
Hill  matter  was  taken  for  Marshall. 

12.007.  That  is  perfectly  true,  but  Marshall  may  have 
made  use  of  lymph  from  more  than  one  source— from 
Woodville,  from  the  London  cow,  and  from  the  country 
co-n- ;  what  is  the  evidence  that  he  may  not  have  done 
that  ?  —Marshall's  own  letter.  He  gives  you  423  cases  ; 
he  gives  the  nxtmber  himself  as  127  from  the  London 
cow,  and  297  with  the  Woodville  lymph. 

12.008.  Does  he  say  that  he  inoculated  297  from  the 
Woodville  lymi^h  ;  how  does  Woodville  get  his  107 
oases,  which  he  attributes  to  Marshall,  in  the  fii'st  letter ; 


they  were  both  published  together  at  fii'st  ? — No.  Jenner 
left  out  the  date  of  the  second  letter,  which  is  a  very 
important  point.  There  was  a  uotorioxis  controversy. 
I  have  previoiisly  given  you  the  pedigree  of  that  lymph, 
and  we  know  that  from  March  22nd  to  April  27th 
Marshall  had  inoculated  107  with  Woodville  lymph 
By  September  8th,  1799,  he  had  itxoculated  189  more, 
making  in  all  296. 

12.009.  Where  is  yoiu-  authority  that  the  189  cases 
were  with  Woodville's  lymjDh  ? — Marshall's  own  second 
letter  ;  he  says  he  only  used  two  lymphs,  and  he  only 
inoculated  127  with  the  Kentish  Town  lymph. 

12.010.  Where  does  he  say  he  only  used  two  lymphs  ? 
— In  his  letter.  He  puts  them  all  together  in  his 
letter.  Down  to  the  date  of  his  second  letter  he  inocu 
luted  423,  and  when  he  comes  to  his  postscript  he 
difterontiates  out  of  those,  127  infected  with  matter  from 
the  London  cow  ;  as  to  the  rest  he  says  nothing,  biit  he 
says  "I  discovered  no  dissimilarity  of  symptoms  in 
' '  these  cases,  from  those  which  I  inoculated  from  matter 
"  procui'ed  in  this  coimty."  I  repeat  that  the  matter 
"  procured  in  this  county  "  was  not  from  a  county  cow, 
biit  from  patients  inoculated  in  the  county  by  Jenner 
with  Woodville's  lymph. 

12.011.  I  should  infer  from  that  that  he  had  inocu- 
lated from  three  sources ;  some  from  the  London  cow, 
some  from  matter  procured  in  the  country,  and  some 
from  \\'oodville  lymph ;  and  the  object  of  the  postscript 
is  to  point  out  that  as  between  those  who  had  been 
inoculated  from  the  liondon  cow  and  the  country  cow 
he  had  observed  no  distinction  ?— That  is  the  point  for 
which  Jenner  was  severely  criticised,  that  he  allowed  his 
readers  to  conclude  that  Wood^dlle's  lymph  which  had 
been  sent  him  was  "  procured  in  the  county." 

12.012.  It  may  be  that  he  was  open  to  criticism  for 
not  having  admitted  that  some  of  it  was  Wood\ille  ; 
and  it  may  be  that  Woodville  went  much  beyond  what 
wa-s  just  in  assuming  that  it  was  all  his  ? — Woodville 
writes  again,  and  says  that  "  of  the  423  inoculations 
"  brought  forward  by  him  "  (Jenner)  "  to  show  the  ad- 
' '  vantages  of  the  vaccine  virus  as  used  by  Dr.  Marshall, 
* '  296  were  performed  with  the  matter  sent  from  the 
"  hospital,"  and  that  was  not  denied. 

12.013.  Did  Marshall  write  any  reply  to  that  at  all? 
— Yes,  Marshall  responded  because  Woodville  said  he 
had  heard  from  Marshall.  Baron,  in  his  Life  of 
Jenner,  accepts  the  account  I  have  given  as  accurate. 

12.014.  Is  there  anything  to  show  the  dates  at  which 
Marshall  had  the  Woodville  lymph,  and  the  lymph 
from  the  London  cow  ?— Yes,  I  have  given  the  dates. 

12.015.  I  think  you  gave  us  the  date  of  the  London 
cow.  I  do  not  know  whether  you  gave  the  date  when 
he  had  the  Woodville  lymph  ? — It  was  sent  on  February 
15th,  1799  ;  it  was  sent  to  Jenner  upon  that  date,  and 
used  by  Marshall  from  March  22nd  to  April  2/th. 

12.016.  When  did  he  get  the  other  ?— In  April  1799, 
but  there  is  a  little  doubt  about  that,  at  any  rate,  by 
September  8th,  1799,  he  had  inoculated  127  cases. 

12.017.  Then,  apparently,  he  began  to  inoculate  with 
the  one  very  soon  after  the  other  ?-^Y''es. 

12.018.  Would  not  that  render  it  improbable  that  his 
variolous  test  was  tried  exclusively,  or  almost  exchi- 
sively,  upon  those  first  inoculated  ? — Possibly  ;  but  I 
was  going  to  say  that  we  must  not  attach  too  much,  if 
any,  importance  to  Marshall'!!  work  ;  he  was,  although  a 
friend  of  Jenner's,  yet  the  same  Marshall  who  was  de- 
scribed by  Moore,  who  wrote  the  "History  of  Vaccina- 
"  tion  "  (page  264),  as  an  eccentric  man  who,  with  John 
Walker,  a  "  travelling  preacher  "  .  .  .  "  procui-ed  medi- 
' '  cal  diplomas  from  the  indulgent  University  of  Leyden ; 
"  and,  being  low  in  fame  and  pocket  made  apphcation 
"  to  Dr.  Jenner  and  obtained  his  sanction  for  a  vei-y 
"  useful  project.  By  an  application  to  the  Admiralty 
"  he  got  them  a  passage  in  a  frigate,  and  they  pro- 
"  ceeded  to  Gribraltar,  Minorca,  and  Malta,  teaching 
"  and  practising  vaccination  in  the  Mediterranean." 

12.019.  {Dr.  Bristowe.)  A  lai-ge  number  of  practitioners 
at  that  period  had  no  dijDlomas,  they  were  not  required  ? 
— Yes,  but  from  Moore's  statement  I  should  not  attach 
any  scientific  importance  to  Marshall's  cases. 

12.020.  {Chairvian.)  Was  Moore  intending  to  cast 
credit  or  discredit  upon  Marshall,  or  was  he  indifferent  ? 
— Indifferent :  this  is  a  "History  of  Vaccination."  Moore 
was  a  very  ardent  vaccinator,  but  he  does  not  say  very 
much  for  Joseph  Marshall.  He  is  the  same  man  who  is 
referred  to  as  at  Palermo  employing  a  priest  carrying 
a  cross,  and  so  persuading  the  people  to  be  vaccinated : 
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"  By  these  popular  means  it  met  not  with  opposi- 
'•  tion,  and  the  common  people  expressed  themselves 
"  certain  that  it  was  a  blessing  sent  from  heaven, 
"  though  discovered  by  one  heretic  and  practised  by 
"  another." 

12^021.  Now  I  should  like  to  ask  you  with  regard 
to  the  question  of  Woodville's  lymph.  Woodville's 
patients,  who  appeared  to  be  in  some  cases  suffering 
from  small-pox  which  may  have  been  caught  in  the 
Hospital,  may  also  have  had  cow-pox,  may  they  not ;  the 
two  diseases  do  sometimes  run  together,  do  they  not  ? — 
That  is  possibly  one  explanation,  as  I  have  admitted ; 
but  I  do  not  believe  it. 

12.022.  Is  it  not  conceivable,  therefore,  that  in  the 
case  of  the  vacciuifer  showing  unquestionable  symptoms 
of  small-pox  you  might,  at  certain  stages,  get  vaccine 
matter  which  would  be  true  cow-pox  and  not  variolous  ? 
— It  is  possible. 

12.023.  (Sir  James  Faget.)  Are  we  not  shown  by  many 
experiments  in  the  earlier  times,  when  they  had  at  the 
same  time  vaccinated  and  variolated,  that  each  vesicle 
conveyed  its  own  disease  ? — Quite  so  ;  but  those  400  cases 
of  Woodville  were  not  each  one  inoculated  direct  from 
the  cow,  the  lymph  was  carried  on  from  person  to  per- 
son, and  it  must  have  been  either  a  mixture  all  through 
of  small-pox  and  coAV-pox  or  not  a  mixture ;  that  is  to 
say,  pure  small-pox. 

12.024.  {Chairman.)  But  taking  Marshall's  cases  there 
is  not  the  slightest  distinction  made  by  him,  whether  they 
were  all  from  Woodville  lymph  or  true  cow-pox ;  suppos- 
ing all  the  cases  were  from  Woodville  lymph  then  it 
comes  to  this,  that  in  several  hundred  cases  there  was 
no  distinction  between  Woodville's  lymph  and  true  cow- 
pox.  Now,  is  it  not  true  that  although  it  may  have 
been  taken  from  a  variolous  patient  yet  nevertheless 
such  lymph  from  that  patient  as  went  to  Marshall  may 
have  been  cow-pox  and  not  variolous  ? — That  is  assum- 
ing that  by  some  extraordinary  process  the  small-pox 
ceases. 

12.025.  I  ask,  do  you  or  do  you  not  admit  that  a 
person  may  have  at  the  same  time  cow-pox  and  small- 
pox ? — Yes. 

12.026.  That  is  to  say,  tliat  although  a  patient  has 
contracted  small-pox  you  may  have  inoculated  vaccine 
matter  and  that  it  may  be  a  true  case  of  vaccination  as 
well ;  do  you  adnut  that  ? — Yes. 

12.027.  Then  in  a  case  where  there  is  true  vaccination 
and  at  the  same  time  undoubted  small -pox,  is  it  not 
possible  that  you  might  obtain  vaccine  matter  which 
would  be  true  vaccine  matter  and  in  no  respect  vario- 
lous ? — It  is  possible. 

12.028.  Supposing  that  to  be  possible,  is  it  not  pos- 
sible, therefore,  that  all  Marshall's  cases  though  taken 
from  the  patient  you  have  described  wei-e  cases  of  vac- 
cination and  not  variolation  ? — It  is  possible,  but  he  says 
that  in  one  or  two  cases  there  were  eruptions. 

12.029.  Supposing  that  he  is  correct  in  the  statement 
that  there  was  no  dissimilarity  in  the  symptoms  between 
the  cases  of  undoubted  vaccination,  that  is  to  say,  cases 
from  the  London  cow  and  the  nearly  300  cases  from 
what  you  say  was  the  Woodville  lymph,  woiild  not  that 
tend  to  show  that  what  was  possible  had  actually  taken 
place,  I'ather  than  that  iising  variolous  matter  in  nearly 
300  cases  there  were  no  variolous  symptoms  ? — Yes,  it 
would  if  we  had  not  the  evidence  of  Adams,  Guillou  and 
others,  evidence  to  show  that  you  can  obtain  from 
variola  a  vesicle  which  cannot  be  distinguished  from  the 
vaccine  vesicle. 

12.030.  Supposing  both  are  possible,  why  shoidd  it 
be  the  one  rather  than  the  other.  You  admit  it  is  pos- 
sible it  might  have  taken  place  if  it  were  a  case  of  vario- 
lation, and  you  admit  that  it  might  take  place  if  it 
were  a  case  of  vaccination  ;  why  should  we  take  it  to  be 
rather  one  than  the  other  r — -My  view  is  that  the  number 
of  Woodville's  cases  with  pustules  gradually  diminisTied, 
and  I  am  inclined  to  think  the  attenuation  went  on  until 
he  had  obtained  a  vesicle  which  could  not  be  distin- 
guished from  transmitted  cow-pox.  I  admit  that  the 
other  view  is  possible.  When  Woodville  went  over  to 
France  he  admitted  that  he  took  lymph  with  him  which 
produced  variolous  pustules.  In  a  very  short  time  he 
inoculated  6,000  children  and  after  a  time  we  hear  no 
more  of  any  eruptions  ;  and  that  lymph  continued  to 
be  used  down  to  1836  to  Bousquet's  time.  The  view  I 
am  inclined  to  take  of  that  is,  that  the  lymph  was 
gradually  shorn  of  its  variolous  character  and  of  its  pus- 
tules and  gradually  ao-'rived  at  a  condition  in  which  it 
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produced  phenomena  similar  to  the  phenomena  ex-  Prof.  E.  M. 
hibited  by  vaccination  with  cow-pox.  Crookshank, 

12.031.  (T)r.  Collins.)  Refei-ring  to  Marshall's  cases, 
he  got  his  lymph  from  Jenner  in  March  1799,  did  he 

not  ?— Yes  ;  Jenner  had  received  it  February  15th,  1799.  1^^°- 

12.032.  But  the  only  .supply  of  WoodviUe  lymph  that 
Marshall  had  was  through  Jenner,  was  it  not  ? — Yes. 

12.033.  From  the  arm  of  Hill  ?— Yes. 

12. 034.  Prior  to  Marshall  receiving  that  lymph  it  had 
been  transmitted  through  Stephen  Jenner  and  James 
Hill  ?— Yes. 

12.035.  The  inoculation  of  Stephen  Jenner,  I  think, 
produced  some  vivid  red  spots  upon  the  body,  which 
Jenner  atfterwards  described  as  pustules  which  did  not 
matiirate  ? — Yes,  I  have  explained  that  in  the  pedigree  of 
the  lymph,  which  I  have  handed  in,  but  it  is  very  diffi- 
cult in  such  a  controversy  to  remember  all  the  details. 
My  belief  that  this  lymph  sent  to  Marshall  was  Wood- 
ville's small-pox  lymph  is  supported  by  Jenuer's  first 
two  inoculations.  Jenner  inoculated  Stephen  Jenner  and 
James  Hill.  Stephen  Jenner  showed  spots  on  the  arm, 
three  on  the  face  ;  in  James  Hill  the  vesicle  assumed 
"  more  perfectly  the  variolous  character  than  is  com- 
"  mon  with  the  cow-pox  at  this  stage."  So  that,  taking 
all  this  into  consideration,  together  with  the  results  pro- 
duced by  the  lymph  when  it  was  sent  to  other  prac- 
titioners, I  am  bound  to  say  that  I  conclude  that  it  was 
variolous  lymph. 

12.036.  (Professor  Michael  Foster.)  I  understood  you 
to  nay  in  reply  to  Dr.  Collins  that  Jenner  sent  Wood- 
ville lymph  to  Marshall.  Where  is  the  record  of  Jenner 
sending  Woodville  lymph  to  Marshall  ?— Yes,  he  pro- 
cured it  from  that  source. 

12.037.  It  is  a  matter  of  inference  only  ? — Not  that 
Marshall's  lymph  was  derived  from  that  source,  there  is 
Baron's  evidence  of  that. 

12.038.  (Chairman.)  Is  there  any  direct  evidence 
showing  that  the  lymph  was  supplied  from  the  same 
source,  that  is  to  say,  the  same  vaccinifer,  as  that  which 
Jenner  had  in  the  two  cases  you  have  alluded  to  ? — Yes, 
because  Marshall  was  Jenner's  neighbour,  and  there  is 
no  doubt  that  Marshall  got  his  supply  of  it  from  Jenner. 

12.039.  (Dr.  Collins.)  Had  Jenner  any  other  lymph 
than  Woodville's  in  February  and  March  1799,  when 
Marshall  wrote  to  him  that  he  was  happy  to  be  informed 
that  he  could  procure  matter  from  some  whom  Jenner 
had  inoculated  ? — No,  there  was  no  other  source. 

12.040.  Jenner  had  recently  been  performing  vaccina- 
tions upon  the  children  of  Mr.  Hicks,  who  lived  at 
Eastington,  where  Marshall  resided  ? — Yes.  Then  there 
is  one  other  point  which  can  be  briefly  disposed  of  now. 
I  have  apparently  given  two  conflicting  accounts  in  my 
book,  and  have  allowed  the  matter  to  stand,  and  your 
Lordship  asked  me  if  there  were  two  Mr.  Hicks  each 
Avith  two  children.  I  gave  the  accounts  as  I  found  them 
perfectly  accurately,  and  I  allowed  them  to  stand.  I 
did  not  go  into  the  disputed  point. 

12.041.  (Chairman.)  The  point  is  capable  of  a  variety 
of  explanations.  It  may  be  that  in  Baron's  Life  the 
mention  of  the  Hickses  as  being  the  jDersons  upon  whom 
the  vaccine  matter  was  used  was  a  mistake,  and  that  the 
Hickses  were  persons  who  had  been  vaccinated  at  a  sub- 
seqiient  time  -with  other  lymph.  There  are  a  variety  of 
explanations  which  are  possible  ? — I  should  only  like  to 
direct  attention  to  the  fact  that  I  have  given  an  accurate 
account  of  the  statements  on  record. 

12.042.  But  you  do  not  call  attention  to  the  fact  that 
there  appears  to  be  some  discrepancy  or  mistake  upon 
this  point  ? — I  do  ;  I  say  in  my  book  after  giving  the 
first  account,  "  I  shall  refer  to  this  matter  again." 

12.043.  What  is  the  next  point  to  which  you  wish  to 
call  the  attention  of  the  Commission  ? — I  shoidd  like 
now  to  put  in  Pearson's  own  statement,  which  bears 
out  all  the  statements  I  have  given  with  regard  to  this 
very  question. 

12.044.  What  do  you  extract  it  from  ? — From  Pear- 
son's "Exsmination  of  the  Kepoi-t,"  published  in  1802, 
page  43  ;  it  reviews  the  condition  of  affairs  and  bears 
out  what  I  have  said.  It  also  answers  one  or  two  of  the 
questions  that  were  put  to  me  with  regard  to  the  way  in 
which  Pearson  worked  ^ith  Woodville  in  sending  out 
lymph.  This  is  what  Pearson  says:  "From  the  tim? 
"  of  the  above  publication  in  June  1798  the  author  " 
[Jenner]  "  conti-ibuted  no  further  inoculated  cases  to 
"  the  end  of  that  year  ;  nor  could  1  do  more  than  in- 
' '  vestigate  the  history  of  the  cow-pox  principally  by 
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Frof.E  M.    "  inquiries  among  provincial  physicians  and  farmers,' 
Crookshank,    ' '  from  whom  I  was  enabled  to  confirm  some  of  the  facts 
M.B.        "  in  Dr.  Jenner's  book,  and  to  render  doubtful  or  dis- 

  ' '  prove  others,  and  to  bring  to  light  new  observations. 

26  Nov.  1890.    "  Vaccine  matter  was  in  vain  inquired  for,  and  Dr.  Jenner 

 "  had  discontinued  the  inoculation  about  the  time  of 

"  publishing  his  book  above  mentioned.  But  from  the 
"  curiosity  excited  by  my  inquiries  among  the  milk 
"  farmers  near  London,  as  appears  from  the  inquiry  into 
' '  the  cow-pox  which  I  published,  but  principally  owing 
"  to  the  attention  of  Dr.  Woodville,  information  was 
"  coiamunicated  in  January  1799  that  the  cow-pox  was 
"  epizootic  in  Gray's  Inn  Lane  ;  and  at  the  same  time  I 
"  received  the  agreeable  intelligence  that  this  disease 
' '  was  also  raging  in  the  largest  stock  of  cows  on  the 
'*  New  Eoad  near  Paddington  to  which  no  one  could  gain 
' '  admittance  but  myself.  With  vaeciae  matter  prociired 
' '  from  these  sources  Dr.  "Woodville  instituted  the  trials 
"  of  the  new  inoculation  in  the  Small-pox  Hospital,  and 
"  I  carried  on  mine  in  certain  situations  instead  of  the 
•'  small-pox,  and  among  such  persons  as  I  induced  to 
"  undergo  the  experiment ;  besides,  we  promoted  the 
*'  practice  by  furnishing  Dr.  Jenner,  of  Berkeley,  and 
"  other  practitioners  with  Loudon  vaccine  matter  for  the 
"  repetition  of  the  cow-pock  inoculation  in  Gloucester- 
' '  shire  and  other  places.  In  about  two  months,  to  wit, 
by  the  month  of  March,  we  had  inoculated  upwards 
"  of  160  persons,  which  was  about  20  times  the  number 
"  inoculated  at  any  former  period  by  any  one  inoculator. 
"  And  I  issued  the  following  printed  letter  dated  March 
"  12t.h,  1799,  among  more  than  200  practitioners  of  the 
"  United  Kingdom  to  report  the  progress  of  the  new 
"  inoculation  with  enclosed  thread  impregnated  witli 
"  vaccine  matter." 

12.045.  {Chairman.)  I  think  Bumpus  was  the  name  of 
the  patient  from  whom  you  said  that  Jenner's  lymph 
was  derived  ? — Yes. 

12.046.  And  Marshall's  too  ?— Yes. 

12.047.  Bumpus  was  in  the  Hospital,  was  not  she  ? — • 
Yes,  the  name  was  Ann  Bumpus. 

12.048.  I  see  that  from  Bumpus,  of  patients 
whom  he  describes,  he  vaccinated  five  ;  one  of  those 
having  a  considerable  number  of  pustules  was  Dixon  ; 
do  you  know  whether  Dixon  was  in  the  Hospital, 
because  four  out  of  the  five  he  vaccinated  from  Bumpus 
had  no  pustules  at  all ;  if  so,  it  is  possible,  is  it  not,  that 
it  might  have  been  true  vaccination  in  the  case  of  all 
those  who  were  vaccinated  from  Bumpus,  only  that 
Dixon,  if  he  were  in  the  Hospital,  may  have  contracted 
small-pox  ? — One  must  compare  that  case  with  the  cases 
where  Woodville's  lymph  was  used  in  the  country; 
there  was  no  small-pox  in  the  neighbourhood,  though 
there  was  the  same  pustular  eruption  ;  I  am  speaking  of 
Harrup's,  Evans',  and  Ward's  cases. 

12.049.  May  it  not  have  been  that  he  may  have  got 
some  true  vaccine  matter  uncontaminated  with  variolous 
matter,  which  may  have  gone  into  some  quarters ; 
although  in  others,  owing  to  the  patients  having  gone 
to  the  Small-Pox  Hospital,  the  vaccine  matter  may  have 
been  contaminated  with  variolous  matter? — That  is 
possible. 

12.050.  {I)r.  Collins.)  Is  it  stated  anywhere  that  Ann 
Bumpus  was  a  patient  in  the  Hospital  ? — I  cannot 
recollect  without  reference. 

12.051.  (Chairman.)  Did  Woodville  inoculate  any- 
where except  at  the  Hospital  ? — I  have  no  record  as  to 
that  ;  Pearson  inociilated  some  private  patients. 

12.052.  [Dr.  Collins.)  Have  you  put  into  your  evi- 
dence the  letter  which  Pearson  sent  out  with  his 
lymph  ? — Yes,  that  is  in  evidence.  And  going  to  the 
British  Museum  recently  I  have  foTind  further  evidence 
of  gToups  of  cases  of  variola  in  the  country  resulting 
from  vaccination  with  variola- vaccine  ;  so  that  even  the 
list  I  have  giveu  in  evidence  is  not  exhaustive. 

12.053.  {Chairman.)  As  far  as  I  can  see,  in  Wood- 
ville's table  he  only  gives  five  cases  from  Bumpus  ; 
Dixon,  Walker,  Cummins,  EUistone,  and  Dunn.  In 
those  five  there  were  no  pustules  except  in  the  case  of 
Dixon,  and  I  do  not  see  that  he  vaccinated  any  persons 
from  those  who  had  been  vaccinated  from  Bumpus 
except  from  Dixon  ;  he  vaccinated  from  Dixoii  ? — Yes, 
from  Dixon  he  vaccinated  six. 

12.054.  Of  those  six,  two  displayed  a  considerable  num- 
ber of  pustules;  but  from  the  four  vaccinated  from  Bumpus 
who  had  no  pustules  I  do  not  see  that  there  was  anybody 
vaccinated.  Of  course,  if  Dixon  himself  had  contracted 
small -pox  that  would  pro^  e  nothing  about  lymph  taken 


from  Bumpus,  and  except  the  va,ocination  from  Dixon 
I  do  not  see  that  there  are  any  other  vaccinations  trace- 
able to  Bumpus  in  Woodville's  list  ? — Yow  have  Stephen 
Jenner  and  James  Hill ;  Stephen  Jenuer  was  inoculated 
with  lymph  from  Bumpus's  arm,  and  Stephen  Jenner 
had  pustules,  and  James  Hill  had  a  vesicle  which  Jenner 
says  was  more  like  variola  than  he  had  ever  seen  in  cow- 
pox. 

12.055.  {Professor  Michael  Foster.)  The  date  of  the 
appearance  in  Dixon's  case  is  opposed  to  the  view  that 
those  pustules  were  the  result  of  inoculation  of  small- 
pox, coming  out  as  they  did  so  late  ? — It  may  have  been 
delayed  by  the  concuiTent  vaccination. 

12.056.  (Chairman.)  By  the  conciuTent  vaccination, 
yes,  but  the  question  of  contamination  depends  upon 
whether  there  was  any  vaccination  at  all  ;  whether 
the  whole  result  did  not  arise  from  what  was  merely 
called  vaccination ;  if  you  admit  there  was  vaccina- 
tion that  settles  the  whole  question  ? — Take  the  case  of 
Ann  Bumpus,  the  lymph  with  which  she  was  inoculated 
was  taken  from  Sarah  Butcher,  who  had  no  pustules. 
What  is  opposed  to  the  argument  that  it  was  small-pox 
superadded,  owing  to  the  variolous  condition  of  the 
Hospital  is  the  evidence  from  the  country ;  Hangup's, 
Evans',  and  Ward's,  and  all  the  cases  iuoeulated  in  the 
Duke  of  Clarence's  family  where  there  was  no  small- 
pox in  the  village,  and  yet  those  patients  had  small-pox. 

12.057.  Would  not  that  aU  be  reconciled  by  supposing 
that  some  of  the  lymph  sent  out  by  Woodville  was  true 
vaccine,  and  that  other  of  the  lymph  was  contaminated 
by  variolous  matter ;  would  not  that  reconcile  the 
whole  matter  ? — No  ;  I  do  not  think  it  would  reconcile 
those  cases  where  variolous  pustules  cropped  up  after 
inoculation  with  lymph  from  a  local  vesicle. 

12.058.  (Sir  James  Paget.)  Are  you  sm-e  that  they 
were  careful  at  that  day  to  see  that  there  was  no  con- 
tamination of  the  lymph  sent  out  ? — No. 

12.059.  Should  wc  be  content  at  the  present  time  to 
take  no  more  care  than  Woodville  took,  probably  vacci- 
nating with  the  same  lancet  with  which  he  variolated  ? 
— No,  certainly  not. 

12.060.  Supposing  they  were  vaccinating  with  an  im- 
clean  lancet.  Do  you  think  those  observations  were 
made  with  care  enough  for  us  to  be  able  exactly  to  in- 
terpret the  results  ? — The  important  result  to  be  inter- 
preted is  that  in  all  those  cases  at  all  events  with 
pustules,  and  in  those  cases  with  the  local  vesicle  which 
subsequently  gave  rise  to  pustules  the  variolous  test 
was  vitiated. 

12.061.  But  in  a  large  number  of  Woodville's  cases 
it  was  only  a  vesicle  ? — ^I  have  already  stated  so. 

12.062.  You  adhere  to  yotir  view  that  a  very  large 
number  of  persons  who  were  vaccinated  in  England 
in  the  first  few  years  were  vaccinated  from  a  material 
which  was  practically  variola  ? — Yes,  I  look  upon  Wood- 
ville's cases  as  a  far  more  extensive  series  but  similar  to 
Adam's  cases. 

12.063.  Would  you  deny  that  there  may  have  been 
cases  from  Woodville's  own  lymph  which  were  cases 
simply  of  vaccination  .P — There  may  have  been  some 
cases,  but  it  seems  to  me  that  his  lymph  was  variolated 
from  the  very  first ;  it  is  not  as  though  he  was  getting 
a  fresh  stock  from  the  cow  for  every  case.  If  your 
lymph  is  contaminated  to  start  with  how  can  you  sepa- 
rate it  afterwards  ? 

12.064.  (Chairman.)  I  wish  to  call  yom-  attention  to 
the  first  vaccinations  from  the  cow ;  there  were  seven 
cases  ;  out  of  those  there  were  only  three  without  pus- 
tules, two  having  a  considerable  number  of  jJustules. 
In  those  cases  must  not  the  small-pox  have  intervened 
from  some  other  cause,  or  do  you  suggest  that  those 
cases  of  pustules  were  vaccine  pustules  ?■ — I  think,  as  I 
have  already  said  (Pearson  suggested  it  afterwards),  that 
from  the  very  fii'st  instance  Woodville  used  a  variolous 
lancet ;  that  is  to  say,  he  took  a  vai'iolous  lancet  with 
him  to  get  the  lymph  from  the  cow.  T  think  if  you  refer 
to  that  very  case  of  Mary  Payne  you  will  see  that, 
although  there  were  no  pustules,  still  Woodville  points 
out  how  closely  the  vesicles  resembled  the  variolous 
inoculation  ;  and  in  the  third  case,  on  describing  the  in- 
fection of  the  arm,  he  says  the  appearances  were  ' '  more 
"  analogous  to  those  of  the  inoculated  small -pox  than 
"  in  the  case  of  Mary  Payne." 

12.065.  (Professor  Michael  Foster.)  Have  we  any  ex- 
perience of  what  would  be  the  result  of  a  series  of  in- 
oculations upon  a  human  subject  of  the  virus  of  smaU- 
j)ox  and  of  vaccine  combined  or  mixed  together  ? — I 
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think  Willan  gives  aomq  experiments  of  persons  vac- 
cinated and  variolated  at  the  same  spot. 

12  066.  You  begin  by  inoculating  a  spot  with  vaccine 
and  variola,  and  then  you  get  a  vesicle  or  a  pustule, 
call  it  which  you  will ;  you  may  suppose  that  the  new 
pustule  contains  both  vaccine  virus  and  variola  virus. 
You  take  some  of  the  contents  of  that  pustule,  and  you 
inoculate  that  into  a  second  subject,  and  ia  doing  so 
you  may  suppose  that  you  will  a  second  time  carry  the 
two  viruses  together.  Suppose  you  do  that  in  succes- 
sion several  times,  have  we  any  facts  which  will  enable 
us  to  answer  the  question  as  to  what  the  result  will  be  ? 
 No,  Willan  gives  one  case,  I  think. 

12.067.  We  know  what  the  result  is  on  animals,  do 
we  not  ;  you  know  Chauveau's  experiments  in  that 
direction  ? — Yes,  I  know  what  you  refer  to,  successive 
inoculations  from  the  pustule,  which  was  obtained  by 
inoculating  a  mixture  of  variola  and  vaccine.  In  the  end 
Chauveau  found  only  vaccine  in  the  case  of  the  cow. 

12.068.  In  the  case  of  the  cow  the  struggle  between 
the  two  viruses  ends  in  the  destruction  of  the  small- 
pox P— Chauveau  thought  so,  but  variolation  of  the  cow 
may  fail  in  an  enormous  per-centage  of  cases  at  the  very 
first  attempt. 

12.069.  The  variola  in  the  cow  mixed  with  the  vaccine 
gives  a  vesicle.  When  that  is  carried  on  for  several 
generations  there  is  no  sign  of  any  variola  virus  being 
contained  in  the  vesicle  ?— I  should  doubt  whether  there 
was  even  in  the  first  case. 

12.070.  The  first  case  gives  variola? — I  should  doubt 
that  very  much. 

12.071.  Variola  inoculated  into  the  cow  gives  a  papule 
material  from  which  gives  variola  Avhen  inoculated  into 
the  human  subject ;  there  is  no  doubt  about  that,  is 
there  ? — It  has  been  doubted  when  no  variolous  vesicle 
formed ;  it  has  been  suggested  that  the  material  was 
simply  mechanically  transferred. 

12.072.  Do  you  know  the  disproof  of  tliat?--I  was 
not  aware  of  any  disproof  of  that. 

12.073.  And  that  when  the  papule  does  not  appear  a 
scraping  from  the  part  does  not  convey  variola  F — I  was 
not  aware  that  that  experiment  had  been  performed.  It 
is  a  very  important  piece  of  evidence. 

12.074.  (Dr.  Collins.)  I  suppose  in  the  case  of  a  par- 
ticTilar  cow  which  had  been  both  variolated  and  vacci- 
nated, in  which  the  vaccine  succeeded,  it  would  be  very 
difficult  to  say  whether  the  variola  had  been  effective  at 
all,  woiild  it  not  ? — Yes,  and  in  cases  where  you  have 
inoculated  with  cow-pox  and  variola  and  produced  a 
vesicle,  it  would  be  difficult  to  decide  whether  the 
vesicle  was  due  to  the  vaiiela  or  to  the  cow-pox. 

12.075.  (Professor  Michael  Foster.)  We  have  no  corre- 
sponding cases  in  the  human  subject,  have  we,  where 
one  can  readily  recognise  the  marked  effect  of  the 
variola  ? — No.  If  you  inociilate  variolous  and  vaccine 
matter,  and  produce  a  vesicle,  to  say  that  that  is  a 
vaccine  vesicle  and  nothing  else,  is  assiiming  too  much. 
It  may  be  simply  a  variolous  vesicle. 

12.076.  Or  it  may  be  a  mixture  of  both? — Yes;  so 
that  I  do  not  think  we  leai'n  anything  from  it  anyway. 

12.077.  I  want  to  know  what  would  be  the  efi'ect  of 
the  successive  cultivation  of  that  mixed  vesicle ;  have 
we  any  evidence  as  to  that  ? — We  have  not.  I  do  not 
recollect  any  experiments  at  all  in  that  direction. 

12.078.  {Dr.  Collins.)  It  was  put  to  you  on  a  former 
occasion  whether  the  evidence  produced  by  Ward, 
Harrup,  Ring,  and  others  of  cniptions  on  the  body 
following  the  use  of  Woodville  lymph  might  not  be 
explained  by  the  fact  that  those  publications  were  of 
exceptional  cases.  I  wish  to  ask  you  whether  there  is 
any  evidence  of  that  being  so,  or  whether  it  is  not  more 
probable  from  Woodville's  publication  and  Pearson's 
letter  that  those  Avho  used  the  lymph  might  reasonably 
have  expected  eruptions? — Yes,  at  the  early  stage, 
but  later  oil  the  pustules  diminished.  I  should  like  to 
give  a  quotation  from  Jenner  where  he  says  he  found 
that  in  his  hands,  as  well  as  in  the  hands  of  others,  the 
pustules  had  gradually  diminished  until  they  disapjaeared 
altogether ;  that  is  what  occurred  in  Adams'  cases  of 
attenuated  small-pox  of  which  I  gave  the  details.  [See 
Question  11, l-il-) 

12.079.  (Chairman.)  But  at  such  an  early  time  as  the 
date  of  this  "Continuation  of  facts  and  observations  " 
by  Jenner,  he  states  that  he  "  cannot  feel  disposed  to  ima- 
"  gine  that  eruptions,  similar  to  those  described  by  Dt. 
"  Woodville,  have  ever  been  produced  by  the  pure,  un- 


"  contaminated  cow-pock  virus. "  [Crookshank,  Volume 
H.,  page  2.''>2.]  So  that  he  speaks  of  the  appearance  of 
these  variolous  i^ustules  as  rather  confined  to  Woodville, 
and  points  out,  upon  the  authority  of  Marshall,  that  the 
same  thing  cannot  be  seen  in  the  country ;  it  may  be  a 
mistake,  but  is  there  any  ground  for  the  statement  that 
of  the  cases  vaccinated  mth  Woodville's  lyinpli  the 
normal  couditiou  was  to  e  xhibit  these  varioh.us  pustules. 
It  is  not  proved  merely  because  in  particular  cases, 
recorded  by  particular  observers  there  were  such  pus- 
rules.  There  were,  as  you  say,  a  niimber  of  people 
trying  experiments  ;  is  it  not  qiiite  possil)lc  that  these 
cases  may  have  been  recorded  as  fully,  or  more  fully, 
than  the  other e,  and  yet  may  have  been  exceptional  ? — 
Some  of  the  cases  were  simply  published  as  experience 
of  the  Woodville  lymph  ;  other  practitioners  did  not 
know  there  -was  anything  extraordinary  in  those  cases, 
they  hod  no  knowledge  of  cow-pox  ;  they  did  not  know 
that  it  was  not  an  infectious,  er\i])tive  disease,  and  there- 
fore Avould  not  see  any  reason  for  publishing  their  cases. 

12.080.  But  your  notion  is  that  after  Woodville  issuing 
this  lymph  there  would  be  20,000  cases  of  vaccination  ; 
is  there  any  evidence  of  variolous  ]iustules  in  any  con- 
siderable proportion  of  that  20,000? — No;  I  think  the 
lymph  rapidly  became  so  attenuated  that  it  only  pro- 
duced a  local  vesicle,  but  I  have  certainly  been 
astonished  lately  at  finding  further  accounts  on  tracing 
Woodville's  lymph.  I  rather  desisted  from  giving 
Jenner's  own  qtiotations  about  it,  because  I  thought 
it  better  to  give  independent  evidence.  Woodville  him- 
self points  out  in  his  cases  the  number  vdth  pustules, 
and  Jenner  says  himself  that  the  number  of  pustules 
was  diminishing.  If  it  was  getting  more  like  Adams' 
variola  vaccine  I  should  expect  the  lymph  to  cease  to 
produce  pustules. 

12.081.  (Br.  Collins.)  Is  there  any  other  observer  be- 
sides Marshall  who  used  lymph  prior  to  1801  who  found 
conversely  that  there  were  never  pustules  foDowing  the 
use  of  the  Woodville  lymph  ? — I  could  not  say. 

12.082.  Does  not  Pearson  in  sending  out  lymph  to  the 
200  practitioners  say  that  in  many  cases  eruptions  upon 
Hie  body  appeared,  some  of  which  could  not  he  dis- 
tinguished from  small-pox  ? — He  does,  and  you  will  find 
that  already  in  my  evidence. 

12.083.  In  quoting  the  cases  of  Ward,  Han-up,  Ring, 
and  others,  were  you  led  to  think  from  the  statements 
concerning  them  that  those  were  regarded  then  as  ex- 
ceptional cases  of  Woodville  lymph,  or  were  those  ail 
the  cases  you  could  find  ? — They  were  all  I  could  find. 
Some  were  regarded  as  exceptional.  Blaii',  for  instance, 
wrote,  saying,  "  Either  cow-pox  is  an  infectious  disorder 
"  or  there  is  some  fallacy  in  the  experiments  in  Lon- 
"  don;"  the  others  were  only  giving  their  experience 
and  publishing  the  results  of  the  variolous  test  after- 
wards, publishing  them  as  proof  of  the  efficacy  of 
"vaccination  against  small-pox. 

12.084.  (Siv  .lames  Paget.)  Were  there  any  of  them 
more  than  six  months  after  vaccination  ? — Not  so  much, 
I  think. 

12.085.  So  that  they  are  not  a  very  complete  test  ? — 
That  is  one  fault  I  have  to  fimd  with  the  variolous  test 
all  along. 

12.086.  (Chairman.)  That  it  does  not  show  the  length 
of  time  for  which  vaccination  is  protective  even  if  it  is 
protective  ? — Yes,  exactly. 

12.087.  (Dr.  Collins.)  The  difficulty  is  to  find  in  these 
early  cases,  undoubted  cases  of  cow-pox  uncontaminated 
by  small-pox,  which  were  jDut  to  the  variolous  test  ? — 
Yes :  I  have  not  been  able  to  find  a  series  of  cases  of 
which  I  could  say  definitely,  these  are  cases  of  horse- 
pox,  or  these  are  cases  of  cow-pox,  which  have  been 
put  to  the  test.  There  were  a  few  isolated  cases  of  cow- 
pox  like  the  Stonehouse  c^iseo  which  were  put  to  tlie 
test,  and  the  results  were  very  unsatisfactory. 

12.088.  [Professor  Mic.liael  Foster.)  In  some  of  the 
Colborne  cases  there  was  protection  after  vaccination 
with  cow-pox  :  subsequent  inoculation  with  variola 
failed  ?  —  Yes  ;  the  test  was  applied  only  a  few  days 
after  vaccination,  and  I  would  class  such  cases  together 
with  Marshall's,  as  cases  which  lead  me  to  admit  the 
possibility  of  a  transient  antagonism. 

12.089.  (Dr.  Collins.)  Do  you  think  that  for  such  pur- 
pose those  cases  of  Wood-vOle's  must  be  set  aside  ?-^ 
Yes. 

12.090.  (Sir  James  Paget.)  I  think  Willan  gives  us 
an  account  of  cases  at  the  Foundling  Hospital  and 
elsewhere  inoculated  a  year  or  two  after  vaccination 
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Prof  E.M.    without  result;  are  we  to  assume  that  the  whole  of 
Croohthank,    those  were  Yaccinated  with  Woodville's  Ijrmph  ?— As  I 
M.B.         said  before  it  does  not  satisfy  me  as  a  pathologist  to 

  say  from  Willan's  cases  that  it  is  proved  that  either 

26  NcT.  1800.   cow-pox  or  horse-pox  protects  when  we  have  no  shadow 

  of  evidence  to  show  that  either  cow-pox  or  horse-pox 

was  used. 

12.091.  Take  the  cases  of  vaccination  from  a  cow 
carried  on  one  remove  after  another ;  is  there  no  evi- 
dence that  such  vaccination  has  protected  ? — There  is  a 
mere  handful  of  cases  in  which  the  variolous  test  was 
applied  after  the  discovery  of  those  stocks  of  lymph. 
1  was  anxious  to  i-efer  to  this  question,  because  this  is 
what  Sir  James  Paget  has  also  said  in  Questions  11,789 
and  11,7'94,  namely,  that  vaccine  lymph  was  put  to  the 
tect  in  France  and  other  countries.  Now,  taking  first  of 
all  the  question  of  testing  stocks  of  lymph,  Woodville 
took  his  lymph  to  France  ;  so  there,  again,  is  a  fallacy  ; 
and  to  Vienna,  too,  Pearson  sent  the  lymph.  The  Vienna 
tests  were  made  upon  the  Pearson-Woodville  lymph. 
The  experiments  were  very  meagre.  You  will  find  them 
referred  to  in  Baron,  Volume  I., page  335,  in  a  letter  from 
Dr.  De  CaiTO  to  Jenner,  dated  14th  September  1799,  1 
hoped  I  might  get  some  light  from  that.  He  says, 
"  Three  months  afterwards  these  three  children  have 
"  been  inoculated  with  variolous  matter,  without  any 
"  effect  whatever."  Then  I  find  that  was  lymph  on 
two  threads  sent  from  Dr.  Pearson.  To  complete  this 
point  1  would  say  that  with  regard  to  the  various  stocks 
of  either  cow-pox  or  horse-pox  lymph  being  over  and 
over  again  tested,  I  must  say  no,  to  Sir  James  Paget's 
answer  "  Surely,  yes."  I  have  sought  through  volumes 
of  papers  and  have  been  unable  to  find  evidence  of  each 
individual  stock  being  tested.  There  were  stocks  intro- 
duced by  Leese,  Estlin,  and  Ceely,  and  in  only  one 
or  two  instances  was  the  test  applied.  I  am  not  aware 
of  any  evidence  that  the  Beaugency  lymph,  the  Passy 
lymph,  or  any  of  the  numerous  stocks  raised  in  Wirtem- 
burg  were  put  to  the  variolous  test ;  nor  have  any  of 
the  numerous  stocks  obtained  since  1840  from  both 
horses  and  cows  been  tested,  for  the  simple  reason  that 
small-pox  inoculation  was  then  an  offence.  None  of 
the  numerous  stocks  raised  at  Bordeaux,  Montpelier,  and 
elsewhere  from  outbreaks  of  cow-pox  or  horse-pox  were 
tested  and  none  of  Layet's  and  Pouch's  equine  stocks 
were  tested  ;  nor  was  the  stock  recently  raised  in  this 
cormtry  from  ihe  so-called  Alderley  cow  tested  by 
variolous  inoculation.  Some  observers  say  that  they 
"tested  "  the  lymph  and  were  satisfied  of  the  protective 
power ;  but,  on  going  into  that,  I  find  the  test  was  either 
re-vaccination  or  the  correctness  of  the  vesicle ;  if  the 
lymph,  whether  derived  from  the  horse  or  the  cow, 
produced  a  correct  vesicle  it  Avas  said  to  have  been 
"tested."  Then,  with  reference  to  Dr.  Willan's  cases, 
I  have  gone  carefully  into  them,  but  I  can  find  no  evi- 
dence that  it  was  either  cow-pox  or  horse-pox,  and  that 
is  necessary  to  satisfy  the  mind  of  a  pathologist. 

12.092.  (Chairman.'^  You  say  that  it  is  probable,  or 
at  least  possible,  that  there  may  be  a  transient  protection 
from  vaccmation  ;  have  you  any  evidence  which  would 
enable  you  to  fix  any  time  beyond  which  you  think  that 
it  would  not  be  protective,  or  within  which  you  think  it 
might  be  ? — I  think  the  evidence  is  very  conflicting  as 
to  there  being  any  protection  at  all ;  but  in  some  cases  it 
would  seem  that  the  antagonism  might  last  (judging 
rather  from  the  Musselburgh  cases)  as  long  as  two  or 
three  years.  On  the  other  hand  I  find  in  some  cases 
specific  variola  after  six  months. 

12.093.  If  it  is  possible  that  it  may  be  protective,  is 
^             not  the  natiu'al  course  to  take  in  order  to  aacei-tain 

whether  it  is,  or  how  long  it  is,  an  examination  of  the 
facts  to  see  whether  those  who  are  vaccinated  resist 
small-pox  better  or  not  than  those  who  a  re  unvaccinated  ? 
If  it  IS  once  admitted  that  it  may  be  protective,  and 
that  it  is  a  question  of  time,  is  not  the  natural  course  to 
take  in  order  to  satisfy  oneself,  an  investigation  of  the 
facts? — Quite  so,  but  when  we  come  down  to  recent 
times  we  have  to  deal  with  statistics,  and  those  statistics 
do  not  difierentiate  the  different  stocks  of  lymph. 

12.094.  But  apart  from  the  question  of  the  difterent 
stocks  of  lymph,  when  it  is  once  admitted  that  it  is 
possible  that  vaccination  may  afford  protection,  is  not 
one  then  relegated  to  the  question  of  fact  to  show 
whether  experiment  proves  that  it  has  done  so  ?  If 
experimeat  leads  to  the  conclusion  that  the  vaccinated 
resist  small-pox  to  a  greater  extent  than  the  unvac- 
cinated, would  not  that  be  a  sufficient  basis  for  the 
scientific  conclusion  that  vaccination  was  a  protection, 
if  you  found  that  some  protection  lasted  for  very  many 
years  although  it  might  be  a  diminished  protection  ? — 


Then  it  becomes  a  question  of  comparing  the  test  of 
epidemic  small-pox  with  the  variolous  test ;  for  'hitherto 
one  has  only  been  dealing  with  the  variolous  test. 

12.095.  I  understood  your  position  before  to  be  that, 
that  vaccination  should  aff  ord  protection  was  a  patho- 
logical absurdity  ? — Specific  protection. 

12.096.  Taking  it  that  it  is  conceivable  that  it  may 
afford  protection  is  not  the  only  means  of  arriving  at  a 
conclusion  as  to  whether  it  does  or  not,  an  examination 
of  the  facts,  of  which  we  have  now  the  records  more  or 
less  complete  extending  over  a  considerable  joai-t  of  a 
century  ? — No  doubt  statistical  facts  are  of  importance. 

12.097.  Are  they  not — not  only  important,  but  when 
it  is  once  admitted  that  it  is  a  possibility  are  they  not 
the  only  thing  of  importance.  To  inquire  how  far  from 
experience  there  has  been  a  protection  of  persons  vac- 
cinated as  compared  with  those  unvaccinated,  is  not 
that  the  only  thing  upon  which  to  found  a  conclusion  ; 
is  any  rational  conclusion  possible  until  you  have  as  far 
as  possible  exhausted  that  source  of  inquii-y  ? — I  do  not 
for  a  moment  question  the  importance  of  statistcal  evi- 
dence based  upon  facts. 

12.098.  [Sir  James  Paget.)  For  example,  is  it  not  tnie 
that  the  proportion  of  children  attacked  with  small-pox 
aiter  vaccination  is  less  up  to  six  or  seven  years  than  it 
is  afterwards  ? — There  you  have  conflicting  cAidence. 
There  is  affirmative  evidence  in  some  cases,  and 
conflicting  evidence  in  other  cases.  For  instance,  in  the 
so-called  varioloid  outbreaks  in  Scotland  in  1819,  1820, 
and  1822   . 

12.099.  But  take  our  own  experience? — I  want  to  put 
before  you  both  sides  of  the  evidence  ;  you  cannot 
eliminate  all  the  evidence  on  one  side  or  the  other. 
There  was  a  very  considerable  proportion  of  children 
attacked  by  small-pox.  Dr.  Gibson  reported  in  liis  own 
practice  T  think  it  was  251  cases  of  small-pox,  of  which 
far  the  greatest  number  had  been  vaccinated  less  than 
two  years. 

12.100.  (Chairman.)  Have  you  made  an  exhaustive 
investigation  of  the  statistics  ? — I  have  not  dealt  with 
them  absolutely  exhaustively  because  it  is  far  too  large 
a  subject.  I  deal  with  the  subject  as  far  as  possible  as 
a  pathologist. 

12.101.  As  a  pathologist  when  you  pronounce  the 
protection  transient  that  must  be  determined  by  experi- 
ment, must  it  not ;  how  can  you  determine  it  to  be 
transient  ? — Patients  after  a  few  years  took  variola  when 
inoculated.  With  so  mild  a  test  as  that  that  is  a  very 
stiiking  evidence  of  the  protection  being  transient.  I 
should  not  base  conclusions  altogether  upon  statistics 
because  one  knows  how  fallacious  the  conclusion  may  be. 

12.102.  At  all  events,  supposing  you  found  that, 
although  vaccinated  people  might  have  taken  the  small- 
pox, yet  that  throughout  the  whole  term  of  life,  or  at 
all  events  many  years  of  life,  the  proportion  of  those 
who  took  the  small-pox  after  vaccination  was  very  much 
smaller  than  the  proportion  taking  it  who  had  not  been 
vaccinated,  would  not  that  lead  to  the  conclusion  that 
vaccination  was  a  protection  not  of  so  transient  a  cha- 
racter as  you  have  suggested  ? — You  meaji  under  six 
years  of  age  ? 

12.103.  I  am  speaking  of  all,  whether  over  that  or 
under  that  age  ? — We  have  the  experience  of  Layet  that 
at  six  years  old  some  40  to  50  per  cent,  of  the  children 
he  dealt  with  were  susceptible  to  small-pox. 

12.104.  Why  do  you  say  that? — Because  they  were 
completely'  susceptible  to  re-vaccination. 

12.105.  What  proof  have  you  that  a  person  suscep- 
tible to  re-vaccination  is  completely  divested  of  any 
protection  against  contracting  small-pox  ;  why  is  it  im- 
possible that  there  may  still  be  some  protection  remain- 
ing although  not  enough  to  resist  inoculation  ? — To  my 
mind  as  a  pathologist  it  is  inconceivable  that  the  immu- 
nity from  cow-pox  should  have  absolutely  passed  away 
against  itself,  and  yet  that  there  shoidd  be  partial 
immunity  left  against  small-pox. 

12.106.  (Sir  William  Savory.)  Have  you  read  Seaton's 
book  ? — Yes. 

12.107.  Do  you  remember  what  he  says? — -Yes,  but 
we  must  remember  that  Dr.  Seaton  was  very  strongly 
prejudiced ;  he  explains  away  all  evidence  contrary  to 
orthodox  views. 

12.108.  (Chairman.)  You  say  that  to  you,  as  a  patholo- 
gist, it  is  inconceivable.  With  all  respect  that  does  not 
caiTy  conviction  to  my  mind,  because  many  things  have 
been  pronounced  "  inconceivable  "  from  time  to  time  by 
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exponents  of  various  subjects  which,  nevertlieless,  cue 
has  seen  realised  ;  can  you  give  any  proof  that  such  a 
thing  cannot  be,  beyond  merely  the  idea  that  it  is  in- 
conceivable ?— I  should  have  thought  that  when  re- 
vaccination  was  made  compulsory  in  Germany  the  reason 
for  making  it  compulsory  was  that  the  immunity  from 
the  first  vaccination  had  passed  ofl",  and  it  must  be  ad- 
mitted that  in  France  all  the  vaccinators  regard  it  as 

the  test  if  the  immunity  has  completely  jjasseil  oft' 

to  the  virus  of  cow-pox  it  has  passed  off  to  the  much 
stronger  virus  of  small-pox. 

12.109.  [Sir  James  Paget.)  Is  it  not  the  fact  that  a 
great  many  people  escaped  small-pox  who  yet  did  not 
escape  from  the  efiects  of  inoculation;  that  small-pox 
succeeded  in  an  enormous  proportion  of  those  inoculated, 
although  a  large  number  of  them  were  perpetually  in 
danger  of  contracting  small-pox,  but  did  not  contract  it  ? 

 Quite  so ;  it  does  not  follow  that  if  people  come  into 

contact  with  small-pox  cases  they  must  necessarily  catch 
it.  Inoculation  took  in  a  far  greater  proportion  be- 
cause you  deliberately  introduce  the  virus  in  each 
individual  case. 

12.110.  Is  it  not  the  same  thing  with  rc-vaccuiatiou, 
that  you  deliberately  introduce  the  vinis  ? — Yes,  and  the 
fact  that  the  operation  succeeds  in  the  majority  shows 
that  the  effects  of  the  previoiis  vaccination  have  passed  off. 

12.111.  But  the  same  thing  might  happen  with  people 
exposed  to  the  infection  of  small-pox  and  not  incurring 
it,  who  if  inoculated  for  a  second  time  would  have  taken 
the  disease  ?— I  cannot  follow  you  in  that  assumption. 

12.112.  [Chairman.)  Do  you  suppose  that  a  person 
who  has  had  the  small-pox  might  not  be  able  to  resist 
taking  the  small-pox  from  ordinary  som-ces  of  infection 
or  contagion  who  yet  might  not  resist  variolation  ? — I 
should  expect  him  to  resist  variolation,  because  at  the 
end  of  the  last  century  variolation  was  practised  in 
such  a  mild  form  that  people  who  had  had  small-pox 
would  resist  such  a  mild  test. 

12.113.  {Sir  Gui/er  Hunter.)  In  reply  to  Sir  William 
Savory  you  spoke  of  Seaton  having  been  a  strong  advo- 
cate of  vaccination,  implying  that  his  opinion  should  be 
received  with  some  reservation  ;  would  the  same  remark 
apply  to  those  who  are  opposed  to  vaccination  p — Un- 
questionably, but  those  conclusions  which  I  have  given 
with  regard  to  re -vaccination  axe  from  authorities  who 
are  also  the  leading  vaccinators  ;  like  Layet  at  Bordeaux, 
and  the  directors  of  vaccination  at  MO  itpelier  and  other 
places. 

12.114.  (Chairman.)  But  Layet  did  not  find  the  same 
proportion  of  children  of  six,  eight,  and  ten  years  taking 
re-vaccination  as  took  primai-y  vaccination,  he  found  a 
very  large  per-centage,  but  it  was  not  a  per-centage 
anything  like  so  large  as  of  those  who  took  the  primary 
vaccination  ? — When  you  add  the  successes  to  the  faussc 
vaccine  it  was  not  quite  so  large  but  very  nearly. 

12.115.  But  even  adding  them  together,  Avhat  would 
account  for  the  difference  there  was  iinless  there  were 
some  protection  in  the  prior  vaccine  ? — If  iipon  a  second 
test  they  had  not  taken  that  would  be  evidence  of  there 
being  something  protective  remaining  behind,  unless 
the  age  makes  the  difference  ;  I  also  gave  Layet 's  figures 
in  which  upon  a  second  attempt  there  was  again  a  con- 
siderable number  of  successes.  In  fact,  from  reading 
Layet' s  works  one  woiild  be  led  to  believe  that  if  you 
only  vaccinate  children  often  enough,  and  from  dif- 
ferent stocks  of  lymph,  you  could  re-vaccinate  them  all 
Avith  success. 

12.116.  (Dr.  Collins.)  Does  not  Layet  show  that  in 
younger  children  the  re-vaccination  was,  at  any  rate, 
not  less  successful  than  in  the  elder  children  ? — He  has 
experiments  extending  over  several  years  ;  in  the  first 
year  his  per-centage  of  success  was  somewhere  between 
36  and  32  per  cent.  ;  then  he  gradually  became  more 
successful,  imtil,  in  1888,  he  got  50  per  cent,  of  suc- 
cesses. 

12.117.  Did  he  not  find  in  those  he  re-vaccinated  at 
six  years  of  age  a  rather  higher,  or  equally  high,  per- 
centage of  re-vaccination  success  as  in  those  he  re- 
vaccinated  at  the  age  of  10  or  11  ? — Yes. 

12.118.  Do  you  think  it  is  possible  that  age,  and  the 
changes  which  occur  with  age,  induced  a  lesser  suscep- 
tibility to  receive  vaccination  ? — It  is  possible. 

12.119.  Do  you  accept  with  M.  Layet  that  successful 
re-vaccination  may  be  considered  as  indicating  a  relapse 
into  susceptibility  to  small-pox?  — I  do. 

12.120.  You  would  think  that  to  denv  that  would  be 
inconsistent  with  the  doctrine  that  ' '  the  vaccinated  are 


"  safe  from  small -pox  because  they  liavp  in  faci  bad  it  ?  ProJ.  £.  M. 
— Yes.  ( "roohshcmk, 

12.121.  Was  that  the  doctrine  that  Seaton  held?— 

Yps   
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12.122.  [Sir  Williahi.  Savorij.)  Have  you  anything  to   

show  that  susceptibility  to  vaccination  is  affected  by 

age  ? — The  statements  of  M.  Layet. 

12.123.  That  is  not  evidence,  is  it  ? — I  look  upon  the 
statement  of  an  authority  like  M.  Layet,  although  he 
may  not  give  figiu'es  to  siippoi-t  his  conclusion,  as  impor- 
tant. 

12,124  (Chairman.)  My  question  Avas  devoted  to 
comparing,  at  different  ages,  re-vaccination  with  primary 
vaccination  ? — I  understood  that. 

12.125.  Do  not  his  experiments  show  that  at  any  of 
those  ages  with  which  he  divides  his  tables,  the  already 
vaccinated  took  re-vaccination  to  a  less  extent  than 
those  who  had  not  been  vaccinated  at  all  ? — That  is  so. 

12.126.  How  do  you  account  for  that,  if  the  first 
vaccination  had  left  nothing  behind:'— I  think  that 
iufants  in  arms  are  more  siisceptible  to  vaccination  than 
cliilch-en. 

12.127.  But,  comparing  the  children  at  those  different 
ages,  is  it  true  that  in  any  of  those  ages  whicii  he  gives 
the  re- vaccination  succeeded  in  as  large  a  number  of 
cases  as  the  primary  vaccination  ? — I  cannot  say  ;  I 
have  not  got  his  tables  of  primary  vaccination  at  six 
years  of  age. 

12.128.  I  thought  you  gave  the  Commission  his 
primary  vaccinations  though  ]jerhaps  not  at  each  age  ? 
— I  gave  them  for  childi-en  and  recruits. 

12.129.  You  gave,  I  think,  what  M.  Layet  said  was 
the  result  in  the  primary  vaccination ;  but  i^ostponing 
that  point,  supposing  that  in  the  case  of  childi'en  re- 
vaccjinated  there  is  either  uisusceptibility,  or  modified 
appearance,  as  compared  with  children  vaccinated  for 
the  first  time,  how  would  you  account  for  that,  sup- 
posing the  primary  vaccination  had  ceased  to  have  any 
effect  ? — I  do  not  know  of  any  figures  in  that  direction  ; 
but,  assuming  that  to  be  the  case,  I  should  say  that  in 
those  cases  there  may  still  be  some  traces  of  the  action 
of  the  cow-pox. 

12.130.  At  all  events,  you  have  not  any  view  account- 
ing for  that,  if  that  is  the  fact  ? — No. 

12.131.  Would  you  say  the  same  thing  if  you  found 
on  experiment  that  the  proportion  susceptible  was 
greater  in  the  unvaccinated  than  in  those  already  vacci- 
nated, comparing  the  same  age  with  the  same  age  ;  that 
is  to  say,  that  at  the  same  age  the  proportion  of  those  in 
whom  the  vaccination  took  was  greater  if  they  had  not 
already  been  vaccinated  than  if  they  had  ?  Would  you 
also  in  that  case  say  that  that  pointed  to  the  existence 
of  some  condition  brought  about  by  vaccination  which 
had  not  lost  its  effect  ? — Yes,  I  should,  if  such  figures 
exist  and  can  be  rehed  upon. 

12.132.  (Professor  Michael  Foster.)  I  asked  you  if  you 
were  aware  of  Dr.  Cory's  result ;  may  I  call  attention 
to  the  answer  he  gave  to  a  question  of  mine  ?  There 
had  been  an  answer  to  a  previous  question  to  the  effect 
that  in  the  great  majority  of  cases  he  could  tell  from  the 
cnaracter  of  the  vaccination  mark  whether  that  vacci- 
nation was  re-vaccination  or  primai'y  vaccination,  and 
I  said  to  him.  at  Qiiestion  4748,  "  So  that  practically, 
"  absolutely  successful  re-vaccinations,  as  indicating 
' '  that  no  trace  has  been  left  of  the  original  vaccination, 
"  are  extremely  rare,"  to  which  he  answered,  "  Ex- 
"  tremely  rare  "  ? — Yes,  I  know  of  Dr.  Cory's  state- 
ment, and  it  bears  no  relation  to  the  experience  of 
]\t.  Layet.  I  am  not  aware  that  Dr.  Cory  has  ever 
attempted  to  carry  out  a  series  of  re-vaccinations  at  six 
years  old  ;  that  is  to  say,  to  compare  with  Lavet's 
18,000  cases. 

12.133.  (Dr.  Collins.)  It  might  be  that  Dr.  Cory's  less 
success  was  owing  to  his  re -vaccinations  being  at  a  latei 
age  ? — Yes. 

12.134.  (Sir  William  Savory.)  What  does  Layet  say 
about  the  character  of  the  scars  in  re-vaccination." — He 
notes  the  character  of  the  scars,  but  does  not  go  into 
that. 

12.135.  Or  the  character  of  the  vesicles  produced? — 
He  describes  the  vesicles  and  figures  them  also. 

12.136.  What  does  he  say?  —  That  those  in  which 
they  are  perfectly  successful  cannot  be  distinguished 
from  ordinary  primary  vaccination  vesicles,  and  that 
the  fausse  vaccine,  of  which  I  will  show  you  a  plate, 
may  vary  from  the  appearance  of  simple  irritation  to  a 
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Prof.  E,  M.  condition  with  difficulty  distinguishable  from  that  of 

Crookshank,  "  true  "  vaccine. 

M.B.  12,137.  Then  all  that  are  successful  are  not  perfectly 
  successful  ?— Yes,  because  he  eliminates  those  from  the 

6Nov.  18iiO.  ''p.^ccessful." 

12.138.  {Sir  Guyer  Hunter.)  What  is  the  proportion  of 
"  perfectly  successful  "  to  the  total  amount  of  "  success- 
"  ful"  re-vaccinations? — About  half. 

12.139.  One  half  of  the  re-vaccinations  show  vesicles 
which  could  not  be  distinguished  from  the  primary 
ones  ? — Xes ;  about  half. 

12.140.  {Chairman.}  From  six  to  seven  years  there 
were  88  per  cent,  of  complete  successes  ? — Yes  :  but  in 
1888,  when  his  re-vaccinations  of  children  had  got  iip 
to  18,000,  his  per-centage  of  successes  was  50  per  cent. 

12.141.  (sir  William  Savory.)  How  does  he  account 
for  the  remaining  50  per  cent.  ?— He  divides  them  all 
into  three  tables,  "no  success,"  " fausse  vaccine,"  and 
"  perfect  success."  , 

12.142.  The  "perfect  success"  you  would  put  at 
50  per  cent.  ? — In  his  1888  vaccinations  he  puts  them 
at  50  per  cent. 

12.143.  Do  you  remember  whah  he  puts  his  fausse 
vaccine  a-t? — I  do  not  remember.  I  have  handed  in  the 
tables. 

12.144.  At  all  events  there  is  only  half  'the  number  in 
which  the  success  is  perfect  ? — Yes. 

12.145.  And  half  in  which  it  is  either  a  failure  or  is  in 
some  way  modified  ?— Yes ;  then  be  tells  us  that  when 
he  re-vaccinates  those  in  which  he  was  previously  un- 
successful, he  gets  upon  the  second  attempt  as  much  as 
20  to  30  per  cent. 

12.146.  {Chairman.)  Hoav  many  of  those  does  he  re- 
vaccinate  more  than  once  ?— He  does  not  give  us  the 
tables,  but  he  lays  it  down  as  a  rule  that  you  must  re- 
vaccinate  every  year  those  who  failed  to  be  re-vaccinated 
the  year  before. 

12,14^7.  {Professor  Michael  Foster.)  That  is  to  say  the 
"  totally  failed  "  ?— Yes. 

12,148.  But  he  would  not  ro -vaccinate  the  "fausse 
"  ■mtcci.ne"? — T  could  not  say  that,  but  I  think  he 
would. 


12.149.  Do  you  mean  to  say,  after  getting  fausse 
vo£cine  upon  one  occasion,  that  upon  the  next  occasion 
of  vaccination  he  would  get  a  complete  success  ?— I 
coiild  not  say.  I  should  imagine  the  fausse  vaccine  woiild 
have  some  effect. 

There  is  just  one  point  I  should  like  to  mention 
with  regard  to  Question  11,852  vrhen  your  Lordship 
asked  me,  "Yom-  view  is  that  there  is  simply  a 
"  difference  of  opinion  as  to  the  length  of  time  for 
"  which  it  operates  to  protect,"  to  which  I  rej^lied, 
"  Looking  at  it  impartially  I  think  there  is  certainly 
"  evidence  that  might  lead  one  to  suppose  that  no 
"  effect  was  produced.  On  the  other  hand,  there  is 
"  a  good  deal  of  evidence  which  would  lead  one  to 
"  believe,  having  a  perfectly  open  and  impartial  mind 
' '  upon  the  subject,  that  there  may  be  a  transient  antago- 
"  uism  ;"  that  is  to  say,  to  tlie  variolous  test.  Then  in 
Question  11,857  your  Lordship  added  that  I  had  written 
two  very  big  volumes  which  did  not  give  a  ray  of 
light  upon  that  point.  I  should  like  to  draw  attention  to  a 
paragraph  at  page  99,  Volume  I.,  of  my  book,  where  I 
said  in  discussing  the  possible  origin  of  the  tradition : 
"  It  was  evidently  failure  in  attempting  to  inoculate 
"  small-pox  on  the  arms  of  those  who  had  recently 
"  contracted  cow-pox,  which  gave  rise  to  gossip  among 
"  the  dairy-maids,  and  laid  the  foundation  of  the 
"  popular  tradition."  I  have  also  admitted  tliat  there 
are  many  cases,  just  as  Pearson  gave  us  a  very  interesting 
case ;  he  inoculated  a  farmer  with  small-pox  without 
effect,  and  the  latter  stated,  ' '  I  have  had  the  cow-pox 
"  lately  to  a  violent  degree,  if  that's  any  odds." 

12.150.  {Chairman.)  I  should  not  have  understood 
that  paragraph,  reading  on,  to  mean  that  that  was 
anything  more  than  an  accident,  because  you  say,  "  The 
"  dairy-folk  could  not  be  expected  to  distinguish 
"  between  inoculated  small -pox  and  small-pox  caught 
"  in  the  natural  way,  and  the  fact  that  some  cow-poxed 
' '  milkers  were  proof  against  inoculation  was  so  inter- 
"  preted,  as  to  afford  a  foundation  for  the  popular 
' '  belief  that  they  were  for  ever  after  secured  from  the 
"  danger  of  catching  the  small -pox."  I  understand  that 
certainly  to  mean  that  that  was  a  mere  accident  which 
people  misinterpreted  ? — I  have  always  believed  in  the 
l^ossibility  of  a  transient  antagonism  to  inoculated  small- 
pox, and  that  that  was  the  origin  of  the  traditional 
belief  in  protection  from  epidemic  small-pox. 


Adjourned  till  Wednesday  next  at  one  o'clock. 
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Professor  Edgar  March  Cbookshank,  M.B.,  further  examined. 


12,151.  ( Cliairiiinii.)  I  wish  to  ask  you  if  you  have 
any  oljsorvatious  to  make  as  regards  the  evidence  you 
liave  given  and  the  inferences  3"ou  have  drawn  on  the 
subject  of  the  susceptibility  to  re-vaccination  as  indi- 
cating susceptibility  to  small-pox  ?  Have  you  any 
observations  to  make  with  regard  to  the  table  which  is 
exhibited  in  Dr,  Seaton's  "  Handbook  of  Vaccination" 
comparing  the  susceptibility  to  vaccination  after  small- 
pox and  to  re-vaccination  ? — No,  I  have  not. 


12,152.  You  have  not  gone  into  that  subject  at  all, 
perhaps.  I  ask  the  question  because  he  exhibits  a 
table  which  shows  approximately  that  the  successful 
vaccination  after  small-pox  corresponds  considerably 
with  the  successful  vaccination  after  vaccination. 
That  is  not  a  point  to  which  your  attention  has  been 
directed  ?• — No  ;  my  attention  has  not  been  directed  to 
that  point,  I  have  been  interested,  in  fact  I  have  sug- 
gested, that  some  experiments  should  be  made  in  re- 
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vfrtKJination  of  small-,pox  ca^es  Avith  animal  lympli.  I 
do  not  consider  it  is  fair  to  compare  vaccination  with 
humanised  lymph  after  small-pox  with  M.  Layet's  table, 
where  the  patients  had  been  re -vaccinated  direct  from 
the  calf. 

12.153.  iSh'  GiiyerHnntfir.)  As  I  understand,  in  answer 
to  Question  12,120,  you  support  your  views  there  by 
the  statement  that  it  was  Dr.  Seaton's  belief  ?— Yes. 

12.154.  Could  you  point  out  any  passage  in  his  book 
which  would  substantiate  that  view  ? — I  spoke  from 
memory.* 

12.155.  As  far  as  I  understand— and  I  think  I  am 
correct  in  that — Avas  it  not  the  fact  that  Seaton's  con- 
tention was  the  reverse  ?— Possibly  owing  to  the  quota- 
tion being  the  words  of  Sir  John  Simon,  I  was  con- 
founding the  two;  it  was  certainly  Sir  John  Simon's 
belief  that  the  vaccinated  practically  had  had  the  small- 
pox.* 

12.156.  {Sir  William  Savory.)  May  I  call  attention  to 
another  answer  of  yours  to  Question  11,852,  with  regard 
to  the  duration  of  the  protection  afforded  by  vaccination 
which  you  limited  to  three  years? — To  the  variolous 
test. 

12.157.  And  you  quote  Brown  there  in  favour  of  that 
view? — Yes.  I  not  only  quoted  his  teat  experiments, 
but  also  his  4S  cases  in  children. 

12,168.  "What  is  the  date  of  that  communication  of 
Brown's  ?— 1809. 

12.159.  Do  you  know  a  paper  of  his  in  the  Edinburgh 
"  Medical  Journal"  10  years  later— 1819  ?— I  cannot  say 
that  I  recollect  it  now. 

12.160.  May  I  read  you  an  extract  from  that  paper  ? 
He  says  this  at  page  87  :  "Every  medical  man  of  the 
"  smallest  pretensions  to  candour  must  allow  it  "  (vacci- 
nation) ' '  possesses  anti- variolous  powers  of  a  remark- 
"  able  nature  ;  that  the  phenomena  which  attend  the 
"  discovery  were  sufficient  to  encourage  the  most 
"  flattering  prospects  ;  that  Dr.  Jenuer  acted  as  a  cor- 
"  rect  inquirer,  and  is  fully  entitled  to  the  public 
"  remuneration  he  obtained."  You  are  not  acquainted 
with  that  ? — No  ;  but  I  do  not  think  that  is  inconsistent 
at  all  with  his  conclusions  of  1809. 

12.161.  Now  I  will  call  your  attention  to  another  pas- 
sage at  page  67  :  "  Wliere  the  small-pox  contagion  has 
"  access  to  operate  upon  vaccinated  cases  of  upwards  of 
"  six  years'  standing  and  the  contagion  applied  in  con- 
' '  centrated  and  lasting  form,  nearly  the  whole  of  such 
"  cases  will  yield  to  the  influence  of  the  small-pox 
"  contagion."  That  is  not  quite  consistent  with  any 
statement  of  his  in  support  of  your  view  ? — It  is  rather 
extending  the  time  given  in  his  original  work  if  he  fixes 
it  at  six  years 

12.162.  Again,  at  page  73,  "  Few  or  none  escaped  at 
"  the  distance  of  six  years  after  vaccination  that  were 
' '  placed  in  circumstances  favourable  for  the  operation 
' '  of  the  epidemic ;  very  few  at  four  years ;  and  the 
"  greatest  number  who  resisted  the  contagion  were 
"  either  within  four  years  or  not  exposed  to  a  con- 
"  centrated  and  extensive  application  of  the  contagion." 
Then  there  is  another  important  matter  in  relation  to  a 
statement  of  yours,  a  point  which  Brown  refers  to  ;  he 
says,  at  page  68,  "  There,  however,  can  be  no  doubt 
"  that  according  to  the  extent  and  severity  of  the 
"  phenomena  which  attend  the  "  (vaccination)  "puncture 
"  so  will  be  the  impression  on  the  system."  And  then 
further  on,  on  pages  68  and  69,  he  says,  "If  the  punc- 
"  tiu-e  shall  be  slight,  and  if  only  one,  then,  in  general, 
"  the  operation  Avill  either  fail  or  a  very  imperfect 
"  vesicle  will  be  produced,  and  of  course  a  very  feeble 
' '  impression  made  on  the  system,  and  which  vnll  allow 
' '  the  operation  of  the  small -pox  contagion  to  influence 
"  the  system  some  years  earlier  and  produce  a  more 
"  severe  disease."  And,  again,  at  page  71,  "  I  always 
"  considered  it  of  the  very  last  importance  in  conduct- 
' '  ing  the  vaccine  process  to  produce  as  severe  a  disease 
"  as  possible."  This  is  from  a  paper  of  his  10  years 
later  ? — I  did  not  remember  that. 

12.163.  (Chairman.)  Do  you  agree  with  the  latter 
view  ? — I  think  certainly  that  the  results  locally  depend 


*  On  pp.  B4, 55,  Dr.  Seaton  expresses  his  belief  that  cow-pox  is  "  small- 
"  pox  of  mail  conveyed  to  the  cow."  He  also  says :  "  Probably  the 
"  experiments  of  Thiele  and  Ceely  have  been  known  chiefly  in  France 
"  throuj^li  the  singulai-ly  inaccurate  and  imperfect  account  of  tliem 
"  given  in  the  classical  work  of  Bousnuet,  and  probably  also  the -con- 
*'8rniation  they  have  received  from  the  repeated  experiments  of  Mr. 
"  Badcock  is  there  quite  unknown ;  but  certain  it  is  that  the  variolous 
"  origin  of  cow-pox,  which  has  been  completely  accepted  in  this 

country  for  the  last  quarter  of  a  century  and  more,  has  remained 

in  Prance  one  of  the  open  questions."— E.  M.  C. 


to  a  certain  extent  upon  the  way  in  which  the  operation  Prof.  E.  M. 
has  been  performed  ;  that  AT.  Layet  draws  attention  to  ;  Croo/ishunk, 
but  still  I  um  inclined  to  agree  with  IL.  Layefs  extended  M.B. 

experiment.s,  that  tho.  protection  is  not  to  be  measiared   

by  these  local  results,  and  T  may  point  out  that  there    3  Dec.  1890. 

were  Hort\o.  experiments  made  in  wliicJi  auto-protection  

was  shown  after  a  hypodermiciujection  ci  lymph  where 
there  was  no  local  vesicle  and  no  scar  at  all ;  so  I  think 
I  should  certainly  abide  by  the  extended  experience  of 
M.  Layet. 

12,164.  (Dr.  Cnllins.)  Are  you  acquainted  with  a  paper 
written  by  Dr.  T.  Brown,  of  Mussollmrgh,  in  1842, 
twenty-three  years  later  than  tlie  paper  Sir  William 
Savory  has  qixoted,  entitled  "  An  investigation  of  the 
' '  present  unsatisfactory  and  defective  state  of  Vaccina 
"  tion.    A  series  of  letters  to  Dr.  George  Gregory." 
At  page  137  in  his  last  letter  he  says,  "  As  far  as  pre- 
"  Sent  experience  goes,  much  above  -a  half  of  all  who 
"  have  placed  their  security  in  vaccination  have  under- 
"  gone  an  attack  of  small-i^ox,  and  that  thvve  is  no 
"  secitrity  for  anyone  who  has  undergone  vaccination  as 
"  a  protection  against  tlie  variolous  epidemic"? — I 
think  I  remember  the  statement,  but  I  have  read  so 
many  of  Brown's  papers  and  the  controversy  which  took 
])lace  that  I  do  not  recollect  that  particularly,  and  I 
think  his  ultimate  conclusion  is  fairly  summed  up  in  a 
belief  in  a  very  transient  antagonism, 

{Chalrviiin.)  Does  he  give  the  particulars  upon 
which  he  bases  the  broad  statement  that  half  had  had 
small-pox  P 

{Dr.  Collins.)  He  quotes  from  Stewart,  of  Kelso,  and 
various  other  aitthors. 

{Professor  Slirhad  Foster.)  Was  this  Brown  or  Brown's 
son  ? 

12.165.  {Dr.  Collins.)  1  observe  that  in  the  paper  to 
which  I  have  directed  your  attention  Dr.  T.  Brown 
points  out,  on  page  2,  that  he  was  "the  first  medical 
"  practitioner  who  challenged  in  a  regular  medical 
"  inqtiiry  the  anti- variolous  power  of  the  vaccine  as  the 
"  result  of  experience  and  experiment  "  ?  —  Then  I 
should  say  that  he  was  undoubtedly  the  same  Brown. 

12.166.  {Professor  Michael  Foster.)  Brown  was  in  the 
habit  of  making  wide  statements,  was  he  not  ? — I  think 
his  conclusions  were  pretty  definite. 

12.167.  Did  he  not  state  that  cow-pox  was  confined 
to  one  small  county  in  England  and  existed  nowhere 
else  ? — He  did  say  so  ;  that  was  the  belief  at  the  time 
in  England,  and  not  only  in  England,  but  in  Europe  ; 
it  was  referred  to  as  the  "  Gloucestershire  disease." 

12.168.  {Chairman.)  Li  it  was  correct  that  in  1842 
more  than  half  the  vaccinated  people  had  small-pox, 
unless  vaccination  tended  to  make  those  people  take 
small-pox  more  than  the  unvaccinated,  would  that  not 
lead  one  to  the  belief  that  more  than  half  of  the  popu- 
lation had  small-pox ?— I  should  have  to  read  all  his 
works  again  to  answer  that.  It  is  three  years  ago  that  I 
went  through  all  his  papers  ;  he  was  probably  drawing 
his  conclusions  from  the  numerous  outbreaks  of  small- 
pox which  occurred  in  Scotland  about  that  time. 

12.169.  {Sir  William  Savory.)  But  you  Avould  hardly 
regard  Brown's  testimony  as  confirmation  of  your  view 
as  to  the  limitation  of  the  protection  to  three  years  in 
the  face  of  this,  would  jon  ? — I  did  not  absolutely  limit 
myself  to  any  date.  I  said  there  were  a  certain  number 
of  cases  which  led  me  to  admit  the  possibility  of  there 
being  a  transient  antagonism,  for,  in  some  cases,  six 
mouths,  in  some  cases  two  or  three  years.  I  was  not 
inclined  to  go  beyond  that. 

12.170.  {Sir  Gioijer  Hunter.)  Is  the  only  reference  in 
your  book  bearing  upon  the  point  of  the  transient 
antagonism  between  vaccinia  and  small-pox  that  which 
i?  given  in  your  answer  to  Question  12,149  ? — No,  that 
is  not  the  only  one  ;  there  are  several  references  in 
Chapter  V. ,  and  the  other  reference  which  bears  upon 
the  same  point  is  the  statement  that  those  diseases,  cow- 
pox,  horse-pox,  and  cattle-plague,  exercise  no  si^ecific 
protection.  I  have  already  explained  what  I  meant  by 
specific  protection. 

12.171.  Do  you  regard  as  such  transient  antagonism 
the  ijractically  extraortlinary  immunity  from  small-pox 
Avhicli  attaches  to  children  and  others  who  have  mthin 
a  comparatively  recent  period  undergone  vaccination. 
Before  you  give  yom-  answer  to  that,  I  would  call  atten- 
tion to  the  statement  of  Dr.  Ogle  before  the  Commis- 
sion, especially  in  the  striking  table  published  at  page 
114  in  the  Appendix  to  the  First  Eeport,  and  I  would 
ask  you  to  refresh  yom-  memory  upon  that  point  P— 
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IIOYAI.  COM  M  1S>1' ).\   ON   \  A(LIXAT1().V  : 


Cro^ksharJt  '^^^^'^  ^^'^  enier  uiJoii  statistics  fiiul  it  would  l)e  neees- 
\j  ^  '  '  sary  lo  thoroughly  investigate  all  the  circumstances 
'"'  surrounding  the  whole  question  of  those  statistics. 

3  M^.c.  1890.       12,172.  Still  you  gave  a  very  definite  opinion  as  to 

  your  views  upon  the  transient  antagonism  between 

vaccinia  and  cow-pox  ;  do  you  still  adhere  to  that ;  do 
you  consider  that  it  affords  sufficient  evidence  in  sup- 
port of  your  views  ? — I  do.  The  only  way  in  which  I 
can  attempt  to  harmonize  all  the  conflicting  statements 
is  to  admit  the  possibility  of  there  being  a  transient 
antagonism.  I  shall  come  to  evidence  directly  which 
seems  even  still  further  to  limit  that ;  but  I  am  per- 
fectly willing  to  admit  that  there  is  evidence  on  both 
sides  of  the  question. 

12.173.  Arid  you  admit  that  after  a  careful  examina- 
tion of  Dr.  Ogle's  statement  ?  — I  do,  but  I  would  not 
take  that  table  by  itself. 

12.174.  [Chairman.)  You  now  desire  to  make  some 
observations  upon  sheep-pox  ? — I  should  like  to  direct 

♦  attention  to  this  disease.    I  have  already  referred  to  it 

on  page  329  of  my  first  volume ;  but  instead  of  reading 
the  passages  from  my  own  work  1  should  like  to  draw 
attention  to  Mr.  Fleming's  statement  with  regard  to 
sheepi-pox.    He  says  :  "If  we  desire  to  study  a  form  of 
"  variola  in  animals  which  most  closely  resembles  the 
"  small-pox  of  man  we  can  only  find  it  in -sheep.  In 
"  this  o\m.e  scourge  we  observe  a  similarity  almost 
"  approaching  identity  which  is  very  striking.    In  its 
"  extreme  infectiousness,  the  great  mortality  it  causes, 
"  the  high  fever  and  generalised  eruption,  as  well  as 
"  the  character  of  the  eruption,  the  symptoms  and 
"  lesions  which  mark  its  course,  the  complications  so 
"  frequently  arising  as  well  as  its  being  often  present 
"  as  a  widespread  epizooty  —  all  this  approximates 
"  sheep-pox  in  the  closest  manner  possible  to  small- 
' '  pox.    But  the  diseases  are  not  due  to  the  same  germ 
"  or  virus,  for  sheep-pox  prevails  in  a  manner  con- 
"  tinuously  in  countries  where  small-pox  is  extremely 
"  rare,  as  in  East  Prussia ;  and  in  countries  where  the 
"  latter  is  always  prevalent,  sometimes  as  an  epidemic, 
"  as  in  England,  sheep-pox  is  unknown.    In  fact,  the 
"  one  disease  has  no  influence  either  in  the  production 
of  or  protection  from  the  other,  for  it  seems  to  be 
"  firmly  established  that  Imman  variola  will  not  pro- 
"  duce  sheep-pox,  and  that  while  inoculation  with  the 
virus  of  the  former  will  not  protect  from  the  latter, 
"  that  of  the  sheep-pox  will  not  prevent  sniall-pox.  It 
"  has  been  denied  that  ovine  variola  cannot  be  trans- 
"  mifeted  to  mankind,  and  the  extreme  rarity  of  cases  of 
"  supposed  accidental  transmission  would  go  to  sup- 
"  poi-t  this  opinion.    But  several  instances  have  been 
"  recorded,  nevertheless,  of  veterinary  surgeons  who 
"  have  suffered  through  accidental  inoculation  ;  local 
"  and  general  disturbance  like  that  produced  by  vacci- 
''  nation  ensuing."    Dr.  Sacco  gives  a  very  fair  repre- 
sentation of  this  disease  of  sheep.     Now  I  find  Mr. 
Eleming  says  that  the  one  disease  has  no  influence 
either  in  the  production  of  or  protection  from  the 
other.    If  it  is  a  question  of  a  specific  protection  I 
agree  with  him,  but  I  am  bound  to  say  that  there  is 
2videnee  which  supports  the  expression  I  have  used, 
namely,  that  there  may  be  a  transient  antagonism  be- 
tween sheep-pox  and  small-pox.    I  should  like  to  direct 
tne  attention  of  the  Commission  to  the  experiments  of 
J)r.  Marchelli  in  1802,  who  inoculated  human  beings 
with  sheep-pox ;  those  experiments  were  followed  up 
by  Sacco.    Sacco  collected  some  sheep-pox  lymph  :  he 
gave  the  lymph  to  Dr.  Legni,  who  inoculated  six 
children.    At  page  331  of  my  first  volume  I  gave  Dr. 
Legni's  letter,  in  which  he  says:  "I  have  used  this 
"  matter  for  two  years,  and  I  have  inoculated  more 
"  than  300  infants  with  it,  of  whom  100  were  at  Pe- 
"  saro,  where  small-pox  has  since  reigned  for  three 
"  consecutive  years  ;  and  where,  in  spite  of  such  a 
"  prolonged  and  fatal  epidemic,  all  those  inoculated 
"  with  the  sheep  virus  have  been  preserved  from  this 
fatal  distemper,  although  they  were  in  very  close 
communication  with  those  who  were  attacked  by 
"  smallpox."    Now  if  we  are  to  accept  these  diffe- 
rent statements  I  think  that  we  can  harmonize  Mr. 
Eleming's  rather  sweeping  assertion  of  no  influence  by 
assuming  that  there  may  be  in  the  case  of  sheep-pox  a 
transient  antagonism.    Further  experiments  were  made 
on  behalf  of  Sacco,  an  account  of  which  was  sent  by 
Dr.  Magnani,  of  Aulla  ;  he  found  slight  difi'erences,  he 
says,  in  the  effects  when  compared  with  ordinary  cow- 
pox.    Other  observers,  however,  have  failed  to  produce 
upon  the  human  subject  a  vesicle  which  could  not  bo 
distinguished  from  a  vaccine  vesicle  ;  there  is  also  very 
ftonflictiii,^-  evidence  with  regard   to   the  inoculation 


of  Cows  with  sheep-pox,  some  saying  they  have  suc- 
ceeded, others  that  they  have  failed.  I  have  already 
referred  to  the  experiment  of  Marson  who  inoculated  a 
patient  with  sheep-pox  and  produced  a  vesicle  having 
somewhat  a  bluer  tinge;  he  says  it  "wan  protective 
"  against  small-pox,  as  we  ascertained  by  inoculating 
"  the  patient  afterwards  with  the  lymph  of  human 
variola."  That  was  the  experiment  in  which  he 
admitted  the  possibility  of  ha'^g  used  a  contaminated 
lancet,  although,  he  himself  was  convinced  that  it  was 
perfectly  clean  and  free  from  vaccine  lymph.  I  think 
the  failures  do  not  invalidate  the  successful  experi- 
ments, and  that  we  can  harmonize  the  experiments  by 
accepting  the  vievj  that  by  managing  the  lymph  of  sheep- 
pox  a  vesicle  can  be  obtained  which  has  the  character 
of  the  cow-pox  vesicle  when  inoculated  on  the  human 
subject ;  and,  although,  according  to  Fleming,  human 
variola  will  not  protect  against  sheep-pox,  we  have  on 
the  other  hand  the  statements  of  Marchelli  and  others, 
and  we  can  harmonize  all  those  statements  by  accepting 
the  view  that  there  is  in  the  case  of  sheep-pox  a  transient 
antagonism. 

12.175.  (Professor  Michael  Foster.)  Do  you  know 
Chauveau's  experiments  upon  that  point  ? — I  do  not. 

12.176.  Chauveaii  expressly  experimented  upon  thiB 
relation  of  sheep-pox  to  variola,  upon  the  cow,  and 
found  that  there  were  no  mutual  effects  at  all  ? — I  do 
not  bear  in  mind  the  details  of  his  experiments,  but  I 
am  aware  that  that  was  his  conclusion. 

12.177.  Chauveau  carefully  investigated  the  relation 
of  sheep-pox  to  variola,  and  came  to  the  conclusion  that 
the  one  had  no  effect  upon  the  other,  so  far  at  all  events 
as  the  cow  was  concerned  ? — Yes,  that  was  so. 

12.178.  {Dr.  B'lisioio".)  You  allow  that  sheep-pox 
inoculated  on  the  human  being  has  the  same  influence 
over  future  attacks  of  small-pox  as  cow-pox  has? — 
Judging  from  this  statement  of  Marchelli's  and  the 
evidence  of  Marson  there  would  appear  to  be  evidence 
of  a  transient  antagonism. 

12.179.  {Br.  CoUin.t.)  Can  you  tell  the  Commission 
anything  of  the  nature  of  the  vesicle  which  is  the  result 
of  the  inoculation  of  sheep-pox  ? — For  all  practical 
pui-poses  I  should  say  it  could  not  be  distinguished  from 
transmitted  cow-pox ;  there  probably  beiug  not  more 
difference  upon  the  human  subject  between  the  sheep- 
pox  vesicle  and  the  cow-pox  vesicle  than  between  the 
vesicles  from  difierent  stocks  of  cow-pox  lymph.  I 
have  ah'eady  mentioned  that  Marson  said  that  the 
vesicle  was  of  a  bluer  tinge,  and  Dr.  Magnani  also 
observed  slight  differences. 

12.180.  You  would  regard  the  variola  ovdua  as  a 
perfectly  distinct  disease  from  cow-pox  and  also  from 
horse -pox,  would  you  not  ? — Specifically  distinct, 

12.181.  Reverting  again  to  the  question  of  the  iden- 
tical natm-e  of  the  various  variolse,  I  find  on  page  46  of 
Beaton's  Handbook  the  statement :  ' '  The  truth  of  the 
"  more  essential  part  of  the  teaching — the  common 
"  origin  of  the  variolse  vaccinae,  variolas  equinse,  and 
"  variolas  humanas,  from  one  specific  infection  —  has 
"  been  established  by  conclusive  experiments."  Was 
tliat  the  kind  of  view  of  Seaton's  wliich  you  had  in  your 
mind  when  you  ansAvered  "  Yes  "  to  Question  12,121? 
— Yes ;  but  I  should  not  endorse  that  statement  of 
Seaton's. 

12.182.  I  understood  you  to  take  the  opposite  -view  to 
Dr.  Seaton,  understanding  that  the  view  I  read  to  you 
was  his  ? — That  was  so. 

12.183.  {SirJa'iues  Paget.)  What  would  you  call  the 
disease  communicated  by  inoculating  sheep-pox  on 
man  ? — That  is  an  extremely  difiicult  question ; 
whether  we  ought  to  call  it  an  abortive  form  of  sheep- 
pox  or  not  I  cannot  say  ;  but  if  it  no  longer  will  pro- 
duce the  phenomena  of  sheep-pox  it  certainly  must  be 
distinguished  from  natural  sheep-pox. 

12.184.  Would  you  hold  that  horse-pox,  sheep-pox, 
and  cow-pox  all  have  a  certain  influence  in  producing  a 
temporary  antagonism  to  small-pox  ? — I  admit  that  there 
is  evidence  of  that,  and  that  there  is  also  conflicting 
evidence,  as  in  the  case  of  sheep-pox,  where  for  instance 
if  we  accept  some  of  these  statements  we  can  explain 
them  by  assuming  a  transient  antagonism ;  on  the 
other  hand,  if  we  pin  ourselves  to  the  experiments  quoted 
by  Professor  Michael  Foster  they  go  against  that  con- 
clusion.   I  think  we  must  leave  it  an  open  subject. 

12.185.  There  is  no  practical  deduction  to  be  made 
from  them  ? — There  is  this  practical  deduction  to  be 
made  from  a  pathological  point  of  view;  all  the  ex- 
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periments  in  which  vesicleB  were  obtained  upon  the 
human  subject  I  accept,  and  I  think  they  must  be  taken 
into  consideration  with  the  experiments  I  shall  after- 
wards refer  to  with  reference  to  the  inoculation  of  cows 
with  small-pox.  It  does  not  prove,  because  certain 
observers  sixcceeded  in  producing  a  vesicle  on  the  cow 
or  on  the  human  subject  with  human  small-pox  (which 
could  not  practically  be  distinguished  from  cow-pox), 
that  small-pox  is  cow-pox ;  because  we  should  have 
similarly  to  believe  that  sheep-pox  is  also  cow-pox. 

12.186.  Can  faheep-pox  be  so  transmitted  to  the  cow  ? 
— The  evidence  is  conflicting.  De  Paul  says  yes,  and 
that  it  will  produce  a  perfect  vesicle. 

12.187.  jjo  you  accept  that  as  equally  strong  with 
the  evidence  of  those  who  say  that  it  cannot  be? — I 
think  so  far  as  the  cow  is  concerned  it  is  again  an  open 
subject,  but  I  find  it  difficult  to  eliminate  the  experi- 
ments upon  children. 

12.188.  Sacco's  experiments  you  have  read  carefully, 
or  the  experiments  he  inquired  into  ;  do  you  think  they 
were  made  with  such  care  that  you  could  put  any 
reliance  upon  them  ?  Were  not  they  made  by  some 
one  in  the  coiintry  whom  he  saw  for  a  day  or  two,  and 
then  received  reports  from  ? — Some  were  made  with 
cai'e,  and  some  were  open  to  question  ;  because  he  vac- 
cinated with  cow-pox  on  one  arm  and  sheep-pox  on  the 
other  ;  but  as  some  were  done  by  regular  practitioners 
we  must  not  eliminate  them  altogether ;  and  I  am 
inclined  to  think  that  Marson's  experiments  bear  out 
that  conclusion,  because  he  inoculated  a  child  with 
sheep-pox  and  earned  on  the  inoculations  for  several 
weeks,  and  he  describes  the  vesicle  as  being  somewhat 
different ;  he  also  says  he  believes  that  the  lancet  he 
used  was  perfectly  clean  and  free  from  vaccine  lymph. 

12.189.  (Prof essor  Michael  Foster.)  Is  thai;  a  different 
case  from  the  one  to  which  you  referred  the  other 
day,  at  Questions  11,877-9? — No,  it  is  the  same. 

12.190.  Is  it  not  Marson  who  says  that  he  had  no 
confidence  that  the  lancet  was  not  contaminated  pre- 
viously -with  vaccine  ? — His  language  is  rather  ambigu- 
ous ;  his  statement  is,  "  We  had  unfortunately  used 
"  for  the  original  ovination  the  same  lancet  instead  of 
"  having  a  new  one,  as  we  ought  to  have  had,  that  we 
"  had  previously  used  for  vaccinating  ;  and  although  it 
"  was,  as  we  believe,  perfectly  clean  and  free  from  vaccine 
"  lymph." 

12.191.  As  an  experimenter,  do  you  place  much  con- 
fidence in  that  "as  we  believe?"  In  experiments 
which  you  are  conducting  do  you  trust  much  to  a  con- 
dition which  you  "believe"  to  exist? — Certainly  not. 
We  should  not  draw  any  foregone  conclusions ;  but  I 
am  inclined  to  attach  more  importance  to  those  experi- 
ments from  a  comparison  of  the  inoculation  of  the  cows 
with  small-pox  lymph.  There  one  has  to  take  the 
same  ground,  for  although  numerous  investigators,  and 
able  investigators  like  Dr.  Klein,  failed,  still  others, 
without  any  question,  succeeded.  I  believe  the  diffi- 
culty arises  from  iiie  fact  that  it  is  a  case  of  inoculating 
a  disease  upon  a  foreign  soil ;  inoculating  sheep  small- 
pox upon  man  is  inoculating  a  disease  upon  a  foreign 
soil,  that  is  why  there  is  so  much  difiiculty,  but  now 
and  then  it  will  succeed.  So,  too,  in  inoculating 
small-pox  upon  cows  I  apply  the  same  explanation,  that 
the  occasional  success  and  the  niimerous  failures  are  to 
be  attributed  to  the  fact  that  it  is  inoculating  a  disease 
upon  a  foreign  soil. 

12.192.  (Sir  James  Par/et.)  Is  thei-e  any  series  of  facts 
following  inoculation  with  sheep -pox  which  can  be  com- 
pared with  those  of  Ceely,  Badcock,  and  others,  of 
inoculating  with  the  material  of  small-pox  passed  through 
the  cow  ? — Nothing  like  so  extensive. 

12.193.  (Chairman.)  You  propose  now  to  pass  to  the 
subject  of  cattle-plague  ?— The  doctrine  having  been 
accepted  that  cow-pox  was  cow-small-pox,  experiments 
were  made  in  India  with  the  disease  called  by  the 
natives  cow-small-pox.  In  1832  experiments  were  per- 
formed by  Dr.  Macpherson  in  Bengal.  Those  ex- 
periments I  have  related  on  pages  319  and  320  in  my 
first  volume.  With  regard  to  this  disease  Dr.  Mac- 
pherson describes  thus  the  appearances  of  the  animal. 
He  says,  "The  mouth  and  fauces  appeared  to  be  the 
"  principal  seat  of  the  disease,  being  in  some  instances 
"  one  mass  of  ulceration,  which  in  all  probability  ex- 
"  tended  to  the  stomach  and  alimentary  canal,"  and  so 
on.  Two  children  were  inoculated  with  this  disease, 
and  the  vesicle  which  resulted  assumed  the  characteristics 
of  true  vaccine.  Then,  ' '  Two  children  were  vaccinated 
'*  from  this  patient  with  the  most  complete  success, 
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"  but  the  symptomatic  fever  was  more  severe  than  I  Prof.  E.  M. 
"  have  ever  obsei-ved  it  in  former  instances.  Five  cldl-  Crookshank, 
"  dren  were  vacciaated  from  those  just  mentioned,  and  M.B. 

"  the  result  was  equally  successful,  after  which  no   

"  diflSculty  was  experienced  in  disseminating  the  disease.    3  Dec.  1890. 

"  With  the  view,  however,  of  satisfying  myseK  that  

"  true  cow-pox  was  introduced,  I  had  two  children  who 
' '  had  been  vaccinated  with  the  fresh  virus  inocidated 
'■  with  small-pox,  and  both  were  hapjjily  found  to  be 
"  secure."  He  also  says  that  "Five  children  in  the 
"  Gorah  Bazaar  at  Berampore  were  vaccinated,  and 
"  shortly  afterwards  were  accidentally  exjiosed  to  the 
"  variolous  contagion  by  residing  in  the  same  huts 
' '  where  the  disease  was  raging  very  dreadfully,  but  not 
' '  one  of  those  vaccinated  was  in  the  slightest  degree 
"  affected  by  variola."  Then  Mr.  Macpherson's 
example  was  followed  by  Mr.  Furnell,  and  Mr. 
Brown,  his  assistant,  took  some  of  the  scabs  from  the 
back  or  abdomen  of  diseased  cattle,  and  reduced  them 
to  a  pulp  with  water,  and  inoculated  four  children. 
Mr.  Brown  also  vaccinated  the  children  of  Major  Orchard, 
and  Mr.  Furnell  also  inoculated  his  own  child  from  one 
of  the  cases,  and  the  child  died.  In  some  of  the  cases 
he  says  eruptions  similar  to  the  preceding  small-pox 
appeared.  In  the  case  of  his  own  child  a  very  thick 
eruption  appeared  on  the  face,  and  followed  the  course 
of  small-pox  in  its  worst  form.  And  Mr.  Furnell  says, 
' '  I  feel  that  it  is  right  ....  to  warn  my  brethren  of  the 
"  danger  that  sometimes  occurs  after  taldng  the  virus 
' '  from  the  cow  in  this  climate.  Matah  in  the  cow  of 
"  this  country  is  decidedly  a  much  more  serious  disease 
"  than  the  vaccine  diseases  in  the  animal  in  Europe. 
"  And  it  will  be  seen  from  the  above  statement  that  the 
"  inoculation  from  it  is,  in  the  human  subject,  followed 
"  by  a  most  dreadful  disease,  but  I  will  refrain  from 
' '  further  remarks  ;  but  I  think  it  is  necessary  to  state 
"  that  such  precautions  were  taken  in  this  trial  that 
"  it  was  almost  impossible  that  any  admixture  of  the 
"  variolous  disease  could  have  been  made,  as  all  the 
"  children  mentioned  were  vaccinated  direct  from  the 
"  cow."  Thiis  it  appears  that  there  was  small-pox  in 
Sylhet  at  the  time  ;  and  it  is  quite  possible  that  the  erup- 
tion which  supervened  after  the  introduction  into  the  arm 
of  the  virus  of  cattle-plague,  was  due  to  small-pox.  I 
have  found  a  more  recent  reference  to  these  experiments, 
the  Report  of  the  Indian  Cattle-Plague  Commission  for 
1871,  and  there  I  read  that  ' '  Abundant  evidence  exists 
' '  that  cattle  murrain  visits  the  districts  of  this  division 
"  frequently  and  severely,  though  a  very  continuous  or 
' '  detailed  account  of  its  prevalence  cannot  be  given, 
"  neither  can  any  date  be  assigned  to  its  first  appear-. 
"  ance.  As  early  as  1832  Dr.  Macpherson,  then  super- 
"  intendent  of  vaccination  at  Moorshedabad,  observed 
"  that  cattle  were  liable  to  what  is  called  matah.  There 
"  Avas  at  this  period  a  very  universal  endeavour  made 
"  to  discover  natural  cow-pox.  The  supply  of  vaccine 
"  lymph  obtained  from  England  was  imsatisfactory  in 
"  its  results,  and  it  became  known  that  cattle  were 
"  liable  to  an  eruptive  affection  to  which  the  natives 
'•  applied  the  same  name  as  they  applied  to  human 
"  small-pox.  What  could  this  possibly  be  but  cow- 
"  pox  ?  Dr.  Macpherson  accordingly  selected  some 
"  cows  suffering  under  this  malady,  clothed  them  in 
"  blankets,  and  removing  the  crusts  which  lie  found 
"  developed  on  the  udder  on  the  ninth  and  tenth  days 
"  of  the  disease,  used  these  to  vaccinate  children  and 
"  succeeded  in  producing  a  vesicle  to  all  appearance 
"  vaccine.  From  the  vesicle  so  produced  lymph  was 
"  taken,  sent  all  over  India,  and  used  for  vaccination. 
"  This  discovery  took  the  medical  men  of  India  by 
"  surprise,  and  produced  no  little  agitation  at  the 
"  time.    Efforts  were  made  elsewhere  to  imitate  Dr. 

Macpherson'8  practice,  and  the  experiments  con- 
"  ducted  in  Sylhet,  described  under  the  Dacca  Divi- 
' '  sion,  and  the  observations  of  Dr.  Duncan  Stewart  in 
"  Calcutta,  presented  in  the  papers  relating  to  the 
' '  Presidency  Division,  were  the  offspring  of  the  Moor- 
■'  shedabad  experience."  And  then  a  little  further 
down  the  page  it  goes  on :  "  The  most  remarkable 
"  peculiarity  noted  in  describing  the  effects  of  the 
' '  inoculation  of  human  beings  with  these  crusts  is  that 
'  •■  the  effects  were  more  severe  than  those  caused  by  the 
"  usual  vaccine  virus,  and  this  was  looked  upon  as 
"  rather  an  advantage,  inasmuch  as  it  recommended 
"  the  procedure  to  the  natives  of  the  country,  who 
"  had  hitherto  been  accustomed  to  the  more  violent 
' '  manifestations  of  variolous  inoculation.  In  Calcutta 
' '  the  lymph  soon  became  mixed  up  with  that  hithei-to 
"  in  use,  and  there  is  an  absence  of  accurate  detail 
* '  as  to  its  behaviour  and  results  in  other  places.  It 
"  was,  no  doubt,  soon  superseded  by  the  regular 
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Prof.  E.  M.    "  supply,  and,  it  does  not  appear  that,  -with  the  excep- 

Crookshank,  "  tibn  of  the  unfortunate  Sylhet  experimeuts,  any 
M.B.  "  effort  was  made  at  Moorshedabad  or  elsewhere  to 
  "  repeat  Dr.  Macpherson's  practice."    Then  on  page 

3  Dec.  1890.     241:  "Dr.  Macpherson  -writes  on  the  4th  of  January 

 "  1835  that  no  case  of  matah  had  come  to  liis  notice 

"  since  1833.  The  unfortunate  Sylhet  experiments 
"  had  by  this  time  been  published  and  discussed,  and 
' '  evidence  collected  elsewhere  by  the  Medical  Board 
"  placed  the  severity  of  the  new]  y  discovered  disease 
' '  of  cattle  in  such  a  strong  light  thut  the  mind  of  the 
"  profession  refused  to  accept  it  as  an  approved  sub - 
"  stitute  and  representative  of  vaccinia,  and  the  whole 
"  matter  appears  to  have  dropped."  That  gives  you 
the  history  of  these  experiments ;  and  I  think  it  also 
shows  conclusively,  if  we  accept  this  statement  (and  I 
like  to  accept  statements  if  possible)  that  from  cattle- 
plague  also  a  vesicle  can  be  obtained  which  has  the 
physical  characters  of  the  vaccine  vesicle  ;  but  this  does 
not  afford  any  ground  for  the  belief  that  cattle  plague 
was  therefore  a  form  of  cow-pox  ;  they  are  perfectly  dis- 
tinct diseases.  I  am  convinced  thafcirom  these  specifi- 
cally distinct  diseases  vesicles  similar  in  appearance  can 
be  produced  upon  the  human  subject.  I  may  say  that 
there  was  one  case  of  a  veterinary  surgeon  who  had 
inoculated  himself  in  this  country,  he  was  examined  by 
Mr.  Ceely  who  said  that  the  result  corresponded  with 
some  of  his  cases  of  casual  cow-pox  in  the  milkers  ;  but 
casual  cattle-plague  does  not  commonly  occur,  because 
in  India  more  especially,  where  catile-plague  is  not  at 
all  uncommon,  the  natives  have  a  horror  of  handling 
the  diseased  animal,  so  that  the  animals  are  not  milked  ; 
so  one  would  not  expect  to  find  frequent  cases  arising 
in  the  attendants  upon  animals.  Mr.  Hallen,  the  Pre- 
sident of  this  Commission,  recently  informed  me  that 
cases  do  now  and  then  occur,  though  rarely. 

12.194.  I  gather  from  what  you  read  that  although 
you  say  that  lymph  taken  from  an  animal  suffering 
from  cattle-plague  produced  a  vesicle  similar  to  the 
vaccine  vesicle,  the  two  cases  differed,  inasmuch  as  the 
person  treated  with  the  lymph  from  the  animal  suffer- 
ing from  cattle-plague  suffered  much  more  severely 
than  the  person  treated  -with  ordinary  vaccine  lymph  ? 
— Yes,  that  was  so. 

12.195.  In  what  respect  was  the  suffering  more  severe, 
you  have  told  us  the  similarity,  what  was  the  dis- 
similarity between  the  two  cases  ? — The  dis-similarity 
was  in  Mi-.  Fiu'u ell's  experiment ;  on  the  third  day  of 
the  fever,  after  the  prodiiction  of  the  local  vesicle,  a  very 
thick  eruption  appeared  similar  to  that  of  small-pox  ; 
and  in  the  case  of  his  own  child,  which  had  a  fatal 
result,  "  a  very  thick  eriiptiou  appeared  on  the  face,  and 
"  followed  the  course  of  small-pox  in  its  worst  form," 
but  it  is  difficult,  without  carefully  studying  the  experi- 
ment, to  be  perfectly  sure  whether  the  eruptions  resulted 
from  an  inoculation  of  cattle-plague,  or  whether  in  those 
particular  cases  they  afterwards  caught  small-pox  in  the 
village. 

12.196.  That  had  relation  to  the  Sylhet  cases  ;  but  I 
do  not  gather  that  the  statement  with  regard  to  the 
greater  severity  was  derived  from  the  Sylhet  cases  ? — 
Yes,  Mr.  Purnell  made  that  statement,  he  was  the  one 
who  warned  his  brethren  of  the  danger.  With  respect  to 
Mr,  Macpherson's  cases  also,  it  is  quite  true  that  they 
were  more  severe,  more  severe,  that  is  to  say,  than  the 
ordinary  phenomena  of  vaccination  but  not  more  severe 
than  the  inoculation  of  cow-pox  lymph  recently  obtained 
from  the  cow. 

12.197.  How  did  this  greater  severity  manifest  itself  ; 
what  appearance  did  it  take  ? — "Two  had  very  slight 
' '  inflammation  on  the  arms  on  the  third  and  fifth  days  ; 
"  two  had  considerable  local  inflammation  and  slight 
"  heat  of  surface  on  the  fifth,  sixth,  and  seventh  days, 
"  but  no  vesicle  formed,  although  there  was  marked 
"  induration  round  the  ijuncture.  The  remaining 
"  child's  arm  was  slightly  inflamed  on  the  fourth  mom- 
"  ing,  and  a  vesicle  was  apparent  the  next  day,  which 
"  continued  to  increase  till  the  ninth  day,  when  I 
"  was  much  gratified  to  find  that  it  assumed  all  the 
' '  characteristics  of  true  vaccine.  The  poor  little  child, 
"  the  subject  of  this  experiment,  was  about  five  months 
"  old,  and  suffered  much  from  fever  for  four  days, 
"  by  Avhich  he  was  greatly  reduced,  but  very  soon 
"  recovered." 

12.198.  {Mr.  Meadows  White.)  His  own  child  died, 
did  it  not  ? — Mr.  Furnell's  own  child  died.     •  "  ^ 

12.199.  {Professor  Michael  Foster.)  On  page  326  of 
your  book  you  speak  of  Macpherson's  cases  as  being 
those  in  which  an  eruptive  complaint  of  a  true  variolous 


nature  was  produced? — Yes,  is  a  quotation  frori 
Baron,  and  I  have  let  the  quotation  stand,  because  I 
have  not  been  able  to  verify  it ;  so  that  anyone  want- 
ing to  work  out  that  subject  further  must  look  up  the 
reference  and  follow  it  out. 

12.200.  {Sir  James  Paget.)  You  have  referred  to  the 
preference  that  the  natives  had  for  this  operation 
because  of  the  lightness  of  the  eruption  compared  to 
an  attack  of  small -pox  ? — With  regard  to  the  effect 
iipon  the  natives  and  the  natives  preferring  it,  that 
statement  I  made  after  a  reference  to  both  Dr.  Mac- 
pherson's and  the  Sylhet  experiments.  I  am  afraid  I 
should  have  to  read  Mr.  Macpherson's  paper  again, 
but  I  do  not  think  he  referred  to  that. 

12.201.  {Br.  Bristowe.)  Is  it  not  possible  that  the 
disease  produced  in  those  children  Avas  small-pox  and 
not  cattle-plague,  that  is  to  say,  that  small-j)ox  was 
transmitted  from  child  to  child  ? — 1  do  not  think  so, 
because  those  experiments  were  repeated  in  quite 
different  parts  of  India  ;  and  Macpherson  gives  the 
pedigree  of  his  cases.  He  simply  says  the  effects  were 
rather  severe,  but  he  does  not  say  anything  in  his  paper 
of  variolous  eruption  ;  it  was  only  Mr.  Furnell  who  met 
with  the  variolous  eruption. 

12.202.  Then,  again,  I  would  ask  you,  is  it  quite 
certain  that  the  disease  in  cattle  at  that  time  was  true 
cattle-plague  ? — I  thinlv  there  is  no  question  about  that 
at  all ;  it  is  a  question  I  have  had  considerable  oppor- 
timity  of  studying ;  this  disease  Matah  or  Bussunt  is 
unquestionably  cattle  plague. 

12.203.  I  am  not  asking  what  the  disease  that  prevails 
now  happens  to  be,  but  I  am  talking  of  the  disease  from 
which  those  children  were  inoculated  ;  is  it  perfectly 
certain  that  that  was  cattle-plague  ? — I  think  so :  be- 
cause Mr.  Macpherson  carefully  describes  the  disease, 
and  his  description  of  the  disease  from  which  he 
obtained  the  lymph  is  a  classical  description  of  cattle- 
plague. 

12.204.  {Chairman..)  Where  does  he  give  that? — In 
the  Transactions  of  the  Medical  and  Physical  Society  of 
Calcutta. 

12.205.  {Professor  Michael  Foster.)  Was  not  some 
doubt  supposed  to  be  introduced  through  the  operations 
liaving  been  performed  by  natives,  who  were  supposed 
not  to  be  entirely  ti'ustworthy  ? — That  was  with  regard 
to  some  of  the  later  removes  when  this  variolous  erup- 
tion appeared. 

12.206.  {Sir  Guyer  Runter.)  When  you  use  the  word 
"  matah  "  do  you  use  it  as  applying  to  cattle-plague, 
or  do  yoix  restrict  it  to  small-pox  ?— I  use  the  term 
"matah "  as  the  term  used  by  the  natives  for  rinderpest 
or  cattle-plague. 

12.207.  Are  you  quite  sure  ?  I  certainly  never  heard 
it  applied  to  the  cattle-plague  at  all.  Matah  means 
small-pox,  and  is  the  name  applied  to  the  goddess  of 
small-pox  ? — In  this  case  matah  is  applied  to  the  cow. 

12.208.  Certainly  in  the  Western  Presidency  the  term 
matah  is  restricted  to  small-pox ;  it  is  the  Goddess 
Matah  who  presides  over  small-pox  ? — That  may  un- 
doubtedly be  so,  but  it  is  a  name  which  is  applied  by 
the  natives  to  the  cattle-plague.  I  would  refer  Sir 
Guyer  Hunter  to  the  Eeport  of  the  Indian  Cattle-Plague 
Commission  (1871),  which  was  presided  over  by  my  friend 
Mr.  Hallen.  On  referring  to  pJates,  of  which  I  possess 
the  original,  there  is  no  doubt  whatever  that  ' '  matah  " 
corresponds  with  our  disease,  cattle-plague.  This,  for 
instance,  is  a  perfectly  typical  plate  of  cattle-plague. 

12.209.  {Chairman.)  I  observe  in  Dr.  Macpherson's 
experiments  that  the  greater  number  of  the  children  he 
inoculated  did  not  exhibit  any  vaccine  vesicles  at  all, 
it  was  only  one  out  of  eleven ;  was  not  that  so  ?  On 
six  no  effect  whatever  was  produced;  "two  had  very 
' '  slight  inflammation  on  the  arms  on  the  third  and  fifth 
' '  days ;  two  had  considerable  local  inflammation  and 
"  slight  heat  of  surface  on  the  fifth,  sixth,  and  seventh 
"  days,  but  no  vesicle  formed,  although  there  was 
' '  marked  induration  round  the  puncture.  The  remain- 
"  ing  child's  arm  was  slightly  inflamed  on  the  fourth 
"  morning,  and  a  vesicle  was  apparent  the  next  day" 
It  was  only  on  one  out  of  the  eleven  that  that  effect  was 
produced? — Yes,  and  it  was  that  successful  case  which 
was  the  source  of  lymph  for  two  other  children,  and  from 
them  five  other  children  were  inoculated,  and  then,  as 
the  report  said,  the  lymph  was  distributed  all  over  India. 

12.210.  At  that  time  small-pox  apparently  was  raging 
in  that  district  ? — Yes. 

12.211.  {Professor  Michael  Foster.)  Is  not  there  some 
reason  to  think  that  Mr.  Erown  did  not  vaccinate  him- 
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self,  but  employed  native  vaccicators  ?— In  some  cases 
he  used  native  vaccinators,  iu  others  he  did  not. 

12.212.  But  in  the  first  case,  I  speak  from  memory 

only  ?  In  the  first  case  it  is  distinctly  stated  that  Brown 

took  the  scabs  from  the  back  of  the  animal,  powdered 
them  up,  and  applied  them  himself. 

12.213.  Were  there  not  cases  which  appeared  at  first 
to  be  carried  out  by  a  European  vaccinator  but  were 
in  reaUty  carried  out  by  native  vaccinators? — There 
were  cases  in  which  the  further  removes  were  carried 
out  by  native  vaccinators. 

12.214.  (Chairman.)  Dr.  Macpliersou  was  under  the 
impression  that  this  was  the  same  disease  as  cow-pox  as 
described  by  Jenner  ? — Quite  so. 

jKl2,215.  He  was  under  that  impression,  not  by  reason 
(K  these  experiments,  but  before  he  began  his  experi- 
ments ? — Quite  so ;  he  was  entirely  misled  by  Baron, 
who  described  cow-pox  in  this  country  as  really  cattle- 
plague,  and  justified  Jenner's  calling  cow-pox  "  cow- 
"  small-pox,"  on  the  ground  that  cow-pox  was  really 
oattle-plague,  which  had  long  been  called  cow-small-po.v. 

12.216.  You  infer  that  this  was  cattle-plague  as  dis- 
tinguished from  cow-pox,  not  on  account  of  any  vit ./ 
taken  by  Mr.  Macpherson,  hut  because  in  your  view 
the  symptoms  he  describes  are  a  description  of  cattle- 
plague  ? — Yes  ;  the  description  he  has  given  is  a  classi- 
cal description  of  cattle-plague ;  and  then,  again,  the 
disease  he  referred  to,  matah,  has  been  investigated  by 
the  Commission  of  1871  and  shown  to  be  cattle-plague. 

12.217.  (Dr.  Bristowe.)  Is  it  stated  what  process  was 
followed  in  the  insertion  of  the  matter  of  the  cattle- 
plague  into  the  human  being  ? — Yes ;  Mr.  Brown  took 
the  scabs  from  the  backs  of  the  animals.  Having  gone 
more  fully  into  this  subject  owing  to  the  Cattle  Plague 
Commission  Eeport,  Dr.  Murchison's  account  must  be 
slightly  modified  in  that  respect. 

12.218.  What  was  Dr.  Murchison's  account  ? — Dr. 
Murchison  described  the  appearance  of  pustules,  and 
pointed  out  that  there  was  a  very  close  analogy  with 
human  small-pox. 

12.219.  Where  does  he  describe  that  ? — In  the  Cattle 
Plague  Bepori. 

12.220.  Are  you  sure  that  he  describes  that  in  the 
Cattle  Plague  Keport  ?• — Yes.  In  describing  the  erup- 
tion Murchison  says  (page  75  of  the  Appendix  to  the 
Third  Report  of  the  Cattle-Plagiie  Commissioners, 
1866):  "In  both  cases  the  eruption  extends  from  the 
"  skin  to  the  interior  of  the  mouth  and  nostrils  ;  in  both 
"  the  pustules  and  scabs  are  preceded  or  accompanied 
"  by  patches  of  roseola." 

12.221.  If  that  was  his  statement  it  is  incorrect,  it  is 
different  from  that  of  the  other  investigators  ? — One 
must  modify  that  account,  because  pustules  very  rarely 
do  appear ;  sometimes,  however,  they  do  appear.  In 
these  Indian  cases  there  is  occasionally  a  pustular  erup- 
tion, but  not  as  a  rule. 

12.222.  (Br.  Collins.)  On  page  79  of  the  Cattle  Plague 
Commissioners'  Report,  1866,  I  find  Miirchison  says, 
in  his  seventh  conclusion :  ' '  Small-pox  is  the  human 
"  malady  which  it  "  (the  cattle-plague)  "  most  closely 
"  resembles.  The  resemblance  holds  good,  not  merely, 
"  to  a  great  extent,  in  the  cutaneous  eruptions  of  the 
"  two  diseases,  hnt  in  their  symptoms  and  anatomical 
"  lesions,  and  in  their  extreme  contagiousness  and  capa- 
"  bility  of  propagation  by  inoculation."  Then  he  goes 
on  :  "  The  resemblance  between  rinderpest  and  variola 
"  is  sufficiently  striking  to  demand  immediate  inquiry, 

whether  vaccination  or  an  attack  of  ordinary  cow-pock 
"  confers  future  immunity  from  rinderpest,  or  modifies 
"  its  course."  Now  such  a  vaccination  was  put  into  use, 
was  it  not  ? — Yes.  I  think  you  will  find  I  have  given 
those  particulars  in  my  chapcer  upon  the  cattle-plague. 

12.223.  Will  you  tell  me  briefly  what  was  the  result  ? 
— The  result  was  a  complete  failure,  that  was  subse- 
quently acknowledged. 

12.224.  (Chairman)  In  what  respect  ? — That  cow-pox 
exercises  no  protection  whatever  against  the  cattle - 
plague,  with  this  slight  exception,  that  Murchison  has 
said  that  in  some  cases  there  was  a  slight  indication  of 
effect,  but  as  a  practical  measure  it  was  valueless. 

12.225.  Have  there  been  any  other  experiments  Avith 
regard  to  the  inoculation  of  undoubted  cattle -plague 
besides  the  Indian  ones  to  which  you  have  called  atten- 
tion ? — I  have  not  been  able  to  find  any. 

12.226.  Have  there  been  no  experiments  made  when 
the  oattle-plague  was  being  investigated  to  see  what 


sort  of  a  vesicle,  if  any,  would  be  produced? — I  think  I'rof.E.M. 

not  i  there  was  only  the  case  of  accidental  transmission  Crookshank, 

from  the  animal  to  the  hand  of  Mr.  Hancock.  Af.B. 

12.227.  (Dr.  Bristowe.)  If  I  remember  rightly  that   

was  from  the  tlead  and  not  from  tlie  living  animal? —  "i"'  -  1890. 

Certainly   

12.228.  Therefore,  not  impossibly  or  improbably,  a 
mere  case  of  septic  poisonings?  — Possibly. 

12.229.  (Dr.  Collins.)  We  may  take  it  that  a  certain 
resemblance  between  a  cattle  malady  and  a  human 
malady,  apart  from  experimental  peculiarity,  would  not 
of  necessity  suggest  any  mutual  |)ro[)hylnxy  l)etweeuthc 
two  ? — No. 

12.230.  With  regard  to  this  case  of  Mr.  Hancock,  I 
find  that  Mr.  Rayner,  under  whose  care  the  case  appears 
to  have  come,  had  no  hesitation  iu  pronouncing  the  case 
to  be  one  of  vaccinia  ? — Tliat  is  so. 

12.231.  Then  I  find  that  Professor  Spooner  saw  the 
case  and  also  recognised  the  vaccine  character  of  the 
vesicle  ? — Yes,  that  was  so. 

12.232.  "  The  appearances  at  once  suggested  to  Dr. 
"  Quain  and  myself,"  that  is.  Dr.  Murchison,  "  a  re- 
"  ceding  vaccine  vesicle  "  ? — Yes. 

12.233.  ' '  On  December  20th  this  opinion  was  stamped 
"  with  the  high  authority  of  Mr.  Ceely  ?" — Yes,  you  will 
find  that  on  page  315  of  my  Volume  I.  I  have  there 
quoted  Mr.  Ceely's  description  of  the  case,  and  his  com- 
parison with  typical  cases  of  casual  cow-pox  on  the 
hands  of  milkers. 

12.234.  [Dr.  Bristowe.)  At  the  same  time  the  case  was 
not  like  an  ordinary  case  of  cow-pox  ? — It  is  not  like  the 
ordinary  phenomena  of  vaccination,  but  it  is  almost 
exactly  like  some  of  his  plates  of  casual  cow-pox  on  the 
hands  of  milkei's. 

12.235.  (Mr.  Bradkmgh.)  In  Ihe  coiirse  of  .your 
evidence  upon  previous  days  you  have  used  expressions 
such  as  "transient  antagonism,"  and  "'protection;" 
do  "antagonism"  and  "protection"  bear  the  same 
meaning  iu  your  mind  ? — Not  at  all. 

12.236.  What  is  the  distinction  you  draw  between 
' '  antagonism  "  and  ' '  protection  ?"^ — I  know  of  no  disease 
vfhich  does  exercise  upon  another  specifically  distinct 
disease  what  I  distinguish  as  iDrotection  ;  I  think  I  may 
explain  the  meaning  of  these  terms  in  this  way  :  by,  for 
instance,  drawing  attention  for  the  moment  to  experi- 
ments Avith  anthrax.  Now  anthrax,  I  maintain,  exercises 
a  specific  protection  against  itself  ;  there  is  nothing  else 
that  will  protect  against  anthrax  in  the  way  in  which  it 
will  protect  against  itself.  At  the  same  time  the  results  of 
experiments  have  shown  that  inoculation  of  certain 
bacteria,  such  as  the  bacillus  pyocyaneus,  will  prevent 
for  a  brief  period  the  development  of  anthrax,  but  after 
a  time  that  passes  off.  Now  tliat  effect  I  should  call 
simply  transient  antagonism,  and  not  to  be  compared 
at  all  with  the  specific  protection  which  one  attack  of 
anthrax  exercises  against  future  attacks. 

12.237.  (Chairman.)  I  understand  the  di.stinotion 
between  "transient"  and  "permanent";  but  do  you 
draw  such  a  distinction  between  "antagonism"  and 
' '  protection  ' '  that  you  think  it  would  be  correct  to  say 
there  is  a  transient  antagonism,  but  that  it  woiild  not 
be  coi-rect  to  say  there  is  a  transient  protection  ? — I  do 
make  that  distinction.  The  "transient  antagonism  "  is 
simply  to  cover  the  ground  of  cases  such  as  I  have 
mentioned. 

12.238.  Is  there  any  distinction  between  transient 
antagonism  and  transient  protection,  or  is  that  only  a 
change  of  Avords  ?  Whatever  length  of  time  the  pro- 
tection lasts,  during  the  period  of  antagonism,  would  it 
be  right  to  use  the  word  "  protection  ?  " — No,  I  Avould 
rather  not  use  the  word  "protection"  there,  because 
I  have  endeavoured  to  use  it  solely  to  indicate  that 
peciiliar  immunity  which,  for  instance,  one  attack  of 
scarlet  fever  produces  from  futm-e  attacks. 

12.239.  (Mr.  Keadows  White.)  So  long  as  the  antago- 
nism lasts  there  is  protection  ;  that  is  to  say,  the  system 
does  not  receive  the  disease  wnile  the  antagonism  lasts  ? 
— That  is  so. 

12,210.  (Mr.  Bradlaufjh.)  But  would  "antagonism" 
necessarily  always  mean  "protection,"  might  it  not 
mean  something  other  than  protection? — It  does  not 
necessarily  mean  protection,  it  may  onl^  delay  the  onset 
of  the  disease  ;  a  transient  antagonism  is  not  a  thing 
Avhich  can  be  relied  upon. 

12,241.  (Mr.  Picton.)  Did  I  understand  you  lightly  to 
say  that  moculation  by  cattle-plague  would  produce  a 
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Prof.  E.  M.  vesicle  ■which  was  indistinguishable  from  the  vaccine 
Crookshank.    vesicle  ?— Yes,  practically. 

M.B.  12,242.  Do  you  also  say  that  the  same  thing  could  be 

done  from  sheep-pox  ? — Yes. 

'   '       12,243.  Or  any  other  disease,  which  would  produce  a 

vesicle  like  the  vaccine  vesicle.  Would  you  recapitu- 
late the  sources  from  which  you  know  that  a  vesicle  can 
be  produced  precisely  similar  to  the  vaccine  vesicle  ? — 
That  I  shall  pass  on  to  in  my  next  statement.  At 
the  same  time  may  I  just  draw  attention  to  goat-pox, 
although  I  would  practically  pass  that  over,  because 
the  evidence  that  we  have  with  respect  to  it  is  so  very 
small. 

12.244.  But  before  going  to  that  would  you  mind 
completing  the  information  I  want.  Is  it  possible  that 
a  child  might  be  inoculated  from  a  source  like  cattle- 
plague,  and  that  the  vesicle  produced  would  be  indis- 
tinguishable by  a  skilled  physician  from  the  vaccine 
vesicle  ? — Yes. 

12.245.  And  the  same  thing  from  sheep-pox? — Yes, 
the  same  thing  from  sheep-pox. 

12.246.  Or  horse.pox?— Yes. 

12.247.  {Sir  William  Savory.)  Or  cow-pox  ? —Yes,  or 
cow-pox  or  human  small-pox. 

12.248.  Upon  what  authority  do  you  state  that? — 
Perhaps  I  had  better  complete  the  statement  with  regard 
to  the  variola  vaccine,  and  then  answer  Sir  William 
Savory's  question. 

12.249.  {Chairman.)  One  question  I  want  to  put  with 
respect  to  a  recent  answer  of  yours ;  you  say  you  dis- 
tinguish between  transient  antagonism  and  protection 
because  transient  antagonism  cannot  be  absolutely  relied 
upon.  I  think  that  was  your  language  ? — It  cannot  be 
relied  upon  ;  that  was  my  expression. 

12.250.  What  you  call  "protection,"  namely,  an 
attack  of  small-pox,  as  protecting  against  a  second 
attack,  cannot  be  absolutely  relied  upon,  can  it  ? — It  can 
be  relied  upon  to  a  very  different  degree.  It  can  be 
absolutely  relied  upon  for  a  time. 

12.251.  There  can  be  no  different  degrees  of  "abso- 
"  lute"? — Allow  me  to  explain.  The  protection  afforded 
by  small-pox  against  small-pox  is  the  rule  and  not  the 
exception,  and  that  fact  is  acknowledged  by  the  whole 
profession.  So  also  with  regard  to  the  protection 
afforded  by  measles  against  measles,  and  scarlet  fever 
against  scarlet  fever.  Now  we  are  arriving  at  certain 
experiments  between  diseases  which  have  no  relation  or 
which  have  some  relation  but  are  specifically  distinct, 
and  there  we  get  evidence  of  a  very  fleeting  effect,  a 
temporary  tolerance  of  a  disease  while  under  the  in- 
fluence of  another. 

12.252.  But  we  are  talking  now,  not  of  the  transient 
character  of  the  effect,  but  of  the  distinction  between 
the  effect  while  it  lasts  ;  was  it  not  with  respect  to  that 
that  your  answer  was  given,  and  juy  question  is  confined 
to  that.  So  long  as  the  effect  lasts,  even  assuming  it  to 
be  transient,  I  do  not  quite  understand  what  is  your 
distinction  between  "antagonism"  and  "protection." 
Protection  in  the  sense  in  which  you  use  it  is  not 
absolute ;  the  antagonism  in  the  sense  in  which  you  use 
it  is  not  absolute,  and  during  the  time  that  it  lasts 
what  is  the  distinction  between  the  antagonism  and 
the  protection  ? — None  practically,  so  long  as  it  lasts  ; 
but  there  is  a  great  distinction  as  to  time  and  the  nature 
of  the  protection. 

12.253.  {Sir  James  Paget.)  It  is  a  distinction  of  degree 
but  not  of  land  ? — It  is  a  distinction  of  degree  and  of 
kind,  though  we  cannot  explain  what  the  "kind "is, 
that  is  to  say,  we  do  not  know  what  it  is  which  makes  one 
attack  of  scarlet  fever  produce  an  immunity  throughout 
life,  either  complete  or  incomplete,  against  another 
attack. 

12.254.  Do  you  not  imply  a  distinction  of  kind  when 
you  call  one  by  the  name  of  antagonism  and  the  other 
by  the  name  of  protection  ? — I  do. 

12.255.  That  is  a  difference  of  kind  ?— Yes. 

12.256.  That  is  more  than  a  difference  of  degree  ? — 
It  is  both  a  difference  of  kind  and  of  degree. 

12.257.  {Chairman.)  What  are  the  phenomena  which 
lead  you  say  there  is  a  difference  in  kind,  because  we 
only  Ifnow  either  of  them  by  their  phenomena,  I  sup- 
pose ? — Take,  for  instance,  the  vaccination  of  cow-pox, 
that  was  tried  as  a  protection  against  cattle-plague.  It 
appears  in  certain  cases  that  there  was  some  evidence 
that  in  cattle  quite  recently  vaccinated  when  exposed  to 


the  cattle-plague  there  had  been  some  antagonistic  effect, 
but  at  the  same  time  those  animals  some  months,  or  a 
year,  afterwards  caught  cattle-plague  ;  so  there  was  a 
sort  of  temporary  antagonism  probably  which  had  com- 
pletely passed  off  in  that  very  short  time.  There  was 
nothing  which  could  be  compared  to  the  immunity 
which  is  permanent,  whether  complete  or  incomplete, 
as  after,  for  example,  an  attack  of  small-pox. 

12.258.  {Mr.  Hutchinson.)  May  not  the  antagonism  be 
incomplete  in  kind  as  well  as  transient ;  that  is  to  say, 
only  capable  of  modifying  the  subsequent  contagion, 
not  protecting  even  for  a  short  time  from  it,  but  yet 
modifying  it  ? — Yes  ;  I  think  that  is  borne  out  by  experi- 
ments  with  septic  organisms  and  anthrax. 

12.259.  {Mr.  Picton.)  In  which  class  would  you  put 
the  transient  influence  of  vaccination  in  which  you 
believe  ;  is  it  protective  or  antagonistic  ? — Antagonistic. 

12.260.  Not  protective  r— Not  protective. 

12.261.  {Sir  William  Savory.)  Why  not  protective? 
— Because  it  does  not  bear  that  same  relation  which 
one  attack  of  small-pox  bears  to  another  attack  of 
small-pox. 

12.262.  {Chairman.)  Does  the  antagonism  render  it 
less  likely  that  one  will  have  the  disease  than  if  there 
were  no  such  antagonism  ? — Less  hkely  so  long  as  it 
lasts. 

12.263.  Does  the  antagonism  during  the  period  for 
which  it  lasts  render  one  less  likely  to  get  an  attack  of 
small-pox  than  if  there  were  no  such  protection  ? — 
Certainly. 

12.264.  Would  it  be  any  abuse  of  language  to  call  it 
therefore  during  that  period  some  protection? — I  do 
not  like  the  use  of  the  term  "  protection,"  because  that 
might  lead  people  to  believe  that  there  was  the  same 
character  of  protection  as  in  the  case  of  scarlet  fever 
against  scarlet  fever  or  immunity  from  small-pox.  Be- 
cause the  inoculation  of  septic  bacteria  will  inhibit  an 
attack  of  anthrax  for  a  few  weeks,  I  certainly  should 
object  to  speak  of  that  as  protective  inoculation  for 
anthrax. 

12.265.  (Dr.  Bristowe.)  Upon  what  evidence  do  you 
make  the  statement  that  the  vaccination  of  a  cow  with 
vaccine  lymph  will  protect  it  for  a  time  from  cattle- 
plague  ? — I  said  those  were  only  some  loose  statements 
made  by  Murchison.  I  did  not  lay  any  great  stress 
upon  them. 

12.266.  {Mr.  Meadows  White.)  You  say  you  agree  that 
an  attack  of  small-pox  will  protect  against  future  risks  ? 
—Yes. 

12.267.  And  that  that  is  the  case  also  with  scarlet 
fever  ? — -Yes. 

12.268.  Is  a  second  attack  of  scarlet  fever  more  or 
less  frequent  than  a  second  attack  of  small-pox? — I 
have  no  data  as  to  that. 

12.269.  Or  a  second  attack  of  measles  more  or  less 
frequent  than  a  second  attack  of  small -pox  ? — I  have  no 
data  as  to  that  either. 

12.270.  Is  there  any  generally  accepted  physiological 
reason  why  one  disease  is  more  protective  against  a 
second  attack  than  another  ? — There  is  no  accepted 
explanation. 

12.271.  It  is  simply  a  question  of  experiment  whether 
the  protection  exists  or  not  ? — Yes,  quite  so.  ^ 

12.272.  Does  not  that  bring  the  statistical  argument 
in  relation  to  vaccination  into  considerable  prominence  ? 
Supposing  the  inference  to  be  drawn  from  statistics  is 
that  there  is  not  o:ily  a  transient  but  a  practically  per- 
manent protection  in  many  cases,  is  not  that  a  very 
important  part  of  the  matter  ? — Yes,  no  doubt ;  but  it 
is  generally  accepted,  I  take  it,  in  the  profession  and 
by  the  pubhc  that  if  you  have  once  had  measles  or 
scarlet  fever  it  is  quite  the  exception  to  have  that 
disease  again  ;  that  is  generally  accepted ;  but  there 
are  several  explanations  of  how  that  extraordinary  im- 
munity is  produced. 

12.273.  The  point  I  wanted  to  ask  you  was  this :  does 
not  that  bring  the  statistical  conclusions  in  the  case  of 
vaccination  into  great  prominence ;  supposing  it  is  a 
proper  inference  from  the  statistics  that  there  is  a  very 
general  protection,  wotdd  not  that  bring  it  into  the 
same  category  as  the  cases  in  which  you  say  there  is  a 
prophylactic  effect  in  an  attack  of  scarlet  fever,  or 
measles,  or  small-pox  ?— Yes.  if  they  can  be  relied 
upon. 
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12.274.  (Dr.  GolUns.)  You  would  regard  the  protec- 
tion afforded  by  an  attack  of  small-pox  against  sub- 
sequent variolation  as  of  a  specific  nature  ? — ^Yes,  quite 

I  BO. 

12.275.  Are  there  any  facts  showing  a  protection  of 
the  same  kind  or  degree  exerted  by  either  inoculations 
of  cattle-plague  or  sheep-pox  against  small-pox,  as 

I  there  are  of  variola  against  variolation  ? — Certainly  not, 
that  I  am  aware  of. 

12.276.  So  that  any  effect  those  two  diseases  might 
have  you  would  put  in  the  nature  of  an  antagonism, 
and  not  protection  ? — Yes. 

I  12,277.  (Sir  William  Savory.)  You  say  you  do  not 
understand  the  kind  of  protection  that  is  af?'orded  by 
one  attack  of  small-pox  against  another;  you  do  not 
understand  what  happens  ? — There  are  several  views  ; 
but  no  one  can  definitely  say  what  the  mechanism  of 
immunity  is. 

12.278.  Can  you  say  what  is  the  mechanism  of  im- 
munity in  temporary  antagonism  ? — No,  but  it  occurs 
between  certain  diseases  which  are  specifically  distinct, 
and  is  of  a  very  transient  character. 

12.279.  If  then  you  do  not  know  what  happens  how 
can  you  say  fhat  there  is  a  difference  in  kind  ? — From 
experiment  and  experience. 

12.280.  If  you  cannot  in  either  case  understand  what 
happens,  how  can  you  speak  of  a  difference  in  kind 
between  the  two  ? — One  cannot  explain  how  it  is  pro- 

I  duced,  but  there  is  a  very  distinct  difference.  Take  the 
case  of  anthrax.  You  inoculate  with  the  bacillus  pyo- 
cyaneus,  and  if  you  inoculate  anthrax  shortly  afterwards, 
you  find  a  tolerance  of  anthrax,  but  when  the  animal 
has  recovered  from  the  effect  of  the  first  inoculation  it 
is  just  as  susceptible  to  an  attack  of  anthrax  as  if  it  had 
never  been  inoculated  with  the  bacillus  pyocyaneus. 
On  the  other  hand,  after  an  attack  of  anthrax  the  effect 
is  quite  different,  for  after  complete  recovery  there  con- 
tinues to  be  immunity  from  a  second  attack. 

12.281.  But  that  is  only  repeating  the  fact,  that  is  not 
explaining  it  ? — We  may  not  be  able  to  explain  it  in 
words,  but  we  can  recognise  the  difference. 

12.282.  (Ghairman.)  Is  there  anything  which  leads 
you  to  say  that  there  might  be  a  difference  in  kind 
owing  to  the  fact  that  one  lasts  for  a  time  only  while 
the  other  lasts  for  life  ? — Yes,  and  we  know  there  must 
be  some  specific  change  which  produces  immunity, 
because  the  results  are  so  regular  and  so  lasting. 

12.283.  Passing  from  that  branch,  the  next  heading 
under  which  you  desire  to  give  evidence  is  variola- 
vaccine,  what  have  you  to  say  upon  that  subject  ? — I 
have  already  dealt  with  Woodville's  experiments  which, 
as  I  maintain,  were  cases  of  variola-vaccine,  and  I  have 
also  drawn  the  attention  of  the  Commission  to  the 
results  obtained  by  Adams  and  by  Guillou.  I  should 
now  like  to  draw  attention  to  the  experiments  of  Dr. 
Thiele,  of  Kasan,  who  apparently,  without  knowing 
it,  worked  upon  very  much  the  same  lines,  that  is  to 
say,  not  by  the  same  methods,  but  he  took  small-pox 
lymph,  diluted  it  with  warm  cows'  milk,  and  then  used 
it  for  inoculation,  and  after  that  lymph  had  been  carried 
on  through  10  successive  generations,  the  result  was 
the  production  of  a  vesicle  with  the  classical  character 
of  the  vaccine  vesicle.  This  vaccine  lymph  was  called 
lacto-varioline.  The  point  I  maintain  is  that  this  was 
not  a  production  of  cow-pox,  but  it  was  a  complete 
attenuation  of  small-pox,  and  that  this  process  was 
only  variolation  in  an  extremely  mild  form,  and  that 
the  results  were  practically  similar  to  the  results 
obtained  by  Woodville,  by  Adams,  and  by  Guillou. 
Then  Gassner  in  1801  inoculated  cows,  and  from  cows 
children,  and  produced  a  vesicle  which  could  not  be 
distinguished  from  the  vaccine  vesicle.  Then  in  1828 
Dr.  McMichael  performed  similar  experiments.  In  1830 

i  Dr.  Sonderland,  of  Barmen,  performed  experiments  by 
I  which  he  claimed  to  have  succeeded  in  converting  small- 
pox into  cow-pox.  In  spite  of  these  experiments  others 
entirely  failed  in  attaining  the  same  results.  Exjjeri- 
ments  were  tried  by  Macpherson  and  Lamb  in  India, 
and  at  Alfort,  Berlin,  Weimar,  Bergen,  Dresden,  Kasan, 
Utrecht,  and  Stockholm,  and  on  all  those  occasions  they 
failed  to  convert  or  to  reduce  smaU-pox  to  the  exhibi- 
tion of  a  vesicle.  But  Dr.  Thiele,  of  Kasan,  in  1839 
tried  the  inoculation  of  cows,  and  just  before  Dr. 
Thiele's  experiments  were  published  in  this  country, 
Mr.  Ceely,  of  Aylesbury,  succeeded  in  infecting  calves. 
Now,  Mr.  Ceely  being  as  admitted,  very  much  in- 
fluenced by  the  theory  of  Baron  and  by  Sonderland'* 


aphorisms,  conceived  that  when  he  hid  produced  a  Prof.  E.  M. 
vesicle  upon  the  cow  he  had  transformed  small-pox  Croohthank, 
into  cow-pox.    But  I  maintain  that  the  vesicle  which    c  • 

you  will   see   depicted  on  Plate  VIII.  in  my  book   

was  a  variolous  vesicle,  and  tliis  is  liorne  out  by  the    3  Dec.  1890. 

result  which  followed  in  the  case  of  Mr.  Taylor,  his  

assistant,  who,  in  opening  the  vesicle  pricked  his  finger 
and  suffered  thus:  "On  the  fifth  day  there  Avas  a 
"  papulo- vesicular  elevation,  surrounded  with  a  dark 
"  red  areola,  and  much  uneasiness  in  the  part.  In  the 
"  evening,  headache  and  other  febrile  symptoms  ap- 
"  peared,  with  roseola  and  fiery  red  papulae  on  the  face 
' '  and  other  parts.  On  the  sixth  day  a  more  diffused 
"  and  lighter  areola  surrounded  the  less  abruj^t  ele- 
' '  vation,  which  was  now  more  perfectly  vesicular  ;  the 
"  constitutional  symptoms  increased,  and  the  papulae, 
"  on  the  face,  neck,  trunk,  and  limbs,  exhibited  ash- 
"  coloured  summits."  But  Mr.  Ceely  was  so  carried 
away  with  the  theory  of  transforming  small-pox  into 
cow-pox  that  he  looked  upon  this  eruption  as ' '  evidently 
"  modified  vaccine  in  a  sanguine  habit,  with  roseola 
"  and  vesicular  or  vaccine  lichen." 

12.284.  You  conclude  that  that  was  a  case  of  variola  ? 
— I  conclude  with  Chauveau  that  that  was  a  case  of 
variola. 

12.285.  (Professor  Micliael  Foster.)  Chauveau  regards 
it  as  a  case  of  vaccinia,  does  he  not  ? — No,  excuse  me, 
he  does  not.  I  have  personally  visited  M.  Chauveau. 
I  have  been  all  over  his  experiments,  and  have  seen  all 
his  diagrams ;  we  discussed  the  case  together,  and  he 
told  me  he  was  convinced  that  Mr.  Taylor  suffered  from 
small-pox. 

12.286.  Did  M.  Chauveau  state  it  to  you  as  his  opinion 
that  the  vesicle  upon  the  cow  was  a  vesicle  of  variola  ? 
— I  did  not  say  that.  I  said  that  in  his  opinion  Mr, 
Taylor  had  an  attack  of  small-pox. 

12.287.  (Ghairman.)  That  case  was  tho  source  of  a 
considerable  number  of  vaccinations,  or  what  were  called 
vaccinations,  but  which  you  call  variolations  ? — Yes, 

12.288.  In  your  view  would  the  subjects  of  this  kind 
of  vaccination,  of  whom  there  were  thousands,  be  pro- 
tected as  distinguished  from  those  vaccinated  with  other 
lymph  who  would  only  have  the  benefit  of  a  transient 
antagonism  ? — I  think  they  would  be  protected  for  a 
time. 

12.289.  But  why  say  "  a  time."  I  thought  the  dis- 
tinction between  the  inoculation  of  the  same  disease 
and  of  one  specifically  distinct  was,  that  the  first  gave 
protection  as  distinct  from  temporary  antagonism  ? — Yes  ; 
I  am  convinced  myself  that  in  small-pox  inoculation 
you  have  every  degree  from  confluent  small-pox  down 
to  nothing  at  all.  Now  before  you  arrive  at  the  stage  of 
producing  nothing  at  all  you  may  have  so  far  atbenuated 
the  lymph  that  it  produces  only  a  vesicle  which  is  no 
longer  capable  of  giving  variola  and  then  we  come  to 
the  question  whether,  when  this  lymph  has  been  shorn 
of  its  variolous  effects  it  is  still  to  be  called  variola, 
and  how  long  it  protects. 

12.290.  But  when  by  the  attenuated  variolation  you 
produce  only  a  temporary  antagonism,  how  would  you 
describe  the  difference  between  that  temporary  antago- 
nism and  the  temporary  antagonism  resulting  from 
vaccination  ? — When  you  produce  from  variolous  lymph 
a  vesicle  shorn  of  its  variolous  properties  I  do  not  think 
there  is  any  practical  distinction,  but  the  protection 
though  very  temporarj-  is  of  the  true  specific  kind.  I 
am  quite  sure  that  one  attack  of  natural  small-pox  pro- 
tects against  future  attacks,  and  that  small-pox  inocu- 
lation protects  ag-ainst  future  attacks  ;  but  when  small- 
pox is  so  far  attenuated  that  it  no  longer  produces 
specific  variola,  the  resiilts  are  not  satisfactory,  I 
am  bound  to  say.  To  give  an  illustration,  take  Bad- 
cock's  lymph  which  was  used  at  Brighton,  or  Ceely's 
lymph,  after  it  ceased  to  produce  eruptions  ;  it  is  not 
infectious  ;  there  is  no  tendency  to  produce  variola. 

12.291.  You  consider  that  lymph  was  variolous  ? — Yes, 
in  its  ancestry. 

12.292.  In  the  earliest  cases  of  vaccination  from  that 
source,  was  there  any  distinction  between  the  pheno- 
mena and  the  phenomena  produced  in  the  case  of  ordi- 
nary  vaccination  ? — Yes,  in  some  cases.  For  Instance, 
there  is  this  case  of  Mr.  Taylor,  and  some  of  the 
childi-en  suffered  extensively  from  vomiting,  delirium, 
and  extensive  roseola ;  and  these  symptoms  were 
much  more  marked  in  the  hands  of  others  who  have 
tried  the  variolation  of  the  cow.  In  1836  Dr.  Mai'tin, 
of  Attleborough,  Mass.,  inoculated  the  cow's  udder 
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Prof.  E.  M.  variolous  lymph,  and  by  inoculating  children 

Crookshank,    from   the  variolated   cow,  produced  an  epidemic  of 
M.B.        small-pox.    My  view  is  that  Ceely  succeeded  in  very 

  rapidly  getting  an  attenuated  virus ;  others  were  less 

3  Dec.  1890.    successful.     In  1839  Eeiter,  of   Munich,  inoculated 

 a  cow  with  small-pox  ;  he  inoculated  a      ild  from 

that  cow,  and  produced  modihed  small-pox  In  1847 
they  inoculated  f.  aow  at  Berlin,  but  the  cliildren  inocu- 
lated from  that  cow  died  of  confluent  small-pox.  In 
1864  Chauveau  f.  roduced  papules,  but  lymph  from  those 
papules  produc  e!  fatal  small-pox  in  children  he  inocii- 
lated.  Elemiii*  relates  in  India  cases  of  inoculatioii 
of  cows  with  small-pox,  and  children  inoculated  from 
the  cows  suffered  from  small -pox.  Then  we  come  to 
Voigi's  experiments ;  he  inoculated  cows,  and  in  some 
of  the  early  removes  from  the  cow  there  were  suspicious 
symptoms  indicating  the  variolous  character  of  Ihe 
lymph,  but  later  on  this  passed  off  and  ultimately  only 
the  local  vesicle  was  produced, 

12.293.  (Professor  Michael  Foster.)  The  evidence  of 
variola  was  very  slight  in  that  case,  was  it  not,  limited 
to  the  one  that  was  taken  fi'om  the  second  gejieration  ? — 
Yes,  but  still  it  was  there. 

12.294.  And  it  did  nol;  go  further  than  a  few  red 
spots  on  the  body,  and  was  not  accompanied  by  any 
"  Pockenfieber,"  and  therefore  was  judged  by  Voigt 
himself  not  to  be  in  any  way  small-pox.  I 'am  reading 
from  his  original  account  ? — He  says  that  though  no 
variolous  eruption  appeared,  "  yet  the  six  pimples  were 
"  no  common  vaccinal  symptoms.  "*  Voigt's  own  expla- 
nation is  this,  you  may  inoculate  a  cow  with  variola  and 
produce  a  variolous  vesicle  ;  from  tliat  vesicle  3)  on 
may,  Avhen  you  inoculate  children,  produce  again  variola 
or  you  may  not  ;  in  any  case  if  you  carry  on  that  lymph 
through  another  cow  and  another  cow  you  so  far 
attenuate  it  that  at  last  you  only  produce  the  pheno- 
mena of  vaccination. 

12.295.  {Chairman.)  What  has  it  become,  then? — It 
is  variolous  in  its  ancestry,  but  it  ceases  to  be  variola 
just  as  sheep-pox  when  inoculated  in  man  ceases  to  be 
sheep-pox  ;  in  fact,  my  conclusion  is  that  from  sheep- 
pox,  horse-pox,  cow-pox,  cattle -plague,  small-pox,  and 
perhaps  goat-pox,  we  can  by  inoculations  upon  the 
human  subject  produce  certain  phenomena  which  we 
recognise  as  the  phenomena  of  vaccination,  but  I  do 
not  admit  that  that  proves  that  small-pox  was  converted 
into  cow-pox,  because  iipon  that  theory  you  would 

•    have  to  say  that  sheep-pox  was  converted  into  cow- 
pox,  and  that  cattle-plague  was  converted  into  cow-pox. 

12.296.  [Mr.  Fief  on.)  You  cannot  tell  from  the  appear- 
ance of  the  vesicle  what  was  the  source  of  the  lymph  ? — 
Not  with  certainty  ;  but,  as  you  have  heard,  the  cattle- 
plague  v/as  given  up  ;  the  goat-pox  we  know  very  little 
about,  so  that  the  lymphs  we  are  reduced  to  in  this 
country  are  horse-pox,  cow-pox,  and  varioloiis  vaccine 
such  as  Badcock's  and  Ceely's. 

12.297.  [Sir  Jamc  Paget.)  The  effect  of  those  cannot 
be  distinguished,  can  they? — They  can,  by  careful 
comparison.  Estlin  says  so,  and  Ceely  says  so,  but 
practically  they  cannot. 

12.298.  They  are  no  more  different  from  ordinary  ex- 
amples of  vaccination  than  ordinary  examples  of  vacci- 
nation are  from  each  other  ? — That  is  so. 

12.299.  I  think  you  said  just  now  that  small-pox  itself 
could  be  so  attenuated  by  repeated  inoculations  as  to 
be  no  longer  a  protection  ? — I  did  not  give  quite  such  a 
definite  statement  as  that.  What  I  said  was  this :  that 
when  the  lymph  was  shorn  of  its  variolous  properties, 
that  is  to  say,  in  the  sense  of  producing  eruptions,  or 
being  infectious,  I  must  confess  that  in  the  use  of  such 
lymph  the  results  are  unsatisfactory ;  but  the  only 
evidence  I  have  of  that  is  the  evidence  given  on  pages 
605  and  506  of  my  second  volume ;  and  I  should  like 
to  put  a  copy  of  that  table  in  as  showing  the  applica- 
tion of  the  variolous  test  after  Ceely's  variolous  vaccine  ; 
that  is  to  say.  after  it  had  been  some  time  in  use  and 
no  longer  was  capable  of  producing  variola.  {Tlie 
jpaper  was  handed  in.    See  Appendix  I.,  par/e  412,) 

12.300.  Was  this  the  variola  vaccine  from  the  cow  ? — 
Yes. 

12.301.  Which  had  been  inoculated  with  small -p ox  ? 
— Yes ;  Ceely  gave  some  lymph  to  Marson,  and  Marson 


*  After  riiferring  to  Eeiter's  variola-vaccine  Voigt  says,  "It  is 
"  evidently  a  serious  tlilnfi;  to  use  it  In  the  lirst  generation,  for,  as  in 
"  the  Eastern  inoculation,  varioloid  might  be  produced  ...  I  should 
"  not  be  astonished  if  the  lyinjih  of  such  pustules  should  still  contain 
"  after  five  or  six  days  unchanged  germs  of  variola,  germs  whicli  hiter 
"  on  after  repeated  passages  through  animals  would  :issnnie  a  inilrter 
"  form  and  become  modified." — E.M.O. 


inoculated  one  case,  soon  after  vaccination  without  any 
local  or  constitutional  result.  That  was  Marson's  state- 
ment, but  Ceely's  own  experience  was  very  different. 
He  inoculated  21  cases,  and  in  every  one  of  those  cases 
the  result  that  was  produced  was  practically  what  they 
were  satisfied  with  in  the  days  of  inoculation,  that  is  to 
say,  a  papulo-vesicular  eruption  on  the  arm,  and  in  one 
case  not  only  was  there  the  vesicle  on  the  arm  but  hard 
warty  papula3  on  the  face,  trunk,  and  limbs,  several 
of  which  suppurated. 

12.302.  How  long  after  the  vaccination  were  those 
inoculations  made  ? — At  various  periods.  Several  were 
five  months  after ;  they  vary  from  five  up  to  31  months. 
On  the  first  page  they  are  nearly  all  five  months  after 
vaccination.  Now,  I  look  upon  Woodviile's  lymph 
which  produced  a  genuine  attack  of  small-pox  as  de- 
finitely protecting  when  the  variolous  test  was  applied, 
and  I  piit  in  Ceely's  table  as  showing  that  when  you  so 
far  tone  down  your  small-pox  lymph  that  it  only  pro- 
duces a  vesicle  and  nothing  more,  the  evidence  is  not 
so  satisfactory. 

12.303.  {Sr.  Collins.)  Has  there  been  any  variolous 
testing  of  any  vaccines,  since  the  time  of  Ceely  and 
Marson,  in  this  country  ? — No,  because  it  is  an  offence. 

12.304.  What  did  they  do  then?— On  page  504 
of  the  second  volume  of  my  book  there  is  a  foot-- 
note,  in  which  you  will  see  that  Ceely  says,  "  not 
"  only  the  limpid  and  adhesive  lymph  of  these 
' '  '  test '  varioloid  vesicles  will  produce  vmiola  by 
"  inoculation ;  but  that  the  fever,  though  slight  and 
' '  fugitive,  which  sometimes  attends  such  '  testing '  is 
"  occasionally  specific  and  infectious" — we  cannot 
eliminate  those  cases  as  being  merely  local  pustule; 
we  have  the  pustule,  we  have  the  fever,  we  have  the 
eruption,  and  we  have  lymph  taken  from  those  vesicles 
producing  variola — "  But  these  warnings  now,"  adds 
Ceely,  "are  needless  ;  the  3rd  and  4th  Victoria,  chapter 
"  29,  will  doubtless  altogether  supersede  them,"  that 
is  to  say,  the  Act  prevented  any  fuiiiher  inoculation  of 
small -pox. 

12.305.  {Professor  Michael  Foster.)  Which  are  the 
cases  in  which  there  was  a  fever  of  eruption?  I  am 
speaking  of  the  table  on  page  505  of  your  book,  a  copy 
of  which  you  have  just  handed  in  ? — At  No.  11  he  men- 
tions fever. 

12.306.  Therefore  we  may  infer  that  fever  was  absent 
from  those  in  which  it  is  not  mentioned  ? — -That  is  an 
inference. 

12.307.  ^Dr.  JBristowe.)  The  absence  of  fever  means  the 
absence  of  marked  fever  ;  may  we  take  it  ?— No  doubt. 

12.308.  {Professor  Michael  Foster.)  Would  Sutton 
have  been  satisfied  with  an  inoculation  which  did  not 
produce  the  fever  of  eruption  ? — I  think  not ;  but 
Dimsdale  would  have  been  satisfied  Avith  those  con- 
ditions. 

12.309.  Dimsdale  Avould  have  been  satisfied  without 
the  fever  of  eruption  ? — Yes. 

12.310.  Without  any  significant  eruption  or  fever 
showing  the  system  to  be  affected  ? — Yes.  I  gave  cases. 
{See  Appendix  I.,  page  398.) 

12.311.  {Dr.  Bristowe.)  The  absence  of  fever  means,  of 
course,  the  absence  of  marked  fever  ;  because  at  that 
time  they  did  not  employ  the  thermometer  to  ascer- 
tain different  temperatures  of  the  body  ? — Quite  so. 

12.312.  So  that  there  might  be  a  difference  of  a 
degree  or  two  which  the  physician  would  not  have  re- 
cognised?— Yes,  quite  so  ;  there  might  have  been  fever 
in  all  those  cases. 

To  sum  up  ;  the  conclusion  that  I  have  supported  in 
my  book  is  that  the  variola-vaccine  is  small-pox,  and 
M.  Langet  in  the  "  Dictionnaire  Encyclopedique  des 
"  Sciences  Medicales"  quite  agrees  with  the  vicAv  I 
have  gi-ven,  and  that  Ceely's  are  cases  of  modified  vario- 
lation. Then  I  should  like  to  direct  the  attention  of 
the  Commission  to  the  case  of  Taylor ;  from  the 
description  it  is  very  suspicious  of  small-pox,  but 
Ceely  describes  it  as  vesicular  or  vaccine  lichen ;  now 
it  is  very  interesting  that  he  uses  almost  the  same 
expression  in  speaking  of  a  case  which  lie  admits  to 
be  small-pox,  because  in  describing  that  Case  5  (in  the 
table  a  coi^j  of  Avhich  I  have  handed  in),  which  al- 
most exactly  corresponds  with  the  description  given  of 
that  case  of  Taylor,  he  says  "the  greater  part  of  the 
"  eruption  resembled  the  vesicular  lichen  occasionally 
"  seen  after  vaccination  ;"  so  that  I  think  that  tends 
to  support  my  view ;  because  this  was  a  communi- 
cation made  some  time  after  that  case  of  Taylor.  [ 
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12.313.  {Profe^sur  Mirjiael  Foster.)  May  I  ask  you, 
■with  regard  to  the  Badcock  lymph,  at  what  stage  in  the 
history  of  the  lymph  it  became  so  attenuated  as  to  be 
shorn  of  all  its  really  variolous  mntter  ? — I  think  in  the 
very  first  experiments  he  performed ;  and  I  attribute 
that  to  the  fact  that  the  inoculation  on  the  cow  was 
performed,  if  I  remember  rightly,  from  a  mild  case  of 
small-pox ;  at  any  rate,  whether  that  is  so  or  not  I 
think  the  result  depends  a  great  deal  upon  the  character 
of  the  small-pox  from  which  the  lymph  is  obtained.* 

12.314.  That  Badcock's  lymph  was  attenuated  because 
it  was  taken  from  a  mild  case  of  small-pox  ? — So  quickly 
attenuated. 

12.315.  So  that  from  the  very  first,  directly  it  came 
off  the  vesicle  on  the  cow,  it  was  wholly  shorn  of  Avhat 
you  call  its  variolous  matter  ? — Yes. 

12.316.  Then  you  attribute  that  to  his  having  taken 
mild  cases  for  inoculation  on  the  cow  ? — Yes. 

12.317.  He  was  successful  in  more  than  one  case  ? — 
Yes. 

12.318.  He  distributed  his  lymph  not  only  in  one  but 
iu  several  cases  ? — Yes  ;  but  we  have  no  particulars  of 
his  other  experiments  on  the  cow.  I  tried  to  get  the 
particulars  of  the  experiments,  but  I  could  not  get  them. 

12.319.  As  regards  the  second  case  that  he  did,  he 
says,  as  1  am  told  by  Mr.  Hodgson  :  "  The  supply  was 
"  so  excellent  that  I  used  it  as  a  source  from  which 
"  I  propagated  vaccination  upon  the  large  list  of 
"  patients  from  this  page  "  (in  this  little  book  he  pub- 
lished) "forwards;"  something'  over  2,000  persons  .P — 
That  is  what  one  would  expect. f 

12.320.  He  was  singularly  successful  in  using  mild 
lymph  to  start  Avith  ? — Yes  ;  and  other  observers  were 
not  all  so  successful,  they  had  only  the  vesicle,  Avheu 
they  had  carried  on  the  lymph  through  several  re- 
moves ;  and  Voigt  says  that  some  failed  because  they 
OTight  to  have  carried  it  on  through  successive  genera- 
tions before  they  applied  it  to  children. 

12.321.  You  know  what  Chauveau's  explanation  is  of 
the  vesicle  ? — His  view  is  that  they  really  variolate,  and 
that  is  the  view  accepted  by  M.  Langet  and  M.  Layet, 
and  other  authorities  in  France. 

12.322.  Are  you  aware  that  in  his  last  published 
statement  he  regards  it  as  the  vaccine  vesicle  ? — He 
does  not  do  so  now. 

12.323.  Where  is  the  publication  in  which  he  has  not 
done  so  ? — I  have  already  said  that  that  statement  Avas 
from  conversation  Avith  him. 

12.324.  He  had  not  abandoned  that  vieAv  in  his  letter 
to  me  of  so  recently  ago  as  at  least  a  year ;  in  a  cor- 
respondence which  I  had  Avith  him  he  still  adhered  to 
the  view  that  those  vesicles  were  essentially  vaccine 
vesicles,  the  contents  of  which  Avere  possibly  mixed  to  a 
certain  extent  with  small-pox  ? — He  may  have  given  me 
a  wrong  impression,  hut  he  produced  that  diagram  of 
Ceely's  I  have  given  in  my  book,  and  drew  my  atten- 
tion to  the  giant  vesicle,  and  drew  my  attention  to  Mr. 
Taylor's  case,  to  prove  that  variola  Avas  produced  from 
that  vesicle.  I  have  not  said  in  my  book  that  Chauveau 
looked  upon  the  vesicle  of  the  cow  as  a  variolous  vesicle 
and  nothing  else ;  but  he  certainly,  from  draAving  my 
attention  to  the  fact  that  it  communicated  variola  to 
Taylor,  gave  me  the  impression  that  he  considered  that 
it  was  variolous. 

12.325.  He  regards  it  as  a  A'accine  vesicle,  the  con- 
tents of  which  Avere,  or  might  be,  mixed  with  variola, 
and  he  compares  it  to  a  case  which  occurred  in  his 
experiments  on  inoculating  on  the  coav  simultaneously 
Avith  variola  and  vaccinia.? — If  I  saw  M.  Chauveau,  I 
Avould  ask  him  to  explain  those  cases  iu  which  a  vesicle 
Avas  produced,  and  in  Avhich  there  was  no  possibility  of 
contamination  with  coAv-pox,  as,  for  example,  in  Bad- 
cock's  case. 

12.326.  The  only  explanation  he  can  offer  in  these 
cases  is  an  explanation  similar  to  that  which  you  offered 
in  the  case  of  Woodville,  that  the  lancet  Avas  un- 
knoAviugly  contaminated  with  vaccine  ? — That  I  dis- 
cussed with  him,  but  there  is  no  evidence  that  Badcock 


*  Voigt  succeeded  in  one  case  and  tlie  lymph  used  for  inoculation  in 
the  calf  wiis  obtained  (roni  a  case  of  varioloid. --E.M.C 

t  Seaton  says,  on  pa^c  61  of  his  "  Handbook  of  Vaccination  "  :  "The 
"  hundreds  of  practitioners  who  in  England  have  for  nearly  30  years 
"  been  usinp;  Ceely's  or  Badcock's  lymph,  nnist  learn  with  extreme  sin-- 
"  prise  that  all  this  time  tliey  have  not  been  vaccinatins,  as  they  sup- 
"  posed,  but  actually  unconsciously  variolating,  their  patients!'.  .  .  . 
"  It  seems  difficult  to  treat  as  serious  this  hy,)othetical  sujjfrestion  of 
"  M.  Chauveau."  In  my  opinion  Chauveau  was  right  aud  Seaton 
*iioiiS.— E.M.C, 


used  the  same  lancet  upon  CA'ery  occasion  ;  he  variolated     ^    ,  -tr 
1  1       J?  '  Prof.  A.  M.. 

a  large  mimber  of  coavs.  Croohshanh, 

12.327.  He  variolated  a  large  number  of  coavs  and  M.B. 

had  successes  iu  only  27  cases,  it  Avas  at  first  stated   

31,  that  is  subsequently  corrected  to  27,  in  27  out  of  3  Dec.  1890. 

200  animals.    I  do  not  knoAv  whether  you  remember  

the  remark  of  Chauveau  with  regard  to  Ceely's  case  iu 
particular,  aud  the  evidence  he  brings  to  bear  that  the 

one  punctfire  Avhicli  became  the  vesicle  Avas  probably 
the  first  puncture  made  by  the  lancet,  therefore  if  the 
lancet  Avere  contaminated  that  Avonld  be  more  likely  to 
bear  the  fruits  of  that  contamination  than  any  of  the 
succeeding  ones  p — I  cannot  a(;cept  the  (•X2:)lanation  that 
on  every  separate  occasion  on  Avhich  Badcock  succeeded 
he  must  have  used  lancets  contaminated  Avith  cow-pox. 
In  Voigt's  experiments  it  is  true  that  variola  and  coav- 
pox  Avere  inoculated  simultaneously,  but  on  jjarts  of  the 
iiody  of       calf  distant  from  one  another. 

12.328.  HoAV  many  tiAues  does  Voigt  succeed ;  did 
he  sitcceed  more  than  once  ? — ^There  Avere  several  ex- 
periments, Avith  only  one  complete  success,  but  then, 
again,  Ave  have  the  reports  of  other  observers,  Avliich  I 
have  already  giA^en,  Avho  did  not  simultaneously  use 
vaccine. 

12.329.  That  is  not  the  question  ;  it  is  not  a  question 
of  the  simultaneous  inoculation  of  variola  and  vaccinia 
which  took  place  in  Ceely's  case  and  also  in  Voigt's  ;  it 
is  that  in  making  the  puncture  from  which  the  vesicle 
in  question  Avas  produced,  the  lancet  used  may  have 
containeti  tipon  itself  some  vaccine  matter  ? — Then  Iioav 
can  you  possibly  explain  the  cases  ,in  Egypt  where  they 
had  no  vaccine  matter,  and  yet  prodiiced  vaccine  "  by 
inoculating  coavs  Avitli  small-pox  ? 

12.330.  Whose  cows  Avere  those? — Dr.  McMichael's. 

12.331.  {Chairman.)  Where  are  those  cases  reported? 
—They  are  referred  to  in  the  Transactions  of  the  Medical 
Association. 

12,832.  (Frofessor  Michael  Foster.)  There  is  a  com- 
plete absence  of  any  reference  to  vaccine  ? — Yes,  that  is 
the  evidence  ;  they  had  '_no  vaccine  at  all  Avhen  they 
performed  these  experiments. 

12.333.  (I)r.  Collins.)  I  understood  you  on  the  last 
occasion  to  give  the  Commission  your  opinion  that 
Woodville's  variolous  tests  practically  only  prove  Avhat 
had  been  knoAvn  before  ;  that  inasmuch  as  his  patients 
had  previoitsly  had  small-pox  they  resisted  variolation  ; 
is  that  so  ? — Yes,  that  is  my  view  ;  at  any  rate  they  have 
to  be  eliminated  as  cases  of  evidence  of  the  protective 
power  of  coAv-pox.  I  should  like  to  be  clear  upon  that, 
my  objection  is  that  these  cases  are  being  constantly 
referred  to  as  evidence  of  the  protective  power  of  cow- 
'pox. 

12.334.  I  understand  the  table  you  have  put  in  to-day 
of  Mr.  Ceely's  in  Avliich  21  variolous  tests  were  applied 
as  dealing  Avith  the  lymph  which  you  hold  to  have  been 
at  any  rate  varioloixs  in  its  ancestry  ? — Yes. 

12.335.  Can  yoit  refer  the  Commission  to  any  vario- 
lous test  either  about  that  time  or  earlier  in  the  century 
upon  a  large  scale  in  Avhich  the  lymph  employed  Avas 
undoubtedly  of  coAV-pox  ancestry  ? — No. 

12,330.  (Mr.  Picton.)  You  told  us  just  now  that  there 
were  three  strains  of  lymph  in  actual  use  at  the  present 
time,  one  of  Avhicli  is  of  variolous  origin  ? — Yes. 

12.337.  That  originated  from  Badcock? — Yes,  from 
tlie  inoculation  of  a  coav. 

12.338.  Do  the  effects  ever  rec"<ir  ;  do  they  ever  show  a 
reversion  to  small-pox  ? — No  ;  that  is  why  I  hesitated  in 
my  answer  as  to  Avhat  we  should  call  it ;  whether  we 
were  still  justified  in  speaking  of  it  as  variola  although 
it  is  of  variolous  ancestry. 

2,339.  {  'Dr.  Collins.)  Can  you  distinguish  any  differ- 
ence betAveen  temporary  antagonism  which  may  result 
from  the  use  of  such  lymph,  Avhich  you  call  variolous 
vaccine  as  used  by  Ceely  and  Badcock,  and  that  Avhich 
might  result  from  the  use  of  sheep-pox  or  cow-pox 
vaccine  ? — We  have  nothing  by  which  Ave  can  really 
compare  the  one  Avith  the  other ;  Ave  have  only  a  few 
isolated  statements. 

12,340.  (Chainiian.)  Were  the  phenomena  in  those 
cases  of  Ceely  the  same  as  in  the  cases  of  cow-pox  ? — 
No,  I  think  there  is  a  striking  difference,  if  you  look  at 
the  drawing,  betAveen  the  tAvo  vesicles.  As  we  are  re- 
ferring again  to  that  draAving  1  should  like  to  point  out 
that  M.  Chauveau  suggested  on  one  occasion  when  we 
talked  over  the  subject,  that  possibly  that  great  vesicle 
was  the  first  inoculation  made  ;  but  I  remember  saying 
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Prof.  E.  M.    to  him  at  the  time  that  if  that  was  a  pure  vaccine  vesicle 
Crookshanh,    how  was  it  that  it  was  so  distinct  from  the  other  vesicles 
M.B.        which  were  known  to  be  vaccine. 

_      "  12,341.  You  mean  from  the  other  vesicles  of  natural 

 ■     cow-pox  ? — No,  from  the  vaccine  vesicles  on  the  opposite 

side  of  the  vulva. 

12.342.  But  what  I  am  speaking  of  is  the  difference 
between  the  phenomena  exhibited  in  the  case  of  the 
inoculated  variolous  matter  and  in  the  case  of  natural 
cow-pox? — Yes,  there  is  a  difference,  although  as  I 
have  already  pointed  out,  it  is  so  very  difficult  to  see 
the  eruption  of  natui'al  cow-pox  in  the  vesicular  stage. 

12.343.  (Dr.  Collins.)  In  the  later  stage  is  there  not  a 
considerable  difference  ? — Yes. 

12.344.  Is  there  any  tendency  to  phagedenic  ulcers 
in  the  case  of  the  inoculation  of  variolous  matter  on  the 
cow  ? — No. 

12.345.  Is  there  in  the  natural  cow-pox  ? — Yes. 

12.346.  [Sir  James  Paget.)  But  were  these  cows  kept 
perfectly  quiet  after  being  milked  every  day  ?— I  see 
your  point,  but  the  evidence  upon  which  I  question 
whether  ulceration  is  altogether  due  to  the  hand  of  the 
milker  is  that  I  have  seen  cow-pox  in  cows  all  milked 
by  the  same  milker,  yet  the  animals  suffering  in  very 
varying  degree  from  ulcers.  And  ulceration  which 
occurs  in  horse-pox  is  not  accidental  and  the  explana- 
tion of  the  milkers  inapplicable. 

12.347.  Have  you  seen  any  one  in  which  there  was 
only  a  single  vesicle  remaining  after  repeated  milking  ? 
— I  have  only  seen  them  in  the  condition  in  which  the 
vesicles  have  been  broken  almost  immediately. 

12.348.  Therefore,  there  would  be  a  strong  contrast 
to  be  expected  in  the  case  of  inoculation  where  the 
animals  were  carefully  kept  from  all  friction  and 
other  injury,  and  the  case  of  cows  that  were  regularly 
milked  ? — Possibly  one  would  have  to  do  fresh  experi- 
ments with  that  in  view,  certainly  the  tail  of  the  animal 
might  keep  the  vesicles  upon  the  vulva  in  a  state  of 
friction,  bub  that  would  not  account  for  ulceration  in  the 
generalised  eruption  of  horse-pox.  Look  again  at  Plate 
Vm.,  facing  page  298  of  the  lirst  volume  of  my  book ; 
I  think  there  is  a  great  difference  between  the  vesicles. 
If  the  one  on  the  left  was  a  vaccine  vesicle,  and  was 
the  first  one  done,  how  is  it  that  the  others  on  the  right 
are  not  of  the  same  character  ? 

12.349.  {Chairman.)  Would  you  say  that  each  of  those 
upon  the  plate  was  so  typical  that  all  others  were  like 
them  ? — Yes,  I  think  those  are  very  typical  vesicles 
indeed. 

12.350.  But  as  to  the  variolous  vesicle,  what  do  you 
say '{ — I  have  seen  a  great  deal  of  vaccination  upon  the 
calf,  more  in  France  than  in  this  country,  both  with 
horse-pox  and  cow-pox,  but  I  have  never  seen  a  vesicle 
■which  resembles  that  variolous  vesicle. 

12.351.  (Dr.  Bristowe.)  First  of  all  I  want  to  go  back 
to  a  question  you  have  already  answered.  In  reply  to 
Mr.  Picton,  I  think  you  said  that  there  was  proof  that 
cattle-plague  could  produce  vesicles  like  those  of  cow- 
pox,  which  could  be  perpetuated  ;  you  also  stated  that 
no  such  proof  existed  as  regards  Europe,  and  that  the 
only  proof  came  from  Asia  ? — Yes,  from  India. 

12.352.  In  the  case  of  Hancock  you  admit  that  it  was 
a  post-mortem  wound  and  not,  therefore,  a  true  in- 
oculation of  cattle-plague  ? — It  was  inoculation  with  the 
virus  of  an  animal  suffering  from  cattle-plague. 

12.353.  With  exactly  the  same  kind  of  result  as  may 
arise  from  a  wound  at  any  post-mortem  examination, 
and  such  as  does  constantly  happen  to  students  and 
others,  who  infect  themselves  at  post-mortems  ? — 
Possibly. 

12.354.  [Dr.  Collins.)  Was  that  Ceely's  opinion?— 
No. 

12.355.  (Dr.  Bristowe.)  You  admit  that  Eadcock  and 
others  inoculated  small-pox  on  cattle  ? — Yes. 

12.356.  You  admit  that  that  imparted  to  them  a 
disease  which  resembled  cow-pox  in  appearance,  but 
which  coming  from  small-pox  is  shorn  of  the  infectious 
qualities  of  small-pox  ? — Yes. 

12.357.  And  that  this  can  be  transmitted  from  cows  to 
human  beings  perpetually  ?— Yes. 

12.358.  So  that  in  that  way,  derived  from  small-pox 
through  the  cow,  there  is  a  strain  through  the  country 
of  so-called  vaccination  which  is  indistinguishable  from 
other  vaccination,  and  which  is  a  derivative  of  small- 
pox, and  is  an  attenuated  small-pox  p — Yes, 


12.359.  Presumably  therefore  that  would  have  some 
specific  influence  with  respect  to  future  attacks  of  small- 
pox iipon  those  who  had  been  inoculated  ;  it  would  not 
be  reasonable  to  suppose  that  it  would  not  have  such 
an  influence  ? — It  may  have  such  influence. 

12.360.  You  have  no  evidence  that  this  pai-ticular 
strain  has  not  a  very  definite  influence  ? — Yes,  I  have  ; 
Ceely's  own  tests. 

12.361.  I  am  talking  of  Badcock's  ? — There  is  no 
difference  between  them. 

12.362.  You  admit  in  yoiu-  book  that  from  Badcock's 
inoculations  there  is  a  very  -svidely  spread  strain  of  cow- 
pox  which  is  still  widely  perpetuated?— I  would  rather 
say  "  the  phenomena  of  vaccination."  I  do  not  admit 
that  it  is  cow-pox. 

12.363.  You  do  admit,  I  suppose,  that  something 
which  resembles  cow-pox  derived  from  small-pox  was 
perpetuated  to  a  large  extent  in  the  neighbourhood  of 
Brighton  and  elsewhere,  which  still  continues  as  a  strain 
of  so-called  cow-pox  ? — Yes. 

12.364.  (Dr.  Collins.)  I  understand  you  to  prefer  the 
word  "vaccine"  to  "cow-pox"  in  that  connexion  ? — 
Just  so,  still  I  give  way  to  Dr.  Bristowe. 

12.365.  [Chairman.)  "So-called"  is  accurate,  is  it 
not  ? — Yes. 

12.366.  (Dr.  Bristowe.)  I  am  quite  willing  to  say 
"  vaccine."  Now  you  have  no  proof,  have  you,  that 
cow-pox  is  not  derived  from  small-pox,  you  have  stated 
that  it  is  a  disease  sui  aeneris  belonging  to  cattle,  but 
you  can  give  no  proof  that  it  is  ? — We  have  no  proof. 

12.367.  So  that  it  is  possible  it  may  be  small-pox 
conveyed  to  the  cow  equally  with  its  being  a  disease  of 
the  cow  conveyed  to  human  beings  ;  there  is  no  proof, 
is  there,  one  way  or  the  other  ? — We  ha\-e  no  evidence 
of  the  former. 

12.368.  Judging  from  Badcock's  experiments,  and 
judging  from  the  fact  that  cow-pox,  as  we  know  it,  is 
conveyed  from  one  cow  to  another  by  human  hands, 
and  does  not  spread  from  cow  to  cow  directly,  does  it 
not  almost  necessarily  follow  that  the  disease  is  small- 
pox attenuated  ? — Then  we  must  also  admit  the  same 
of  sheep-pox  and  cattle-plague. 

!  12,369.  Not  cattle-plague  ? — Yes,  because  it  will  pro- 
duce a  vesicle  of  the  character  of  the  vaccine  vesicle. 

12.370.  I  have  been  talking  of  small-pox  ? — I  cannot 
confine  myself  to  a  narrow  channel.  However,  in 
answer  to  the  question  I  would  say  youi'  theory  is  un- 
supported by  any  evidence  that  we  have. 

12.371.  Have  you  any  evidence  the  other  way  ? — Yes, 
but  of  course  we  cannot  prove  a  negative  and  we  cannot 
prove  the  origin  of  a  disease  any  more  than  we  can 
prove  the  origin  of  sj)ecies. 

12.372.  We  have  very  powerful  evidence  that  you  can 
introduce  small-pox  into  a  cow  and  produce  the  disease 
we  know  as  cow-pox  ? — You  must  measure  that  evidence 
by  the  facts  of  De  Paul,  who  produced  a  vesicle  like 
cow-pox  from  sheep-pox  

12.373.  But  I  am  confining  my  attention  to  cow-pox 
and  small-pox  ? — I  do  not  think  in  discussing  these 
questions  we  should  confine  our  attention  to  isolated 
facts. 

12.374.  [Chairman.)  Is  there  any  accurate  description 
of  the  vesicle  produced  in  those  Indian  cases  from  the 
crust  taken  from  the  cows  having  cattle-plague  ?—  I  am 
not  aware  of  any  detailed  description,  beyond  the  fact 
that  they  could  not  distinguish  them  from  the  ordinary 
vaccine  vesicle. 

12.375.  Who  says  that  they  were  indistinguishable 
from  the  ordinary  vaccine  vesicle  ? — Dr.  Macpherson 
and  Mjr.  Furnell. 

12.376.  They  state  that  ?— Yes. 

12.377.  (Dr.  Collins.)  There  have  been  a  good  many 
investigations  during  the  last  year  or  two,  instituted  by 
the  Agricultural  Department,  I  believe,  into  outbreaks 
of  cow-pox  in  this  country,  have  there  not  ? — Yes. 

12.378.  And  has  there  in  any  single  instance  been 
found  a  connexion  between  a  milker  suffering  from 
small-pox  and  a  cow  suflering  from  cow-pox  ? — No. 

12.379.  [Professor  Michael  Foster.)  You  say  that  that 
vesicle  of  Ceely's  is  not  a  typical  vaccine  vesicle  and  you 
contrast  it  witla  the  undoubtedly  vaccine  vesicles  on  the 
other  side  ? — Yes. 

12.380.  Still  it  was  recognised  by  Ceely  and  every- 
body else  as  a  vaccine  vesicle  ? — Because  they  were  not 
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aware  that  such  a  vesicle  could  be  produced  by  small- 
pox without  going  through  the  cow  at  all. 

12  381.  And  in  Badcock's  case  those  diflferences  which 
were  observable  in  Ceely's  were  wanting  ?— Yes. 

12  382.  Badcock's  cases  were  spoken  of  in  his  little 
pamphlet  as  "a  perfect  vaccine  vesicle"? — Yes,  at 
the  same  time,  as  I  have  pointed  out,  we  must  remem- 
ber what  their  prejudices  were,  and  how  they  were 
influenced  in  believing  that  they  could  convert  one 
disease  into  the  other,  that  is  admitted  by  Ceely  himself. 

12.383.  {Mr.  Htdchinson.)  Have  you  made  any  collec- 
tion of  cases  illustrating  the  shortest  period  of  protec- 
tion by  vaccination  from  small-pox,  that  is  to  say,  an 
occurrence  of  small-pox  in  how  short  an  interval  from 
vaccination  ? — Yes,  from  general  reading  :  one  finds,  for 
instance,  illustrations  in  Steinbrenner  Avho  has  practi- 
cally given  an  encyclopsedic  account  of  the  statistics 
from  the  earUest  times.  Apart  from  the  variolous  tests 
take  for  example  Ludwig,  who  after  very  great  ex- 
perience said  that  he  considered  that  the  protection  was 
far  more  transient  than  we  have  ever  been  led  to  believe, 
namely,  four  years.  Dr.  Gibson  had  251  cases  of  small- 
pox, and  by  far  the  greater  number  of  them  had  been 
vaccinated  less  than  two  years. 

12.384.  What  is  the  shortest  period  of  any  well- 
authenticated  case  within  your  knowledge  ? — I  have  not 
gone  out  of  my  way  to  collect  such  particulars,  but  one 
is  struck  in  one's  general  reading  by  the  number  of 
cases  quoted  by  the  early  writers  of  the  occurrence 
of  small-pox  a  few  months  after  successful  vaccination. 

12.385.  (Sir  James  Paget.)  Do  they  give  distinct 
evidence  of  the  vaccination  having  been  successful  ? — 
Yes,  that  is  expressly  stated  because  of  the  way  in 
which  cases  were  always  explained  away ;  when  a 
number  of  cases  of  small-pox  after  cow-pox  were  re- 
ported the  fact  was  at  once  explained  by  saying  that 
they  could  not  have  been  successfully  vcaciuated,  or  it 
was  "  spurious  "  lymph,  or  the  protective  power  of  the 
lymph  was  temporarily  siispended  or  they  were  cases 
of  malignant  chicken-pox.  Brown  of  Musselburgh 
maintained  that  his  cases  were  successfully  vaccinated. 

12.386.  (Professor  Michael  Foster.)  Do  you  know 
the  shortest  time  of  the  occurrence  of  small-pox 
after  small-pox  ? — It  may  occur  very  shortly  a  few 
weeks  in  some  cases.* 

12.387.  (Mr.  Htdchinsoii.)  You  will  admit  that  those 
very  short  intervals  are  very  exceptional  in  vaccination  ? 
— I  do  not  think  they  are  so  infrequent  as  may  be 
generally  thought.  In  the  outbreaks  in  Scotland  there 
were  a  very  great  number  of  cases,  but  they  Avere  put 
down  as  malignant  chicken-pox,  whereas  it  was  acknow- 
ledged some  time  afterwards  that  they  were  cases  of 
small-pox. 

12.388.  What  were  the  intervals  in  those  cases  ? — 
The  intervals  in  those  cases  were  a  few  months  to  two 
years. 

12.389.  No  doubt  you  know  it  is  the  practice  to 
vaccinate  the  niu-ses  going  into  small-pox  hospitals  ? — 
Yes. 

12.390.  Can  you  give  the  Commission  any  facts  of 
cases  in  which  that  has  failed  to  protect,  that  is  to  say, 
nurses  being  vaccinated  before  they  were  exposed  and 
then  going  into  a  focus  of  contagion? — Yes,  I  have 
been  very  much  impressed  by  that.  I  was  very 
much  struck  by  reading  Colin's  work  upon  small-pox 
in  which  the  evidence  is  very  striking  as  to  a  number 
of  attendants  in  the  small-pox  hospital  at  Paris. 
CoHn  was  a  great  believer  in  the  necessity  of  re-vac- 
cination. Out  of  200  attendants  nearly  all  were  re- 
vaccinated  under  his  eyes,  and  15  of  them  were  attacked 
with  small-pox,  with  one  death. 

13,390a.  Was  the  operation  performed  immediately 
before? — It  must  have  been  shortly  before.  On  the 
other  hand,  it  is  very  curious  (he  remarks  upon  it 
himself),  that  among  40  doctors  and  chemists,  and  40 


*  "  That  children  and  adults  comparatively  recently  vaccinated  with 
"  humanised  lymph,  and  some  showing  good  marks,  may  subsequently 
"  within  a  few  days,  mouths,  or  years  contract  small-pox  is  an  undoubted 

"  fact  probably  known  to  all  of  us  Now  many  of  these 

"  sufferers  showed  good  vaccine  marks  of  the  kind  that  would  be 
"  deemed  worthy  of  an  extra  grant  from  the  government  inspector 
"  (at  least  I  used  formerly  to  receive  such  grants  for  doing  similar 
"  looking  work)  and  yet  they  took  small-pox— some  within  six  davs, 
"  some  within  six  months,  and  some  within  six  years  of  their  vaccina- 
"  tion  date.  I  would  ask  what  inference  can  fairly  be  deducted  from 
"  this  record,  except  that  they  had  been  vaccinated  with  lymph  of  en- 
"  feebled  proctectivc  power."— Z>r.  Browning,  Trans.  Med   Off  of 

o  65090. 


nuns,  nearly  all  of  whom  refused  to  be  re-vaccinated.  Prof.  E.  M. 
there  was  not  a  single  case  of  small-pox.  Crookshank, 

12.391.  Is  there  any  information  as  to  whether  those  M.B. 
doctors,  chemists,  and  nuns  refused  because  they  had 

been  re-vaccinated  within  some  recent  period  Yes, 

because  Colin  is  insisting  upon  the  necessity  of  re-      — — — 

vaccination,  and  expressly  states  that  they  had  only 

been  vaccinated. 

12.392.  They  had  all  been  vaccinated  at  one  time,  it 
was  only  a  question  of  re-vaccination  ? — Wo  may  con- 
clude that  they  were  not  re-vacciuatcd,  because  Colin, 
an  ardent  supporter  of  re-vaccinatiou,  draws  attention 
to  the  fact  that  the  40  doctors  and  40  nuue  neglected 
re-vaccination,  and  he  also  draws  attention  to  the  fact 
that  the  200  attendants  were  re-vaccinated  under  his 
eyes. 

12.393.  What  is  your  inference  from  the  fact  that  the 
doctors  did  not  take  it  ? — The  evidence  is  very  con- 
flicting. 

12.394.  Is  it  an  unreasonable  inference  that  they  were 
protected,  either  that  they  had  had  small-pox  before,  or 
that  their  vaccination  gave  them  some  protection  ? — It 
is  difficult  to  accept  that  when  we  have  out  of  200  who 
have  been  vaccinated  and  re-vaccinated,  15  cases  of 
small-pox.  On  the  other  hand,  if  the  doctors  had  pre- 
viously had  small-pox,  any  or  all  of  them,  Colin  would 
have  been  the  first  to  mention  it. 

12.395.  I  take  it  that  you  will  admit  that  there  is  a 
great  difference  in  the  individual  constitution  as  to  the 
period  of  protection  which  any  specific  fever  gives,  that 
that  period  lasts  much  longer  in  some  than  in  others, 
one  would  think  that  was  a  very  well-marked  distinc- 
tion?— Yes,  as  an  individual  exception,  but  not  upon 
so  large  a  scale  as  this. 

12.396.  You  are  aware  of  the  fact  no  doubt ;  I  think 
it  is  established  by  statistics,  that  medical  men  do  not 
take  small-pox  easily  although  they  are  so  much  exposed 
to  the  risk  ? — -That  is  no  doubt  a  fact ;  when  I  was 
reading  the  early  literature  of  this  subject  I  was  sur- 
prised that  I  could  not  find  any  great  mortality  from 
small-pox  amongst  medical  men  even  in  pre-inoculation 
days. 

12.397.  Are  you  aware  of  any  comparative  statistics 
in  pre-vaccination  days  ? — I  am  not  aware  of  any  statis- 
tics existing  on  that  point,  it  is  only  from  my  general 
reading  that  I  speak. 

12.398.  You  know  of  Dr.  Ogle's  statistics,  collected 
after  vaccination,  showing  their  comparative  immunity  ? 
— Yes,  I  am  aware  of  those  statistics. 

12.399.  They  show  very  strongly  the  comparative 
immunity  of  medical  men  although  exposed  to  con- 
tagion. Now,  if  you  had  the  management  of  a  small- 
pox hospital  and  were  going  to  admit  nurses  into  it, 
should  you  regard  it  as  a  measure  of  prudence  to  have 
them  vaccinated  or  not? — I  should  "vaccinate"  them, 
but  not  Avith  cow-pox  or  horse-pox.  I  should  use  variola, 
especially  after  Colin's  experience. 

12.400.  (Chairman.)  With  reference  to  cattle-plague 
you  said  that  Dr.  Duncan  Stewart  stated  that  the 
vesicles  produced  by  the  inoculation  of  cattle-plague 
were  indistinguishable  from  ordinary  vaccine  vesicles.  I 
find  at  page  326  of  your  book  that  Dr.  Duncan  Stewart 
(I  take  it  from  what  immediately  precedes)  is  quoting 
from  Mr.  Brown  when  he  makes  the  statement :  "  In  all 
"  four,  vesicles  in  every  respect  resembling  in  their 
"  progress  and  when  mature  genuine  vaccinia,  made 
"  their  appearance,  and  went  the  same  regular  course." 
That  seems  to  be  a  quotation  from  Mr.  Brown  ?— No  ; 
that  is  a  quotation  from  Dr.  Duncan  Stewart's  report. 

12.401.  It  is  from  Dr.  Duncan  Stewai-t's  report,  but 
those  words  in  Dr.  Duncan  Stewari's  report  you  will 
observe,  if  you  look  at  the  top  of  the  page,  are  in 
themselves  a  quotation  ? — Those  two  paragraphs  on  the 
top  of  page  326  ought  to  have  been  distinct.  The  first 
paragraph  is  quoted  from  the  Quarterly  Journal  of  the 
Calcutta  Medical  Society,  and  the  second  paragraph  is 
from  a  report  on  small-pox  in  Calcutta. 

12.402.  But  the  statement  is  made  aboitt  certain  four 
specific  cases,  those  were,  as  I  gather,  four  select  cases 
of  Mr.  Brown's  ? — Yes. 

12.403.  There  seems  to  be  a  question  as  to  their 
character,  whether  they  were  not  variolous  ? — There 
are  two  views ;  the  eruption  may  have  been  a  cattle- 
plague  eruption,  or  there  may  have  been  variola  super- 
added. 
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12.404.  I  should  like  to  know  whether  iu  other  cases 
where  there  was  no  question  of  variola  there  is  a 
description  of  the  vesicle  as  being  exactly  similar  to 
the  ordinary  vaccine  vesicle ;  there  does  not  seem  to  be 
any  in  your  book  ? — Yes.  Mr.  Macpherson  says  (page 
321)  :  "  Five  children  were  vaccinated  from  those  just 
' '  mentioned,  and  the  result  was  equally  successful,  after 
"  which  no  difficulty  was  experienced  in  disseminating 
"  the  disease."  He  also  says  above  that  one  child's 
arm  "  was  slightly  inflamed  on  the  fourth  morning,  and 
"  a  vesicle  was  apparent  the  next  day,  which  con- 
"  tinned  to  increase  till  the  ninth  day,  when  I  was 
"  much  gratified  to  find  that  it  assumed  all  the  cha- 
"  racteristics  of  true  vaccine."  _ 

12.405.  That  is  a  different  thing.  According  to  you 
he  was  inaccui-ate  in  his  supposition  that  this  disease  of 
of  the  cow,  "ffhi^h  was  the  origin  of  his  experiments, 
■was  cow-pox ;  it  was  really  another  disease  ? — It  was 
really  another  disease  ;  he  was  led  to  do  these  experi- 
ments from  Baron's  saying  that  cow-pox  was  cattle- 
plague. 

12.406.  It  is  not  as  if  we  had  a  specific  description 
which  would  enable  us  to  say  with  certainty  that  the 
vesicle  was  precisely  the  same.  We  have  neither  a 
pictm-e  of  it  nor  a  statement  that  it  was  indistinguish- 
able in  its  character? — It  is  distinctly  stated  that  it 
assumed  the  character  of  the  true  vaccine. 

12.407.  It  did  that  upon  the  ninth  day,  apparently, 
not  previously.  I  should  like  to  ask  you  this,  in  your 
view  is  the  cattle-plague  eruption  of  the  same  character 
as  the  variolous  eruption  ? — There  is  a  general  resem- 
blance in  certain  stages,  but  it  is  not  so  close  as  Mur- 
chison  would  have  had  us  believe,  but  the  very  fact  that 
the  natives  of  India  always  spoke  of  it  as  mhata  or 
small-pox,  shows  that  there  is  a  resemblance. 

12.408.  What  do  you  say  to  Macpherson's  experiments 
in  1837,  which,  so  far  as  there  is  anything  here  to 
indicate,  were  experiments  made  with  the  same  disease 
of  the  cow  which  you  say  is  cattle-plague,  why  in  those 
cases  was  there  ' '  an  eruptive  complaint  of  the  true  vari- 
"  olous  nature  "  [page  326  of  your  first  volume]  ? — I  am 
obliged  to  leave  that  statement  to  stand.  I  have  looked 
very  carefully  for  the  records  of  those  cases,  and  I  cannot 
find  them.  I  am  inclined  to  think  that  Baron  made  a  mis- 
quotation, and  was  really  referring  to  Furnell's  ca.ses.  I 
cannot  find  any  further  reference  so  I  have  simply  allowed 
it  to  stand  for  anyone  else  to  follow  up  the  point. 

12.409.  And  also  Wood's  in  1838  ?— Of  those  I  can 
get  no  record  beyond  that  extract. 

12.410.  You  say  [page  326]  "  From  all  these  indepen- 
"  dent  observations,  if  we  accept  them  as  correct,  there 
' '  would  seem  to  be  no  doubt  that  cattle-plague  virus 
' '  inoculated  in  the  human  subject  will  produce  a  vesicle 
"  with  the  physical  characters  of  the  vaccine  vesicle, 
"  and  succeeded  occasionally  by  an  eruption  which 
"  appears  to  have  the  characters  of  the  eruption  of 
"  cattle -plague."  They  seem  to  speak  of  it  as  having 
the  character  of  the  eruption  of  variola  ? — Quite  so,  but 
Mr.  Furnell  was  inclined  to  eliminate  variola  as  an 
explanation  of  the  eruption.  I  am  inclined  to  think,  on 
reading  some  of  the  further  evidence,  that  that  must  be 
left  an  open  qiiestion ;  whether  the  eruption  was  pro- 
duced by  engrafting  cattle-plague,  or  whether  it  was 
that  the  children  were  exposed  to  small-pox  in  the 
village,  and  that  that  was  superadded. 

12.411.  (Dr.  Collins.)  I  suppose  if  the  appearances  in 
Mr.  Hancock's  hand  were  the  result  of  septic  inocula- 
tion, the  results  of  septic  inoculation  must  strikingly 
resemble  the  vaccine  vesicle  if  Professor  Spooner  and 
Dr.  Murcliison  considered  it  to  be  the  vaccine  vesicle  ? 
— No  doubt. 

12.412.  Mr.  Hutchinson  was  asking  you  whether 
there  were  aiithenticated  instances  of  small-pox  fol- 
lowing shortly  after  vaccination,  may  I  ask  you  whether 
you  remember  this  statement  by  Badcock :  "Towards 
"  the  end  of  the  year  1836, 1  suffered  severely  from  a 
"  dangerous  attack  of  small-pox,  which  happened  but  a 
"  few  months  after  re- vaccination  "  ? — Yes.  I  would 
not  attach  importance  to  individual  cases,  but  at  that 
period,  according  to  Badcock  and  to  Estlin,  the  public 
and  the  profession  had  almost  abandoned  any  belief  in 
the  protective  power  of  vaccination,  because  of  the 
numerous  cases  they  had.* 


*  Estlin  s:iul,  "On  the  diminished  imti-variolous  powor  of  the  present 
"  stock  of  vticcine  matter  I  neeil  make  no  reinark  ;  the  ]niblic  are  too 
"  painfully  aware  of  the  fact."  B.-idcock  was  impressed  "with  an 
"  Idea  that  the  old  vaccine  had  lost  iis  protective  influence  by  passing 
"  through  so  many  constitutions." — E.M.C. 


12.413.  {Mr.  Hutchinson.)  You  took  us  abroad  as  to 
the  point  of  nurses  in  small-pox  hosiDitals  being  vac- 
cinated, have  we  no  statistics  in  the  English  hospitals  ? 
— There  are  Marson's  cases,  but  I  should  like  to  refer 
to  them  as  an  illustration  of  how  necessary  it  is  to  get 
at  the  back  of  all  the  facts  before  coming  to  any  con- 
clusions. If  the  immunity  was  really  due  to  that  we 
cannot  say  that  that  is  proof  of  the  efficacy  of  cow-pox, 
because  we  find  that  Marsoniised  Ceely's  variola-vaccine. 

12.414.  You  would  admit  that  vaccination  as  gene- 
rally practised  does  protect  many — Yes  ;  for  a  time.f 

12.415.  Do  you  admit  that  vaccination  as  now  prac- 
tised does  in  a  good  many  instances  jH-otect  the 
individual  throughout  the  \7hole  term  of  his  life?— I 
do  not  admit  that  any  form  of  it  does. 

12.416.  Suppose  a  person  has  been  repeatedly  ex. 
posed  to  the  contagion  of  small-pox  dui-ing  his  life,  is 
that  at  all  a  fair  test  of  his  being  protected  — I  woiild 
not  attach  importance  to  individual  cases. 

12.417.  Supposing  in  any  case  an  individual  is  freely 
exposed,  that  he  goes  into  the  small-pox  hospitals 
freely,  and  never  takes  the  disease,  is  that  any  evidence 
that  he  is  protected  ? — Not  necessarily  ;  nurses  may 
catch  small-pox  after  leaving  a  small-pox  hospital.  I 
think  we  must  take  into  account  the  condition  of  the 
hospitals  of  the  present  day.  We  should  also  take  into 
account  Hay  garth's  experience  of  immujiity  from  typhus. 

12.418.  But  there  is  no  immunity  from  typhus  ? — Not 
according  to  some  statistics  ;  but  there  again  I  should 
have  to  go  into  the  circumstances  under  which  those 
statistics  were  taken,  for  Haygarth  says:  "As  safety 
"  from  danger  entirely  depends  on  cleanliness  and 
"  fresh  air  the  chamber  door  of  a  patient  ill  of  an 
' '  infectious  fever,  especially  in  the  habitations  of  the 
"  poor,  should  never  be  shut;  a  window  in  it  ought  to  be 
"  generally  open  dm-ing  the  day,  and  frequently  in  the 
"  night.  Such  regulations  would  be  highly  useful, 
' '  both  to  the  patient  and  nurses  ;  but  are  particularly 
"  important  previous  to  the  arrival  of  any  visitor. 
"  Among  the  middle  and  higher  ranks  in  Chester  and 
"  its  neighbourhood  during  a  period  of  31  years  I 
"  scarcely  recollect  a  single  instance  of  the  typhus 
"  fever  being  communicated  to  a  second  person,  not 
"  even  during  the  epidemics  of  1783  and  1786,  which 
"  excited  a  general  alarm  in  that  city.  Fresh  air  and 
"  cleanliness  were  the  only  means  which  I  employed  to 
"  prevent  infection."  I  am  quoting  this  to  show  how 
important  it  is  not  to  be  misled  by  statistics,  because 
we  cannot  eliminate  evidence  like  that,  even  if  some 
statistics  indicate  the  contrary.  In  another  place  he  says, 
"  Sir  William  Watson  informed  me  that  in  St.  Thomas' 
"  the  three  physicians  1  studied  under  all  fell  victims 
"  to  hospital  fevers — to  Avit,  Drs.  Okenside,  Russell,  and 
"  Grieve,  and  Mr.  Waring,  surgeon";  but  Dr.  Saun- 
ders, who  confirmed  these  facts,  assured  Haygarth  that 
"  '  no  physician  or  surgeon  in  Guy's  Hospital  for  up- 
' '  '  wards  of  30  years  has  suffered  by  a  typhus  or  con- 
"  '  tagious  fever.'  He  explains  this  difference  in  a  very 
"  judicious  and  satisfactory  manner  so  as  clearly  to  con- 
' '  firm  the  doctrine  advanced  in  this  letter.  '  The  room 
"  'in  which  the  out-patients  were  prescribed  for  was  of 
"  '  a  very  small  dimension  and  extremely  crowded  at  St. 
"  '  Thomas'  Hospital.  The  room  for  the  out-patients  at- 
"  '  Guy's  was  large.'  "    Haygarth  concludes  :  "As  the 

' '  cause  of  these  calamities  is  so  fully  explained,  and  as 
"  the  means  of  preventing  them  is  so  obvious  and  easy, 
"  T  hope  that  no  physician,  surgeon,  or  medical  student 
' '  will  ever  in  future  be  infected  with  a  typhus  fever  in 
"  a  hospital."  He  also  says  that  visitors  never,  and 
nurses  seldom,  were  infected  in  the  Chester  fever 
ward.  "At  the  commencement  of  this  institution  at 
"  Chester  apprehensions  of  the  danger  of  infection 
"  were  so  prevalent  that  no  nurse  could  be  persuaded 
"  to  attend  the  fever  wards.    In  these  difficulties  a 


t  To  prevent  an.v  erroneous  intcrprct;ition  of  this  reply  I  wrote  before 
the  next  sitthiir,  pointing  out  to  his  Lordship  and  thi^  Commissioners 
that  I  understood  Mr.  Hutcliiuson  (following  up  Question  12,413)  to  be 
referring  to  varwla-vaccine.  Woodville's  experiments  jiroved  that 
variola-vaccine  was  protective,  but  I  insist  upon  it  that  Ceely's  test 
experiments  (see  Appendix  I.,  page  412)  showed  conclusively  that 
variola-vaccine  when  no  longer  capable  of  producing  smnll-pnx,  could 
not  be  depended  upon  to  afford  protection  for  even  five  months.  And 
as  for  cow-pox  lymph,  horse-pox  lymph,  cattle-plague  lyiiipb,  or  any 
other  kind  of  "  vaccine-lymph,"  I  have  repeatedly  pointed  out  to  the 
Commissioners  that  any  effect  upon  small-pox,  if  such  exist  at  all,  is  a 
verj'  transient  antagonism,  and  not  a  specific  protection.  Dr.  jBudd 
has  expre---si'd  a  similar  belief  with  reference  to  sheep-pox  :  "Thereis, 
"  indeed,  evidence  to  render  it  probable  that  for  some  weeks  after  vacci« 
"  nation,  sheep  are  somewhat  less  prouc  to  take  ciareMc— sheep-pox — 
"  in  the  natural  way  ;  but  there  is  clearly  nothing  specific  in  tliepro- 
"  teeting  influence."  Louis  has  remarked  that  typhoid  fevrr  hardly 
"  ever  occurs  in  persons  who  may  at  the  same  time  bo  the  subject  of 
"  any  other  morbid  disturbance." — E.M.C. 
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*'  surgical  patient  was  prevailed  on.  He  caught 
"  the  fever  and  died  of  it."  Thi'ee  other  cases  of 
nurses  are  given :  "  But  as  far  as  has  come  to  my  know- 
*'  ledge,  these  four  are  the  only  instances  of  infection 
^ '  communicated  in  the  fever  wards  in  Chester  during  a 
"  period  of  14  years  and  a  half,  from  August  1783  to 
"  March  1798.  Both  these  mu-ses  were  susceptible  of 
"  fever.  They  both  exposed  themselves  to  infection 
"  Arithout  reserve,  even  more  than  was  necessary  and 
"  useful,  especially  the  former.  No  medical  or  other 
' '  visitors  were  ever  suspected  to  have  caught  infection 
"  in  these  wards,  though  they  have  touched  the  patients 
"  in  innumerable  instances." 

12.419.  (Sir  William  Savory.)  Can  you  produce  to  the 
Commission  any  evidence  either  from  at  home  or  abroad 
where  attendants  in  a  small-pox  hospital  Avho  had 
neither  been  vaccinated  nor  had  small-pox,  have  escaped 
small-pox  ? — Except  in  exceptional  instances  they  would 
all  have  been  vaccinated  in  infancy. 

12.420.  {Chairman.)  Tour  next  point  has  reference, 
I  believe,  to  the  question  of  the  efficacy  of  isolation  ? — 
Not  to  isolation  only,  but  to  a  system  of  prevention 
which  can  be  fully  relied  upon  to  protect  the  commu- 
nity from  small-pox.  May  I  be  allowed  to  state  that  I 
trust,  as  the  outcome  of  this  Commission,  the  Govern- 
ment will  enter  into  negotiation  with  the  Governments 
of  other  countries  for  the  purpose  of  establishing  some 
international  understanding  on  the  subject  of  measures 
for  the  prevention  of  such  preventible  diseases  as  small- 
pox ?  Possibly  this  could  be  attained  by  appointment 
of  an  International  Board  of  Health.  In  any  case  I 
think  the  system  of  notification  and  isola.tion  should  be 
an  international  one.  If  no  concerted  action  can  be 
agreed  upon  with  the  Governments  of  other  countries, 
our  consuls  might  be  instructed  to  give  immediate  in- 
formation as  to  the  existence  of  such  diseases  as  cholera 
and  small-pox.  I  would  impress  upon  the  Commission 
that,  as  regards  the  prevention  of  imported  diseases, 
■H  e  take  more  care  of  our  live  stock  than  we  do  of  our- 
selves. We  cannot,  it  is  true,  in  the  case  of  human 
diseases  employ  the  stamping  out  system  in  the  sense 
of  slaughter  of  the  infected,  but  we  ought  at  any  rate 
to  legislate  to  prevent  the  importation  of  small-pox,  and 
to  ensure  notification  and  prompt  isolation  should  any 
isolated  case  get  access  to  the  country.  To  prevent 
importation  the  duties  of  a  Central  Health  Office,  pre- 
sided over  by  a  Minister  of  Health,  should  include  the 
collection  of  all  information  as  to  the  existence  of  out- 
breaks of  communicable  diseases  which  might  be  im- 
ported,  and  regulations  should  be  in  force  similar  to 
those  which  are  from  time  to  time  proposed  iu  cases  of 
emergency.  Thus,  for  example,  as  regards  the  impor- 
tation of  rags  from  any  place  sufi"ering  from  small-pox, 
I  would  apply  the  regulations  which  have  been  re- 
cently enforced  on  the  plea  of  the  prevention  of  cholera. 
Thus  :    ' '  Whereas  [small-pox]  is  now  prevalent  in  cer- 

"  tain  parts  of  ,  and  it  is  expedient  that  rega- 

"  lations  should  be  made  as  herein-after  mentioned  with 
"  reference  to  ships  having  on  board  bales  of  rage 
"  from  that  country — we,  the  Local  Government  Board, 
"  by  virtue  of  the  authority  vested  in  us,  make  the 

'  •  following  regulations :  From  and  after  and 

"  until  no  rags  from  shall  be  de- 

"  liver ed  overside,  except  for  purpose  of  export,  nor 
"  landed  in  any  port  or  place  in  England  or  Wales. 
"  If  any  rags  shall  be  delivered  over-side  or  landed  in 

contravention  of  this  order,  they  shall,  unless  forth- 
"  with  exported,  be  destroyed  by  the  person  having 
"  control  of  the  same,  with  such  precautions  as  may 
*'  be  directed  by  the  Medical  Officer  of  Health  or  the 
"  Sanitary  Authority  in  whose  jurisdiction  or  district 


"  the  same  may  be  found.  All  masters  of  vessels,  con- 
"  signees,  or  other  persons  having  control  of  any  rags 
"  prohibitpd  under  this  order  from  being  delivered, 
"  except  for  the  purpose  of  export,  are  re(|uired  to 
"  obey  these  regulations.  All  officers  of  Customs  are 
"  empowered  to  present  the  delivery  of  rags  in  ooiitra- 
"  vention  of  this  order.  It  shall  be  the  duty  of  the 
"  Sanitary  Authority  to  take  proceedings  against  ship- 
"  masters,  consignees,  or  other  persons  having  con- 
"  trol  over  any  rags,  who  shall  wilfully  neglect  or 
"  refuse  to  obey,  or  carry  out,  or  shall  obstruct  the 
"  execution  of  any  of  these  regulations."  Should  an 
isolated  case  of  small-jDox  by  any  chance  occur  in 
the  countiy,  it  should  be  dealt  with  ]iromptly  by 
a  system  of  notification  and  isolation  carried  out  uni- 
formly all  over  the  country.  And,  if  neces.'^ary,  I 
would  ensure  tlie  carrying  out  of  that  system  by  ren- 
dering medical  men  and  householders  liable  to  a  penalty 
of  60Z.  for  failing  to  notify  immediately  an^^  case  of 
small-pox,  or  any  case  that  may  reasonably  be  supposed 
to  be  small-pox.  I  would  rely,  in  fact,  upon  a  system 
of  preventing  small-pox  similar  to  the  sj-stem  so  suc- 
cessfully carried  out  in  Australia.  But  though  I  would 
make  the  system  of  prevention  as  perfect  as  possible, 
I  venture  to  think  that  the  present  system  of  notifi- 
cation and  isolation,  if  uniformly  carried  out,  is  per- 
fectly efficacious  in  stamping  out  small-pox,  and  I  am 
encoirraged  in  that  belief  by  the  following  statement 
in  the  report  of  the  Metropolitan  Asylums  Board  for 
1889,  page  17 :  "  These  very  satisfactory  results  confirm 
"  the  view  taken  by  the  committee  two  years  ago,  to 
"  the  efi'ect  that  the  rapid  and  systematic  removal 
"  from  crowded  districts  of  infected  persons,  each  of 
"  whom  might  have  become  a  centre  of  contagion,  is 
"  an  important  factor  in  stamping  out  small-pox  from 
"  the  metropolitan  population.  The  notification  of 
"  cases  will  also  greatly  facilitate  the  action  of  the 
"  managers  in  this  direction."  I  maintain  that 
at  the  present  day  the  chance  of  any  person  being 
infected  with  small-pox  is  infinitesimally  small  when 
notification  and  isolation  are  conscientiously  carried 
out.  Indeed,  the  occurrence  of  such  an  outbreak  of 
small-pox  as  at  Sheffield  amounts,  in  my  opinion, 
to  a  public  scandal.  I  would  further  point  out  to 
the  Commission  that  even  many  medical  practitioners 
have  passed  through  their  career  in  practice,  and 
their  hospital  career,  without  ever  having  seen  a  case 
of  small-pox,  unless  they  have  actually  visited  a  small- 
pox hospital  for  that  purpose.  How  small,  then,  are 
the  chances  of  infection  with  small-pox  !  And  in  pro- 
portion as  the  possibilities  of  the  importation  of  small- 
pox at  our  seaports  are  diminished,  the  chances  of  in- 
fection are  still  less.  As  regards  vaccination,  I  would 
leave  that  question  to  the  discretion  of  the  individual, 
with  liberty  to  take  the  advice  of  his  medical  adviser. 
Believing  as  I  do  that  the  stocks  of  vaccine  lymph 
obtained  from  cow-pox,  horse-pox,  sheep-pox,  cattle 
plague,  and  even  attenuated  variola-vaccine,  produce, 
if  any,  a  very  transient  effect,  I  should  leave  it  to  the 
individual  to  weigh  on  the  one  hand  the  advantages  (if 
they  exist)  of  "  vaccination,"  and  on  the  other  the 
chances  of  infection  with  small-pox  and  the  disadvan- 
tages and  risks  of  "vaccination."  A  system  of  uni- 
versal protective  inoculation  of  healthy  individuals 
as  a  means  of  warding  off  communicable  diseases  of 
man  and  animals  has,  in  my  opinion,  had  its  day,  but 
inoculation  of  individuals  who  are  unfortunately  the 
subjects  of  such  diseases  as  rabies,  tuberculosis,  tetanus, 
is  a  new  field  of  inquiry  full  of  promise.  In  conclusion, 
I  maintain  that  the  State  should  protect  the  people 
from  small-pox  by  a  stamping-out  system  and  by  the 
encouragement  of  sanitary  reforms,  and  not  by  any 
system  of  protective  inoculation. 


Prof.  E.  M. 
Crookshank, 
M.B. 

3  Dec.  1890. 


The  witness  withdrew. 


Adjourned  till  Wednesday  next  at  one  o'clock. 
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Fifty-first  Day. 


Wednesday,  lOth  December  1890. 


PitESENT  : 

TuE  Right  Hon.  The  LORD  HERSCHELL  in  the  Chaie. 


Sir  James  Paget,  Bart. 
Sir  Chaeles  Dalrymple,  Bart., 
Sir  Edwin  Henry  Galswokthy. 
Sir  William  Savory,  Bart. 
Mr.  CHAKLbs  Beadlaugh,  M.P. 
Dr.  John  Syer  Bristowe. 


M.P. 


Dr.  William  Job  Collins. 
Professor  Michael  Foster. 
Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  F.  Meadows  White,  Q.C. 


Mr.  Bret  Ince,  Secretary. 


Mr.  Mr.  William  Lou. 

W.  L.  Beurle. 

12,421.  (Chairman.)  You  live  at  331,  Victoria  Park 
J  0  Dec.  1890.   Road,  South  Hackney,  do  you  not  ? — Yes. 

~~~         12,422.  And  you  were  formerly  a  dealer  in  precious 
stones,  but  are  now  retired  from  business  ?— Yes. 

12.423.  You  are  a  Guardian  of  the  Hackney  Union 
and  have  been  an  overseer  p — That  is  so. 

12.424.  You  are  now  a  member  of  the  vestry,  and  of 
the  board  of  trustees  and  of  the  Hackney  Board  of 
Works  ? — Exactly. 

12.425.  You  have  devoted  considerable  attention  to 
the  questions  connected  with  enforcing  the  vaccination 
laws,  have  you  not  ? — I  have. 

12.426.  I  believe  that  you  have  attended,  on  many 
occasions,  summonses  taken  out  against  parents  for 
breach  of  the  Vaccination  Acts  ? — Yes. 

12.427.  Have  you  done  so  as  a  member  of  any  local 
society  ? — 1  am  vice-president  of  the  Hackney  League. 

12.428.  Of  the  Hackney  Anti-Vaccination  League  ? — 
Yes. 

12.429.  In  what  way  have  the  parents  come  into  com- 
munication with  you? — Elnowing  that  I  sympathised 
with  them  I  suppose  that  knowledge  has  been  handed 
from  one  to  the  other. 

12.430.  How  many  summonses  have  you  attended  ? — 
It  is  difficult  to  tell,  I  should  say  about  60  to  70  ;  I  have 
a  bundle  of  the  summonses  here.  Some  of  the  summonses 
I  returned.  These  that  I  have  here  are  some  that  I  have 
kept  by  me. 

12.431.  Over  how  many  years  would  that  numberof 
60  to  70  attendances  extend  ? — I  cannot  exactly  say.  It 
was  in  1881  that  I  attended  in  my  own  case  ;  and  after- 
wards I  attended  for  others. 

12.432.  It  is  not  necessary  to  be  very  precise  as  to 
the  length  of  time  over  which  they  extend  ? — I  de- 
fended myself  in  my  own  case  in  1881 ;  but  I  do  not 
remember  exactly  when  I  commenced  defending  other 
poor  people.    I  can  find  out  if  you  wish. 

12.433.  I  believe  you  desire  to  bring  before  the  Com- 
mission the  fact  that  the  magistrates  do  not  give  effect 
to  the  provisions  of  the  Vaccination  Acts,  which  provide 
for  exemption  where  there  is  a  reasonable  excuse  ? — 
That  is  so. 

12.434.  Would  you  call  the  attention  of  the  Commis- 
sion to  the  facts  which  lead  you  to  make  that  repre- 
sentation ? — Yes ;  I  have  been  for  some  years  in  the 
habit  of  defending  vaccination  cases.  I  have  attended 
some  60  summonses.  My  objections  are,  as  I  shall  ex- 
plain more  in  detail  presently,  with  illustrations,  (1)  that 
section  29  of  the  Act  of  1867  provides  that  the  parent 
is  not  to  be  punished,  if  ' '  he  shall  render  a  reason- 
"  able  excuse  for  his  neglect,"  yet  this  part  of  the 
section  has  been  until  recently  habitually  disregarded 
by  magistrates,  and  parents  have  been  fined  who  have 
actually  lost  a  child  through  vaccination.  (2.)  Section 
31  of  the  same  Act  allows  the  Justice,  "if  he  see  fit," 
to  order  a  child  to  be  vaccinated,  but  the  pai-ent  is  not 
to  be  fined  for  disobedience  to  the  order,  if  "he  can 
"  show  some  reasonable  ground  for  his  omission  to 


Beuele  examined. 

"  cari-y  the  order  into  effect."  This  proviso  is  also 
constantly  disregarded,  and  if  parents  have  not  had 
the  child  vaccinated  no  excuse  is  of  any  avail.  (3.) 
Section  11  of  the  Act  of  1871  allows  the  defendant  in 
any  proceedings  under  the  Act  of  1867,  or  that  Act,  to 
"  appear  by  any  member  of  his  family,  or  any  other 
"  other  person  authorised  by  him  in  this  behalf." 

12.435.  You  are  now  going  to  a  different  point,  I 
think?— Yes. 

12.436.  You  say  excuses  are  not  allowed.  What  is 
the  description  of  excuse  which  you  have  heard  re- 
jected, as  not  being  an  excuse  Avithiu  the  Act  ? — -Such 
excuses,  for  example,  as  that  they  have  had  a  child 
injured  by  vaccination,  or  that  they  have  lost  children 
by  vaccination.  Later  on  in  my  evidence  I  propose  to 
state  all  these  cases,  if  you  will  allow  me  to  proceed. 

12.437.  If  you  are  coming  to  that  point,  cei-tainly. 
I  only  thought  you  were  going  to  another  head  ? — No. 
This  section  is  constantly  ignored  by  magistrates,  es- 
pecially in  the  country.  I  am  constantly  hearing  of 
cases  ;  and  even  at  the  Thames  Police  Court  the  clerk 
objected  to  my  being  heai-d,  because  I  was  neither  the 
defendant  nor  a  soHcitor.  (4.)  The  great  difference  in 
the  costs  and  fines  imposed,  and  the  variations  in  the 
the  practice.  (5.)  The  non-prosecution  of  well-to-do 
persons  who  refuse  to  vaccinate  their  childi'en. 

In  September  1880  my  first  child,  Rosa,  was  bom. 
After  receiving  several  notices  from  the  Vaccination 
Officer  I  was  summoned  to  appear  at  Worship  Street 
Police  Court  on  2nd  December  1881.  I  pleaded  before 
Mr.  Bushby  a  conscientious  objection  to  risking  my 
child's  health  and  life  by  subjecting  her  to  the  operation 
and  quoted  the  case  of  a  neighbour's  child  where  the 
doctor  had  given  a  certificate,  "  Cause  of  death.  Vaccina- 
"  tion ;  rickets;  certified  by  W.  Sankey,  L.R.C.P.,"  a 
certified  copy  of  which  I  produced.  Mr.  Bushby  refused 
even  to  look  at  it ;  and  said  he  had  only  to  carry  out  the 
law,  and  he  fined  me  20s.  and  2s.  costs,  which  I  paid  at 
once.  I  had  at  the  commencement  of  the  case  tried  to 
get  out  the  facts  connected  -with  the  illness  and  death 
referred  to  in  the  certificate,  by  cross-examining  the 
Vaccination  Oflicer  who  knew  of  it ;  but  Mr.  Bushby 
would  not  allow  me  to  proceed.  The  next  morning, 
3rd  December  1881,  I  Avas  served  with  another  notice. 
This  was  not  followed  by  a  summons.  On  the  27th 
December  1882  I  was  served  with  a  notice  to  have  my 
child  Rosa  vaccinated  within  14  days.  This  was  followed 
by  a  summons  to  appear  at  Worship  Street  Police  Court 
on  the  10th  February  1883,  when  I  again  pleaded  a  con- 
scientious objection,  and  a  natural  fear  of  the  results  ; 
this  I  urged  was  a  reasonable  excuse  as  allowed  by  law. 
I  also  urged  that  I  had  already  been  fined  for  the  same 
child,  and  appealed  to  Mr.  Bushby  to  exercise  his  dis- 
cretion and  dismiss  the  case.  He  replied  that  he  had 
no  discretion  except  where  the  child  in  respect  of  which 
the  parent  was  summoned  was  suffering  from  ill-health, 
and  then  he  should  require  a  medical  certificate.  In 
this  he  was  clearly  wrong,  as  sections  18  and  34  of 
the  Act  of  1867  make  a  medical  certificate  a  suffi- 
cient defence.  He  added  that  he  had  nothing  to  do  with 
the  law  except  to  administer  it ;  and  he  therefore  made 
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an  order  for  the  child  to  be  vaccinated  within  14  days. 
The  order  was  not  served  ;  I  paid  no  costs ;  I  was  not 
asked  for  any,  and  I  have  not  been  troubled  since  for 
that  child.  On  the  31st  October  1883  my  second  child 
Louis  was  born.  The  usual  notices  for  vaccination  were 
followed  by  a  summons  under  the  29th  section  to  appear 
at  Worship  Street  Police  Court  on  the  11th  June  1884. 
On  that  day  T  appeared  Avith  four  other  defendants  be- 
fore Mr.  Flowers.  One  stated  that  he  had  lost  a  child 
through  vaccination  and  could  not  conscientiously  ex- 
pose another  to  the  same  risk.  Another  pleaded '  'a  reason- 
"  able  excuse. "  He  had  known  in  his  own  family  small- 
pox follow  vaccination  thrice  repeated,  and  he  knew  of 
several  cases  of  the  transmission  of  disease  by  it.  That 
was  Mr.  Bramwell  Booth,  a  son  of  ' '  General ' '  Booth. 
A  third  defendant  stated  he  had  been  vaccinated  three 
times  and  afterwards  had  small-pox,  and  v/as  very  badly 
marked.  I  urged  that  I  had  a  natural  fear,  and  a 
reasonable  excuse  for  not  submitting  my  child  to  an 
operation  the  effect  of  which  is  to  cause  vaccinia,  "an 
"  acute  specific  disease, "  so  described  by  Mr.  A.  J.  Pep- 
per ;  besides  which,  there  is  the  great  risk  of  conveying 
other  constitutional  diseases  by  the  same  operation.  Mr. 
Flowers  said  he  was  satisfied  that  the  objections  were 
conscientiofis,  and  Avould  inflict  a  fine  of  2s.  6(/.  After 
paying  my  first  fine  of  20s.  in  1881,  I  resolved  I  would 
not  pay  any  more  fines  but  would  accept  imprisonment. 
About  12  months  after  a  policeman  called  at  my  house 
with  a  warrant  to  distrain.  I  told  him  there  was  nothing 
to  seize  except  myself,  and  to  do  that  he  was  welcome. 
He  warned  me  that  he  should  come  for  me  in  a  day  or 
two.  I  told  him  I  was  quite  ready.  He  did  not  come, 
but  I  met  him  accidentally,  when  he  told  me  that  the 
Commissioner  of  Police  had  refeiTcd  the  case  to  the 
Home  Secretary,  who  referred  it  to  the  President  of  the 
Local  Government  Board. 

12,438.  Pausing  there  for  a  moment,  was  it  a  fact 
that  there  were  no  distraiuable  goods  there  ? — -That  was 
a  fact.  Some  time  after  I  saw  in  the  local  papers  that 
the  Local  Government  Board  were  of  opinion  that  the 
matter  should  be  allowed  to  di'op.  I  heard  no  more  of 
the  afi'air.  There  were  no  prosecutions  in  the  Hackney 
Union  from  the  11th  June  1884,  to  my  knowledge,  until 
the  16th  December  1887.  The  Hacluiey  Guardians,  by 
resolution  dated  28th  September  1887,  decided  to  recom- 
mence by  prosecuting  about  14  defaulters.  The  first 
batch  appeared  at  Worship  Street  Police  Coui't  on  the 
15th  December  1887,  before  Mr.  Curteis  Bennet.  The 
fitrst  defendant,  before  he  had  time  to  state  his  defence, 
was  fined  20s.  and  2s.  costs.  The  next  defendant  was 
not  allowed  to  finish  the  few  words  he  had  to  say,  but 
was  fined  the  full  penalty  while  he  was  speaking.  I 
appeared  for  the  next  defendant,  and  was  treated  in  the 
same  manner,  the  full  fine  being  inflicted.  The  next 
defendant  was  represented  by  a  friend,  who  was  served 
in  a  similar  way,  being  fined  20s.  and  2s.  costs.  The 
next  batch  were  summoned  to  appear  at  Worship  Street 
Police  Coiirt  on  the  22nd  December  1887,  six  in  number, 
myself  being  the  seventh.  The  summonses  were  for 
orders  imder  the  31st  section.  I  was  summoned  for  my 
thii-d  child,  Adolf,  bom  8th  July  1886.  The  informa- 
tions had  been  laid  before  Mr.  Haunay,  who  gi-anted  and 
signed  the  summonses  ;  and  as  Mr.  Haunay  was  not 
present,  I  at  once  raised  the  objection  that  Mr.  Hannay 
could  alone  hear  them.  Mr.  Bushby,  after  some  dis- 
cussion, said  he  thought  the  objection  was  a  good  one, 
and  that  he  would  adjoiirn  the  summonses.  On  the 
following  Wednesday  I  did  not  attend.  The  first  de- 
fendant was  ordered  by  Mr.  Hannay  to  have  his  child 
vaccinated  within  21  days.  On  my  case  being  called 
the  magistrate  asked  the  Vaccination  Oijicer  whether  he 
had  served  the  notice  on  Mr.  Beiuie,  the  pai-ent,  as 
directed  by  section  31.  He  said  no ;  he  had  left 
it  at  the  house  vnth  the  servant.  Mr.  Hannay  said  that 
would  not  do,  and  added  that  they  must  be  very  care- 
ful in  carrying  out  the  directions  laid  down  by  sec- 
tion 31,  otherwise  he  and  the  Vaccination  Officer  would 
be  liable  to  prosecution  if  he  fined,  distrained  on,  or 
imijriscued  the  defendant.  The  Vaccination  Officer  re- 
plied that  he  had  never  before  served  the  notice  on  the 
defendants.  Mr.  Haimay  said  he  had  better  do  so  in 
future,  and  that  this  summons  must  be  withdrawn. 
The  next  hatl  tu  be  withdrawn  for  the  same  reason.  In 
the  remaining  cases  Mr.  Haunay  made  orders  to  vacci- 
nate within  21  days.  None  of  these  orders  have  been 
served  on  the  defendants.  In  consequence  of  the  re- 
vival of  prosecutions  a  public  meeting  was  held,  and  I 
was  invited  to  stand  for  the  Board  of  Guardians  at  the 
election  in  April  1888.  In  my  addi-ess  I  stated  that  I 
was  a  deteimined  opponent  of  the  Vaccination  Acts, 
&c.,  and  I  was  duly  elected.    Another  person  (auti- 


vaccinist),  who  had  been  prosecuted  the  week  before  I  Mr. 
was,  was  also  nominated  as  an  anti-vaccinist  jjledged  to         L.  Beurh. 

vote  against  ijrosecutions.    He  tied  with  an  old  sitting   

member  who  had  voted  for  prosecutions  ;  and  on  afresh    10  Dec.  1890. 

election  he  beat  him  by  a  large  majority.    At  the  eh'c-  

tion  in  1889  the  chairman,  who  had  beeu  32  years  a 
Guardian  and  17  years  chairman,  was  defeated  by  an 
old  Guardian  who  had  previously  voted  for  prosecutions, 
but  now  pledged  himself  to  vote  against  them.  The 
position  which  the  chairman  had  taken,  in  voting  for 
vaccination  iDrosecutions,  influenced  many  votes  and 
secured  his  defeat.  When  sitting  as  Guardian  a  list  of 
defaulters  was  reported  by  the  Vaccination  Officer.  This 
was,  on  my  motion,  referred  to  a  committee,  and 
nothing  was  done  until  April  1889,  when  it  was  moved 
by  Dr.  Eoland  Smith,  and  carried  unanimously,  that  no 
action  be  taken.  In  June  1889  a  list  of  defaiiltcra  was 
submitted  to  the  Board,  and  it  was  moved  that  they  be 
prosecuted ;  to  which  an  amendment  was  moved,  and 
carried  by  16  votes  to  6,  that  no  prosecutions  take  place 
until  the  Royal  Commission  now  sitting  issued  their 
report.  The  Guardians  in  Bethnal  Green,  Mile  End, 
and  Shoreditch  do  not  prosecute  for  non-\  accination. 

I  know  several  well-to-do  persons  who  refuse  to  have 
their  children  vaccinated,  and  who  have  not  been  pro- 
secuted. The  following  are  from  Hackney  alone.  Shall 
I  read  the  names,  my  Lord  ? 

12.439.  You  must  use  your  own  judgment  about  that. 
How  do  you  know  the  facts  ? — From  personal  knowledge. 
They  have  told  me  themselves. 

12.440.  Do  you  think  they  would  object  to  having  their 
names  mentioned — I  cannot  say.  Perhaps  it  would  be 
better  not  to  mention  them. 

12.441.  {Mr.  Bradlaugh.)  How  many  are  there  — 16. 
At  the  very  time  that  these  gentlemen  escaped,  the 
Board  of  Guardians  were  prosecuting  poor  v/orking 
people.  I  have  attended  about  60  summonses  ;  I  think 
rather  more,  I  have  rather  understated  the  number. 
The  magistrates  have  held  that  the  "  reasonable  excuse" 
is  unfitness  for  vaccination  by  reason  of  ill-health  ;  to 
prove  which  they  require  a  certificate  from  a  medical 
man.  In  Fullagar's  case,  heard  at  the  West  Ham  Police 
Court,  on  the  23rd  August  1887,  father  and  son  suffered 
from  eczema,  and  the  father  did  not  wish  to  risk  giving 
this  disease  to  others,  or  getting  the  diseases  of  others. 
This  was  the  defence.  Fnllagar  was  fined  10s.  and 
7s.  6cl.  costs. 

12.442.  (3Ir.  Meadows  WJdte.)  Who  was  the  magis- 
strate  there? — That  was  Mr.  BaggaUay.  Jesse  Ilott 
was  summoned  on  the  26th  October  1887.  He  pleaded 
in  support  of  his  objection  that  his  brother  had  suffered 
injury  from  vaccination.  He  was  fined  20s.  and  7s.  6d. 
costs.  A  similar  case  was  that  of  J.  M.  Stretton  on  the 
same  day  ;  and  a  like  penalty  was  imposed.  The  first 
time  to  my  knowledge  that  "  a  reasonable  excuse  "  was 
admitted  and  the  summons  dismissed  was  in  the  case  of 
A.  S.  Martin,  of  30,  Pollard  Street,  Bethnal  Green,  for 
whom  I  appeared  before  Mr.  Bushby  at  Worship 
Street  Police  Court  on  the  29th  November  1888.  The 
defendant  had  a  conscientious  objection  to  the  vaccin- 
ation of  his  child,  from  painful  experience  of  the  ill 
effects  of  the  practice  on  his  three  former  childi-en,  all 
born  healthy.  These  when  vaccinated  had  shocking 
amis.  They  sickened,  dwindled  to  shadows,  and  were 
always  ailing.  Two  of  them  sank  under  bronchitis. 
The  third  child,  born  in  August  1884,  had  an  eruption  all 
over  her  body,  shortly  after  vaccination,  which  the 
doctor  said  was  measles.  She  was  ill  for  some  time, 
became  thin  and  delicate,  and  had  never  been  thoroughly 
well  since.  This  same  child  had  measles  about  seven 
weeks  ago  ;  .that  is  to  say,  she  had  measles  for  the  second 
time  within  four-  years,  if  the  eruption  which  followed 
her  vaccination  really  was  measles.  The  unvaccinated 
child  (Edwin)  in  question  was  strong.  He  took  measles 
from  his  sister,  had  it  mildly,  and  was  now  well,  plump, 
rosy,  and  healthy.  I  argued  before  the  magistrate  that 
the  illness  which  had  followed  the  vaccination  of  Mar- 
tin  s  other  children  had  excited  in  him  a  reasonable 
dread  which  constituted  such  a  "  reasonable  excuse  as 
would  justify  a  dismissal  of  the  siimmons.  Mr.  Bushby 
said,  it  might  be  that  a  reasonable  excuse  was  to  be 
found  in  the  fact  that  the  inoculation  of  cow-pox  had 
exceptionally  severe  effects  in  certain  families ;  he 
would  heiir'^e\-idence  to  that  effect.  The  aunt  proved 
the  statejneuts  I  had  made.  The  Vaccination  Officer 
produced  a  certificate  of  the  first  child's  death  from 
bronchial  pneumonia,  lasting  16  days,  which,  he  said, 
argued  a  strong  child,  who  could  not  have  been  much 
weakened  by  vaccinalion,  as  asserted.  Mr.  Bushby 
said  there  was  no  doubt  much  to  be  said  on  both  sides. 

Q  3 


ROYAL  C0M:\rTSSrOX  ox  A'ACCIXATIOX  : 


Mr.  There  was,  nevertheless,  fair  evidence  so  show  that 
W.  L.  Benrlr.  vaccination  exercised  a  more  than  ordinarily  prejudicial 

"   influence  on  Martin's  family,  which  evidence  he  would 

10  Dec.  1890.    accept  as  a  reasonable  excuse  for  refusing  to  allow  the 

 vaccination  of  the  child  in  question.    He  would  therefore 

dismiss  the  summons.  At  the  meeting  of  the  Bethnal  Green 
Board  of  Guardians,  on  the  11th  December  1£88,  the  Vac- 
cination OlScer  reported  that  Mr.  Bushby  had  dismissed 
the  summons  against  Martin  on  the  ground  of  reasonable 
excuse,  and  asked  the  Board  for  leave  to  appeal ;  but 
this  was  refused.     Mr   Curteis  Bennet,  at  Worship 
Street  Police  Court,  on  the  15th  December  1887,  would 
not  allow  the  defendants  to  defend  themselves.  He 
asked  them  whether  their  children  were  vaccinated  ;  on 
their  answering  "No,"  he  said  "20s.  and  2s.  costs;" 
and  although  the  defendants  attempted  to  speak  he 
woiild  not  hear  them,  and  called  for  the  next  case. 
Mr.  Horace  Smith,  at  the  North  London  Police  Court 
on  the  15th  May  1888,  in  W.  Law's  case,  (for  whom  I 
appeared)  refused  to  hear  a  witness  (Mrs.  Newbold)  as 
to  the  injury  sulfered  by  her  child  although  it  was 
acknowledged  by  the  vaccinator  (Dr.  Cory)  and  Mr.  Shir- 
ley Murphy  to  be  due  to  vaccination.    People  tell  me 
that  they  move  their  residences  to  avoid  prosecution  ;  and 
that  in  some  cases  they  do  not  register  the  birth  of  their 
children.    Some  time  ago  an  auxiliary  postman  who  had 
been  vaccinated  in  infancy,  and  had  small-pox,  was  re- 
quired to  undergo  revaccinatiou  or  lose  his  situation.  He 
was  in  great  trouble  about  it,  being  an  anti-vaccinist, 
but  submitted.    Poor  people  do  not  know  how  to  defend 
themselves.    They  are  convicted  and  fined  in  spite  of 
the  required  formalities  of  the  law  not  having  been 
complied  with.    In  many  cases  the  summonses  could  be 
upset.    The  following  cases  (amongst  others)  I  have 
upset.    I  appeared  for  Mr.  E.  G.  Dornbusch  at  the 
Edmonton  County  Court  on  the  28th  October  1886. 
He  was  summoned  under  section  31.    The  case  was 
heard  before  I  got  there,  and  an  order  made  to  vaccinate 
"forthwith."    On  the  2nd  December  1886  I  appeared 
for  him  to  a  summons  for  disobedience  to  the  above 
order.    I  submitted  that  the  order  was  bad.    Section  31 
states  that  it  must  be  made  within  a  certain  time,  &c., 
&c.  ;  and  the  order  being  bad  on  the  face  of  it,  I 
submitted  that  there  could  be  no  conviction.  The 
result  was  that  the  summons  was  dismissed.    On  the 
17th  February  1887  I  appeared  for  him  to  answer  a 
summons  under  section  31  for  an  order  to  vaccinate. 
An  order  Avas  then  made  ' '  to  cause  the  said  child  to  be 
•   "  vaccinated  on  or  before  the  8th  day  of  March  1887." 
On  the  7th  April  1887  I  appeared  for  him  to  a  summons 
for  disobedience  to  an  order  made  the  10th  March  1887. 
The  Vaccination  Officer  said  that  the  order  was  made  on 
the  12th  February,  Avhich  statement  was  incorrect ;  it 
was  really  made  on  the  17th  February.    I  asked  for  the 
dismissal  of  the  summons,  their  being  no  order  of  the 
10th  March  in  existence.    The  justices  said  the  sum- 
mons must  be  dismissed.    I  asked  for  costs.    I  was  told 
I  was  neither  Mr.  Dornbusch  nor  a  solicitor,  and  that  I 
had  no  right  to  costs.    On  the  30th  June  1887  I  again 
appeared  for  Mr.  Dornbusch  to  answer  a  summons  for 
neglecting  to  vaccinate,  taken  out  under  the  29th  sec- 
tion.   On  entering  the  court  the  assistant  clerk  came  to 
me  and  said,  ' '  Are  you  going  to  get  this  summons 
"  dismissed?"    I  replied,  "Yes."    He  said  that  they 
had  made  a  mistake  and  summoned  under  the  wrong 
section  ;  would  I  be  good  enough  to  agree  to  the  sum- 
mons being  withdrawn ;  he  would  pay  any  expenses  I 
wished,  otherwise  it  would  injure  his  official  prospects 
at  the  court.    I  replied  that  I  did  not  wish  to  do  that ; 
I  would  agree  to  a  Avithdrawal  of  the  summons,  and  that 
I  did  not  want  him  to  pay  my  expenses.    He  said  he " 
had  spoken  to  the  Vaccination  Officer,  who  was  agreeable 
to  that  course  being  adopted.     He  then  asked  the 
Vaccination  Officer  why  he  did  not  leave  Mr.  Dornbusch 
alone.    The  Officer  replied  that  it  was  not  his  fault, 
"  it  was  the  Guardians."    We  then  went  to  the  chief 
clerk  who  thanked  me,  and  this  ended  the  case.  No 
more  summonses  have  been  issued  since  then.  Thus, 
from  a  knowledge  of  the  Vaccination  Acts,  five  sum- 
monses and  two  orders  were  upset  in  the  space  of  eight 
months. 

I      12,443.  {Chairman.)  What  importance  do  you  attach  to 
that  story  about  Dornbusch  ?    I  do  not  quite  follow  it. 
There  seems  to  have  been  a  good  deal  of  blundering  ? — 
j  The  importance  I  attach  to  it  is,  that  they  do  not  fulfil  the 
j  formalities  that  the  law  lays  down.    If  I,  or  anyone  else 
1  who  appeared  for  him.  had  not  been  aware  of  the  law  he 
would,  no  doubt,  have  been  convicted  illegally,  wrong- 
1  fully.    I  attended  the  Thames  Police  Court  on  the  19th 
i  June  1887  to  defend  Mr.  Langridge,  of  Mile  End  Koad, 


who  was  siimmoned  under  section  31.  The  summons 
was  signed  by  Mr.  Lushington,  and  Mr.  Saunders  was 
sitting  in  his  stead.  After  the  Vaccination  Officer  had 
stated  his  case  I  objected  to  Mr.  Saunders  hearing  the 
case.  Mr.  Saimders  asked  whether  I  had  the  Act,  and 
having  referred  to  it  said  he  must  dismiss  the  summons. 
The  clerk  thereupon  intimated  that  the  Vaccination 
Officer  could  have  another  siimmons  returnable  that  day 
week.  A  fresh  summons  was  therefore  served  on 
Mr.  Langridge,  signed  by  Mr.  Saunders.  I  again 
appeared  for  Mr.  Laugi-idge.  After  the  Vaccination 
Officer  had  given  his  evidence  I  drew  the  attention  of 
the  magistrate  to  the  fact  that  "an  information"  had 
been  laid,  which  the  31st  section  required  to  be  in 
writing,  and  I  asked  for  its  pt-oduction.  The  Vaccination 
Officer  was  asked  for  it.  He  replied  that  he  had  not  got 
one,  and  never  knew  that  snch  a  thing  was  wanted. 
Mr.  Saunders  said  he  miist  then  dismiss  the  summons, 
and  advised  the  Vaccination  Officer  to  study  the  law,  and 
proceed  more  carefully  in  futui'e.  I  was  in  the  Coiu't  at 
Worship  Street  on  the  23rd  December  1882,  when 
Mr.  Bushby,  who  had  the  previous  day  ordered 
Mr.  Belstead  to  be  turned  out  of  the  Com-t  because  he 
insisted  on  his  right,  under  section  11  of  the  Act  of 
1871,  to  appear  in  defence  of  a  Mr.  Parrett,  who 
was  summoned  for  the  non-vaccination  of  his  child, 
apologised,  and  expressed  sorrow  for  what  had  hap- 
pened. The  proceedings  of  the  former  day  being  illegal 
he  said  he  shoiild  recall  his  decision,  and  the  fine  inflicted 
would  not  be  enforced.  Mr.  Belstead  exj)ressed  him- 
self satisfied.  I  accompanied  a  friend  who  was  sum- 
moned to  Wandsworth  Police  Court  on  Friday,  the 
29th  November  1889,  under  section  31.  Instead  of  an 
order  being  made,  according  to  law,  a  fine  of  10s.  and 
costs  was  infhcted,  illegally.  The  gaoler  induced  my 
friend  to  go  into  his  room,  and  there  detained  him.  I 
informed  my  friend  that  he  was  being  illegally  detained  ; 
and  appealed  to  the  magistrate  to  order  his  liberation, 
when  he  replied  that  my  friend  could  bring  an  action 
for  false  imprisonment  against  the  gaoler.  However, 
he  was  soon  set  free,  and  he  wrote  to  the  Court  com- 
plaining of  the  manner  in  which  he  had  been  treated. 
A  policeman  had,  in  the  interval,  called  for  the  fine 
and  threatened  distraint.  My  friend  told  me  it  was 
acknowledged  that  the  proceedings  were  irregular, 
and  no  further  action  was  taken  on  that  summons. 
These  illegal  proceedings,  with  a  poor  person, 
unversed  in  tlie  law,  would  have  passed  unchallenged. 
No  costs  are  granted,  to  my  knowledge,  when  the 
proceedings  are  upset  or  the  summons  dismissed.  If 
the  defendant  is  represented  by  a  friend  versed  in  the 
Vaccination  Acts,  and  he  gets  the  summons  dismissed, 
and  asks  for  costs,  he  is  tol  d  that  he  is  not  the  defen- 
dant, neither  is  he  a  solicitor,  therefore  costs  will  not  be 
allowed.  The  probability  is  that  if  the  defendant 
appeared  in  person  he  would  be  convicted,  simply 
through  not  knowing  the  Vaccination  Acts,  and  owing 
to  his  inability  to  draw  attention  to  their  violation. 
Another  injustice  is  the  enormous  difference  in  the 
costs  outside  and  inside  the  metropolis.  The  costs  in 
West  Ham  Police  Court  are  from  7s.  &d.  to  9s.  for  one 
summons.  At  Edmonton  they  vary ;  sometimes  they 
are  as  much  as  12s.,  sometimes  14s.  The  same  in 
country  districts :  a  poor  agricultiu'al  labourer  has  to 
pay  six  or  seven  times  the  amount  of  costs  paid  by  an 
artizan  in  the  metropolis,  where  the  cost  is  2s.  Again, 
in  some  districts  the  Vaccination  Officer  does  not  proceed 
under  the  29th  section  for  children  under  the  age  of  1 5 
months,  but,  as  at  West  Ham,  proceeds  rmder  the  31st 
section,  which  means  two  summonses,  two  attendances, 
and  an  order,  amounting  in  some  cases  to  15s.,  exclusive 
of  fines.  This  in  the  case  of  poor  persons  (and  anti- 
vaccinists  are  mostly  poor  persons)  is  a  great  hardship. 
During  the  time  that  I  have  been  an  anti-vaccinist  I 
have  constantly  seen  poor  parents  treated  in  this  manner ; 
200  is  within  the  mark.  I  am  every  week  hearing  of 
cases  of  opposition.  Notices  are  sent  out  imdated,  or 
dated  in  pencil.  A  medical  man,  a  friend  of  mine,  told 
me  recently  that  he  had  under  his  treatment  four  cases 
of  erysipelas,  in  each  of  which  he  believed  the  disease  was 
communicated  by  vaccination  ;  in  these  cases  he  had  him- 
self vaccinated  the  children  with  calf  lymph.  Another 
medical  man  told  me  that  he  in-vaccinated  measles  from 
a  vaccinifer,  which  vaccinifer  developed  measles  four 
days  after  the  vaccine  virus  was  used.  The  measles  and 
vaccination  ran  together.  The  vaccine  pustules  were 
normal.  A  case  of  erysipelas  due  to  vaccination  with 
calf  lymph  nearly  proving  fatal,  reported  to  me  by  Mr. 
Eoland  Smith,  M.E.C.S. ,  was  that  of  Grace  Maffia,  of  26, 
Quested  Buildings,  Brett  Road,  Hackney,  who  was  born 
on  the  4th  August  1890,  and  was  vaccinated  in  three 
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places  on  "Wednesday,  22nd  October  1890,witli  calf  lymph. 
She  "was  examined  on  the  29th  ;  the  vesicles  were  then 
normal ;  and  the  case  apparently  ran  a  normal  course 
as  late  as  the  12th  November.  On  the  15th  Mr.  Eoland 
Smith  was  called  to  see  the  baby.  From  this  day  he 
saw  the  child  every  day,  sometimes  twice  a  day,  until 
he  considered  it  convalescent,  on  the  28th.  On  the 
15th  erysipelas  began  with  redness,  swelling,  marked 
induration  round  the  wounds,  which  were  rather  deep 
and  sloughy.  The  temperature  first  was  103 ;  varied 
during  the  week  from  103  to  105 ;  the  redness  and 
swelling  extended  down  the  right  (vaccinated)  arm  to 
the  hand  and  fingers,  That  began  to  get  better.  The 
erysipelas  travelled  across  the  chest  in  a  band  about 
four  inches  wide  to  the  opposite  arm,  hand,  and  fingers. 
The  whole  lasted  twelve  days  during  seven  of  which  the 
child  was  in  great  danger ;  that  is,  from  the  17th  to  the 
25th.  Four  other  cases  vaccinated  from  the  same  supply 
of  calf  lymph  all  ran  a  somewhat  irregular  course,  with 
more  or  less  erysipelatous  inflammation.  One  of  them 
had  an  abscess  under  the  arm  in  the  axillary  gland  from 
which — I  do  not  remember  exactly,  but  I  think  the 
doctor  said,  either  a  pint  or  half  a  pint — say,  half  a  pint 
of  blood  and  matter  was  discharged. 

12.444.  "Who  gave  you  this  information  ? — The  doctor 
himself. 

12.445.  Dr.  Eoland  Smith  ?— Yes,  Dr.  Eoland  Smith, 
and  another  medical  man  has  given  me  facts  respecting 
a  case  of  in-vaccinated  measles. 

12.446.  (Professor  Michael  Foster.)  Do  you  know  the 
source  of  that  calf  lymph  in  the  case  you  are  quoting  ? 
— Eenner's.  I  have  here  the  certificate  of  death  which 
I  produced  to  Mr.  Bushby  in  my  own  case.  This  is  a 
certified  copy. 

12.447.  [Chairman.)  Which  case  does  this  certificate 
relate  to  ? — That  is  the  certificate  used  in  my  own  case 
when  I  was  summoned.  I  produced  that  certificate  to 
the  magistrate. 

12.448.  I  mean  of  whose  death  is  it  the  certificate  ? — 
It  relates  to  a  death  in  the  family  of  my  next-door 
neighbour,  at  least  he  was  my  next-door  neighbour'.  A 
child  of  his  died,  and  that  is  a  certified  copy  of  the 
death. 

12.449.  {Mr.  Meadows  White.)  Are  you  aware  whether 
any  case  has  been  taken  up  to  the  superior  courts  from 
the  pohce  magistrates  ? — No,  I  am  not. 

12.450.  You  do  not  know  that  there  has  been  any 
such  case  ? — No,  I  do  not. 

12.451.  Has  any  attempt  been  made  to  obtain  the 
decision  of  a  superior  couxt  by  asking  for  a  case  ? — No  ; 
the  parties  have  not  applied.  The  expense  has  been  so 
great  that  they  could  not  afford  it. 

12.452.  Although  the  opinions  of  the  people  sum- 
moned and  fined  are  sometimes  well  backed  up  as 
regards  the  expense,  you  find  that  a  case  has  never  been 
applied  for  ? — Not  during  my  experience. 

12.453.  I  have  not  found  such  a  case  myself ;  I  was 
only  anxious  to  know  whether  you  had  ? — No,  I  have 
not  found  any  such  case.  I  have  written  to  the  Home 
Secretary  once  or  twice. 

12.454.  {Chairman.)  In  the  case  to  which  you  refer, 
when  you  say  that  the  doctor  certified  as  the  cause  of 
death  "  vaccination,  rickets,"  I  observe  that  the  age  of 
the  child  was  two  yeai's  ;  did  you  know  at  what  age  the 
child  had  been  vaccinated  ? — I  did  not.  I  believe  it 
■was  not  very  long  after  the  vaccination  that  it  had  a 
serious  development. 

12.455.  Is  ""W.  Sankey,  L.E.C.P.,"  who  certifies,  a 
medical  man  residing  in  Hackney  ? — Yes. 

12.456.  He  is  still  there      Yes,  he  is  still  there. 

12.457.  {Br.  Collins.)  I  understood  you  to  say  that 
cases  had  come  to  your  knowledge  in  which  the  state- 
ment in  court  that  a  previous  child  had  died  from  the 
effects  of  vaccination  had  not  been  accepted  as  a 
"reasonable  excuse  "  ? — That  is  so. 

12.458.  Did  you  tell  us  the  names  or  could  you  give 
us  the  number  of  any  cases  in  which  that  has  occurred  ? 
—Yes.  There  is  the  case  of  Mr.  Bramwell  Booth,  son 
of  "  General  "  Booth,  and  there  was  another  case. 

12.459.  The  name  of  the  magistrate  is  what  I  want  ? 
— That  was  before  the  late  Mr.  Flowers. 

12.460.  Can  you  give  us  the  names  of  any  other 
magistrates  ?— There  was  a  similar  case  before  Mr 
Bushby. 


12.461.  {Mr.  Muaclms  White.)  The  magistrates,  I  \m-  Mr. 
derstood  you  to  state,  woidd  not  allow  any  excuse  ? —  IT.  L.  Beurle. 

Not  until  recently.    Previously  they  would  not.    It  is   

only  recently  that  the  case  of  Martin  which  I  cited  10  Dec.  1890. 

occurred.    Mr.  Ba.ggallay  is  the  name  of  another  of  the  

magistrates  before  whom  some  of  the  cases  came. 

12.462.  {Dr.  Collins.)  I  understood  you  to  refer  to 
certain  persons,  whose  names  you  were  prejjared  to 
give,  who  were  in  fau-ly  easy  circumstances  who  had 
not  been  prosecuted  for  not  having  their  children  vacci- 
nated ;  that  is  so,  is  it  not  ? — Yes,  that  is  so. 

12,403.  What  in  your  opinion,  as  a  Guardian,  and 
therefore  acquainted  with  the  prosecutions  under  the 
"V^accination  Acts,  would  be  the  result  if  the  law  should 
be  altered  so  that  one  penalty  only  were  imposed  and 
no  repeated  penalties  inflicted  ?  Wliat  would  be  the 
effect  of  that  in  such  a  neighbourhood  as  youi  s,  where 
you  have  both  poor  and  fairly  well-to-do  people  ;  in 
what  way  would  it  operate  ? — I  think  the  result  woiild 
be  that  many  would  be  prepared  to  stand  one  2:)rosecu- 
tion.  It  is  the  feeling  that  they  are  exposed  to  more 
than  one  penalty  that  operates  in  many  cases. 

12.464.  {Gliairman.)  You  mean,  that  is  as  to  the 
feeling  of  the  matter ;  but  I  think  what  Dr.  Collins 
meant  was  this :  whether  the  people  who  have  a  con- 
scientious objection  now  give  in  by  reason  of  the 
repeated  fines.  I  think  that  is  rather  the  point  that  is 
put  to  you  ? — Is  that  so  ? 

12.465.  (Dr.  Collins.)  I  shoiild  be  glad  to  have  an 
answer  to  that  question  ? — Well,  I  can  hardly  say.  I 
can  hardly  give  an  opinion  as  to  Avhether  they  would 
give  in.  It  depends  very  much  upon  how  they  are 
pressed.  I  think  that  a  truly  conscientious  objector 
would  stand  out  at  any  risk. 

12.466.  Are  there  persons  summoned  and  convicted 
under  the  Acts  to  whom  a  11.  penalty  might  be  a  serious 
matter  P — Oh,  yes. 

12.467.  And  upon  whom  distress  might  be  levied  in 
consequence  of  inability  to  pay  ? — Yes ;  and  distress  has 
been  levied.  I  have  got  cases  here,  the  cases  of  H.  Fuller 
and  F.  Golding ;  distraints  for  the  sale  of  goods.  In 
the  case  of  F.  Golding  his  goods  were  taken  under  the 
first  conviction,  and  then  on  a  second  conviction  there 
were  no  more  goods  to  be  taken,  and  he  was  sent  for 
three  weeks  to  HoUoway  Gaol. 

12.468.  I  understood  you  to  say  that  in  your  neigh- 
bourhood, especially  lately,  the  Acts  had  not  been 
carried  out  with  any  great  severity ;  have  there  been 
any  other  instances  in  which  imprisonment  has  resulted 
from  conviction  under  the  Acts  ? — Not  within  my  know- 
ledge. There  have  not  been  any  other  such  cases  to  my 
knowledge. 

12.469.  {Mr.  Pictou.)  Do  you  know  how  that  man 
that  you  just  now  referred  to  was  treated  in  prison? 
Was  he  treated  as  a  common  criminal  or  as  a  first-class 
misdemeanant? — He  was  not  treated  as  a  first-class  mis- 
demeanant.   He  complained  very  much  of  his  sufi'ering, 

12.470.  {Mr.  Meadows  White.)  Did  he  complain  to 
you  ? — Yes,  he  complained  to  me  ;  he  came  to  me. 

12.471.  iMr.  Bradlaugh.)  You  told  my  Lord  that  you 
had  attended  the  courts  on  behalf  of  a  great  many 
persons  who  were  summoned ;  you  have  attended 
gratuitously,  I  believe,  always  ? — Yes,  certainly. 

12.472.  Did  you  do  so  in  consequence  of  your  views 
on  vaccination  ? — Yes,  that  is  so. 

12.473.  And  shall  I  be  right  in  assuming  that  you 
personally  incurred  considerable  expenses  in  endea- 
vouring to  defend  some  of  those  people  ? — Yes,  that  is 
so. 

12.474.  To  the  poorer  people  the  fact  of  adjournments, 
if  they  often  took  place,  of  summonses  would  be  an 
additional  oppression,  would  it  not  ? — It  would. 

12.475.  Do  adjournments  often  taken  place,  for  one 
reason  or  another  ? — Yes.  I  have  had  several  cases 
where  adjournments  have  taken  place.  In  one  case 
that  I  have  in  my  mind  there  were  six  adjournments. 

12.476.  {3Ir.  Meadows  White.)  Was  that  by  reason  of 
the  non-attendance  of  the  parties,  or  for  what  reason  ? — 
I  appeared  for  the  parties.  It  was  on  account  of  Mr. 
Phillips  being  HI. 

12.477.  {Mr.  Bradlaugh.)  "Who  was  Mr.  Phillips?— 
Mr.  Phillips  was  the  magistrate  at  the  West  Ham  Police 
Court.  He  was  ill,  and  his  deputy,  Mr.  Ciilpepper, 
attended,  but  before  Mr.  Culpepper  could  sit  to  adjudi- 
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Mr.  cate  in  this  particular  case  Mr.  •  Phillips  had  died, 
Wi  Jj.  Beurle.  therefore  there  was  some  difficulty. 

l(X  Dec~i890       12,478.  That  is  a  very  exceptional  case,  then  ? — ^Yes. 
_______         12,479.  I  think  yoii   mentioned  either  one  or  two 

Boards  of  Guardians,  I  did  not  quite  catch  which,  who  had 
determined  not  to  prosecute  during  the  sittings  of  this 
Commission  ;  do  you  Imow  of  more  than  two  ? — Not 
personally ;  but  there  are  many  in  the  country  in  a 
similar  position.  It  is  a  matter  of  common  knowledge 
that  there  are  a  great  many,  I  think ;  up  to  a  certain 
period  there  were  something  like  (about)  50.  E  had 
commenced  maldng  a  list  of  them  at  one  time. 

12.480.  Are  you  able  to  say,  apart  from  your  own 
views  on  the  matter,  whether  there  is  a  strong  (or  other) 
feeling  against  compulsory  vaccination  p — I  am  able  to 
say  that  there  is  a  very  strong  feeling  indeed  amongst 
the  people,  that  is  to  say,  amongst  the  masses. 

12.481.  "The  masses "  is  rather  general.  Could  you 
say  that  that  strong  feeling  exists  amongst  the  labouring 
classes  ?— Yes,  amongst  the  labouring  classes. 

12.482.  What  district  would  you  be  specially  speaking 
for,  of  your  own  knowledge  ? — I  should  be  speaking  of 
Hackney,  Bethnal  Green,  and  Shoreditch. 

12.483.  Are  those  three  densely  populated  districts  ? 
— Those  are  three  densely  populated  districts,  The 
feeling  is  very,  very  strong. 

12.484.  Do  you  happen  to  know,  apart  from  the  re- 
solved action  of  Boards  of  Guardians,  that  there  is 
extreme  uncertainty  in  the  action  of  the  Vaccination 
Officers  ? — That  is  so. 

12.485.  Sometimes  passing  cases  entirely  ?  —Yes. 

12.486.  And  sometimes  repeatedly  prosecuting  in  par- 
ticular cases  ?— Yes. 

12.487.  (Dr.  Bristoiue.)  I  understood  you  to  quote  one 
ease  in  which  it  was  asserted  that  measles  were  imparted 
by  vaccination  ? — That  is  so. 

12.488.  And  the  measles  came  out  four  days  after  the 
Taccination  had  taken  place  ? — That  is  so. 

12.489.  Does  that  mean  that  the  eruption  showed 
itself  four  days  after  the  vaccination  ? — I  will  just  refer 
to  my  notes  before  I  answer  that  question.  The  vacciuifer 
developed  measles  four  days  after  the  vaccine  virus  was 
taken. 

12.490.  Then  the  measles  was  not  imparted  by  the 
vaccination  ? — The  vaccine  was  used. 

12.491.  {Chairman.)  Did  the  vaccinated  child  get 
measles  from  the  effect  of  the  vaccine  lymph  ? — Yes. 

12.492.  When  did  the  measles  appear  in  the  vaccinated 
child? — I  have  no  further  information,  but  I  have 
written  to  that  gentleman,  and  he  has  kindly  given  me 
permission  to  use  his  name. 

12.493.  Is  that  the  father  of  the  child  that  you  refer 
to  ? — No.  the  medical  man  who  told  me  the  circum- 
stances. I  do  not  know  anything  about  this  case  except 
what  the  medical  man  informed  me. 

12.494.  What  is  the  name  of  the  medical  man  ? — Mr. 
MilKce  Culpin,  L.R.C.P.,  and  L.R.C.S.,  Walthamstow. 

12.495.  (Dr.  Bristowe.)  Was  measles  prevailing  at  the 
time  ? — I  do  not  know. 

12.496.  {Sir  Edwin  Galsworthy.)  You  said  that  there 
was  a  strong  feeling  against  compulsory  vaccination 
from  your  own  Imowledge.  How  do  you  derive  that 
knowledge  ? — I  took  part  in  a  vaccination  census  and 
•went  from  house  to  house. 

12.497.  In  what  district  ? — In  the  Homerton  Ward, 
Hackney. 

12.498.  Are  you  a  Guardian  yourself? — lam. 

12.499.  Of  what  Board  of  Guardians  ?  — The  South 
Ward  of  the  Hackney  Union. 

12.500.  (Mr.  Meadows  White.)  There  is  one  question 
I  wish  to  ask  upon  a  point  on  which  I  did  not  quite 
follow  your  answer.  Did  you  say  your  impression  was 
that  a  great  many  more  people  would  resist  vaccination 
if  there  was  only  one  fine  possible  ? — I  think  so. 

12.501.  That  would  be  so  to  a  considerable  extent,  you 
think  ? — Yes. 

15.502.  Therefore  repeated  fines  has  the  effect — 
whether  a  good  efitect  or  not — of  inducing  people  to 
submit  their  children  to  vaccination  ? — Some  classes  of 
people  ;  not  determined  people  ;  not  conscientious 
objectors. 


12.503.  (Chairman.)  Supposing  that  by  law  a  person 
who  had  a  conscientious  objection,  on  properly  repre- 
senting— or  indicating — the  fact,  were  excused,  do  you 
think  that  that  would  diminish  the  anti-vaccination 
agitation  ?—  I  certainly  think  it  would. 

12.504.  I  suppose,  now,  there  is  a  powerful  crusade 
against  vaccination  by  reason  of  the  feeling  existing  on 
the  part  of  these  who  are  thus  forced  into  vaccination  ? 
—That  is  so. 

12.505.  (Mr.  Bradlaugh.)  In  that  case  you  mentioned 
of  Golding's,  there  was  great  excitement,  and  a  number 
of  meetings  were  held  in  connexion  with  it,  I  think, 
were  there  not  ? — There  were. 

12.506.  (Chairman.)  Is  it  the  fact,  in  the  cases  where, 
in  your  experience,  the  Guardians  have  determined  not 
to  prosecute,  that  so  long  as  that  determination  has 
lasted  there  has  been  no  prosecution  at  all? — There 
have  been  no  prosecutions  in  those  cases. 

12.507.  I  mean,  the  Vaccination  Officer,  himself,  did 
not  prosecute  ? — No  but  he  still  issues  the  threatening 
notice  all  the  same  ;  therefore,  these  poor  people,  who 
are  not  conversant  with  that  which  takes  place  at  the 
Board  of  Guardians,  are  still  under  the  impression, 
vaguely,  that  there  is  something  serious  likely  to 
follow. 

12.508.  However,  that  notice  is  not  followed  by  pro- 
secution. The  Vaccination  Officer  does  not  himself 
prosecute  where  the  Guardians  do  not  ? — No,  he  does 
not. 

12.509.  Do  you  know  whether  the  Local  Government 
Board  has  intervened,  or  whether  it  intervenes  at  all, 
in  these  cases  ? — They  have  not  intervened  in  Hackney. 

12.510.  I  think  you  told  us  that  on  the  first  occasion 
the  non-prosecution  determination  lasted  some  years, 
from  1884  to  1887,  I  think  you  told  us,  that  would  be 
three  years  ?— I  believe  that  is  correct.  There  was  no 
prosecution  in  the  Hackney  Union,  to  my  knowledge, 
from  the  11th  June  1884  (that  was  my  case  where  I  was 
fined  half-a-crown)  until  the  15th  December  1887. 

12.511.  Then  it  was  resumed  again  in  1888,  was  it 
not? — In  1887  they  re-commenced,  and  they  continued 
from  that  time. 

12.512.  Then  they  continued  from  1887  to  1889,  did 
they  not  ? — No  ;  from  1887  until  I  came  on  the  Board. 

12.513.  When  was  that  ?— That  was  April  1888. 

12,514  For  a  year  then,  about? — No,  not  a  year; 
about  four  months. 

12.515.  Can  you  tell  us  anything  about  the  vaccina- 
tions in  Hackney  during  the  time  previous  to  1884, 
from  1884  to  1887,  and  again  when  prosecutions  were 
resumed  at  a  subsequent  time  ;  can  you  tell  us  whether 
the  non-prosecution  had  a.  ereat  effect  upon  the  number 
of  vaccinations  ?  —  I  cannot  tell  you  with  any  degree 
of  certainty ;  but  I  think  it  is  very  probable  that  the 
defaulters  are  more  numerous  now  than  they  were 
before. 

12.516.  However,  you  have  no  statistics  upon  the 
point ;  you  have  not  gone  into  that  at  all  ? — No,  I  have 
not  gone  into  that. 

12.517.  (-Dr.  Collins.)  I  do  not  know  whether  you 
gave  us  the  figures  as  the  result  of  your  census  in- 
quiry?—No;  that,  I  think,  comes  under  another  head. 
I  have  not  touched  that  at  all. 

12.518.  (Mr.  Meadotvs  White.)  You  do  find,  do  you 
not,  that  the  prosecutions  have  the  effect  of  stii'ring  up 
people  although  they  have  a  conscientious  objection  to 
vaccination  ?— No.  I  do  not  think  it  would  do  so  ; 
negligent  people  wall  not  stand  out  against  anything ; 
you  can  push  them  anywhere.  It  is  only  when  you 
come  across  the  sturdy.  stiSi-backed  men  that  you  iind 
them  stand  out.  In  their  case  the  prosecutions  only 
tend  to  accentuate  the  conflict. 

12.519.  I  quite  understand  that  ;  and  it  is,  "or  may  be, 
very  much  to  the  credit  of  the  people ;  at  the  same 
time  these  prosecutions  have  the  effect  of  preventing 
the  neglect  of  vaccination,  have  they  not  ? — I  think  that 
the  notices  are  quite  sufficient.  The  notice  is  really 
very  strong  indeed, 

12.520.  (Mr.  Bradlaugh.)  With  reference  to  the  ques- 
tion put  to  you  by  my  Lord  about  the  action  of  the 
Local  Government  Board  again,st  Guardians,  and  par- 
ticularly the  action  of  the  Local  Government  Board 
against  the  Keighley  Guardians  which  involved  their 
being  committed  to  York  Castle;  do  you  happen  to 
know  that  there  was  then  a  strong  increase  of  anti- 
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Taccination  feeling  for  miles  around  that  district  ?  — 
That,  I  believe,  is  the  fact. 

12.521.  (Mr.  Fid  on.)  Have  you  known  cases  in  ■which 
ihere  have  been  repeated  prosecutions  of  the  same  kind, 
and  where  severe  proceedings  against  a  man  have  called 
attention  to  the  subject  in  the  neigbouriiood  of  his 
home  and  have  occasioned  inquiry  ? — We  have  never 
had  "  repeated  "  cases.  I  think  my  own  case  is  excep- 
tional. They  prosecuted  me  tvnce  for  the  same  failure 
to  comply  with  the  notice,  but  our  Guardians  are  very 
liberal,  large-hearted  men ;  and  they  attacked  me  a 
second  time,  I  think,  simply  becaiise  I  was  in  a  better 
position  than  many  of  the  others.  As  a  matter  of  fact, 
they  are  very  much  against  a  second  prosecution  ;  in 
•fact  I  do  not  know  of  any  case  in  Hackney  in  which 
ihey  prosecuted  a  second  time.  They  honoured  mo  by 
a  second  prosecution  lor  the  same  child ;  but  that  is 
quite  exceptional  with  them. 

12.522.  Was  any  effect  produced  in  the  neighbour- 
hood by  the  second  prosecution  :  was  attention  directed 
ito  the  matter  ? — It  simply  got  bruited  about  that  I  was 
Tery  much  opposed  to  the  vaccination  laws,  and  that 
ranyone  who  wanted  any  advice,  or  help,  simply  had  to 
sapply  to  me. 

12.523.  Then  it  was  made  the  means  of  stimulating 
inquiry  on  the  subject  ? — Yes. 

12.524.  (Professor  Michael  Foster.)  I  think  yoix  said 
ihat  what  you  urged  as  a  reasonable  excuse  was  not 
accepted  by  the  magistrate  as  a  reasonable  excuse  ? — 
That  is  so. 

15.525.  Can  you  state,  briefly,  what  you  consider  to 
he  a  reasonable  exciise?— As  the  law  stands,  the  belief 
■of  having  lost  a  child  in  the  family  I  hold  should  cer- 
i;ainly  constitute  a  reasonable  excuse. 

12.526.  In  some  of  the  cases  you  have  referred  to  the 
parents  had  not  lost  a  child  ;  they  only  knew  of  damage 
4o  the  children  of  others  ? — That  would  be  one  element. 

12.527.  Would  it  be  a  reasonable  excuse,  do  you 
think,  for  them  to  have  heard  of  mischief,  or  supposed 
mischief,  from  vaccination  ? — I  think  that  if  the  parents 
were  able  to  allege  that  they  had  known  of  cases  where 
mischief  had  occurred  through  vaccination  that  would 
"be  a  reasonable  excuse. 

12.528.  Do  you  mean  known  personally  ? — Yes,  known 
personally. 

12.529.  And  investigated  them  themselves  —  Yes, 
■and  investigated  them  themselves. 

12.530.  With  power  to  form  a  judgment  on  the  matter  p 
— I  cannot  say  anything  about  the  "  power."  Perhaps 
I  might  not  have  "power  to  form  a  judgment,"  still  I 
.should  consider  that  that  would  be  a  reasonable  ex- 
•cuse  in  my  case  if  I  had  formed  an  honest  judgment. 

12.531.  You  mean,  as  I  understand,  any  case  in  which 
a  person  believed  he  had  seen  with  his  o'wn  eyes  some- 
■one  who  had  suffered  from  vaccination  ? — Yes. 


12.532.  Perfectly  indeisendently  of  that  person's 
ability  to  form  an  opinion  on  the  subject,  you  think 
that  that  would  be  a  reasonable  excuse  ? — Yes,  I  think 
so  ;  in  fact,  the  31st  section  of  the  Act  says  that  there 
is  no  compulsion  on  the  i^art  of  the  magistrate  ;  he  may, 
"if  he  see  fit." 

12.533.  I  only  wanted  to  know  Avhat  your  view  of  a 
"  reasonable  "  excuse  was  ? — That  is  my  ■view. 

12.534.  (Mr.  Ficton.)  Within  youi-  own  district,  or  a 
district  of  which  you  have  knowledge,  has  there  been 
any  case  of  death  from  vaccination? — I  am  sorry  to  say 
there  have  been  several,  certainly  several  that  have 
been  alleged  to  be  due  to  vaccination. 

12.535.  And  cases  in  which  there  have  been  inquests 
held  ?— Yes. 

12.536.  Has  there  been  a  case  in  which  a  coroner's 
jury  has  given  a  verdict  that  the  death  was  caused  by 
vaccination  ? — Yes. 

12.537.  More  than  one? — Only  one  inquest  that  I 
remember  in  Hackney. 

12.538.  Can  you  tell  us  what  the  verdict  was  in  that 
case  ? — The  verdict  was  that  the  death  arose  from  vacci- 
nation. 

12.539.  How  did  vaccination  cause  the  death  ?  —  I 
think  it  was  convulsions,  con^vulsions  arising  from  vacci- 
nation. 

12.540.  {Chairman.)  Can  you  tell  us  about  when  that 
was  p  — That  was  in  1884.  E.  M.  Sharp,  I  think,  was  the 
name.    I  cannot  give  you  the  exact  date. 

12.541.  Can  you  tell  us  before  what  coroner  it  oc- 
curred ? — Before  the  deputy  coroner,  Mr.  Collier. 

12.542.  (Br.  Collins.)  What  was  the  age  of  the  child  P 
— I  am  not  prepared  to  give  you  the  details  of  that 
case.  I  cannot  say  what  the  age  of  the  child  was  ;  it 
was  very  young. 

12.543.  (Mr.  Ficton.)  Did  the  Local  Government  Board 
take  any  proceedings  in  consequence  of  that  verdict  ? — 
Not  that  I  knoAV  of. 

12.544.  Did  they  send  down  anyone  to  inquire  into 
the  case  ? — Not  that  I  know  of. 

12.545.  (Frofessor  Michael  Foster.)  You  have  said  that 
in  Hacknej  the  labouring  classes,  you  thought,  were 
very  much  opposed  to  vaccination  ? — That  is  my  ex- 
perience. 

12.546.  Do  you  think  they  are  more  opposed  to  it 
than  the  class  which  is  sometimes  spoken  of  as  "  small 
"  tradesmen  "  ? — The  small  tradesmen  are  very  much  of 
the  same  opinion. 

12.547.  You  would  not  distinguish  between  the  two 
classes  in  that  respect  ? — No,  I  should  hardly  distinguish 
between  them. 


W. 


3L: 

L.  Beurle. 


10  Dec.  189C. 


Adjourned  till  Wednesday,  the  21st  of  January  1891,  at  1  o'clock. 


Fifty-second  Day. 


Wednesday,  21st  January  1891. 


PBESENT  : 


SiE  JAMES  PAGET,  Baet.,  in  the  Ciiaik. 


Sir  Edwin  Henky  Galsworthy. 
"Sir  William  Savory,  Bart. 
Dr.  John  Syer  Bkistowe. 
Dr.  William  Job  Collins. 


Professor  Michael  Foster. 
Mr.  Jonathan  Hutchinson. 
Mr.  Samtjel  Whitbread,  M.P. 
Mr.  F.  Meadows  White,  Q.C. 

Mr.  Beet  Ince,  Secretary. 


Mr.  Geoege  Cord  went,  M.D.,  F.E.C.S.,  examined. 


12.548.  (Chairman.)  You  are  deputy  coroner  for  West 
rSomerset  ? — I  am. 

12.549.  And  have  you  been  in  practice  for  nearly  50 
.  jears  ? — Just  50  years  this  year. 

o  65090. 


12,550.  You  have  held  the  appointment,  I  believe,  of 
Public  Vaccinator  ? — I  was  PubHc  Vaccinator  for  20 
years  in  the  Pitminster  district  of  the  Taunton  Union, 
and  for  seven  years  of  that  district  conjoined  with  the 

R 


Mr. 
G.  Cordwent, 
M.D. 


21  Jan.  1891. 
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West  Monckton  district,  the  two  districts  together  during 
"  G'.  Cordwent,  seven  years,  and  one  district  for  20  years  and  six  months, 
M.D.        besides  which  I  had  a  very  large  general  practice. 

  12,551.  From  which  yon  retired,  at  what  date? — I 

21  Jau.  1891.   partially  retired  from  Taunton  about  13  years  since.  I 

 '   have  had  a  consulting  practice  since  that  time.    I  now 

reside  at  Milverton. 

12.552.  Was  your  chief  experience  of  small-pox  in  the 
epidemics  in  'launton  in  1848,  1858,  and  1871-72  ?— 
Certainly  I  had  a  good  deal  of  experience  of  it  in  those 
periods  and  occasionally  of  cases  at  other  times,  but  upon 
rare  occasions. 

12.553.  Is  it  the  case  that  you  have  found  the  result 
of  vaccination  quite  unsatisfactory  ? — Certainly.  I  have 
seen  a  great  number  of  cases,  probably  iu  the  course  of 
my  time  300  cases  at  least,  of  small-pox  occurring  after 
vaccination,  and  several  cases  after  re-vaccination ;  I 
cannot  tell  how  many,  probably  two  or  three  dozen,  or 
more  than  that. 

12.554.  In  what  number  of  years  would  those  cases 
have  occurred? — I  began  practising  in  1841  at  Hatch 
Beauchamp  and  then  I  passed  on  to  Tannton. 

12.555.  That  number  of  cases  Avhich  you  have  seen  of 
small-pox  after  vaccination  would  be  spread  over  some 
40  years  ? — Yes,  small-jpox  I  have  observed  has  recurred, 
I  will  not  say  in  exact  cycles  of  time,  but  there  has  been 
an  epidemic  after  an  interval  of  9  or  10  years  ;  that  I 
think  has  been  about  the  period  iu  which  epidemics  have 
occurred. 

12.556.  What  is  your  opinion  concerning  the  oc- 
currence of  small-pox  after  vaccination  ? — I  have  seen  a 
great  number  of  cases  occurring  after  vaccination,  and 
some,  a  lesser  number  but  a  considerable  number  still, 
after  re-vaccination. 

12.557.  Have  you  seen  any  occurrence  of  second 
attacks  of  small-pox  ? — I  cannot  say  that  1  have.  I  have 
not  seen  a  single  case  of  Bm.all-pox  recurring.  I  have 
seen  cases  which  have  approached  the  ch>?racter  of  small- 
pox, little  vesicular  cases,  but  certainly  not  preceded  by 
that  expressive  fever  which  precedes  small-pox ;  the 
vesicles  come  out  almost  without  fever,  and  are  of  a 
different  character  from  the  vesicle  of  small-pox.  Small- 
pox has  a  vesicle  which  is  almost  unmistakeable. 

12.558.  What  do  you  call  the  disease  which  has 
occurred  in  that  manner  ? — It  is  a  vesicular  disease  ;  it 
is  sometimes  called  chicken-pox  and  water-pox. 

12.559.  You  think  it  is  not  a  modified  small-pox? — I 
do  not  see  how  it  could  be  modified.  It  is  not  preceded 
by  any  of  the  symptoms  which  precede  small-pox,  but 
it  approaches  in  type  those  vesicular  diseases  which  are 
seen  by  every  medical  man,  and  not  at  times  when  small- 
pox is  epidemic.  Every  medical  man  must  have  seen  a 
number  of  those  cases  of  vesicular  diseases  occurring  in 
children. 

12.560.  {Professor  Michael  Foster.)  Yoir  are  speaking 
not  of  cases  which  have  occiirred  where  the  patient  had 
previously  had  small -pox,  are  you  ? — I  am  speaking  of 
cases  where  it  occurred  casually  as  it  were. 

12.561.  And  not  confined  to  those  who  had  had  small- 
pox ? — No,  not  confined  to  those  who  had  had  small-pox, 
but  occurring  amongst  a  multitude  of  cases. 

12.562.  And  what  you  are  saying  now  is  that  you 
have  never  seen  a  real  case  of  small-pox  recurring  in  a 
patient  who  has  had  small-pox,  but  that  you  have  seen 
people  suffering  from  a  vesicular  disease  which  you 
might  call  chicken-pox,  which  might  also  occiu*  amongst 
those  who  had  had  small-pox  ? — Yes. 

12.563.  (Chairman.)  Were  those  cases  at  all  more 
numerous  during  the  epidemic  of  small -pox  ? — I  do  not 
iinow  ;  I  think  I  have  seen  such  cases  as  that  perhaps 
before  small-pox,  just  as  one  sometimes  sees  cases  of 
diarrhoea  before  malignant  cholera.  I  cannot  speak  with 
certainty  ;  I  have  the  impression  that  these  vesicular 
diseases  were  perhaps  a  little  more  prevalent  at  that 
time,  but  still  they  have  occurred  frequently  when 
small-]pox  has  not  been  epidemic,  and  when  there  has 
been  no  case  of  small-pox  for  years. 

12.564.  I  believe  that  you  regard  the  preventive 
power  of  vaccine  lymph,  if  there  be  any,  as  being 
limited  to  the  cases  in  which  it  sets  up  malaise?  — 
Certainly  ;  that  it  does  set  up  malaise,  I  have  not  the 
slightest  doubt.  In  view  of  the  very  fact  that  the 
system  does  not  accept  two  diseases  at  the  same  time 
small-pox  does  not  occur.  Wlien  it  does  not  occur  after 
vaccination  I  attribute  it  to  that,  because  I  certainly 
havo  yeeu  disturbance  of  the  system  after  vaccination ; 


but  the  vesicle,  and  a  vesicle  perfectly  typical  too,  ig; 
not  necessarily  followed  by  the  vaccine  distm-bauce.  I 
have  seen  hundreds  of  cases,  and  I  may  say  in  the 
majority  of  cases  of  vaccination  the  vesicle  which  came- 
out  perfectly  typical  is  not  followed  by  any  irritative 
fever.  The  irritative  fever  has  appeared  to  me  to  he- 
indicative  of  the  virus  being  accepted  into  the  system.' 
It  frequently  is  not  accepted  into  the  system,  and  there- 
fore the  thing  is  impotent,  it  does  not  express  itself  ona 
Avay  or  the  other. 

12.565.  Y^ou  think  the  cases  in  which  this  general 
disturbance  is  not  produced  are  not  protected  ? — That 
is  so  ;  there  is  no  disturbance  set  up  in  the  system,  and 
the  system  is  then  as  it  was  before. 

12.566.  Quite  as  siisceptible  of  small-pox  ? — Un- 
doubtedly quite  as  susceptible  of  small-pox,  (that  is  the 
system)  as  though  vaccination  had  not  been  performed.  ] 

12.567.  In  the  cases  of  small -pox  after  vaccination 
which  you  have  observed  did  joxi  find,  or  were  you  able 
to  learn,  v/hether  any  considerable  proportion  of  them 
did  not  have  a  general  disturbance  of  the  system  aftei'' 
vaccination  ? — I  could  not  say.  The  medical  mam 
receives  in  fact  a  vaccination  book  in  which  he  reports 
every  fortnight  or  so  to  the  Boards  of  Guardians  the 
cases  which  he  has  vaccinated  retirrning  them  as^ 
"successful"  or  "  unsuccessful,"  as  the  case  may  be.' 
I  may  say  that  in  vaccination  not  one  case  in  300  will 
fail  of  having  the  typical  vesicle,  and  tlierefore  it  is 
returned  to  the  Board  of  Guardians  as  being  ' '  success- 
"  ful."  It  is  successful  so  far  as  it  is  obvious  to  the  sight, 
that  is  to  say  there  is  the  typical  vesicle.  It  is  so 
returned  without  reference,  in  fact,  to  the  vaccine  fevei- 
which,  to  my  mind,  is  .typical  of  the  virus  being  accepted 
into  the  system.  Still  it  was  accepted  by  the  Boards  of 
Guardians  to  the  extent  of  payment  being  made  for 
every  case  exhibiting  the  typical  vesicle. 

12.568.  Have  you  been  able  to  obtain  any  distinct 
facts  which  would  show  that  in  the  cases  where  there 
was  no  vaccine  fever,  as  you  have  named  it,  there  was- 
far    greater  susceptibility  to  the  small-pox   than  in. 
others  ? — I  did  not  look  to  that.   I  was  at  the  time  in  very 
large  general  practice,  and  having  two  assistants  with  me 
we  were  all  very  busy  together,  and  I  had  not  tiiuij 
enough  for  pathology  to  hunt  that  out.    I  know  that 
vaccination  paid  remarkably  well,  but  whether  it  was  ■ 
followed  by  fever  or  not  I  could  not  say.    All  I  know  is 
that  after  typical  vaccination  was  accepted  hundreds  of 
cases  of  small-pox  have  been  seen  by  me,  I  should  sayr 
at  least  300  cases.  t.^ 

12.569.  What  is  it  that  leads  you  to  consider  that  the- 
fever  which  is  excited  in  some  cases  is  that  which  confers 
any  degree  of  protection  ? — I  do  not  say  that  it  confers- 
any  protection,  but  I  say  that  the  inoculation  of  any- 
virus  into  the  system  would  of  course  promote  some 
disturbance  of  that  system,  otherwise  it  would  be  per- 
fectly negative.  When  I  was  a  boy  inoculation,  which, 
was  then  practised,  would  have  that  disturbance  set  up 
after  it;  and  of  course  if  rabies  were  communicated, 
that  would  set  up  a  disturbance,  although  that  is  a  very 
obscure  disease  and  very  rare  ;  there  may  be  lots  of 
bites  without  rabies  following.  But  take  for  instance- 
snake  poisoning,  the  snake  poison  being  inoculated, 
would  result  in  the  disturbance  of  the  system. 

12.570.  Would  that  give  any  protection  against  subse- 
quent snake  bites  ? — I  cannot  say  that.  I  only  say  that 
the  virus  being  inoculated  into  the  system  would  pro- 
nounce itself,  and  therefore  the  vaccine  lymph  being 
passed  into  the  system,  may  produce  a  vesicle,  and  does 
produce  a  vesicle,  without  being  followed  by  that- 
irritative  fever  which,  to  my  mind,  declares  the  fact  of 
the  system  having  accepted  it. 

12.571.  [Sir  William  Savory.)  Are  you  speaking  from 
memory  or  from  any  notes  of  cases  or  records  which  you 
possess  ? — I  am  speaking  from  memory,  except  that  I  have- 
just  a  note  or  two  which  certainly  will  be  interesting  to- 
some  and  I  have  no  doubt  to  all;  and  I  will  just  read  them, 
if  you  Avill  allow  me.  The  first  is  a  note  of  a  case  which, 
occurred  nearly  opposite  my  residence  in  Taunton,  and 
therefore  was  known  to  me  at  the  time.  This  is  what 
the  lady  stated  to  me  when  I  was  in  Taunton  six  weeks 
ago,  and  I  made  a  note  of  it  because  I  thought  it 
probable  that  I  might  be  called  before  this  Commission ; 
but  of  course  at  the  time  when  these  cases  of  vacciaa- 
tion  were  going  on  I  never  expected  that  there  would 
be  any  special  inquiry  about  them.  This  is  a  case- 
which  occurred  to  me  Avithin  my  own  knowledge,  and 
which  I  have  reviA'ed  again  by  some  notes:  "Mrs.: 
"  Charles  Parsons,  Avidow  of  Mr.  Charles  Parsons,. 
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formerly  landlord  of  the  Albion  Inn,  East  Reach, 

Taunton,  states  (what  was  previously  known  to  me) 
■' '  that  '  in  the  year  1869,  in  the  September  of  that  year, 
"  '  I  was  expecting  confinement  for  my  fourth  child.  A 

'  tramp  woman  brought  an  infant  v/ith  her  to  our 
"  '  inn,  the  child  was  much  disfigured  by  recent  small- 
"  '  pox.  Its  face  was  covered  with  scabbing  sores  of 
"  '  the  small-pox.  She  said  the  child  had  been  vacci- 
"  '  nated.  I  have  no  further  evidence  of  that  than  her 
■"  '  word.  I  was  much  shocked  by  the  sight  of  the 
•'  '  child,  it  made  a  great  impression  on  my  mind.  A 
"  '  few  days  after  I  was  confined  of  a  still-born  child,  a 
"  '  son  at  full  period,  the  child  had  no  mark  of  small- 
"  '  pox  on  it.  On  the  Saturday  following  the  Monday 
"  'on  which  the  child  having  small-pox  was  brought  to 
"  '  me,  small  pox  came  out  over  me.  I  had  given  birth 
"  'to  a  still-born  child  two  days  previously.  I  had 
"  'small-pox  badly;  Dr.  Kelly  (of  Taunton)  attended 
"  '  me.  The  small-pox  was  confluent.  I  had  been 
"  '  vaccinated.'  "  Now  I  knew  the  woman  had  been 
vaccinated,  but  she  had  been  vaccinated  in  youth,  and 
when  she  was  making  these  statements  to  me  I  examined 
her  arm,  and  there  were  typical  marks  of  vaccination. 
Mrs.  Parsons  proceeded  to  say,"  '  I  had  three  living  chil- 
"  '  dren,  that  is  to  say,  three  besides  the  one  just  then 
"  '  still-born ;  only  one  of  those  three  children  had  been 
' '  '  vaccinated ;  neither  took  the  small-pox,  although 

'  they  remained  in  the  house  with  me  and  occasionally 
■"  '  came  into  my  bedroom.  Two  nurses  attended  on  me, 
"  '  one  of  them  regularly,  by  name  Mrs.  Edwards,  of 
"  '  King  Street,  Taunton,  the  other  occasionally,  Mrs. 
"  '  Joseph  Goodman, '"  who  lives  near  and  who  is  a  furni- 
ture broker's  wife.  "  '  The  washing  was  done  at  home, 
"  '  and  the  business  of  the  inn  was  carried  on  as  usual. 
"  '  We  had  a  large  custom,  especially  for  beer,  partly  for 
' '  '  consumption  at  the  inn,  and  partly  for  family  supply  ; 
"  '  no  one  took  the  disease.'  "  Now  I  know  that  it  is 
perfectly  true  because  it  made  a  great  impression  on  my 
mind  at  the  time  although  the  patient  was  not  mine. 
' '  '  There  was  no  case  of  small-pox  that  I  heard  of  during 

'  the  next  two  years.  Then  about  1871  or  1872  small-pox 
"  '  became  prevalent  at  Taunton,'  "  it  was  "  epidemic." 
"  '  The  first  case  was  in  String  Lane,  at  the  bottom  of 
"  '  East  Reach,  quite  a  third  of  a  mile  distant  from  the 
"  '  inn  in  which  we  lived.' "  This  statement  was 
iormally  made  by  her,  but  the  facts  were  within  my 
own  knowledge. 

12.572.  I  am  afraid  you  have  rather  misapprehended 
my  question.  That  illustrates  the  fact  that  occasionally 
small-pox  occurs  after  vaccination,  but  my  question 
had  rather  reference  to  the  proportion  of  cases  in  which 
small-pox  occurs  after  vaccination.  You  mentioned 
about  300  cases  of  small-pox  after  vaccination  in  your 
practice  of  about  50  years  ? — I  will  not  say  300  ;  it  was 
probably  more. 

12.573.  How  did  you  arrive  at  that  impression? — A 
vast  number  of  cases  occurred  in  my  practice.  A  great 
many  occurred  in  the  Pitminster  district  and  in  the 
West  Monckton  district. 

12.574.  Have  you  any  notes  of-  those  cases  ? — I  have 
no  notes  of  those  cases.  A  case  occurred  ^fhen  an 
outbreak  of  small-pox  took  place  in  Taunton,  in  1871. 
I  was  very  much  interested  in  the  disease  then  from 
some  cases  I  had  seen  of  the  peculiar  behaviour  of 
small-pox  in  reference  to  vaccination.  Although  I  had 
not  then  a  district,  by  permission  of  the  medical  officer 
I  was  allowed  to  examine  some  cases  which  occurred. 
I  really  cannot  tell  you  the  facts,  because  I  have  lost 
the  notes  in  changing  my  residence  from  Taunton  to 
Milverton ;  but  I  remember  between  30  and  40  cases 
of  small-pox  in  children  after  vaccination,  they  having 
vaccination  marks  at  the  time. 

12.575.  How  many  cases  would  those  have  amounted 
to? — I  cannot  say  how  many,  but  over  30,  probably 
40.  I  took  notes  at  the  time,  and  when  the  Medical 
Association  met  at  Birmingham,  which  I  think  was  in 
1872;  1  read  a  paper  there  upon  this  very  same  subject ; 
I  have  looked  over  and  over  again  for  my  paper,  and  I 
cannot  find  it.  I  think  I  must  have  lost  it  in  my  change 
of  residence. 

12.576.  In  order  to  arrive  at  the  proportion  of  cases 
of  small-pox  after  vaccination  which  you  have  seen, 
■can  you  give  the  Commission  any  idea  of  the  number 
of  cases  of  small-pox  altogether  that  you  have  seen  in 
your  practice  ?— Do  you  mean  in  the  three  epidemics  I 
have  observed  ? 

12.577.  Yes,  altogether? — I  should  say,  perhaps  500 
or  600. 


12.578.  So  that  more  than  half  those  cases  would 
have  been  previously  vaccinated?—!  should  say  so, 
decidedly. 

12.579.  It  would  come  out  according  to  your  state- 
ment that  more  than  half  the  cases  of  small-pox  that 
you  have  seen  had  been  previously  vaccinated  — I 
believe  so,  much  more  than  |;alf. 

12.580.  {Cliaii-iiidii.)  Hay  I  ask  what  iDroportion  of 
the  persons  in  Taunton  and  the  district  you  have  at- 
tended have  been  vaccinated,  and  what  not  vaccinated  ? 
— They  had  been  nearly  all  vaccinated  ;  vaccinated  in 
their  youth. 

12.581.  Therefore,  your  300  or  400  cases  who  had 
small-pox  after  vaccination  would  be  a  very  small  pro- 
portion of  the  total  number  ? — Certainly.  I  do  not 
think  I  have  seen  any  suffering  from  small- pox  who 
were  unvacoiuated,  except  a  gentleman  about  the  year 
1841  ;  he  had  been  living  a  very  erratic  life,  and  he 
came  to  his  home  suffering  from  malaise,  discomfort, 
and  ])ain  in  the  back,  and  -pain  in  the  head ;  he  had  the 
premonitory  symjDtoms,  in  fact,  of  an  eruptive  fever. 
An  eruptive  fever  did  come  out,  it  was  small-pox  and 
it  became  confluent.  There  v/as  no  small-pox  in  the 
neighbourhood  and  no  small-pox  did  follow,  although 
he  v/as  attended  by  nurses  and  there  were  unvaccinated 
children  in  the  house,  because  vaccination  Avas  not  then 
so  much  insisted  iipon ;  still  the  small-pox  did  not 
become  exDidemic  and  did  not  spread,  although  there 
was  no  cordon  draAvn  around,  and  there  was  no  objection 
made  to  externs  communicating. 

12.582.  I  take  it  that  you  took  no  note  at  the  time  of 
your  observations  as  to  those  Avlio  were  vaccinated  and 
those  who  were  unvaccinated  ? — I  did  not. 

12.583.  So  it  was  a  general  impression  ? — Yes,  it  was 
a  general  impression.  If  it  is  not  troubling  the  Commis- 
sion too  much,  and  is  thought  suitable,  I  Avill  just  read  a 
note  of  a  remarkable  case.  A  Avonian  states  :  "  I  am  the 
"  wife  of  Mr.  John  Pote,  a  tailor,  he  is  from  home  now 
"  but  Avould  like  to  have  seen  you," — She  says  that 
because  formerly,  a  good  many  years  ago,  I  attended  the 
family  ,and  they  like  to  soo  their  old  doctor,  I  daresay — 
"I  am  his  third  Avife,  his  second  wife  died  of  small-pox 
"  in  1858  ;  she  had  been  Viiccinated.  The  small-pox 
"  was  confluent.  Dr.  Cordwent  attended  her.  She  Avas 
"  six  months  advanced  in  pregnancy  ;  she  did  not  mis- 
"  carry.  At  that  time  William  Woodbury  and  his  Avife 
"  lived  near.  I  was  intimate  Avith  both  the  Poles  and 
"  the  Newburys  ;  both  the  NeAvburys  had  been  vacci- 
"  nated.  Mr.  Newbury  afterAvards  shoAved  me  his  right 
"  arm,  there  Avere  vaccination  marks  on  it." — I  think 
there  were  three,  but  I  cannot  say  Avhetlier  there  Avere 
t'.vo  or  three. — "Mrs.  Woodbury  told  me  she  had  been 
"  vaccinated;  I  did  not  see  her  arm."  Then  this  is  a 
note  of  my  own.  "In  the  epidemic  of  small-pox  in 
"  1858,  the  disease  was  especially  prevalent  on  the 
"  south  side  of  East  Reach,  Taunton."  Hive  in  one  part 
of  East  Reach,  upon  the  east  side  of  it,  hut  I  kncAv  this 
was  going  on  in  the  street.  "Vaccination  Avas  then 
''  actively  proceeded  Avith."  Immediately  small-pox 
breaks  out  people  rush  to  the  medical  men  to  be  vacci- 
nated for  a  second  time,  and  even  a  third  time  some  of 
them.  "  Among  the  many  A'accinated  Avas  a  Avoman  Avho 
"  lived  near  Mrs.  Pote  whom  I  Avas  then  attending, 
"  who  had  a  Avell  developed  vaccine  vesicle  on  her  right 
"  arm"  (I  remember  seeing  it  as  distinctly  as  possible)  "  at 
"  the  same  time  that  small-pox  vesicles  Avere  proceeding, 
"neither  modified  the  other."  This  woman  Avas  not  a 
patient  of  mine,  but  my  attention  was  directed  to  her.  I 
forget  the  name  of  the  Avoman.  if  I  ever  knew  it,  but  the 
case  was  remarked  by  her  neighbours,  who  pointed  it  out 
to  me. 

12.584.  (Mr.  Hutchinson.)  Did  she  recoA^er  ?— Yes, 
she  recovered. 

12.585.  Was  that  a  mild  attack  or  a  severe  attack  ? — 
It  was  a  severe  attack. 

12.586.  {Chairman.)  What  was  tlie  interval  betAveen 
the  vaccination  and  the  occurrence  of  small-pox? — It 
seems  as  though  the  small-pox  must  have  been  in 
embryo  at  the  time  the  vaccination  occurred ;  and  that 
she  being  vaccinated  before  the  small-pox  came  out, 
the  A'accine  vesicle  and  the  small-pox  occurred  at  the 
same  time. 

12.587.  Y'ou  are  aware  perhaps  that  that  is  usually 
the  case  ? — I  am  not  aware  of  that.  I  have  only  seen 
one  case  of  vaccination  and  small-poi  at  the  same  time. 

12.588.  {Br.  Bristoive.)  What  is  your  inference  then  in 
quoting  this  case  ? — I  am  only  saying  that  the  one  was 
not,  at  that  stage  at  least,  an  antidote  to  the  other. 
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12,589.  I  do  not  quite  see  the  point  of  it  ? — I  only 
stated  that  they  did  proceed  together. 

12, .590.  That,  as  Sir  James  Paget  has  said,  is  -well 
known  to  occur  ? — I  daresay  it  might  occur,  but  I  have 
only  seen  that  one  case  of  it. 

12.591.  {Professor  Michael  Foster.)  Are  you  not  aware 
that  the  question  has  been  very  fully  investigated  as  to 
the  ^xacl;  dates  at  which  you  may  suppose  that  any 
protection  begins  ? — I  have  not  seen  any  protection  at 
all. 

12.592.  Let  us  say  "  supposed  protection";  are  you 
not  aware  that  a  very  large  number  of  observers  have 
made  a  very  large  number  of  observations  as  to  the 
relative  dates  of  vaccination  and  the  appearance  of 
small-pox ;  do  you  think  it  is  singular  that  there  should 
be  an  eruption  cf  vaccinia  and  small-pox  at  the  same 
time  in  the  same  body  ;  are  you  aware  that  that  was  a 
matter  of  very  common  observation  ? — I  was  not  aware 
of  that.  I  know  it  is  contended  that  there  are  cases  of 
that  kind,  but  I  have  not  seen  any  others  beyond  the  one 
I  mentioned. 

12.593.  {Sir  William  Savory.)  You  mertioned  a 
vesicular  disease  which  you  have  seen  on  persons  after 
an  attack  of  small -pox  p— I  do  not  know  that  I  have 
seen  them  especially  after  small-pox,  but  I  have  seen 
them  at  all  times. 

12.594.  Could  you  give  any  more  precise  answer  to  the 
question  than  is  implied  by  the  term  vesicular  disease  ? — 
I  believe  that  those  vesicular  diseases  have  gone  by 
different  names ;  my  memory  is  very  bad  for  names. 
I  do  not  mean  eczema  ;  it  is  perfectly  different  from 
eczema.  Moreover,  this  vesicular  disease  is  not  attended 
by  the  itching  which  you  observe  in  eczema.  It  comes 
on  suddenly  upon  a  red  base  ;  it  will  come  on  frequently 
in  the  night,  and  will  scale  off  perhaps  in  a  day  or  two. 

12.595.  You  mentioned  the  word  "  typical "  in  relation 
to  a  vesicle  of  vaccination,  you  mean  by  that  I  presume 
that  a  perfect  vaccine  vesicle  has  a  character  of  its  own 
by  which  you  could  distinguish  it  from  every  other 
vesicle  ?—  Yes. 

12.596.  You  have,  I  gather,  some  experience  of  vaccina- 
tion ? — Yes. 

12.597.  You  have  no  hesitation  in  saying  that  the 
typical  vesicle  has  a  character  which  would  enable  you 
to  distinguish  it  from  ai;y  other  form  of  vesicle  ? — I  have 
not  seen  a  vaccine  vesicle  which  I  could  not  declare  to 
be  a  vaccine  vesicle,  but  I  can  perfectly  undeistand  that 
there  may  be  conditions  which  may  modify  the  vesicle. 
Although  I  have  not  seen  it  I  think  it  very  possible  that 
syphilis  being  in  the  system  might  modify  the  vaccine 
vesicle.  I  think  it  very  likely,  but  I  have  never  seen  a 
vaccine  vesicle  which  I  could  not  declare  to  be  a  vaccine 
vesicle. 

12.598.  Then  you  have  told  the  Commission  that  you 
think  that  vacciaation  is  not  protective  without  the 
malaise  ? — I  have  no  reason  to  believe  that  it  is. 

12.599.  But  is  it  protective  with  the  malaise  ? — I  have 
no  doubt  whatever  that  it  is.  I  have  no  doubt  that  the 
system  will  never  carry  on  two  distinct  disease  at  the 
same  time. 

12.600.  But  assuming  a  thoroughly  successful  vaccina- 
tion, with  abundant  malaise,  would  that  be  in  any  way 
a  protection  from  small-pox  ? — I  believe  it  would,  so 
long  as  the  virus  continued  to  act  upon  the  system,  and 
no  longer. 

12.601.  How  long  would  that  be? — Probably  about  a 
couple  of  years  from  the  time  of  the  person  being  vacci- 
nated. It  would  depend,  too,  upon  the  age  of  the  person. 
If  a  child  were  growing  very  vigorously,  it  might  build 
against  the  virus  more  actively  than  a  less  vigorous 
child  would. 

12.602.  {Professor  Michael  Foster.)  What  do  you  con- 
sider to  be  the  indications  of  the  virus  being  active  ? — 
Symptomatic  fever  would  indicate  a  disturbance  of  the 
system,  the  case  would  mature  about  the  ninth  or  the 
tenth  day.  IiTitative  fever  would  begin  about  that  time 
in  a  child. 

12.603.  {Sir  William  Savory.)  What  are  the  tests  for 
the  presence  and  absence  of  the  virus  in  the  system  ? — 
I  do  not  think  it  can  be  told  at  all  except  by  inference 
that  the  person  is  made  ill. 

12.604.  You  say  the  virus  protects  from  small -pox  as 
long  as  the  virus  remains  in  the  system,  which  you  think 
is  two  years,  but  people  do  not  remain  ill  two  years  ? — I 


have  certainly  observed  the  childi'en  who  have  suffered 
the  irritative  fever  to  become  languid  and  ill,  and  liable 
to  eczema.  Children  are  liable  to  eczema  at  any  time, 
but  I  think,  they  are  more  liable  to  eczema  after  vacci- 
nation. 

12.605.  You  think  the  virus  remains  in  the  system  for 
two  years  after  vaccination  ? — It  is  impossible  to  say, 
but  I  think  that  the  system  of  a  person  having  absorbed 
the  virus  is  disturbed  for  a  longer  or  shorter  period. 

12.606.  And  it  is  only  during  that  disturbance  that 
the  protection  exists  ?—  I  think  so. 

12.607.  That  would  be  for  two  years? — In  children, 
probably,  I  should  think  so,  but  in  an  adult  person  I 
think  it  continues  longer  than  that. 

12.608.  How  long  would  you  say  it  continued? — L 
have  seen  two  cases  where  young  persons  were  vacci- 
nated in  Taunton,  I  think  about  the  year  1882  or  1883i 
these  young  women  became  ill,  and  there  was  an  indi- 
cation of  what  I  thought  to  be  blood  degeneration  as 
though  there  had  been  chlorosis.  It  may  have  beeit 
from  the  uterine  system  being  disturbed,  which  we 
sometimes  meet  with  ;  we  make  allowance  for  that  ~ 
but  in  fact  it  didnot  behave  itself  in  that  way.  Chlorosis 
and  uterine  disturbance  can  be  built  against  by  treat- 
ment, but  this  did  not  yield  to  treatment.  I  inferred  that 
vaccination  had  caused  it,  because  these  two  young 
women  had  not  had  a  day's  illness  before  ;  neitlier  food 
nor  drugs  of  any  kind  whatever  nor  any  treatment 
seemed  to  do  those  persons  any  good  ;  but  now,  I  am, 
very  glad  to  say,  that  after  about  four  years  the  system- 
has  recovered  itself. 

12.609.  If  an  adult  is  protected  longer  by  vaccinatioit- 
than  an  infant,  and  the  protection  depends  upon  malaise,,- 
tha  adult  would  suffer  from  malaise  after  vaccination, 
longer  than  an  infant  ? — Certainly,  I  think  so. 

12.610.  You  spoke  of  "  successful  vaccination,"  wilt 
you  tell  the  Commission  what  you  mean  by  successful 
vaccination  ?  —  What  the  law  consider?  so.  What  was; 
successful,  for  instance,  in  bringing  the  half-crowns  in, 
was  the  typical  vesicle.  That  was  returned  to  the  Hoard 
of  Guardians,  and  was  accepted  as  being  successful. 

12.611.  But  that  would  not  be  successful  "".vith  yoiz. 
unless  there  was  the  malaise,  would  it  ? — In  the  patho- 
logical sense,  it  would  not. 

12.612.  Not  in  a  legal,  but  in  a  protective  sense, 
speaking  as  a  scientific  man  ? —  The  system  being; 
occupied  by  this  disturbance  would  not  dining  that; 
disturbance  accept  another  disease. 

12.613.  Therefore  it  would  not,  in  your  view,  be  a. 
successful  vaccination  without  the  malaise  ? — It  would; 
not  be  a  successful  vaccination  without  the  malaise,  and 
then  only  successful  by  substitution. 

12.614.  Can  you  tell  in  every  case  whether  there  ie 
that  malaise  or  not  which  renders  it  protective  ? — Per- 
haps the  majority  of  childen  would  have  no  febrile^ 
disturbance.  I  should  not  expect  to  find  it  if  I  did  not 
find  any  disturbance  of  the  system. 

12.615.  Would  it  not  be  rather  a  difficult  thing  to- 
draw  the  hne,  and  say  where  there  is,  and  where  there 
is  not  malaise? — Certainly,  unless  it  were  somewhat 
pronounced  it  would  be  difficult. 

12.616.  Therefore  how  would  you  arrive  at  your  con- 
clusion as  to  whether  there  is  or  not  malaise  ? — I  presume- 
to  think  that  I  know  when  there  is  irritative  disturbance 
after  vaccination. 

12.617.  Would  you  tell  us  how  you  can  ascertain  the 
existence  of  malaise .? — e  know  it  by  the  child  being: 
extremely  cross,  and  by  its  being  feverish  ;  by  its  tem- 
perature being  increased. 

12.618.  What  would  be  the  degree  of  feverishness 
with  you  ;  when  should  you  pronounce  the  child' 
feverish  ? — I  should  pronounce  it  feverish  by  its  being 
flushed,  by  its  being  unhappy,  and  by  its  being  restless,, 
not  sleeping,  and  being  in  fact  altogether  disturbed. 

12.619.  You  mentioned  a  rise  of  temperature  ? — 
Yes. 

12.620.  How  would  you  test  that  ? — You  would  test" 
it  with  a  thermometer. 

12.621.  Did  you  test  it  with  the  thermometer  ? — No,, 
I  cannot  say  that  I  did  test  it  with  the  thermometer, 
but  of  course  one  can  know  when  the  temperature  risea 
by  the  flush  and  disturbance. 

12.622.  You  depended  upon  that ;  you  did  not  test  it- 
with  the  thermometer  ? — I  did  not. 
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12.623.  Would  the  thermometer  give  you  accurate 
information  P — I  do  not  think  it  would. 

12.624.  What  should  you  consider,  by  the  thermo- 
meter, a  sign  that  the  patient  was  feverish  ? — I  should 
say,  perhaps,  100°,  and  then  it  would  depend  npon  what 
time  of  the  day  it  -was. 

12.625.  Would  yon  tell  the  Commissicn  how  the  time 
of  the  day  affects  it  P — Nearly  all  fevers  increase  in  the 
evening ;  the  temperature  rises  in  the  evening. 

12.626.  How  much  woiild  you  allow  for  that? — I 
would  not  allow  anything  ;  but  in  point  of  fact  the 
temperature  will  vary  sometimes  as  much  as  a  degree 
or  a  degree  and  a  half,  or  even  more  than  that. 

12.627.  Have  you  paid  any  attention  to  the  literature 
of  vaccination  ? — I  have  not. 

12.628.  All  your  statements  are  from  your  own 
experience  ? — Certainly. 

12.629.  You  have  not  paid  any  attention  to  the  litera- 
ture on  the  subject  ? — No,  I  am  not  a  pai-tisan  in  the 
least.    All  I  state  I  state  from  my  own  knowledge. 

12.630.  Would  a  knowledge  of  the  literature  imply 
partisanship,  do  you  mean  p — I  do  not  think  that  it 
would,  but  still  I  believe  that  I  know  something  about 
vaccination. 

12.631.  Still  am  I  to  take  it  that  you  know  something 
about  the  history  of  vaccination?--!  know  something 
about  it,  but  I  have  paid  no  attention  to  the  figures. 

12.632.  {Professor  Michael  Foster.)  With  regard  to  the 
landlady  of  the  inn,  do  I  understand  you  to  say  that  the 
tramp  arrived  upon  the  Monday,  and  small-pox  broke 
out  upon  the  following  Saturday  ? — That  is  what  she 
stated  to  me.  I  know  it  did  occur,  but  what  the  exact 
days  were  I  do  not  know.  It  was  known  to  me  at  tho 
time  that  tliis  woman  had  seen  a  tiamp,  and  that  small- 
pox had  followed.  I  heard  of  that  at  the  time  when  I 
was  residing  near. 

12.633.  But  as  to  the  exact  period  you  have  no  know- 
ledge ? — No,  that  is  what  she  stated.  I  pressed  her 
specially  iipon  it,  because  of  course  it  had  reference  to 
the  period  of  incubation,  which  I  believe  varies. 

12.634.  Is  it  usual  to  have  so  short  a  period  of  incuba- 
tion, do  you  think,  as  from  the  Monday  to  the  Saturday  ? 
— It  is  very  difi&cult  to  know  when  the  incubation  begins. 

12.635.  (Mr.  HutcMnson.)  You  know  when  the  incuba- 
tion begins  if  you  know  the  date  of  the  exposure  p — Yes. 

12.636.  In  this  case  you  date  from  tho  exposure  to  the 
infected  baby  P — Yes,  whether  the  fact  of  the  landlady 
being  pregnant  modified  or  kept  ofi'  the  incubation  or 
not  I  cannot  say. 

12.637.  This  statement  is  from  memory,  is  it  not? — 
Not  exactly  from  memory,  because  I  was  living  in 
Taunton  at  the  time,  and  knew  pretty  much  what 
occurred. 

12.638.  But  does  the  interval  of  time  between  the 
advent  of  the  tramp  and  the  appearance  of  small -pox 
depend  upon  what  she  stated  ? — Yes,  it  does ;  but  a 
woman  being  pregnant  is  not  likely  to  forget  the  date 
when  she  is  expecting  her  child. 

12.639.  You  have  given  the  Commission  a  great  deal 
of  valuable  personal  information,  and  you  have  seen  a 
great  deal  of  small-pox  ? — Yes. 

12.640.  You  never  avoided  cases  of  small-pox  ? — No, 
I  always  went  to  them  when  they  occurred  in  patients 
of  mine. 

12.641.  Have  you  ever  had  small-pox  ? — No,  I  have 
not. 

12.642.  Have  you  been  vaccinated  ? — Probably  when 
I  was  young  I  was  inoculated  ;  vaccination  was  not  so 
prevalent  then. 

12.643.  Have  you  ever  vaccinated  youi'self  since  that 
time  P — No,  I  have  not,  and  I  should  not  like  to  do  so. 

12.644.  You  had  assistants,  I  suppose,  in  your  prac- 
tice?— I  nearly  always  had  two  when  I  was  in  active 
practice. 

12.645.  Did  any  of  them  ever  take  small-pox  p — No. 

12.646.  Had  they  been  vaccinated  P — One  of  them  had  ; 
I  believe  all  of  them  had. 

12.647.  Did  they  re- vaccinate  themselves  ? — I  believe 
not. 

12.648.  Had  you  any  reason  to  believe  that  any  of 
them  had  had  small-pox  before  they  came  to  you  ? — 
They  had  not  had  small-pox. 


12.649.  How  do  you  exj^lain  the  fact  that  this  large  Mr. 
number  of  assistants,  who  Avere  daily  exj^osed  to  the    G.  Covdwenf, 
disease,  did  not  take  it  P — It  is  difficult  to  say  what  makes  M.D. 

the  system  accept  a  particular  virus.     A  virus  Avhen  it   

attacks  the  body  must  have  something  to  feed  upon,  and  21  Jan.  1891. 
the  system  must  be  exposed  to  some  acceptable  virus.  

I  imagine  the  system  being  perfectly  healthy  it  would 
not  take  on  any  disease,  the  system  would  refuse  to 
accept  it. 

12.650.  You  have  been  a  careful  observer,  may  I  ask 
whether  you  think  that  good  health  in  an  infant  i^rotects 
it  against  scarlet  fever  or  measles,  do  those  diseases  pick 
out  only  the  infants  avIio  are  in  defective  health,  or  do 
they  run  through  the  family  P — Scarlet  fever  is  of  all 
fevers  the  most  typically  infectious,  and  the  most 
tenacious  in  its  vu'us. 

12.651.  Does  it  prefer  the  feeble  or  the  healthy,  in 
your  experience  P — It  is  very  difficidt  to  say  what  are 
the  feeble.  I  know  scarlet  fever  will  attack  some  and 
will  not  attack  others,  but  what  the  exact  proueness  is 
due  to  I  do  not  know. 

12.652.  Do  you  think  it  makes  any  difference  whether 
a  person  is  in  feeble  or  good  health  P— I  knt-w  that  a 
child  in  vigorous  health  will  not  readily  accept  disease. 

12.653.  Do  not  you  think  that  a  child  in  vigorous 
health  will  accept  scarlet  fever  as  readily  as  a  delicate 
one  P — No.  If  yoii  have  a  family  of  children,  two  or 
three  of  them  will  take  scarlet  fever  and  the  others  will 
not. 

12.654.  Is  that  due  to  their  being  in  feeble  health  P — 
I  cannot  say  as  to  that,  but  to  some  element  of  the 
system  which  the  poison  or  virus  had  to  feed  upon. 

12.655.  We  are  quite  agreed  upon  it  that  some  possess 
a  peculiar  idiosyncracy,  but  have  you  any  reason  to 
believe  that  feeble  persons  in  a  family  take  small-pox 
more  readily  than  the  vigorous  P — It  is  difficult  to  say 
what  is  feeble.  A  feeble  person  in  one  part  may  be 
vigorous  in  another.  One  person  may  have  a  feeble 
lung  and  healthy  kidneys  while  another  may  have  healthy 
lungs  and  feeble  kidneys  ;  there  is  no  such  thing  as  per- 
fection of  the  system. 

12.656.  Do  you  attribute  the  exemption  of  your  assis- 
tants to  their  -good  health  ? — To  their  not  being  prone 
to  disease. 

12.657.  Do  you  think  that  their  non-proneness  was 
due  to  the  fact  of  their  having  been  carefully  vaccinated 
in  their  infancy  P — I  do  not  know  that.  My  experience 
has  not  led  me  to  say  that. 

12.658.  You  have  said  that  your  experience  has 
enabled  you  to  see  several  cases  of  small-pox  occurring 
in  those  who  had  been  carefully  vaccinated  P — Tyj^ically 
vaccinated. 

12.659.  What  is  the  shortest  period,  within  your 
experience,  between  the  performance  of  a  successful 
vaccination  and  the  occurrence  of  small-pox  ? — I  cannot 
say. 

12.660.  Would  not  a  case  in  which  the  interval  was 
very  short  have  impressed  itself  upon  your  memory  p — 
I  have  certainly  seen  cases  in  which  the  interval  was 
very  short 

12.661.  What  is  the  shortest  period  that  you  have 
observed  P — I  have  not  taken  any  notes  of  cases  of  this 
kind. 

12.662.  You  told  Sir  William  Savory  that  vaccination 
protected  for  about  two  years  ? — I  also  said  that  I  thought 
vaccination  very  often  did  not  protect  the  system  at  all. 

12.663.  But  supposing  it  to  have  been  good  vaccina- 
tion do  you  think  you  have  seen  any  cases  in  which 
small-pox  has  occurred  within  two  years  after  ? — Before 
I  could  answer  that  question  it  would  be  necessary  that 
I  should  note  the  amount  of  typical  fever  which  occurred 
at  the  time  of  vaccination. 

12.664.  We  will  leave  the  question  of  fever  aside,  and 
I  will  ask  you  if  you  have  known  any  case  in  wliich 
small-pox  has  occurred  within  a  shorter  period  than  two 
years  after  vaccination  ? — Plenty  of  cases. 

12.665.  Have  you  any  notes  of  such  cases? — I  have 
no  notes  of  any  cases. 

12.666.  Again  I  would  ask  you  what  is  the  shortest 
period  you  hav  e  known  P — Very  frequently  the  small- 
pox when  it  was  epidemic  has  attacked  children  within 
a  few  weeks  after  their  vaccination  ;  I  have  seen  plenty 
of  such  cases. 

12.667.  After  apparently  successful  vaccination  ? — Yes, 
after  the  typical  vesicle.  I  do  not  know  what  jow  call 
"  successful "  vaccination. 
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32.668.  Have  you  notes  of  any  one  case  in  wliicli  it 
has  occurred,  after  tlie  short  interval  you  have  named  ? 
— I  have  not. 

12.669.  Have  you,  in  your  experience,  known  any  of 
your  medical  friends  fall  victims  to  small-pox.'' — No.  I 
have  not,  and  it  is  a  remarkable  thing  that  a  medical 
man  going  from  place  to  place,  and  seeing  these  people, 
should  not  take  the  disease. 

12.670.  Have  you  any  theory  as  not  Avliy  they  should 
not  ? — I  have  not.  I  think  it  is  a  most  dangerous  thing  to 
have  any  theories  at  all.  I  regard  it  as  a  very  remarkable 
thing,  for  I  do  not  think  with  all  the  egotism  that 
medical  men  have  about  them  that  they  can  claim  any 
special  providence  to  protect  them  ;  but  not  only  do  they 
not  take  the  disease,  but  they  do  not  convey  it  to  their 
patients  ;  for  as  to  isolation  it  is  impossible  to  isolate  a 
human  being. 

12.671.  {Chairman).  Have  you  known  any  medical 
man  in  your  neighbourhood  who  had  incurred  any  of 
the  infective  fevers  ? — I  have  known  medical  men  who 
have  suffered  from  fever. 

12.672.  Of  what  kind  ?— Typhoid  fever  certainly.  I 
have  known  a  medical  man  Buffer  ;  I  forgot  his  name, 
but  I  have  known  a  case. 

12.673.  Do  you  know  any  other  than  that  ? — I  do  not 
remember  it. 

12.674.  [Mr.  Whithrcacl.)  May  I  ask  you,  when  you 
arrived  at  the  opinion  you  hold  with  regard  to  vaccina- 
tion, was  it  before  you  became  a  Public  Vaccinator  ? — 
No  ;  if  it  had  been  I  should  not  have  accepted  the  office  ; 
but  accepting  this  Pitminster  district  and  when  the 
Board  of  Guardians,  doing  me  the  honour  of  reposing 
some  confidence  in  me,  asked  me  to  take  over  for  a  time 
the  West  Monckton  district,  which  I  did  and  held  it  for 
seven  years,  it  was  part  of  my  duty  that  I  should  be  a 
Public  Vaccinator.  I  had  to  vaccinate,  and  I  did  vacci- 
nate, as  part  of,  the  duty  appertaining  to  the  office  ;  but 
I  had  this  salve  to  my  conscience,  that  when  eczema 
appeared  (although  eczema  is  frequent  in  children,  still 
it  is  more  frequent  and  more  inveterate  in  vaccination) 
I  could  not  help  inferring  some  distinct  connexion 
between  the  distiu'bauce  of  the  system  lay  vaccination 
and  eczema ;  so  I  would  never  press  any  person  to  be 
vaccinated  ;  and  Vi'hen  people  asked  whether  it  was  desir- 
able to  be  vaccinated,  I  always  said,  "  It  is  my  duty  to 
"  vaccinate,  but  I  do  not  press  it  upon  you." 

12.675.  But  I  asked,  when  you  became  impressed  with 
your  present  views  as  to  the  want  of  efficacy  of  vacci- 
nation, was  that  solely  from  the  cases  that  came  under 
your  own  observation  or  was  it  from  reading  anti-vacci- 
nation literature,  or  Avhat  was  it  ? — It  was  solely  from  my 
own  observation ;  in  fact  it  was  irresistible,  because  so 
many  cases  of  small-pox  occurred  after  vaccination  that 
I  could  not  suppose  that  it  was  effective. 

12.676.  {Mr.  Meadows  WJdte.)  How  long  were  you  a 
Public  Vaccinator? — I  was  20  years  and  six  months 
Public  Vaccinator. 

12.677.  And  when  did  you  cease  to  be  so  ?  —I  think  it 
was  in  1865. 

12.678.  How  often  was  there  a  small-pox  epidemic  in 
Taunton  during  that  period  ? — There  was  an  epidemic 
in  1849,  and  about  ten  years  after  that,  and  a  third  time 
in  1870  or  1871. 

12.679.  That  was  after  you  ceased  to  be  a  Public  Vac- 
cinator ? — Yes ;  but  I  had  an  interest  in  the  cases,  and  I 
was  permitted  by  the  medical  men  whose  patients  they 
were  to  see  those  cases,  and  to  see  where  they  occurred, 
and  they  occui-red  remarkably  in  the  most  insanitary 
houses,  the  most  crowded  places. 

12.680.  I  think  you  said  that  Taunton  was  well 
vaccinated? — You  may  depend  upon  it  that  where  you 
have  medical  men  who  have  an  interest  in  vaccination, 
you  will  always  have  the  place  well  vaccinated. 

12.681.  Taunton  Avas  practically  well  vaccinated? — 
Yes  ;  none  of  them  escaped. 

12.682.  At  the  time  of  the  last  epidemic,  you  had  no 
interest  in  respect  of  vaccination  in  Taunton  ?  —  I 
observed  nearly  forty  casss  after  the  last  epidemic,  or 
rather  there  has  been  a  partial  epidemic  since  that  time, 
ljut  I  mean  that  of  1860.  I  am  not  quite  sure  of  the 
number,  I  obseiwed,  probably  four  of  them  had  not 
vaccination  marks  on  the  arm,  but  the  others  had. 

12.683.  "Were  they  forty  of  your  own  patients? — No, 
they  were  not  my  own  patients. 


12.684.  Was  that  the  whole  number  of  small-pox 
patients  in  Taunton  during  that  epidemic  ? — No,  not 
anything  like  it,  but  I  only  saw  those  people. 

12.685.  That  was  after  the  time  when  you  had  taken 
these  views? — That  was  after  the  time  when  I  had 
anything  to  do  with  vaccination,  but  I  was  interested  in 
it,  because  I  had  been  so  much  impressed  with  the 
opinion  that  vaccination  was  not  a  preventive. 

12.686.  Can  you  give  me  the  population  of  Taunton 
at  the  time  of  the  epidemic  ?  —  The  poptdation  of 
Taunton  at  that  time  was  probably  16,000. 

12.687.  Can  you  tell  me  the  number  of  cases  of  small- 
pox in  Taunton  at  the  time  of  the  epidemic  ? — I  cannot. 

12.688.  Yon  saw  those  forty  cases? — I  saw  nearly 
forty  cases.  I  should  say  probably  not  quite  forty 
cases. 

12.689.  Did  you  examine  carefully  at  the  time  the 
marks  of  vaccination  ? — I  did  examine  them  carefully. 

12.690.  But  at  that  time  you  had  ceased  to  vaccinate  ; 
they  Avere  not  your  patients  ? — I  was  only  in  private 
practice  at  that  time.  May  I  be  permitted  to  say  that 
in  1867  or  1868,  cattle  disease  broke  out  in  West 
Somerset  and  it  Avas  especially  inveterate  about  BicknoU 
and  Curland,  Avhere  mostly  my  patients  were  in  that 
part  of  my  district;  and  both  myself  and  my  assistants 
took  vaccine  lymph  from  the  arms  and  vaccinated  the 
udders  of  cows,  and  not  only  of  cows  but  of  heifers,  and 
in  no  one  case  out  of  a  great  number  that  we  did,  did  it 
produce  any  vesicle  at  all  like  small-pox  or  even  like 
vaccination  ;  it  A\'as  simply  like  a  little  abrasion,  not  the 
least  like  a  vaccine  vesicle. 

12.691.  {Gliairmari .)  What  do  you  deduce  from  that  ? 
— I  infer  that  vaccination  is  not  reciprocal  between  the 
human  being  and  the  cow. 

12.692.  What  was  the  disease  that  you  observed  iu 
the  COAV  ? — It  was  a  kind  of  pleiiro-pneumonia  that  they 
were  suffering  from,  and  just  about  that  time  or  before 
then  it  was  supposed  that  vaccination  would  keep  off 
distemper  from  a  dog,  and  their  ears  were  vaccinated. 
The  farmers  Avere  very  desirous  that  vaccination  should 
be  tried  upon  those  cows  and  I  alloAved  my  assistants 
in  two  or  three  instances  to  vaccinate  some  cows  that 
were  presented  to  me  and  they  did  not  take  the 
vaccination.   I  also  made  many  such  unsuccessful  trials, 

12.693.  Has  any  person  who  has  studied  the  question 
carefully  observed  the  least  connexion  between  cattle 
plague  and  vaccine  ? — No  ;  I  believe  not  ;  but  I  was 
asked  myself  if  I  would  vaccinate  some  coavs. 

12.694.  Does  that  bear  upon  the  question  whether 
vaccination  protects  from  small-pox  ? — No,  I  only 
speak  of  it  Avith  regard  to  the  question  of  vaccination 
and  the  cow. 

12.695.  {Mr.  Meadows  White.)  You  saw  those  40 
patients  you  «ay  ;  did  any  of  them  die  ? — No,  they  did 
not. 

12.696.  You  have  no  notes,  you  say,  of  the  cases,  but 
were  any  of  those  cases  very  virulent  cases  ? — There 
were  some  of  them  very  virulent  cases. 

12.697.  How  many  of  them?— I  do  not  know  what 
proportion,  but  there  were  several  of  them. 

12.698.  HoAV  many  of  the  40  did  you  observe  who 
had  no  marks  of  vaccination  ? — I  think  about  thi-ee  or 
four. 

12.699.  You  cannot  give  me  at  this  distance  of  time 
any  of  the  circumstances  of  any  particular  case,  that  is 
to  say,  you  cannot  say  to  what  infection  they  were  ex- 
posed, or  when  ?— I  think  it  was  some  condition  of  the 
air. 

12.700.  But  you  cannot  tell  me  the  circumstances 
under  Avhich  the  infection  was  taken  ? — No,  except  this  ; 
that  it  always  occurred  in  the  Avorst  parts  of  the  town, 
the  most  crowded  parts,  and  what  might  be  termed  the 
most  insanitary  parts  of  the  town,  such  as,  for  instance, 
those  parts  leading  out  from  Silver  Street,  and  the 
alleys  from  Paul  Street,  and  the  worst  parts  of  East 
Street ;  the  darker  and  more  crowded  parts  of  the  town. 

12.701.  It  is  no  use  pursuing  that  subject  further  if 
you  say  that  none  of  them  died.  Can  you  remember 
with  any  distinctness  the  patients  on  whom  no  marks 
were  seen  ? — No,  I  cannot  tell  you  the  names. 

12.702.  You  cannot  tell  us  whether  the  attacks  were 
generally  mild,  or  whether  they  Avere  severe?— No; 
but  I  miist  mention  two  cases  of  Scotch  travellers  who 
were  in  lodgings  in  a  house  in  East  Street,  the  home  of 
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their  employer  ;  they  lived  with  a  Mr.  Cameron.  One 
of  those  men  had  been  vaccinated  and  the  other  had 
not ;  they  both  had  small-pox,  and  the  one  who  had 
been  vaccinated  had  small-pox  much  more  severely 
than  the  one  who  had  not  been  vaccinated. 

12.703.  Were  those  two  of  the  40  ? — No,  they  were 
incidental  cases  and  it  had  nothing  to  do  with  the  cases 
I  was  refel-ring  to. 

12.704.  (Dr.  Collins.)  I  understand  that  the  evidence 
you  have  given  to  the  Commission  to-day  is  drawn  from 
your  personal  experience  ? — Yes. 

12,70-5.  Having  been  for  20  years  a  Public  Vaccinator, 
and  having  experienced  three  epidemics  of  small-pox  ? 
—Yes. 

12.706.  I  think  you  still  hold  an  official  position  in 
your  cotmty  ? — I  am  practically  coroner  for  the  western 
division,  for,  although  deputy,  the  coroner  is  disabled, 
and  I  do  all  his  work. 

12.707.  As  I  understand,  your  views  upon  vaccination 
have  undergone  a  change  ? — I  had  no  views  upon 
vaccination ;  I  accepted  vaccination  as  being  orthodox 
in  the  profession.  It  was  part  of  my  duty  as  the  public 
olficer  to  vaccinate  ;  but  after  seeing  these  epidemics  of 
small-pox  I  had  become  impressed  with  the  conviction 
that  vaccination  Avas  not  preventive. 

12.708.  Starting  with  no  views  joii  have  come  to  a 
conclusion  which  is  opposed  to  the  efficacy  of  vaccina- 
tion ? — ^Yes.  Of  course,  being  very  young  I  accepted 
the  views  which  were  generally  held.  For  a  long  time 
I  did  not  give  way ;  it  staggered  me,  certainly,  but  I 
have  no  prejudice.  I  am  not  an  advocate  either  on  one 
side  or  the  other.  I  only  say  that  I  see  that  vaccination 
is  not  a  preventive  of  small-pox. 

12.709.  Have  you  ever  been  connected  with  any  anti- 
vaccination  organisation  ? — Never.  I  should  scorn  to 
hold  any  prejudice,  and  alliances  of  that  kind,  I  think, 
are  not  suitable. 

12.710.  Altogether,  I  think  I  understand  you  to  say 
that  you  have  seen  between  500  and  600  cases  of  small- 
pox r — Yes,  possibly. 

12.711.  Of  tlio.se,  I  understand  you  to  say  that  you 
ascertained  at  least  300  to  be  vaccinated  ? — Yes,  I  should 
think  a  good  deal  more  than  that. 

12.712.  HoAV  many  did  you  ascertain  to  be  unvaccina- 
ted  ? — I  did  not  ascertain  the  niimber  at  all.  I  stated 
that,  practically,  nearly  all  were  vaccinated ;  very  few 
people  escape  vaccination  in  Taunton. 

12.713.  When  you  make  that  statement  that  very  few 
escape  in  Taunton,  I  apprehend  that  hardly  applies  to 
the  year  1848  when  the  first  epidemic  occurred  ? — No, 
it  would  not. 

12.714.  That  would  have  been  before  the  first  com- 
pulsory law  of  1853  ? — No  doubt. 

12.715.  You  told  the  Commission  the  details  of  one 
unvaccinated  case — that  of  a  gentleman  who  had  led  an 
erratic  life — and  also  that  of  one  of  the  two  Scotch 
gentlemen  living  with  Mr.  Cameron  ? — I  told  you  of  two 
of  Mr.  Cameron's  assistants  living  in  his  house,  one  of 
whom  had  been  vaccinated  to  the  extent  of  a  typical 
case ;  that  man  had  small-pox,  and  the  other  who  had 

I  never  been  vaccinated  had  small-pox  also  ;  but  he  who 
had  never  been  vaccinated  had  small-pox  lightly,  while 
he  who  had  been  typically  vaccinated  had  it  severely. 

i       12,716.  Could  you  tell  us  the  details  of  any  other 
unvaccinated  cases  besides  those? — No,  I  do  not  know 
I    whether  I  can  now  tell  you  of  any. 

1  12,717.  Could  yoti  tell  the  Commission  of  any  unvac- 
cinated cases  of  small- pox  which  terminated  fatally? — ■ 
No,  because  every  one  has  been  vaccinated  as  much  as 
he  has  been  christened  within  late  years,  no  child  prac- 
tically escapes  vaccination.  But  taking  for  instance 
(  the  case  of  children  who  had  hydrocephalus,  none  of 
i  whom  ought  to  be  vaccinated,  I  am  sorry  to  say  that  I 
have  seen  sometimes  in  this  order  as  to  vaccination  not 
that  discrimination  against  vaccination  exercised  whicli 
ought  to  be.  The  temptation  to  earn  money  is  perhaps 
a  little  too  great  ;  but  certainly  in  epidemics  of  small- 
pox I  have  never  seen  children  Avho  had  hydrocephalus, 
or  possibly  hip  disease,  attacked  by  small-pox. 

12.718,  I  understand  you  to  draw  a  distinction  between 
"  successful "  vaccination  in  the  sense  as  rmderstood  by 
Boards  of  Guardians  and  that  "  pathological  "  vaccina- 
tion, as  you  termed  it,  which  produced  malaise  ? — Yes. 

12.719.  Could  you  give  me  any  idea  what  proportion 
of  "successful"  vaccinations  in  ai7,  official  sense  would 


be  "  pathological "  vaccinations  in  your  sense  ? — I  think  Mr. 
more  than  half  of  them  certainly  escape  any  disturbance    G.  Cordicent, 
of  the  system.  M.D. 

12.720.  Whereas  I  understand  from  you  that  not  ono  21  Jan,  1891. 
in  300  vaccinations  fails  to  be  ' '  successful  "  in  the  oificial  "  '  '  ' 
sense  ? — Not  one  in  300  certainly,  probably  not  one  in 

500  ;  they  hardly  ever  fail, 

12.721.  Do  you  remember  any  patients  vaccinated  by 
yourself,  who  subsequently  suffered  from  small-pox  ?— 
I  am  quite  sure  that  when  I  had  those  two  districts  and 
a  large  private  practice,  a  great  number  of  those  I  vac- 
cinated had  small-pox  afterwards,  hnt  I  do  not  remember 
their  names.  Since  I  have  been  out  of  general  practice 
1  have  discarded  my  books  and  all  those  memoranda  ;  I 
have  not  even  my  day  book  at  hand ;  I  simply  take  fees. 

12.722.  Do  you  think  you  could  trace  the  post-vaccinal 
small-pox  in  Taunton  to  the  vaccination  having  been 
done  in  a  manner  that  was  untypical  or  unsatisfactory  ? — 
I  cannot.  Thei-e  is  but  one  way  of  vaccijiatiou,  that  is,, 
with  the  points.  It  is  said  sometimes  that  a  great 
number  of  punctures  should  bo  used,  bnt  I  cannot 
understand  that  that  should  be  so,  because  one  bite  of  a 
cobra  vvill  envenom,  and  one  syphilitic  point  Avill  render 
the  whole  system  syphilitic  ;  or  one  bite  of  a  rabid  dog 
if  it  does  inoculate  at  all  (but  of  course  a  vast  number 
of  bites  may  occur  without  rabies  following)  would  be 
as  eff'ectual  as  if  it  Avere  from  twenty  punctures. 

12.723.  Apart  from  that  theory,  did  you  find  that  the 
virulence  of  small-pox  in  Taunton  varied  at  all  according 
to  the  number  or  visibility  of  the  marks  ? — I  did  not 
notice  that. 

12.724.  Did  you  pay  attention  to  that  point?- — I  did 
not. 

12.725.  Did  you  see  numerous  marks  of  vaccination 
in  persons  suffering  from  small -pox? — The  ordinary 
number  in  vaccination  would  be  three  marks.  I  have 
seen  a  great  number  suffering  from  small-pox  with  such 
marks. 

12.726.  I  believe  there  are  printed  rules,  are  there  not, 
for  the  guidance  of  Public  Vaccinators  ? — Not  in  my 
time.  I  was  not  guided  by  any  such  rules,  but  I  regarded 
none  as  practically  vaccinated  unless  the  vesicle  became 
typical ;  and  although  I  did  not  rely  upon  one  vesicle, 
yet  my  inference  would  be  that  one  typical  vesicle  would 
afford  as  much  protection  against  small-pox  as  20  would. 

12.727.  Could  you  tell  me  whether  the  use  of  the 
clinical  thermometer  is  required  from  Public  Vaccinators 
to  show  Avhen  fever  accompanies  vaccination?  —  Not 
at  all,  and  I  do  not  know  that  it  would  be  much  use. 

12.728.  Do  you  know  the  source  from  which  the  lymph 
was  derived  which  was  employed? — I  do  not  know.  I 
always  took  it  from  child  to  child. 

12.729.  You  do  not  know  its  remote  origin? — -I  do 
not.  I  have  heard  it  said  that  it  has  several  sources,  but 
I  have  not  gone  into  that.  I  have  not  read  some  books 
which  have  been  lately  published.  I  should  like  to  see 
Professor  Crooksliank's  book,  because  I  think  he  is 
probably  a  competent  man.  A  number  of  other  things 
which  have  been  published  I  should  not  care  to  read, 
even  if  they  were  put  before  me. 

12.730.  You  told  the  Commission  of  a  number  of 
interesting  experiments  made  by  your  assistants  with 
regard  to  the  inoculating  of  vaccine  in  the  case  of  the 
cattle  disease?  — Not  only  by  my  assistants  ;  we  made  a 
transference  of  vaccine  matter  to  the  udder  of  a  cow  ;  but- 
the  cow  might  have  its  udder  in  an  unhealthy  state-, 
bruised  and  so  on  ;  I  Avas  not  content  with  that.  Tho 
question  was  whether  the  uninjured  udder  of  a  heifer 
Would  take  it,  and  I  found  that  in  no  instance  it  would 
take  it. 

12.731.  Was  the  disease  which  was  prevalent  among 
the  cattle,  cattle-plague  or  pleuro-pneumonia  ?— It  was 
j>leuro-pneumonia. 

12.732.  It  Avas  put  to  you  by  the  honourable  Chairman 
whether  jou  were  aware  that  any  one  Avho  had  carefully 
investigated  cattle-plague  and  vaccine  thought  there  was 
any  connexion  betvv'een  the  tAvo,  and  you  answered.  No? 
— I  do  not  know  whether  they  believed  it,  but  there  were 
such  vague  ideas  in  the  public  mind  Avith  reference  to- 
vaccination  and  its  influence  that  there  was  a  Avish  for 
experiments  to  be  made,  and  I  yielded  to  the  desire.  I 
could  not  prove  any  relationship,  and  I  did  not  believe 
in  any  relationship,  but  I  made  the  experiments  ;  I 
yielded  to  their  solicitation.  My  opinion  was  that  thet 
tAvo  things  could  not  have  any  relationship. 
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12.733.  I  gather  at  any  rate  that  the  assistants  you 
employed  were  not  protected  from  small-pox  by  re- 
vaccination  ? — No,  they  were  not. 

12.734.  Can  yon  give  the  Commission  any  information 
npon  the  subject  of  the  objections  made  to  vaccination 
on  account  of  the  injurious  effects  alleged  to  result  there- 
from ? — I  do  not  know  what  the  .opinions  of  others  are, 
but  my  impression  is  that  eczema  becomes  much  more 
inveterate  after  vaccination  in  children  ;  you  get  eczema 
in  children  certainly  under  any  circumstances  mthout 
vaccination,  but  I  think  that  eczema  is  more  severe  and 
more  persistent  after  vaccination.  I  have  also  observed 
in  some  cases  abdominal  disturbance  and  malaise  in 
children ;  they  look  unhappy  and  weary,  and  they 
continue  to  be  so,  and  the  flesh  to  remain  more  flaccid. 

12.735.  Have  you  seen  any  other  effects  which,  in  youi- 
opinion,  result  from  vaccination  which  are  injurious  to 
health  ? — In  such  cases  as  neck  glandular  enlargement, 
but  that  glandular  enlargement  may  pertain  to  any 
irritation  of  the  skin  ;  the  poison  would  go  to  the  glands. 
But  certainly  I  have  seen  abdominal  disturbance  without 
external  disturbance.  In  all  children  that  may  be  from 
constitutional  mesenteric  disease  ;  I  cannot  prove  that  it 
was  not  so,  but  my  inference  is  that  constitutional 
disturbances  were  more  frequent  after  vaccination,  that 
vaccination  in  fact  did  disturb  the  coiistitution. 

12.736.  Did  I  correctly  understand  you  that  the 
limited  protective  influence  which  you  consider  there  to 
be  in  vaccination  lasts  only  duiing  the  existence  of 
malaise  ? — During  its  own  disturbance. 

12,737-8.  Would  you  regard  it,  as  a  former  witness 
stated  to  us,  more  in  the  light  of  a  temporary  anta- 
gonism than  a  protection  ? — It  very  difficult  to  say  what 
is  antagonism  ;  I  do  not  know  what  antagonism  is.  I 
suppose  that  a  real  disease  will  in  fact  alter  some  vitality 
in  the  system.  Pathology  has  not  advanced  sufficiently 
far  to  say  how  that  is,  but  some  molecular  change  in  the 
system  will  be  introduced  by  a  certain  thing.  Take 
small-pox  ;  those  who  have  had  small-pox  never  get  it 
again  ;  I  do  not  believe  in  it  occurring  a  second  time 
although  there  may  be  a  disease  approaching  it  in  simi- 
larity ;  but  after  50  years'  experience,  I  never  saw  any- 
thing that  could  be  certified  at  all  justly  as  a  second 
attack.  A  person  gets  syphilis,  and  that  syphilis  will 
continue  for  years,  and  will  modify  the  condition  of 
the  system.  But  a  person  will  not  get  syphilis  a  second 
time.  I  believe  that  an  abominable  experiment  was 
made  some  40  years  ago,  and  that  persons  were  in 
point  of  fact  syphilised  artificially,  and  it  was  said 
they  did  not  get  it.  I  know  that  a  person  will  not  get 
syphilised  a  second  time.  It  is  a  re.il  disease,  but 
vaccination  is  not  a  modified  small-pox.  If  you  take 
small-pox  and  inoculate  small-pox,  by  some  change  in 
the  vitality,  of  which  we  do  not  know  sufficient,  you  will 
not  have  small -pox  a  second  time. 

12.739.  Would  the  statement  that  a  second  attack 
of  small-pox  will  not  follow  a  previous  attack  of  small- 
pox go  any  further  than  as  being  deriv  ed  from  your  own 
experience  ? — I  have  seen  cases  of  small-pox  50  years 
ago,  and  I  can  say  that  during  my  whole  experience 
those  persons  did  not  have  small-pox  a  second  time. 

12. 740.  Would  that  experience  of  your  own  lead  you 
to  say  that  it  is  not  possible  for  persons  to  have  small- 
pox a  second  time  ? — We  have  not  advanced  sufficiently 
in  pathology  to  say  what  is  impossible,  but  it  has  not 
occurred. 

12.741.  {Sir  William  Savory.)  What  has  not  occurred  ? 
— Small-pox  a  second  time. 

12.742.  Has  it  never  occurred? — It  never  occurred 
■within  my  practice,  but  I  have  heard  of  it  occuiTing  a 
second  time,  and  I  have  made  inquiry  and  found  that  it 
was  not  small -pox. 

12.743.  Do  you  believe  in  the  occurrence  of  small-pox 
a  second  time  ? — 1  do  not  believe  in  the  least  in  it. 

12.744.  {Dr.  Collins.)  That  opinion  is  based  upon 
your  own  experience  ? — It  is  based  upon  my  experience 
and  is  based  upon  analogy  too. 

12.745.  Agreeing  with  you  that  there  is  some difficiilty 
in  understanding  what  is  meant  by  antagonism,  I  want 
to  be  clear  as  to  the  relati\'e  influence  of  vaccination  and 
small-pox  against  a  future  attack  of  small-pox.  For 
instance,  Sir  John  Simon  states  that  "the  safety  of  the 
"  vaccinated  is  of  the  same  sort  as  if  they  had  been 
"  inoculated  under  the  old  process  or  had  been  infected 
"  by  the  natural  disease"? — I  am  sorry  that  I  cannot 
concur  with  so  great  an  authority. 


12.746.  What  do  you  say  to  this  opinion  of  the  same 
authority,  that  "against  the  vast  gain  by  vaccination 
"  there  is  no  loss  to  count  by  way  of  injmy  or  disease 
' '  resulting  from  it — I  do  say  that  there  is  a  distm-banco 
of  the  system,  and  it  is  not  a  very  unlikely  thing  I  must 
say  that  an  element  passed  into  the  system  and  producing 
such  disturbance  in  the  system  as  would  alter  the  vitality 
of  that  system  can  possibly  be  without  some  disturbing 
effect  of  its  own.  Say  a  child  is  teething,  there  is  an 
alteration  in  its  condition.  After  shedding  one  set  of 
teeth,  another  is  coming  up,  and  that  child  becomes  ill ; 
there  is  a  disturbance  set  up.  It  then  goes  on  to  puberty, 
and  a  change  takes  place  m  the  system ;  we  do  not  know 
what  may  develop  under  that  change  ;  consumption,  or 
some  family  evil,  may  develop  itself  on  account  of  the 
disturbances  that  are  produced.  Is  it  to  be  supposed 
that  vaccination  which  alters  the  vitality  of  the  system 
should  not  produce  some  change  ?  But  I  do  not  come 
here  to  reason  upon  the  matter  although  I  have  not 
practised  without  some  reasoning,  I  hope. 

12.747.  Putting  on  one  side  the  temporary  protection 
during  the  continuance  of  the  malaise,  and  on  the  other 
the  malaise  itself,  would  the  result  be  of  value,  or  other- 
wise to  the  constitution  ?  —  A  temporary  substitution, 
I  will  not  say  protection,  is  set  up,  I  have  never  seen 
two  diseases,  if  they  are  well  developed,  carried  on  at 
one  time,  it  is  a  balance,  it  is  not  a  protection.  One 
disease  is  substituted  for  the  other. 

12,748.  Is  it  or  is  it  not  an  advantage  to  the  individual  P — 
I  should  not  take  it  to  be  so.  I  may  say,  that  I  had  much 
rather,  if  it  were  to  be  submitted  to  myself,  that  I  should 
take  small-pox  at  a  time  when  it  was  not  epidemic.  Take 
a  healthy  child  at  a  time  when  small-pox  was  not  epi- 
demic and  inoculate  that  child,  and  the  disease  would  not 
spread  ;  diseases  will  not  always  spread.  I  believe  there 
is  great  error  in  supposing  that  a  disease  is  always 
infectious.  A  disease  which  is  infectious  at  one  time  is 
not  infectious  at  another.  That  inoculation  would  be 
permanent,  and  you  would  not  have  small-pox  again. 
But  supposing  that  vaccination  did  all  the  good  it  was 
supposed  to  do,  you  would  have  to  re-vaccinate  every 
five  or  six  years,  and  that  could  not  be  unattended  with 
its  disturbance.  Re -vaccination  in  an  adult  is  a  very 
severe  thing.  I  have  seen  some  very  severe  cases  from 
it. 

12.749.  You  would  not  regard  vaccination  as  a  substi- 
tute for  inoculation  — Certainly  not ;  inoculation  is 
the  introduction  of  the  real  disease.  I5ut  I  would  only 
say  that  I  have  not  seen  a  case  of  small-pox  occurring 
a  second  time,  nor  do  I  believe  small-pox  or  any  disease 
will  always  become  infectious.  If  I  may  be  permitted 
to  do  so  I  will  state  a  case  where  a  man  had  been  in  the 
habit  of  passing  some  sewage  pipe  every  day  several 
times,  and  he  was  warned  by  his  people  to  have  that 
set  right ;  however  he  was  very  fond  of  saving  his 
money  and  would  not  go  to  that  expense.  By-and-bye 
typhus  became  prevalent  in  the  town,  not  near  him,  and 
some  cases  of  diphtheria  were  prevalent ;  and  this  man 
then  had  typhus  fever  and  died  within  a  week.  I  infer 
from  that  that  the  same  poison  which  exists  at  one  time 
will  not  without  some  cosmic  influence  in  fact  produce 
a  poison  in  the  system,  but  that  some  cosmic  influence 
brings  about  the  efficiency  of  it. 

12.750.  You  would  regard  the  cow-pox  poison  as 
difi'erent  apparently  from  the  small-pox  poison  — You 
can  vaccinate  and  the  vaccine  will  always  take,  but  it 
will  not  always  prevent  small-pox,  whereas  small-pox 
occurring  once  will  not  recur. 

12.751.  Do  I  correctly  understand  you  to  say  that  you 
have  seen  children  suffering  from  small-pox  within  a 
few  weeks  of  their  vaccination  ?— I  have. 

12.752.  Can  you  give  the  Commission  any  information 
as  to  what  means  other  than  vaccination  could  be  used 
for  diminishing  the  prevalence  of  small-pox  ?  —  All 
diseases  can  be  diminished  by  sanitation,  and  I  suppose 
by  the  nice  selection  of  healthy  parentage.  If  we  were 
to  have  the  selection  of  healthy  parentage  and  no 
unhealthy  life,  you  woiild  have  no  diseases  at  all ;  people 
would  live  to  a  very  old  age,  and  then  go  off  in  sleep 
without  any  disease  at  all. 

12.753.  Could  you  give  the  Commission  any  more 
practical  suggestion  than  that  ? — I  cannot. 

12.754.  Have  you  any  suggestion  to  make  as  to  the 
prevention  of  epidemics  ? — The  only  thing  I  can  say  is 
to  remove  insanitation  in  any  way  whatever. 

12.755.  Is  that  opinion  based  upon  having  found 
small-pox  prevail  more  in  insanitary  quarters  than  else- 
where ? — Certainly,  and  markedly  so  in  Taunton. 
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1'2,75G.  {Dr.  Bnstowe.)  Did  I  understand  you  to  say 
just  now  that  cow-pox  could  not  be  conveyed  from  a  cow 
to  a  human  being,  and  conversely  ?— Certainly,  I  cannot 
say  whether  it  would  be  conveyed  from  a  cow  to  a  human 
being ;  I  have  had  no  opportunity  of  observing  that ; 
but  I 'say  that  from  the  human  being  to  tlie  cow  it 
cannot  be  conveyed. 

12.757.  That  is  the  result  of  your  experience;  you 
have  no  knowledge  of  it  otherwise  ? — No,  I  have  no 
knowledge  of  it  otherwise  than  in  the  period  I  speak 
of,  and  the  many  trials  made  by  myself  and  my  assist- 
ants. 

12.758.  It  is  yom- own  personal  opinion  ? — I  have  no 
opinion  aboiit  the  matter  at  all ;  I  only  say  that  is  -what 
I  observed. 

12.759.  You  said  just  now  that  two  diseases  were  not 
possible  at  the  same  time  ? — I  kave  not  observed  two 
diseases  at  the  same  time,  nor  do  I  believe  in  their 
existence. 

12.760.  Yet  you  quoted  a  case,  did  you  not,  in  which 
cow-pox  and  small-pox  existed  at  the  same  time,  and  ran 
their  course  .P — That  is  that  the  vaccine  vesicle  existed 
at  the  same  time  ;  but  I  have  over  and  over  again  said 
that  the  vaccine  vesicle  does  not  imply  impregnation  of 
the  system. 

12.761.  Still  it  is  a  disease  ? — Nine  times  out  of  ten  it 
Avould  be  a  local  disturbance  only. 

12.762.  But  still  a  disease? — It  would  be  a  disease  if 
it  were  imbibed  into  the  system,  but  it  as  often  as  not  is 
not  imbibed  into  the  system.  When  the  system  became 
infected  with  the  vinis  of  vaccination  it  would  be  a 
disease. 

12.763.  Have  you  observed  that  whooping-cough  and 
measles  are  frequently  taken  together  ? — I  have  not,  but  I 
have  frequently  observed  that  they  will  follow  each  other. 
I  have  not  seen  them  together.  1  have  seen  the  measles 
which  began  in  the  air  passages  and  a  cough  existing, 
but  I  have  not  observed  the  real  whooping-cough  and 
measles  co- existing,  although  I  have  seen  them  follow- 
ing quickly  one  upon  another. 

12.764.  Then  would  not  you  believe  it  to  be  possible 
that  small- pox  and  chicken-pox  could  exist  together  ? — 
Yes,  I  would  believe  that  it  was  just  possible,  because 
chicken-pox  is  a  disease  which  so  very  little  disturbs  the 
system.    I  do  not  know  what  is  possible  in  fact. 

12.765.  Then  you  would  admit  that  two  diseases  may 
exist  together  ? — It  is  very  possible  that  such  a  thing 
might  be  ;  it  has  not  come  within  my  own  knowledge. 
I  do  not  believe  that  chicken-pox,  if  preceded  by  much 
fever,  would  co-exist  with  small-pox,  or  that  with  small- 
pox, if  it  were  severe,  you  would  have  chicken-pox  at 
the  same  time. 

12.766.  If  I  tell  you  that  I  have  seen  it  you  would 
douljt  me  ? — All  that  I  can  say  is  that  I  have  not  seen 
it  myself. 

12.767.  In  answering  Sir  William  Savory's  question 
you  spoke  of  having  noticed  the  peculiar  behaviour  of 
small-pox  in  reference  to  vaccination  ? — I  have  not  seen 
any  behaviour  of  it  at  all  in  reference  to  vaccination. 

12.768.  I  am  quoting  your  words,  T  do  not  know  their 
meaning  ? — I  do  not  know  the  meaning  of  that  either, 
but  this  is  what  I  think  I  said  :  that  I  saw  the  vaccine 
vesicles  co-existing  Avith  the  small-pox  vesicles,  that 
they  proceeded  2'^^''*  passu. 

12.769.  I  merely  asked  you  what  was  meant  by  that 
phrase  which  I  took  down  ? — I  fear  I  must  have  badly 
expressed  myself. 

12.770.  (Sir  Edioi)i  GalswortJiy.)  I  do  not  quite  Tinder- 
stand  whetlier  your  view  is  that  vaccination  is  no  pro- 
tection at  all  against  small-pox,  or  that  it  is  a  protection 
for  a  temporary  period  ? — If  vaccination  sets  up  a  consti- 
tutional disturbance,  during  that  constitutional  disturb- 
ance  small-pox  v.ill  not  invade,  according  to  my  belief. 

12.771.  How  long  might  that  constitutional  disturb- 
ance last  ? — I  have  generally  found  when  children  are 
disturbed  by  vaccination,  that  it  continues  for  about  a 
couple  of  years,  if  not  longer  ;  it  is  difficult  to  say  if  you 
are  not  watching  a  child  from  day  to  day  how  long  the 
malaise  continues,  and  it  is  difficult  indeed  to  say 
whether  it  is  due  to  the  vaccination,  but  my  belief  is 
that  it  is  due  to  it. 

12.772.  You  woiild  beUeve  it  to  last  about  two  years  ? 
—For  the  tin.e  at  all  events  of  its  own  disturbance. 

12.773.  You  told  the  Commission  that  of  the  two  men 
in  th  service  of  Mr.  Cameron  the  one  who  had  been  vac- 

o  05O0O, 


cinatedhad  the  small-pox  more  severely  than  the  other  ; 

what  conclusion  do  you  draw  from  that  ?— There  is  but    c  Cord'went 

one  conclusion  to  be  drawn  from  it,  that  the  unvacci-       '  M.D. 

nated  one  had  small-pox  lightly,  whereas  the  one  who   

hadbeen  vaccinated  was  not  jjrotected  by  his  vaccination,    21  Jan.  !89I. 

and  that  he  had  it  severely.    I  do  not  say  it  was  worse  

on  account  of  the  vaccination,  but  that  he  was  not  the 
better  for  it. 

12.774.  Do  you  think  that  vaccination  tended  at  all  to 
this  person  getting  the  small-pox  ? — Not  in  the  least ; 
I  do  not  think  it  affected  it  at  all. 

12.775.  About  what  age  were  those  young  men  ? — 
They  were  both  young  men  engaged  by  Mr.  Cameron 
to  travel  aboiit  with  his  merchandise. 

12.776.  What  was  the  object  of  your  mentioning  it ; 
was  it  because  one  had  been  vaccinated  and  the  other 
had  not  ? — I  do  not  say  that  it  was  because  of  the  vac- 
cination. 

12.777.  Would  you  draw  any  conclusion  from  an 
isolated  case  or  from  two  cases  ? — No,  if  those  cases  stood 
alone  I  should  take  them  qHantti/in  valcant,  just  as  micro- 
scopic portions  of  evidence.  I  only  give  those  ca.sos  as 
an  example  of  hundreds  of  other  cases  which  have 
occurred  within  my  knowledge. 

12.778.  Do  you  believe  in  re-vaccination  as  being  a 
protection  amongst  small -pox  nurses  and  attendants  in 
hospitals  ? — I  think  re-vaccination  when  it  does  dis- 
turb the  system  vnW  disturb  it  more  iuveterately  than 
is  the  case  in  a  yoimg  person,  because  the  changes  of 
childhood  being  very  rapid,  and  the  tendency  of  life 
being  to  return  to  the  balance  of  health,  a  child  will 
retm-n  to  the  balance  of  health  more  quickly  than  an 
adult  will. 

12.779.  Do  I  understand  you  to  admit  so  far  as  this, 
that  re-vaccination  is  a  protection  against  small-pox  in 
nurses  and  attendants  and  persons  Avho  visit  small-pox 
cases  ? — Yes  ;  if  it  sets  up  its  own  disturbance  I  think  it 
would  prevent  small-pox  to  that  extent,  and  only  to  that 
extent. 

12.780.  {Mr.  Meadoios  White.)  Is  this  insanitary  part  of 
Taunton  that  you  spoke  of  more  crowded  than  other 
parts  ? — It  is  so  in  every  town  I  have  seen, 

12.781.  But  the  part  that  you  are  alluding  to,  is  that 
the  most  crowded  part  of  Taunton  ? — Yes, 

12.782.  You  were  in  Taunton  some  years,  is  it  youi 
experience,  that  two  years  is  the  average  duration  of 
malaise  in  a  child  after  vaccination  ? — It  is  difficult  to 
say  when  malaise  begins,  and  when  it  ends. 

12.783.  If  you  vaccinated  a  child,  would  you  expect 
to  see  the  child  ill  for  two  years  after  vaccination  ? — I 
should  not  expect  to  be  called  in  to  attend  the  child 
during  those  two  years,  but  from  what  I  have  seen,  I 
should  consider  that  the  child  would  be  more  or  less 
affected  for  two  years, 

12.784.  Would  an  anxious  mother  notice  a  disturbance 
in  the  child  during  two  years  ? — I  do  not  know  that  the 
mother  would  ;  I  do  not  know  that  they  would  trace  any 
relationship  to  the  vaccination ;  but  I  know  that  mothers 
have  stated  that  they  have  observed  that  a  child  has 
not  been  so  well  after  vaccination,  and  I  have  observed 
it  also, 

12.785.  You  say  that  the  malaise  is  more  pronounced 
in  an  adult  than  in  the  case  of  a  child  ;  in  the  case  of  an 
adult,  would  you  suppose  that  he  or  she  would  note  a 
disturbance  of  the  system  during  two  years  or  more  ? — 
I  have  noticed  what  is  supposed  to  be  blood  degeneration 
in  persons  who  receive  the  vaccine  virus  into  their 
system  when  adults. 

12.786.  Do  you  suppose  that  after  re-vaccination  it 
would  be  noticeable  to  the  person  himself  or  herself 
that  there  was  something  unusual  ? — Yes,  I  should  not 
have  the  slightest  doubt  of  it  j  I  am  certain  of  it. 

12.787.  {Sir  William  Savory.)  In  your  opinion  shor Id 
vaccination  be  practised  or  not  ? — I  should  say  it  should 
not  be  practised,  because  I  see  no  justification  in  it. 

12.788.  In  your  opinion  the  practice  of  vaccmation 
should  be  discontinued  ? — Cei-tainly. 

12.789.  When  did  you  arrive  at  that  opinion  ? — I 
arrived  at  that  opinion  perhaps  20  years  ago. 

12.790.  Have  you  continued  to  vaccinate  since  you 
arrived  at  that  opinion  ? — I  have  not  except  when  it  has 
been  urged  vpon  me.  In  a  few  cases  I  have  consented 
when  persons  have  m-ged  it  upon  me. 
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Mr.  12,791.  When  persons  have  come  to  be  vaccinated  you 

G.  Cnrclweni,    have  advised  them  not  to  be  vaccinated  ? — I  have. 

M.D.  12,792.  And  have  you  given  those  instructions  to  your 

  assistants  too? — Since  I  have  ceased  to  be  a  Public 

21  Jan.  1891.  Yaccinator  I  liave  kept  assistants,  but  I  have  always, 
when  patients  have  come  to  me  for  vaccination,  given 
an  unfavourable  opinion  in  every  instance. 

12.793.  ,.it  -what  period  did  you  resign  the  office  of 
Public  Vaccinator,  how  long  age  ? — In  1864,  I  think. 

12.794.  On  what  account  ?— Because  I  thought  the 
Board  of  Guardians  had  behaved  dishonourably  to  me. 

12.795.  From  other  causes  than  the  question  of  vacci- 
nution  ?— Not  on  that  account,  but  will  you  allow  me  to 
say  that  the  office  of  Public  Vaccinator  for  the  borough 
of  Taunton  was  open  to  me  ;  I  did  not  apply  for  it ;  I 
am  certain  I  should  have  been  appointed  to  it  if  I  had. 

12.796.  I  do  not  desire  to  trouble  you  upon  that 
matter ;  you  have  not  been  Public  Vaccinator  for  25 
years  ? — Certainly, 

12.797.  But  you  have  continued  to  vaccinate  since 
then'? — I  beg  pardon,  I  have  yielded  to  the  desire  of 
persons  when  they  have  wished  to  have  their  children 
vaccinated.  Seeing  that  there  was  some  doubt  about 
it,  I  did  not  feel  justiiied  in  saying  I  would  not  vaccinate, 
because  if  I  had  declined  others  would  have  done  it ; 
but  I  have  always  advised  unfavourably  \vith  respect  to 
it. 

12.798.  And  your  assistants,  have  you  instructed  them 
to  the  same  effect  ? — Certainly  ;  they  knew  that  my 
opinion  was  unfavourable. 

12.799.  (Sir  Edwin  Galsuvrthy .)  In  how  many  cases 
have  you  refused  ? — I  cannot  say,  because  when  I  was 
in  private  practice  taking  fees  people  did  not  come  to  a 
man  in  my  position  for  vaccination  seeing  tliat  there  was 
a  Public  Vaccinator  who  vaccinated  without  any  charge. 

12.800.  But  I  want  to  know  in  how  many  cases,  or 
about  how  many  cases,  have  you  advised  against  vaccina- 
tion and  yet  vaccinated  ? — Five  or  six,  or  even  possibly 
twenty  ;  I  do  not  know.  I  have  sometimes  yielded  to 
the  desire,  but  it  has  always  been  with  a  monition  against 
vaccination,  that  is  to  say,  that  it  was  of  no  service,  that 
I  did  not  think  it  prevented  small-pox  although  it  was 
said  that  it  made  small-pox  more  mild.  I  told  them  that 
possibly  it  may  make  small-pox  more  mild,  but  that  my 
opinion  of  vaccination  was  not  favourable.  I  did  not 
apply  for  this  somewhat  lucrative  appointment  of  Vac- 
cinator, which  I  am  quite  sure  I  should  have  been  nomi- 
nated to,  because  I  was  unfavourably  impressed  with 
respect  to  vaccination. 

12.801.  {Chairman.)  I  think  you  said  there  were  more 
than  40  cases  of  small-pox  after  vaccination  of  which 
you  observed  that  none  died  ? — Those  cases  which  I 
observed  which  had  been  vaccinated  could  not  have  died 
because  I  observed  those  cases  which  had  suffered  from 
small-pox.  I  will  not  say  there  were  40,  but  none  of 
them  died. 

12.802.  Would  it  not  have  been  a  remarkable  fact  in 
former  times  if  amongst  40  persons  with  small-pox,  none 
of  whom  had  been  vaccinated,  none  had  died  ? — I  do 
not  know  that,  because  of  course  the  tendency  of  a 
disease  is  to  cure  itself,  and  people  now  have  a  better 
chance  of  getting  well  than  they  had  40  years  ago,  because 
the  houses  are  better  and  the  drainage  is  better. 

12.803.  Is  there  any  record  in  which  the  deaths  from 
small-pox  are  so  low  as  2^  per  cent.  ? — I  do  not  know 
that  there  are,  but  I  think  you  mistake  me.  With 
regard  to  those  cases  of  small-pox,  I  asked  permission 
of  the  district  doctor  to  allow  me  to  see  his  cases,  and  I 
went  round  to  see  them  ;  those  cases  that  I  saw  had  had 
small-pox ;  only  two  or  three  of  them  were  suffering 
i'rom  small-pox  at  the  time  ;  the  others  had  passed 
through  the  small-pox  when  I  observed  them. 

The  -witne 


12.804.  I  understand  you  to  say  that  out  of  40  cases 
you  observed  none  died  ? — I  had  seen  those  cases  after 
they  had  recovered ;  I  had  nothing  to  do  with  those 
cases  ;  they  were  not  patients  of  mine  ;  they  were  the 
parish  doctor's  cases,  and  I  was  permitted  to  see  them. 

12.805.  Could  you  tell  the  Commission  the  percentage 
of  deaths  among  the  whole  of  the  persons  who  had 
small-pox  in  Taunton  at  the  time  you  speak  of? — I 
cannot. 

12.806.  It  was  probably  not  very  large  ? — No ;  the 
only  persons  I  have  known  die  in  small-pox  have  been 
about  three.  One  of  them  was  that  ]Mrs.  Pote  who  died 
in  her  sixth  month  of  pregnancy.  There  were  two, -I 
think,  died  in  the  parish  of  West  Monckton,  but  I  forget 
the  particulars. 

12.807.  Then  you  have  observed  three  deaths  in  from 
500  to  600  cases  ?— Yes  ;  I  think  so. 

12.808.  Is  there  any  record  in  any  former  period  of  so 
small  a  mortahty  from  small-pox  ? — I  think  not. 

12.809.  Is  there  then  nothing  to  be  said  as  to  the 
probability  of  vaccination  having  diminished  the  morta. 
lity  ? — I  am  not  prepared  to  say  that  it  has  no  influence 
upon  mortality  from  small-pox. 

12.810.  Therefore  it  may  possibly  be  the  means  of 
saving  many  lives  ? — It  may  possibly  be  the  means  of 
doing  that,  but  at  the  same  time  persons  who  have  been 
vaccinated  have,  according  to  all  medical  evidence,  had 
small-pox  as  severely.  I  do  not  know  what  the  vitaUty 
may  have  been,  but  they  have  been,  in  many  cases,  cases 
of  confluent  small-pox.  Fifty-five  years  since  when  I 
was  a  pupil  in  Somerset  small-pox  developed  as  now 
and  not  otherwise — severe  cases  were  preceded  by  high 
fever,  pains  in  the  back  and  head,  and  often  delirium 
preceded  the  eruption,  but  the  treatment  was  so  vastly 
different  that  only  the  most  elastic  vital  force  allowed  of 
recovery  Drugs  were  given  at  night  and  day,  and  if 
diarrhoea  assisted  the  oppressed  kidneys  that  was 
instantly  treated  as  disease,  and  its  suppression  viewed 
as  an  achievement,  whilst  a  pestiferous  closed-stool 
made  of  wood  was  kept  close  to  the  patient's  bed  side. 

12.811.  Have  you  looked  at  the  comparative  records 
showing  the  proportion  of  mild  and  severe  cases  after 
vaccination  as  compared  with  those  which  were  not 
vaccinated  ? — T.  have  not  observed  the  proportional 
results  ;  nearly  everyone  was  vaccinated  during  my  time. 
Some  of  those  cases  of  small-pox  were  severe  and  some 
were  mild, 

12.812.  You  have  not  consulted  to  any  large  extent 
the  records  or  the  statistics  ? — I  have  not,  except  that  I 
have  seen  the  records  of  the  last  century,  or  the  early 
pai-t  of  this  century,  showing  about  18  per  cent,  of 
deaths. 

12.813.  Has  there  any  percentage  equal  to  that  been 
observed  in  any  district  of  England  within  the  general 
practice  of  vaccination  ?  —  Certainly  not  within  my 
observation  to  anything  like  18  per  cent. 

12.814.  And  you  are  not  disposed  to  accept  the  fact 
of  second  cases  of  small-pox  occurring  after  a  previous 
attack  ? — I  have  never  seen  such  a  case. 

12.815.  But  do  you  doubt  the  records  made  by 
medical  men  and  by  others  ? — I  have  heard  a  medical 
man  say  that  he  had  seen  small-pox  occur  three  times. 
All  I  can  say  is  that  I  have  never  seen  such  a  case,  and 
I  have  never  heard  any  other  medical  man  say  so. 

12.816.  Are  you  aware  tliat  cases  of  that  kind  have 
been  frequently  recorded  P — I  daresay,  but  I  should 
imagine  that  it  may  have  been  mistaken  very  likely  for 
some  vesicular  disease. 

12.817.  Are  you  not  aware  that  cases  have  been 
recorded  in  which  persons  have  died  from  a  second 
attack  of  small  pox  ? — I  am  not  aware  of  that.  If  there 
were  such  a  case,  I  should  like  to  have  all  the  particulars 
of  it  before  I  should  believe  it. 

!B  withdrew. 


Ml .  Mr.  CnAKliES  At^tm 

C.  A.  For, 

M.R.C.S.        12,818.  {Chairman.)  YoU  ate  a  member  of  the  Eoyal 
  CoUege  of  Surgeons  of  England  Yes. 

12.819.  You  used  to  reside  at  Cardiff  and  now  reside 
at  Boss  in  Herefordshire  p — Yes, 

12.820.  And  you  have,  I  believe,  seen  many  cases  of 
supposed  injury  following  vaccination  ? — Yes,  it  would 
appear  so. 


IS,  M.E.C.S.,  examined. 

12.821.  Will  you  give  an  account  of  them ;  have  you 
any  cases  recorded  ? — Yes,  I  have  them  before  me  in  a 
pamphlet  which  I  have  prepared. 

12.822.  How  many  cases  have  you  recorded? — I  have 
80  cases  recorded. 

12.823.  [Dr.  Collins.)  Do  I  understand  you  as  sub- 
mitting those  cases  as  cases  of  injury  arising  from 
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vaccination  ?— I  clo  not  say  absolutely  that  they  are, 
but  I  submit  that  they  should  be  considered  with  such  a 
view. 

l'>  824  And  some,  if  not  the  greater  portion,  you 
have  visited  yourself  ?— AU  I  could,  and  of  others  I 
have  my  knowledge  generally  from  near  relations. 

12,825.  {Mr.  Hutchinson.)  Have  you  any  case  of 
communication  of  syphihs,  or  anything  of  tluxt  kind  ?— 
Yes,  undoubtedly :  I  have  several  cases  of  that  descrip- 


tion -which  I  think  would  be  so  considered  by  authorities 
upon  that  subject.  I  do  not  pretend  to  say  whether 
they  are,  because  I  have  generally  had  to  go  by  tho 
accounts  of  the  parents. 

12.826.  (Mr.  Meadows  White.)  I  think  you  state  in 
your  pamphlet  generally  the  amount  of  personal  know- 
ledge you  have  of  the  cases  ?— Wherever  I  have  attended 
them  I  have  stated  it,  but  I  have  seen  others.  The 
subjects  of  them  have  been  seen  in  tho  majority  of  cases. 


C. 

M 


Mr. 
A.  Fo.v, 
U.C.S. 


'21  Jan.  1891. 


The  witness  withdrew. 


Adjourned  till  "Wednesday  next  at  1  o'clock. 


Fifty-third  Day» 


Wednesday,  28th  January  1891. 


PKESENT  : 

The  Right  Hon.  the  LORD  HERSCHELL  in  the  Chaie. 


Sir  James  Paget,  Bart. 

Sir  Chables  Dalrymple,  Bart.,  M.P. 

Sir  Edwin  Henry  Galsworthy. 

Sir  William  Savory,  Bart. 

Dr.  John  Syer  Bristowe. 

Dr.  William  Job  Collins. 


Mr.  John  Stratford  Dugdale,  Q.O.,  M.P, 
Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  Samuel  Whitbread,  M.P. 
Mr.  F.  Meadows  White,  Q.O, 

Mr.  Bret  Ince,  Secretary, 


The  Right  Honourable  James  Stansfeld,  M.P.,  examined. 


12.827.  (Chairman.)  You  are  Member  for  Halifax,  and 
were  at  one  time  President  of  the  Local  Government 
Board  ?  —I  have  twice  been  President  of  the  Local 
Government  Board. 

12.828.  In  that  capacity  your  attention  has  necessarily 
been  directed  to  the  subject  of  vaccination  ?— To  a  cer- 
tain extent. 

12.829.  The  administration  of  the  vaccination  laws 
comes  under  the  jurisdiction  of  the  Local  Government 
Department  ? — It  does. 

12.830.  Will  you  be  so  good  as  to  inform  the  Com- 
mission generally  what  is  your  opinion  of  vaccination  ? 
— I  am  not  competent  to  express  a  professional  opinion 
upon  the  subject  of  vaccination  ;  but  my  state  of  mind 
generally  is  this  :  that  looking  to  the  heavy  balance  of 
medical  opinion  in  favour  of  the  practice  of  vaccination, 
I  feel  bound  to  hold  that  there  is  a  sufficient  case  for 
what  I  would  call  "moderate  compulsion." 

12.831.  How  would  you  define  "  moderate  compul- 
' '  sion  "  ? — I  would  define  it  by  reference  to  Mr.  Forster's 
Select  Committee  and  Bill,  without,  however,  binding 
myself  to  that  special  method.  It  was  proposed  by  the 
Select  Committee  of  1871,  and  by  Mr.  Forster's  Bill^  that 
persons  who  have  been  fined  20s.  or  have  been  fined  in 
two  penalties  of  any  amount  should  be  exem^jted  from 
any  fiu'ther  proceedings.  Upon  that  line  there  seems  to 
me  to  be  a  possibility  of  what  I  call  moderate  compulsion; 
of  course  I  cannot  be  unconscious  of  the  objection  to  the 
very  phrase  "moderate  compulsion."  One  might  say 
that  compulsion,  if  it  exists,  ought  to  be  effective,  and  that 
"  moderate  "  or  "  immoderate  "  are  not  terms  to  be  logi- 
cally apphed  to  it ;  but  I  think  that  a  sufficient  answer 
to  that  objection  may  be  found  in  this  observation  :  that 
the  inconsistencies  and  objectionable  features  of  the 
present  arrangement  are  at  least  as  striking  as  any  such 
objection  to  a  limitation  of  the  penalty. 

12.832.  Do  you  refer  to  the  inequality  in  the  administra- 
tion of  the  law  ? — Yes,  that  is  one  of  the  objections ;  and 
perhaps  I  may  just  as  well  at  this  point  state  the  heads 
under  which  I  would  classify  the  objections  to  compul- 
sory vaccination  as  at  present  enforced.  I  would  range 
them  under  four  heads  :  First,  the  inequality  in  the 
administration  of  the  present  law,  and  a  certain  conse- 


quent injustice  ;  perhaps  I  should  say  a  certain  but  not 
an  ascertained  quantity  of  injustice.  Secondly,  that  the 
present  law  fails  to  effect  its  purpose  of  complete  protec- 
tion, and  is  incapable  of  fully  efi'ecting  it.  Thirdly,  that 
vaccination,  as  at  present  practised,  sometimes  inflicts 
serious  injuries ;  and  fourthly,  that  the  system  of 
paying  Public  Vaccinators  is  objectionable.  If  I  am 
asked  to  state  my  reasons  with  regard  to  each  of  these 
propositions,  it  will  be  understood  that  none  of  my 
opinions  will  imply  the  possession  of  any  professional 
knowledge  upon  the  subject,  as  far  as  I  am  concerned. 

12,833.  Will  you  tell  the  Commission  first  what  are 
your  grounds  for  deprecating  the  inequalities  in  the 
administration  of  the  law  which,  in  your  opinion,  tend  to 
work  injustice  ? — At  present  there  is  not  equality  in  the 
enforcement  of  the  law.  Some  Boards  of  Guardians, 
as  at  Leicester,  Keighley,  and  other  places,  refuse  to 
enforce  the  law  altogether  ;  others,  I  am  told,  have 
suspended  proceedings  pending  the  Report  of  this 
Commission  ;  others  press  parents  to  vaccinate,  and  are 
content  to  thi'eaten  proceedings  ;  others  prosecute  once 
only,  and  others  to  the  last  extent.  The  result  is  that 
you  have  occasionally  the  case  of  a  man  being  fined  as 
much  as  75/.  altogether.  I  understand  that  there  are 
some  cases  of  fines  amounting  to  something  like  that 
sum  of  money,  and  being  sent  to  prison  for  a  total  of 
several  mouths,  because  they  refuse  to  vaccinate  their 
children.  In  view  of  those  circumstances,  what  I  would 
say  is  this  :  that  though  it  appears  at  fii-st  sight  ob- 
jectionable that  the  law  should  decline  to  iDuuisIi 
repeated  offences,  as  Mr.  Forster's  Bill  proposed,  yet 
one  of  the  objects  of  the  law  ought  to  be  to  secure 
uniform  obedience  to  it,  and  if  possible  the  law  ought 
to  be  one  to  which  uniform  obedience,  or  something 
like  uniform  obedience,  can  be  rendered.  The  alternative 
which  we  have  created  by  the  present  system  is  the 
existence  of  districts  where  no  effort  at  compulsion  is 
made ,  and  the  fact  that  if  an  anti- vaccinator  can  remove 
into  any  one  of  such  districts,  he  entirely  escapes  the 
operation  of  the  law.  On  the  other  hand,  the  law 
suggested  by  Mr.  Forster's  Committee  could  have  been 
enforced  A  clause  to  that  eflect  in  the  Bill  of  1871 
did  pass  the  House  of  Commons,  and  was  only  defeated 
in  the  House  of  Lords — fifteen  Peers  voting — by  one 
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vote.  I  do  not  bind  myself  to  tlie  details  of  that  clause, 
but  it  seems  to  me  that  it  is  some  reply  to  the  argument 
that  compulsion  ought  not  to  be  imperfect ;  that  it  is  at 
present  imperfect  and  unequal. 

12.834.  The  imperfection  being  roughly,  if  I  may  say 
so,  local  ? — Yes,  so  far  as  I  have  at  present  gone  it  has  been 
local.  There  are  other  imperfections  to  which  I  shall 
come  in  the  course  of  my  evidence. 

12.835.  The  injustice  to  which  you  refer  is,  that  it 
depends  upon  the  particular  locality  in  which  the  indi- 
vidual is  whether  or  not  he  is  compelled  to  obey  the 
law,  and  the  extent  to  which  he  suffers  for  not  obeying 
it  ? — Yes,  the  unequal  incidence  of  the  law  is  to  a  certain 
extent  an  injustice. 

12.836.  Is  that  all  you  have  to  say  upon  the  first 
head?— Yes,  upon  the  head  simply  of  inequality  of 
administration. 

12.837.  Then  we  will  pass  now  to  your  objection 
that  the  present  law  fails  to  effect  its  purpose  ? — There 
are  many  persons  who  continue  absolutely  to  refuse  to 
obey  the  law  :  they  are  persons  in  all  classes  and  ranks 
of  society ;  and  I  am  under  the  impression  that  the 
number  is  increasing.  I  could  not  undertake  to  say 
definitely  that  it  is,  but  that  is  the  impression  I  have. 
Now  to  make  martyrs  of  those  opposed  to  vaccination 
by  persistent  and  repeated  punishment  seems  to  me  to 
be  at  least  injudicious.  You  do  not  succeed  with  them, 
and  you  produce  generally  an  impression  of  harshness 
and  injustice  which  provokes  opposition  and  strengthens 
resistance.  Therefore  I  do  not  think  that  system  is  the 
proper  way  in  which  to  induce  compliance.  Now  the 
principle  of  compulsion  would  seem  to  require  that  it 
should  be  absolutely  carried  out,  at  any  rate  unless  you 
can  show  practical  reasons  to  the  contrary,  and  I  am 
considering  those  practical  reasons  ;  but  you  could  not 
absolutely  carry  out  the  law  of  compulsion  ;  it  never  has 
been  done,  and  it  cannot  be  done. 

12.838.  It  could  only  be  done  if  pubUo  opinion  would 
support  your  taking  a  child  from  the  parent,  however 
unwilling  he  or  she  might  be,  and  having  it  vaccinated  ?  ~ 
Yes,  taking  the  child  from  its  parents  and  having  it 
vaccinated  ;  that  could  only  apply  to  primary  vaccina- 
tion ;  but  no  one  now  maintains,  if  I  am  correctly 
informed,  that  infant  vaccination  is  an  absolute  pro- 
tection against  small-pox  for  the  whole  of  life ;  as  I 
understand,  there  is  no  difference  of  medical  opinion 
upon  the  subject,  but  that  adult  re-vaccination  is  a 
necessity,  and  some  people  say  it  is  a  necessity  that 
vaccination  should  be  repeated  more  than  once.  I 
would  say  that  it  is  impossible  to  contemplate  a  law  of 
compulsory  adult  re-vaccination.  The  present  system 
therefore  would  appear  to  me  to  be  necessarily,  to  an 
extent  which  I  will  not  define,  inefficient,  because 
immunity  and  complete  protection  under  it  cannot  be 
secured. 

12.839.  Do  you  think  that  limiting  the  penalty  to  a 
single  imposition  of  it  would  meet  the  difficulty  which 
arises  from  a  strong  opposition  to  vaccination  ?-  I 
could  not  undertake  to  say  ;  I  wished  to  guard  myself 
originally  as  to  that  by  saying  that  I  did  not  wish  to  be 
bound  by  the  details  of  Mr.  Forster's  Bill.  My  position 
is  this :  that  absolute  compulsion  is  impossible  ;  you 
must  adapt  yourself  to  circumstances  and  conciliate 
public  opinion :  a  via  media  must  be  found. 

12.840.  Whether  you  imposed  one  or  several  penalties, 
do  you  think  you  could  secure  vaccination  in  the  case 
of  those  who  have  distinct  conscientious  objections, 
or  objections  induced  by  the  belief  that  it  will  do 
mischief  p — I  do  not  think  you  would  then;  and  I  do  not 
think  you  do  now.  I  think  you  could  by  a  method  of 
that  kind  overcome  what  I  may  call  the  vis  ineiiice,  the 
carelessness  and  negligence  of  parents. 

12.841.  The  utmost  that  such  compulsion  would*effect 
would  be,  would  it  not,  to  overcome  carelessness  ;  that  is 
to  say,  to  compel  people  to  vaccinate  who  would  other- 
wise neglect  to  do  so  merely  from  carelessness  ;  yoii 
would  not  by  that  means  compel  people  to  vaccinate 
who  avoided  it  from  conscientious  reasons  ? — I  think  it 
would  do  more  than  overbear  mere  carelessness  ;  it 
would  overbear  some  reluctance. 

12.842.  Supposing  that  you  had  the  one  penalty, 
might  not  you  still  have  the  same  result,  only  to  perhaps 
a  mitigated  degree,  which  you  now  have,  of  people 
refusing  to  pay  that  penalty  and  going  to  prison  P — Yes, 
in  a  very  mitigated  degree,  I  think.  May  I  interject 
here  that  I  think  the  administration  could  be  improved, 
with  the  effect,  to  a  certain  extent,  of  conciliating  public 


opinion,  by  the  suggestion  which  I  propose  to  make 
further  on  of  somewhat  decentralizing  the  supervisioa 
of  vaccination. 

12.843.  Have  you  considered  the  question  whether  it 
would  be  possible  to  require  of  those  who  have  a  con- 
scientious objection  to  vaccination  some  act  indicative  of 
it  which  would  be  no  more  easy  than  taking  the  child  to 
be  vaccinated  if  there  were  no  objection  entertained  by 
them,  so  as  to  secui-e,  if  possible,  that  it  was  not  made  a 
mere  pretence  ;  and  to  take  such  act  or  declaration  made 
in  that  particular  way  as  an  excuse  ? — I  have  not  con- 
sidered that  question,  for  I  have  not  hitherto  heard  of 
the  proposition.  I  could  hardly  answer  that  question 
without  considering  the  form  the  indicative  act  would 
assume  ;  but  at  the  moment  the  idea  rather  strikes  me 
as  one  worthy  of  consideration. 

12.844.  Have  you  concluded  your  evidence  upon  that 
point  of  the  failure  of  the  present  law  ? — Yes,  for  the 
present  purpose,  I  will  return  to  it  by  and  by,  with  your 
permission. 

12.845.  Your  next  point  is  that  vaccination,  as  at  pre- 
sent practised,  sometimes  results  in  serious  injuries  ? — I 
believe  there  is  no  doubt  of  it.  T  do  not  know  what  evi- 
dence has  been  laid  before  the  Commission,  but  speaking 
from  my  experience  as  a  President  of  the  Local  Govern- 
ment Board,  it  has  been  within  my  knowledge  that  such 
cases  have  occurred.  It  has  not  been  my  business  to 
make  notes  of  the  dates,  places,  and  jDarticulars;  therefore, 
I  should  beg  to  refer  the  Commission  for  information  on 
that  subject  to  Dr.  Buchanan. 

12.846.  The  next  point  which  you  desire  to  mention 
to  the  Commission  is  the  objectionable  mode  in  which 
Public  Vaccinators  are  now  paidp — I  have  always 
objected  to  that.  I  objected  to  the  system  from  the 
time  I  first  joined  the  Poor  Law  Board  as  President  in 
March  1871.  I  do  not  like  it  from  an  administrative 
point  of  view ;  I  do  not  like  the  system  of  rewards 
and  punishments  administered  by  a  central  medical 
department.  It  seems  to  me  to  be  one  open  to 
very  serious  objections.  In  the  fij-st  place,  1  would 
remark  that  if  medical  men  cannot  be  trusted  to  carry 
out  so  simple  an  operation  as  infant  vaccination  without 
inspection  from  a  central  medical  board,  and  a  system 
of  rewards  and  punishments — a  system  of  what  you  might 
call  payment  hj  results,  to  keep  them  to  the  proper 
fulfilment  of  their  work,  that  is  in  itself  an  immense 
confession  of  the  weakness  of  the  case  for  compulsory 
vaccination.  Here  is  one  of  the  simplest  operations 
which  are  known,  and  it  is  held  to  be  necessary  to  have 
a  supervision  of  the  Public  Vaccinators  by  a  Government 
medical  department  Jooking  into  all  the  details  of  their 
work,  looking  after  these  vaccinators,  seeing  that  their 
instruments  are  not  dirty,  and  so  on.  The  whole  system 
is  based,  to  my  mind,  upon  the  presumption  of  the 
unfitness  of  the  very  men  who  are  appointed  to  fulfil  the 
duties  of  Public  Vaccinators. 

12.847.  Does  it  quite  go  to  that  length  ;  the  unfitness 
of  a  very  few  might  work  a  great  mischief,  and  human 
nature  shows  us,  and  we  know  it,  that  a  certain  number 
of  men  will  probably  be  careless  p — I  must  correct  my 
expression  and  say  the  unfitness  of  a  proportion  of 
these  men. 

12.848.  Therefore  the  ground  taken  might  be  that 
great  injm-y  might  be  done  by  the  carelessness  of  a  few, 
and  that  a  certain  per-centage  of  carelessness  is  probable 
where  a  large  number  of  people  are  employed? — Yes, 
that  might  be  so. 

12.849.  You  would  hardly  suggest,  I  suppose,  the 
abolition  of  any  sort  of  supervision? — Certainly  not ; 
my  expression  was  not  a  correct  one,  and  what  I  would 
say  to  supplement  it  is  this  :  that  the  system  is  not  a 
system  entirely  worked  by  Public  Vaccinators  ;  you  must 
take  the  system  as  a  whole,  and  I  am  deahng  with  the 
system  as  a  whole.  I  make  the  statement  which  I  have 
just  made  as  illustrating  my  view  that  there  exists  a 
medical  opinion  at  head  quarters  that  yoii  cannot  trust 
this  system  of  compulsory  vaccination  in  the  hands  of 
the  medical  profession  without  this  supervision.  As 
this  supervision  cannot  be  of  itself  j)erfect,  and  as  it  is 
not  applied  to  every  medical  man  who  vaccinates,  there 
is  a  clear  and  inevitable  imperfection  in  the  system. 

12.850.  What  remedy  would  you  suggest  for  that 
difficulty  ? — It  is  very  much  easier  to  find  fault  than 
to  suggest  remedies  ;  but  I  have  always  thought  that 
it  would  be  a  great  advantage  to  decentralize  and  to 
decrease  the  area  of  the  supervision.  I  think  if  instead 
of  having  the  present  system,  of  which  the  Commission 
is  perfectly  informed,  you  were  to  have  a  county  system. 
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you  would  then  liave  county  opinion  brought  to  bear 
ujDOU  this  subject ;  you  would  have  couuty  professional 
opiuiou  brought  to  bear  upon  it,  and  you  would  have 
greater  personal  knowledge  of  the  members  of  the  pro- 
fession employed  in  vaccinating,  on  the  part  of  those 
who  had  to  supervise  tliem,  than  can  exist  in  conducting 
all  these  operations  from  the  centre, 

12.851.  So  that  you  would  localise  your  districts  and 
■your  system  of  inspection  rather  than  carry  it  out  by 
means  of  inspectors  proceeding  from  the  Local  Govern- 
ment Board  ? — I  would  distinctly  propose  that  the 
system  of  siipervision  should  be  conducted  by  the 
medical  officers  of  health  of  the  county  councils,  leaving 
it  to  be  considered  what  should  be  the  relationship 
between  those  medical  officers  of  the  county  council  and 
the  medical  department  of  the  Local  Government 
Board  I  think  their  supervision  would  be  more 
eifectual.  I  think  at  present  it  seems  rather  like  an 
attempt  at  the  system  of  payment  by  results  which  has 
been  exploded  of  late  so  far  as  regards  the  Education 
Department ;  and  which  I  do  not  think  answers  very  well 
here.  The  inspectors  of  the  Local  Government  Board 
make  triennial  visits  ;  they  see  the  performance  of  the 
operation,  and  they  inspect  the  instruments — they  may 
find  them  dirty ;  they  may  have  been  dirty  any  time 
during  the  last  three  years ;  they  jitdge  of  the  fulfilment 
of  the  duty,  as  well  as  they  can,  and  they  withhold  the 
reward  if  they  think  it  is  a  case  for  withholding  it.  I  do 
not  know  to  what  extent  it  is  withheld  ;  no  doubt  that  is 
before  the  Commission  ;  I  assume  that  the  Government 
reward  is  appropriated  to  the  Public  Vaccinators  in  the 
considerable  majority  of  cases,  biit  that  the  minority 
is  a  sensible  minority  of  persons  who  do  not  earn  it, 
who  are  therefore  admittedly  unfit. 

12.852.  Have  you  concluded  what  you  wish  to  say 
upon  that  head  ? — I  should  wish  to  add  that  I  do  not  like 
the  shape  in  which  this  money  is  awarded,  it  being  a 
kind  of  premium  upon  the  performance  of  a  duty.  I 
would,  in  the  interests  of  vaccination,  think  it  perfectly 
legitimate  to  pay,  whoever  performed  it,  sufficiently  to 
make  it  worth  his  while  to  be  careful,  and  then  I  think 
there  would  be  a  right  to  look  after  him  to  see  that  he 
was  careful ;  I  should  prefer  that  method  to  what  I  call 
the  present  method  of  payment  by  results,  and  the  method 
of  reward  and  punishment.  It  is  said  that  Public 
Vaccinators  are  more  efficient  than  private  vaccinators, 
and  according  to  Dr.  Barry's  experience  at  Sheffield 
(no  doubt  that  evidence  is  before  the  Commission), 
that  would  appear  to  be  the  case ;  but  if  that  is  the 
case  that  itself  is  an  argument  against  the  present 
system,  because  it  weakens  the  case  for  compulsory 
vaccination  ;  it  proves  that  it  is  at  present  unreliable 
and  inefficient  to  a  considerable  extent,  because 
those  who  are  not  Public  Vaccinators  are  admittedly 
— or  it  is  asserted  that  they  are — less  accurate  and 
less  reliable  than  the  Public  Vaccinator  himself.  Just 
as  you  ought,  it  may  be  said,  to  make  infant  vaccination 
compulsory  by  taking  the  child  and  vaccinating  it, 
and  as  you  oiight  to  make  re-vaccination  compulsory  for 
the  same  reason,  so  you  oiight  to  have  vaccination 
invariably  performed  by  Public  \''accinators,  because  the 
evidence  of  the  system  as  now  performed  is  that  jjrivate 
vaccinators  are  comparatively  unreliable  and  inefficient. 

12.853.  That  would  point  to  not  accepting  a  certificate 
of  vaccination  except  from  a  Public  Vaccinator? — It 
would  ;  and  it  is  a  weakness  in  the  armour  of  the  theory 
of  compulsory  vaccination.  I  am  not  aware  that  I  have 
anything  more  to  say  on  that  point,  excejDt  that  I  should 
like  to  remark  that  in  my  constituency  of  Halifax  the 
subject  of  vaccination  has  excited  considerable  interest 
from  time  to  time — not  always ;  in  fact  it  is  rather 
apparently  a  characteristic  of  that  anti-vacciuatiou 
movement,  that  it,  no  doubt  basing  itself  upon  local 
incidents,  is  somewhat  fitful  in  its  explosions  ;  but  I 
have  not  presented  myself  here  or  offered  myself  for 
examination  in  consequence  of  any  request  on  the  part 
of  my  constituents  ;  I  was  asked  to  attend  here  by 
certain  gentlemen  who  are  interested  in  this  subject, 
upon  what  I  believe  is  called  the  an ti- vaccination  side  ; 
and  it  aiipeared  to  me  as  an  ex-president  of  the  Local 
Government  Board,  that  it  was  my  duty  to  assent  to  that 
request. 

12.854.  (Sir  WHliinn-  Snrorii.)  You  referred  just  now 
to  the  fact  that  it  is  generally  allowed  that  infant  vacci- 
nation is  not  protective  throughout  life,  and  that  re- 
vaccination  was  a  necessity ;  you  were  refen-ing,  I 
presume,  to  vaccination  as  a  preventive  of  small-pox 


12,855.  And  not  to  vaccination  as  modifying  oi  Hon. 
mitigating  tlie  attack  when  it  occurred  Not  at  all;  J.  .>i  an. if  eld, 
simply  as  a  preventive.  M.P. 

12,8.j6.  {Mr.  Meadows  WhJte.)  Have  you  formed  any  .  ,  ' 
definite  idea  of  the  etlect  which  wliat  you  called  moderate 
compulsion  would  have  upon  persuading  parents  to  bring 
their  children  to  be  vaccinated  ?--It  would  be  too  much 
to  say  that  I  have  formed  a  definite  idea.  I  Lave  arrived 
at  an  impression,  which  can  hardly  be  called  an  idea, 
that  more  can  be  done  upon  that  line  than  upon  tlio 
present  line,  for  the  reasons  I  have  endeavoured  to 
show. 

12.857.  You  think  that  if  the  compulsion  were  limited 
to  the  infliction  of  one  fine,  that  would  have  an  equal 
effect  with  the  present  system,  in  producing  a  uni- 
versality of  vaccination,  or  tending  that  way  — I  should 
not  like  to  assent  to  that  as  a  definite  proposition.  Under 
legislation  somewhat  upon  the  lines  of  Mr.  Forster's 
Bill,  coupled  with  what  I  should  propose  in  the  Avay  of 
decentralization  of  primary  supervision;  dealing  with 
the  matter  in  counties ;  interesting  county  public  opinion 
more  ;  interesting  county  professional  opinion  more,  and 
with  certain  other  practical  modifications  to  which  I  have 
referred,  I  think  that  quite  as  much  compliance  with 
the  law  coiild  then  be  expected  as  now. 

12.858.  I  suppose,  assuming  vaccination  to  have  the 
advantages  claimed  for  it,  the  nearer  you  can  get  to 
universal  vaccination  the  better?— No,  that  is  too 
absolute  a  proposition  for  me  to  assent  to  ;  you  might 
get  somewhat  nearer  to  universal  vaccination  at  too 
great  a  cost.  You  might  make  the  attempt,  and  you  might 
f  iicceed  for  a  short  time  ;  the  success  might  not  be  an 
enduring  success. 

12.859.  Have  you,  with  your  great  experience  on  this 
subject,  considered  what  is  the  eflect  of  compulsion  in 
this  sense  :  that  if  the  fine  is  not  paid,  there  is  the  prison 
in  prospect ;  that  is  one  feature  of  the  present  system  ? 
— Undoubtedly. 

12,800.  Although  that  may  harden  some  conscientious 
persons,  yet  has  it  not  a  very  great  effect  in  inducing 
people  to  bring  their  children  to  be  vaccinated  ?— But 
that  effect  is  a  dangerous  instrument  for  the  law  to  use  ; 
it  makes  martyrs  ;  it  makes  opponents  ;  and  if  you  put 
that  qiaestion  to  me,  you  must  permit  me  to  enlarge  my 
reply,  and  to  say  (I  hold  a  very  strong  opinion  upon  this 
subject)  that  with  regard  to  all  questions  of  this  kind  the 
legislature  is  too  prone  to  the  enactment  of  penal  laws ; 
they  do  not  take  sufficiently  into  account  the  possibility 
of  education  by  legislation.  I  think  it  is  better  to  take 
the  trouble  of  reasoning  with  people,  and  making  the 
thing  less  unacceptable  to  them,  than  simply  to  adopt  at 
once,  without  any  endeavour  to  find  a  rn-dia,  the 
commonplace  alternative  of  tine  or  imprisonment. 

12.861.  I  suppose  you  do  not  think  the  objection  so 
strong  to  a  simple  fine  ?— I  have  not  said  wliat  I  think 
definitely  the  via  media  should  be.  I  do  not  want  to 
restrict  myself.  All  I  said  was  that  I  should  prefer  to 
see  something  more  or  less  on  the  lines  of  Mr.  Forster's 
Bill,  with  a  view  of  securing  the  maximum  of  compliance 
and  the  minimum  of  opposition.  Even  if  the  present 
system  prodiiced  for  the  moment  a  greater  compliance, 
it  does  net  follow  that  you  would  do  more  for  the  system 
of  vaccination,  if  it  be  a  right  system,  than  if  you  dealt 
with  the  matter  so  as  to  educate  the  public  mind  into 
regarding  it  impartially,  to  say  the  least. 

12.862.  [Mr.  Ficton.)  You  spoke  about  the  inequality 
in  the  operation  of  the  vaccination  laws  as  a  local  in- 
equality ;  have  you  observed  whether  there  is  not  also  a 
social  inequality,  that  is  to  say,  a  di£feren.-:'e  in  the  con- 
duct of  local  authorities  towards  people  in  different 
gi-ades  of  society  ? — Undoubtedly. 

12.863.  That  is  to  say,  that  the  poor  are  more  likely 
to  be  rigorously  prosecuted  than  the  rich  ?— I  admit  that 
■without  the  slightest  hesitation  or  doubt.  I  have  known 
cases  of  Members  of  Parliament  who  refused  to  vaccinate 
their  children,  and  were  not  compelled  to. 

12,86i.  You  said  that  if  vaccination  was  to  be 
thoroughly  a  preventive  to  small-pox,  it  would  be 
necessary  to  have  adult  vaccination  or  re-vaccination  ; 
and  as  you  added  to  that  that  it  was  impossible  to 
contemplate  a  law  of  compulsory  adidt  vaccination, 
will  you  tell  us  why  ?—  It  would  not  be  submitted  to 
undoubtedly. 

12,865.  You  think  there  is  a  diliereuce  in  the  opera- 
tion of  the  system  as  regards  young  childi'pn— that 
people  are  more  ready  to  have  their  children  submitted 
to  the  operation  than  to  submit  to  it  themselves  ? — I 
am  afraid  it  must  be  admitted  that  they  are. 

8  .3 
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Right  Hon         12,866.  You  told  the  Comuiission  also  tliat  wlien  you 
J.  istansfeldy    -^^ere  President  of  the  Local  Government  Board,  you 
M.P.        knew  of  cases  of  injury  through  Yaccination  which  were 

  reported  p — Yes. 

•J3  Jan.  1891.  12, 867.  In  any  of  those  cases,  were  the  medical  officers 
of  the  department  satisfied  that  such  injuries  had  been 
produced  by  vaccination  ? — I  think  I  may  say  I  know 
that.  Will  you  allow  me  to  make  an  addition  to  that 
statement.  That  is  my  impression  of  the  state  of  mind 
of  the  members  of  the  medical  department  upon  a 
subject  of  that  kind  in  one  or  two  cases  within  my 
recollection;  but  of  course  it  would  simply  amount 
officially  to  the  opinion  that  they  were  cases  which 
ought  to  be  further  inquired  into. 

12.868.  It  is  the  practice  always  to  make  inquiry 
into  such  cases,  is  it  not  ?— Yes  ;  but  cases  might  arise 
where  they  ought  to  be  inquired  into  by  a  court  of 
law. 

12.869.  Would  you  kindly  tell  the  Commission  the 
dates  when  you  were  President  of  the  Local  Government 

■  Board  ?— I  was  the  first  President  of  the  Local  Govern- 
ment Board.  I  became  President  of  the  Poor  Law 
Board  in  March  1871.  Then  I  passed  the  Act  con- 
stituting the  Local  Government  Board,  and  was  its  first 
President  until  February  1874 — the  end  of  that  ad- 
ministration,  and  again  for  a  very  short  time  quite 
recently. 

12.870.  Of  coiu'se  there  is  a  very  strong  opinion 
amongst  the  medical  officers  of  the  Local  Government 
Board  as  to  the  absolute  necessity  for  vaccination  ? — 
Clearly. 

12.871.  Does  not  that  naturally  make  them  unwilling 
to  see  any  probability  of  injury  arising  from  vaccina- 
tion ?— lAvould  not  say  that  of  the  expert  medical  officers 
of  tlie  medical  department  of  the  Local  Government 
Board,  who  are  extremely  able  experts,  and  very  miich 
accustomed  to  conduct  inquiries  of  this  kind.  I  think 
that  a  case  of  that  kind  would  apply  in  this  sense  : 
supposing  a  child  died,  possibly  from  vaccination,  and 
that  certificate  of  the  cause  of  death  were  given  by  the 
medical  man  who  vaccinated  it,  I  think  there  would  be  a 
natural  tendency  in  his  mind  to  believe  that  vaccination 
was  not  the  real  cause  :  I  do  not  think  that  that  would 
apply  to  the  medical  inspector  of  the  Local  Government 
Board. 

12.872.  You  think  that  he  has  quite  an  open  mind 
upon  Ihe  subject  ? — I  do  not  know  that  we  have  any  of 
us  q\i  e  open  minds  upon  any  subject,  but  I  think  he  is 
trained  to  make  those  inquiries  ;  and  certainly  they  are 
admirable  reports  upon  the  whole  which  are  made  by 
thos medical  officers. 

12.873.  It  would  be  doing  a  service,  perhaps,  if  you 
would  explain  further  what  your  idea  is  of  the  "  inquiry 
"  by  a  court  of  law,"  which,  you  think  there  ought  to  be  ? 

 It  would  be  a  case  of  manslaughter.    If  an  infant  dies 

from  careless  vaccination  that  is  manslaughter. 

12.874.  Would  you  confine  the  inquiry  to  cases  of 
death  entirely  ?— Certainly  not. 

12,87.5.  Would  you  have  an  inquiry  in  case  the  child 
-was  injured  ?— What  I  was  referring  to  was  this  :  it  is 
wiinin  my  own  knowledge  or  recollection  (I  shoiild 
think  the  last  year  I  was  at  the  Local  Government 
Board),  that  the  medical  department  had  very  serious 
doubts  in  their  mind  in  cases  of  death  following  vaccina- 
tion, whether  there  ought  not  to  be  a  legal  inquiry  into 
the  cause  of  death. 

12,876.  That  is  to  say,  an  inquest  ?— Yes,  possibly  an 
inquest. 

12  877.  But  I  understood  you  to  be  dissatisfied  with 
the  present  mode  of  inquiry,  and  to  add  that  there 
ought  to  be  a  legal  inquiry  into  any  of  those  cases  ; 
I  thought  you  had  in  mind  some  other  way  of  dealing 
with  them  than  by  an  inquest  ?— If  so,  I  gave  an  in- 
correct impression.  I  did  not  mean  it.  I  made  that 
statement,  I  think,  in  answer  to  a  question  as  to  whether 
anything  had  come  to  my  knowledge  with  regard  to  the 
cases  which  the  medical  department  thought  very 
serious  in  their  character;  there  certainly  have  been 
such  cases. 

12.878.  And  in  such  cases,  without  any  legal  inquiry  ? 
-^Yes. 

12.879.  You  have  had  an  opportunity  of  observing 
how  far  sanitation  is  a  preventive  to  small-pox,  have 
you  not  ?— There  is  the  case  of  Leicester.  We  are  told 
that  there  is  to  be  a  great  visitation  of  small-pox  some 
time  at  Leicester  ;  it  has  not  yet  come. 


12.880.  ITou  do  not  wish  to  express  any  opinion  as  to 
the  effect  of  sanitation  ? — I  think  I  coiild  express  some 
opinion.  I  do  not  think  I  am  presuming  too  much  in 
saying  that  great  attention  to  sanitation,  and  to  the 
general  conditions  of  health,  is  calculated  to  diminish 
small-pox  in  the  absence  of  vaccination. 

12.881.  (Dr.  Collins.)  J  understood  you  to  say,  at  the 
commencement  of  your  evidence,  that  taking  into  con- 
sideration the  strength  of  medical  opinion  in  favour  of 
vaccination,  you  thought  some  case  was  made  out  for 
a  moderate  compulsion  ? — Yes. 

12.882.  Would  you,  in  your  mind,  proportionate 
those  two  factors  at  all  :  the  strength  of  medical  opinion 
in  favoiu"  of  vaccination,  and  the  degree  of  com- 
pulsion which  you  would  recommend  ? — No,  I  do  not 
think  I  should  like  to  do  that.  If  I  understand  the  ques- 
tion, I  should  judge  of  the  amount  of  compirlsion  by 
reference  to  the  effects  which  it  wordd  probably  produce. 

12.883.  If  the  strength  of  medical  oiDinion  were  less, 
would  you  consider  the  case  for  moderate  compulsion 
less? — Yes,  if  the  strength  of  medical  opinion  were 
much  less,  undoubtedly  it  would  affect  the  case  even  for 
moderate  compulsion. 

12.884.  Do  you  think  there  has  been  a  change  of 
medical  opinion  since  the  Report  of  the  Committee 
of  1871,  upon  which  Mr.  Porster's  recommendation  was 
based  ? — I  could  not  express  any  opinion  upon  that. 

12.885.  That  report  quoted  with  approval  the  opinion 
of  Dr.  West,  that  '"'  he  did  not  think  vaccination  did  pro- 
' '  duce  disease. ' '  Do  I  understand,  from  your  experience 
at  the  Local  Government  Board,  that  you  have  no  doubt 
whatever  that  injury  and  death  result  from  vaccination 
as  now  practised  ? — I  have  no  doubt  that  they  have 
resulted. 

12.886.  As  to  the  possibility  of  care  preventing  such 
occurrences,  can  you  tell  me  whether  there  has  ever 
been  an  action  for  mala  ^jraxis  in  the  case  of  injuries 
arising  from  vaccination? — I  do  not  know.  I  cannot 
answer  that  question. 

12.887.  Are  you  aware  that  one  of  the  medical  officers 
of  the  Local  Government  Board  succeeded  in  inocula- 
ting himself  with  syphilis  by  vaccination  ? — I  think  I 
have  heard  so  :  at  any  rate  I  have  heard  of  that  being 
done. 

12.888.  Are  you  aware  that  Dr.  Ballard,  also  one  of  the 
inspectors  of  the  Local  Government  Board,  has  stated 
that  there  are  numerous  cases  on  record  proving  that 
syphihs  and  vaccine  have  been  introduced  into  the 
body  at  the  same  time  ? — I  cannot  speak  exactly  upon 
that  point.  If  the  evidence  of  Dr.  Ballard  is  before  the 
Commission,  of  course  I  accej)t  his  statement. 

12.889.  Have  you  been  able  to  form  an  opinion  your- 
self as  to  the  communicabiHty  of  syphilis  by  vaccina- 
tion ? — I  have  not  thought  it  my  business  to  attempt  to 
form  what  I  may  call  a  professional  oijinion,  because  it 
could  not  be  of  any  value. 

12.890.  Are  you  aware  that  the  Eegistrar- General 
returns  every  year  some  40  or  50  deaths  in  England  and 
Wales,  certified  by  medical  practitioners  to  be  due  to 
cow-pox  and  other  effects  of  vaccination  ? — A  certain 
number  ;  I  do  not  know  the  exact  number. 

12.891.  Do  you  happen  to  remember  an  inquiry  held 
under  your  Board  in  1882  into  cei-tain  injiiiies  and 
deaths  arising  from  vaccination  at  Norwich  ? — I  remem- 
ber that  there  was  an  inquiry  of  that  kind.  That  was 
not,  however,  in  my  time. 

12.892.  The  conclusion,  I  notice,  at  which  the  inspector 
arrived  was  this  :  ' '  that  the  outbreak  was  due  to  some 
"  contamination  of  the  lymph,  which  had  escaped  detec- 
'•  tion  "  ;  do  you  think,  as  far  as  you  can  judge,  that  all 
cases  of  injury  and  death  arising  from  vaccination  could 
be  certainly  avoided  by  care  ? — I  could  not  undertake  to 
give  an  opinion  upon  such  a  subject. 

12.893.  Do  you  think  that  it  would  be  correct  to  say, 
"  that  the  alleged  injury  arising  from  vaccination  is 
"  indeed  disproved  by  all  medical  experience  "  p — I  do 
not  know  what  the  "alleged  injury"  there  referred 
to  is. 

12.894.  I  wish  to  ask  yotu- attention  to  this  paragraph. 
I  am  reading  from  a  pamphlet  entitled,  ' '  Facts  concern- 
"  ing  Vaccination  for  heads  of  families.  Eevised  by  the 
"  Local  Government  Board,  and  issued  Avith  their  sanc- 
"  tion."  "  The  fear  that  a  foul  disease  may  be  imjplanted 
' '  by  vaccination  is  an  unfounded  one.  Such  mischief 
"  could  only  happen  through  the  most  gross  and 
' '  culpable  carelessness  on  the  part  of  the  vaccinator ; 
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"  attcT  as  all  medical  men  now  reoeive  special  training  in 
"  vaccination,  no  risk  of  this  kind  need  be  at  all  appre- 
"  bended.  Of  course,  vaccination,  like  anything  else, 
"  requires  a  reasonable  amount  of  care  in  its  perforni- 
"  ance.  The  alleged  injury  arising  from  vaccination  is 
"  indeed  disproved  by  all  medical  experience."  So  far 
as  you  ai-e  aware,  is  that  a  correct  statement  of  the  facts  ? 

 If  I  am  asked,  I  must  say  that  tliat  expression  is  a 

stronger  one  than  I  could  give  assent  to.  My  impression 
is  that  it  remains  tj'ue  ;  that  there  may  be  acts  of 
carelessness  upon  the  part  of  vaccinators  which  would 
have  those  results. 

12.895.  Do  you  happen  to  know  that  it  has  been  stated 
by  such  an  authority  as  Professor  Foui'nier  that  it  is  not 
possible  certainly  to  prevent  the  communication  of 
syphilis  by  arm-to-arm  vaccination  ? — I  have  heard  that 
statement,  but  I  do  not  wish  to  express  any  opinion  iipon 
a  medical  question.  I  may  make  this  statement,  I  think, 
which  may  perhaps  be  as  mucli  as  I  could  say.  I  cer- 
tainly am  under  the  distinct  and  strong  impression  that 
there  may  still  be  cases  of  very  gross  carelessness  upon  the 
part  of  vaccinators,  which  are  not  prevented  by  the  pre- 
sent system  of  supervision ;  I  think  that  one  hears  of 
cases  of  that  kind  in  the  localities  themselves  from  time 
to  time.  One  does  not  always  trust  all  the  details  of 
what  one  hears,  but  one  hears  enough  to  come  under  the 
impression  that  conditions  of  that  kind  will  occar.  I 
am  obliged  to  put  it  in  this  way.  I  do  not  want  to  say 
this,  but  I  fear  I  must,  that  no  method  of  supervision 
will  ensure  that  your  Public  Vaccinator  is  an  invariably 
sober  man  ;  and  who  can  trust  a  man  who  is  not  sober 
in  the  operation  of  vaccination,  or  the  care  of  his  instru- 
ments ?    I  say  there  is  distinct  danger  in  that  respect. 

12.896.  You  are  probably  aware  that  in  our  Ai-my  and 
Navy  re-vaccination  has  been  very  thoroughly  carried 
out  ?— I  know  it  has  been  more  or  Jess  carried  out. 

12.897.  In  the  pamphlet  from  which  I  have  quoted,  I 
see  it  is  stated  that  ' '  Our  Army  and  Navy,  the  men  of 
"  which  are  always  re- vaccinated  oe  their  admission  to 
' '  the  force,  have,  since  the  requirement  of  re-vaccination 
"  came  into  operation,  been  singularly  free  from  small- 
"  pox;  and  official  experience  in  England  and  abroad 
"  has  shown  that  soldiers  who  have  been  re-vaccinate.i 
"  can  live  in  cities  intensely  affected  by  small-pox 
"  without  themselves  suffering  to  any  appreciable 
"  degree  from  the  disease."  Do  you  think  a  statement 
as  strong  as  that  is  warranted,  when  wo  iind  by  the 
evidence  before  us  that  during  the  year  1888  there  were 
140  cases  of  small-pox  in  the  British  Army,  with  15 
deaths ;  that  in  1883  there  were  126  cases,  with  12 
deaths ;  and  that  in  188-1  there  were  11-4  cases  with  9 
deaths  ? — That  would  seem  to  show  that  compulsory  re- 
vaccination  is  not  a  perfect  security. 

12.898.  The  Commission  have  received  from  the  Local 
Government  Board  a  list  of  allegations  of  injury  follow- 
ing vaccination,  which  have  been  brought  to  their  notice 
from  the  1st  of  November,  1888,  up  to  the  end  of  last 
year,  making  a  total  of  153  ;  do  you  happen  to  know 
whether  in  your  time  at  the  Local  Government  Board 
similar  records  were  kept  P — I  cannot  at  this  moment 
answer  the  question.  You  would  obtain  that  information 
better  from  the  department  itself.  It  would  be  a  mere 
matter  of  memory  on  my  part. 

12.899.  {Sir  Charles  Dalrymple.)  If  there  were  only 
what  you  call  moderate  compulsion,  would  not  that  bo 
sanctioning  a  system  by  which  the  public  ijrotection 
would  be  lost  ? — No,  I  only  suggest  considering  the 
qxiestion  whether  an  alternative  method  may  not  be 
adopted  which  shall  not  be  open  to  the  objections  which 
I  have  made  to  the  present  system,  and  which  will  be 
practically  quite  as  efficient. 

12.900.  Could  jou  say  what  your  impression  is 
founded  on  that  the  opposition  to  vaccination  is  on  the 
increase  ? — I  said  that  that  was  my  impression  ;  but  you 
must  not  take  my  evidence  upon  that  as  of  any  value. 
That  is  the  impression  I  have  received  from  what  I  have 
heard  from  time  to  time. 

12.901.  You  said  that  it  would  be  impossible  to  enforce 
a  law  of  compulsory  adult  vaccination  ;  is  not  that  the 
case  in  America  and  Germany  ? — I  am  not  sufficiently 
familial'  with  the  laws  of  Germany  to  answer  that 


question  ;  but  I  am  perfectly  convinced  in  my  own  Rn/h,'  Hon. 
mind  that  it  would  not  be  submitted  to  in  this  country.      ./.  SUtnsfold, 

12.902.  What  would  be  the  use  of  a  single  penalty  if 

it  were  known  that  no  Bnbse(iuent  penalty  was  to  "uqi 
follow  ?— I  have  not  said  that  I  was  in  favour  of  a  single  28  .Jan. 
Iienalty.  From  the  first  I  declined  to  commit  myself  to 
details,  but  I  go  upon  the  gi'ouuds  of  Mr.  Forster's  Bill. 
I  seek  what  I  call  the  via  media,  of  a  moderate  com. 
pulsion.  I  admit  the  argument  against  moderate  com- 
pulsion ;  but  against  that  I  put  the  deilcicncies  of  the 
present  system,  which  I  submit  is  not  a  system  with 
complete  and  effective  compulsion. 

12.903.  The  honourable  Member  for  Leicester  raised 
the  question  of  the  unequal  enforcement  of  the  laws 
amongst  different  classes ;  when  you  were  aware  in  your 
official  experience  that  the  law  had  been  api)lied  un- 
equally as  between  the  different  classes,  did  you  order 
any  inquiry  to  be  made  ? — I  did  not  become  aware  of  it 
in  the  course  of  my  official  experience.  I  was  aware  of 
it  before  my  official  experience. 

12.904.  Did  any  case  of  that  kind  occur  during  the 
course  of  yonv  official  experience? — No  casjs  Avere 
brought  to  my  notice. 

12.905.  {Chairman.)  The  Local  Government  Board 
itself  never  prosecutes  ? — No,  the  Board  does  not 
prosecute. 

12.906.  And  if  the  Boards  of  Guardians  do  not  pro- 
secute,  there  is  no  prosecution  ? — No,  it  is  the  Guardians 
who  prosecute,  certainly. 

12.907.  {Sir  Charles  Balrymple.)  If  cases  of  that  kind 
came  within  the  knowledge  of  the  Local  Government 
Board,  would  the  Local  Government  Board  have  no 
power  to  take  any  steps  ? — No,  I  think  the  Local  Go- 
vernment Board  have  no  power  to  take  any  steps ;  it 
is  committed  to  the  Boards  of  Guardians  to  put  the  law 
in  force.  The  Local  Government  Board  might  put 
pressure  upon  the  Guardians,  and  they  have  from  time 
to  time  sent  letters  to  the  Guardians  pointing  out  to 
them  the  lines  they  ought  to  adopt. 

12.908.  {Chairman.)  If  the  Boards  of  Guardians  have 
not  always  followed  the  directions  of  the  Local  Go- 
vernment Board,  because  they  have  not  gone  so  far  in 
the  way  of  enforcing  compliance  as  the  Local  Govern- 
ment Board  suggested  that  they  slioiild,  at  other  times 
they  have  gone  further,  have  they  not  ?— Yes  ;  the  view 
of  the  Board  has  been  that  there  should  be  tact  and 
moderation,  in  the  enforcement  of  the  law  ;  in  fact,  that 
there  should  be  a  moderate  compiilsion,  even  under 
the  existing  laAV,  but  that  has  not  been  the  view  of 
every  Board  of  Guardians. 

12.909.  Do  you  think  it  would  be  possible  or  expedient 
to  alter  the  body  upon  whom  is  cast  the  duty  of 
prosecuting,  so  that  it  shoiild  not  depend  so  much  upon 
the  opinion  of  the  locality ;  because  if  in  any  district 
they  entertain  hostility  to  vaccination  then  they  pro- 
bably elect  Giiardians  who  would  not  enforce  the 
law ;  would  you  think  it  expedient  or  possible  in 
such  a  case  where  the  Guardians  to  whom  the  enforce- 
ment of  the  law  is  committed  declined  to  enforce  it,  to 
transfer  the  duty  or  authority  to  some  other  body  ? — 
I  think  it  would  be  highly  i^ndesirable  to  transfer  it  to 
a  Government  department ;  I  should  be  very  sorry  to  be 
the  head  of  such  a  department, 

12.910.  {Mr.  Meadows  Wh  ite.)  Or  to  the  police  ?— I 
think  that  would  be  very  objectionable.  It  would  be 
certain  to  make  it  increasingly  unpoj)ular. 

12.911.  {Chairman.)  You  do  not  suggest  any  such 
remedy  for  the  differing  action  of  the  various  local 
authorities  as  taldng  the  duty  and  the  power  away  from 
the  local  authorities  ? — No,  bixt  I  think  if  you  adopted 
the  view  which  I  have  suggested  of  moderate  compulsion, 
you  woiild  very  much  reduce  that  inequality,  and  you 
would  find  that  the  objections  of  the  Boards  of  Guar- 
dians would  almost  entirely  vanish. 

12.912.  Do  you  think  that  those  Boards  of  Guai'dians 
who  are  now  elected  upon  the  anti-vaccination  cry 
would  enforce  vaccination  even  by  moderate  compulsion  ; 
that  they  would  prosecute  even  for  the  single  penalty, 
or  whatever  the  moderate  compulsion  amounted  to  ? — I 
think  the  cases  where  they  would  refuse  to  do  so  would 
be  very  much  reduced. 


The  witness  withdrew. 
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12,013.  iGliair'-'-wii.')  You  were  formerly  Member  of 
Parliament  for  Stockport  ?  —I  was. 

12.914.  And  you  are  now  one  of  Her  Majesty's 
Counsel,  and  Eecorder  of  Liverpool  ? — I  am. 

12.915.  You  Lave,  I  believe,  taken  for  many  years 
considerable  interest  in  the  subject  of  vaccination  ? — I 
have. 

12.916.  I  believe  whilst  you  were  in  the  House  of 
Commons  you  called  attention  from  time  to  time  to 
various  questions  which  arose  in  the  administration  of 
the  vaccination  laws  ? — I  did  so  on  many  occasions. 

12.917.  I  believe  you  are  desirous  of  bringing  before 
the  Commission  an  account  of  the  Acts  which  have  been 
passed  and  the  Bills  which  have  been  introduced 
relating  to  vaccination  ? — I  desire  to  do  so  with  the 
permission  of  the  Commissioners. 

12.918.  Will  you  proceed  with  your  statement? — I 
propose  to  give  the  Acts  in  the  order  in  which  I  have 
found  them  on  the  Statute  Book,  interspersing  between 
them  such  observations  as  I  can  support  by  reference 
to  Hansard  of  the  intention  in  the  mind  of  the  Legisla- 
ture in  passing  the  Acts.  Of  course  I  am  well  aware, 
as  a  lawyer,  that  once  an  Act  is  passed,  to  construe 
that  Act  we  cannot  refer  to  previous  history ;  but  before 
this  Commission  I  apprehend  that  it  would  be  pertinent 
to  the  inquiry  to  know  what  steps  have  been  taken  to 
go  along  with  public  opinion  in  the  legislation  which 
has  been  provided,  because  I  apprehend  that  the 
inquiry  here  is  whether  an  alteration  shall  be  made  in 
that  legislation  or  not,  and  if  so,  upon  what  lines.  The 
first  Act  making  it  lawful  to  pay  for  vaccination  out  of 
the  rates  was  3  &  4  Vict.  c.  29.  (1840j,  which  after 
stating  that  "it  is  expedient  to  extend  the  practice  of 
"  vaccination,"  enacted  that  "from  and  after  the 
"  passing  of  the  Act,"  that  is  July  23rd,  1840,  "it  shall 
"  be  lawful  for  the  Guardians  of  every  parish  or  union, 
"  and  for  the  overseers  of  every  parish  in  which  relief 
"  to  the  poor  shall  not  be  administered  by  Guardians, 
"  in  England  and  Wales,  and  they  are  hereby  directed 
"  to  contract  with  the  medical  officers  of  their  several 
"  unions  or  parishes  respectively,  or  with  any  legally 
"  qualified  medical  practitioner  or  practitioners,  for 
"  the  vaccination  of  all  i3ersons  resident  in  such  unions 
"  or  parishes  respectively."  Then  the  conditions  of 
that  contract  are  set  out.  The  only  section  I  would 
refer  to  is  section  8  of  that  Act.  I  may  add  that  the 
intermediate  ones  all  refer  to  the  Guardians,  and  so 
on.  Section  8  says  :  "  That  any  person  who  shall 
"  from  and  after  the  passing  of  this  Act  produce  or 
"  attempt  to  produce  in  any  person,  by  inoculation 
"  with  variolous  matter,  o^  by  wilful  exposure  to 
"  variolous  matter,  or  to  any  matter,  article,  or  thing 
"  impregnated  with  variolous  matter,  or  wilfully  by 
"  any  other  means  whatsoever  produce  the  disease  of 
"  sn:all-pox  in  any  person  in  England,  Wales,  or 
"  Ireland,  shall  be  liable  to  be  proceeded  against 
"  and  convicted  summarily  before  any  two  or  more 
*'  justices  of  the  peace  in  petty  sessions  assembled, 
"  and  for  every  such  offence  shall,  upon  conviction, 
"  be  imprisoned  in  the  common  gaol  or  house  of 
"  correction  for  any  term  not  exceeding  one  month." 

12.919.  (Mi\  Meadows  White.)  The  condition  of  the 
contract  was  paj  ment  by  results  ? — That  was  so.  The 
first  section  says  :  "  Provided  always,  that  it  shall  be  a 
"  condition  of  every  such  contract  that  the  amount  of 
' '  the  remuneration  to  be  received  under  the  same  shall 
"  depend  on  the  number  of  persons  who,  not  having 
"  been  previously  successfully  vaccinated  shall  be 
"  successfully  vaccinated  by  such  medical  oflScers 
"  or  practitioners  respectively  so  contracting."  Of 
course  it  will  be  noted  that  up  to  this  time  inocu- 
lation had  been  lawful.  Then  by  a  statute  i^assed 
in  the  following  year,  1841,  4  &  5  Vict.  c.  y2.,  it 
was  enacted  that  the  expenses  of  vaccination  should 
be  paid  out  of  the  poor  rate  (that  was  a  point 
which  had  been  overlooked  in  the  Act  of  the  previous 
year),  and  by  section  2,  "vaccination  or  surgical  or 
"  medical  assistance  incident  to  the  vaccination  shall  not 
"  be  considered  as  parochial  relief,  alms,  or  charitable 
"  allowance,"  and  should  not  deprive  the  recipient  of 
it  of  any  right  or  privilege,  or  subject  him  to  any 
disability  or  disqualification  whatsoever.  Then  follow- 
ing out  the  history  of  things,  in  1850  the  Epidemiological 
Society  was  formed,  and  that  society  prevailed  on  Lord 
Lyttelton  to  introduce  mto  the  House  of  Lords  what 


was  called  "  The  Vaccination  Extension  Bill. "  I  refer 
to  Hansard  for  what  follows.  It  was  read  a  second  time 
on  Aiuil  4tli,  1853,  after  a  few  words  of  debate  (see 
Hansard,  vol.  125,  page  518).  On  the  motion  to  go 
into  Committee  (page  1002  of  Hansard,  vol.  125), 
Lord  Lyttelton  said  :  "It  was  unnecessary  ...  to 
' '  speak  of  the  certainty  of  vaccination  as  a  preventive 
"  of  the  small-pox,  that  being  a  point  on  which  the 
"  whole  medical  profession  had  an-ived  at  complete 
"  unanimity.  Eor  almost  all  his  information  he  was 
' '  indebted  to  some  able  and  learned  jDcrsons  belonging 
' '  to  the  Epidemiological  Society,  having  no  scientific 
"  knowledge  of  the  subject  himself."  There  was  no 
adverse  discussion.  The  Bill  was  read  a  third  time  on 
April  the  18th.  In  the  House  of  Commons  Sir  John 
Pakington  (the  reference  is  to  Hansard,  vol.  129,  page 
470)  moved  the  second  reading.  He  also  based  his 
"  support  of  the  measure"  upon  "the  Eeport  of  the 
"  Vaccination  Committee  of  the  Epidemiological 
"  Society."  Mr.  Brady  objected  and  said  "it  was 
' '  not  a  compulsory  measiu-e  that  was  required,  but  one 
"  which  should  meet  the  sympathies  of  the  people,  and 
"  which  the  people  would  assist  in  carrying  out." 
Mr.  Erewen  (page  475  of  Hansard,  vol.  129)  also  ob- 
jected. "  They  might  have  a  medical  man  to  vaccinate, 
' '  but  what  security  had  they  that  the  operation  would 
"  be  properly  performed."  The  Bill  was  read  a  second 
time.  There  is  no  record  in  the  Index  to  Hansard  of 
its  passing  through  Committee  ;  at  least,  I  have  not 
been  able  to  find  it,  but,  I  think,  it  must  be  assumed 
that  it  must  have  been  pro  forma,  although  overlooked 
possibly  as  matter  of  record  in  Hansard,  passed  thi'ough 
the  Committee  in  the  usual  way.  It  was  read  a  third 
time  without  opposition.  The  Act,  which  is  16  &  17  Vict, 
c.  100,  by  section  2,  reqtiired  the  father  or  mother  of 
every  child  born  after  August  1853  to  take  it  to  be 
vaccinated  within  three  months  of  birth,  and  other 
persons  having  the  care  or  custody  of  children  within 
four  months  of  birth  to  take  them  to  be  vaccinated. 
By  section  2  the  child  is  "to  be  taken  to  the  medical 
"  officer  or  practitioner  appointed."  By  section  6  the 
fee  for  vaccination  is  fixed  at  Is.  6cZ.  ' '  for  e  rery  person 
"  successfully  vaccinated  at  the  residence  of  the  medi- 
"  cal  officer,  or  within  two  miles  thereof,"  and.  "for 
"  every  person  successfully  vaccinated  at  any  place 
"  more  than  two  miles  distant  from  such  residence  not 
"  less  than  2s.  6fZ."  I  would  only  just  remark,  to  di-aw 
attention  to  it,  that  it  is  a  matter  of  complaint  that 
mothers  have  to  take  their  children  long  distances 
twice  in  all  weathers  and  bring  them  back  twice.  That 
is  necessarily  so,  owing  to  the  wide  districts.  The 
penalty  for  disobedience  or  for  failure  to  bring  the 
child  up  for  inspection  was  forfeiture  of  "a  sum  not 
"  exceeding  20s. "  recoverable  before  two  Justices,  and 
to  be  applied  in  aid  of  the  poor  rate.  In  1855  the 
Epidemiological  Society  presented  a  memorial  to  the 
President  of  the  General  Board  of  Health,  which  was 
ordered  to  be  printed  by  the  House  of  Commons  on 
March  1st,  1865.  I  have  that  i^aper  here  ;  it  may  be  as 
well  to  put  it  in  evidence,  or,  at  all  events,  such  por- 
tions of  it  as  I  am  about  to  read.  It  declared  in 
paragraph  3  :  "Yet  small-pox  is  the  most  preventible 
' '  of  diseases,  differing  from  all  other  ei^idemic  diseases 
"  in  this  remarkable  respect  that  while  these  latter 
"  can  only  be  lu-evented  by  discovering  and  remed^dng 
"  the  various  conditions  (as  of  crowding,  want  of 
"  drainage,  filth,  and  the  like)  which  give  rise  to  or 
"  assist  in  the  dissemination  of  the  specific  poison  of 
"  each  disease,  the  former  may  be  guarded  against  and 
"  prevented  by  a  direct  prophylactic  measure.  To 
"  small-pox,  in  short,  there  is  an  antidote.  The  same 
"  cannot  be  affirmed,  in  the  present  state  of  our 
"  knowledge,  of  any  other  epidemic  disease."  Then 
paragraph  4  says;  "That  antidote  is  vaccination.  In 
"  exact  proportion  as  this  has  been  efficiently  prac- 
"  tised,  have  the  extent  and  severity  of  small-pox  been 
"  diminished  over  the  surface  of  the  world;  to  the 
"  neglect  of  it,  or  to  its  inefficient  performance  is  due 
"  the  still  large  existing  mortality  in  this  country, — 
"  a  mortality  in  striking  contrast  to  that  which  obtains 
"  in  some  other  countries,  in  which  more  adequate 
' '  provision  is  made  for  the  vaccination  of  the  people. 
"  While  out  of  1,000  deaths  from  all  causes,  there  are, 
"  in  England  and  Wales,  21  from  small-pox.  and  in 
"  some  parts  of  Ireland  upwards  of  50,  in  Sweden, 
"  Bohemia,  and  some  of  the  Italian  States,  there  ai'e 
"  not  more  than  two. "    Of  course,  I  read  these  not  as 
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adopting 'wb  at  is  stated  upon  them,  but  as  showing  the 
contention  upon  which  the  measures  for  compulsion 
were  more  or  less  based  and  pressed  upon  Parliament 
from  time  to  time.    Some  of  these  statements  j^robalily, 
would  now  be  challenged  and  not  even  defended.  The 
5th  paragraph  runs  :  "The  Small-pox  and  Vaccination 
"  Committee  of  the  Epidemiological  Society,   in  a 
"  '  Report  on  the  state  of  Small-pox  and  Vaccination 
"  '  in  England  and  Wales,  and  in  other  countries,'  of 
"  which  a  copy  is  herewith  enclosed,  have  thoroughly 
"  investigated  tlie  methods  pursued  in  varioiis  countries 
"  of  Europe  for  the  vaccination  of  the  people,  with 
"  their  results,  and  have  arrived  at  the  concliision, 
"  that  two  things  are  essential  to  the  thorough  vacciua- 
"  tiou  of  any  population  ;  videlicet,  1st.  That  it  be  made 
"  a  matter  of  legal  obligation.    2nd.  That  there  be 
"  added  administrative  science,  zeal,   and  activity." 
Paragi'aph  6  is  as  follows  :  ' '  The  union  of  both  these 
"  conditions  is  indispensable  ;  either  of  them,  without 
"  the  other,  will  fail."    Then  in  paragraph  7  of  the 
paper,  towards  the  end  of  it,  it  runs  thus  :  "  Thus,  onfe 
"  of  the  two  grand  requisites  pointed  out  for  the 
"  vaccination  of  the  people,  videlicet,  the  rendering  it 
"  a  matter  of  legal  obligation,  was  at  lengih  adopted  " 
(speaking  of  England  and  Wales),  "but  not,  as  we  shall 
immediately  proceed  to  show,  to  the  full  exteiit 
"  required,  while  no  provision  whatever  was  made  for 
"  the  application  of  that  administrative  science,  zeal, 
"  and  activity,  which,  it  has  been  already  stated,  are 
"  equally  essential  with  a  legislative  enactment  for 
"  the  attainment  of  the  object  desired."    Then  the 
next  paragraph  I  refer  to  in  this  paper  is  No.  10 — there 
is  a  sub-division  in  Roman  characters  (A)  headed,  "  Defi- 
"  ciencies  in  the  Compulsory  Act. "'    "  The  compulsory 
"  Act  applies  only  to  children  born  in  England  and 
"  Wales  after  a  certain  date  ;  it  does  not  extend  to 
' '  the  whole  existing  population  of  England  and  Wales, 
"  nor  to  those  who,  whether  adults  or  children,  may  at 
"  any  time  immigrate  into  this  portion  of  the  kingdom. 
"  This  is  a  grave  defect.    It  is  well  known  that  small- 
"  pox  is  largely  imported  into  this  comitry,  and  kept 
' '  up  by  immigrants  from  Ireland,  and  this  to  such  an 
"  extent  that  it  has  been  made  a  matter  of  complaint 
"  from  towns  in  the  north  of  England  to  the  Poor  Law 
"  Board.    These  Irish  immigrants  not  only  form  a 
' '  nidus  for  the  disease  in  towns  in  which  they  collect 
"  in  large  numbers,  as  London,  Liverpool,  Glasgow, 
"  Bristol,  &c,,  &c.,  hnt  they  disseminate  it  throughout 
"  the  country,  as  at  harvest  time  and  in  the  season  of 
"  hopping."    Then  the  following  paragraph  (B)  says: 
' '  The  Act  professes  to  punish  disobedience  by  fine  or 
"  imprisonment,  yet  there  is  no  one  specially  charged 
' '  with  its  execution ;   no  public  officer  of  any  kind 
' '  whose  duty  it  is  to  proceed  against  ofi'enders ;  a 
"  defect  repeatedly  alluded  to  by  the  district  registrars 
"  throughout  the  country."    Then  I  would  refer  to  the 
paragraph   marked  (C.)  under  the  second  heading, 
"  Defects  in  the  System  of  Administration":  "The 
"  present  system  has  been  faulty  in  this  respect, 
"  that  the  provisions  for  the  remuneration  of  Public 
"  Vaccinators  have  not  been  such  as  to  secure  their 
"  hearty  and  zealous  co-operation.    The  most  injui-ious 
"  consequences  have  undoubtedly  resulted  from  this, 
"  both  in  limiting  the  numbers  vaccinated  and  in 
' '  discouraging  the  Vaccinators  from  giving  that  pains 
"  and  attention  to  watch  the  progress  of  the  vaccine 
"  disease  which  are  imperatively  necessary,  a  point  to 
"  which  further  allusion  will  be  made  hereafter."  The 
next  paragraph  (D.)  runs  thus:  "But  no  entictment, 
"  however  comprehensive  and  stringent ;  no  alteration 
"  in  the  mode  of  appointing  Public  Vaccinators,  how- 
"  ever    desirable;    no  additional  remuneration  and 
"  encouragement  to  them,  however  necessary,  will  be 
"  sufficient  to  secure  the  grand  object  to  be  had  in  view, 
"  the  universal  diffusion  of  vaccination  and  the  extinc- 
"  tion  of  small-pox,  unless  there  be  some  competent 
"  and  energetic  medical  officer  to  harmonise  the  whole 
' '  system  and  keep  it  in  constant  activity ;  to  examine 
"  continually  its  working,  that  what  is  defective  may 
"  be  immediately  supplied,  and,  in  cases  in  which  it  is 
"  required,  to  enforce  the  law  whether  against  those 
' '  who  refuse  to  submit  to  the  vaccination,  or  against 
"  those   who,  by  travelling  about  and  improperly 
"  exposing  themselves,  notwithstanding  the  stringent 
"  penal  enactments  which  exist  to  the  contrary,  diffuse 
"  small-pox  throughout  the  kingdom."    Then  the  next 
I  would  refer  to  is  a  sub-division  of  this  same  paragraph 
(D.)  that  I  am  reading  now.    (D.)  is  in  Roman  letters 
and  (g)  in  the  small  italics.    About  the  middle  of  the 
paragraph  I  find  this:   "The  possibility  of  keeping 
"  small-pox  altogether  out  of  a  district  by  thorough 
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"  vaccination  has  been  demonstrated  in  the  report  of  C.  [I.  ^ 

"  the  Epidemiological  Society,  and  it  i"  only  by  such  a  ^"P""'0'i>  Q-^^- 

"  step  as  that  now  suggested  that  it  will  even  be   

"  possible  to  prevent  epidemics  of  small-pox."'  I  am  28  .lun.  1801. 
sorry  to  say  that  I  have  not  seen  that  Report  of  the 
Epidemiological  Society,  and  I  should  feel  some 
incredulity  that  it  has  been  demonstrated  that  small- 
pox  could  be  kept  "altogether  out  of  a  district  by 
"  thorough  vaccination."  Then  I  proceed  with  (/i)  in 
italics,  which  is  as  follows :  "  It  would  also  be  his  (the 
"  Central  Superintendent's)  special  duty  in  like  manner 
"  to  see  that  proper  provision  was  made  for  the  vacci- 
"  nation  of  all  im vaccinated  immigrants,  and  he  would 
"  endeavour  eventually  to  secure  such  an  extension  of 
"  a  good  plan  of  vaccination  to  Scotland  and  Ireland  as 
"  would  abolish  much  of  the  risk  now  run  by  the 
"  inhabitants  of  that  portion  of  the  kingdom  from 
"  isersons  immigrating  thence."  Then  (I.)  in  ita-lics: 
"  In  concert  with  the  National  Vaccine  Establishment 
' '  he  would  see  that  the  Vaccinators  were  duly  supplied 
"  with  good  and  effective  lymph. "  Then  we  come  to 
paragraph  11,  and  about  the  third  line  in  the  paragraph 
it  says  this  :  "  That  it  be  a  matter  of  legal  obbgation 
"  on  all  persons  resident  Avithin  England  and  Wales, 
"  whether  born  in  that  portion  of  the  kingdom  or  not, 
"  to  give  evidence  of  being  vaccinated;  that  a  better 
"  system  of  registration  be  established;  that  the  ad- 
"  ministration  of  public  vaccinations  be  transferred 
' '  from  the  Poor  Law  Board  to  the  Board  of  Health  ; 
"  and  that  there  be  one  or  more  medical  superin- 
' '  tendents  under  that  Board,  a  general  outline  of  whose 
"  duties  has  already  been  given.  The  fimdamental 
"  changes  being  provided  for  by  Act  of  Parliament,  the 
"  details  of  administration  would  be  directed  by  the 
"  Minister  of  Health,  subject  to  the  control  of  the 
"  Secretary  of  State."  I  have  read,  I  think,  sufficiently 
from  that.  There  is  much  more  that  I  have  not  read, 
but  I  have  read,  I  think,  enough  to  show  what  the 
demands  of  that  society  were,  and  the  assertions  upon 
which  they  demanded  that  those  suggestions  should  be 
carried  out.  Then  a  Bill  was  drafted  upon  the  lines  of 
that  report  ;  I  think  that  fact  will  be  proved  by  a  com- 
parison of  the  one  with  the  other.  That  Bill  was  read  a 
first  time  on  July  16th,  1855. 

12,920.  (Glmirman.)  Was  it  introduced  by  a  private 
Member  or  by  a  Government  Department  ? — I  think  it 
was  brought  in  by  jDrivate  Members,  Mr.  Brady,  and  an 
old  friend,  Mr.  Montagu  Chambers,  Q.C.,  of  our  body. 
This  Bill  proposed  that,  from  the  1st  day  of  January 
1856,  the  pubhc  vaccinations  in  England  and  Wales 
should  be  placed  under  the  control  of  the  General  Board 
of  Health.  That  is  a  suggestion  whicli  has  been  repeatedly 
made,  with  the  view  to  bringing  them  more  directly 
imder  competent  medical  control,  as  I  presume,  instead 
of  leaving  them  under  elective  bodies  siich  as  Guardians. 
They  "shall  be  under  the  immediate  direction  and 
"  management  of  a  medical  supejintendent  of  public 
"  vaccinations,  to  be  appointed  by  the  Board,  at  a 
"  salary  to  be  arranged  with  the  Treasmy."  Then  by 
section  4  of  the  Bill :  ' '  The  General  Board  of  Health 
' '  shall  have  the  power  of  appointing  medical  inspec 
"  tors,  whenever  the  medical  superintendent  shall 
"  repoi-t  to  them  that  it  is  expedient  so  to  do,  for  tho 
"  pia'pose  of  ascertaining  the  state  of  vaccination  in 
"  England  and  Wales  or  in  any  part  thereof,  and  of 
"  carrying  out  any  directions  which  may  be  given  them 
"  by  the  medical  superintendent  of  public  vaccinations 
' '  for  the  more  effectual  worldng  of  this  present  Act ; 
"  and  the  said  inspectors  may  be  also  inspectors  for 
"  other  piu'poses  connected  with  the  General  Board  of 
"  Health,  and  they  shall  be  paid  such  salaries  as  the 
"  Board  shall  direct,  together  -with  reasonable  travel- 
"  ling  expenses."  Then  by  section  5  :  "The  General 
' '  Board  of  Health  shall  have  the  power  of  appointing 
"  any  legally  qualified  medical  practitioner  to  be  a 
"  Public  Vaccinator ;  and  all  practitioners  so  appointed 
•'•  shall  observe  all  the  regulations  respecting  vaccina- 
"  tion  which  may  be  issued  by  the  General  Board  of 
"  Health,  or  by  the  medical  superintendent  of  public 
"  vaccinations  in  the  name  of  the  Board,  and  in  default 
"  thereof  their  appointment  may  be  cancelled."  Then 
I  pass  on  to  section  8  of  the  proposed  Bill,  and  that 
is  in  terms  thus:  "Every  adult  person  residing  in 
' '  England  and  Wales  on  the  first  day  of  January  one 
"  thousand  eight  hundi-ed  and  fifty-six,  who  shall  not 
"  already  have  been  siiccessfuUy  vaccinated  nor  had 
"  the  small-pox  shall,  within  three  months  of  the  said 
"  first  day  of  January  one  thousand  eight  hundred  and 
"  fifty-six,  cause  himself  to  be  vaccinated  by  some  duly 
"  qualified  medical  practitioner  or  by  a  Public  Vacci- 
"  nator,  and  shall,  on  the  eighth  day,  from  and  in, 
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Mr,  C.  H.  "  eluding  the  day  on  -which  he  has  been  so  vaccinated, 
Hopwood,Q.(J.  "  cause  himself  to  be  inspected  by  the  medical  practi- 

 "     ' '  tioner  or  Public  Vaccinator  by  whom  the  operation 

28  Jan.  1891.    "  was  performed,  or  by  some  duly  qualified  medical 

 "  practitioner  acting  on  his  behalf,  in  order  that  the 

■"  result  of  such  operation  may  be  ascertained  and 
"  registered,  and  in  default  thereof  he  shall  be  liable  to 
"  a  penalty  not  exceeding  twenty  shillings."  Then 
section  9  ran  thus  :  "Every  adult  person  who  after  the 
"  first  day  of  January  one  thousand  eight  hundred  and 
"  fifty-six  shall  come  to  reside  in  any  part  of  England 
"  and  Wales,  and  who  shall  not  already  have  been  suc- 
"  cessfuUy  vaccinated  nor  had  small-pox,  shall,  within 
"  three  months  of  his  arrival,  cause  himself  to  be 
"  vaccinated  by  some  duly  qualified  medical  practi- 
"  tioner  or  by  a  Public  Vaccinator,  and  shall,  on  the 
"  eighth  day  from  and  incliiding  the  day  on  which  he 
"  has  been  so  vaccinated,  cause  himself  to  be  inspectecl 
' '  by  the  medical  practitioner  or  Public  Vaccinator  by 
"  whom  the  operation  was  performed,  or  by  some  duly 
"  qualified  medical  iDractitioner  acting  on  his  behalf,  in 
"  order  that  the  result  of  such  operation  may  be  ascer- 
"  tained  and  registered,  and  in  default  thereof  he  shall 
"  be  liable  to  a  jjenaltynot  exceeding  twenty  shillings." 
Then  section  10  proceeds  thus :  ' '  The  father  or  mother 
"  of  every  child  resident  in  England  and  Wales  on  the 
"  first  day  of  January  one  thousand  eight  hundred  and 
"  fifty-six  who  shall  not  already  have  been  successfully 
' '  vaccinated  nor  had  small-pox,  or  in  the  event  of  the 
death,  illness,  absence,  or  inability  of  the  father  and 
'■■  mother,  then  the  person  who  shall  have  the  care, 
"  nurtiire,  or  custody  of  the  said  child,  shall  within 
"  three  calendar  mouths  from  the  said  first  day  of 
"  January  one  thousand  eight  hundred  and  fifty-six, 
"  take  or  cause  to  be  taken  the  said  child  to  some  duly 
"  qualified  medical  practitioner,  or  to  a  PubUc  Vacci- 
"  nator,  for  the  purpose  of  being  vaccinated."  There 
is  nothing  special  in  that ;  what  I  read  it  for  is  to  show 
that  the  proposal  was  that  every  child  resident  (not 
born)  in  England  shall  be  liable  to  this.  The  penalty 
there  is  the  same,  namely,  20s.  Then  I  pass  on  to  the 
clause  which  provides  for  the  recovery  of  penalties. 
Clause  21,  which  is :  "  Whenever  it  shall  appear  to  the 
"  medical  superintendent  of  public  vaccinations  that 
' '  vaccination  is  not  properly  carried  out  in  any  district, 
' '  he  shall  immediately  institute  an  inquiry,  either  by 
"  himself  or  by  one  of  the  medical  inspectors  of  the 
"  Board  of  Health  duly  appohited  for  the  purpose,  as 
"  provided  in  clause  four,  into  the  causes  thereof  ;  and 
'•■  for  the  purposes  of  this  inquiry  he  shall  be  entitled  to 
"  require  of  the  sub-registrar  of  the  district  a  list  of  the 
"  names  and  places  of  abode  of  all  children  whose 
"  births  have  been  registered  within  a  period  to  be  by 
"  him  specified  ;  and  vmenever  he  shall  deem  it  neces- 
"  sary  he  is  hereby  empowered  and  required  to  pro- 
"  ceed  for  the  recovery  of  penalties  against  any 
"  person  offending  against  the  provisions  of  this 
"  Act,  before  any  two  Justices  of  the  Peace  for  the 
"  county,  city,  borough,  or  place  where  the  offence 
"  may  have  been  committed,  and  no  proceeding  for 
' '  penalties  under  this  Act  shall  be  instituted  against 
"  any  person  but  by  the  said  medical  superintendent 
"  of  public  vaccinations,  or  by  an  inspector  or  other 
"  person  duly  authorised  to  act  on  his  behalf;  and 
"  any  penalties   recovered  under  this   Act  shall  be 

"  applied  to  What  they  were  to  be  applied  to 

has  not  been  supplied  in  the  copy  printed  for  the 
House.  The  Bill,  to  give  the  reference  to  it,  is  Bill 
No.  252  for  1855.  This  Bill  was  Avithdi'awn  without 
discussion.  I  rather  think  Mr.  Brady  was,  if  I  remember 
rightly,  a  member  of  the  medical  profession,  and  he 
advocated  this  matter.  I  am  not  sure  whether  he  was 
not  also  a  member  of  the  Epidemiological  Society  ;  at 
all  events  the  Commission  will  probably  take  it  that 
the  lines  of  the  Bill  I  have  read  are  very  closely 
following  upon  the  memorial  of  the  Epidemiological 
Society.  Then  on  the  7th  of  March  1856,  a  BiU  to 
consolidate  and  amend  the  law  relating  to  vaccination 
was  printed ;  it  was  brought  in  by  Mr.  Cowper,  after- 
wards Mr.  CoAvper-Temple,  and  Mr.  Bouverie.  That 
Bill  defined  "child"  as  including  every  person  up  to 
the  age  of  13  years,  which  will  be  important  when 
we  come  to  consider  the  terms  of  a  later  statute. 
Section  8  allowed  vaccination  at  residence  during  the 
winter  months.  Section  11  re-enacted  section  2  of  the 
Act  of  1853,  and  section  16  required  the  parent  or 
guardian  of  every  child  in  England  which  had  not  been 
successfiilly  vaccinated  or  had  the  small- pox  to  have  it 
vaccinated.  Section  17  raised  the  fees  to  2s.  M.  and 
3s.  ad.  respectively.  Section  20,  subsection  C,  required 
the  overseers  or  Giiardians  to  proceed  for  the  recovery 


of  the  penalties  imposed.  These  were  very  severe. 
Section  29  was  as  follows:  "The  parent  or  guardian 
'•  of  any  child  born  since  the  twentieth  day  of  August 
"  one  thousand  eight  hundred  and  fifty-three,  not 
"  having  caused  such  child  to  be  vaccinated,  or  not 
"  having  prociu-ed  a  certificate  of  insusceptibility  to 
"  vaccine  chsease,  in  the  manner  provided  by  the  law 
"  in  force  in  the  place  of  residence  of  such  parent 
"  or  guardian,  at  the  time  of  the  birth  of  such  child, 
"  shall  be  liable  to  a  penalty  not  exceeding  twenty 
"  shillings.  Every  person  refusing  or  neglecting  to 
"  comply  with  any  requii-ement  of  this  Act  shall  be 
"  liable  to  a  j^enalty  not  exceeding  twenty  shiUings, 
' '  and  in  the  case  of  a  continuing  refusal  or  neglect,  to 
"  a  penalty  not  exceeding  five  shillings  for  every  day 
"  during  which  such  neglect  shall  be  continued  from 
"  and  after  the  receipt  of  any  notice  from  the  Guardians 
"  or  overseers  under  the  provisions  of  this  Act."  That 
clause  was  afterwards  amended  in  Committee,  and  when 
the  Bill  was  reprinted  upon  the  3rd  of  July,  it  appeared 
in  the  following  form,  as  clause  20:  "The  parent  or 
' '  guardian  of  any  child  born  since  the  twentieth  day 
"  of  August  one  thousand  eight  hundred  and  tifty-tlu-ee, 
"  not  having  caused  such  child  to  be  vaccinated,  or  not 
"  having  procured  a  certificate  of  insusceptibiUty  to 
' '  vaccine  chsease,  in  the  manner  provided  by  the  law 
"  in  force  in  the  place  of  residence  of  such  parent 
"  or  guardian,  at  the  time  of  the  bii-th  of  such  child, 
"  and  every  person  refusing  or  neglecting  to  comply 
"  with  any  requirement  of  this  Act,  shall  be  liable  to  a 
"  penalty  not  exceeding  twenty  shilhngs."  The  second 
reading  of  the  Bill  was  moved  in  the  House  of  Commons 
on  March  31st,  1856,  by  Mr.  Cowper,  the  then 
Secretary  or  President  of  the  Board  of  Health.  The 
reference  to  Hansard  is  volume  14.1,  page  271.  He  said  : 
"  It  was  admitted  by  every  medical  man  whose  opinion 
"  Avas  worth  a  moment's  consideration  that  vaccination 
"  was  a  specific  against  small-pox,  of  course  he  meant 
"  where  that  operation  was  i^roperly  performed.  In 
"  fact  it  was  a  point  decided  in  the  medical  world  that 
"  vaccination  when  j^ropeiiy  performed  was  a  guarantee 
"  against  small-pox  except  in  extremely  rare  cases,  and 
"  no  evidence  could  be  produced  to  justify  the  idea 
"  that  it  produced  injurious  consequences."  Then  he 
is  foUoAved  in  the  short  debate  Avhich  took  place,  by 
Mr  Barrow,  who  said  :  The  Eight  Honourable  gentle- 
"  man  said  that  compulsory  clauses  of  the  existing  Act 
"  had  never  been  objected  to,  but  did  he  ever  hear  of  a 
"  case  in  Avhicli  anyone  had  ever  attempted  to  inflict 
"  a  penalty  imder  its  provi.sions."  Then  Mr.  Henley, 
afterwards  the  Eight  Hououj-able  J.  W.  Henley,  opposed. 
He  said:  "There  had  certainly  been  a  good  deal  of 
"  dissatisfaction  throughout  the  country  as  to  the  mode 
"  in  which  vaccination  had  been  performed.  In  his 
"  own  neighbom-hood,  for  example,  the  poor  peoijle 
' '  complained  that  all  sorts  of  eruptions  had  made  their 
"  appearance  upon  their  children  after  the  forced 
"  vaccination  they  had  had  to  undergo,  and  though  this 
"  might  have  nothing  to  do  Avitli  the  vaccination  the 
"  poor  could  not  be  persuaded  — • — ."  I  leave  out  what 
follows  there  ;  there  is  a  little  hiatus.  He  proceeds : 
"  The  present  system  of  compelling  mothers  to  leave 
"  their  homes  and  take  their  children  to  the  Vaccinator 
"  was  a  very  inconvenient  one,  and  some  consideration 
"  should,  he  thought,  be  given  to  this  point  in  con- 
"  sequence."  The  Bill  was  read  a  second  time  that  night 
It  was  amended  in  Committee,  and  reprinted  on 
July  3rd,  1856.  There  was  a  new  clause  put  in  Avhich 
caused  the  reprinting,  that  is  section  20,  which  I  have 
read.  Then  on  July  7th,  Mr.  Thomas  Duncombe  asked 
Avhen  the  Vaccination  Bill  would  be  brought  on.  He 
said  (Hansard,  vol.  143,  page  402)  :  "  ■  Tavo  hundred 
"■  petitions  had  been  presented  against  it  and  only  one 
"  in  its  faA^our,  from  the  Eoyal  Vaccine  Establishment. 
"  A  more  arrant  job  than  this  Bill  he  never  knew." 
Mr.  Cowper  said :  "  The  purpose  of  the  Bill  Avas  to  con- 
"  soli  date  and  improve  the  law."  He  promised  not  to 
bring  on  the  Bill  after  midnight.  On  July  10th  it  was 
withch'awu  by  Mr.  Cowper,  who  said :  (this  is  to  be  found 
in  Hansard,  vol.  1.13,  page  549)  "  The  present  laAv  was 
' '  in  such  a  state  that  it  could  not  continue  as  it  was. 

"  Public  Vaccinators  were  appointed 

"  throughout  the  cotmtry,  but  there  Avas  no  securiLy 
"  that  they  should  be  skilful  and  competent  to  discharge 
"  their  duties.    There  AA'as  no  security  provided  that  the 

"  lymph  should  be  of  a  healthy  character  

"  The  law  imposed  a  penalty  for  non-vaccination,  but 
' '  there  Avere  no  means  of  inflicting  it ;  no  one  was 
"  called  on  to  prosecute,  and  there  was  no  fund  out  of 
"  which  the  expenses  of  prosecution  could  be  defrayed. 
"   A  Bill  was  introduced  last  year  to 
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"  transfer  the  adminiskatioo  of  the  law  from  the 
"  Guardians  to  the  Board  of  Health.  He  opposed  that ; 
' '  but  as  it  was  evident  that  the  law  must  either  be 
"  altered  altogether  or  made  efficient,  he  had  inoro- 

"  dnced  the  present  Bill  He  thought 

"  to  secure  more  careful  and  skilful  vaccination,  by 
"  placing  them  under  the  superintendence  of  a  body  of 
"  medical  meu  of  eminence,  and  requiring  a  certificate 
"  of  attendance  at  a  small-pox  hospital,  and  of  skilful 
"  performance  of  the  operation."  Then  comes  a  little 
matter  which  I  do  not  consider  it  material  to  quote  ; 
and  the  extract  proceeds:  "There  was  another  objec- 
"  tion  far  more  weighty.  It  was  asserted  that  a  great 
"  number  of  persons  did  not  admit  that  vaccination  was 
"  a  proper,  safe,  or  efficient  measure  of  protection 
"  against  the  small-pox,  and  that  certain  disorders  not 
"  merely  followed,  but  were  caused  by  vaccination. 

"  It  might  be  that  there  was  something 

"  in  the  manner  in  which  vaccination  was  performed 
' '  among  the  poorer  classes  which  prevented  its  being 
' '  as  safe  and  efficient  a  precaution  as  it  was  for  the 

"  richer  portion  of  the  community  

"  Under  these  circumstances  he  adopted  Mr.  T.  Dun- 
"  combe's  suggestion,  and  would  move  next  session  for 
"  a  Select  Committee  '  to  inquire  into  the  manner  in 
"  '  which  vaccination  was  practically  performed,'  and 
"  would  discharge  the  order  for  going  into  Committee," 
Mr.  Duncombe  said  :  "  In  1853  a  Compulsory  Vaccina- 
"  tion  Bill  was  smuggled  through  the  House.  Fortu- 
"  nately  it  became  inoperative  by  its  own  defects,  and 
"  remained  a  dead  letter."  The  Bill  was  accordingly 
discharged.  No  Select  Committee  was  moved  for  in 
1857,  and  none  was  held  until,  I  think,  the  date  of  1871, 
which  has  been,  I  daresay,  already  before  the  Commis- 
sion. In  1857,  however,  a  Bill  was  brought  in  by 
Mr.  Duncombe  to  repeal  the  Act  of  1853,  read  a  first 
time,  and  a'oandoned.  I  have  that  Bill  here.  This  is  a 
Bill  ordered  by  the  House  of  Commons  to  be  printed 
upon  the  11th  of  June  1857,  brought  in  by  Mr.  Dun- 
combe, Mr.  Coningham,  and  Mr.  Barrow.  It  is  in 
very  short  terms  :  "  Whereas  an  Act  was  passed  in  the 
' '  seventeenth  year  of  the  reign  of  H  er  present  Majesty, 
' '  intituled  '  An  Act  further  to  extend  and  make  com- 
"  '  pulsory  the  practice  of  vaccination  :"  And  whereas 
"  it  is  not  expedient  to  enforce  the  provisions  of  the  said 
' '  Act :  Be  it  therefore  enacted  by  the  Queen's  most 
"  Excellent  Majesty,  by  and  with  the  advice  and  con- 
"  sent  of  the  Lords  Spiritual  and  Temporal,  and  Com- 
"  mons,  in  this  present  Parliament  assembled,  and  by 
"  the  authority  of  the  same,  as  follows:  1.  The  said 
"  herein-before  recited  Act  shall  be  and  the  same  is 
"  hereby  repealed."  Then  on  May  31st,  1858  (the 
reference  is  to  Hansard,  vol.  150,  page  1196),  in  answer 
to  Mr.  Monsell,  Mr.  Addeiiey  said  (I  believe  Mr. 
Adderley  was  in  office  in  a  similar  position  to  Mr.  Cow- 
per-Temple) :  "In  several  places  one-third  of  all  the 
"  deaths  during  the  quarter  had  taken  place  from 
"  small-pox.  He  believed  that  this  was  owing  both  to 
"  bad  vaccination  and  to  neglect  of  vaccination.  He 
"  was  not  prepared  to  make  the  penalties  more 
"  stringent."  Here  I  may  observe  that  I  think  there 
will  be  traced  throiigh  the  course  of  legislation  an 
unwillingness  on  the  part  of  the  House  ever  to  pass 
more  stringent  penalties,  and  that  that  which  has  excited 
so  much  comment  is  the  construction  which  has  been 
put  upon  the  Act  of  Parliament  by  a  decision  of  a  court 
of  law,  but  it  has  never  been  expressly  enacted  by  Par- 
liament. Then  in  1859,  upon  March  7th,  Lord  Granville 
called  attention  to  vaccination.  He  said  (Hansard, 
vol.  152,  page  1341)  :  "  There  was  very  little  doubt  that 
"  the  increasing  number  of  cases  of  smali-pox  was 
"  attributable  to  neglect  of  vaccination  or  to  bad  vac- 
"  cination."  Lord  Kedesdale  said  (page  1345)  :  "  There 
' '  was  no  doubt  that  the  regulations  of  the  Act  had  been 
"  very  much  neglected.  The  Act  had  been  almost 
"  inoperative."    Lord  Granville  said  :  It  was  a  pity 

"  that  "    I  do  not  follow  up  the  remark, 

but  he  goes  on  to  say  :  ' '  The  practice  remained  in 
"  abeyance.  If  necessary,  the  Privy  Coimcil  ought  to 
"  have  come  to  Parliament  for  more  ijowers."  In 
1860  nothing  took  place.  In  1861  the  Vaccination  Bill 
was  read  a  first  time  on  June  10th,  and  a  second  time 
on  June  19th  without  debate. 

12.921.  {Mr.  Meadoivs  White.]  1  think  you  have 
omitted  an  Act  of  the  14th  of  June  1858,  which  had 
reference  to  vaccination  upon  a  minor  point  of  pro- 
cedru-e  ?  —I  ^vill  make  a  note  of  it. 

12.922.  It  is  the  21st  Victoria,  chapter  25,  section  7. 
I  only  mention  tliat  to  show  that  the  subject  was  before 
the  House  of  Commons  then ;  but  it  is  a  mere  matter  of 
procedure  P — Then  on  the  motion  to  go  into  Committee 


on  July  10th  18G1,  Mr.  Duncombe  moved  to  go  into      if^,  c.  II 
Committee  that  day  three  months.     "The  measure  [[opuoou,Q.C 

"  involved,"  he  said  (Hansard,  vol.  Ifil,  page  (573),  "a   ' 

"  breach  of  faith  on  the  psu-t  of  the  Government,  as  two    28  .Inn.  l.  'J  1 . 

"  years  ago  they  liad  agreed  that  there  should  be  no   

"  compulsory  legislation  until  after  a  parliamentary 
"  investigation  into  it  had  taken  place."  Mr.  Lowe 
replied  ' '  that  the  Act  of  1853  had  fallen  into  desuetude, 
"  because  it  did  not  provide  for  the  expenses  of  pro- 
"  secution."  The  House  at  once  went  into  Committee, 
and  after  some  amendments  the  Bill  passed  through 
Committee,  and  was  read  a  third  time  July  the  12th.  It 
passed  all  its  stages  in  the  Lords  without  debate,  and 
l)ecamelawasthe24&25  Vict.  c.  59.,  "  The  Vaccination 
"  Acts  Amendment  Act,  1861."  By  section  2  of  that 
Act  it  was  jjrovided  that  "  The  Guanlians  or  overseers 
"  may  appoint  some  person  to  institute  and  conduct 
"  proceedings  for  the  purpose  of  enforcing  obedience" 
to  the  Vaccination  Acts,  and  the  expenses,  if  allowed 
and  ascertained  by  the  Justices,  were  to  bo  "payable 
"  out  of  the  rates  for  the  relief  of  the  poor  of  the 
"  parish  where  the  person  for  the  time  being  dwells  in 
"  respect  of  whose  default  or  offence  the  same  was 
"  instituted."  And  proceedings  for  enforcing  ijenalties 
may  be  taken  at  any  time  during  which  the  parent  or 
guardian  is  in  default.  On  June  18th,  1863  (Hansard, 
vol.  171,  page  1037),  Lord  Lyttelton  (who  introduced 
the  Act  of  1853 1  asked  "whether  the  Government 
"  intended  to  bring  in  an  amending  measiu-e.  The 
"  Act  of  Parliament  which  he  had  introduced,  like 
"  much  amateur  legislation,  was  not  perfect  .... 
"  There  had  been  some  little  further  legislation,  but 
"  there  was  still  something  wanting,  for  at  this  moment, 
"  in  one  or  two  of  the  smaller  kingdoms  of  Europe, 
"  small-pox  had  heen  entirchj  eradicated  hij  vaccination, 
"  a  result  which  was  far  from  being  attained  in  this 
' '  ooi;ntry.  The  Epidemiological  Society,  through  their 
"  President,  Dr.  Babington,  offered  f our  sirggestions  for 
"  the  amendment  of  the  law,  (1)  Provision  for  syste- 
"  matic  local  supervision  of  vaccination ;  (2)  More 
"  effectual  means  for  enabling  the  local  avtthority  to 
' '  ascertain  who  were  and  who  were  not  vaccinated  in 
"  their  district ;  (3)  Extension  of  the  age  within  which 
"  vaccination  must  be  performed  in  those  districts 
"  where,  from  the  limited  supply,  proper  vaccination 
"  from  the  arm  could  not  bo  maintained  periodically  ; 
"  (4)  Extension  of  powers  of  Privy  Council  over  Iccal 
"  arrangements  as  far  as  was  necessary  to  secure  more 
"  eflectual  supplies  of  fresh  lymph.  Earl  Granville 
"  said  the  Government  were  alive  to  the  importance  of 
"  the  subject,  and  the  expediency  of  amending  the  law 
"  was  under  consideration."  Then,  on  Januiry  27th, 
1864,  the  case  of  Pitcher  v.  Stafford  (33  LawJoiumal, 
Magistrates'  Cases,  113)  was  heard  before  the  Court  of 
Queen's  Bench.  I  have  that  case  here,  which  the 
noble  Chairman  will  ap]3reciate,  and  I  cite  it  just  to 
show  the  difl'erent  dealing  of  the  court  with  that  section 
which  they  had  there  to  deal  with  under  this  Act  of 
Parliament  and  the  later  mode  of  dealing  with  the  31st 
section  of  the  later  Act,  which  has  been  so  much  com- 
mented ujoon.  I  have  both  cases  here.  In  the  case  of 
Pitcher  v.  Stafford  the  head-note  runs  thus  "  The  16th 
"  and  17th  Victoria,  chapter  100,  section  2,  enacts  that 
"  the  father  or  mother  of  every  child  shall,  within 
"  three  calendar  months  of  its  birth,  take  it  to  the 
' '  proper  medical  officer,  irnless  previously  vaccinated 
"  by  som.e  duly  qualified  practitioner  ;  and  by  section  9, 
"  the  registrar  shall,  on  registration  of  the  birth,  give 
"  notice  of  this  duty,  and  if  after  notice  the  parent  shall 
"  not  have  the  child  vaccinated  accordingly,  he  shall 
"  forfeit  a  penalty  not  exceeding  20?.  By  the  24th  and 
"  25th  Vict.  c.  59.  s.  2,  any  proceedings  for  enforcing 
' '  penalties  on  accoimtof  neglect  to  have  a  child  vaccinated 
' '  may  be  taken  at  any  time  diuing  which  the  parent  is 
"  in  default,"  The  words  of  that  section  are:  "And 
' '  proceedings  for  enforcing  penalties  under  any  of  the 
"  said  Acts  on  account  of  neglect  to  have  a  child 
"  vaccinated  maybe  taken  at  anytime  durijig  which 
"  the  ijarent  or  guardian  is  in  default."  It  being,  I 
think  I  may  say,  a  rule  of  law  that  no  man  can  be 
convicted  twice  for  the  same  offence,  it  was  contended 
on  the  one  hand  that  this  man  having  on  the  facts  been 
convicted  with  regard  to  the  same  child  before  could 
not  be  convicted  again.  On  the  other  hand  it  was 
argued  that  those  words  "at  any  time  "  showed  ihat 
the  Legislature  meant  "as  often  as.''  toties  quoties,  and 
that  was  the  point  before  the  coiu-t  on  that  occasion, 
"  An  information  was  prefeiTed  by  the  api^ellant, 
"■  E.  Pilcher,  Kegistrar  of  Bii-ths  and  Deaths,  and  the 
"  person  api^ointed  by  the  Guardians  of  the  Isle  of 
"  Thanet  Union  pursuant  to  the  24  &  25  Vict.  c.  59., 
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Mr  C  11  "  tf?  instittite  and  conduct  jproceedings  for  the  purpose 
Hopu'ood  Q.C.  "  of  enforcing  obedience  to  the  Vaccination  Acts  mthin 

 1   '   '  "  Margate,   against  W.  G-  Stafford,  the  respondent, 

28Jan.  "  under  sections  2  and  9  of  16  &  17  Vict.  c.  100., 

~  ' ,   "  alleging  that  the  respondent,  on  the  23rd  of  November 

"  1863,  at  &G.,  then  being  the  father  of  a  certain  child, 
"  called  Albert  Alfred  Keunett  Stafford,  born  after  the 
"  1st  of  August  1853,  to  wit,  on  the  16th  of  July  1862, 
"  unla-orfully  did  not,  within  three  calendar  months 
"  after;  he  birth  of  the  said  child,  take  or  cause  to  be 
"  taken  the  said  child  (which  had  not  been  pi-eviously 
"  vaccinated  by  some   duly  qualified  medical  prac- 
titionei)  to  one  of  the  medical  officers,  duly  appointed 
"  in  that  behalf,  in  Margate  aforesaid,  for  the  purpose 
"  of  being  vaccinated  according  to  the  provisions  of  the 
"  said  Act  of  the  16th  and  17th  Vict.  c.  100,  although 
• '  one,  Henry  Wootton,  the  late  Eegistrar  of  Births  in 
"  Margate  aforesaid,  did,  on  the  registration  of  the 
"  birth  of  the  said  child,  to  wit,  on  the  24:th  of  July 
'•  1862,  give  due  notice  in  writing  to  the  said  respondent, 
"  in  manner  and  form  directed  by  the  said  Act.    At  the 
"  hearing  it  was  pioved  that  proper  notice  had  been 
"  given  to  the  resiiondent,  pursuant  to  the  9th  section 
' '  of  the  16th  and  17th  Vict.  c.  100.  ;  that  he  had  failed 
"  to  comply  therewith  in  not  having  the  said  child 
' '  vaccinated  within  the  three  months  allowed  him  for 
"  the  purpose,  in  section  2  of  the  said  Act ;  and  the 
"  respondent  admitted  that  the  said  child  had  not  even 
"  at  the  time  of  such  hearing  been  vaccinated.  The 
"  respondent  then  stated,  and  the  fact  was  admitted  by 
"  the  appellant,  that  he,  the  respondent,  had  already 
' '  been  previously  convicted  by  certain  Justices  on  the 
"  18th  of  February  1863,  upon  a  similar  information 
' '  laid  by  the  appellant  r.gainst  him,  for  not  having  the 
"  said  child  vaccinated  in  compliance  with  the  require- 
"  ments  of  the  statute,  and  that  he  was  then  fined,  and 
"  subsequently  paid,  2s.  6d.  for  penalty  and  9s.  6d.  for 
"  costs.    He  therefore  contended  that  he  could  not 
' '  again  be  punished  for  the  same  offence.    In  reply  to 
"  this  objection,  the  ajjpellant  referred  to  the  con- 
"  eluding  words  of  the  24th  and  25th  Vict.  c.  59.  s.  2, 
"  viz.,  '  And  proceedings  for  enforcing  penalties  under 
"  '  any  of  the  said  Acts,  on  account  of  neglect  to  have  a 
"  '  child  vaccinated,  may  be  taken  at  any  time  during 
"  '  which  the  parent  or  guardian  is  in  default,'  and 
"  submitted  that  it  was  the  manifest  intention  of  the 
' '  legislature,  by  a  series  of  Acts,  to  make  vaccination 
"  compulsory,  and  that  the  words  '  at  any  time '  must 
"  be  construed  to  mean  that  a  parent  so  in  default 
"  might  be  convicted  again  and  again,  until  he  obeyed 
"  the  du'ections  of  the  statute,  and  he  produced  an 
' '  opinion,  emanating  from  the  Vaccination  Department 
"  of  the  Privy  Council,  in  support  of  his  view.  The 
"  Justices,  however,  formed  a  different  opinion,  and 
"  dismissed  the   information,  the   grounds   of  their 
"  determination  being  as  follows  :  That  the  respondent 
"  having   been   previously  convicted  for  the  same 
"  offence,  a  second  conviction  could  not  take  place, 
"  as   the    common    law    principle    '  that    no  man 
"  '  ought  to  be  twice   punished   for   one   and  the 
"  '  same  offence  '  must   prevail,  in   the  absence  of 
"  any  express  legislative  enactment  to  the  contrary. 
' '  That  the  words  '  at  any  time '  must  be  construed 
"  strictly,  and  are  not  sufficient  to  embrace  the  vieAV 
' '  contended  for  by  the  aiDpellant,  they  appearing  to  the 
"  Justices  to  be  directed  to  the  object  of  preventing 
"  the  limitation  of  six  months  for  proceeding  summarily 
*'  (as  prescribed  by  Jervis's  Act,  11  &  12  Vict.  c.  43, 
"  which  is  incorporated  in  the  Vaccination  Acts)  com- 
"  mencing  to  run."    Then  follows  the  argaiment  of 
counsel.     No  one  appeared  for  the  respondent,  but 
it  was  argued  for  the  appellant  by  Mr.  Thompson,  and 
the  Chief  Justice  delivers  this  ludgment :  '  ■  I  quite  agree 
' '  that  the  continuous  omission  to  have  a  child  vaccinated 
"is  as  much  Avithin  the  mischief  intended  to  be 
' '  remedied  by  the  statutes  as  the  not  doing  it  within 
"  the  prescribed  time  ;  but  this  mischief  has  not  been 
' '  reached  by  the  present  legislation.    The  2nd  section  of 
"  the  16th  &  17th  Vict.  c.  100.  imposes  the  duty  of  having 
"  a  child  vaccinated  within  tliree  or  four  mouths  of  its 
"  birth,  as  the  case  may  be;    and  the   9th  section 
"  requires  that  the  registrar  shall  give  notice  of  this 
"  duty;  and  if  the  notice  be  given  and  the  duty  not 
"  performed  within  the  prescribed  time,  then  this 
' '  non-performance  is  the  offence  arising  and  punishable 
' '  under  the  Act ;  and  when  once  that  offence  is  complete 
"  and  has  been  dealt  with,  and  the  person  offending 
"  has  been  punished,  no  further  offence  can  be  com- 
"  mitted.  It  is  n  t  enough  to  say  the  mischief  continues 
' '  the  answer  to  that  is,  the  Act  does  not  enact  a  remedy. 
"  If  we  were  to  hold  otherwise  on  the  present  enact- 


"  ments,  it  would  follow  that  for  every  day  during 
"  which  the  omission  to  vaccinate  a  child  continues, 
' '  a  penalty  -would  be  iucui-red  so  that  the  penalties 
"  might  accumulate  to  a  very  serious  amount,  which 
"  could  never  have  been  the  intention  of  the  legis- 
"  lature."  Mr.  Justice  Blackburn  and  Mr.  Justice 
Mellor  concurred. 

The  next  reference  in  the   parliamentary  history 
of  the  question  is  on  March  4th,  1861,  as  appears  by 
Hansard,  vol.  173,  page  1.475.    "Mr.  Baines  asked 
"  if  the  Government  intended  to  bring  in  a  Bill  to  make 
"  the  vaccination  law  more  effectual?"    (Mr.  Lowe.) 
"  I   am  not  aware   of   any  such  intention."  Then 
[Hansard,   vol.  175,  page  779],  on  May  30th,  1864, 
Lord  Lyttelton  asked  a  similar  question  in  the  Lords, 
and  the  Earl  of  Shaftesbury  backed  it  by  reading  an 
extract  from  the  report  of  the  Epidemiological  Society. 
Earl  Granville  said:  "There  were  only  two  ways  of 
"  effecting  the  object.    (1.)  The   adoption  of  more 
"  compulsory  means.    (2.)  By  higher  payments.  The 
"  Government  had  come  to  the  conclusion  that  the  first 
"  alternative  was  not  desirable  and  he  believed  this 
"  v/as  also  the  opinion  of  the  Epidemiological  Society. 
"  There  was  hardly  sufficient  information  to  justify  the 
"  Government  in  paying  more  of  the  public  money 
"  without  further  inquiry.    He  suggested  that  Lord 
' '  Lyttelton  should  bring  in  a  Bill  and  that  it  should 
"  be  referred  to  a  Select  Committee  of  the  House." 
On  June  13th,  1864,  a  similar  questioji  was  put  by 
Sir  John  Paldngton  to  Mr.  H.  A.  Bruce  and  a  similar 
answer  given.    In  1S65  no  Bill  was  brought  in  and  no 
Select  Committee  was  moved  for.    In  fact  there  was 
no  question  asked  on  the  subject.    On  February  22nd, 
1866,  a  Bill  '■  To  Consolidate  and  Amend  the  Statutes 
"  relating  to  Vaccination  in  England was  brought  in 
by  Mr.  H.  A.  Bruce  and  Mr.  Baring  and  read  a  first 
time.    On  March  8th  it  was  read  a  second  time,  without 
debate.    That  is  Bill  No.  33,  and  section  15  of  that 
Bill  makes  it  the  duty  of  the  parent  or  other  person  to 
procure  the  vaccination  of  the  child  within  certain 
periods.    I  do  not  know  of  any  difference  being  made 
by  that  section,  so  I  do  not  read  it.    Then  the  first 
of  the  clauses  as  to  jjenalties  is  the  27th,  which  is  : 
"  Every  parent  or  person  having  the  custody  of  a  child 
"  who  shall  neglect  to  take  such  child  or  cause  it 
"  to  be  taken  to  be  vaccinated,  or  after  vaccination 
"to  be  inspected  or  re-vaccinated  and  re-inspected, 
"  according  to  the  provisions  of  this  Act,  shall  be 
"  guilty  of  an  offence,  and  be  hable  to  be  proceeded 
"  against    summarily,  and  ujoou  conviction  to  pay 
"  a  penalty  not  exceeding  twenty  shillings."  Then 
we  come  to  the  now  celebrated  clause,   the  29th : 
"  If    any  registrar,   or   any   officer    appointed  by 
"  the  Guardians   to   enforce  the  provisions  of  this 
"  Act,  shall  inform  a  Justice  of  the  Peace  that  he  has 
"  reason  to  believe  that  any  child  under  the  age  of 
"  thirteen  years,  being  within  the  union  or  parish  for 
"  which  the  informant  acts,  has  not  been  vaccinated, 
"  the  said  Justice  may  summon  the  parent  or  ]3erson 
"  having  the  custody  of  such  child  to  appear  with  the 
"  child  before  him  at  a  certain  time  and  place,  and 
"  upon  such  appearance,  if  the  Justice  shall  find  that 
' '  the  child  shall  not  have  been  successfully  vaccinated, 
"  he  may,  if  he  see  fit,  make  an  order  under  his  hand 
"  and  seal,  directing  such  child  to  be  vaccinated  within 
"  a  certain  time,  and  if  at  the  expiration  of  such  time 
"  the  child  sliall  not  have  been  so  vaccinated,  and  shall 
"  not  be  shown  to  be  then  unfit  to  be  vaccinated,  or  to 
"  be  insusceptible  of  vaccination,  the  person  upon 
"  whom  such  order  shall  have  been  made  shall  be  pro- 
"  ceeded  against  summarily,  and  shall  be  liable  to  a 
' '  penalty  not  exceeding  twenty  shillings  ;  and  it  shall 
'  ■■  be  no  answer  to  the  making  of  such  order  that  the 
' '  person  upon  whom  it  shall  be  proposed  to  make  it 
"  shall  have  beeu  previously  convicted  of  an  offence 
"  under  this  or  any  other  Act  relating  to  vaccination." 
It  will  be  seen  by  the  Commission  that  here  it  was  pro- 
posed by  the  ministry,  upon  the  face  of  it,  to  the  House 
of  Commons,  to  enact  that  a  previous  conviction  shoitld 
not  be  an  answer  to  a  subsequent  prosecution. 

12,923.  (Chairman.)  And  that  was  obviously  meant  to 
meet  the  case  you  have  just  cited  p — I  have  no  doubt  it 
was  solely  with  that  view.  It  will  be  seen,  I  think,  that 
nowhere  has  that  been  repeated  since  in  legislation  in 
express  terms.  That  Bill  was  brought  in  by  Mr.  Bruce, 
who  I  think  was  Vice-President  of  the  Coimcil  at  the 
time,  and  Mr.  Baring,  and  was  read  a  first  time  on 
March  8th  ;  it  was  read  a  second  time  without  debate. 
I  think  I  have  made  all  the  reference  I  need  to  that. 
Then  on  April  6th.  1866,  upon  the  motion  to  go  into 
Committee,  Mr.  Bruce  made  a  long  statement,  which  wUl 
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be  found  in  Hansard,  vol.  182,  page  1101.    I  do  not 

pretend  to  reproduce  the  whole  debate,  but  I  think  I  do 
not  ixnfairly  select  the  portions  which  I  desire  to  bring 
to  the  notice  of  the  Commission  :  "At  present," 
Mr.  Bruce  said,  ' '  before  a  person  could  be  convicted  of 
"  disobeying  the  law,  it  was  necessary  to  prove  service 
' '  of  notice  ujjon  the  parent  or  guardian  ;  that  necessity 
"  — the  proof  being  frequently  of  considerable  diffi- 
"  culty — it  was  proposed  to  abolish.  When  a  penalty 
"  had  once  been  imposed,  however  trifling,  the  Guar- 
"  dians  hitherto  could  not  prosecute  for  continued 
"  neglect ;  it  was  proposed  to  give  them  power  to  take 
"  further  proceedings.  In  principle  the  Bill  would 
"  make  every  man  responsible  for  the  non- vaccination 
"  of  his  child,  and  as  every  child  born  since  1853  and  not 
"  vaccinated  remained  unvaccinated  in  defiance  of  the  law 
' '  there  would  be  no  hardship  in  enf  orci  ng  the  law  against 
"  all  parents  who  had  disregarded  it  in  the  case  of  all 
' '  children  not  above  13  years  of  age. '  Then  Mr.  Henley, 
at  page  1103,  complained  of  the  want  of  security,  not 
only  that  a  medical  man  had  the  necessary  skill  and 
experience,  but  that  he  obtained  the  proper  lymph  or 
whatever  it  was  that  was  necessary  for  the  operation. 
Other  members  opposed  it ;  Mr.  Ayrton  saying,  ' '  that 
"  besides  being  inaccurately  drawn  up  "  it  "  bore  too 
"  much,  of  the  stamp  of  the  official  departments  in 
"  which  it  had  been  prepared."  The  Bill  was  referred 
to  a  Select  Committee,  on  the  motion  of  Mr.  Harvey 
Lewis,  member  for  Marylebone.  On  April  17th  the 
Committee  was  nominated,  with  Mr.  Bruce  as  Chairman. 
In  agreeing  to  the  Committee  he  had  stipulated  that 
' '  it  must  be  distinctly  understood  that  they  did  not  in 
"  any  way  go  into  Committee  upon  the  principle  of 
"  the  Bill."  On  June  1st  the  Bill  was  reported. 
Section  5  introduced  gratuities  to  Public  Vaccinators 
for  successful  vaccination.  Section  29  was  passed  omit- 
ting the  words  relating  to  a  previous  conviction.  Sec- 
tion 30  inflicted  a  penalty  upon  persons  inoculating 
with  small-pox.  That  Bill  was  withdrawn  upon  July 
23rd,  1866.  On  April  30th,  1867,  a  Vaccination  Bill  was 
read  a  first  time,  and,  on  May  16th,  a  second  time  without 
debate.  On  the  motion  to  go  into  Committee  (this  is  to 
be  found  in  Hansard,  vol.  187,  page  1863),  Lord  Eobert 
Montagu,  who,  I  think,  was  Vice-President  of  the 
Council,  which,  I  think,  this  subject  was  linked  with 
then,  said:  "The  Act  (of  1853)  was  not  carried  out 
' '  because  the  machinery  was  imperfect ;  the  check 

"  was  not  sufficient  The  coercive 

"  provisions  of  the  law  were  feeble,  ambiguous,  and 
' '  not  stringent  enough.  A  similar  Bill  was  introduced 
"  last  year  by  Mr.  Bruce.  It  went  before  a  Select 
"  Committee,  and  was  sifted  carefully  clause  by  clause. 
"  The  Bill  now  before  the  House  was  almost  in  the 
"  words  in  which  it  had  come  down  from  the  Select 
"  Committee."  He  said  nothing  about  the  repeated 
penalties  ;  on  the  contrary,  in  summing  up  the  pro- 
visions of  the  Act,  he  said  it  was  the  interest  of 
the  registrar  to  hunt  up  every  birth,  because  he  got  a 
fee  for  each  one  entered,  and  it  was  the  interest  of  the 
doctor  to  vaccinate  every  child,  because  he  had  a  fee  for 
it.  Then  he  added  "  It  was  the  interest  of  the  parent 
"  to  take  the  child  to  be  vaccinated,  or  he  would  run 
"  the  risk  of  legal  proceedings  and  be  liable  to  a 
"  penalty  of  11."  Then  Sir  J.  Clarke  Jervoise  proposed 
to  postpone  the  Committee  until  after  the  Report  of 
the  Medical  Officer  for  1866  had  been  distributed. 
Colonel  Barttelot  supported  the  amendment,  saying : 
"  No  evidence  was  taken  by  the  Select  Committee  last 
"  session.  This  ought  to  have  been  done  in  so  im- 
"  portant  a  subject. "  ]\Ir.  Bruce  said  :  "Compulsory 
"  vaccination  had  been  the  law  of  the  land  since  1853. 
"  The  present  Bill  laid  down  no  new  principle.  It 
"  merely  collected  all  the  scattered  provisions  of  the 
' '  law  and  applied  the  new  machinery  which  had  been 
"  found  necessary  by  experience."  And  if,  as  there  is 
no  doubt,  Mr.  Bruce  was  genuine  in  saying  that,  it  is 
strong  evidence  that  the  Government  were  unaware, 
and  the  House  was  unaware,  that  it  was  passing  a 
clause  which  would  have  the  effect  of  accumulating 
the  penalties.  After  debate  the  Bill  went  into  Com- 
mittee, and  was  reported  on  Jime  17th.  On  the 
motion  for  the  tliird  reading  (this  is  to  be  found  in 
Hansard,  vol.  188,  page  649),  Mr.  Vanderbyl  moved 
the  rejection  of  the  Bill.  "  The  offer  of  gratuities  was 
' '  a  premium  for  carelessness,  as  the  Vaccinator  would 
"  always  get  the  same  amount  and  where  he  had  to  go 
'•'  a  certain  distance,  more  for  re -vaccinations  than  for 
"  successful  vaccinations."  Sir  Thomas  Chambers 
"  would  vote  against  the  measure,  because  he  was 
"  persuaded  that  if  it  were  passed  an  agitation  would 
"  be  commenced  which  would   not  cease  until  the 


"  Act  was  repealed."    No    division  was   taken  and     jif,.  q  jj 
the  Bill  was  read  a  tliird  time,  and  became  law  on  [{opwood  Q  C 

August  12th,  1867,  as  30  &  31  Vict.  c.  81..   

Then  the  question  of  the  lawfuluBss  of  repeated     'is  Jan.  1891. 

penalties  was  decided  in  the  case  of  Allen  v.  Worthy  

under  the  31s£  section  of  this  Act,  and  the  reference  to 
that  is  to  be  found  in  Law 'Reports,  5  Queen's  Bench, 
page  163,  or  in  39  Law  Journal,  Magistrates'  Cases, 
page  36.  It  was  decided  in  Janunry  1870.  The  caso 
begins  by  reciting,  ipsisdmit;  verbis,  the  Act  of  Parlia- 
ment:  "By  30  &  31  Vict.  c.  84.  s.  31.  'if  iuforma- 
' '  '  tion  be  given  to  a  Justice  that  a  child  under  the 
"  '  age  of  fourteen  years  has  not  been  successfully 
"  '  vaccinated,  and  that  notice  has  been  given  to  the 
' '  '  parent  of  the  child  to  procure  its  being  vaccinated, 
•'  '  and  has  been  disregarded,  the  Justice  may  summon 
"  '  such  parent  to  appear  with  the  child  before  him, 
"  '  and  if  the  Justice  shall  find,  upon  examination,  that 
"  '  the  child  has  not  been  vaccinated,  nor  has  had  the 
"  '  small-pox,  he  may,  if  he  see  fit,  make  an  order 
"  '  directing  the  child  to  be  vaccinated  within  a  certain 
"  '  time  ;  and  if  at  the  expiration  of  such  time  the  child 
"  '  shall  not  have  been  vaccinated,  the  person  upon 
"  '  whom  such  order  shall  have  been  made  shall  be 
"  '  proceeded  against  summarily,  and,  unless  he  can 
"  '  show  some  reasonable  gi-oimd  for  his  omission  to 
"  '  carry  the  order  into  effect,  shall  be  liable  to  a 
"  '  penalty  not  exceeding  twenty  shillings.'"  It  will 
be  seen  that  that  clause  is  as  nearly  as  possible  iden- 
tical with  the  one  I  referred  to  in  the  Bill  brought  in 
the  year  before,  but  omits  the  express  provision  that 
one  prosecution  shall  not  satisfy  the  requirements  of 
the  law  against  the  individual.  It  was  held  by  the 
court  "  that  a  parent,  having  been  fined  under  tliis 
"  section  for  disobeying  an  order  to  have  his  child 
"  vaccinated,  may  be  proceeded  against  from  time  to 
' '  time  as  long  as  the  child  remains  unvaccinated.  By 
"  section  34,  in  any  prosecution  for  neglect  to  procure 

"  the  vaccination  of  a  child  if  the 

"  defendant  produce  the  certificate  in  the  form  B.,  it 
"  shall  be  a  sufficient  defence,  except  when  the  time 
"  specified  therein  for  the  postponement  of  thevaccina- 
"  tion  shall  have  expired  before  the  time  when  the 
"  information  shall  have  been  laid  :  Held,  that  the 
"  certificate  was  no  answer  to  proceedings  under  sec- 
"  tion  31."  Now  in  this  case,  the  court  had  to  deal 
with  an  Act  of  Parliament  in  which  there  were  no  such 
words  (which  one  would  conceive  gave  a  stronger  juris- 
diction), as  were  to  be  found  in  the  section  debated  in 
the  case  of  Pilcher  v.  Stafford,  "at  any  time."  In  this 
clause  there  is  nothing  of  that  sort ;  and  if  even  there 
were  a  case  in  which,  after  reading  Pilcher  v.  Stafford,  one 
could  have  predicted  what  the  decision  would  be,  one 
would  have  supposed  that  it  would  have  followed  it 
exactly  ;  but  the  reasoning  of  the  court  was  that  the 
insertion  of  this  clause  showed  an  intention  on  the  part 
of  the  Legislature  to  do  away  with  that,  which  it  had 
repeatedly  had  a  proposition  before  it  to  do,  but  which 
it  had  always  refused  to  do,  namely,  to  allow  the  con- 
viction of  the  defaiilting  persons  more  than  once.  In 
this  case  the  information  was  laid  by  the  Superin- 
tendent Registrar  before  a  Justice  of  the  Peace  at 
St.  Neots,  Huntingdonshire.  "  That  the  appellant, 
"  within  the  space  of  six  calendar  months,  did  disobey 
"  a  certain  order  made  by  W.  Humbley,  one  of  the 
"  Justices  of  the  Peace  for  the  county,  dated  the  29th  of 
"  April  1869,  whereby  the  appellant  was  ordered  to 
"  have  Eliza  Allen,  under  the  age  of  14  years,  and  the 
"  legitimate  child  of  the  appellant,  vaccinated  within 
"  seven  days  from  the  date  of  the  order,  contrary  to 
"  the  form  of  the  statute.  The  .Justice  accordingly 
"  issiied  a  summons  to  the  appellant  to  appear  at  the 
"  petty  sessions  at  St.  Neots  on  May  13.  At  the 
"  hearing  before  the  Justices,  it  was  proved  that  the 
' '  order  mentioned  in  the  information  had  been  made, 
' '  and  that  the  appellant  had  neglected  to  obey  it ;  and 
"  it  was  admitted  that  the  child  had  not,  at  the  time  of 
"  the  hearing,  been  vaccinated.  The  appellant  then 
"  stated,  and  the  fact  was  admitted  by  the  respondent, 
"  that  the  appellant  had  pre\dously,  on  the  30th  of 
' '  March  1869,  been  convicted  of  disobeying  an  order 
"  dated  the  11th  of  March  1869,  whereby  the  appellant 
"  had  been  ordered  to  cause  Eliza  Allen  to  be  vac- 
"  cinated  within  seven  days  from  that  order.  It 
"  was  contended,  on  behalf  of  the  appellant,  that 
"■  the  information  now  laid  against  him  was  for  the 
' '  same  offence ;  and  that,  therefore,  the  appellant 
"  could  not  be  again  convicted  ;  and  stress  was  laid 
"  on  the  concluding  words  in  the  judgment  of 
"  Cockbum,  C. J.,  in  Pilcher  r.  Stafford.  The  Justices, 
"  however,  considered  that  theu'  jurisdiction  under 
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"  e.  31  of  the  "Vaccination  Act,  1867  (30  &  81  Vict. 

c.  84.),  w.as  not  limited  to  making  but  one  order 
"  directing  a  child  under  l4  years  of  age  to  be  vac- 
"  ciliated,  and  that  the  neglect  to  obey  each  order 
"  formed  a  separate  offence  punishable  on  conviction, 

and  that  the  conviction  for  disobeying  a  previous 
"  oixler  "was  no  previous  conviction  ni  the  offence 
"  charged  in  the  information  ;  and  that,  consequently, 
' '  the  case  was  in  no  way  governed  by  the  decision  in 
"  Pilcher  v.  Stafford  ;  and  that  s.  31  of  the  Vaccination 
"  Act,  1867,  appeared  to  them  to  have  been  inserted 
"  in  that  Act  with  the  object  of  avoiding  the  mischief 
"  found  to  exist  when  Pilcher  v.  Stafford  was  decided. 
' '  The  appellant  contended  that  Eliza  Allen  was  then, 
'•  and  since  the  20th  of  April  then  last  past  had  been 
"  in  an  unfit  state  for  vaccination,  and  in  support  of 
"  his  contention  produced  a  certificate  in  the  Form  B. 
"  given  in  schedule  of  30  &  31  Vict.  c.  84.,  dated  the 
"  20th  of  April  1869.  And  it  was  contended  on  behalf 
"  of  the  appellant,  that  the  Justices  were  bound  by  the 
"  terms  of  30  &  31  Vict.  c.  84.  s.  34,  to  accept  such 
' '  certificate  as  proof  that  the  child  was  then  unfit  to 
' '  be  vaccinated,  and  that  the  production  of  such  certifi- 
"  cate  was  reasonable  ground  for  the  omission  of  the 
"  appellant  to  carry  the  order  of  the  29th  of  April 
"  into  effect."  Then  there  is  more  reasoning  upon  it 
with  which  I  do  not  think  I  need  trouble  the  Com- 
mission, and  I  will  proceed  with  the  argument. 
Mr.  Graham,  for  the  appellant,  argued  :  "  There  are 
"  two  questions,  first,  whether  an  order  having  been 
"  made  by  Justices  directing  the  appellant  to  vaccinate 
"  his  child  and  disobeyed,  and  the  appellant  fined  for 
"  that  offence,  a  second  order  can  be  made,  and  if  dis- 
"  obeyed,  whether  the  appellant  can  be  again  fined  ; 
"  secondly,  wliether  a  certificate  given  by  a  medical 
"  practitioner  in  the  Form  B.,  that  the  child  is  in  an 
"  unfit  state  to  be  vaccinated,  is  an  answer  to  the 
"  second  proceedings.  With  regard  to  the  first  ques- 
"  tion,  Pilcher  v.  Stafi'ord  is  directly  in  point  ;  16  &  17 
"  Vict.  c.  100.  s.  2,  and  30  &  31  Vict.  c.  84.  s.  31,  are 
"  substantially  the  same,  and  the  serious  consequences 
"  stated  by  Cockburn,  C.J.,  in  his  judgment  in  Pilcher 
"  V.  Stafford,  would  still  follow."  I  will  not  follow  up 
the  argument,  but  I  will  go  to  the  argument,  if  you 
please,  of  Sir  John  Coleridge,  then  Attorney-General. 
It  is  very  short.  He  said  :  ' '  The  latter  Act  was  passed 
"  for  tlie  purpose  of  extending  the  provisions  of  the 
"  former  Act,  16  &  17  Vict.  c.  100.  The  latter  Act 
"  contain?  all  the  provisions  of  the  first  Act,  and  also 
*'  new  provisions  to  remedy  the  continuing  mischief, 
' '  and  to  meet  the  very  case  that  Cockbimi,  C.J. ,  pointed 
"  out  had  not  been  touched  by  the  former  Act. 


Pilcher  v.  Stafford  is  coiTectly  decided,  and  if  this  had 
been  a  conviction  under  s.  16  of  30  &  31  Vict.  c.  84., 
the  case  would  have  been  in  point.  Under  that 
section  the  child  must  be  vaccinated  ^vithin  thi-ee 
months,  and  there  could  be  only  one  offence  and  oue 
penalty.  Sections  16  and  29  are  similar  to  the  pro- 
visions contained  in  16  &  17  Vict.  c.  100.  ;  but  section 
31  creates  an  offence  of  a  different  character.  In  that 
section  the  period  within  v/hich  the  child  is  to  be  vacci- 
nated  is  not  limited  to  three  mouths,  but  extends  up 
to  14  years,  and  as  the  object  of  the  Legislature  was  to 
enforce  vaccination,  fresh  orders  can  be  made  and  fresh 
penalties  can  be  imposed,  so  long  as  the  pai-ent 
continues  to  neglect  to  have  the  child  vaccinated. 
He  is  not  convicted  for  the  same  offence,  but  for  a 
fresh  and  distinct  offence  of  not  obeying  the  order  to 
vaccinate."  Then  the  Chief  Justice  said:  "I  think 
after  the  full  discussion  that  we  have  heard  on  the 
provisions  of  this  statut<!,  that  the  decision  of  the 
■Justices  was  right,  and  that  our  judgment  must, 
therefore,  be  for  the  respondent.  It  is  quite  clear 
that  by  section  31  of  30  &  31  Vict.  c.  84.,  it  was 
inteaded  by  the  Legislature  to  give  additional  powers 
to  the  oificers  appointed  for  the  purpose  of  ensuring 
vaccination  and  enforcing  the  performance  of  .that 
operation.  This  statute,  however,  does  not  supersede 
the  machinery  provided  by  the  previous  Vaccination 
Act,  but  in  sections  15,  16,  18,  and  29,  re-enacts  what 
has  been  provided  by  the  prior  statute.  By  sec- 
tion 15  the  registrar  is  to  give  notice  of  the  re<iuire- 
ments  of  the  Act  to  the  parents  of  children,  which 
was  also  necessary  under  the  i^rior  statute.  Section  16 
makes  it  incumbent  upon  parents  to  cause  their 
children  to  be  vaccinated  within  a  certain  time,  and 
this  was  also  required  by  the  former  Act.  Section  29 
makes  it  an  offence  if  the  parents  omit  to  i^rocure 
their  children  to  be  vaccinated  according  to  tho 
requirements  of  section  16.  Section  18  contains  a 
provision  that  if  the  Public  A'"accinator,  or  any  medical 
practitioner,  shall  be  of  oi^inion  that  the  child  is  not 
in  a  fit  state  to  be  successfully  vaccinated,  he  shall 
forthwith  give  a  certificate  to  that  effect,  which  shall 
remain  in  force  for  a  period  of  two  months,  and  whall 
be  renewable  for  successive  periods  of  two  months, 
until  the  Public  Vaccinator  or  medical  practitioner 
shall  deem  the  child  to  be  in  a  fit  state  for  successful 
vaccination  If  no  such  certificate  is  given,  or  if  the 
time  mentioned  in  the  certificate  has  expired,  and 
the  child  is  not  vaccinated,  the  offence  is  complete 
under  section  29.  All  that  has  nothing  whatever 
to    do  with  the  intervention  of  any  magisterial 


authorit-^ 


(See  Question  15,974.) 


Adjourned  till  Wednesday  next  at  1  o'clock. 


Fifty=fourtli  Day. 


Wednesday,  4th  February  1891. 


PKESENT  : 


The  Eight  Hon.  me  LOED  HEESCHELL  in  the  Ciiaik. 


Sir  James  Paget,  Bart. 

Sir  Charles  DALRTMPLE,  Bart.,  M.P. 

Sir  Edwin  Henet  Gaiswoethv. 

Sir  William  Savoey,  Bart. 

Dr.  John  Sxee  Beistowe. 

Dr.  William  Job  Collins. 


Messrs. 
H.  Lankester, 
M.R.C.S., 
J.  Stafford, 
H.  T.  Cham- 
bers, 
T.  Windley, 
J.  T.  Biggs, 
and  J.  Storey. 

4  Teb.  1891, 


Mr.  John  Steatfoed  Dugdale,  Q.C,  M.P. 

Professor  Michael  Foster. 

Mr.  Jonathan  Hutchinson. 

Mr.  J.  Allanson  Picton,  M.P. 

Mr.  Samuel  Whitbeead,  M'.P. 

Mr.  F.  Meadows  White,  Q.C. 

Mr.  Beet  Ikce,  Secretary. 


Messrs.  Henry  Lankester,  M.E.C.S.,  John  Stafford,  Heney  Thomas  Chambers,  Thomas  Windlet,  John  Thomas 

Biggs,  and  John  Storey  examined. 


12,924.  {Chairman.)  I  believe  you  desire  to  lay  before 
the  Commission  certain  recent  resolutions  passed  by  the 
Town  Council  of  Leicester  ? 

{Mr.  John  istoreij.)  This  is  a  resolution  passed  at  a 
meeting  of  the  Town  Council  on  the  28th  January  1890. 
' '  That  in  the  opinion  of  this  Council  it  is  inexpedient  and 


' '  unjust  to  enforce  vaccination  under  penalties  upon 
"  those  who  regard  it  as  unadvisable  and  dangerous." 
There  are  56  members  of  the  Council,  of  whom  45  were 
present,  and  the  resolution  was  carried  ncm.  con.  At  a 
meeting  of  the  Council  held  on  the  25th  of  February  it 
was  resolved.    "  That  the  Mayor  ynth.  members  of  the 
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"  Council  wlio,  as  past  Mayors,  have  had  experience  of  the 
"  working  of  the  vaccination  laws  be  appointed  a  deputa- 
"  tion  to  appear  before  the  Koyal  Commission  to  present 
'•  the  resolution  adopted  by  the  Council  at  the  last  meet- 
"  ing  in  reference  to  compulsoiy  vaccination  ;  also  that 
"  the  names  of  Mr.  Biggs,  Alderman  Windley,  and  the 
"  Town  Clerk  be  added  to  the  deputation."  At  that  meet- 
ing there  were  44  members  present,  and  the  resolution 
was  passed  nem.  con. 


12,924(1.  (Mr.  Picton.)  Wlienyou  sajnem.  eon.,  do  you 
mean  there  was  any  silent  opposition  to  it  ? — An  amend- 
ment was  moved  to  the  first  resolution  ;  but  it  was 
subsequently  withdra'.vn.  The  amendment  was  to  the 
eirect  that  as  a  Eoyal  Commission  was  now  sitting  it 
•was  undesirable  to  take  any  action  at  the  present 
time ;  but  the  amendment  was  withdrawn,  and  the 
resolution  passed  mthout  dissent. 


-l/fX.VC.V. 

//.  Laukefter, 
M.lt.C.S., 
J.  .Skilfmd, 
a.  T.  Chayn- 

bers, 
r.  Wimlley, 
J.  T.  Bijys, 
and  J.  Storey. 


Messrs.  Lankestor,  Chambers,  Wmdley,  Biggs,  and  Stofrey  Avithdrew. 


4  Feb.  1891. 


Mr.  John  Stafford  examined. 


12,925.  {Chairman.)  You  are  an  Alderman  and 
Justice  of  the  Peace  for  the  borough  of  Leicester  ? — 
Yes. 

12.926.  Eesiding  at  Ehnsleigh  Rail,  Knighton,  near 
Leicester  ?— Yes. 

12.927.  Have  you  been  a  member  of  the  Corporation 
since  1859  ? — Yes,  I  have. 

12.928.  You  were  elected  Mayor  of  the  borough  on 
the  9th  of  November  1870  ?— Yes,  I  was. 

12.929.  And  re-elected  for  the  following  year  ? — Yes. 

12.930.  During  the  time  you  were  chief  magistrate 
I  believe  you  adjudicated  upon  23  vaccination  cases  ? — 
Yes. 

12.931.  Since  that  time,  in  your  capacity  of  magis- 
trate, have  you  adjixdicated  upon  many  more  ? — Many 
hundreds. 

12.932.  At  the  time  you  were  Mayor  in  the  years  1870 
to  1872  was  there  much  agitation  against  compulsory 
vaccination  ? — Not  at  that  time  ;  it  was  just  in  its 
infancy  at  that  time. 

12.933.  What  do  you  think  stimulated  the  agitation 
after  that  date  ? — There  were  cases  which  tui-ned  up 
periodically  of  ill  effects  which  had  been  felt  in  families, 
so  that  the  question  gradually  grew  to  be  one  of  con- 
siderable importance  in  the  town. 

12.934.  Was  that  idea  of  injury  given  expression  to 
in  the  case  of  prosecutions  for  non-vaccinating  ?— Yes, 
we  had  it  frequently  before  us. 

12.935.  Persons  declining  upon  that  ground  to  have 
their  children  vaccinated  ? — Yes,  alleging  conscientious 
objections  :  partly  on  that  ground  and  partly  on  the 
ground  that  they  oiight  to  be  themselves  the  judges  of 
how  their  families  should  be  treated  in  a  matter  of  that 
kind. 

12.936.  Whatever  the  reason,  there  w^as  a  conscientious 
objection  to  compulsory  vaccination? — Certainly. 

12.937.  Do  you  think  that  those  expressions  of  opinion 
in  the  case  of  those  prosecutions  largely  stimulated  the 
opposition  to  vaccination  ? — Yes  ;  I  think  that  was 
mainly  the  cause.  At  that  time  the  fine  was  uniformly 
20s.,  subsequently  it  was  reduced  to  10s.  by  the  outside 
pressure  that  was  brought  to  bear  upon  us. 

12.938.  At  that  time  were  there  a  considerable 
number  of  persons  summoned  for  not  complying  with 
the  vaccination  laws  who  appeared  to  have  failed  in 
compliance,  not  by  reason  of  mere  neglect,  but  by 
reason  of  conscientious  objections? — Yes,  it  was  not 
mere  neglect,  it  was  conscientious  objection  ;  they  were 
the  better  class  of  working  people  chiefly. 

12.939.  Has  the  fact  that  there  has  been  so  largely  a 
conscientious  objection  felt  influenced  yoiir  views  with 
regard  to  the  propriety  of  continuing  the  system  of 
compulsion  ? — It  is  due  to  that  j^artly  as  well  as  to  the 
fact  of  having  cases  brought  clearly  to  my  mind  of 
members  of  families  having  suffered  from  having  certain 
diseases  developed  owing  to  the  action  of  this  Act. 

12.940.  Youi-  own  children  have  been  vaccinated,  I 
believe  ?—  All  of  them,  and  I  have  been  vaccinated 
myself  three  times. 

12.941.  In  some  cases  you  say  objection  was  taken 
gpon  the  ground  that  injiuy  had  arisen  owing  to  vacci- 
nation in  the  case  of  other  members  of  a  family  ? — Li 
several  cases ;  and  in  such  cases  I  felt  it  my  duty  to  avail 
myself  of  the  powers  Avith  which  I  was  invested  and  not 
to  enforce  the  Act. 

12.942.  You  dismissed  about  14  cases  on  these 
grounds,  I  think  ?  -More  than  that,  I  should  say. 

12.943.  You  regarded  the  power  conferred  upon  you 
as  justifying  you  in  treating  it  as  a  "reasonable  excuse  " 


that  in  the  belief  of  the  parents  one  or  more  of  their 
children  had  previously  sufi'ered  from  the  effects  of 
vaccination  r — Yes ;  I  was  always  very  careful  not  to 
receive  hearsay  evidence  as  to  cases  of  which  they  had 
been  informed  by  other  people ;  but  I  took  their 
evidence  as  to  cases  within  their  own  experience. 

12.944.  When  you  believed  that  they  were  r-efusiug 
because  they  had  come  to  the  conclusion  from  some- 
thing which  had  occuired  in  their  own  family,  or  their 
own  experience,  that  injury  had  resiilted,  then  you  did 
not  convict  ? — I  did  not. 

12.945.  You  said,  I  think,  that  those  who  wei'e  defaul- 
ters under  the  Vaccination  Acts  were  a  respectable  class 
of  people  ? — They  were  really  thinking  people  ;  the 
better  class  of  working  people,  who  really  thought  for 
themselves,  and  had  very  strong  conscientioiis  convic- 
tions upon  the  subject. 

12.946.  The  experience  which  you  have  had  during 
tliose  years,  as  magistrate  at  Leicester,  in  the  enforcing 
of  the  law  has  led  you  to  the  conclusion  that  it  is  not 
right  to  enforce  vaccination  compulsorily  under  penal 
consequences  ? — That  is  quite  my  conviction. 

12.947.  Do  you  think  that  in  Leicester  the  majority 
of  persons  who  have  failed  to  vaccinate  have  failed 
because  they  object,  or  merely  because  they  have  not 
troubled  themselves  about  it  ? — I  believe  in  the  majority 
of  cases  it  is  a  matter  of  conviction. 

12.948.  [Professor  Michael  Foster.)  Do  I  gather  that 
you  think  the  opposition  to  vaccination  arises  rather 
from  the  amount  of  injury  that  may  be  done  in  perform- 
ing the  vaccination  than  from  any  conviction  that  the 
process  itself  is  not  an  adequate  protection  against 
small-pox  ? — I  think  it  arises  in  both  respects.  I  think 
jow  would  have  had  more  vaccination  if  it  had  not 
been  compulsory.  People  do  not  like  to  be  coerced ; 
they  think  it  is  a  matter  they  should  judge  of  them- 
selves with  reference  to  their  0"wn  families  ;  and  in 
other  cases  instances  have  been  brought  to  me  in  which 
injuries  have  apparently  resulted,  and  the  people  have 
positively  refused  owing  to  those  injuries.  I  think 
both  of  those  reasons  have  operated  to  prevent  the 
carrying  out  of  the  Act . 

12.949.  {Chairman.)  ^7e  have  heard  of  a  system  of 
isolation  in  the  town  of  Leicester  in  the  case  of  infectious 
diseases  ;  yoii  do  not  speak  to  that  matter,  I  believe  ? — 
No,  I  am  not  a  member  of  the  sanitary  committee. 
You  will  have  that  from  the  chairman  of  the  sanitary 
committee. 

12.950.  {Mr.  Meadoics  White.)  There  are  two  classes 
of  proceedings  under  the  Vaccination  Acts,  are  there 
not  ? — Yes. 

12,9.jl.  One  is  for  not  vaccinating  in  the  first  instance, 
after  notice,  and  the  other  is  when  the  order  is  made  by 
a  magistrate  ? — Yes. 

12. 952.  Have  you  exercised  any  difference  of  procedure 
when  the  summonses  have  been  under  the  different 
sections  ? — No  ;  there  has  been  a  luiiform  fine  imposed, 
first  of  20s.,  and  then  of  10s.,  where  a  comiction  has 
taken  place. 

12.953.  You  know  that,  under  the  31st  section,  the 
Act  gives,  apparently,  absolute  discretion  to  the  magis- 
trate as  to  making  an  order  to  vaccinate  a  child  ? — Yes. 

12.954.  In  that  case  you  would  exercise  your  discretion, 
and  you  would  not  make  the  order  ? — Certainly  not,  if  I 
had  reason  to  believe  that  the  parents  had  brought 
forward  imdoubted  evidence  of  any  preceding  member 
of  their  family  haAing  suffered. 

12.955.  The  "  reasonable  excuse  "  only  applies,  in  your 
view,  under  the  fii'st  group  of  sections  ? — Yes ;  but  you  are 
aware  that  for  some  time  there  have  been-no'SHmmonses 
taken  out  bv  the  Guardians  at  all.  .  .     ■n    .  r 
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Mr  12,956.  You  have,  us  a  magistrate,  and  I  suppose 

J.  Stafford,     other  magistrates  in  Leicester  have,  exercised  to  the 

  full  the  discretion  given  under  the  31st  section  r — Yes, 

4  Feb.  1891.    there  is  a  very  strong  feeling  on  the  pai-t  of  the  magis- 

  trates  that  this  sort  of  thing  cannot  go  on  any  longer, 

as  it  is  now. 

12.957.  Under  those  circumstances  the  question  of 
repeated  penalty  would  not  occur  ? — I  do  not  remember 
a  single  case  of  a  repeated  charge ;  I  have  not  had  one 
before  me. 

12.958.  In  the  event  of  a  reasonable  excuse  having 
been  given  in  answer  to  proceedings  for  not  vaccinating 
within  the  prescribed  period,  it  would  be  necessary  to 
have  an  order  ? — ^Yes,  in  that  case  I  should  not  fine. 

12.959.  Supposing  there  had  been  a  temporary  illness 
in  the  first  instance,  and  the  three  months  have  passed, 
and  then  the  parent  is  brought  before  you,  the  child  not 
having  been  vaccinated  and  the  temporary  illness  having 
passed  away,  what  would  you  do  in  that  case  ? — If  they 
brought  before  me  the  fact  of  a  previous  child  having 
suff'ered  from  vaccination  I  should  not  enforce  the  vacci- 
nation. 

12.960.  But  supposing  they  brought  forward  no  such 
case  ? — Then  I  should  be  obliged  to  enforce  the  law. 

12.961.  But  if  there  were  a  reasonable  case  made  ? — 
Then  I  should  lean  to  that  side,  undoubtedly. 

12.962.  The  conscientious  objection  being  the  belief 
on  the  part  of  the  parent  that  injury  would  result  ? — I 
should  not  refuse  to  fine  merely  on  the  ground  of  con- 
scientious objection ;  it  would  depend  upon  the  nature 
of  it. 

12.963.  Would  you  treat  as  a  conscientious  objection 
the  mere  objection  to  compulsion  ? — No,  I  should  not. 

12.964.  But  if  you  thought  that  there  were  some 
grounds  for  believing  that  injury  had  resulted  in  a  family 
you  would,  I  presume,  remit  the  fiLue  ? — I  should  require 
proof  of  the  injury  that  had  resulted  ;  I  should  not  take 
what  the  parties  had  heard  from  a  neighbour,  or  what 
they  had  heard  from  a  friend,  but  I  should  want  to  know 
if  they  had  had  any  injury  from  a  previous  vaccination 
in  their  own  family ;  that  is  my  guide  in  the  matter. 

12.965.  Have  you  any  statistics  of  cases  in  which 
such  injuries  have  resulted  ? — I  believe  in  something 
like  14  cases  it  has  been  proved  to  me  that  the  parties 
have  suffered  injury,  and  in  those  cases  I  have  refused 
to  convict. 

12.966.  [Mr.  Ficton.)  The  14  cases  were  within  your 
own  experience  ? — Yes,  I  am  speaking  of  my  own 
experience. 

12.967.  I  think  when  you  first  sat  as  a  magistrate  in 
Leicester  there  was  not  a  very  strong,  or  general, 
objection  to  the  practice  of  vaccination  P — No ;  but  it 
grew  very  rapidly.  In  a  few  years  it  became  a  very 
crucial  point  in  the  town  ;  when  the  periodical  elections 
for  Guardians  were  going  on,  ' '  Will  you  vote  for  anti- 
"  compulsory  vaccination?  "  used  to  he  a  test  question. 

12.968.  When  you  first  sat  as  magistrate  you  were  in 
favour,  were  you  not,  of  a  compulsory  law  ? — I  felt  at  the 
time  that  good  results  had  arisen  from  vaccination.  I 
certainly  did  not  take  the  other  view. 

12.969.  Did  you  not  think  at  that  time  that  a  firm 
enforcement  of  the  law  would  put  down  the  objection 
that  was  entertained  to  it  ? — I  did,  and  administered 
the  law  accordingly. 

12.970.  Your  views  upon  that  point  ultimately 
changed? — Yes,  from  the  experience  I  had  during  a 
number  of  years. 

12.971.  You  found  that  the  enforcement  of  the  law  by 
penalty  of  any  kind  would  not  succeed  ? — Not  at  all. 

12.972.  Will  you  tell  us  about  what  is  the  population 
of  Leicester  ? — I  should  think  it  is  160,000  possibly. 

12.973.  From  your  knowledge  of  the  town,  what  do 
you  think  would  be  the  effect  of  any  stern  endeavour  to 
enforce  the  law,  say,  by  imperial  authority  ? — We  should 
have  the  whole  working  population  up  in  arms  ;  I  am 
certain  they  would  not  submit  to  it. 

12.974.  Do  you  think  that  the  public  peace  would  be 
endangered  P — I  am  quite  certain  of  it ;  there  is  tremen- 
dous feeling  about  it  in  the  town. 

12.975.  {Br.  Collins.)  You  have  spoken  oE  the  discre- 
tionary power  you  exercise  in  carrying  out  the  compulsory 
provisions  of  that  Act,  will  you  tell  us  for  how  long  the 
law  has  practically  been  a  dead  letter  in  Leicester  ? — It 
has  been  a  dead  letter  for  about  five  years. 


12.976.  Prior  to  that  time  there  had  been  a  great 
many  prosecutions  ? — Yes  ;  and  as  presiding  in  the 
second  court  I  used  to  have  more  than  my  share  of  them  ; 
it  was  very  unpleasant  work  for  me,  hwi  I  felt  it  my 
duty  to  do  what  I  had  to  do  in  the  matter. 

12.977.  I  find  by  a  return  to  the  House  of  Commons, 
dated  the  24th  of  March  1890,  giving  the  number  of 
prosecutions  and  imprisonments  during  the  ten  years 
from  1879  to  1889,  in  the  borough  of  Leicester  there 
were  3,249  persons  fined  and  31  imprisoned.  I  under- 
stood from  what  you  said  just  now  that  those  cases 
would  have  occurred  chiefly  during  the  fii-st  five  years 
of  that  period,  because  there  has  been  very  httle  done 
in  that  way  during  the  last  five  years  ? — Nothing  at  all 
scarcely. 

12.978.  As  regards  the  proportion  of  vaccinations  to 
births,  I  suppose  you  could  not  speak  as  to  that  ? — I 
could  not. 

12.979.  {8ir  Charles  Dalrymple.)  I  suppose  there  would 
now  be  at  Leicester  a  certain  pride  taken  in  resistance 
to  the  Act  ? — I  should  not  put  it  in  the  way  of  pride  ; 
I  should  say  an  honest  conscientious  conviction  that 
they  are  doing  right. 

12.980.  In  view  of  that  feeling  no  light  which  this 
Commission  could  throw  upon  the  subject  of  vaccination 
would  be  likely  to  affect  their  conclusions  ? — I  am 
sure  they  are  looking  forward  to  what  you  will  say 
with  great  interest. 

12.981.  Do  you  think  that  the  "  liberty  of  the  sub- 
ject "  theory  has  had  any  influence  upon  the  course  they 
have  taken  ? — Men  naturally  look  to  it  as  their  idght  to 
do  what  they  should  with  theii'  own  families. 

12.982.  Injury  in  some  cases,  plus  objection  to  the 
fines  and  compulsion,  would  probably  be  the  secret  of 
a  great  part  of  the  resistance  which  has  been  offered  to 
the  law  ? — To  a  certain  extent  no  doubt. 

12.983.  {Mr.  Whithreacl.)  Is  the  feehng  which  is  pre- 
valent in  the  town  of  Leicester  spreading  in  the  neigh- 
bourhood ? — In  the  villages  to  some  extent ;  but  as 
there  have  been  no  prosecutions  in  Leicester  for  some 
years  past  the  feeling  there  has  somewhat  subsided  ;  if 
compulsion  were  to  be  revived  again  you  woiild  have 
the  same  feeling  coming  to  the  front  again  straight  away. 
The,borough  is  likely  to  be  enlarged,  and  there  is  a  very 
strong  feeling  that  the  surrounding  villages  which  ai-e 
now  subject  to  prosecution  are  very  badly  treated,  and 
very  hardly  treated ;  they  are  fined,  and  I  beheve  in 
some  cases  even  second  convictions  have  taken  place, 
at  all  events,  in  numbers  of  cases  first  prosecutions  have 
taken  jplace ;  whereas  in  Leicester  the  people  are  not 
placed  in  that  position, 

12.984.  What  I  want  to  know  is  whether  the  feeling 
of  hostility  to  vaccination  upon  conscientious  grounds, 
which  is  prevalent  in  Leicester,  is  spreading,  and  largely, 
in  the  agricultural  districts  sui'rounding  it  P — In  the 
villages  immediately  surrounding  Leicester  no  doubt 
it  is. 

12.985.  {Mr.  Meadows  White.)  May  I  ask  was  there 
any  record  kept  of  any  special  case  of  injury  which 
excited  much  attention  ? — I  could  not  say  that,  but 
I  have  in  my  mind's  eye  cases  in  which  even  diagrams 
have  been  brought  forward  and  exhibited. 

12.986.  But  I  mean  has  there  been  any  public  inquiry 
or  any  voluntary  commission  sitting  upon  any  of  those 
points  P — No  ;  but  we  have  been  very  careful  to  verify 
those  points,  and  to  be  satisfied  that  the  people  had  a 
reasonable  case  for  remission. 

12.987.  {Sir  William  Savory.)  You  mentioned  that 
you  would  remit  a  fine  if  you  had  proof  that  a  previous 
injury  had  occurred.  What  proof  would  you  require  ? 
— The  statement  of  the  parties  that  prior  to  vaccination 
their  child  was  in  perfect  health,  a  beautiful  baby  ;  but 
that  in  a  very  few  weeks  after  vaccination  the  child 
was  covered  with  sores,  or  became  an  object  of  pity,  or 
even  died  from  it. 

12.988.  You  regarded  that  as  sufficient?— Yes. 

12.989.  Did  you  take  medical  evidence  upon  the 
subject  ? — No,  we  required  very  httle  medical  evidence. 

12.990.  You  remitted  the  fine  in  14  eases  P — Yes. 

12.991.  Out  of  how  many  ? — I  have  taken  some  1,500 
to  1,800  cases  in  my  experience. 

12.992.  {Chairman.)  I  have  before  me  some  statistics 
relating  to  Leicester,  some  points  in  which  I  will  ask 
you  to  explain.  I  observe  that  in  1873  there  were  3,730 
cases  of  successful  vacciaation.    The  number  appears 
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to  have  gradually  diminished,  until  in  1881  there  were 
2  948  cases  ;  in  1882  tliere  were  2,660  ;  then  there  is  a 
Budden  drop  between  1882  and  1883  of  nearly  a  thou- 
sand, the  number  falling  to  1,732,  a  change  quite  unlike 
anything  to  be  seen  in  the  years  from  1873  to  1882.  To 
what  was  that  special  fall  attributable  ?— There  was  a 
succession  of  meetings  at  that  time  at  which  people 
were  advised  by  no  means  to  submit  to  the  Act ;  they 
were  advised  to  refuse  to  submit  to  it. 

12.993.  Then  I  observe  that  in  1886  the  number  has 
fallen  to  598  from  1,376  in  1885  ?— Yes.  Opinion  began 
to  gather  strength  as  it  went  along  and,  conseiiuently, 
vaccination  siimmonses  ceased  to  be  issued. 

12.994.  There  was  no  change  in  the  administration  of 
the  Act  or  anything  except  the  growing  feeling  between 
1883  and  1886  to  account  for  this  great  diminution  ?— 
There  had  been  the  periodical  elections  of  Guardians  ; 
that  may  have  had  some  influence.  It  was  the  test 
question  in  the  elections  "  Will  you  vote  for  anti- 
"  vaccination  ?  "  The  consequence  of  that  has  been  that 
we  have  got  an  anti-vaccination  Board,  and  therefore 
no  summonses  are  issued. 

12.995.  (Mr.  Meadows  White.)  Was  there  ever  any 
officiar  inquiry  made  as  to  any  particular  case  in 
Leicester  ?—  I  do  not  remember  one. 

12.996.  Either  from  the  central  authority,  or  from  a 
local  source  ? — I  do  not  remember  one. 

12.997.  I  suppose  there  is  a  strong  anti-vaccination 
society  in  Leicester  ? — Yes,  there  is ;  but  it  is  very 
quiet  now,  because  there  is  nothing  going  on. 


12.998.  But  there  were  mestings,  I  presume,  at  which 
real  or  supposed  cases  of  injury  were  brought  forward 
and  discussed,  no  doubt,  very  strongly  ? — It  wa.s  a  test 
question  at  all  the  Town  Council  and  other  elections 
"  Will  you  vote  against  compulsory  vaccination  ?  " 

12.999.  Yon  spoke  of  hostility  to  vaccsinatiou  based 
upon  the  injurious  results  of  compulsory  vaccination. 
Can  you  state  whether  the  epidemic  of  1S72  contributed 
in  any  way  to  the  objection  to  coniiralsory  vaccination  ? 
— It  was  stated  that  vaccination  was  not  a  preventative 
against  small-pox,  and  since  that  time  wo  have  been 
practically  free  from  it ;  there  have  been,  however,  a 
few  cases  imported  by  tramps. 

13.000.  I  understood  you  to  say  that  t.he  opj^iosition 
to  vaccination  dated  from  that  time  ? — Yes,  from  about 
the  year  1875  and  1876  ;  that  was  the  time  when  it  was 
strongest. 

13.001.  I  think  the  year  1871  marked  the  highest 
proportion  of  vaccinations  to  births  in  Leicester  ? — Yes, 
very  likely. 

13.002.  [Chairman.)  It  seems  to  have  been  very 
completely  vaccinated,  I  should  think,  as  vaccinations  go, 
later  than  that,  because  if  you  take  the  year  1873  the 
number  of  births  registered  was  4,440  ;  successfully 
vaccinated,  3,730,  and  died  unvaccinated,  555  ;  so  that 
that  very  nearly  accounts  for  the  whole  of  the  births  ? — 
I  have  not  made  a  special  study  of  tlie  statistics  ;  I  am 
more  able  to  speak  as  to  the  effect  of  the  carrying  out  of 
the  law  in  this  matter  than  anything  else. 


Mr. 

J.  Stafford. 
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The  witness  withdrew. 


Mr.  Heney  Thomas 

13.003.  (Ohairman.)  You  are  an  Alderman  and  a 
Justice  of  the  Peace  for  the  borough  of  Leicester  ? — 
Yes. 

13.004.  And  you  reside  at  Ingleneuk,  Stonegate,  near 
Leicester  ? — Yes. 

13.005.  Before  you  became  a  member  of  the  Town 
Council  you  had,  I  believe,  served  for  several  years  on  the 
Board  of  Guardians  ? — -Yes. 

13.006.  You  became  a  member  of  the  Town  Council 
in  the  year  1863  ?— Yes. 

13.007.  And  were  a  representative  of  the  largest 
ward  in  the  borough  ? — ^Yes,  at  that  time. 

13.008.  In  June  1875  you  were  elected  an  alderman, 
and  vou  were  Mayor  in  the  years  1881  rnd  1882  ? — 
Yes.  " 

13.009.  In  1884  you  were  appointed  a  magistrate  for 
the  borough  ? — Yes. 

13.010.  During  the  years  you  were  chief  magistrate  I 
believe  you  adjudicated  only  upon  11  cases  of  vaccina- 
tion default  ? — Yes. 

13.011.  Since  that  time  you  have  adjudicated  upon 
113?— Yes. 

13.012.  Have  you  found  a  large  number  of  persons 
who  prefer  to  submit  to  the  payment  of  fines,  or  even  to 
imprisonment,  rather  than  have  their  children  vacci- 
nated ? — Yes,  a  large  number  of  cases. 

13,0]  3.  In  those  cases  do  you  think  the  failure  to 
comply  with  the  vaccination  laws  on  the  part  of  the 
parents  was  due  to  negligence  or  in  general  to  an 
objection  to  having  their  children  vaccinated  ? — To  an 
objection  to  the  law  itself,  and  also  to  having  their 
children  vaccinated  at  all. 

13.014.  You  do  not  think  it  was  generally  due  merely 
to  the  neglect  of  vaccination  ? — No,  certamly  not. 

13.015.  You  are,  I  believe,  opposed  to  compulsory 
vaccination  ? — Yes. 

13.016.  Your  view  is  that  the  State  ought  not  to 
interfere  with  parents,  but  to  leave  it  to  their  judgment 
whether  their  children  should  be  subjected  to  vaccina- 
tion or  not  ?— That  is  so.  I  might  explain,  perhaps,  that 
the  smalluess  of  the  number  of  cases  which  came  before 
me  when  I  was  Mayor  was  due  to  the  fact  that  it  was 
my  privilege  to  preside  over  the  first  court,  whereas 
most  of  the  vaccination  cases  would  be  heard  in  the 
second  court,  so  that  there  would  be  a  very  much  larger 
number  of  cases  heard  during  my  year  of  office  than 
appears  in  my  statement. 

o  G")090. 


ChaMBeeS  examined.  >/,-.  H.  T. 

Chambers. 

13.017.  You  have  not,  1  suppose,  given  any  special   

attention  to  the  statistics  with  regard  to  vaccination  in 
Leicester  ? — I  have  not. 

13.018.  Do  you  think  the  feeling  against  vaccination 
is  as  great  or  greater  now  than  it  has  been  at  any  time  ? 
— I  should  think  it  is  quite  as  strong  as  ever,  although 
of  course  during  the  last  few  years  there  has  been  much 
more  quietness  with  regard  to  it  in  consequence  of  there 
being  no  prosecutions  ;  but  I  may  add  that  I  think  if 
there  should  arise  any  such  cases  again  the  feeling  would 
be  exceedingly  strong. 

13.019.  Do  you  think  that  now  all  parents  who  neglect 
vaccination  neglect  it  on  conscientious  grounds,  or  would 
there  be,  now  that  the  prosecutions  have  ceased,  a  con- 
siderable number  who  would  simply  neglect  it  from 
carelessness  or  indifference  ?— I  should  think  both  causes 
would  operate.  There  is  no  doubt  a  very  strong  con- 
scientious conviction  upon  the  part  of  a  very  large 
number  of  Leicester  people  against  it. 

13.020.  Are  there  any  notices  issued  uoav  calling  the 
attention  of  parents  to  the  duty  of  vaccination  ? — I  think 
not.  I  am  not  aware  of  it ;  they  would  go  from  the 
registrar,  not  from  the  Council. 

13.021.  Are  you  especially  cogiiizant  of  the  measures 
taken  at  Leicester  to  prevent  the  S23read  of  iufectious 
diseases,  more  esjjecially  small-pox? — I  am  ;  biit  the 
chairman  of  the  sanitary  committee  is  here,  Mr.  Alder- 
man Windley,  who  is  fully  conversant  with  the  whole 
proceedings. 

13.022.  {Mr.  Meadows  White.)  You  are  still  a  magis- 
trate ? — Yes. 

13.023.  Cases  of  this  nature  have  lately  not  come 
before  you  because  there  have  been  no  prosecutions  ? — 
There  have  been  no  prosecutions  for  some  length  of  time, 

13.024.  V7hen  you  were  a  magistrate  what  did  you 
accept  as  a  "reasonable  excuse"? — There  would  bo 
cases  in  which  parents  pleaded  that  they  had  lost 
children,  as  they  beheved,  rightly  or  -ni-ongl,)-,  thi'ougu 
their  being  vaccinated,  and  I  have  witnessed  some  really 
heartrending  cases  of  that  kind,  and  I  would  very  gladly 
pay  the  fines  myself  rather  than  that  they  should. 

13.025.  Those  were  cases,  I  iDvesume,  where  the  parents 
alleged  that  their  chikh-eu  had  been  injured  in  former 
cases  ? — Yes,  and  some  died,  it  was  firmly  beheved,  as 
the  result  of  vaccination  ;  it  may  have  been  so  or  not. 
but  yoQ  cannot  persuade  them  that  it  was  not 

13.026.  You  accepted  their  statement ? — Certainly;  it 
was  honest  as  far  as  they  were  concerned,  I  am  quite 
sure. 
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13.027.  And  in  cases  -where  you  have  liad  the  cliild 
Xjroduced  to  yon  and  you  have  been  asked  to  make  an 
order,  there  you  would  exercise  your  discretion  ? — Yes. 

13.028.  In  favour  of  not  making  an  order  ? — Yes. 

13.029.  I  thinkwe  have  heard  that  there  was  no  public 
inquiry  made  into  any  special  case  of  injury?— I  am  not 
aware  of  any. 

13.030.  [Mr.  Picton.)  From  your  knowledge  of  the 
town  and  your  observation  Avhat  do  you  think  would  be 
the  effect  of  any  attempt  to  revive  compulsion,  especially 
by  external  force,  that  is  to  say,  by  force  from  without 
the  town  ? — It  would  be  most  seriously  opposed,  I  might 
almost  say  violently,  I  think. 

13.031.  Do  you  think  it  might  possibly  endanger  the 
peace  of  the  town  ?— I  think  it  is  qiute  probable ;  if 
pushed  to  any  serious  extent  it  would. 

13.032.  {Dr.  Collins.)  I  do  not  think  you  told  us  what 
class'  of  persons  were  chiefly  brought  before  you  as  a 
magistrate  under  the  Vaccination  Acts  ? — Mostly  of  the 
artizan  class. 

13.033.  We  have  been  told  by  a  former  witness  that 
thoy  Avere  mostly  of  a  respectable  class ;  is  that  your 
experience  ? — It  is. 


13.034.  Do  the  Guardians  now  appoint  a  Public  Vacci- 
nator in  Leicester  ? — I  think  they  have  one,  but  I  do 
not  think  he  does  anything. 

13.035.  His  office  is  a  sinecure  ? — Quite  so. 

13.036.  {Mr.  Whithread.)  Is  this  at  all  a  class  question 
in  Leicester  ? — It  is  difficult  to  answer  that  question. 
As  far  as  my  knowledge  goes  it  is  more  a  working  class 
question  than  otherwise. 

13.037.  Is  vaccination  prevalent  among  the  richer 
classes  ? — No,  it  is  not  prevalent.  I  forget  now  the  exact 
number  of  births,  but  the  number  vaccinated  is  a  miser- 
able minority. 

13.038.  But  amongst  the  wealthier  classes? — I  should 
ihinkthat  would  be  so  amongst  the  wealthier  classes. 
I  should  think  that  out  of  nearly  5,000  bii-ths  dming  the 
year  there  were  only  about  220  vaccinated  of  the  whole 
number. 

13.039.  {Chairman.)  In  the  last  year  for  which  we 
have  any  record,  namely,  1888,  4,815  births  were  regis- 
tered ;  the  successful  vaccinations  were  219,  of  which 
59  were  by  the  Public  Vaccinator? — I  have  not  the 
exact  figures  with  me  for  this  year,  but  I  beheve  the 
propoi-tion  is  about  the  same,  so  that  all  classes  of  the 
community  seem  to  be  pretty  well  of  one  mind  about  it. 


The  witness  withdrew. 


Ml-. 
H.  Lankeslei', 
M.R.C.S. 


Mr.  Heney  Laneestee,  M.E.C.S.,  examined. 


13.040.  {Chairman.)  You  are  a  Justice  of  the  Peace 
and  a  member  of  the  Eoyal  College  of  Surgeons?— I 
am. 

13.041.  You  are  Deputy  Mayor,  and  were  Mayor  last 
year  of  the  borough  of  Leicester  ?— Yes. 

13.042.  You  were  Mayor  at  the  time  the  resolution 
was  passed  which  has  been  submitted  to  the  Com- 
mission ? — I  was. 

13.043.  I  believe  you  are  yourself  favourable  to 
vaccination  ?— Certainly. 

13.044.  But  you  are  opposed  to  compulsory  vaccina- 
tion ? — Yes. 

13.045.  Will  you  favour  the  Commission  with  your 
reasons  for  your  opposition  to  compulsory  vaccination  ? — 
Mainly  because  I  believe  in  the  conscientious  objection 
which  so  many  have  entertained  against  its  operation  ; 
and,  secondly,  because,  wishing  as  I  do  to  do  unto  others 
as  I  would  be  done  unto,  if  I  strongly  and  conscien- 
tiously objected  to  vaccination,  I  should  strongly  object 
to  have  my  child  operated  upon  in  a  way  I  should 
deprecate  as  being  injurious  to  its  health. 

13.046.  {Sir  James  Paget.)  Have  you  yourself  seen 
cases  in  which  serious  injuries  followed  vaccination? — 
I  do  not  think  I  can  recall  any  one  definite  case  which 
has  been  decided  so.  I  have  seen  cases  in  which  appear- 
ances have  arisen  Avhich  might  have  arisen  from  it,  but 
which  equally  might  have  occurred  apart  from  vaccina- 
tion, such  as  erysipelas  of  the  arm,  which  has  arisen  a  few 
days  after  the  operation,  showing  that  the  child  was  not 
in  a  healthy  condition,  and  that  the  vaccination  produced 
it  just  as  any  scratch  otherwise  inflicted  might  havo 
done. 

13.047.  Would  you  consider  that  any  conscientious 
objections,  founded  upon  the  belief  that  mischief  may 
follow  vaccination,  are  erroneously  founded  ? — I  would 
hardly  say  that.  I  have  frequently  seen  cases  where 
infants  who  were  not  vaccinated  at  so  early  a  period  as 
thoy  ought  to  have  been,  and  who  had  appeared  to  be 
really  healthy  children,  have  bad  eruptions  occurring 
upon  them,  and  I  have  said  to  the  parents,  "Now  if  I 
' '  had  vaccinated  your  child  you  would  have  accused  me 
"  of  using  impure  lymph ;"  and  the  parent  has  said 
"I  should,  sir." 

13.048.  So  that  the  conscientious  objection  in 
those  cases  would  have  been  founded  upon  an  erroneous 
impression  of  the  case  P — Yes,  it  would  have  been 
founded  on  an  erroneous  impression  of  the  case. 

13.049.  {Mr.  Dugdale.)  Are  the  medical  men  in 
Liecester  generally  of  the  same  opinion  as  yourself, 
that  is  to  say,  favoiurable  to  vaccination,  but  opposed  to 
compulsory  vaccination  ? — I  think  they  would  be  almost 
wholly  favoui'able  to  vaccination.  I  am  not  so  sure 
as  to  their  impression  with  regard  to  compulsory 
vaccination.  I  think  the  majority  of  them  would 
generally  be  in  favour  of  compulsory  vaccination. 


13.050.  {Mr.  Whithread.)  Has  the  fact  of  the  law  being 
compulsory,  in  your  ju.igment,  increased  largely  the 
number  of  those  who  have  set  themselves  in  opposition 
to  the  law  ? — Cei*tainly.  If  it  had  never  been  made  com- 
pulsory, I  do  not  think  there  would  have  been  the  same 
opposition  and  agitation  against  it. 

13.051.  Would  there,  in  your  opinion,  be  any  oppo- 
sition  in  Leicester  to  the  continuance  of  the  practice  of 
vaccination  subsidised  by  the  Government  if  it  were  no 
longer  compulsory  ? — I  think  the  feeliag  would  be  so 
strong  now  that  it  would  meet  with  opposition  on  any 
ground.  There  seems  to  be  a  deep-rooted  conviction 
against  it  in  many  oases,  and  an  entire  apathy  in  many 
others ;  that  may  be  fostered  by  the  fact  that  for  so 
many  years  in  spite  of  vaccination  not  being  carried 
out  we  have  had  a  remarkable  immunity  from  small- 
pox, which  is  I  daresay  largely  owing  to  the  strict 
quarantine  and  isolation  which  we  practice  there. 

13.052.  Has  the  population  ever  resented  the  steps 
you  have  taken  in  order  to  isolate  cases  when  you  have 
been  threatened  with  an  invasion  of  small-pox  ? — No  ; 
I  think  in  all  cases,  although  we  have  no  power  to 
enforce  quarantine,  it  has  been  acceded  to.  I  recollect 
a  case  in  which  one  of  a  group  who  were  quarantined 
insisted  upon  coming  out  after  having  been  two  or 
three  days  in  quarantine ;  but  I  believe  with  that 
exception  they  have  acceded  to  it. 

13.053.  What  happened  in  that  case  ? — I  think  in  that 
case  the  man  went.  I  am  not  quite  sure  about  it,  he 
was  a  drunken  fellow  and  was  dissatisfied  at  not  being 
allowed  to  smoke. 

13.054.  {Chairman.)  Do  you  think  the  existence  of 
this  compulsory  vaccination  law  and  the  opposition  to 
it,  and  the  desire  to  substitute  something  else,  resulting 
to  some  extent  from  that  opposition,  has  led  to  a  com- 
pliance with  these  quarantine  regulations  Avhich  might 
not  have  been  obtained  if  *f-ou  had  swept  away  the 
vaccination  laws  altogether? — I  am  not  sure  what 
answers  I  can  give  to  that  question.  Of  course  the 
cases  in  which  quarantine  has  been  carried  out  have 
been  very  exceptional.  We  have  had  but  few  invasions 
of  small-pox,  and  those  have  not  necessitated  the 
quarantining  of  many  people. 

13.055.  This  quai-antining  has  been  regarded  I 
suppose  in  Leicester  as  a  substitute  for  vaccination  ? — 
Rather  as  an  additional  mode  of  safety  as  preventing  the 
extension  of  the  disease  from  houses  in  which  small- j>ox 
has  broken  out.  The  disease  has  generally  been  im- 
ported by  tramps  coming  into  the  town ;  and  in  those 
cases  it  has  been  dealt  with  by  the  isolation  of  the 
people  from  the  infected  houses. 

13.056.  Did  the  suggestion  come  from  people  opposed 
io  the  vaccination  laws  as  being  a  better  system  than 
compulsory  vaccination  ? — I  think  it  rather  originated 
with  the  sanitary  committee  than  with  those  who  were 
advocating  anti-vacciuatioii. 
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13,057.  What  I  wanted  rather  to  get  at  was  this  :  were 
they 'instigated  to  it  and  led  to  enforce  it  as  strictly  as 
they  could  by  reason  of  the  fact  that  vaccination  was 
being  abandoned  and  that  they  wanted  to  find  a  substi- 
tute ?— That  would  be  one  motive  for  it ;  but  I  should 
think  it  would  be  from  the  general  desire  to  be  free 
from  the  taint  of  small-pox,  and  so  carrying  out  the 
functions  of  the  sanitary  committee  which  has  no  duties 
in  connexion  with  vaccination. 

13.058.  (ilfr.  Whifhread.)  Is  any  notice  given  to  the  pub« 
lie  that  in  case  any  house  is  visited  with  small-pox  it  will 
be  isolated  ? — I  believe  that  is  generally  understood. 
The  Notification  of  Disease  Act  is  carried  out  so  rigidly 
with  respect  to  all  infectious  diseases,  especially  small- 
pox, that  every  one  is  perfectly  aware  that  notification 
should  be  given  of  the  least  indication  of  smaU-pox  ; 
and  that  has  been  carried  out. 

13.059.  Do  all  medical  men  in  Leicester  agree  in  the 
desirability  of  the  strict  isolation  of  all  persons  in  the 
house  in  which  the  outbreak  has  occiirred  ? — I  believe 
BO.  All  individuals  in  the  house  are  removed  to  the 
Fever  House,  where  the  individual  suifeiing  is  placed 
also  ;  it  is  a  mile  away  from  the  town  in  an  open  district. 

13.060.  I  suppose  provision  is  made  for  any  loss  work- 
men may  incur  by  being  removed  from  their  work  ? — 
Yes,  certainly,  they  are  supplied  with  food  and  lodging, 
but  not  loss  of  wages. 

13.061.  By  whom  ? — By  the  Corporation. 

13.062.  Out  of  what  fund  ?— That  I  am  not  prepared 
to  answer.  I  might  say  that  I  did  not  come  prepared  to 
undergo  an  examination,  but  simply  that  I  thought  it 
my  duty  as  Mayor  to  present  the  documents  which  were 
read  by  the  Town  Clerk.  At  the  same  time  I  should  be 
glad  to  answer  any  questions  in  my  power. 

13.063.  (Mr.  Pidon.)  As  a  medical  man  I  will  ask  jon 
after  the  experience  of  1885  and  the  absence  of  com- 
pulsion do  you  feel  secure  about  the  practical  safety  of 
the  town  ? — I  cannot  say  that  I  do,  my  own  feeling  is 
that  if  we  had  such  an  epidemic  throughout  the  whole 
country  as  we  had  in  1872,  Leicester  could  hardly  be 
kept  exempt  with  any  amount  of  isolation  and  quarantine, 
and  entertaining  the  views  I  do  about  the  necessity  of 
vaccination,  I  believe  that  Leicester  would  suffer  decima- 
tion. 

13.064.  But  holding  to  that  view,  you  still  object  to 
compulsion  ? — Upon  the  ground  v/hich  I  have  already 
expressed,  that  I  object  to  the  liberty  of  the  subject 
being  interfered  with  with  respect  to  people's  children. 

13. 065.  Your  objection  to  compulsion  has  been  brought 
about  owing  to  the  strong  evidence  you  have  had 
brought  before  you  of  the  feeling  of  the  Leicester  people 
upon  the  subject  ? — Certainly.  I  should  have  my  own 
childi'en  vaccinated  if  I  had  any. 

13.066.  What  do  you  think  would  be  the  consequence 
of  any  attempt  to  enforce  vaccination  rigorously  in 
Leicester  ? — I  think  it  would  not  be  tolerated  for  a 
moment ;  there  would  be  an  uprising  of  the  town 
against  it. 

13.067.  (Br.  Collins.)  You  spoke  of  some  alleged  in- 
juries arising  from  vaccination  which  you  thought  had 
led  to  opposition,  I  understand  you  to  say  that  some 
of  those  injuries  might  has^e  arisen  independently  of 
vaccination  p — Yes. 

13.068.  Amongst  others,  I  think  you  mentioned 
erysipelas  and  skin  eruptions  ? — I'^es. 

13.069.  In  reference  to  cases  of  erysipelas,  do  you 
think  that  in  those  cases  in  which  serious  erysipelas  has 
followed  vaccination  erysipelas  would  have  arisen  with- 
out vaccination  ? — I  think  any  slight  scratch,  say  with  a 
needle  or  a  brmse,  would  have  led  to  erysipelas  in 
those  cases,  and  even  possibly  to  death.  I  will  not  say 
that  I  attribute  those  evils  altogether  to  vaccination.  I 
am  ready  to  admit  that  some  evils  may  arise  from  want 
of  care  in  the  performance  of  the  operation,  or  possibly 
there  may  be  some  casualty  arising  from  the  imper- 
fection of  the  lymph. 

13.070.  Speaking  of  vaccination  and  erysipelas  follow  - 
ing, do  you  think  that  in  that  case  the  erysipelas 
would  have  arisen  without  vaccination?— I  know  that 
in  one  case  erysij)elas  followed  upon  vaccination  in  a 
child  vaccinated  by  myself.  I  filled  up  the  certificate  as 
"  erysipelas  following  vaccination  ;"  but  I  am  not  aware 
that  that  was  due  to  any  impurity  in  the  Ijnnph. 

13.071.  Are  you  aware  that  it  is  customary  after 
vaccination  to  see  an  areola  upon  the  arm  ? — Yes. 


13.072.  Sometimes  that  araola  is  more  extensive  than  Mr 

at  others  ?— Yes.  H.Lankeuer 

13.073.  Is  that  areola  erysipelatous  ?— Yes,  if  extensive, 
frequently  it  is.  ' 

^  A  Fph.  1891, 

13.074.  It  might  cover  a  considerable  portion  of  the     

body  ?— It  might  cover  the  ai-m,  and  then  extend  to  the 

body,  certainly. 

13.075.  I  think  you  said  if  there  had  been  no  coj.n- 
pulsory  vaccination  there  would  have  been  very  little 
agitation  against  vaccination  ?— I  am  hardly  prepared  to 
say  that ;  but  I  think  compulsory  vaccination  has  in- 
creased the  agitation. 

13.076.  I  think  experience  has  shown  that  without 
the  compulsion  there  has  been  very  little  vaccination  ? 
— There  was  considerable  vaccination  in  Leicester  be- 
fore the  compulsion  came  into  force. 

13.077.  But  I  believe  since  the  laAv  has  ceased  to  bo 
enforced  the  children  vaccinated  have  come  to  be  a 
"  miserable  minority,"  as  one  witness  stated  ? — Yes. 

13.078.  I  believe  there  has  been  very  little  small-pox 
in  Leicester  of  late  ? — Yes,  very  little.  Every  case 
which  has  been  imported  has  been  rigidly  dealt  with  at 
once, 

13.079.  To  what  do  you  attribute  that  immunity?— 
To  the  rigid  carrying  out  of  quarantine  and  isolation. 

13.080.  You  stated  that  on  several  occasions  tramj^s 
had  introduced  small-pox  into  Leicester.  Do  you 
know  whether  they  were  vaccinated  or  not  ? — I  cannot 
say. 

13.081.  I  think  you  stated  it  as  your  opinion  that  in 
the  event  of  another  epidemic  of  small-pox  Leicester 
would  be  "decimated"? — "Decimation"  is,  perhaps, 
too  strong  a  term,  but  I  think  we  should  suifer  very  much 
more  heavily  amongst  the  children  than  a  population 
which  had  been  well  vaccinated. 

13.082.  Was  that  result — decimation— the  experience 
of  any  small-pox  epidemic  in  any  town  in  this  country 
prior  to  the  introduction  of  compulsory  vaccination  ? — 
We  have  not  had  any  large  epidemic  of  late  years  since 
the  introduction  of  compulsory  vaccination.  I  was 
saying  to  one  of  my  fellow  travellers,  coming  up  in  the 
train,  that  if  one  of  my  daughters  had  not  been  vac- 
cinated I  should  not  allow  her  to  nurse  a  case  of  small- 
pox, whereas  if  she  had  been  vaccinated  I  should  not 
hesitate  to  allow  her  to  do  so. 

13.083.  {Br.  Bristowe.)  You  do  not  mean  to  say,  do 
you,  that  the  inflammatory  areola  of  vaccination  is  the 
same  thing  as  erysipelas  ?  —Certainly  not. 

13.084.  (Dr.  Collins.)  What  distinction  do  you  draw 
between  them  ? — The  ordinary  areola  would  be  thut 
arising  from  the  irritation  caused  by  the  vaccine 
lymph  ;  erysipelas  would  be  a  distinct  kind  of  inflam- 
mation  from  that. 

13.085.  What  would  be  the  distinction  ? — I  think  it 
would  arise  somewhat  from  the  character  of  the  con- 
stitution in  the  individual  vaccinated,  showing  some 
depravity  of  blood  from  aberration  of  health. 

13.086.  Apart  from  the  theory  of  its  cause,  what 
would  be  the  objective  difference  ? — I  can  hardly  give 
you  an  answer  which  would  be  satisfactory  to  you  ; 
it  is  not  easy  to  define.  There  is  erythema  and  ery- 
sipelas. 

13.087.  {Br.  Bristoive.)  You  look  upon  cow-pox  as 
being  a  specific  disease? — Yes. 

13.088.  And  you  look  upon  erysipelas  as  a  specific 
disease  ? — Yes. 

13.089.  {Br.  Collins.)  Has  the  specific  cause  of  either 
or  of  both  been  diS'erentiated  ? — I  should  hardly  be 
prepai'ed  to  say  that. 

13.090.  {Sir  William  Savory.)  But  the  effects  are 
widely  different  between  the  areola  of  vaccination  and 
erysipelas  ?— Yes. 

13.091.  One  is  a  serious  disease  and  the  other  not  ?  

Yes. 

13.092.  Erysipelas  tends  to  spread  and  may  lead  to 
death?— Yes. 

18.093.  But  the  areola  of  vaccination  does  not  do 
anything  of  the  sort  ? — It  does  not. 

13.094.  So  that  practically  the  distinction  between 
the  two  is  clear,  and  it  would  be  an  abuse  of  terms  to 
class  the  areola  of  vaccination  with  eiysipelas  ?  Cer- 
tainly. 
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13.095.  {Dr.  Collins.)  I  iinderstood  you  to  say  that 
it  was  the  habit  of  the  areola  of  Tacciuatiou  to  extend 
in  certain  cases  ? — In  very  rare  cases  to  extend  to  such 
a  degi-ee  as  to  become  erysipelatous. 

13.096.  Do  I  understand  you  to  say  that  in  some  rare 
cases  the  tendency  is  for  the  inflammation  round  the 
vaccine  vesicle  to  extend  considerably? — In  an  abnor- 
mal case  it  might. 

13.097.  If  it  did  extend  the  consequence  might  be 
serious  ? — Yes. 

13.098.  What  other  distinctions  do  you  draw  between 
a  case  of  that  kind  and  a  case  of  true  erysipelas  ?— If  it 
extended  to  such  a  degi-ee  as  to  become  serious,  I  should 
say  that  there  would  be  a  probability  of  some  erysipe- 
latous inflammation  being  set  up. 

13.099.  Could  you  draw  any  precise  diflereuce  or  dis- 
tinction between 'those  cases  in  which  the  areola  round 
the  vaccine  vesicle  does  extend,  and  in  those  in  which  it 
does  not,  may  there  not  be  great  varieties  of  extension? 
—There  are  not  any  great  varieties  between  those  which 
are  ordinary  and  those  which  are  extraordinary. 

13.100.  Is  there  a  sharp  line  of  distinction  between 
the  two?— One  sees  in  the  very  large  proportion  of 
cases  that  it  is  ordinary,  and  that  it  is  very  exceptional 
when  it  is  extraordinary. 

13.101.  Is  there  a  sharp  line  of  distinction  between 
the  two  ?— I  should  hardly  say  that. 

13.102.  You  would  say  that  there  was  not  a  sharp  line 
of  distinction  between  "the  ordinary  and  the  extraordi- 
nary ?— Xo,  I  should  say  there  was. 

13.103.  What  is  the  difference  ?— That  the  one  is 
what  we  expect,  and  the  other  is  what  we  do  not 
expect. 

13.104.  Do  they  differ  objectively;  would  you  put 
concisely  and  precisely  for  me  what  are  the  essential 
differences  between  eiysipelas  and  an  abnormal  exten- 
sion of  the  areola  around  the  vaccine  vesicle  ? — I  should 
say  that  in,  practically,  all  cases  where  it  would  be 
decidedly  abnormal  it  would  be  arising  from  erysipe- 
latous inflammation. 

13.105.  Apparently  the  distinction  you  draw  is  a 
numerical  and  not  an  essential  one  ? — I'he  difference 
appears  to  me  to  be  clear. 

13.106.  {Professor  Michael  Foster.)  You  would  regard 
in  those  cases  the  erysipelas  as  added,  so  to  speak,  to 
the  vaccination  ?— Yes,  as  added. 

13.107.  {Chairman.)  You  were  asked  if  it  was  an 
extension  of  the  areola  ;  "  extension"  seems  to  suggest 
that  it  is  merely  the  same  thing  spveading.  I  under- 
stand youi-  view  to  be  that  if  it  is  eiysipelatous  it  is  a 
new  thing  supervening ;  it  is  not  the  same  thing  spread 
iQgP — Some  children  have  scarcely  any  areola,  others 
have  more  ;  others  may  go  to  an  extravagant  degree, 
and  when  that  is  the  case  it  is  generally  combined  with 
something  of  an  erysipelatous  chai-acter,  not  amounting 
to  erysipelas  to  any  extent  endangering  life. 

13.108.  But  I  understand  your  view  to  be  that  where 
there  is  erysipelas  it  is  sometJiing  different  from  the 
areola  which  is  generally  found  ? — That  is  so. 

13.109.  {Dr.  Collins.)  In  addition  to  erysipelas  you 
mentioned  some  skin  eruptions  which  were  alleged  in 
some  cases  to  result  from  vaccination  ? — Yes. 

13.110.  Do  I  understand  jou  to  say  that  in  all  cases, 
in  vour  opinion,  that  allegation  is  incorrect  ? — Not  in 
all  cases,  hut  from  the  fact  I  mentioned  that  eruptions 
of  that  kind  had  arisen  in  childi-en  who  had  never  been 
vaccinated,  it  is  equally  possible  they  might  arise  after 
vaccination  without  being  caused  by  vaccination. 

13.111.  Because  they  arise  apart  from  vaccination,  does 
that  prove  that  they  would  have  arisen  without  the 


vaccination? — No;  that  may  be  the  oa^ise    n  somo 
cases. 

13.112.  I  do  not  know  whether  your  attention  has 
been  drawn  to  a  paper  on  Tacciuatiou  Eruptions,  by 
;Mr.  Malcolm  Morris,  in  the  '■  British  Medical  Journal  ' 
of  November  29th,  1890  ?— It  has  not. 

13.113.  {Sir  Edu-in  Galsifortliy.)  If  compulsory  vac- 
cination were  abolished,  do  you  think  the  objections 
to  vaccination  would  gradually  die  out  ? — I  should 
question  whether  they  would.  There  is  now  such  a 
pronounced  hostility  to  it  that  I  think  nothing  would 
tend  to  lessen  it. 

13.114.  Is  that  to  compulsory  vaccination  do  yon 
mean,  or  to  vaccination  in  general  ? — I  think  it  applies 
to  vaccination  in  general. 

13.115.  {Chairman.)  l''ou  think  that  the  intense  oppo- 
sition to  vaccination  in  general  which  now  prevails  is 
in  part  due  to  compulsion,  that  if  there  had  not  been 
compulsion  there  would  not  have  been  so  great  a 
hostility  to  vaccination? — I  think  so,  I  think  the 
accentuation  of  the  matter  in  Leicester  is  largely  due 
to  there  having  been  some  persons  in  Leicester  who 
made  it  the  business  of  their  lives  to  develop  agitation 
years  ago,  which  has  led  to  its  spreading  thi'ough  the 
better  and  middle  classes,  so  that  now  nearly  all  the 
population  is  opposed  to  it. 

13.116.  {Sir  Edivin  Galsu-orthy.)  Would  you  not 
prefer  to  make  the  isolation  compulsory  in  order  to 
guard  against  spread  of  an  outbreak  ? — That  would  lead 
to  difficulties  ;  if  we  were  to  have  such  an  epidemic  as 
that  which  occurred  in  1872  no  system  of  isolation 
probably  could  be  carried  out,  the  problem  would  bo 
too  great  for  the  town  to  grapple  with. 

13.117.  If  the  motive  "  isolation  is  a  substitution  for 
vaccination  "  weighed  with  the  sanitary  authority,  I 
suppose  it  would  be  as  well  that  their  motive  should 
not  be  known  ? — It  is  kiiown  now ;  everybody  knows 
now  that  isolation  is  practised  for  the  prevention  of  the 
spread  of  small-pox. 

13.118.  And  you  have  no  apprehension  of  con- 
scientious convictions  against  isolation  ?  —  Certainly 
not. 

13.119.  {Professor  Michael  Foster.)  I  siippose  that  a 
large  number  of  people  in  Leicester  now  are  not  only 
hostile  to  vaccination,  but  have  been  led  to  the  opinion 
that  vaccination  in  itself  is  useless  as  a  protection 
against  small-pox  ? — That  sentiment  does  exist  largely. 

13.120.  {Mr.  Picton.)  Yon  spoke  about  epidemics 
just  now ;  I  think  your  memory  as  a  medical  practi- 
tioner in  Leicester  goes  back  to  the  year  1872  ;  at  that 
time  there  was  an  epidemic  in  the  town  ? — Yes. 

13.121.  Do  joxL  remember  the  state  of  vaccination 
in  the  town  at  that  time  ? — Yes,  pretty  well. 

13.122.  Were  there  more  than  5  per  cent,  un- 
vaccinated  of  the  births  of  the  previous  year  ? — I  should 
scarcely  think  there  would  be.  It  is  not  a  point  that  I 
could  verify  myself. 

13.123.  Leicester  was  considered  a  well  vaccinated 
town  ? — Yes. 

13.124.  You  remember  the  circumstances  of  the  recent 
outbreak  at  Sheffield  ?— Y^es. 

13.125.  Are  you  aware  that  it  extended  to  Bradford 
and  Leeds  ? — Yes. 

13.126.  Is  there  not  considerable"  intercourse  between 
Leicester  and  Sheffield  ? — Yes. 

13.127.  Do  you  remember  any  case  of  small-pox 
being  introduced  from  Sheffield  ? — I  think  there  were 
one  or  two  ;  but  we  were  keenly  on  om-  giiard  against 
it,  knowing  the  possibility  of  its  being  imported. 

13.128.  And  it  did  not  spread  any  further  ? — No. 


The  witness  withdi-ew. 


Mr.  J.  Ellis, 

M.r. 


Mr.  James  Ellis,  M.P.,  examined. 


13,129.  (Chairman.)  You  are  a  Member  of  Parliament 
and  are  chairman  of  the  Leicester  School  Board? — 
Yes. 

13,180.  You  desire  to  present  to  the  Commission  a 
resolution  of  that  School  Board  ? — I  do.  It  was  a 
resolution  passed  on  the  3rd  of  March  1890  :  ' '  That  in 
"  the  opinion  of  this  Board  it  is  inexpedient  and 


"  unjust  to  enforce  vaccination  under  penalties  ujion 
"  those  wlio  regard  it  as  unadvisable  and  dangerous, 
"  and  that  a  copy  of  this  resolution  be  forwarded  to 
"  the  Eoyal  Commission." 

13,131.  Was  that  resolution  unanimously  arrived  at, 
or  was  there  any  division  ? — I  think  there  was  one 
member  who  opposed  it.   It  was  not  a  political  ques- 
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tion  at  all ;  it  was  proposed  by  a  doctor,  who  was  then 
on  the  Board,  and  seconded  by  another  member  and 
passed  with,  I  believe,  one  dissentient. 

J.3,132.  (3Ir.  Ticton.)  I  would  like  to  ask  you  as  to  the 
experience  of  your  Board  in  regard  to  the  diiBculty  of 
getting  vaccinated  teachers ;  is  it  not  the  fact  that  the 
Education  Department  insists  upon  vaccination  before 
recognising  pupil-teachers  ? — This  form  I  have  here 
is  that  adopted  by  the  Education  authorities,  they 
will  not  recognise  a  teacher  unless  all  these  qiiestions 
are  answered  satisfactorily;  the  second  is,  "Has  he, 
"  or  she,  been  successfully  vaccinated  ?  " 

13.133.  Have  you  found  any  difficulty  in  carrying 
that  out  ? — We  are  beginning  to  find  very  considerable 
difficulty.  Up  till  now  we  have  been  able  to  procm-e  in 
Leicester  itself  teachers  who  have  been  vaccinated  ;  but 
there  is  a  case  which  has  occurred  within  the  last  fort- 
night, and  Ave  have  this  note  about  a  teacher.  *'  It 
"  appears  from  E.  A.  Banbury's  medical  certificate  tliat 
"  she  has  not  been  successfully  vaccinated.  Until  this 
"  operation  has  been  performed  my  Lords  cannot,  both 
"  for  her  own  sake  and  in  the  interests  of  the  children 
"  attending  the  school,  consent  to  her  engagement." 
(See  Questions  14,668-90.) 

13.134.  Had  she  passed  successfully  all  the  exami- 
nations besides  ? — Yes,  she  had. 

13.135.  Do  you  consider  her  eligible  for  a  pupil- 
teacher  ?—  Yes  ;  she  is  eligible,  and  but  for  this  she 
would  be  appointed  as  a  piipil-teacher. 

13.136.  Do  you  find  any  difficulty  in  getting  teachers 
who  have  been  vaccinated  P — We  could  get  them  outside 
the  town,  but  we  desire  that  female  pupil-teachers 

The  witn6 


should,  on  account  of  their  home  life,  be  engaged  in    ^y,.  j  £iiis, 
Leicester  if  i^ossible  ;  therefore,  if  we  could  we  should  7y_p 
like  to  remove  this  restxictiou.   

13.137.  You  beheve  that  the  practical  difficulty  is    4  Teb.  1891. 

likely  to  increase  ? — Certainly,  because  there  are  hardly  ■ 

any  being  vaccinated  in  Leicester  at  all  ;   it  mus; 

increase. 

13.138.  (Sir  Edwin  GaUwortlu/.)  Plad  that  candidate 
never  been  vaccinated  at  all  ? — No. 

13.139.  Never  attempted?— No. 

13.140.  Why  not  ? — Practically  there  is  no  vaccination 
in  Leicester  at  all ;  there  have  been  only  two  or  three  a 
month  vaccinated  in  Leicester  during  the  last  six  months. 

13.141.  (Mr.  Meadows  White.)  What  would  her  age 
be  ? — 13  or  14.  14  years  ago  half  the  people  in  Leices- 
ter probably  woiild  have  been  vaccinated,  but  we  have 
got  down  now  to  the  fact  that  only  two  or  three  per 
month  are  vaccinated. 

13.142.  Tliis  question  woiild  have  been  answered  if 
she  had  been  successfully  vaccinated  14  years  ago,  in 
her  infancy  ? — Yes ;  it  is  only  whether  she  has  been 
vaccinated  successfully,  not  whether  she  would  be  free 
from  small-pox  if  it  visited  the  town. 

13.143.  You  are  personally,  I  believe,  favourable  to 
vaccination  ? — I  should  certainly  vaccinate  members  of 
my  family. 

13.144.  (D/.  Collins.)  So  that  this  order  of  the  Edu- 
cation De[)artment  will  interfere  with  that  or  some  other 
individual  practising  her  vocation  ? — It  must  materially 
interfere  witli  the  inhabitants  of  Leicester  doing  so  in 
that  particular, 

3  withdrew. 


Mr.  Thomas  W 

13.145.  [Chairman.)  You  are  an  Alderman  and  chair-, 
man  of  the  sanitary  committee  of  Leicester  ? — Yes. 

13.146.  And  you  have  been  so  for  many  years  p — Yes, 
14  or  15  years. 

13.147.  Will  you  be  good  enough  to  explain  to  the 
Commission  the  precautions  which  are  taken  by  the 
sanitary  committee  with  the  view  to  preventing  the 
spread  of  infectious  disease,  especially  small-pox  ? — In 
the  first  place  we  have  the  Notification  of  Diseases  Act 
in  operation  in  Leicestej',  and  we  therefore  get  very 
early  information  of  a  case. 

13.148.  How  long  has  that  been  the  case  ? — According 
to  the  Medical  Officer's  report,  since  aboiit  the  year 
1878-79 ;  it  was  recommended  by  Dr.  Johnston,  the 
then  assistant  Medical  Officer  of  Health  in  1877,  and  we 
went  to  Parliament  in  the  following  year.  We  were 
one  of  the  first  towns  in  the  kingdom  to  obtain  such  an 
Act.    We  got  a  private  Bill  to  that  efl"ect. 

13.149.  At  the  time  you  are  speaking  of  it  was  an 
Act  obtained  by  the  Leicester  Corporation  p— Yes,  there 
were  only  two  other  towns,  Bolton  and  one  other,  that 
were  before  us.  The  effect  of  our  powers  is  that  we 
get  immediate  notification  of  the  occurrence  of  a  case  cf 
small-pox. 

13.150.  Is  a  medical  man  bound  to  notify? — Yes,  as 
a  matter  of  fact  we  trust  to  the  medical  man  ;  we  fur- 
nish him  with  stamped  circulars,  upon  which  he  forwards 
information  as  soon  as  called  in.  We  have  never  foimd 
any  difficulty  in  that  respect. 

13.151.  Can  you  tell  me  in  what  year  it  was  that  that 
Act  came  into  operation  in  Leicester  ? — The  book  I  have 
before  me  is  the  assistant  Officer  of  Health's  report  for 
1877.  In  that  report  to  the  sanitary  committee  he  is 
recommending  that  we  should  adopt  the  same  power  of 
notification  as  was  obtained  ia  the  Bolton  Improvement 
Act.  We  went  to  Parliament,  and  in  1878  or  1879 
obtained  the  Act. 

13.152.  Eeceiving  in  that  way  notification  of  the 
existence  of  infectious  diseases,  what  steps  do  you 
take  ? — A  note  comes  to  the  sanitary  office,  and  the 
inspector  thereupon  telephones  to  the  hospital  to  tho 
matron  to  get  the  ward  ready,  provided  that  there  is  no 
case  there  previously,  and  to  send  the  porter  out  with  a 
horse  and  ambulance  to  the  house  where  the  case  is 
reported  from.  While  that  is  being  done,  the  inspector 
goes  to  the  house  and  awaits  the  ari-ival  of  the  man  from 
the  hospital  with  the  van,  and  assists  him  in  getting 
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the  case  into  the  ambulance  ;  the  case  is  then  sent  up   

to  the  hospital.  Then  he  endeavoiu's  to  persuade  the 
inhabitants  of  the  house,  or  anyone  who  has  come  in 
contact  with  the  patient  during  the  previous  few  days, 
to  go  with  him  to  the  hospital  and  to  remain  there  in 
another  ward  in  a  distant  part  of  the  premises  for  about 
a  fortnight,  in  quarantine,  offering,  of  com-se,  that  we 
will  provide  them  with  all  that  they  require  in  the  way 
of  refreshments,  and  so  on,  and  in  the  majority  of  cases, 
in  nearly  all  the  cases  that  have  occurred,  they  have 
gone  into  quarantine  in  this  way  at  the  request  of  the 
inspector  or  the  Officer  of  Health,  as  the  case  migLt  be. 

13.153.  When  did  that  system  come  into  operation  ? 
— It  was  in  the  year  1877.  If  you  will  alloAv  me  I  will 
read  the  paragraph  which  has  reference  to  it.  This  is 
the  report  of  Dr.  Johnston,  the  then  assistant  Officer  of 
Health,  and  he  says  this  :  "As  the  plan  which  I  adopted 
"  in  the  removal  of  these  cases  is  novel,  and  may  be 
"  found  useful  by  Officers  of  Health  in  other  towns  f  jr 
"  preventing  the  spread  of  the  disease,  I  may  be  par- 
"  doned  if  I  again  draw  attention  to  it.  In  any  house 
"  where  a  small-pox  case  occurred  I  endeavoured  to 
"  impress  the  inmates  with  the  fact  that  the  removal 
' '  of  all  the  members  of  the  family  to  the  hospital  was 
"  the  best  course  to  adopt,  not  only  as  regarded  their 
"  own  individual  welfare,  but  also  that  of  the  town  at 
"  large.  And  I  am  glad  to  say  that  all  complied  with 
"  my  request,  left  their  infected  habitations  and  became 
"  inmates  of  the  hospital.  Altogether  22  unafi'ected 
"  cases  were  thiis  admitted  into  quarantine,  and  of 
"  these,  three  after  admission  sickened.  The  first  case 
' '  sickened  in  48  hours,  the  second  in  72  hom-s,  whilst 
"  the  third  showed  no  symptoms  of  the  disease  until 
"  the  twelfth  day.  Now  all  these  cases  must  have  been 
"  infected  before  admission,  as  small-pox  appears  on 
* '  the  skin  on  the  f oiu-teenth  day  after  the  infection  of 
"  the  disease  has  been  received  into  the  system." 

13.154.  (Mr.  Meadoivs  White.)  Does  he  say  in  how 
many  groups,  or  were  the  22  all  in  one  gi-oup  ? — No, 
they  were  not  all  in  one  group.  ' '  After  most  careful 
"  inqiiiry  I  was  unable  to  trace  the  source  of  the 
"  primary  infection,  but  the  11  succeeding  cases  were 
"  found  to  have  received  it  from  the  first  affected."  So 
that  there  were  12  cases. 

13,1-55.  The  22  were  persons  who  were  not  attacked? 
— The  22  were  persons  who  were  in  quarantine. 

13.156.  (Sir  Edwin  Galsworthy.)  Is  that  in  one  year? 
—Yes,  in  1S77. 
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13.157.  How  many  cases  of  small-pox  were  there  in 
that  year  ? — ' '  The  disease  was  hscmorrhagic  in  character, 
"  and  affected  altogether  12  cases." 

13.158.  (Chairman.)  Then  I  shotild  gather  that  there 
had  been  nine  cases  originally,  and  that  the  22  were 
people  who  had  come  in  contact  with  these  nine  cases, 
and  that  of  the  22,  three  afterwards  sickened  ? — That  is 
so.  Then  this  was  his  report  in  1884  :  "  No  fatal  case 
"  of  this  disease  was  recorded  in  1884,  but  three  distinct 
"  outbreaks  were  reported  in  the  town  and  neighbonr- 
"  hood,  and  in  each  instance  the  infection  was  con- 
"  veyed  from  London.  Owing  to  the  immediate  re- 
"  moval  of  all  the  inmates  of  each  house  where  the 
"  disease  appeared  to  the  Fever  Hospital  at  Freake's 
"  Ground ,  together  mth  the  thorough  disinfection  and 
"  lime-washing  of  the  infected  houses,  the  further 
' '  spread  of  the  disease  was  arrested.  During  the  last 
"  eight  years  there  have  been  no  fewer  than  20  impor- 
"  tations  of  small-pox  into  the  town  and  its  immediate 
"  neighbourhood ;  the  disease  has,  however,  always 
"  been  stamped  out,  owing  to  the  fact  that  the  health 
"  committee  have  always  succeeded  in  promptly  remov- 
"  ing  to  hospital,  not  only  those  stricken  with  the 
"  malady,  but  also  all  the  other  inmates  of  each  in- 
"  fected  house."  Turning  back  to  the  question  of 
quarantine,  I  omitted  to  say  that  after  a  case  is  sent  from 
the  house  in  which  he  was  residing  the  inspector  takes 
possession  of  the  key  of  the  house  and  allows  no  one  to 
enter  it  until  it  has  been  thoroughly  whitewashed  and 
disinfected,  and,  if  necessary,  any  old  bedding  there 
may  be  about  destroyed,  to  be  replaced  by  the  authority 
when  the  patient  returns. 

13.159.  Those  persons  who  are  secluded  in  this  way 
in  the  hospital  while  in  good  health,  during  the  time 
they  are  secluded  receive,  at  the  expense  of  the  corpora- 
tion, the  necessary  food  ? — Yes. 

13.160.  Supposing  they  are  men  who  are  in  work  do 
they  receive  a  substitute  for  their  wages  ? — I  do  not 
think  that  they  have  been  paid — I  do  not  remember  any 
case  that  was  paid  ;  in  one  case  I  recollect  there  were 
some  navvies,  some  railway  men,  at  work,  and  one  of 
those  men  complained  to  me  that  he  did  not  like  re- 
maining there  doing  nothing ;  he  jociilarly  remarked 
that  he  might  as  well  hang  himself  ;  the  following  week 
I  found  he  was  "  down,"  as  we  call  it,  with  small-pox, 
and  he  died.  I  had  to  remonstrate  with  him  and  tell 
him  that  he  might  have  taken  the  infection  from  the 
patient  and  that  he  had  better  remain  there  a  little 
while,  and  he  did  remain. 

13.161.  Do  they  all  submit.? — Yes,  practically.  We 
have  had  one  or  two  cases  in  which  the  peoi^le  have 
refused.  One  young  man  declined  to  go  ;  and  we 
should  in  that  case  warn  his  employer,  and  should  send 
the  inspector  day  by  day  to  visit  him,  to  see  whether  he 
developed  the  disease.  As  a  matter  of  fact,  one  so 
watched  sickened,  and  iii  that  cas-e  he  had  to  go  into  the 
hospital. 

13.162.  Do  you  find  any  difficulty  in  inducing  people, 
or  in  their  relations  allowing  them,  to  come  to  the 
hospital  when  they  are  attacked  with  the  disease ;  you 
have  no  means  of  compelling  them  ? — We  have  no 
means  of  compelling  them,  but  we  find  no  practical 
difficulty  at  all.  The  majority  of  cases  have  been 
tramps  or  people  who  have  come  into  a  lodging- 
house  ;  the  lodging-house  keeper  gives  information  of 
the  case  at  once  ;  he  is  naturally  very  glad  to  get  rid  of 
the  patient ;  and  in  the  better  class  of  houses  they  have 
been  very  glad  to  get  a  patient  away,  and  we  have 
found  no  objection,  as  a  rulo,  to  the  inhabitants  going 
into  quarantine. 

13.163.  Could  you  give  the  Commission  any  idea  how 
often  cases  arise  where  you  have  the  people  going  into 
quarantine ;  it  does  not  occur,  I  presume,  every  year  ? 
— Councillor  Biggs,  who  will  be  examined,  will  be  abl  £ 
to  give  you  every  figure  in  the  way  of  statistics  ;  it  is  all 
on  record  but  of  ;  late  we  have  had  very  few  indeed. 

13.164.  {Mr.  Dugdale.)  What  I  understand  you  to  do 
at  Leicester  is  that  you  have  a  hospital  outside  con- 
nected with  the  town  by  telephone  ? — Yes. 

33.165.  Upon  the  first  intimation  of  small-pox  you 
telephone  to  the  hospital,  and  they  send  an  ambulance, 
and  you  remove  tho  patient  straight  in  the  ambulance 
to  the  hospital  ? — That  is  so, 

13.166.  Then  yon  qviarantine,  or  endeavour  to  quaran- 
tine, the  remainder  of  the  people  living  in  the  hoiise 
■^vlncli  the  patient  came  from  f — Yes. 


13.167.  You  disinfect  it  and  whitewash  it  afterwards  ? 
--Yes. 

13.168.  Have  you  ever  followed  the  cases  of  persons 
you  quarantined  after  they  had  left  the  hospital  to  see 
whether  they  had  taken  the  small-pox  afterwards? — We 
have  never  followed  them. 

13.169.  Have  you  ever  heard  that  any  of  them  did 
take  small-pox  after  they  had  left  the  hospital  ?— -Never. 

13.170.  But  some  of  them  have  been  stricken  during 
the  14  days  that  they  are  there  ? — Yes. 

13.171.  How  large  is  the  hospital  ?— There  are  five 
wards ;  three  wards  are  attached  to  a  corridor  running 
alongside. 

13.172.  How  many  patients  would  it  accommodate  ? 
— I  should  think  we  could  take  200  in  aU. 

13.173.  Counting  in  the  patients  and  the  people  in 
quarantine  ?— Yes  ;  it  was  built  in  1872,  at  the  time  of 
the  epidemic,  for  small-pox  alone  ;  but  since  that 
epidemic,  and  in  consequence  of  the  measures  adopted 
by  Dr.  Johnston,  only  one  ward  has  been  occupied  by 
small-pox  patients.  It  has  been  kept  empty  in  case  an 
epidemic  arose ;  it  has  been  foretold  that  we  should 
have  a  terrible  epidemic,  so  this  large  ward  has  been 
always  kept  empty  in  case  the  epidemic  should  occur ; 
the  thiee  remaining  wards  have  been  used  for  scarlet 
fever  cases. 

13.174.  So  that  it  is  a  hospital  in  use  generally  for 
infectious  diseases  in  Leicester  ? — It  is,  with  the  isolating 
wards  attached  to  it. 

13.175.  How  many  could  you  hold  in  quarantine  in 
those  isolated  wards? — If  the  place  were  empty  we 
could  hold  a  considerable  number,  but  as  there  is  only 
one  case  cropping  up  at  a  time,  as  a  rule,  it  is  no  con- 
siderable matter. 

13.176.  But  I  want  to  Imow  what  amoimt  of  accom- 
modation you  have  in  the  ward  you  devote  to  quaran- 
tine ? — I  should  think  that  the  ward  would,  perhajis, 
hold  50  people. 

13.177.  Can  you  give  me  any  idea  of  the  cost  of 
erecting  the  existing  hospital  ? — The  original  cost,  I 
think,  was  about  7,000^. ;  it  was  built  of  wood  and 
iron. 

13.178.  Can  you  tell  the  Commission  at  all  about  how 
much  a  year  it  costs  to  maintain  ?— Of  late  years 
about  2,000?.  a  year. 

13.179.  What  is  the  population  of  Leicester  now  ? — 
It  is  assumed  by  the  Eegistrar- General  now,  I  think, 
at  153,000,  but  I  think  that  is  beyond  the  number  we 
shall  find  by  the  census. 

13.180.  Have  you  any  statistics  of  what  has  been  paid 
to  the  persons  who  have  been  placed  in  quarantine  ?—  I 
do  not  think  there  are  any  statistics,  but  if  anything  were 
paid  it  would  be  infinitesimal. 

13.181.  Out  of  what  fund  would  it  be  paid?— If 
anything  were  paid  it  would  be  paid  out  of  the  com- 
mon fund,  but  I  do  not  think  anything  has  been  paid 
except  for  the  replacement  of  clothing  or  anything 
destroyed. 

13.182.  What  is  the  length  of  the  term  of  quarantine  ? 
— 14  days. 

13.183.  Is  the  case  of  the  young  man.  you  mentioned 
just  now  the  only  case  in  which  there  has  been  a  refusal 
to  go  into  quarantine  ?— I  do  not  recollect  more  than 
one  or  two. 

13.184.  Have  they  been  mostly  cases  of  tramps? — 
Yes ;  sometimes  they  have  been  tramps  sent  from  the 
workhouse,  or  working  men  coming  from  lodging- 
houses. 

13.185.  The  persons  placed  in  quarantine  have  been 
chiefly  workmen,  navvies,  and  tramps? — Yes.  One 
case  was  the  son  of  a  hotel  keeper.  We  do  not  know 
where  he  could  have  got  the  disease ;  it  was  suggested 
that  it  was  at  a  race  meeting. 

13.186.  To  what  extent  did  your  quarantine  extend 
there  ? — There  was  no  quarantine  there ;  we  simply 
took  the  patient. 

13.187.  {Professor  Michael  Foster.)  Have  you  had  no 
case  amongst  men  or  women  from  a  large  wliolesale 
house,  where  they  live  in  the  house  ?— No,  I  do  not 
think  we  have  had ;  there  were  several  cases  in  the 
town  arising  from  one  outbreak,  but  we  had  no  difficulty 
in  dealing  with  it ;  we  stamped  it  out. 

13.188.  Have  you  formed  any  idea  what  course  you 
would  take,  supposing  small-pox  to  break  out  in  a  large 
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drapery  establisbment  ? — We  sliould  quarantine  all  in  the 
establishment  who  came  in  contact  with  the  patient. 

18.189.  Did  you  attempt  to  quarantine  the  hotel  ?  — I 
am  not  sure  whether  the  young  man  was  living  at  the 
hotel ;  certainly  he  was  related  to  the  people  living  at 
the  hotel,  but  I  could  not  charge  my  memory  with  the 
fact  whether  he  himself  had  been  living  there. 

13.190.  i2£r.  Whithrcad.)  You  described  to  the  Com- 
mission the  various  steps  you  take  when  a  case  of  small- 
pox occiu'S,  and  I  would  ask  jon,  after  the  disease  is 
once  notified  to  you  is  there  any  other  step  afterwards 
that  is  taken  wliich  has  the  sanction  of  any  law  ? — Yes,  I 
think  so.  The  Public  Health  Act  of  1875  sanctions 
what  we  do. 

13.191.  Does  it  give  you  authority  to  take  the  patient  P 
— Yes,  I  think  so,  under  tha  ordinary  clause  ' '  if  found 
"  without  proper  lodging  and  accommodation." 

13.192.  But  supposing  a  case  is  found  with  proper 
lodging  and  accommodation? — But  the  majority  of 
cases  are  found  without. 

13.193.  Have  you  had  no  case  in  which  a  person  has 
had  proper  house  accommodation,  who  has  had  sm-all- 
pox  ? — Very  rarely,  if  any  ;  if  in  a  four-roomsd  cottage 
a  case  was  found  we  should  not  consider  that  proper 
lodging  and  accommodation  for  a  small-pox  patient. 

13.194.  Not  if  the  patient  had  a  room  to  himself?  — 
Certainly  not. 

13.195.  "WTiat  would  be  "proper  lodging  and  accom- 
"  modation  "  ? — Where  you  could  effectually  isolate  the 
patient  I  should  say  ;  and  I  know  how  difficult  that  is, 
in  my  own  experience,  even  in  scarlet  fever  cases,  quite 
apart  from  small-pox. 

13.196.  {Sir  Edwin  Galsworthy.)  Have  you  ever  had  a 
case  in  which  the  patient  has  refused  to  go  to  the  hos- 
pital ? — I  do  not  think  we  have  had  any  such  case  as 
that ;  we  had  a  case  of  a  person  declining  to  go  into 
quarantine  on  one  occasion,  and  we  watched  him,  and  I 
believe  I  am  right  in  saying  that  we  had  to  take  him 
afterwards  owing  to  his  having  sickened. 

13.197.  {Mr.  Wldthread.)  There  is  no  sanction,  is 
there,  to  your  removing  them,  if  you  cannot  persuade 
the  other  inhabitants  to  go  to  the  hospital  ? — There  is 
no  law. 

13.198.  Suppose  the  house  is  a  large  one,  let  in  tene- 
ments, have  you  any  such  cases  in  Leicester  ? — Speak- 
ing generally,  I  do  not  think  we  have. 

13.199.  What  is  the  number  of  families  living  in  each 
house? — There  are  occasionally  cases  in  which  two 
families  live  in  one  house  to  save  rent ;  but  there  are 
no  cases  of  flats  in  Leicester. 

13.200.  Do  you  think  it  necessary  to  take  the  whole 
of  the  inhabitants  of  a  house  into  quarantine  ? — We 
should  certainly  wish  to  take  every  person  who  has 
been  connected  with  the  patient,  either  living  in  or 
visiting  the  house.  If  a  young  man  vrere  suffering,  and 
his  sweetheart  had  been  visiting  him,  we  should  take 
her,  and  vice  versa.  If  we  could  not  get  him  into 
quarantine  directly,  we  should  watch  the  person  some- 
where, either  in  our  hospital  or  elsewhere  where  he  was 
at  work. 

13.201.  How  do  yoti  watch  them? — We  send  the 
inspector  to  see. 

13.202.  Are  you  authorised  to  do  that? — We  shoiild 
consider  that  we  are  authorised  to  do  that  under  the 
powers  of  the  Public  Health  Act. 

13.203.  Supposing  a  person  objects  to  be  inspected, 
have  you  any  power  to  go  and  watch  that  person  ? — I 
do  not  know  that"  there  is  any  claiise  in  the  Act  of  Par- 
liament saying  that  you  may  not  do  this,  that,  or  the 
other,  but  in  the  exercise  of  our  powers  as  a  sanitary 
authority  we  should  consider  we  were  within  the  law 
in  making  such  inspection. 

13.204.  Supposing  a  person  refuses  you  admission, 
have  you  any  power  to  go  to  the  house  ? — We  should 
have  no  power  to  go  to  the  room,  but  the  inspector 
would  go  to  the  house  and  knock,  and  make  inquiries  ; 
it  would  be  his  lousiness  f  and  Ave  should  take  care  that 
he  did  it)  to  ascertain  where  the  person  was  working, 
and  make  known  the  fact. 

13.205.  Then  may  I  ask  you  what  are  your  own  views? 
— The  views  of  the  whole  of  the  committee  were 
strongly  in  favoiir  of  vaccination,  and  my  own  views 
too  for  a  very  considerable  period  ;  and  if  they  have 
varied  now  it  is  from  the  manner  in  wliich  the  medical 


profession  have  shifted  their  ground,  and  the  failure  M/ 

of  vaccination  to  protect  the  people.  Windtey. 

13.206.  Have  you  been  vaccinated  ?— Yes  ;  I  was   

re-vaccinated  at  the  last  epidemic  in  1871.    I  might,     ^  Feb.  189'.. 

however,  remark  that  our  committee  have  adopted  this   

practice  apart  from  the  question  of  vacciuation  alto- 
gether. It  has  been  often  suggefcted  that  the  sanitary 
cominittee  of  Leicester  were  doing  this  as  a  committee 

of  anti-vaccinators,  Avhereas  they  were,  as  a  committee, 
strongly  in  favour  of  vaccination.  The  majority  of 
tbem  are  vaccinators  now;  but  I  should  say' that  tho 
majority  are  against  corapiilsory  vaccination.  That 
would  be  my  position.  I  am  so  far  agaiust  vacciuation 
myseK  as  not  to  have  had  my  last  child  vaccinated. 

13.207.  Do  you  think,  from  the  j>osition  you  occupy 
in  Leicester,  you  can  safely  rely  upon  the  systeux  of 
isolation,  such  as  that  v/hich  you  carry  out,  and  abandon 

vaccination  altogether  ;  do  you  consider  you  are  sale  ?  

I  can  only  answer  from  my  experience  since  Ave  began 
in  1877.  "\7e  have  always  succeeded  during  that  time, 
and  I  do  not  see  any  reason  Avhy  aa'c  shoTild  not  succeed 
in  the  next  dozen  years  as  Ave  have  done  in  the  last ; 
nor  do  I  see  any  reason  Avhy  any  other  town  should 
not  succeed  in  the  same  way.  Small-pox  does  not  spring 
up  spontaneously  in  a  toAvn ;  it  comes  from  some- 
Avhere  ;  Ave  get  timely  notice  of  it  Avhen  it  breaks  out,  ■ 
and  I  am  looking  to  that  as  the  best  means  of  dealing 
with  it  when  it  breaks  out.  Many  times  medical  men 
have  Avritten  to  me  to  say  that  every  one  of  us  who 
Avould  favour  anti-vaccination  Avould  be  implicated 
in  Avhat  might  happen ;  and  that  Avoiild  be  a  very 
terrible  thing.  We  have  had  to  Avork  Avith  that  hanging 
over  our  heads,  but  as  I  have  said ,  we  are  acting  entirely 
apart  from  anti- vaccination.  We  did  this  at  the  in- 
stigation of  our  Officer  of  Health,  who  was  in  favour  of 
vacciuation  at  the  time ;  but  I  think  he  is  now  much 
more  in  favour  of  isolation.  Isolation  and  other  sani- 
tary measures  that  we  have  adopted  have  secured  U3 
hitherto,  and  I  do  not  see  any  reason  to  fear  their  not 
having  the  same  beneficial  effects  hereafter.  I  would 
rather  trust  it  than  any  other  system. 

13.208.  {Sir  Edwin  Galsworthy.)  If  there  should  be 
an  outbreak  of  small-pox  in  Leicester,  should  you  have 
your  child  vaccinated  ? — I  do  not  know  that  I  should, 
unless  we  came  near  the  seat  of  the  disease  ;  if  there 
were  any  cases  in  the  next  house  I  might.  I  do 
not  see  any  need  for  vaccination,  except  in  cases 
such  as  that  where  you  are  liable  to  come  into  contact 
Avith  the  disease.  I  do  not  see  the  force  of  vaccinating 
all  Leicester  because  there  may  be  a  tramiJ,  or  way- 
farer, stricken  with  small-pox  in  the  bottom  of  the  town. 
I  do  not  see  why,  on  that  ground,  we  should  all  be 
vaccinated  Avhen  we  have  the  patients  sent  aAvay. 

13.209.  Are  the  people  engaged  in  the  hospital  all 
vaccinated  ? — I  do  not  think  the  matron  has  been.  If 
she  has,  it  was  a  long  time  ago.  She  is  a  woman  of 
50,  and  she  is  against  vaccination,  whereas  the  Officer 
of  Health  is  in  faA'our  of  vaccination  ;  so  Avas  the  gentle- 
man who  introduced  this  jDlan  to  tis,  lie  vaccinated,  and 
the  present  Officer  AA'ould  vaccinate  all  AA'ho  came  to 
him. 

13.210.  {Mr.  Meadoios  White.)  There  is  nothing  in- 
consistent betAveeu  the  two  plans,  isolation  and  vaccina- 
tion might  go  on  concurrently  ? — They  migJit  go  on 
concurrently . 

13.211.  Have  you  ever  been  adA'ised  by  your  legal 
adviser  as  to  your  po  wer  of  quarantine  P — Our  Town 
Clerk  has  ncA^er  advised  us  against  the  process  we  have 
adopted. 

13.212.  I  should  like  to  have  it  even  from  you,  though 
not  a  laAA'}  er,  hoAV  far  you  feel  justified  under  your  Act 
of  Parliament  in  carrying  on  your  system,  which  you 
have  described  to  us  of  isolation,  in  removing  patients  ? 
— I  think  we  are  justified  under  the  clause  of  the 
Public  Health  Act. 

13.213.  In  providing  hospital  accommodation? — Pro- 
viding hospital  accommodation;  the  particular  clause 
Ave  rely  upon  is  that  we  are  authorised  ' '  where  a  person 
"  has  not  sufficient  lodging  and  accommodation.'  I 
think  those  are  the  Avords. 

13.214.  Do  you  keep  the  expense  of  quarantine  sepa- 
rate ? — No,  it  goes  into  t:ie  hospital  yearly  account. 

13.215.  Is  it  a  public  hospital  ? — It  is. 

13.216.  It  is  not  a  private  hospital  ? — No. 

13.217.  Is  there  any  autlit  of  the  accounts  by  any 
Local  Go  A  ernuient  Board  auditor  ? — No. 
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^Ir.  13,218.  Therefore  those  expenses  have  never  come 

T.  Windley.    -jiicler  any  critical  observation  ? — No. 

4  ^ebTsgi.        13,219.  (Chairman.)  Have  yon  any  corporate  pro- 

 [  '     perty,  apart  from  your  rates? — Yes,  we  have  a  large 

estate. 

13.220.  [Mr.  Meadows  White.)  You  have  a  horough 
fund  ? — Yes. 

13.221.  {Mr.  Picton.)  As  a  matter  of  fact,  have  you 
not  found  that  small-pos  has  usually  broken  out  or 
been  imported  into  the  -poorer  part  of  the  population  ? 
—Yes. 

13.222.  People  living  in  what  you  call  the  lower 
districts  of  the  town  ? — Yes,  undoubtedly. 

13.223.  Have  you  had  any  cases  of  middle  class 
attacks  ?— l''es,  there  have  been  cases  transferred  from 
amongst  the  respectable  working  class  population. 

13,221.  But  you  have  not  found  any  difficulty  in 
getting  them  to  submit  to  quarantine,  except  in  the 
ease  you  mentioned  ? — No. 

13.225.  As  to  the  fear  of  an  epidemic,  is  it  your 
calculation  that  upon  the  appearance  of  an  epidemic  in 
Leicester  it  would  manifest  itself  sporadically  in  only 
a  few  cases  ;  it  might  be  in  different  neighbourhoods, 
but  that  the  cases  would  be  two  or  three  to  begin  with  ? 
—Yes. 

13.226.  You  do  not  fear  the  possibility  of  100  or  200 
cases  arising  at  once  ? — I  do  not  see  how  it  is  possible 
myself. 

13.227.  Have  you,  as  chairman  of  the  sanitary  com- 
mittee, inquired  into  the  progress  of  epidemics  else- 
where  ? — Not  specially ;  I  have  read  an  account  of  the 
progress  of  the  epidemic  at  Sheffield,  and  I  think  we 
should  have  stopped  that  by  our  plan. 

13.228.  Ton  do  not  think  that  arose  all  at  once?— 
No,  it  arose,  I  think,  from  want  of  notification  and 
isolation. 

13.229.  You  think  that  by  getting  notice  of  cases  as 
they  arose  you  would  stop  the  progress  of  the  disease  ? 
r-Yes. 

13.230.  You  rely  upon  the  medical  opinion  that  small- 
pox never  springs  up  spontaneously  ? — I  think  so  ;  they 
assure  us  that  it  never  arises  spontaneously. 

13.231.  You  are  chairman  of  the  sanitary  committee, 
and  you  have  been  so  for  14  or  15  years ;  can  joii  give 
us  any  information  as  to  the  improvements  in  sanitation 
in  Leicester  ?  First,  I  will  carry  you  back  to  1872,  to 
the  time  of  the  small-pox  epidemic  there.  Can  you  tell 
the  Commission  what  was  the  condition  of  the  town  at 
that  time  in  regard  to  drainage  and  in  regard  to  the 
removal  of  refuse  ? — I  entered  the  Council,  I  think,  the 
following  year,  or  somewhere  thereabouts,  and  Ave  have 
been  proceeding  with  sanitary  improvements  from  that 
time  to  the  present.  For  instance,  the  town  was  at  that 
time  honeycombed  with  the  old  fashioned  middens. 
We  have  abolished  that  system  by  ordering  them  to  be 
filled  up,  adopting  the  pail  system  in  their  place. 
Another  thing  was  that  there  were  a  great  number  of 
surface  wells  in  close  proximity  to  those  ashpits  and 
middens.  I  suppose  we  have  closed  the  great  majority 
of  the  wells  in  the  town,  so  that  there  are  very  few 
surface  wells  left  in  Leicester  at  the  present  time.  The 
drainage  was  about  as  bad  as  it  could  be.  We  had 
overgrown  the  system  of  drainage,  which  was  provided 
for  a  toAvn  of  half  the  population  at  present  existing. 
Owing  to  the  contour  of  the  town,  lying,  as  it  does,  in  a 
basin,  there  is  no  free  outfall ;  therefore  the  drains 
were  to  a  large  extent  silted  up,  or  half  silted  up.  We 
have  had  those  drains  cleared  out  and  an  entire  new 
system  of  sewers  is  now  in  process  of  construction  ; 
that  work  has  also  been  going  on  during  my  period  of 
office  in  the  Council. 

13.232.  Havo  you  looked  into  the  report  on  the 
Sheffield  epidemic  ? — I  have  not  , 

13.233.  Are  you  aware  that  there  was  a  large  area  of 
open  cesspools  in  Sheffield  at  the  time  that  epidemic 
broke  out  P — I  have  been  told  that  the  sanitary  con- 
dition of  the  town  was  something  frightful. 

13.234.  Your  experience  is  that  the  removal  of  your 
■oesspools  has  been  very  beneficial  to  the  public  health  ? 
—Undoubtedly,  in  purifying  the  atmosphere  very  con- 
siderably. There  used  to  be  in  the  courts  large  filthy 
pits  full  of  ordure,  which  would  only  be  emptied  once  in 
xhree  or  four  months — these  were  of  the  most  offensive 
character ;  we  havo  gut  iid  of  all  those  pits  entirely ; 
I  do  not  suppose  that  there  are  any  left  in  any  of  the 


eoui-ts  in  the  town,  and  very  few  left  in  Leicester 
at  aU. 

13.235.  (Chairman.)  Do  you  know  what  was  the 
death-rate  in  Leicester  last  year? — It  was  about  18  per 
1,000.    The  yearly  report  is  not  out  yet. 

13.236.  (Mr.  Picton.)  Of  course,  I  cannot  appeal  to 
you  as  I  would  to  a  medical  gentleman ;  but  as  a 
practical  man,  having  presided  OA'er  this  question  for 
years,  is  it  your  opinion  that  sanitation  has  no  effect  iipon 
small-pox  ?—  I  should  think  that  sanitation  has  an  effect 
upon  all  zymotic  diseases,  in  keeping  them  away.  If 
a  case  occurred  there  would  be  a  better  chance  of  its 
not  spreading  on  account  of  the  improved  sanitation. 

13.237.  Have  you  found  small-pox  different  from 
other  diseases  in  that  respect ;  have  you  foimd  that  it 
is  more  likely  to  occur  in  the  unhealthy  districts  of  the 
town  ? — The  cases  have  occurred  in  the  lower  parts  of 
the  town,  on  account  of  the  class  of  persons  attacked, 
such  as  tramps  in  lodging-houses. 

13.238.  (Chairman.)  Your  cases  have  all  been  im- 
ported ? — Yes. 

13.239.  So  that  you  can  hardly  say  with  your  present 
experience  what  effect  sanitation  has  had  upon  the 
existence  of  small-pox  ? — I  can  only  say  that  sanitation 
has  improved  the  general  health  of  the  town  very  con- 
siderably. 

13.240.  It  is  not  your  experience  that  it  has  broken 
out  in  the  badly  drained  parts  of  the  town  and  not 
broken  out  elsewhere  ;  but  in  your  experience  the  cases 
which  have  occurred  have  all  been  impoi-ted? — They 
have  all  been  imported, 

13.241.  (Mr.  Picton.)  I  think  you  are  the  editor  of  a 
newspaper,  as  well  as  chairman  of  the  sanitary  com- 
mittee ? — Yes. 

13.242.  You  have,  therefore,  extensive  means  of 
knowing  the  public  opinion  of  Leicester  ?— Yes. 

13.243.  How  would  you  characterise  the  feeling  about 
compulsory  vaccination  in  Leicester ;  is  it  superficial 
or  otherwise  ? — I  think  there  is  a  very  decided  opinion 
against  it. 

13.244.  What  Avould  you  say  would  be  the  effect  of 
any  compulsion  in  Leicester  applied  by  any  external 
authority  ? — It  is  very  difficult  to  say  what  Avould  happen. 
Vaccination  appears  to  have  gone  out  in  all  classes  ; 
there  is  scarcely  any  vaccination  at  all,  quite  apart  from 
the  people  who  have  strong  views  as  to  anti-vaccina- 
tion ;  everybody  appears  to  have  given  it  up  as  a  useless 
measure  so  far  as  Leicester  is  concerned ;  and  to 
attempt  to  restore  its  practice  in  Leicester  would,  I 
think,  be  altogether  out  of  the  question ;  it  would  be 
an  impossibility  ;  I  do  not  know  how  you  would  do  it. 
There  would  be  a  very  strong  outcry  ;  I  think  the  thing 
is  impossible. 

13.245.  The  abstinence  from  vaccination  is  not  con- 
fined to  one  class  of  the  population  p — I  took  out  some 
figures  as  to  the  numbers  of  persons  who  have  been 
vaccinated,  and  I  Avas  very  much  siu-prised  at  the  result. 
It  clearly  shows  that  people  have  ceased  to  care  about 
vaccination,  or  are  satisfied  with  the  course  we  have 
taken  Avhenever  small-pox  has  occurred.  I  do  not  know 
Avhat  other  reason  can  be  assigned  for  it. 

13.246.  (Chairman.)  Is  it  not  possible  that  the  number 
of  those  returned  as  vaccinated  may  not  completely  tally 
Avith  the  number  of  those  actually  vaccinated  ?  What 
occurs  to  me  is  that  the  prosecutions  having  ceased,  and 
therefore  no  consequences  following  from  not  sending  in 
a  certificate  of  vaccination  ;  in  some  cases  there  may 
have  been  vaccinations,  but  neglect  to  send  in  the 
certificates  ? — I  understand  that  certificates  are  always 
sent  in  to  the  Registrar  of  Births.  I  know  the  Eegistrar 
has  the  retiirns  of  those  vaccinated  by  private  medical 
men,  but  how  he  gets  them  or  when  he  gets  them  I  do 
not  know. 

13.247.  Supposing  a  child  Avere  vaccinated  and  no 
retiirn  were  sent  in  nothing  Avould  follow  upon  it,  would 
it  ? — Nothing  would  follow ;  but  I  believe  that  every 
child  vaccinated  is  returned  to  the  Eegistrar. 

13.248.  It  only  occurred  to  me  that  Avhen  you  ceased 
to  prosecute,  people  would  not  trouble  themselves  to 
send  in  the  certificate  of  vaccination  ? — I  think  you  will 
find  from  the  Eegistrar  that  he  will  be  able  to  answer 
that  question.  The  feeling  against  compulsion  I  think 
is  universal ;  it  is  regarded  as  intolerable  now,  and  I  do 
not  think  that  any  eflbrts  of  any  Board,  or  any  authority, 
not  even  a  regiment  of  soldiers,  would  bring  about 
vaccination  by  compulsion  again  in  Leicester.   I  cannot 
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say,  of  course,  what  -will  happen,  but  I  know  that  the 
profession  have  been  expecting  this  dreadful  epidemic 
to  arise  in  Leicester  which  was  to  have  a  great  effect  in 
alarming  everybody,  but  it  has  not  come. 

13,249.  (Dr.  Collins.)  I  think  it  is  under  the  124th 
section  of  the  Public  Health  Act  of  1875  that  you  have 
the  power  to  remove  a  patient.  I  will  read  the  section. 
' '  Where  any  suitable  hospital  or  place  for  the  reception 
' '  of  the  sick  is  provided  within  the  district  of  a  local 
"  authority,  or  within  a  convenient  distance  of  such 
"  district,  any  person  who  is  suffering  from  any  dangerous 
"  infectious  disorder,  and  is  without  proper  lodging  or 
' '  accommodation,  or  lodged  in  a  room  occupied  by  more 
"  than  one  family,  or  is  onboard  any  ship  or  vessel,  may. 
"  on  a  certificate  signed  by  a  legally  qualified  medical 
"  practitioner,  and  wich  the  consent  of  the  superiutend- 
"  ing  body  of  such  ho.^pital  or  place,  be  removed  by 
"  order  of  any  Justice,  to  such  hospital  or  place,  at  the 
"  cost  of  the  local  authority  ;  and  any  person  so  suffer- 
"  ing,  who  is  lodged  in  any  common  lodging-house, 

may,  with  the  like  consent  and  on  a  like  certificate, 
"  be  so  removed  by  order  of  the  local  authority"? — 
That  is  the  clause.  Our  powers  are  strengthened  by  the 
Act  of  last  session,  the  Public  Health  Amendment  Act, 
1890.  There  is  a  little  additional  power  given  there  as 
to  removal  and  as  to  minor  matters. 

13,2-50.  Have  you  had  any  notification  of  any  case  of 
small-pox  arising  in  a  common  lodging-house  ? — Yes,  I 
believe  I  may  say  that. 

13,251.  Did  you  isolate  ?— Yes. 

13,2-52.  And  remove  the  other  inmates  ? — Yes. 

13.253.  There  was  no  spread  of  the  disease  ? — No, 
there  was  no  spread. 

13.254.  It  was  put  to  you  whether  you  had  heard  of 
any  one  released  from  quarantine  having  subsequently 
had  small-pox  or  communicated  it  to  others.  I  appre- 
hend you  must  haTe  heard  of  it  under  the  Compulsory 
Notification  Act  if  it  had  occurred  ? — We  must  have 
heard  of  it  in  Leicester  if  it  had  occui'red ;  we  never 
heard,  therefore  I  take  it  that  no  such  thing  occurred. 

13.255.  Although  I  understand  from  you  that  it  has 
not  been  the  object  of  the  sanitary  committee  to  sub- 
stitute this  method  of  isolation  and  quarantine  for 
vaccination,  I  understand  tliat  practically  that  is  what 
has  come  about,  that  vaccination  has  largely  dropped  off, 
and  that  this  is  the  only  method  rehed  upon  in  Leicester 
for  meeting  an  outbreak  of  small-pox  ? — Yes,  that  is  so  ; 
but  we  adopt  these  meaBiu'es  entirely  apai-t  from  vacci- 
nation, that  being  a  medical  question  Avhich  we  leave 
the  medical  men  to  deal  with. 

13.256.  It  was  put  to  you  whether  you  did  not  think 
the  two  things  might  be  worked  concurrently  to  the 
same  end  ? — It  may  be  so,  hut  I  should  not  myself 
advise  people  if  they  have  any  objection  to  vaccination 
to  be  vaccinated,  because  I  consider  that  isolation  serves 
the  same  piu'pose. 

13.257.  You  stated  that  in  Sheffield  they  had  no 
notification  or  isolation  ? — Not  at  first,  certainly.  I  do 
not  think  that  they  had  any  attempt  at  isolation  at  first. 

13.258.  Are  you  able  to  continue  the  comparison 
between  SiiefiEield  and  Leicester  as  to  vaccination  ? — -I  do 
not  know  what  is  being  done  in  Sheffield  now. 

13.259.  At  the  time  of  the  epidemic  did  'you  ascer- 
tain whether  Sheffield  was  considered  well  or  ill  vacci- 
nated ? — I  understood  Sheffield  to  be  a  well  vaccinated 
town,  and  so  was  Leicester  up  to  1872,  when  we  had 
346  deaths  ;  the  same  Avill  apply  to  the  previous  epi- 
demic some  years  before.  It  came  to  be  regarded  as  an 
occurrence  which  must  be  looked  for  every  few  years  ; 
it  was  tliought  that  there  was  a  wave  of  scarlet  fever  or 
small-pox  which  must  be  expected  every  few  years. 
That  was  our  experience  up  to  1872  when  we  had  not 
adopted  our  present  plans,  and  when  vaccination  was 
the  chief  thing  trusted  to  for  protection. 

]:!,2G0.  Therefore  it  comes  to  tlii.s,  that  Sheffield  has 
relied  upon  vaccination  and  not  had  any  efficient  means 
of  notification  and  isolation,  while  Leicester  has  relied 
mainly  on  isolation  and  notification  during  the  last  10 
years  that  vaccination  has  become  practically  a  dead 
letter  ? — The  Guardians  have  given  up  putting  in  force 
compulsion,  and  we  have  gone  on  our  way,  and  succeeded 
ill  stamping  out  every  outbreak  that  has  occurred. 

13,261.  What  I  wanted  to  know  was  whether  you 
think  in  view  of  the  experience  of  Sheffield  a  universal 
vaccination  would  be  a  valuable  addition  to  your  system  ? 
— I  should  like  to  see  the  universal  disuse  of  vaccination 
and  the  universal   adoption  of  the  plan  adopted  in 


Leicester,  because  there  is  no  possible  danger  in  our  ^!'' 

plans,  whereas  there  is  a  good  deal  of  danger  (of  which  ^  Windiey. 
I  think  evidence  will  be  laid  before  you)  in  the  other  ~ 

case.-i  plus  the  failures.  ^  ^'^  l^^^'- 

13.262.  [Dr.  Bristowc.)  Hitherto  I  understand  your 
experience  of  isolation  has  had  reference  only  to  out- 
bi  eaks  amongst  the  lower  classes  ?  —They  have  chiefly 
occurred  amongst  the  lower  classes, 

13.263.  Supposing  such  cases  (occurred  amongst  tlie 
better  classes,  do  you  think  you  would  have  equal 
facilities  in  isolating  them ;  do  you  tliink  you  could 
bring  into  operation  your  practice  of  taking  the  patient 
away  from  his  household  and  putting  him  into  quaran- 
tine ? — I  think  we  should  not  have  much  difficulty  as  to 
the  patient,  seeing  that  evei-ybody  appears  to  be  alarmed 
at  small-pox ;  if  it  were  an  individual  we  might  isolate 
him  in  his  own  house  ;  it  would  depend  upon  the 
circumstances  of  course.  I  think  oiu."  powers  would  be 
practically  equal  to  the  occasion.  Of  course  in  the 
higher  classes  everybody  is  alarmed  at  small-pox  ;  indeed 
I  need  not  say  the  higher  classes  but  all  classes,  and 
they  would  work  with  the  sanitary  authorities  in 
measures  which  are  recommended  for  the  general  protec- 
tion, in  fact,  I  think  we  sliould  liave  less  difficulty  with 
the  higher  classes. 

13.264.  If  your  hospital  were  full  I  presume  we  should 
have  a  general  nish  for  vaccination  ? — I  cannot  say  that. 
I  do  not  think  we  shall  see  it  full.  At  any  rate,  we 
have  had  a  good  deal  of  experience,  so  that  I  am  less  in 
fear  than  I  might  be  otherwise  or  than  I  was  a  few  years 
ago  when  the  prophets  were  pretty  thick  upon  us  ;  they 
have  left  off  prophesying  lately. 

13.265.  [Mr.  Hutcliinson.)  Do  I  understand  you  to 
say  that  you  think  there  is  no  real  danger  attaching  to 
your  plan  of  the  disuse  of  vaccination  ? — I  think  there 
is  no  danger. 

13.266.  Do  all  the  inhabitants  of  Leicester  remain 
continuously  in  Leicester  ? — I  shoald  not  think  they  do. 

13.267.  You  travel  aboiit  ? — I  travel  about. 

13.268.  Do  not  you  think  that  you  are  exposed  to  an 
increased  risk  of  taking  small-pox  when  you  go  to  other 
districts  ? — I  do  not  think  so  ;  because  it  is  acknowledged 
that  after  a  certain  age  vaccination  ceases  to  have  any 
effect,  and  people  who  travel  are  mostly  of  advanced 
years. 

13.269.  Would  the  inhabitants  of  Leicester  when 
they  travelled  resort  to  vaccination  ? — I  do  not  think  so. 
I  think  they  would  be  very  foolish  if  they  did. 

13.270.  Why  do  you  think  so  ? —Because  that  would 
be  anticipating  their  going  into  the  midst  of  small-pox. 

13.271.  It  is  a  possibility,  and  I  understand  you 
admit  that  small-pox  is  very  contagious? — Yes,  it  is 
very  contagious. 

13.272.  And  you  admit  also  that  to  a  certain  extent 
vaccination  is  a  protection  against  it ;  re-vaccination  at 
all  events  ? — It  may  be. 

13.273.  If  you  were  a  medical  man  going  amongst 
small-pox  you  would  be  vaccinated  presumably  ?— Not 
being  a  medical  man  I  cannot  say. 

13.274.  Supposing  you  were  a  medical  man  liable  to 
be  exposed  to  the  dangev  of  small-pox  you  would  be 
vaccinated  probably  ? — "Very  possibly  I  might. 

13.275.  (Mr.  Ficton.)  It  is  quite  open  to  the  inhabi- 
tants of  Leicester  to  be  vaccinated  if  they  please  ? — 
Certainly ;  there  are  able  vaccinators  in  Leicester. 

13.276.  {Mr.  Hidchinson.)  Itake  it  from  your  admission 
that  those  who  are  vaccinated  gain  additional  protec- 
tion ? —  Yes  if  they  go  to  any  district  where  small-pox 
is  raging. 

13.277.  Can  anybody  be  certain  as  to  that,  say  he  is 
coming  to  London  ? — -I  think  so,  you  do  not  recessarily 
go  into  the  midst  of  small-pox.  Take  Sheffield, 
himdreds  of  people  went  from  Leicester  to  Sheffield  at 
the  time  the  epidemic  of  small-pox  was  on  there  and 
they  did  not  bring  small-pox  back  with  them. 

13.278.  Do  you  think  they  went  with  equa  safety  as 
if  they  had  been  vaccinated  ? — Apparently  they  did, 
because  they  came  back  without  it. 

13.279.  If  they  had  been  protected  would  they  not  have 
gone  with  more  safety? — If  they  were  safe  I  do  not  see 
how  they  could  have  been  safer.  If  they  returned  with- 
out the  disease  they  must  have  been  safe. 

13.280.  That  was  an  accident  ? — I  do  not  admit  it  to 
be  an  accident. 
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13.281.  (MV.  Pidon.)  You  do  not  advocate  any  prohi- 
bition of  vaccination  ? — I  do  not  advocate  its  proMbition, 
I  say,  let  every  man  be  persuaded  in  his  own  mind  ;  but 
I  say  it  is  an  intolerable  thing  to  put  a  man  in  prison, 
or  sell  his  goods,  and  subject  him  in  prison  to  hard 
labour.  I  have  seen  men  come  out  of  prison  with  their 
hands  lacerated  with  the  hard  labour  they  have  been 
exposed  to. 

13.282.  {Chairman.)  They  cannot  subject  them  to 
hard  labour,  can  they,  for  this  offence  ?— At  all  events 
I  know  they  have  done  an  illegal  thing,  if  it  was  illegal, 
in  Leicester  ;  I  am  sure  that  it  was  not  known  at  the 
time  to  be  illegal. 

13.283.  (Professor  Michael  Foster.)  You  are  quite 
content  with  the  power  of  your  system  to  grapple  with 
whatever  may  happen  without  any  increased  power, 
trusting  to  persuading  the  people  to  go  to  the  hospital  ? 
—Yes,  I  would  rather  persuade  them. 

13.284.  Are  you  content  to  rest  upon  your  system  as 
it  is,  the  voluntary  system,  beyond  what  little  power  you 
have  under  the  Public  Health  Act,  or  do  yoa  think  it 
will  be  necessary  that  in  order  to  be  quite  secui-e  to 
introduce  some  further  compulsion  ? — It  seems  very 
difficult  if  you  give  people  such  powers  to  know  what 
they  will  do  under  the  Act.  I  would  rather  be  content 
with  our  powers  as  they  exist,  but  I  daresay  there  will 


be  hereafter  much  more  stringent  powers  given  to  local 

authoiities  to  compel  isolation.  I  should  imagine  that 
the  tendency  would  be  in  the  direction  of  separating 
those  sick  from  infectious  diseases  and  all  other  diseases. 

13.285.  (Sir  William  Savory.)  Are  you  for  compulsory 
isolation  ? — I  should  rather  be  in  favour  of  compulsory 
isolation  than  of  compulsory  vaccination. 

13.286.  Supposing  a  man's  conscience  went  against 
compulsory  isolation  ? — I  should  respect  his  conscience, 
but  I  should  isolate  him  where  he  was,  if  possible.  I 
do  not  think  that  a  man  should  be  a  centre  of  disease  to 
anybody. 

13.287.  (Dr.  Collins.)  I  see  by  referring  to  Dr.  Barry's 
evidence  that  at  Sheffield  during  the  epidemic  there 
were  more  than  four  thousand  cases  of  small-pox  iu 
people  who  had  been  vaccinated  ?— I  daresay  that  is  so. 

13.288.  (Mr.  Meadows  White.)  Sheffield  has  been  put 
to  you  ;  do  you  happen  to  know  how  many  towns  in 
England  have  followed  the  example  of  Leicester  with 
regard  to  quarantine  ? — As  to  quarantine  I  do  not  know 
a  case.    Some  I  think  do  attempt  it. 

13.289.  Do  you  know  if  there  are  any  other  towns 
which  have  not  adopted  your  system  but  have  escaped 
small -pox  ? — I  am  not  aware  that  there  is  any  small- pox 
in  England  now,  but  if  it  does  occur  an  epidemic  follows, 
as  was  the  case  in  London  not  so  long  since. 


The  witness  withdrew. 


Messrs. 
.7.  Leeson, 
.;.  T.  Biggs, 
and 
L.P.  Chamber- 
Iain. 


Messrs.  Joseph  Leeson,  John  Thomas  Big&s,  and  Lionel  Pekcy  Chambbklain  examined. 


13.290.  (Chairman.)  You,  gentlemen,  are  respectively 
ex-chairman,  a  former  member  of,  and  clerk  to  the 
Leicester  Board  of  Guardians  ? 

(Mr.  Leeson.)  Yes. 

13.291.  You  present  to  the  Commission  the  resolutions 
adopted  by  the  Board  of  Guardians  ? — Yes ;  I  have  here 
an  abstract  of  correspondence  and  resolutions  of  the 
Guardians  of  thfe  Leicester  Union  relating  to  the 
administration  of  the  Vaccination  Acts  for  the  period 
from  1868  to  1889,  and  it  was  the  wish  of  the  Guardians, 
if  it  pleased  your  Lordship  and  the  Commission,  that 
the  clerk  should  read  the  introduction  to  the  Commis- 
sion. 

(Mr.  Chamberlain.)  The  first  resolution  I  will  read 
is  as  follows  : — 

"  On  February  4th,  1890,  at  a  meeting  of  the  Guardians 
"  Mr.  Councillor  Biggs  attended  and  having  presented 
"  the  extracts  and  papers  prepared  from  the  records 
"  and  minute  books  of  the  Board,  the  Board  unani- 
"  mously  resolved  that  they  should  be  presented  to  the 
"  Eoyal  Commission  by  a  deputation." 

The  history  of  the  subject  in  Leicester  is  as  follows  :  — 

' '  The  Guardians  of  the  Leicester  Union  respectfully 
' '  present  to  the  Eoyal  Commission  on  Vaccination  the 
"  records  of  their  administration  of  the  Vaccination 
"  Acts  in  the  borough  of  Leicester.  In  doing  this  they 
"  would  observe  that  it  is  no  exaggeration  to  say  that 
'■  the  name  of  Leicester  is  more  prominently  associated 
"  with  the  agitation  against  compulsory  vaccination 
' '  than  that  of  any  other  town  in  the  United  Kingdom 
' '  or  probably  in  the  world.  It  would  however  be  an 
"  error  to  assume  from  this  circumstance  that  the  en- 
' '  forcement  or  practice  of  vaccination  had  to  any  great 
' '  extent  been  omitted  or  neglected  until  recent  years. 
"  In  no  other  town  has  the  Board  of  Guardians  as  the 
"  vaccinating  authority  more  fully  responded  to  the 
"  successive  requests  of  the  Poor  Law  Board  or  sub- 
"  sequently  yielded  a  more  implicit  obedience  to  the 
"  expressed  wishes  of  the  Local  Government  Board,  in 
"  promoting  the  encouragement  or  enforcement  of  the 
"  Vaccination  Laws. 

"  It  is  true  that  Dr.  Buck  the  first  Medical  Officer  of 
"  Health  in  his  repout  on  the  sanitary  condition  of  the 
"  borough  in  1851  ascribes  an  epidemic  of  small-pox 
' '  which  occurred  in  1845  to  the  neglect  of  the  Board  of 
' '  Guardians  in  carrying  out  the  first  Vaccination  Act 
"  which  was  passed  in  1840.  After  referring  to  the 
' '  remarkable  and  general  agreement  of  '  medical  and 
' '  '  scientific  persons  '  as  to  the  power  of  the  *  happy 
"  '  discovery '  of  vaccination  by  the  '  immortal  Jenner ' 
"  to  prevent  small-pox,  and  the  obstacles  thrown  in  the 
"  way  of  the  successful  working  of  the  Vaccination 
"  Acts  he  writes  at  page  5  of  the  Health  Beport  for 
"  1851  thus: 

"  '  When  the  Legislature  declared  that  the  blessing  of 
'  this  sanitary  enactment  should  be  made  operative  in 


'  every  Union  in  the  kingdom,  we  find  that  iu  1842, 
'  considerably  more  than  two  years  after  the  passing 
'  of  the  Act  the  Board  of  Guardians  after  frequent 
'  deliberations,  came  to  the  conclusion  that  it  was 
'  '  *  inexpedient  to  carry  out  the  provisions  of  the 
'  "  Vaccination  Act  in  Leicester  "  ;  and  as  a  not  un- 
'  natural  consequence  of  thus  dealing  with  the  Vacci- 
'  nation  Act  we  find  that  in  the  year  1845  small-pox 
'  appeared  as  an  epidemic  in  the  town,  and  in  six 
'  months  proved  fatal  to  no  less  than  41  individuals.' 
"In  January  1845  the  Poor  Law  Board  wrote  as 
follows : — 

' '  '  Poor  Law  Commission  Office, 
"  '  Somerset  House, 
'Sir,  -  "  '  15th  January  1845. 

"  '  I  am  directed  by  the  Poor  Law  Commissioners  to 
'  acknowledge  the  receipt  of  the  vaccination  return  of 
'  the  Leicester  Union  which  was  called  for  by  the 
'  Commissioners  on  the  2nd  instant. 

'  The  Commissioners  observe  that  47  cases  were  vacci- 
'  nated  by  Mr.  Stallard  at  the  Union  Workhouse  but 
'  that  none  of  such  cases  are  returned  in  the  proper 
'  column  as  having  been  successful,  and  they  tlicrefore 
'  request  to  be  informed,  of  the  183  cases  successfully 
'  vaccinated  by  this  gentleman,  how  many  of  them 
'  were  vaccinated  at  his  private  residence  and  how 
*  many  at  the  Workliouse. 

" '  The  Commissioners  further  observe  that  Mr.  Toss- 
'  will  has  not  vaccinated  any  cases  through  the  year. 
'  The  Commissioners  wish  his  attention  to  be  called 
'  to  the  subject,  and  that  the  whole  of  the  Vaccinators 
'  may  be  urged  to  use  greater  efibrts  to  induce  the 
'  residents  of  the  Union  to  allow  their  children,  who 
'  have  not  already  been  vaccinated,  to  undergo  the 
'  operation,  as  the  Commissioners  think  that  out  of 
'  2,082  births  more  than  551  children  might  have  been 
'  vaccinated  by  the  Public  Vaccinators  in  the  course  of 
'  the  year  to  which  the  return  relates. 

"  '  I  am,  Sir, 
' '  '  Your  most  obedient  Servant, 
"  'E.  Chadwick, 
"  '  Mr.  B.  G.  Chamberlain,  "  '  Secretary, 

"  '  Clerk  to  the  Guardians, 
"  '  Leicester  Union.' 

"Before  the  close  of  the  year  the  Guardians  took 
more  active  steps  to  secure  the  vaccination  of  infants, 
which  met  with  the  approval  of  the  Commissioners, 
as  will  appear  from  the  following  correspondence  : 

"  '  Poor  Law  Commission  Office, 
"  '  Somerset  House, 
■ '  Sir,  "  '  4th  December  1845. 

' ' '  The  Poor  Law  Commissioners  having  observed 
'  by  the  quarterly  return  of  the  Registrar-General  of 
'  Births,  Deaths,  and  Marriages  recently  published 
'  that  small-pox  prevailed  to  a  great  extent  in  the 
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'  Leicester  Union  during  the  last  quarter,  deem  it 
'  necessary  again  to  call  the  attention  of  the  Board  of 
'  Guardians  to  the  subject  of  vaccination. 
"  '  It  is  stated  by  the  Eegistrar  of  the  east  district  of 
'  tlie  Union  that  since  1840  vaccination  seems  to  have 
'  been  totally  neglected,  to  which  he  attributes  the 
'  great  increase  of  deaths,  having  in  last  quarter 
'  registered  73  deaths  from  natural  small-pox,  four  of 
'  the  parties  only  having  been  vaccinated  and  those 
'  only  very  doubtful  cases. 

' ' '  The  Commissioners  observe  by  the  return  which 
'  you  have  recently  made  to  them  that  there  were 
'  2,237  persons  vaccinated  by  the  Public  Vaccinators 
'  of  the  Union  during  the  year  ended  the  29th  Sep- 
'  tember  last,  but  as  there  were  2,499  births  in  the 
'  Union  during  the  year,  and  only  1,089  cases  where 
'  the  childi-en  were  under  one  year  of  age,  they  think 
'  that  in  all  probability  there  is  a  large  number  of  the 
'  children  born  during  the  year  still  unvaccinated. 
" '  The  Commissioners  under  these  circumstances 
'  would  advise  that  the  attention  of  the  Public  Vac- 
'  cinators  be  called  to  the  large  mortality  which  has 
'  lately  been  caused  by  small-pox,  and  to  the  pro- 
'  bable  number  of  children  still  unvaccinated,  and 
'  that  they  should  be  urged  to  use  their  best  en- 
'  deavours  to  extend  the  practice  of  vaccination  in 
'  their  respective  districts. 

' ' '  The  Commissioners  request  to  know  if  the 
'  Guardians  have  adopted  the  suggestions  contained 
'  in  their  letter  of  the  12th  August  last  in  which  they 
'  called  the  attention  of  the  Guai-dians  to  the  mor- 
'  tality  which  had  been  caused  by  small-pox  in  the 
'  then  preceding  quarter. 

"'I  am.  Sir, 
"  '  Your  most  obedient  Servant, 
"  '  Geo.  Ceode, 

"  '  Assistant  Secretary. 

"  '  Mr.  B.  G.  Chamberlain. 
' ' '  Clerk  to  the  Guardians, 
" ' Leicester  Union.' 


Gentlemen, 


"  '  Leicester  Union,  Clerk's  Office, 
"  '  18th  December  1845. 


Vaccination. 


" '  I  am  directed  to  acknowledge  the  receipt  of 
'  yoiu"  letter  in  reference  to  the  practice  and  extension 
'  of  vaccination  within  this  Union.  Eegarding  the 
'  statement  of  the  registi'ar  of  the  east  district,  "  that 
'  "  since  1840  vaccination  seems  to  have  been  totally 
'  "  neglected,"  I  am  desired  to  state  that  the  number 
'  of  persons  vaccinated  yearly,  has  progressively  in- 
'  creased,  and  that  in  comparing  the  numbers  with 
'  those  vaccinated  by  the  Public  Vaccinators  it  should 
'  be  bome  in  mind  that  among  the  tradesmen  and 
'  higher  classes  the  vaccination  is  performed  privately 
'  '  and  by  their  own  medical  attendant. 
"  '  Immediately  upon  the  receipt  of  your  letter  of 
'  the  12th  August  last  the  Guardians  caused  a  number 
'  of  large  placards  to  be  printed  and  posted  in  all  the 
'  most  public  parts  of  the  town  as  well  as  causing 
'  them  to  be  put  up  in  the  schools,  warehouses,  and 
'  factories  throughout  the  town. 

"  '  The  Guardians  are  of  opinion  that  nothing  will 
'  '  induce  the  greater  poi-tion  of  the  poorer  classes  of 
'  '  the  community  to  avail  themselves  of  the  advantages 
'  '  of  the  Vaccination  Extension  Act,  except  a  small 
'  money  payment  be  made  to  them  for  bringing  their 
•  '  children  to  the  Medical  Officer.    Excepting  at  those 
'  '  times  when   small-pox  is  prevalent  the  Medical 
'  Officers  have  great  difficulty  in  persuading  them  of 
'  the  necessity  of  vaccination. 

"  '  I  have  the  honour  to  be,  Gentlemen, 
"  '  Your  obedient  Servant, 

"  '  B.  G.  Chamberlain, 

'  Clerk. 

'  '  To  the  Poor  Law  Commissioners, 
' '  '  London. ' 


"  '  Poor  Law  Commission  Office, 
' '  '  Somerset  House, 

■  Sir,  "  '  22nd  December  1845. 

"  'I  am  directed  by  the  Poor  Law  Commissioners 
to  acknowledge  the  receipt  of  your  letter  of  the 
18th  instant  relative  to  the  arrangements  of  the 
Board  of  Guardians  of  the  Leicester  Union  for  the 
extension  of  the  practice  of  vaccination,  and  I  am 
instructed  by  the  Commissioners  to  thank  you  for 

■  your  communication  and  to  express  the  satisfaction 


"  '  of  the  Commissioners  with  the  steps  taken  by  the 
'*  '  Guardians. 

"  '  I  am.  Sir, 
"  '  Your  most  obedient  Servant, 

"  '  E.  ClIADWlCK, 

'*  '  Secretary. 

"  '  To  Mr.  B.  G.  Chamberlain, 
"  '  Clerk  to  the  Guardians, 
' '  '  Leicester  Union. ' 

' '  It  was  not  until  1853  that  an  A^t  was  passed 
' '  making  vaccination  compulsory. 

' '  This  Act  of  1853  was  further  amended  by  an  Act 
"  in  1861  to  facilitate  prosecutions,  but  there  are  no 
' '  records  to  show  whether  prosecutions  actually  com- 
"  menced  until  after  the  passing  of  the  Act  of  1867. 
"  This  Act  (1867),  which  is  now  cited  as  the  '  principal 
"  '  Act,'  not  only  amended  but  consolidated  all  the  pre- 
"  ceding  Acts.  Yet  it  failed  to  fully  realise  the  expecta- 
' '  tions  of  its  promoters.  It  was  discovered  that  the  ap- 
"  pointment  of  Vaccination  Officers  was  optional  and  not 
"  obligatory.  To  remedy  this  defect  in  the  Act  and 
"  more  rigorously  enforce  vaccination,  an  amending  Act 
"  was  passed  in  1871,  the  year  of  the  Select  Com- 
' '  mittee  of  the  House  of  Commons  on  Vaccination. 

"  The  transfer  of  the  duties  of  the  Poor  Law  Board 
"  to  the  Local  Government  Board  necessitated  a  further 
"  Act  of  Parliament  to  explain  the  Act  of  1871.  Under 
"  this  Act  of  1871  which  referred  to  the  Poor  Law 
"  Board  as  executive  authority  it  was  possible  for 
"  Boards  of  Guardians  to  evade  their  responsibility  to 
"  the  Local  Government  Board  which  had  succeeded  to 
"  the  authority  of  the  Poor  Law  Board.  Hence  the  Act 
"  of  1874  which  established  the  authority  of  the  Local 
"  Government  Board  in  vaccinal  matters  over  Boards 
"  of  Guardians. 

"  Notwithstanding  the  permissive  character  of  the 
"  Act  of  1867,  the  Leicester  Board  of  Guardians  with 
"  a  ready  complaisance  appointed  Mr.  Maskell  as  Vac- 
"  cination  Officer  on  July  28th,  1868.  His  api^ointment 
"  was  renewed  annually  until  1872,  when  he  was  per- 
"  manently  appointed,  and  such  appointment  confirmed 
"  by  the  Local  Government  Board. 

' '  The  effect  of  this  appointment  in  securing  infantile 
"  vaccination  is  apparent  on  comparing  Table  A.  with 
"  Table  B.  These  tables  may  be  furiher  compared 
"  with  Table  C,  which  shoAvs  the  great  decline  of  vac- 
"  cination  in  recent  years.  These  important  retui-ns 
"  (Table  C.)  were  first  presented  to  the  Board  of 
' '  Guardians  in  1884,  and  they  have  since  been  moved 
"  for  and  supplied  in  each  succeeding  year  until  1888, 
"  when  the  last  return  was  published."  [The  tables 
were  handed  in.  See  Apjiendix  II.,  Tables  A.,  B.,  and 
C, ;  pages  413-4.)  There  has  been  a  subsequent  return 
since  this  was  issued,  which  is  included  in  Table  C. 

"  Following  closely  upon  the  appointment  of  the 
"  Vaccination  Officer  in  July  1868,  a  spirit  of  opposi- 
"  tion  to  compulsion  was  manifested  in  the  town,  and 
"  prosecutions  commenced  even  at  this  early  date.  This 
"  appears  from  the  fact  that  at  a  meeting  of  the 
"  Guardians  on  the  3rd  November  1868,  on  the  appli- 
"  cation  of  Mr.  Maskell,  the  Vaccination  Officer,  the 
'  ■  Board  resolved  that  he  '  be  empowered  to  take  the 
"  '  necessary  steps  to  procure  a  compliance  with  the 
"  '  provisions  of  the  law.' 

' '  On  the  23rd  November  J ohn  Garner,  and  on  the 
"  4th  and  8th  December  1868,  George  Saddiugton,  were 
"  summoned  before  the  magistrates.  These  two  cases 
"  were  dismissed  owing  to  the  uncertainty  of  the 
"  magistrates  as  to  the  meaning  of  the  law.  On  the 
"  15th  January  1869,  SeHna  Allsop  was  summoned  and 
"  her  case  was  dismissed.  But  William  Johnson  was 
"  on  the  same  date  fined  20s.  or  14  days'  imprisonment ; 
"  and  he  went  to  prison.  On  March  15th,  1869,  three 
"  others  were  summoned  before  the  magistrates.  One 
"  case  was  dismissed,  one  paid  a  fine  of  'iOs.  which  was 
"  imposed ;  and  the  other,  Joseph  Smart,  went  to  prison 
"  for  14  days. 

' '  Strong  feelings  of  indignation  were  expressed  in  the 
"  town  when  these  first  prosecutions  and  imprisonments 
"  took  place.  It  was  these  prosecutions  that  led  to 
"  the  formation  of  a  league  in  Leicester  in  opposition 
"  to  the  compulsory  law. 

' '  The  conflict  thus  started  proceeded  with  varying 
"  degrees  of  intensity,  until  in  1881  and  1882  the  elec- 
' '  tions  to  the  Board  of  Guardians,  began  to  tui-n  on  the 
"  question  of  compulsory  vaccination.  During  the 
' '  years  1882-83  the  question  was  very  much  agitated, 
"  and  in  1883  at  the  election  of  the  first  triennial  Board 
"  of  Guardians,  it  became  the  most  important  question 
"  of  the  hour.  Meaawhile  the  prosecutions  had  grown 
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'  from  two  only  iu  1868  to  1,154  in  1881,  and  several 
'  opponents  of  compulsory  vaccination  had  gained  seats 
on  the  Board.  On  the  9th  January  1883,  the  Board  had 
'  declined  by  14  votes  against  8  to  authoiise  the  Vac- 

■  ciaation  Officer  to  apply  for  distress  waiTants  against 
'•  17  defaulters. 

' '  After  the  election  in  April  1883  the  first  occasion  for 
'  testing  the  feehng  of  the  newly-elected  Board  oc- 
'  cuiTed  ia  June  1883  when,  in  consequence  of  the 
'  defeat  of  Mr.  P.  A.  Taylor's  motion  against  compul- 
'  sory  vaccination  in  the  House  of  Commons  one  of 
'  the  members  of  the  Board  gave  notice  to  renew  the 
'  prosecutions  which  had  remained  in  abeyance  since 

■  tl^e  vote  of  9th  January  1883. 

"  The  resolution  to  renew  prosecutions  was  moved 
'  by  Mr.  A.  Panter  on  the  10th  July  1883 ;  but  an 
'  amendment  moved  by  Mr.  J  T.  Biggs  was  carried  by 
'  18  votes  against  14,  berag  a  majority  of  four  against 
'  the  renewal  of  prosecutions.  On  the  2nd  October 
'  1883  another  resolution  authorising  proseciitions  was 
'  moved  by  Mr.  G.  K.  Billings,  and  this  resolution  was 
'  carried  after  an  exciting  debate  by  the  casting  vote 
'  of  the  chairman,  the  number  Yoting  on  each  side 
'  being  equal,  that  is  16  against  16.    The  fate  of  nearly 

a  thousand  defaulters  was  thus  decided  merely  by  a 


C9,sting  vote.  This  decision  was  soon  challenged. 
On  the  27th  November  of  the  same  year  the  question 
was  again  discussed  and  the  renewal  of  prosecutions 
once  more  affirmed  by  19  votes  against  17  being  a 
majority  of  tn^o.  Notwitb standing  this  decision  pro- 
secutions were  not  immediately  resumed.  Owing  to 
the  nearness  of  the  Christmas  holidays  and  the  stag- 
nation of  trade  usual  at  this  season,  a  tacit  under- 
standing was  arrived  at  for  the  temporary  suspension 
of  proceedings. 

"  Dui'ing  the  existence  of  this  Board  from  1883  to 
1886  prosecutions  from  various  causes  remained  in 

■  abeyance  dui-ing  a  period  of  about  half  the  duration 
of  the  Board's  term  of  office.  But  during  the  other 
half  of  the  period  no  fewer  than  2,274  proceedings 
were  taken  before  the  magistrates.    As  may  well  be 

'  imagined  this  enormous  number  of  prosecutions  in- 
cluding 185  distraints  and  24  imprisonments  pro- 

'  duced  great  excitement  in  the  town  and  led  to  a  large 
number  of  meetings  protesting  against  the  action  of 
the  Guardians.  These  protestations  culminated  in  a 
national  demonstration  at  Leicester  against  the  com- 
pulsory Vaccination  Acts,  and  the  conduct  of  the 
Guardians,  which  was  held  on  the  23rd  March  1885." 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Messrs.  Joseph  Leeson,  John  Thomas  Big(5s,  and  Lionel  Percy  Chamberlaen  further  examined. 


13.292.  {Glialrman  to  Mr.  Biggs.)  You  stated  that  the 
prosecutions  had  gi'own  from  two  only  in  the  year  1868 
to  1,154  in  1881 ;  can  you  give  me  the  number  of  prose- 
cutions year  by  year  between  those  dates  ? — In  1868 
there  were  2  ;  in  1869,  12  ;  in  1870,  24  ;  in  1871,  15  ;  in 
1872,  49  ;  in  1873,  20  ;  in  1874,  19 ;  in  1875,  27 ;  in  1876, 
107  ;  in  1877,  238  ;  in  1878,  254 ;  in  1879,  287  ;  in  1880, 
132  ;  and  in  1881,  1.154. 

13.293.  Pausing  there  for  a  moment,!  want  to  ask  you 
a  question  upon  that  point.  Between  1868  and  1875 
there  was  no  substantial  increase  in  the  number  of  prose- 
cutions ;  it  varied  between  very  small  limits  ;  49  appears 
to  have  been  the  highest? — [Mr.  Chamlerlain.)  That  is 
so. 

13.294.  Then  in  1876  there  is  an  increase ;  the  highest 
between  1876  and  1880  inclusive  being  287  cases  of 
prosecution ;  in  1880  there  were  only  132  :  that  does 
not  represent  anything  Hke  the  deficiency  in  the  amoimt 
of  vaccination  shown  by  the  return  which  you  put  in, 
because  in  1879  the  number  of  births  was  4,695  and  the 
number  of  successful  vaccinations  only  3,086  ;  there 
were  772  died  unvaccinated  and  25  were  postponed  by 
medical  cei-tificate ;  then  there  were  538  removed  and 
not  found ;  that  would  stUl  leave  a  margin,  would  it 
not  ? — Yes,  of  280  imaccounted  for,  which  will  be  found 
in  the  next  column.  {Mr.  Biggs.)  I  propose  deaUng 
exhaustively  with  that  subject  later  on  if  you  would 
kindly  postpone  it  tiU  I  reach  that  part  of  my  evidence. 

13.295.  That  table  showing  the  number  of  births  and 
the  number  of  successful  vaccinations  is  not  very 
important  rmless  in  connexion  with  the  question  of  the 
efiect  of  compulsory  vaccination.  {To  Mr.  Chamlerlain.) 
Would  you  continue  the  historical  summary  of  the  facts 
which  is  presented  by  the  Guardians  in  the  document 
you  were  proceeding  to  read  when  we  broke  off  on  the  last 


occasion? — "  Subsequent  events  proved  that  this  de- 
"  monstration  practically  settled  the  question  of  com- 
' '  pulsion  in  Leicester.  At  the  election  of  Guardians  in 
"  1886  the  principal  question  before  the  electors  was 
"  that  of  enforcing  vaccination.  A  large  majority  of  the 
"  candidates  expressed  themselves  against  the  principle 
"  of  compulsion,  and  with  few  exceptions  these  were 
"  returned.  The  votes  cast  for  the  opponents  of  com- 
"  pulsion  rose  from  about  41,000  in  1883  to  neai-ly  48,000 
"  iu  1886,  while  the  votes  for  the  advocates  of  prosecu- 
"  tions  feU  from  about  31,000  in  1883,  to  about  20,000 
"  in  1886.  The  result  of  the  election  was  seen  in  the 
"  fact  that  at  the  first  meeting  of  the  newly-elected 
' '  Board  notice  was  given  to  rescind  the  order  for  prose- 
"  cutions.  On  May  4th  1886  this  order  was  rescinded 
' '  on  the  motion  of  Mr.  J.  T.  Biggs  after  a  long  debate 
"  by  27  votes  against  8.  Since  this  decisive  vote  no 
"  attempt  has  been  made  to  reverse  the  decision  then 
"  arrived  at,  and  on  the  completion  of  the  prosecutions 
' '  then  in  progress  prosecutions  entirely  ceased. 

' '  At  the  thi]'d  triennial  election  of  the  Guardians  in 
' '  1889  the  vaccination  question  once  again  monopohsed 
"  attention.  Such  was  the  force  of  public  opinion 
"  evidenced  by  the  falling  off  in  vaccinations  from  3,730 
"  in  1873,  to  332  in  1887,  that  almost  all  the  candidates 
"  voluntarily  pledged  themselves  against  compulsion. 
"  The  votes  for  candidates  opposed  to  compulsion  still 
"  further  increased  from  48,000  in  1886,  to  over  66,000 
"  in  1889,  while  those  cast  for  the  few  advocates  of 
"  compulsion  declined  to  about  4,500  from  20,000  in 

1886. 

' '  In  every  contested  parish  excepting  one  the  opponents 
"  of  compulsion  carried  their  candidate  at  the  head  of 
"  the  poll ;  and  in  all  parishes  excepting  two  where 
"  more  than  one  member  was  required  they  carried  the 
"  whole  of  the  seats.    At  the  first  meeting  of  the  new 


1.'  MISUTJBS  OF  EVIDENCE. 


"  Board  notice  of  motion  was  given  to  endorse  the 
'•'  previous  non-prosecuting  policy  of  the  retiring  Board. 
"  On  April  30th  1889  on  the  motion  of  Mr.  J.  W. 
"  Goddard  this  policy  was  once  more  emphasised  by  the 
"  significant  majority  of  31  votes  against  3.  A  number 
"  of  deputations  of  ratepayers  and  others  have  at  various 
' '  times  waited  upon  the  Board ,  and  their  representations 
"  as  to  the  administration  of  the  law  have  received  the 
"  careful  consideration  of  the  Guaxdians. 

"  Such  is  the  position  of  the  question  in  Leicester  at 
"  the  present  day.  In  presenting  these  papers  to  the 
"  Eoyal  Commission  the  Leicester  Board  of  Guardians 
"  wish  respectfully  but  emphatically  to  declare  that  in 
"  theii-  deliberate  judgment  the  law  of  compulsory 
"  vaccination  can  never  again  be  enforced  in  Leicester." 

13.296.  {To  Mr.  Biggs.)  You  are  a  member  of  the 
Town  Council  of  Leicester  ? — Yes. 

13.297.  Are  you  also  a  member  of  the  Board  of 
Guardians  ?— Not  at  the  present  time. 

13.298.  But  you  have  been  ?— I  have  been  a  member 
of  the  Board  of  Guardians  six  years. 

13.299.  You  have  devoted  considerable  attention  to 
the  subject  of  vaccination  and  the  vaccination  laws  as 
administered  in  Leicester  ? — I  have. 

13,800.  You  were  a  Guardian  from|1883  to  1889  ?— 
Yes. 

13.301.  Dealing  in  the  first  place  with  the  statistical 
information,  yon  have  collected  the  number  of  cases  of 
prosecutions  which  have  taken  place  in  Leicester  during 
recent  years  ? — They  have  been  fm-nished  to  me  by  the 
Chief  Constable.    (See  Question  13,664.) 

13.302.  And  those  are  what  you  have  just  stated  to 
the  Commission  ? — They  are. 

13.303.  To  the  year  1880  inclusive  the  prosecutions 
never  exceeded  287  in  any  one  year  ?— Possibly  not. 

13.304.  Although  in  that  year  400  are  stated  as 
unaccounted  for  ?— That  is  so  in  the  Guardians'  table. 

13.305.  The  cases  accounted  for,  including  not  only 
those  vaccinated,  or  dead  unvaccinated,  or  postponed 
by  medical  certificate,  but  cases  removed  and  not 
found  ? — It  would  not  include  the  cases  removed  and 
not  found  because  the  number  of  those  is  573  for  that 
year. 

13.306.  But  I  think  the  number  unaccounted  for  in 
the  previous  column  includes  the  573  ?— No,  the  numbei 
unaccounted  for  is  400  ;  the  number  ' '  removed  and  not 
"  found  "  is  not  included  in  that  number. 

13.307.  But  you  have  taken  the  cases  removed  and 
not  foimd  as  accounted  for  ? — Yes. 

13.308.  You  have  the  various  headings,  vaccinated, 
insusceptible,  dead  unvaccinated,  postponed  by  medical 
certificate,  removed  to  district  of  which  the  vaccination 
officer  has  been  apprised,  removed  and  not  found ; 
after  allowing  for  all  those  headings  there  were  400  not 
accounted  for  ? — Yes. 

13.309.  And  although  then  there  were  182  prosecutions, 
still  the  number  of  prosecutions  was  considerably  less 
than  the  number  of  cases  not  accounted  for  ? — It  was. 
I  think  you  will  find  in  Table  C.  that  the  whole  of 
those  400  were  summoned  either  within  that  year  or 
the  next ;  you  will  find  that  according  to  the  Guardians' 
return. 

13.310.  There  would  be  some  of  them  summoned  in 
the  following  rear  ?— Yes.  You  wiU  fiud  that  the  two 
tables  will  not  agi-ee  as  to  the  number  summoned, 
because  the  column  relating  to  themimber  summoned  in 
the  Guardians'  retiu'n  refers  only  to  births  within  the 
year  specified,  whereas  the  prosecutions  Avill  often  relate 
to  the  children  born  in  other  years.  That  accounts  for 
the  difference  in  numbers  in  the  two  tables,  that  is 
Table  C.  of  the  Guardians  and  the  summary  of  magis- 
terial proceedings. 

13.311.  Substantially  at  that  time  prosecutions  were 
being  instituted  against  all  those  who  were  known  to 
have  violated  the  law  ?— They  were  ;  none  escaped. 

13.312.  Then  in  1881  the  table  shows  491  cases  not 
accounted  for,  and-  in  that  year  there  were  1,154  cases 
summoned? — Yes;  that  would  include  arrears  of  the 
previous  year. 

13.313.  Notwithstanding  that  in  1882  the  number 
unaccounted  for  rose  to  816  ? — It  did. 

13  314.  So  that  the  large  increase  in  the  number  of 
prosecutions  obviously  did  not  lead  to  an  increase  in 
the  amount  of  vaccination  ? — Bather  to  a  decrease  ;  the 


vaccuiations  fell  from  2,948  in  1881  in  1882,  to  2,660  a  Messrs. 
fall  of  nearly  300.  j,  Leeson. 

13,315.  With  an  increased  number  of  births  to  the  "^^  ■^W*- 

extent  of  143     Yes.  ,  „ 

L.P.  Chantber 

13,313.  Then  in  1881  there  were  657  who  were  fined  ;  lain. 

in  1882,  918  were  proceeded  against  and  691  fined;  in   

1883,  the  number  unaccounted  for  rose  notw^thl5tanding  11  Feb.  1891. 

that  from  816  to  1,906  ■'—It  did  ;  and  the  Bucccssfully  

vaccinated  fell  in  the  same  year  from  2,660  in  1882  io 
1,732  in  1883. 

13.317.  In  those  years,  1881  and  1882,  the  Act  was 
being  enforced  by  prosecution  ?— It  was. 

13.318.  Have  you  any  suggestion  to  make  with  refer- 
ence to  the  cause  of  that  great  drop  in  vaccinations  from 
1882  to  1883 ;  was  there  a  great  agitation  against 
vaccination  then  proceeding? — Yes,  I  can  account  for 
that.  A  league  was  estabUslied  in  Leicester  ir  1869  ; 
but  in  1881  it  put  forth  very  gi-eat  efforts,  and  as  the 
result  of  those  efforts  the  number  of  vaccinations  rapidly 
declined. 

13.319.  The  fall  was  not  very  great  from  1881  to  1882  ; 
there  seems  to  have  been  a  much  more  marked  fall  from 
1882  to  1883  ? — The  efforts  were  continuous  right  down 
to  1883  and  on  to  1886. 

13.320.  Then  in  1883  there  was  a  resolution  carried  in 
the  first  instance  against  prosecutions  ? — There  was ;  and 
also  an  amendment  moved  to  a  resolution  and  carried. 

13.321.  Then  in  October  of  the  same  year  a  resolution 
was  carried  authorising  prosecutions  ? — Yes,  that  resolu- 
tion was  earned  by  the  casting  vote  of  the  chairman. 

13.322.  And  at  a  later  discussion  on  the  27th  of 
November  of  the  same  year  the  renewal  of  prosecutions 
was  once  more  affirmed  ? — Yes  ;  it  was. 

13.323.  I  suppose  that  those  circumstances,  the 
opposition  to  the  prosecutions,  and  the  amendment  first 
carried,  account  for  the  large  falling  off  in  the  number 
of  the  prosecutions  in  1883  ? — Yes,  I  think  that  would 
be  the  case. 

13.324.  Because  of  course  the  defaulters  were  a  very 
gi-eatly  increased  number,  and  naturally  there  would 
have  been  more  prosecutions  if  the  old  policy  had  been 
continued  ?— That  is  so  ;  the  defaulters  have  largely 
increased  ;  but  during  the  continuance  of  the  Board 
during  the  three  yeai-s  of  its  existence,  as  I  propose  to 
show  later  on,  the  prosecutions  remained  in  abeyance 
for  about  18  months  from  various  causes. 

13.325.  But  in  1883,  notwithstanding  the  temporary 
suspension  of  the  prosecutions,  there  were  in  all  515 
prosecutions  and  385  persona  fined?  — Yes,  I  think 
that  is  so. 

13.326.  Then  in  1884  the  number  of  cases  vaccinated 
in  relation  to  the  births  was  very  nearly  the  same  as  in 

1883. ?— Yes. 

13.327.  The  number  unaccounted  for  falling  some- 
what ? — Yes,  the  two  years  do  not  differ  materially  in 
number. 

13.328.  But  there  were  1,732  successful  vaccinations 
out  of  4,819  births  in  the  former  year,  aud  1,700  out  of 
4,849  births  in  the  latter  year  ;  the  number  of  birtlis  and 
the  number  of  vaccinations  was  approximately  the  same 
in  each  case  ? — Yes,  approximately  the  same  ;  but  you 
will  find  that  the  variation  in  the  figui'es  for  that  year  is 
accounted  for  partly  by  the  increase  in  the  numbei-  of 
cases  which  had  removed  and  were  not  found. 

13.329.  And  also  (I  do  not  know  whether  it  ai-ose  from 
any  special  cause)  I  observe  a  large  increase  in  this  year, 

1884,  in  the  number  of  "dead  unvaccinated";  the 
"  dead  unvaccinated  '"  increased  by  200  that  year,  which 
accounts  for  almost  the  wliole  of  the  difference  in  the 
"  unaccounted  for"  ? — That  is  accounted  for  in  this  way  j 
it  does  not  necessarily  mean  that  a  larger  number  died 
before  the  age  of  vaccination,  but  it  means  that  the  Vac- 
cination Officer  had  fallen  so  far  into  arrears  with  his 
work  that  before  the  service  of  notice  upon  the  parents 
the  children  had  died.  In  the  earher  years,  when  he 
had  fewer  notices  to  serve,  he  served  them  earlier  in 
their  life,  so  that  fewer  childi'en  were  reported. 

13.330.  May  we  take  it  that  some  of  them  may  possibly 
have  died  the  previous  year? — No,  not  the  pre-s-ious 
year  ;  each  line  of  the  table  refers  to  the  bii-ths  of  each 
year.  It  simply  means  that  at  this  time,  1884,  he  visited 
the  parents  at  a  later  date,  and  consequently  that  the 
children  had  died  in  the  meantime  from  some  cause  or 
other. 
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Messrs  13,331.  Then  "  died  unvaccinated  "  means  before  the 

J.  Leeson,  of  the  Vaccination  Officer  ? — It  does  ;  it  does  not 

J.  T  .Btygs,   necessarily  mean  that  they  had  died  because  they  were 

T  D        t  unvaccinated. 
Jb.  P. Chamber- 
lain. 13,832.  (Dr.  Collins.)  And  it  does  not  necessaiily 

  mean  that  they  must  have  died  before  the  31st  of  Decem- 

11  Feb.  1891.   ber  of  that  year? — Not  necessarily;  the  returns  are 

'   corrected  periodically  even  after  the  year  has  expired  ; 

they  are  made  up  to  the  7th  of  February  and  the  7th  of 
August  of  each  year,  and  even,  I  believe,  at  subsequent 
dates. 

13.333.  {Chairman.)  Then,  going  back  to  the  year 
1883,  it  was  arranged,  I  understand,  that,  owing  to  the 
approach  of  Christmas,  the  prosecutions  shoiild  not  be 
proceeded  with  at  once,  notwithstanding  the  decision  of 
the  Board  to  renew  prosecutions  ? — That  was  so. 

13.334.  Then  in  1884  the  prosecutions  were  continued ; 
thore  were  529  that  year  with  372  persons  fined ;  how 
was  it  that  there  were  no  more  than  529  that  year  ? — 
The  fluctuations,  or  apparent  fluctuations,  would  be 
caused  by  the  circumstance  that  the  Vaccination  Officer 
would  return  a  certain  number  of  defaulters  and  would 
practically  receive  instructions  upon  that  number ;  then, 
his  work  having  fallen  into  arrear,  he  would  deliver  the 
notices  and  would  not  be  able  to  report  a  further  num- 
ber of  defaulters  until  the  whole  of  those  notices  had 
been  delivered  and  the  time  stated  in  them  had  expired  ; 
that  would  account  for  the  fluctuations  in  the  number  of 
prosecutions. 

13.335.  It  did  not  arise  from  any  change  of  policy,  the 
prosecutions  were  going  on  ?■ — They  went  on  to  1886, 
with  the  exception  that  during  the  existence  of  that 
Board  they  did  remain  in  abeyance  for  eighteen  months 
from  some  cause  or  another. 

13.336.  Then  in  1885  the  number  of  successful  vaccina- 
tions diminished  again  by  something  over  300  ? — 324. 

13.337.  That  was  out  of  a  somewhat  smaller  number  of 
births  ? — A  decrease  of  the  latter  of  over  100. 

13.338.  It  was,  however,  a  comparative  reduction  not- 
withstanding that  ? — Yes,  it  was  a  reduction. 

13.339.  And  the  number  "  unaccounted  for  "  rose  to 
2,747  ?— Yes. 

13.340.  T  notice  that  in  that  year  there  is  a  greatly 
diminished  number  of  "  cases  removed  and  not  found  "  ? 
—That  is  so. 

13.341.  Do  you  know  what  is  the  explanation  of 
that  ? — I  think  that  is  explained  by  this  :  that  at  the  end 
of  1883  that  resolution  was  passed  authorising  prosecu- 
tions, and  in  consequence  of  that  a  large  number  of 
people  removed  about  from  one  house  to  another  in 
order  to  evade  the  prosecutions. 

13.342.  That  accounts  for  the  large  number  in  1884, 
you  mean  ? — ^Yes  ;  but  as  time  proceeded  and  we  got 
near  to  the  ensuing  election  for  1886,  although  the 
policy  of  the  Board  remained  the  same  for  a  considerable 
portion  of  the  time,  there  were  no  prosecutions,  and  the 
people  did  not  move  about  as  much  as  in  the  previous 
year,  1884. 

13.343.  But  in  1885  there  were  1,265  prosecutions  ;  in 
1886  the  number  of  cases  removed  diminished  to  91  ? — ■ 
Many  of  those  prosecutions  in  1885  would  be  the  prose- 
cution of  parents  whose  children  were  born  in  1884  and, 
possibly  1883. 

13.344.  But  I  am  only  looking  at  the  effect  of  the 
increase  of  prosecutions  upon  the  number  of  those 
removed.  The  number  of  removals  with  this  great 
"-aumber  of  prosecutions  diminished  and  did  not 
Increase  ? — But  the  preceding  year  must  be  taken  into 
account  somewhat  on  that  point. 

13.345.  In  1885  there  Avere  1,265  proseciitions  and 
556  persons  iiued,  but  in  1886,  the  following  year, 
notwithstanding  that,  the  amount  of  vaccinations  seems 
still  further  to  have  largely  diminished  ? — Yes,  that  is 
accounted  for  by  the  return  of  the  new  Board,  which 
decided  immedfately  upon  its  election  to  stay  prose- 
cutions. 

13.346.  What  date  would  that  be  ?— The  resolution  I 
think  you  will  find  was  moved  on  May  4th,  1886,  and 
as  a  matter  of  fact  the  prosecutions  were  not  carried  out 
on  account  of  the  approaching  elections.  The  majority 
on  the  Board  who  favoured  the  prosecutions  remained 
quiet,  and  the  number  ordered  at  the  end  of  1885  were 
Jcft  practically  to  exhaust  themselves. 

13.347.  In  1886  the  number  of  vaccinations  fell  from 
1,37*1  to  598  Avirh  a  distinct  increatse  in  the  number  of 


births,  the  births  increasing  from  4,690  to  4,874,  whikt 
the  number  of  successful  vaccinations  diminished  by 
more  than  half  ? — That  is  so. 

13.348.  Then  in  1886  there  were  467  proceeded 
against ;  those  I  gather  would  be  all  in  the  early  part  of 
the  year  ?— They  continued  till  about  August  and  Sep- 
tember, because  the  prosecutions  which  had  been 
authorised  by  the  previous  Board  were  allowed  to  run 
out ;  no  new  prosecutions  were  commenced  after  the 
vote  of  May  4th,  1886. 

13.349.  Then  in  1887  the  number  of  vaccinations 
further  decreased  from  598  to  322,  but  that  was  out  of  a 
somewhat  diminished  number  of  births,  the  births  having 
gone  down  from  4,874  to  4,693  :  there  was  not  so  great  a 
diminution  from  1886-87  as  there  was  to  1885-86  ?— That 
would  not  be  possible,  because  there  was  a  greater 
diminution  from  1885  to  1886  than  the  whole  of  the 
vaccinations  of  the  latter  year. 

13.350.  In  1887  there  were  three  prosecutions  but  no 

pei'son  fined  ;  the  cases  were  all   dismissed  ?  Those 

would  be  adjournments  from  various  causes. 

13.351.  And  there  have  been  none  since  that  date  ? — 
There  have  been  no  prosecutions  authorised  by  the  Board 
at  all  since  1886.  A  vote  was  taken  by  the  Board  in  1886 
to  discontinue  prosecutions  ;  as  a  matter  of  fact  no 
prosecutions  were  ordered  in  the  year  1886,  and  any 
which  took  place  in  1886  were  the  result  of  the  vote  of 
the  previous  year  authorising  them. 

13.352.  In  1888  the  number  of  cases  of  successful 
vaccination  had  diminished  from  322  in  the  previous 
year  to  219,  the  number  of  births  being  somewhat  higher  ? 
— Yes,  and  the  births  were  122  higher. 

13.353.  But  there  appear  to  have  been  more  cases  of 
"removed  and  not  found,"  so  that  the  "unaccounted 
"  for"  were  slightly  less  in  1888  than  in  1887?— They 
were. 

13.354.  There  was  no  very  great  difference  between 
those  two  years  in  the  number  iinaccounted  for  ? — No 
material  difference. 

13.355.  Have  you  the  figures  for  1889  and  1890?— 
I  have.  In  1889  there  were  4,786  births,  and  126 
"successful  vaccinations, "  which  number  has  since  been 
increased  to  127,  and  four  "insusceptible";  none 
in  the  next  column;  765  "  dead  unvaccinated";  one 
' '  removed  to  districts  the  Vaccination  Officer  of  which 
"  has  been  apprised"  ;  253  "cases  removed  and  not 
"   found";  and  3,637  "  unaccounted  for. " 

13.356.  That  is  nearly  the  same  number  "vmac- 
"  counted  for  "  as  in  1888  ? — Yes,  practically  the  same ; 
and  the  births  are  fewer. 

13.357.  Will  you  give  us  the  figures  for  1890?— In 
1890  we  have  only  the  first  half-year ;  the  year  is  not 
complete  ;  the  returns  are  always  made  out  six  months 
subsequent  to  the  expiration  of  the  year,  and  we  shall 
not  have  the  complete  returns  for  1890  until  August ; 
but  during  the  first  half  of  1890  there  have  been  60 
vaccinations. 

13.358.  That  is  as  nearly  as  possible  the  same  as  for 
1889?— It  is  practically  the  same  as  for  1889  in  pro- 
portion. Then,  refening  to  the  column  of  cases 
"  removed  and  not  found,"  the  smallness  of  the  number 
compared  with  those  "  unaccounted  for  "  in  later  years 
would  be  partly  accounted  for  by  this  :  that  the  Vacci- 
nation Officer  is  so  far  in  arrear  with  his  work  that  he 
did  not  visit  them  within  the  period  when  this  return 
was  made  out. 

13.359.  One  would  have  expected  to  find  after  that 
time  the  number  increasing  in  the  following  year 
largely  ? — Not  in  this  return,  because  each  year's  return 
is  for  that  year  alone ;  and  the  return  is  made  up  six 
months  after  the  expiration  of  the  year,  so  that  after 
the  expiration  of  the  six  months  you  would  get  no 
subsequent  return  in  tliis  print.  The  returns  for  1889 
would  be  furnished  to  the  Local  Government  Board  in 
1890  ;  and,  again,  those  would  be  corrected  in  February 
1891 ;  but  this  printed  table  only  refers  to  the  return 
■w  hich  would  be  presented  in  August  1890. 

13.360.  So  that  they  may  have  been  in  some  subse- 
quent return  to  the  Local  Government  Board  put  down 
under  the  heading  "  removed  to  other  districts  "  ? — In 
a  subsequent  return  to  the  Local  Government  Board 
that  would  be  so. 

13.361.  So  that  the  variations  here  would  arise  from 
his  getting  more  in  arrear  with  his  work  ? — That  would 
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be  so  in  that  particular  column  :  slight  variations  would 
occurin  the  column  headed  "  successfully  vaccinated," 
after  the  time  when  the  return  had  been  sent  to  the 
Local  Government  Board  in  August  1890,  the  number 
furnished  for  1889  was  126,  but  that  number  has  sub- 
sequently risen  to  127. 

13.362.  Are  there  any  other  observations  which  you 
wish  to  make  upon  these  statistics  ? — Not  at  the  present 
time.  The  tables  before  you  are  taken  from  the  official 
returns  which  have  been  sent  to  the  Local  Government 
Board  and  are  an  exact  copy  of  them.  There  is  one 
point  which  would  interest  the  Commission  which  I 
think  the  Clerk  to  the  Guardians  could  answer,  if  you 
would  allow  him  to  do  so,  that  is  to  say,  in  respect  to 
the  subsequent  vaccinations.  I  think  it  is  a  point  which 
should  be  cleared  up  at  this  moment.  Some  question 
has  been  raised  in  regard  to  the  column  headed  "suc- 
"  cessfuUy  vaccinated,"  as  to  whethor  those  numbers 
which  occur  in  the  later  years ;  1887,  322  successful 
vaccinations;  1888,  219,  and  in  1889, 126  ;  are  not  largely 
increased  subsequently,  that  is  to  say,  by  vaccinations 
which  occur  after  this  return  is  made  out.  I  think  the 
Clerk  is  prepared  to  answer  that  question,  and  I  think 
it  would  save  considerable  time  later  on  if  he  were 
allowed  to  do  so  at  this  moment. 

13.363.  {To  Mr.  Chamberlain.)  Are  the  figures  which 
appear  under  the  head  of  "successfully  vaccinated," 
which  are  put  side  by  side  with  the  births  in  each  year, 
subsequently  increased  by  additional  vaccinations  ?— In 
1887  the  number  of  successfully  vaccinated  was  322  out 
of  the  number  of  births  for  that  year,  and  up  to  yester- 
day that  number  has  been  increased  to  344.  In  the  1888 
return  the  number  appeoring  as  "successfully  vacci- 
"^nated"  is  219,  which  has  now  increased  up  to  date 
to  224,  and  in  1889  from  126  to  127  a  very  small 
addition. 

1.3,364.  Do  the  numbers  in  each  of  those  years  under 
the  column  headed  "successfully  vaccinated  "  represent 
the  vaccinations  of  the  children  whose  births  are  stated 
as  registered  in  the  preceding  column  ? — Yes. 

13.365.  It  is  not  the  total  number  of  successful  vacci- 
nations ? — No  ;  it  only  relates  to  children  whose  births 
are  registered  in  that  particular  year. 

13.366.  Is  there  any  other  point  connected  with  the 
statistics  which  are  alluded  to  in  the  statement  you  have 
read  which  you  would  desire  to  observe  upon  to  the 
Commission  ? — No. 

13.367.  (To  Mr.  Biggs.)  Can  you  suggest  any  explana- 
tion of  the  great  variations  in  the  proportion  which  the 
number  vaccinated  by  the  Public  Vaccinator  bears  to 
the  total  vaccinations.  I  observe,  for  example,  that  in 
1883  there  were  1,732  successful  vaccinations,  and  1,300 
of  them  by  the  Public  Vaccinator  ;  in  the  next  year  there 
were  1,700  vaccinations,  while  the  number  vaccinated  by 
the  Public  Vaccinator  was  only  776  ;  in  the  next  year, 
with  the  smaller  number  of  1,376,  1,017  were  vaccinated 
by  the  Public  Vaccinator  ;  do  yo\i  know|what  the  explana- 
tion of  those  variations  is  ? — I  have  noticed  those  con- 
siderable variations  ;  the  only  way  in  which  I  can  account 
for  them  is  this :  that  those  vaccinated  by  private 
practitioners  would  be  the  children  of  parents  in  better 
circumstances  in  life.  It  would  frequently  happen  that 
a  surgeon  having  vaccinated  a  number  of  children  would 
keep  the  certificates  back  so  as  to  send  in  a  batch  of 
them  all  together ;  that  would  account  for  the  varia- 
tions. 

13.368.  That  they  were  not  sent  in  in  the  same  year  ? — 
That  they  were  kept  back  until  after  these  returns  were 
made  up  and  sent  in  to  the  registrar  in  batches  col- 
lected during  three  or  six  months,  as  the  case  might 
be.  I  do  not  know  any  other  explanation  that  can 
be  offered  for  that  variation. 

13.369.  [Mr.  Picton  to  Mr.  Chamberlain.)  How  were 
the  figures  headed  "  successfully  vaccinated  "  obtained  ? 
— Prom  the  register  kept  by  the  Vaccination  Officer.  The 
certificates  are  all  there  to  check  the  register. 

13.370.  Who  supplies  them  to  him  ? — The  parents 
send  in  the  certificates. 

13.371.  That  certificate  is  given  by  the  vaccinator? — 
Yes,  at  the  time  when  a  birth  is  registered  a  form  is 
issued  to  the  parent  which  when  the  child  is  vaccinated 
is  filled  up  by  the  medical  practitioner  and  returned  to 
the  Vaccination  Officer. 

13.372.  That  the  vaccination  has  been  satisfactory  to 
him  p— Yes,  or  that  the  child  is  insusceptible,  or  the 
operation  postooned,  as  the  case  may  be, 


13.373.  {Ghai/i'man  io  Mr.  Biggs.)  I  did  not  quite 
understand  your  explanation  as  to  the  variations  in  the 
figures  retui'ned  as  public  vaccinations  compared  to  the 
total  vaccinations,  because  it  depends,  as  far  as  I  under- 
stand you,  upon  the  action  of  the  private  vaccinators 
in  keeping  the  certificates  back  and  sending  them  in 
in  batches ;  but  how  would  that  affect  the  number  in 
this  column  which  is  only  the  number  vaccinated  by  the 
Public  Vaccinators  ;  not  the  proportion,  but  the  number 
vaccinated  by  the  Public  Vaccinators  ? — We  were 
speaking,  as  I  understood,  of  the  number  vaccinated 
by  private  practitioners. 

13.374.  Only  as  taking  them  out  of  the  total  number. 
You  see  you  have  in  the  third  column,  both  public  and 
private  together,  giving  roughly  the  same  number  of 
vaccinations  in  each  year.  Why  should  the  Public 
Vaccinator  have  vaccinated  1,300  in  1883  as  compared 
with  776  in  1884  ;  it  seems  such  an  enormous  difference, 
being  only  about  half  in  the  second  year  what  it  was  in 
the  first  year,  the  total  vaccinations  in  the  two  years 
being  approximately  the  same  r — I  do  not  know  of  any 
other  explanation  excepting  this,  that  possibly  the 
parents  would  refrain  from  having  their  children  vacci- 
nated in  1884  to  a  larger  extent  than  they  did  in  1885. 
What  I  mean  by  that  is  that  it  is  possible  that  the  776 
might  be  made  up  some  time  in  the  succeeding  year  in 
the  way  of  those  figures  that  the  Clerk  has  just  alluded 
to.  There  are  other  matters  which  will  affect  it,  such  a? 
illness  amongst  the  children ;  the  number  who  died 
imvaccinated  is  very  high  for  that  year,  1884. 

13.375.  But  you  see  again  that  in  1886,  when  there 
were  598  successful  vaccinations,  there  were  559  vacci- 
nated by  the  Public  Vaccinators,  being  very  nearly  the 
whole.  Then  if  you  look  at  the  next  year  there  were 
322  vaccinated,  while  of  those  the  Public  Vaccinators 
only  vaccinated  164  ? — The  fall  of  public  vaccinations 
in  1884  would  be  partly  accounted  for  by  the  fact  that 
the  prosecutions  to  a  certain  extent  ceased.  They  were 
revived  at  the  close  of  1884  and  carried  on  rather  sternly 
through  1885,  which  would  cause  a  rise  in  the  vaccina, 
tions  for  1885. 

13.376.  But  it  is  the  proportion  which  the  Public 
Vaccinators'  vaccination  bears  to  the  total  vaccination 
which  appears  to  fluctuate  so  strangely  ? — The  circum- 
stance I  havejust  named  would  account  for  the  increase 
in  the  number  of  public  vaccinations. 

13.377.  Would  it  when  the  niimber  of  vaccinations 
went  down  and  did  not  increase  ? — I  think  it  would. 

13.378.  In  the  later  year,  1886-7,  there  were  no  pro- 
secutions, I  think.?  —  None,  excepting  proceedings 
arising  from  instructions  of  the  Guardians  in  1885. 

13.379.  Then  you  see  of  the  598  cases  vaccinated  in 
1886,  559  were  vaccinated  by  the  PubHc  Vaccinators  ;  in 
1887  there  were  322  vaccinated  of  which  only  164  were 
by  i  the  Public  Vaccinators.  The  next  year  219  were 
vaccinated  of  whom  only  59  were  by  the  Public  Vacci- 
nators ? — Those  figures  show  the  large  extent  to  Avhich 
vaccination  has  been  abandoned  by  the  middle  and  the 
upper  classes  in  Leicester.  The  total  number  of 
vaccinations  include  the  whole  of  private  and  public 
vaccinations. 

13.380.  Can  you  account  for  this  :  that  in  1886,  when 
there  were  no  prosecutions  any  more  than  in  1887  and 
1888,  there  seemed  to  have  been  almost  no  vaccinations 
by  private  practitioners  compared  with  the  Public 
Vaccinators  ;  whereas  in  the  following  years  the  private 
practitioners  seem  to  have  done  so  much  more  ? — Pro- 
portionately. 

13.381.  Both  proportionately  and  actually.  In  1886 
there  are  a  very  small  number  vaccinated  by  private 
vaccinators  as  comjjared  with  those  vaccinated  by  Public 
Vaccinators.  In  1887,  however,  the  Public  Vaccinators 
only  vaccinated  about  half,  and  in  1888  they  only  vacci- 
nated about  a  fourth  of  the  total  ? — That  is  fully  accoim- 
ted  for  by  the  fact  that  the  parents  generally  of  all 
classes  prefer  to  have  their  children  vaccinated  later  in 
life  ;  and  immediately  upon  the  election  of  the  Board  in 
1886,  when  they  decided  uot  to  prosecute,  those  who 
engaged  private  practitioners  would  certainly  decide  to 
have  their  children  vaccinated  later,  and  that  would 
cause  an  amount  of  drop  in  the  private  vaccinations 
during  the  year  1886. 

13.382.  (Mr.  Picton.)  Do  you  mean  that  people  of  all 
classes  who  wish  to  have  their  children  vaccinated,  have 
resorted  more  to  private  practitioners,  because  they 
desire  to  have  them  vaccinated  later  in  life  ? — I  do  cot 
mean  that ;  I  mean  that  those  who  do  resort  to  private 
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practitioners  prefer  to  have  them  vaccinated  later  in 
life,  and  as  soon  as  the  pressixre  of  the  law  -was  removed 
in  1886,  we  see  the  result  in  the  diminished  number  of 
vaccinations  which  might  jjossibly  take  place  the  year 
after. 

13,383.  {By.  Collins.)  I  suppose  the  enforcement  of 


the  law  would  lend  to  increase  the  proportion  operated 
upon  by  the  Public  Vaccinators  ?■  -Yes. 

13,384.  The  class  that  wouid  be  most  influenced  would 
be  the  class  who  would  mostly  resort  to  the  Public 
Vaccinators  ? — Yes,  they  would ;  that  rule  wo\ild  not 
apply  absolutely,  but  it  would  generally  speaking. 


Messrs.  Biggs  and  Chamberlain  withdrew. 


tfr.  J.  Leeson. 


Mr.  Joseph  Leesoh  examined. 


18.385.  (Chairman.)  You  are  a  shoe  manufactui-er, 
residing  in  Highfield  Street,  Leicester? — Yes. 

13.386.  You  were  elected  member  of  the  Board  of 
Guardians  in  Leicester  in  1883,  and  at  subsequent 
elections  down  to  the  present  time  ? — Yes. 

13.387.  You  were  chairman  of  the  Board  from  April 
1889  to  April  1890  ?— Yes. 

13.388.  Up  to  the  year  1871  were  you  a  thorough 
believer  in  vaccination  ? — Yes. 

18.389.  Your  three  elder  children  were  all  vacci- 
nated ? — Yes,  that  is  so. 

13.390.  What  led  you  to  change  your  view  with  refer- 
ence to  vaccination  ? — The  illness  of  my  fourth  child 
after  vaccination. 

13.391.  ghe  was  vaccinated  by  Dr.  Denton,  one  of  the 
Public  Vaccinators  ? — She  was.  I  was  only  having  1  a 
week  at  the  time  so  that  I  could  not  afford  t')  pay  for  a 
private  practitioner  ;  that  accounts  for  its  being  done  by 
the  Public  Vaccinator. 

13.392.  What  ensued  upon  the  vaccination  of  that 
child? — An  eruption  upon  the  vaccination  spot;  then 
upon  the  bend  of  the  arm,  and  her  head  was  one  cake  of 
scab. 

13.393.  Who  atteuded  her  medically?— I  believe 
Dr  Lankester ;  we  had  several  doctors  to  see  her  ;  but 
we  could  not  stop  the  discharge  from  the  head  until 
some  neighbour  got  ns  a  bottle  of  ointment  and  rubbed 
it  in,  and  that  seemed  to  heal  it  a  little. 

13.394.  How  lung  did  this  go  on  p— I  should  think  it 
was  lilie  that  for  two  or  three  years. 

13.395.  Did  the  doctor  tell  you  what  it  was  the  child 
was  suffering  from  ? — He  said  it  was  the  result  of  vacci- 
nation. 

13.396.  But  did  he  tell  you  wliat  the  disease  was  ?— 
No. 

13.397.  He  did  not  say  that  it  was  erysipelas  or 
eczema  or  anything  of  that  sort  ? — He  did  not  say  that. 

13.398.  You.  are  not  sure  that  Dr.  Lankester  attended 
the  child  ? — I  am  snre  he  did  some  portion  of  the  time. 

13.399.  Who  else  attended  her? — Dr.  Clarke  and 
Dr.  Lakin.  I  am  not  sure  who  else  we  asked  to  come, 
but  we  always  had  a  properly  qualified  doctor. 

13.400.  You  said  that  this  condition  went  on  for  two 
or  three  years  ;  did  the  child  improve  after  that  ? — The 
scabs  dried  up,  and  the  hair  began  to  grow  better,  but 
there  were  breakings  out  at  the  arm  which  used  to  come 
on  almost  every  year,  and  sometimes  iinder  the  bend  of 
the  knee. 

13.401.  She  died  at  tho  age  of  12  ?— Yes,  she  did. 

13.402.  Have  you  the  certificate  of  death  ? — I  have 
it  here.    She  died  in  the  year  1883. 

13.403.  The  cause  of  death  was  certified  by  Dr.  Lan- 
kester ? — Yes,  we  had  liim  in  at  her  last  illness  ;  he  had 
not  attended  her  through  her  life  regularly 

13.404.  The  cause  of  death  is  certified  as  cardiac 
disease,  anasarca  ?— Yes.  When  she  got  better  of  the 
scab  it  left  rheumatics  ;  then  that  left  heart  disease, 
and  the  heart  disease  dropsy ;  so  that  the  poor  thing 
was  ill  all  her  life. 


13.405.  You  have  since  that  time  taken  an  active  part 
in  opposition  to  vaccination? — Yes. 

13.406.  And  j^resided  over  meetings  which  have  been 
held  against  the  law  of  compulsory  vaccination  ? — Yes. 

13.407.  Have  you  known  many  who  have  suffered 
imprisonment  and  distress  of  goods  ? — Yes. 

13.408.  Have  they  been  numbered  amongst  the 
intelligent  and  respectable  of  the  Avorking  classes  ?— 
They  have  ;  those  that  I  have  known. 

13.409.  I  believe  you  have  upon  some  occasions  paid 
the  fines  of  some  of  those  in  your  employment  who  were 
too  poor  to  pay  them  themselves  ? — Yes,  I  have. 

13.410.  Have  any  of  those  in  your  employment 
suffered  imprisonment  ?  -One,  William  Ball,  had  seven 
or  fourteen  days,  I  am  not  sure  which  ;  and  very  ill  he 
was  after  it :  he  has  never  been  well  since. 

13.411.  (Mr.  Picton.)  Was  he  condemned  to  hard 
labour  ? — I  really  could  not  answer  that  question  ;  I 
believe  he  is  coming  before  the  Commission. 

13.412.  (Chairman.)  When  you  were  returned  as  a 
Guardian  in  1883  it  was  as  an  opponent  to  compulsory 
vaccination  ? — It  was  ;  no  one  would  stand  a  chance  in 
that  district  unless  he  was  opposed  to  it. 

13.413.  (Mr.  Picton.)  Do  you  at  all  attribute  the  death 
of  your  child  to  the  injuries  caused  by  vaccination  ? — I 
certainly  do. 

13.414.  Have  you  any  reason  for  that  ? — The  reason 
is  that  all  my  other  children  have  been  well  when  they 
have  been  vaccinated  and  so  was  this  one,  but  directly 
aiterwards  this  illness  broke  out. 

13.415.  You  say  Dr.  Lankester  attended  her  in  her 
last  illness  ? — Yes. 

13.416.  Did  you  ask  him  anything  about  the  connec- 
tion of  the  disease  with  the  vaccination  ? — Not  then  ;  I 
should  suppose  it  would  have  passed  from  his  mind,  it 
having  been  so  many  years  previously. 

13.417.  Did  any  other  doctor  give  an  opinion  upoii 
the  subject  ? — Yes,  at  the  time  she  was  ill,  not  after- 
wards. ' 

13.418.  (Sr.  Collins.)  As  chairman  of  the  Board  of 
Guardians  I  suppose  you  are  acquainted  with  the  pro- 
cedure under  the  Vaccination  Act  ? — Yes. 

13.419.  Has  it  been  the  practice  in  Leicester  to  enforce 
more  than  one  penalty  at  any  time  ? — I  do  not  think  it 
has  ;  I  think  I  may  say  certainly  not. 

13.420.  I  find  that  in  the  retm-n  to  the  House  of 
Commons  of  the  24th  of  March  1890  there  were  3,249 
persons  fined  in  the  borough  of  Leicester  during  the 
preceding  ten  years,  audit  is  stated  that  none  were  fined 
more  than  once  in  respect  of  any  one  child  ? — I  believe 
that  is  the  fact. 

13.421.  So  that  the  revolt  against  the  law  in  Leicester 
has  practically  been  against  the  one  penalty  system  ? — 
Yes,  it  has  ;  they  do  not  believe  in  being  fined  at  all. 

13.422.  Supposing  the  law  were  altered  so  as  to  make 
only  one  penalty  recoverable,  would  that,  do  you  think, 
in  any  way  diminish  the  opposition  of  Leicester  ?- 
Certainly  not. 


The  witness  Avithdrcw. 


W.  Barjoot. 


Mr.  William  Baefoot  examined. 


13.423.  (Chairman.)  You  reside  at  Welford  Place, 
Leicester? — Yes. 

13.424.  And  you  area  merchant  and  manufacturer? — 


13.425.  And  you  have  been  a  member  of  the  Corpo- 
ration of  Leicester  for  about  23  years  ?— 24  years. 

13.426.  You  were  also  a  member  of  the:  Board  of 
Guaixlians  horn  1863  to  1866      YeS,  I  was;  ^ 

.•  ..!■  .■.•■o-j'-.aaaoq 


MINUTES  OF  EVIDENCE. 


13.427.  You  were  Mayor  of  the  borough  for  the  year 
beginning  November  1875? — Yes. 

13.428.  During  the  time  of  your  mayoralty  I  believe 
you  adjudicated  upon  47  cases  under  the  Vaccination 

j^Qi  p  That  number  has  been  taken  from  the  police 

books,  and  I  believe  it  is  correct. 

13.429.  Near  the  close  of  your  year  of  office  did  the 
magistrates  decide  to  reduce  the  fine  upon  vaccination 
defaulters  from  20s.,  which  had  been  usually  imposed, 
to  10s.  ?— I  believe  that  was  my  proposition. 

13.430.  In  1880  you  were  appointed  a  Justice  of  the 
Peace  for  the  borough  P — Yes. 

13.431.  And  since  that  time  you  have  exercised 
jurisdiction  in  112  cases  of  vaccination  default  ? — Those 
figures  also  have  been  taken  from  the  police  books,  and 
I  believe  that  number  is  accurate. 

13.432.  Did  you  find  in  various  cases  that  the  persons 
charged  with  default  were  determined  not  to  have  their 
children  vaccinated  ? — ^Yes,  absolutely  determined  ; 
■many  of  them  said  they  would  rather  go  to  prison  than 
pay  the  fine. 

13.433.  They  gave  as  their  reason,  I  believe,  instances 
of  injuries  following  vaccination  in  their  own  families  ? — 
That  has  been  alleged  several  times  when  I  have  been  on 
the  Bench,  and  when  they  have  done  so,  if  we  could,  we 
have  allowed  them  to  go  without  payment  of  fine. 

13.434.  You,  I  believe,  are  not  opposed  to  vaccination 
yourself  ? — No. 

13.435.  But  you  are  opposed  to  compelling  parents 
who  object  to  vaccinate  their  children  ? — I  am. 

13.436.  {Mr.  Whithread.)  When  did  the  opposition  to 
vaccination  originate  in  Leicester  ? — I  am  not  able  to 
say  when. 

13.437.  Do  you  know  anything  of  the  history  of  the 
growth  of  the  feeling  there  ? — No,  I  cannot  say  that  I 
do. 

13.438.  How  long  do  you  remember  Leicester  ? — All 
my  life  ;  I  was  bom  there. 


13.439.  Was  the  feeling  against  vaccination  as  strong 
when  you  were,  sdy,  20  years  old  as  it  is  now  P — No, 
I  believe  not ;  I  believe  this  feeling  again.st  vaccination 
must  have  commenced  20  or  30  years  ago,  as  far  as  my 
recollection  serves  me. 

13.440.  You  do  not  know  that  there  was  any  one 
individual  who  was  a  great  propagator  of  the  anti- 
vaccination  doctrine? — Th^re  was  an  old  friend  of  mine 
of  the  name  of  Dudgeon,  with  whom  I  used  to  have  a 
great  many  discussions,  who  died  during  the  last  two  or 
three  years,  who  was  a  great  opponent  of  vaccination ; 
he  was  a  literary  man. 

13.441.  {Mr.  Ficton.)  Are  you  thoroughly  acquainted 
with  the  feeling  of  the  town  ? — Quite. 

13.442.  At  the  present  time  is  the  feeling  stronger  or 
weaker  than  it  was  P — I  believe  it  is  stronger  than  it 
used  to  be. 

13.443.  What  means,  do  you  think,  would  be  successful 
in  enforcing  vaccination  in  Leicester  ? — -From  what  I 
have  seen  of  those  who  have  been  brought  before  the 
magistrates,  and  from  what  I  can  gather  of  the  talk 
about  it,  I  do  not  think  it  is  possible  to  compel  the 
people  to  have  their  children  vaccinated  ;  the  determina- 
tion is  certainly  very  strong  against  it. 

13.444.  What  is  your  experience  as  to  the  moral 
character  and  reputation  of  the  recalcitrants  who 
have  been  brought  before  you  p — They  appeared  to  be 
most  intelligent  people  for  the  most  part ;  of  course 
there  were  some  that  you  would  think  would  not  be 
quite  so  strong  as  others,  but  still,  generally  speaking, 
tliey  were  very  intelligent  people. 

13.445.  Were  they  generally  people  of  good  character  ? 
— Yes,  I  think  so. 

13.446.  {Dr.  Collins.)  Have  any  of  them  been  brought 
before  you  under  any  other  charges  p — Not  to  my  know- 
ledge ;  generally  speaking,  they  were  very  quiet,  orderly 
people. 

13.447.  It  has  never  been  your  practice  to  enforce 
more  than  one  penalty  for  one  case  of  disobedience  P — 
Only  one  for  the  same  chiid. 


The  witness  withdrew. 


Mr.  William  Kempson  examined. 


Mr. 
W.  Kempson. 


13.448.  {Chairman.)  You  reside  at  Southfields,  Leices- 
ter P — Yes. 

13.449.  And  you  have  b'een  a  member  of  the  Corpora- 
tion since  1865  ? — ^Yes. 

13.450.  You  were  elected  Alderman  in  1873  and  served 
as  Mayor  from  the  November  of  that  year  ? — Yes. 

13.451.  In  1879  you  were  appointed  a  Justice  of  the 
Peace,  were  you  not  P — Yes. 

13.452.  Last  year,  I  believe,  you  were  again  appointed 
Mayor  P — Yes. 

13.453.  I  believe  whilst  you  were  chief  magistrate,  in 
1873-74,  you  adjudicated  upon  some  vaccination  cases  ? 
— Yes,  a  certain  number,  but  not  very  many,  I  think. 

13.454.  Since  that  time  you  have  adjudicated,  I  believe, 
upon  372  cases  ? — Yes. 

13.455.  You  are  yourself  a  believer  in  the  efficacy  of 
vaccination  ? — I  am. 

13.456.  Are  you  opposed  to  the  enforcement  of  com- 
pulsory vaccination  P — Yes,  I  am,  decidedly  ;  and  more 
so,  perhaps,  in  Leicester  than  I  should  be  in  &uj  other 
town.  The  feeling  is  very  strong  in  Leicester ;  "almost 
enough  to  set  class  against  class.  I  am  decidedly  op- 
posed to  it  in  Leicester. 

13.457.  On  account  of  the  strong  feeling  which  many 
have  that  they  ought  not  to  be  forced  to  vaccinate  their 
children  P — Yes.  I  have  also  this  feeling,  that  I  do  not 
like  anything  imposed  on  a  parent  which  he  believes 
would  injure  his  child. 

13.458.  {Mr.  Whithread.)  Could  you  give  me  any 
account  of  the  rise  and  progress  of  the  feeling  against 
vaccination  in  Leicester  ? — I  cannot  exactly  go  back  to 
certain  years,  but  Booth  was  one  of  the  great  agitators 
against  it.  The  feeling  grew,  I  think,  gradually  ;  it  did 
not  become  so  intense,  I  think,  until  later  years,  but  in 
later  years  it  has  been  very  strong. 

13.459.  About  what  time  was  Booth  ?— I  think  about 
18  or  20  years  ago. 

o  6.')090. 


13.460.  What  was  his  position?  AVas  he  a  medical 
man,  or  what  ? — He  was  a  working  man.  I  think  he 
was  in  some  small  trade  ;  at  that  time  he  was  not  a  man 
of  any  social  importance. 

13.461.  Did  he  start  the  agitation  against  vaccination, 
do  you  know,  from  any  special  circumstances  which  he 
had  seen  in  his  own  family  P — I  do  not  know  his  reason . 
I  am  only  now  speaking  from  impression,  not  from  any 
certainty.  I  think  there  were  compulsory  proceedings 
taken  as  to  the  vaccination  of  his  children  ;  that  is  my 
impression,  but  I  cannot  say  for  certain. 

13.462.  He  was  imprisoned  P — Yes. 

13.463.  He  came  out  a  martyr  and  became  an  apostle, 
I  presume  ? — I  think  that  gave  the  public  a  strong 
feeling  against  it. 

13.464.  Was  there,  to  your  recollection,  any  neglect 
on  the  part  of  the  Public  Vaccinators  which  gave  rise  to 
the  feeling  against  vaccination  p — I  think  not.  I  think 
there  were  two  or  three  cases,  perhaps,  named  ;  there 
were  a  few  complaints  made,  speaking  from  recollection, 
but  I  do  not  think  there  was  any  general  feeling  that 
the  vacdination  was  not  fairly  done. 

13.465.  Is  Booth  alive  now?— Yes;  the  last  year  or 
two  he  has  not  been  so  active  an  opponent  as  he  was 

13.466.  Is  the  feeling  as  strong  in  the  villages  which 
surround  Leicester  as  it  is  in  the  town  p — I  cannot  speak 
to  that ;  I  do  not  know. 

13.467.  {Mr.  Ficton.)  Did  ycu  formerly  approve  of 
compulsion  P — Yes,  I  did. 

13.468.  And  you  have  imposed  penalties  for  it 
Yes. 

13.469.  Did  you  think  ^t  the  time  that  the  rigorous 
enforcement  of  the  law  would  overcome  the  opposition  f 
—I  was  hoping  that  it  would.  I  thought  that  the  oppo- 
sition at  the  time  was  more  amongst  the  agitators  than 
amongst  the  people. 
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13.470.  May  I  ask  what  date  you  are  referring  to  now  ? 
— I  should  think  about  12  years  back. 

13.471.  What  changed  your  opinion  then?— The  ex- 
perience that  I  had.  ;  >i^  ilo-'^ 

13.472.  {Br.  Collins.)  I  think  you  said  that  at  one 
time  you  thought  the  opposition  vfus  more  amongst 
agitators  than  amongst  the  people  ? — Yes,  I  did. 

13.473.  Have  you  changed  that  opinion  ? — I  have, 
decidedly. 

13.474.  And  bhat  the  opposition  is  not  the  result  of 
agitation  now  ;  is  that  your  opinion  ? — It  is.  It  is  the 
general  feeling,  I  think,  now. 

13-,475.  {Sir  William  Savory.)  Did  you  mean  that  it 
wa«  in  the  first  instance  due  to  agitators  ? — I  thought  it 
was  due  to  agitators  in  the  first  instance.  r 

1  ]3,476.  And  you  still  think  it  was  due  to  agitators  ? — 
In  the  first  instance,  but  not  at  the  present  time. 

IS, 4-77.  {S ir  diaries  Dalrymple.)  Has  it  never  occui'red 
to  those  in  charge  of  the  vaccination  at  Leicester  to 
inquire  as  to  the  origin  of  the  exceptional  feeling  against 
vaccination  in  the  town  ? — There  has  never  been  any 
public  inquiry  by  the  authorities  there. 

13,478.  Is  there  no  prevalent  impression  as  to  the 
oiigia  of  the  exceptional  state  of  tilings  there  ? — I  think 
most  take  the  same  view  which  I  took  at  first,  that  there 


were  a  few  agitators  who  took  a  verj'  active  part,  and 
gradually  the  feeling  grew  with  the  agitation. 

13.479.  You  mentioned  Booth,  were  there  any  Other 
persons  who  engaged  in  that  special  crusade  against 
vaccination  ? — There  is  no  one  else  that  I  recollect  now  ; 
he  was  the  most  prominent  man  by  far. 

13.480.  For  how  long  a  period  has  the  question  come 
up  very  much  at  municipal  elections  ? — For  the  last  10 
or  12  years,  I  should  imagine. 

13.481.  {Mr.  Whithread.)  "Whatever  the  cause  of  it, 
even  if  it  were  due  to  agitation  20  years  ago,  there  has 
been  no  reaction  in  that  feeling  up  to  the  present 
time  ?— There  has  not ;  it  has  certainly  increased,  I 
think,  from  that  time  to  the  present. 

13.482.  {Sir  Charles  Dalrymple.)  Do  you  think  the 
feeling  against  vaccination  arose  more  from  agitation 
against  vaccination  than  from  any  prevailing  know- 
ledge of  injuries  caused  by  it  ? — The  persons  who  took 
an  active  part  in  it  brought  forward  a  number  of  cases 
stating  that  certain  children  and  certain  persons  had 
suffered,  but  I  think  it  was  a  public  declaration  by 
certain  persons  that  certain  children  and  families  had 
suffered  by  it  rather  than  any  great  number  of  cases 
which  came  before  the  magistrates.  I  think  the  great 
number  of  those  who  came  up  did  not  speak  from  per- 
sonal experience ;  some  did,  but  I  think  the  greater 
number  had  a  dread  of  injuiy  arising  from  vaccination 
rather  than  having  suffered  from  it. 


The  witness  withdrew. 


/.  Hart. 
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Mr.  IsEAEL  Habt  fexamined. 


13.483.  (Chairman.)  You  reside  at  Ashleigh  Knigh- 
ton ? — Yes. 

13.484.  In  1874  you  became  a  member  of  the  Corpo- 
ration, did  you  not Yes. 

13.485.  You  represent  one  of  the  largest  wards  in  the 
borough  P — Yes. 

13.486.  In  November  1884  were  you  elected  Mayor, 
and  re-elected  the  following  year  ? — Yes. 

13.487.  And  again  in  1886  ?— Yes. 

13.488.  During  the  three  years  you  were  chief  magis- 
trate a  large  number  of  vaccination  prosecutions  took 
place  ? — Yes. 

13.489.  But  yoii  yourself  only  had  to  adjudicate  upon 
a  small  number  ? — ^Yes. 

13.490.  When  the  prosecutions  were  at  their  height 
a  deputation  from  the  Board  of  (guardians  waited  upon 
the  magistrates  to  urge  them  to  reduce  the  fines  ? — 
Yes. 

13.491.  They  were  at  that  time  10s.  ;  that  was  the  fine 
customarily  imposed  ? — Yes. 

13.492.  A  special  meeting  of  the  magistrates  was 
summoned  to  consider  the  matter  ? — Yes. 

13.493.  You  do  not  mean  that  that  10s.  was  the  maxi- 
mum fine  imposed  by  the  law  ? — No,  but  that  it  was  the 
maximum  fine  we  imposed. 

13.494.  You  were  divided  at  the  meeting  as  to  what 
should  be  done,  and  the  matter  was  left  as  it  was  E — Yes. 

13.495.  Was  there  after  that  a  considerable  amount  of 
agitation  in  the  town  at  the  time  of  the  elections  both 
for  the  Town  Council  and  for  the  Board  of  Guardians  ? — 
Yes. 

13.496.  In  March  1885  there  Avas  held  at  Leicester  a 
national  demonstration  against  the  Act  .P— Yes. 

13.497.  Were  there  a  very  large  number  of  persons 
present  at  the  demonstration  ? — A  very  large  number  ; 
the  whole  mark§t-place  was  filled. 

13.498.  The  number  attending  was  so  large,  was  it 
not,  as  to  cause  you  some  anxiety  as  to  the  public 
order  ?  -  It  did,  a  great  deal  of  anxiety. 

13.499.  Are  you  yourself  opposed  to  compulsory  vac- 
cination ? — Yes,  to  compulsory  vaccination. 

13.500.  Would  you  tell  the  Commission  on  what 
ground  ? — These  people  seem  to  object  to  it  from  prin- 
ciple, conscientiously ;  it  seems  a  great  hardship  to 
many  of  them  ;  and  also  the  result  of  what  has  been 
done  in  Leicester  has  convinced  me  to  a  great  extent 
that  this  disease  can  be  dealt  with  without  these  com- 
pulsory laws.    I  have  no  doubt  you  have  heard  that  we 


have  adopted  such  measures  in  the  district  that  practi- 
cally the  disease  is  stamped  out. 

13.501.  Do  you  think  on  the  latter  point  that  mea- 
sures of  that  description  could  be  carried  out  effectually 
if  you  had  anything  like  an  epidemic  in  Leicester  ? — 
The  conditions  are  not  such  that  we  are  likely  to  have 
an  epidemic ;  if  there  is  a  case  of  fever  it  is  dealt  with 
directly,  and  there  is  no  fear  of  an  epidemic  ;  epidemics, 
as  we  know,  arise  from  contagion,  and  it  is  difficult  for 
contagion  to  take  place  as  contagious  disease  is  dealt 
with  at  Leicester. 

13.502.  {Sir  William  Savory.)  Yoiu' sanitary  measures 
are  effective,  I  presume,  not  only  against  small-pox,  but 
against  all  forms  of  infectious  disease  ? — All  forms  of 
contagious  disease. 

13.503.  Your  observations  would  apply  to  all  forms  of 
infectious  disease  ? — All  forms  of  contagious  disease. 

13.504.  So  that,  practically,  Leicester  is  quite  safe 
from  the  spread  of  any  sort  of  infection  ? — I  should  say 
the  chances  of  contagious  disease  spreading  are  very 
much  lessened. 

13.505.  Aye,  but  how  much  lessened? — So  far,  of 
course,  that  not  coming  into  contact  with  contagion  you 
must  lessen  the  chance  of  its  spreading. 

13.506.  You  think  that  the  measures  you  take  are 
effective  against  aU  forms  of  disease  ? — Yes,  I  think  that 
the  measures  we  have  adopted  go  far  in  that  direction. 
No  doubt  they  can  be  improved  upon. 

13.507.  That  not  only  compulsory  vaccination  but 
vaccination  altogether  is  a  useless  proceeding  ? — I  do 
not  say  that ;  I  only  say  that  with  the  measures  carried 
out  at  Leicester  it  appears  unnecessary. 

13.508.  At  Leicester  it  would  be  useless ;  in  other 
towns  not  so  highly  favoured  as  Leicester  it  would  be 
useful,  but  in  Leicester  it  would  be  practically  useless ; 
is  that  your  opinion  ? — We  can  only  judge  from  what 
has  been  the  case  at  Leicester.  There  has  been  very 
little  small-pox  at  Leicester  for  many  years  past. 

13.509.  But  it  has  been  the  habit  of  small-pox,  has  it 
not,  to  break  out  at  times  in  epidemics  ? — Yes,  it  has 
been. 

13.510.  And  you  do  not  think  that  could  be  the  case 
in  Leicester  ? — I  cannot  speak  for  what  might  happen, 
but  we  do  not  apprehend  it. 

13.511.  {Sir  James  Paget.)  Do  you  isolate  oases  of 
scarlet  fever  ?  —Yes. 

13.512.  Have  you  had  a  considerable  number  of  cases 
of  scarlet  fever  lately? — Yes,  there  have  been  a  good 
many  cases  of  scarlet  fever,  I  believe,  lately. 
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13.513.  Has  there  been  much  typhoid  ? — No,  I  do  not 
think  there  has  been  much  typhoid. 

13.514.  Do  you  isolate  oases  of  typhoid  fever  ? — No, 
we  do  not ;  that  is  not  considered  a  contagious  disease, 
but  only  an  infectious  disease. 

13.515.  And  diphtheria? — We  do  not  isolate  for 
diphtheria. 

13.516.  Have  you  had  many  cases  of  that? — I  cannot 
answer  that  question,  because  I  am  not  a  member  of  the 
Sanitary  Committee,  so  that  it  does  not  come  commonly 
before  me ;  but  I  do  not  think  that  there  have  been  very 
many  cases. 

13.517.  Therefore  we  may  take  it  that  diphtheria  has 
not  shown  much  disposition  to  spread  in  Leicester  P — 
No,  it  has  not. 

13.518.  But  you  have  not  been  able  yourself  to  count 
the  cases  ? — I  have  not. 

13.519.  (Mr.  Whitbread.)  Do  you  personally  believe 
in  the  good  effects  of  vaccination  ? — I  believe  in  it  so  far 
that  I  have  been  vaccinated  myself,  and  I  have  had  my 
children  vaccinated. 

13.520.  You  believe  in  the  efficacy  of  vaccination,  but 
vou  think  that  at  Leicester  you  have  found  a  more 
excellent  way  of  dealing  with  small-pox  ? — It  appears 
so. 

13.521.  Which  renders  it  unnecessary?—!  think  in 
the  case  of  Leicester  people's  minds  have  been  poisoned 
against  vaccination  by  the  imperfect  manner  in  which,  I 
suppose,  many  of  the  operations  have  been  performed, 
and  the  after  consequences  of  vaccination.  I  think  that 
is  the  serious  part  of  the  vaccination  ;  it  is  owing  to  that 
that  the  people's  minds  have  been  poisoned  against  it. 

13.522.  Do  you  think  that  in  Leicester  especially  you 
have  careless  and  bad  vaccination  by  the  Public  Vaccin- 
nators  ? — I  should  not  like  to  say  that,  buf  I  have  heard 
of  numerous  instances  from  persons  of  good  authority 
where  there  have  been  very  serious  after  consequences 
from  vaccination. 

13.523.  When  you  imposed  fines  in  Leicester  did  the 
fine  practically  fall  upon  the  individual  fined,  or  was 
there  any  association  which  always  paid  it  ? — I  do  not 
think  there  was  any  association  ;  the  expense  fell  upon 
the  poor  people  who  were  summoned. 

13.524.  Have  you  had  any  sale  ? — Yes. 

13.525.  Was  that  a  real  sale  or  a  mock  sale? — As  far 
as  my  knowledge  goes  it  was  a  real  sale,  but  I  have 
never  been  identified  with  these  things ;  I  have  never 
adjudicated  much  upon  cases  of  vaccination.  I  objected 
very  much  to  adjudicate  upon  such  during  the  three 
years  of  my  mayoralty. 

13.526.  {Mr.  Picton.)  When  you  spoke  of  people's 
minds  being  poisoned  against  vaccination  owing  to  the 
imperfect  vaccination,  were  you  aware  that  the  Public 
Vaccinators  in  Leicester  have  from  time  to  time  received 
premiums  as  a  reward  for  excellent  vaccination  ? — I  was 
not  aware  of  that. 

13.527.  Let  me  ask  yoii  to  go  back  to  the  time  when 
you  first  became  a  member  of  the  Corporation,  that  is 
in  1874 ;  was  the  question  a  prominent  one  then  ? — Yes, 
and  always  has  been  for  the  last  20  years. 

13.528.  So  early  as  1874  ? — I  should  think  it  has  been 
prominent  for  the  last  20  years. 

13.529.  You  remember  there  was  a  great  epidemic  of 
small-pox  in  1872  in  Leicester  ;  had  the  feeling  against 
vaccination  already  grown  so  strong  in  1874  ? — I  think 
it  had. 

13.530.  What  was  the  idea  generally  entertained 
amongst  intelligent  people  of  the  middle  class  about 
the  agitation  at  that  time  ;  was  it  believed  to  be  owing 
to  the  efforts  of  one  man  ? — No,  I  believe  not ;  I  believe 
it  was  the  feeling  generally. 

13.531.  Was  it  generally  believed  amongst  gentlemen 
like  yourself  that  the  agitation  would  die  out  at  that 
time  ? — I  do  not  think  it  was. 

13.532.  But  you  endeavoured  to  enforce  the  law? — 
Yes,  the  law  was  enforced  no  doubt. 

13.533.  Did  you  think  that  a  steady  enforcement  of 
the  law  would  stamp  out  the  agitation  ? — One  could 
hardly  think  from  the  tone  and  feeling  of  the  people 
that  it  would, 

13.534.  During  your  three  years'  mayoralty  there 
appear  to  have  been  a  very  large  number  of  prosecu- 
tions ? — I  believe  there  were. 


13.535.  And  I  presume  the  magistrates  liad  con-  Mr.  I.  Hart. 
saltations  upon  the  subject  ? — Yes.   

13.536.  What  was  the  feeHng  amongst  them;  did    ^^^'eb.  1891. 

they  or  did  they  not  expAct  that  they  would  be  able  to   

put  down  the  agitation  ?— The  feeling  was  divided. 

13.537.  Some  expected  that  they  would  and  somo  ilid 
not  ? — Yes. 

13.538.  Was  it  the  experience  you  had  during  the 
time  of  your  mayoralty  which  turned  your  mind  against 
compulsion  ? — I  do  not  think  so. 

13.539.  Had  you  been  against  compulsion  before  ? — 
Always  ;  I  was  always  against  interfering  with  the 
liberty  of  the  subject. 

13.540.  Then  you  were  an  unwilling  enforcer  of  tht 
law  ? — Yes. 

13.541.  Has  there  been  amongst  the  magistrates  oX 
Leicester  generally  an  earnest  desire  to  enforce  the 
law  ? — Opinion  has  been  divided  with  regard  to  the 
vaccination  law.  I  think  a  great  many  have  unwilUugly 
enforced  the  law,  they  felt  bound  to  do  so ;  the  only 
relief  was  that  after  having  once  convicted,  those  cases 
would  not  come  before  them  again  ;  that  was  the  only 
consolation  they  had  in  the  matter. 

13.542.  You  said  that  at  the  time  of  the  national 
demonstration  you  had  some  uneasiness  about  the  public 
peace  ? — Yes. 

13.543.  What  would  be  your  feeling  if  there  were 
peremptory  orders  issued  that  everybody  was  to  vac- 
cinate his  children  in  Leicester  now  ?— I  do  not  think 
they  could  be  carried  out. 

13.544.  (Dr.  Gollins.)  You  appoint  Public  Vaccinators 
in  Leicester,  do  you  not  ?— Yes. 

13.545.  And  they  are  efficient,  qualified  men,  I  sup- 
pose ? — No  doubt,  else  they  would  not  be  appointed. 

13.546.  So  that  there  is  ample  provision  made  for 
those  who  wish  to  be  vaccinated  being  operated  upon  ? 
—There  is. 

13.547.  It  has  not  been  the  practice  to  inflict  more 
than  one  fine  in  Leicester,  has  it  ? — Not  during  recent 
years  ;  not  during  my  mayoralty. 

13.548.  [Sir  Edwin  Galsworthij.)  Is  your  objection  to 
the  vaccination  itself  or  to  the  fact  of  its  being  com- 
pulsory ? — To  the  fact  of  its  being  compulsory. 

13.549.  You  do  not  object  to  vaccination  ? — I  do  not 
object  to  vaccination. 

13.550.  When  was  the  last  child  of  yours  vaccinated  ? 
— It  must  be  two  years  since. 

13.551.  How  many  children  may  you  have  had  vac- 
cinated ? — Seven. 

13.552.  (Sir  Charles  Dalrymple.)  When  was  the  de-. 
monstration  to  which  you  refer  ? — In  1885  I  think  it 
was. 

13.553.  Did  that  demonstration  follow  upon  any 
special  active  agitation  upon  the  subject  ? — No,  I  think 
not ;  it  was  a  gathering  of  anti-vaccinators  from  different 
parts  of  the  country.  I  did  not  know  anything  about 
it  till  I  saw  the  preparations  being  made  for  it. 

13.554.  Had  the  people's  minds  been,  to  use  your 
expression,  poisoned  particularly  against  vaccination  at 
that  time  ? — No,  I  think  not. 

13.555.  You  yourself  believe  in  vaccination  and  you 
take  care  to  have  it  in  your  own  family  ;  but,  as  I  under- 
stand you,  you  yield  to  the  public  feeling  in  the  town 
at  large  ? — Yes. 

13.556.  I  suppose  the  magistrates  in  Leicester,  what- 
ever their  opinion,  would  scarcely  ventiu'e  to  advocate 
vaccination  ? — Yes,  some  would. 

13.557.  Do  any  still  ?— Yes,  I  think  so. 

13.558.  Have  you  ever  heard  of  a  town  like  Leicester 
which  practically  had  a  predominant  feeling  against 
vaccination  and  dispensed  with  it  ? — I  know  from  reports 
that  Bewdley  is  a  town  which  is  very  much  against  it, 
and  also  Keighley. 

13.559.  Did  Leicester  suffer  very  much  in  the  year  of 
the  epidemic  of  1872  ? — I  can  hardly  charge  my  memory 
as  to  the  extent  to  which  it  suffered.  I  beKeve  there 
were  sevei'al  cases. 

13.560.  Are  you  without  apprehension  as  to  the  position 
of  the  town  in  view  of  any  future  outbreak  ? — As  I  have 
told  the  noble  Chairman,  we  seem,  from  what  we  can 
judge,  to  have  stamped  out  this  particular  disease  by  the 
precaiitions  which  have  been  taken. 
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Mr.  I.  Hart       13,561.  1  understand  you  liave  adopted  a  system  of     protect  them  against  all  infection  from  tlie  member  of 

  isolation  ;  is  it  within  your  knowledge  that  when  mem-     the  family  who  may  be  infected  ? — I  do  not  know  that 

il  Feb.  1891.    bsrs  of  a  family  are  isolated  they  are  vaccinated  to     it  is  so  ;  1  never  heard  of  it. 

The  witness  withdrew. 


Mr.  Clement  Stretton  examined. 


13.562.  {Ghairman.)  You  reside  at  Glen  Magna,  near 
Leicester  ? — Yes. 

13.563.  lu  1868  you  became  a  member  of  the  Town 
Council  ? — Yes. 

13.564.  In  1877  you  became  Mayor  ?— Yes,  I  did. 

13.565.  And  you  were  again  elected  Mayor  in  Novem- 
ber 1878  ?— Yes. 

13.566.  And  you  were  appointed  a  magistrate  in 
1879  ?— Yes. 

13.567.  Both  whilst  you  were  chief  magistrate  of  the 
town,  and,  subsequently,  as  Justice  of  the  Peace,  you 
have  adjudicated  upon  vaccination  cases  ? — Yes,  upon 
about  50  cases,  I  think. 

13.568.  About  50  during  each  period  r — Yes. 

13.569.  Have  you  had  before  you  cases  of  default  in 
which  you  were  satisfied  that  the  default  arose  from 
conscientious  objections? — Yes.  More  particularly  o]i 
one  occasion,  v/hen  I  had  about  14  or  15  persons  Vjefore 
me  who  were  small  shopkeepers  and  the  better  class  of 
artizau  ;  they  each  of  them  told  me  that  they  had  con- 
scientious objections  to  their  children  being  vaccinated, 
and  they  gave  me  their  reasons,  stating  that  children 
who  had  been  previously  vaccinated  had  suffered  from 
it,  and  that  they  objected  to  having  it  done  again. 

13.570.  I  believe  you  made  some  observations  in 
1884  from  t?ie  Bench  with  reference  to  the  character  of 
the  people  who  were  thus  summoned  ? — I  did. 

13.571.  Since  then  yoxi  have  not  sat  upon  any  vacci- 
nation cases  ? — No. 

13.572.  You  are,  I  gather  from  that,  opposed  to  the 
compulsory  enforcement  of  vaccination? — Yes.  I  am  a 
solicitor  and,  therefore,  it  Avould  be  part  of  my  duty  to 
advise  everyone  I  come  in  contact  with,  to  obey  the  law. 
It  does  appear  to  me  that  we  are  compelling  honest 
people  to  break  this  law  by  endeavouring  to  enforce  it 
as  against  those  people  who  have  conscientious  objec- 
tions. I  may  say  that  I  am  not  personally  against 
vaccination. 

13.573.  But  you  are  against  compulsory  vaccination  ? 
— I  am  against  compulsory  vaccination. 

13,674.  (Mr.  Whithread.)  You,  as  a  sohcitor,  would 
be  possibly  acquainted  with  the  details  of  some  of  the 
cases  where  fines  were  inflicted  ;  was  it  the  fact  that  the 
fines  ultimately  fell  upon  the  individual  who  was  fined, 
or  were  they  paid  by  their  friends  or  some  society  ? — -In 
the  cases  wliich  came  before  me  I  believe  the  people 
paid  their  i  )wn  fines.  There  have  been  many  cases  in 
Leicester  in  which  they  have  been  paid  by  their  friends 
or  by  some  i  lociety,  but  in  the  cases  that  I  refer  to  they 
were  not  ass  Isted  by  any  soii;  of  professional  agitator. 


13.575.  I  believe  the  thing  has  passed  the  stage  of 
agitation  in  Leicester  now,  has  it  not ;  it  has  taken 
active  effect  amongst  the  people  ? — Yes,  it  has. 

13.576.  From  which  they  do  not  show  any  signs  of 
receding  ? — No.  I  think  it  is  unfortunate  that  the  law 
should  be  carried  out  in  Leicester'. 

13.577.  {Mr.  Picton.)  Have  you  always  been  opposed 
to  compulsion  ? — Not  until  I  had  those  particular  cases 
before  me,  when  I  saw  that  the  people  had  conscientious 
objections. 

13.578.  Had  you  any  expectation  that  a  rigorous 
enforcement  of  the  law  would  put  down  opposition  ? — I 
thought  it  would  be  much  better  to  reduce  the  fine.  I 
fully  agreed  with  the  reduction  of  the  fine  from  206-.  to 
10s.,  and  I  thought  it  would  have  been  better  to  reduce 
it  to  Is.  My  idea  has  been  that  if  we  could  get  those 
people  to  sign  a  statutory  declaration  that  they  con- 
scientiously objected  to  vaccination  it  would  be  much 
better  than  fining  them. 

13.579.  Do  you  think  that  that  would  satisfy  the 
Leicester  feeling  ? — I  have  not  had  a  conference  with  the 
Leicester  people  upon  the  subject,  but  I  do  not  see 
what  objection  they  could  have  to  signing  a  declaration 
that  they  conscientiously  objected  to  vaccination. 

13.580.  [Dr.  Collins,)  I  think  you  said  that  the  persons 
summoned  before  you  under  the  Vaccination  Act 
belonged  to  the  better  artizan  class  ? — Yes. 

13.581.  Would  it  be  true  to  say  that  those  were  "siUy 
"  or  dishonest  "  people,  as  far  aayou  could  judge? — No, 
I  thought  that  they  were  really  honest  people. 

13.582.  Or  neglectful  of  their  children  ?— I  did  not 
think  that. 

13.583.  Had  they  come  before  you  as  a  magistrate 
under  any  other  c barge  ?  — Not  any  of  them. 

13.584.  [Sir  Edwin  Galsworthy.)  As  a  whole  did  their 
objections  arise  from  agitation  or  from  what  they  con- 
sidered to  be  the  evil  results  of  vaccination  ? — I  beheve 
they  were  due  to  the  evil  results  arising  from  vaccina- 
tion ;  there  were  none  of  the  agitators  present  in  the 
town  and  none  of  the  effects  of  agitation  going  on  at  the 
time  the  cases  came  before  me. 

13.585.  [Sir  Charles  JDalrymple.)  What  is  your  test  of 
conscientious  conviction  ? — I  examined  the  people  my- 
self personally  in  each  case,  and  they  told  me  that  they 
had  had  children  vaccinated,  and  that  one  of  the  chil- 
di'en  had  broken  out  into  sores,  and  all  that  sort  of 
thing.  I  am  not  at  all  an  anti- vaccinator  ;  in  fact,  my 
relatives  are  almost  all  surgeons ;  I  had  two  brothers 
under  Sir  James  Paget. 


The  witness  withdrew. 


Mr.  John  TnoMi 

''99^-  13,586.  [Chairman.)  You  are  plumber  and  sanitary 
engineer,  carrying  on  business  at  Waterloo  Street, 
Leicester  ?  —I  am. 

13,587.  ifou  directed  your  attention  first  to  the  sub- 
ject of  vaf  ciaation  in  1869,  I  believe  ? — I  did. 

13,688  In  what  way  was  that  ? — My  attention  was 
drawn  by  my  partner,  Mr,  Henry  Matts,  who  told  me 
that  an  Act  of  Parliament  had  been  passed  which  he 
thought  would  bring  him  into  trouble ;  he  referred 
to  the  Vaccination  Act  of  1867 ;  he  said  that  he  was 
opposed  to  vaccination,  and  that  his  opposition  to  the 
Act  might  possibly  lead  to  his  imprisonment. 

13.589.  You  have  yourself  been  vaccinated,  I  believe  ? 
— I  have. 

13.590.  And  you  have  also  had  small-pox  ? — I  suffered 
slightly  during  the  epidemic  of  1872. 

13.591.  Did  your  brother  also  sufl'er? — None  of  my 
brothers  or  sisters  suffered  at  that  time. 

13.592.  Had  one  of  them  suflered  some  injury  ? — One 
suffered  injury  from  vaccination. 


BiUGS  examined. 

13.593.  When  was  that  ?— That  would  be  about  1852 
or  1853 ;  that  would  be  the  time  when  he  was  vacci- 
nated. 

13.594.  Was  he  older  or  younger  than  yourself  ? — He 
was  two  years  my  junior. 

13.595.  I  take  it  that  you  do  not  recollect  the  cir- 
cumstances of  the  vaccination  ? — I  do  not  recollect  the 
circumstances  of  the  ■vaccination  only  from  what  my 
parents  told  me  afterwards. 

13.596.  In  what  way  did  he  suffer?— He  was  vacci- 
nated at  Dr.  FuUagar's  sui'gery ;  he  has  suflered  ever 
since  from  soreness  of  his  eyes;  his  eyes  have  been 
affected  ever  since.  Ur,  Fullagar's  surgery  was  called 
an  eye  infirmary ;  he  was  a  specialist  in  eye  diseases, 
and  he  said  to  my  mother  and  to  my  bi  other  that  he 
knew  his  illness  to  be  the  result  of  the  operation ;  he 
also  stated  that  the  lymph  was  taken  from  a  diseased 
child  ;  he  had  set  it  aside,  but  had  taken  it  up  inad- 
vertently and  had  vaccinated  my  brother  from  it. 

13.597.  When  did  ;jOu  youiself  beccme  i.ii  active 
opponent  of  vaccination? — I  became  an  opponent  of 
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compulsory  vaccination  in  the  year  1869,  but  of  vacci- 
nation itself  some  years  later;  after  the  epidemic  of 
1872  I  believed  in  vaccina,tion  for  some  yeais  after  I 
opposed  compulsion  ;  I  opposed  compulsion  because  I 
thought  it  was  an  infringement  of  personal  liberty. 

13  598.  Was  it  your  experience  iu  the  epidemic  of 
1872  which  lead  to  your  ceasing  to  believe  in  vaccina- 
tion P  —  Tes,  principally  so,  but  there  were  various 
thing.s  which  led  up  to  it ;  in  the  first  place  there  was 
the  observation  of  my  partner,  to  which  I  have  just 
alluded,  and  that  was  followed  eventually  by  his  im- 
prisonment ;  he  was  summoned  before  the  magistrates 
( [  think  Alderman  Stafford  was  Mayor  at  the  time)  in 
respect  of  three  of  his  children  who  were  aged  7,  9, 
and  12  respectively  at  the  time  the  Act  was  passed ; 
therefore,  the  Act  had  a  retrospective  action  in  regard 
to  thorn  ;  he  was  lined  20s.  in  each  case  and  he  declined 
to  pay  the  money.  I  tried  to  persuade  him,  but  he  said 
he  could  not  conscientiously  do  so,  and  he  was  im- 
prisoned for  30  days,  one  of  the  longest  terms  of 
consecutive  imprisonmeit,  I  believe,  which  have  taken 
place  under  the  Act, 

13.599.  You  yourself  have  been  prosecuted,  have  you 
not  ?'— I  have  been  prosecuted  a  large  number  of  times  ; 
I  have  some  of  my  summonses  here ;  in  all  I  have  re- 
ceived 20  notices  and  five  summonses. 

13.600.  Were  those  five  summonses  in  respect  of 
different  cliildren  ?— They  were  in  respecb  of  four  chil- 
ilren  ;  the  first  three  summonses  were  in  respect  of 
one  child  each,  but  the  fourth  and  fifth  summonses  were 
in  respect  to  the  same  child. 

13.601.  Why  were  there  two  summonses  issued  ? — I 
had  one  summons  under  the  31st  section,  because  the 
Vaccination  Officer  had  fallen  into  aiTears  with  his 
work;  the  summons  did  not  arrive  till  the  child  was 
15  months  old.  I  had  an  order  made  upon  me  under 
that  summons,  and  I  was  summoned  again  for  the  non- 
fulfilmeut  of  that  order. 

13.602.  Was  there  only  one  penalty  ?  — There  were 
costs  in  the  case  of  the  order  and  a  penalty  for  the 
lurther  summons.  I  also  suffered  distress  warrants  for 
the  two  last  fines  and  the  last  order  ;  a  duplicate 
warrant  in  the  last  instance  was  issued  against  me ; 
they  were  both  issued  at  the  time  I  was  a  member  of 
the  Board  of  Guardians. 

13.603.  We  have  heard  that  the  Guardians  in,  oflice, 
between  1883  and  1886,  authorised  prosecutions  to  a 
considerable  extent?— Yes,  they  did.  The  first  vote 
authorising  them  was  taken,  I  think,  in  October  1883. 

13.604.  Have  you  anything  upon  that  point  to  add 
to  what  you  have  already  said  ?— There  is  nothing  that 
I  wish  to  add  to  that. 

13.605.  Then  in  1886  the  old  members  who  were  in 
favour  of  prosecution  were  almost  all  defeated,  and  the 
result  was  that  the  prosecutions  ceased  ? — They  ceased 
altogether. 

13.606.  What  is  the  next  point  to  which  you  propose 
to  call  the  attention  of  the  Commission  ?— I  propose, 
with  your  Lordship's  permission,  to  divide  my  evidence 
under  five  heads,  but  I  have  first  a  little  more  to  say 
with  regard  to  my  personal  evidence. 

13.607.  Will  you  kindly  complete  your  personal 
evidence  ? — I  wish  to  give  the  reasons  for  my  change 
of  opinion ;  I  had  always  been  taught  to  believe  in 
vaccination ;  I  believe  my  parents  had  the  whole  of  the 
family,  a  very  large  one,  numbering  11,  vaccinated,  but 
the  events  which  occurred  from  1869  forward,  with 
regard  to  the  prosecutions  which  arose  under  the  law, 
and  then  my  observations  during  the  epidemic  of  1872, 
led  me  to  change  my  opinion.    My  wife  also,  I  might 
add,  had  suffered  from  small-pox  ;  she  was  unvaccinated, 
but  she  made  a  very  good  recovery,  and  has  no  scar 
left;   she  suffered  during  the  epidemic  of  1852.  I 
should  like  also  to  say  that,  having  taken  up  the  views 
which  were  becoming  more  prevalent  in  opposition  to 
vaccination,  we  suffered  a  good  deal  of  loss  m  business 
in  consequence  of  my  partner's  imprisonment.    At  that 
time  a  good  deal  of  odium  was  cast  upon  the  anti- 
vaccinators,  and  it  was  rather  a  serious  matter  to  oppose 
the  law.    Subsequently,  in  1872, 1  observed  the  progress 
of  the  epidemic,  and  I  saw  a  very  large  number  of 
small-pox  cases,  and  I  noticed,  too,  the  returns  which 
were  published  from  week  to  week  by  the  Medical 
Officer  of  Health  stated  that  a  much  larger  number  of  cases 
arose  from  those  who  had  been  vaccinated  than  from 
those  who  had  not  been  vaccinated  ;  and  I  remember 
from  some  public  meetings  that  were  held  at  the  time 
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that  a  statement  was  made  that  at  least  10  out  of  evprj-  J#r.  \, 

11  who  suffered  from  small-pox  had  been  vaccinated.    J.  T.  liigg*. ' 

I  tried  to  look  up  the  returns,  but  found  it  impossible 

to  get  any  accurate  return  as  to  the  vaccinated  and  un-    11  Feb.  1891. 

vaccinated  apart  from  those  weekly  statements  which  

were  published  by  the  Medical  Officer  of  Hpalth.  He 
was  instructed  by  the  Local  Board  to  write  to  the  medical 
practitioners  of  the  town  asking  them  to  furnish  him 
with  returns,  but  he  never  got  a  complete  return  of  the 
whole  town  because  a  number  of  medical  men  were 
reluctant  to  send  iu  returns.  A  great  number  of  the 
inhabitants  were  rather  averse  to  having  it  known  that 
they  had  small-pox  in  their  houses  at  the  time,  so  that 
the  returns  were  always  incomplete ;  but  the  impression 
which  operated  upon  my  mind  was  that  a  larger  number 
suffered  who  were  vaccinated  than  who  were  un- 
vaccinated, more  even,  proportionately,  because,  of 
course,  there  were  a  larger  number  in  the  town  then  who 
had  been  vaccinated.  I  saw  a  large  number  of  cases, 
and  the  experience  of  that  epidemic,  together  with 
other  matters  which  occurred  at  the  time,  and  certain 
articles  which  I  had  an  opportunity  of  reading,  decided 
me  entirely  against  vaccination. 

13.608.  Have  you  ever  gone  carefully  into  the  statis- 
tics shomng  the  relation  of  the  cases  amongst  the  un- 
vaccinated and  the  vaccinated  as  compared  with  the 
population  vaccinated  and  unvaccinated,  or  is  it  merely 
a  general  impression  ? — At  the  time  it  was  a  general 
impression,  but  since  that  date  I  have  read  pretty  con- 
siderably on  the  subject,  though  of  late  years  I  have 
ceased  to  take  so  much  interest  in  it ;  but  nothing 
I  have  since  read  removed  the  impression  made  upon  my 
miud  at  the  time. 

13.609.  Does  that  conclude  all  you  have  to  say  about 
personal  matters  ? — I  should  like  to  say  that  when  I 
was  a  member  of  the  Board  I  appealed  to  the  Board, 
knowing,  as  they  did,  that  I  had  been  prosecuted  several 
times,  and  that  my  goods  had  already  been  once  sold 
by  auction,  as  to  whether  they  would  not  in  my  case 
withdraw  the  prosecution,  which  was  evidently  degene- 
rating into  persecution.    I  furnished  the  Vaccination 
Officer  with  an  affidavit,  and  wished  him  to  lay  it  before 
the  Board,  and  to  ask  them  if  they  wovild  withdraw  the 
prosecution.     He  laid  it  before  them,  and  I  should 
like  to  be  permitted  to  read  what  I  had  to  say  to  them. 
I  stated  :  "I  am  the  father  of  a  child  of  the  name  of 
"  Hilda  Gwendoline,  of  the  age  of  one  year  and  up- 
' '  wards.    That  I  am  well  aware  of  the  provisions  of 
"  the  Act  of  1867,  and  am  not  desirous  of  unreasonably 
' '  neglecting  its  provisions.    T  am  afraid  to  submit  my 
"  child  to  any  surgical  operation  that  is  likely  to  cause, 
"  or  to  be  capable  of  causing,  blood  poisoning  or  even 
"  deatli.    I  am  informed  and  verily  believe  that  the 
"  result  of  vaccination  has  often  caused  intense  suffering 
"  and  disease  to  the  patient,  and,  in  many  instances, 
' '  death  has  ensued.    In  one  particular  instance  to  my 
"  own  knowledge  the  child  of  Henry  Bay  ley  died  from 
"  the  operation,  and  I  know  that  my  own  brother  has 
"  suffered  all  his  life  from  the  effects  of  vaccination. 
"  Fear,  therefore,  not  parental  or  legal  neglect,  but 
"  parental  love  prevents  me  from  taking  any  step  that 
' '  will  facilitate  the  poisoning  of   my  child  by  the 
"  surgical    operation    called  vaccination.     For  the 
"  above  reasons,  which,  to  me,  are  serious  and  sin- 
"  cere,  I  submit  that  I  am  not  guilty  of  any  neglect 
"  or  offence  within  the  meaning  of  the  above-named 
"  Act."    I  tendered  that  to  the  Guardians  and  it  was 
returned  to  me,  and  when  I  was  summoned  before  the 
magistrates  I  tendered  it  to  the  Bench.    At  that  time 
there  were  two  courts  sitting,  and  my  case  was  post- 
poned, so  that  the  whole  Bench  of  magistrates  could 
meet  in  the  principal  court.    The  magistrabes  gave  me 
a  very  careful  hearing,  but  at  the  close  they  stated  that 
they  must  enforce  the  law,  and  a  fine  was  inflicted  upon 
ms.    I  did  not  pay  the  fine  ;  my  goods  were  sold  for 
it,  and  that  is  really  the  last  summons  which  I  have 
had.    Since  that  time  the  prosecutions  have  been  prac- 
tically stayed  hy  the  action  of  the  Guardians,  in  fact, 
absolutely  so.    Then  I  should  like  to  refer  to  the  action 
I  took  with  regard  to  the  Barrow  Board  of  Guardians.  I 
was  elected  a  member  of  that  body  three  years  ago,  and 
I  moved  a  number  of  resolutions  which  were  always 
defeated,  but  upon  the  appointment  of  this  Commission 
the  chairman  of  the  Board  induced  the  Board  to  suspend 
prosecutions  until  yoiu-  report  should  be  issued.  And, 
then,  with  regard  to  the  Town  Council,  I  have  been  a 
member  of  that  for  some  years,  and  though  for  many 
yeavs  past,  especially  r.ince  1871,  the  members  returned 
to  the  Council  have  been  pledr^ed  to  o]opose  compulsory 

vaccination,  the  question  ^ivs  never  submitted  to  the 
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Mr  vote  in  that  body  till  I  submitted  it  a  year  ago  last 

J.  T.  Biggs,  month.  '  I  "then  submitted  the  resolution,  which  was 

'  ■  -: . —  presented  to  you  by  the  deputy  Mayor,  and  the  following 

H  Feb.  1891.  month  I  moved  the  resolution,  which  was  carried,  that 

. —  the  deputy  Mayor  and  the  other  magistrates  should 

.....  present  that  resolution. 

13,61(3.  Presuming  that  you  have  now  concluded  your 
personal  evidence,  under  what  heads  do  you  propose  to 
classify  the  rest  of  the  evidence  you  have  to  offer  to 
the  Commission  ? — Having  concluded  under  the  first 
head,  I  propose  to  classify  the  rest  of  my  evidence  in 
the  following  order :  secondly,  to  deal  with  the  ad- 
ministration of  the  law  and  the  prosecutions  by  the 
Guardians.  The  points  under  that  head  will  arise  out 
of  the  book  which  has  been  already  presented  to  the 
Commission.  Under  the  thii'd  head  I  would  take  the 
magisterial  proceedings  which  have  resulted  from  the 
prosecutions  by  the  Board  of  Guardians,  and  under  the 
fourth  head  I  will  deal  with  some  injuries  and  deaths 
whicli  have  followed  vaccination,  particulars  of  which 
have  been  sent  up  to  me  ;  and,  finally,  I  propose  dealing 
with  the  vital  statistics  of  Leicester. 

13,611.  Under  the  second  head  what  have  you  to  pre- 
sent to  the  Commission  P — I  should  like,  in  the  first  place, 
to  refer  the  Commission  to  the  action  taken  by  the  Lei- 
cester Board  of  Guardians  immediately  after  the  Act  of 
1867  was  passed.  In  July  1868  the  Guardians  appointed 
a  Vaccination  Oificer,  and  in  that  year  the  prosecutions 
began ;  he  was  appointed  upon  the  28th  of  July,  and  as 
the  result  of  his  appointment  the  number  of  vaccinations 
rose  considerably.  The  Vaccination  Ofiicer  immediately 
upon  his  appointment  entered  into  liis  work  with  very 
great  zeal,  and  on  November  the  3rd  of  the  same  year 
he  asked  for  instructions  against  defaulters.  The 
Guardians  gave  him  authority  to  proceed,  and  several 
summonses  resulted  in  that  year.  But  I  should  like 
also  to  refer  to  a  resolution  which  was  moved  on  the 
Board  even  at  that  early  day.  On  the  8th  of  March 
1870,  which  is  almost  two  years  subsequently  to  the 
appointment  of  the  Vaccination  Oificer,  it  was  moved  by 
Mr.  P,  Taylor,  who  was  a  member  of  the  Board  (you 
will  bear  in  mind  that  there  is  a  distmction  between 
ibiB  Mr.  P.  Taylor  and  the  Mr.  P.  A.  Taylor  who  for- 
merly represented  the. borough),  and  seconded  by  Mr. 
Wlllmore  :  "  That  this  Board  believes  that  tJie  inherent 
**  right  of  parents  to  protect  their  offspring  against 
'  •  diseases  is  infringed  by  the  vaccination  laws  which 
"  also  provide  for  an  application  of  the  rates  raised  for 
' '  the  relief  of  the  poor,  which  tends  to  increase  the 
"  bui-dens  of  the  ratepayers  by  promoting  disease  and 
"  pauperism,  and,  therefore,  resolves  to  petition  Parlia- 
"  ment  for  the  repeal  of  the  Vaccination  Acts."  That 
resolution  was  defeated  unanimously,  and  it  states  in 
the  official  return  that  there  were  18  against  the  motion 
and  none  for  it ;  even  the  mover  and  seconder  of  the 
resolution  failed  to  vote  for  it.  I  cite  this  only  as  an 
instance  of  the  feeling  which  was  then  springing  up. 
Mr.  Taylor,  who  moved  the  resolution,  and  Mr.  Will- 
inore,  wei'e,  I  believe,  the  only  two  members  of  the  Board 
at  that  fiane  who  were  opposed  to  vaccination. 
jj£13,612.  That  proposed  resolution  was  rather  strong, 
was  it  not,  from  the  point  of  opposing^  compulsory  vac- 
cination, in  suggesting  that  vaccination  not  only  promoted 
disease  but  pauperism.  Possibly  it  may  have  been 
suggested  to  the  mover  and  seconder  that  it  might  have 
been  more  mildly  worded,  and  that  that  may  have  led  to 
the  vote  showing  the  result  that  it  did  ? — I  cannot  say 
what  suggestions  were  made  to  them,  but  I  conceive  that 
the  feeling  which  lead  to  the  moving  of  a  resolution 
of  that  kind  would  be  that  the  provision  of  funds 
for  vaccination  out  of  the  public  rates  would  tend  to 
increase  pauperism. 

13,613.  (Sir  Edwin  Galsiuorfhy.)  You  say  they  did 
not  vote  for  their  own  resolution ;  you  do  not  mean,  I 
presume,  that  they  were  convinced  to  the  contrary  in  the 
coui'se  of  the  debate  ? — That  was  not  so  ;  I  simply  find 
that  no  votes  were  registered  in  favour  of  the  resolution. 
I  know  Mr.  P.  Taylor  was  strongly  favourable  to  the 
resolution,  but  I  cannot  account  for  the  fact  that  he  did 
not  vote  for  it.  There  is  another  resolution  that  I  would 
like  to  refer  to  with  regard  to  the  case  of  Mr.  Millington. 
In  Leicester  in  the  administration  of  the  law  there  have 
never  been  any  cases  of  ciimulative  penalties  except  in 
the  case  of  Mr.  Millington.  He  had  been  already  fined 
20s. ,  and  it  was  decided  that  further  proceedings  should 
be  taken  with  respect  to  the  same  child  ;  thereupon 
Mr.  Millington  was  summoned  before  the  magistrates 
and  a  fine  imposed  upon  him,  but  that  fine  has  never 
been  paid.  Practically,  the  vaccination  law  was  carried 
out  pretty  luUy,  but  on  the  1st  of  September  1880  the 


first  complaint  was  received  from  the  Local  Government 
Board  with  regard  to  the  numbers  that  were  left  mivac- 
cinated.  The  letter  sent  from  the  Local  Government 
Board  reads  as  follows :  "I  am  directed  by  the  Local 
"  Government  Board  to  inform  you  that  on  examining 
"  the  return  for  the  jjeriod  Jixly  to  December  1879 
"■  recently  received  from  the  Vaccination  Officer  of  the 
"  Leicester  Union,  the  Board  find,  that  of  the  2,350 
"  childi-en  whoso  births  were  registered  dixiing  that 
' '  period,  284  are  unaccounted  for  as  regards  vaccina- 
"  tion.  I  am  to  request  that  the  Guardians  will  obtain 
' '  from  the  Vaccination  Officer,  and  forward  to  this  Board. 
"  an  explanation  of  his  omission  to  account  for  these 
"  cases."  That  is  practically  the  iii-st  complaint  of  the 
Local  Government  Board  since  the  Act  of  1867  in  regard 
to  the  neglect  of  vaccination.  This  letter  was  considered 
by  the  Board,  and  Mr.  Maskell,  the  Vaccination  Officer, 
attended  in  reference  to  the  letter  of  explanation  he  had 
sent  to  the  clerk.  The  clerk  was  directed  to  write  to 
the  Local  Government  Board  to  state  that  the  arrears 
were  owing  to  the  strong  opposition  to  the  law,  and 
that  the  Guardians  would  take  into  consideration  the 
desirability  of  providing  the  Vaccination  Officer  with 
assistance.  During  this  time  the  opposition  was  gi'owing, 
and  subsequently  the  Board  decided  to  appoint  an 
assistant  officer  on  account  of  the  arrears  into  which  the 
notices  had  fallen.  The  Local  Government  Board 
Avrote  a  letter  approving  of  the  proposal  of  the  Board 
of  Guardians  to  appoint  an  assistant  officer,  and  what  I 
wish  to  do  is  to  show  that  at  this  time,  although  the 
opposition  to  the  law  was  growing  very  rapidly,  the 
Guardians  were  themselves  unquestinnably  desii-ous  of 
carrying  out  the  law.  There  was  very  great  opposition 
to  the  appointment  of  this  assistant  officer.  A  deputa- 
tion  was  sent  from  a  public  meeting  in  the  town,  but 
the  Guardians  did  appoint  that  officer  for  a  certain  period, 
and  it  was  hoped  at  that  time  that  he  would  pull  up  the 
arrears.  The  memorial  which  was  sent  to  the  Boai-d  of 
Guardians  against  this  application  was  presented  on  the 
14th  of  December,  but  at  the  same  meeting  the  Guardians 
proceeded  to  appoint  an  assistant  officer  at  a  salary  of  18s. 
a  week.  Then  in  the  year  1883,  to  which  period  I  have 
already  alluded,  the  first  decided  step  was  taken,  the  first 
vote  in  fact  of  the  Board  was  taken,  against  carrying  out 
prosecutions.  On  the  9th  January  1883  the  Vaccination 
Officer  having  brouglit  before  the  notice  of  the  Board  17 
cases  which  had  not  paid  the  fine  imposed  by  the  magis- 
trates, it  was  moved  by  Mr.  Kemp,  and  seconded  by  Mr. 
J.  B.  Taylor,  that  the  Vaccination  Officer  be  instructed 
to  apply  for  distress  warrants.  Mr.  Lennard  moved  as  an 
amendment,  which  was  seconded  by  Mr.  Sharp,  that 
the  Vaccination  Officer  be  instructed  not  to  apply  for 
distress  warrants,  and  that  amendment  was  carried  by  14 
against  8.  I  wafi  one  of  the  17  defaulters,  and  from  that 
date,  the  9th  of  January  1883,  the  prosecutions  remained 
in  abeyance  till  the  election  of  the  new  Board  in  April 
1883!  I  should  like  to  explain  to  the  Commission  that 
that  election  of  1883  was  fought  mainly  upon  the  ques- 
tion of  compulsory  vaccination,  and  a  considerable 
majority  were  returned  to  the  Board  who  were  pledged 
to  vote  against  compulsion.  No  steps  were  taken  to 
raise  the  question  of  carrying  out  prosecutions  imtil 
after  tlie  defeat  of  Mr.  P.  A.  Taylor's  motion  in  the 
House  of  Commons,  when  one  member  of  the  Board  of 
Guardians,  Mr.  Pauter,  gave  notice  of  a  resolution  to 
renew  prosecutions.  I  moved  an  amendment  to  that 
resolution,  and  that  amendment  was  earned,  against 
renewing  prosecutions,  by  18  votes  to  14.  Later  on  in 
that  year,  however  (on  the  2nd  October  1883),  prosecu- 
tions were  renewed  by  the  casting  vote  of  the  chairman, 
there  being  16  for  and  16  against.  I  ought  to  explain 
that  that  result  arose  from  several  members  who  were^ 
pledged  against  compulsion  voting  contrary  to  the" 
pledges,  and  as  the  result  of  that  there  was  grea 
agitation  in  tlie  town  against  those  members  of  th 
Board,  calling  upon  them  to  resign  their  seats.  The 
did  not,  however,  resign  their  seats  till  April  1886,' 
when  most  of  them  who  Avere  put  up  for  re-election-^ 
were  defeated.  During  this  time  a  number  of  resolutions' 
were  passed  at  public  meetings  which  were  forwarded  td 
the  Board  against  prosecutions,  and  eventually  it  wa^^ 
decided  that  a  return  of  vaccinations  should  be  printed' 
and  circulated  amongst  the  members  of  the  Board.  The* 
copies  that  we  have  handed  in  to-day  are  copies  of  the. 
first  return  that  was  jprinted.  During  the  existence  o 
that  Board ,  Avhich  was  elected  in  1883,  the  law,  as  I  have 
already  observed,  remained  in  abeyance  for  about  18 
months  ;  but  during  the  other  18  months  a  larger 
number  of  prosecntious  were  carried  out  than  in  any^ 
other  period,  amounting,  I  believe,  to  close  upon  2,600. 
The  resolution  which  was  passed  in  October,  and  con* 
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firmed  in  November,  authorising  proseCtitions  affected 
about  1,000  prosecutions,  which  were  nearly  all  carried 
out,  all  but  18.  Those  18  cases  were  brought  again 
before  the  Board  and  they  were  exempted  for  various 
reasons  (a  number  of  the  parties  were  widows  left  with 
large  families),  and  from,  I  believe,  a  genuine  feeling 
of  sympathy  with  the  defaulters  it  was  decided  by  the 
Board  to  -withdi-aw  the  prosecutions  in  those  18  cases. 
Later  on  the  prosecutions  were  renewed,  but  were 
finally  abolished  by  the  vote  of  1886.  Subsequently  to 
that  time  I  ought  (o  explain  that,  notwithstanding  the 
decision  of  the  Board  not  to  prosecute,  the  notices  to 
parents  have  still  been  issued  threatening  proceedings 
before  the  magistrates,  and  they  are  issued  right  wp  to 
the  i^reseut  day.  Under  Notice  B.  a  threat  is  made  to 
bring  the  parent  before  the  magistrate,  and  it  was  felt 
by  the  Board  that  as  they  had  decided  not  to  carry  out 
prosecutions,  it  seemed  an  anomaly  to  issue  notices 
threatening  proceedings  which  were  never  carried  out. 
In  consequence  of  that  a  resoliition  was  moved,  to 
cease  issuing  Notice  B. ,  and  it  was  carried  by  14  votes 
against  1.  After  the  vote  a  letter  was  addressed  to 
the  Local  Government  Board  by  the  clerk,  informing 
them  of  the  decision,  to  which  a  reply  was  returned  stating 
that  they  could  not  allow  the  Board  to  cease  issuing  that 
notice. 

13.614.  (Sir  Edwin  Galsworthy.)  What  date  was  that  P 
— The  resolution  to  cease  issuing  Notice  B.  was  carried 
on  July  the  1st,  1888,  and  the  letter  of  the  Local  Govern- 
ment Board  in  reply  is  dated  October  20th,  1888.  The 
paragraph  in  the  letter  referring  to  it  is  this  :  "I  am  to 
"  point  out  to  the  Guardians  that  by  the  Order  referred 
"  to,  where  the  Vaccination  Officer  finds  on  his  personal 
"  inquiries  that  the  parent  is  in  default,  he  is  required 
"  to  specify  an  exact  date  by  which  the  parent  must 
"  have  complied  with  the  law  and  to  give  a  notice  in 
"  the  prescribed  Form  B. ,  or  to  the  like  «ffect,  and  I  am 
"  to  state  that  the  Guardians  are  not  authorised  to 
"  absolve  the  Vaccination  Officer  from  the  obligatiotv 
"  thus  imposed  on  him."  The  Guardians  acquiesced  in 
that  -decision  and  they  have  to  the  present  time  continued 
to  issue  this  notice. 

13.615.  It  is  not  they  who  issue  it ;  it  is  the  Vaccina- 
tion Officer  who  issues  it  ? — He  issues  it  under  their 
instructions. 

13.616.  (Chairman.)  The  wording  of  that  letter  seems 
distinctly  to  put  it  as  a  i^ersonal  duty  with  which  the 
Guardians  have  nothing  to  do  F — Although  it  is  pixt  in 
that  way  the  Vaccination  Officer  has  always  acted  loyally 
to  the  instructions  of  the  Board  of  Guardians  rather  than 
to  those  of  the  Local  Government  Board,  although  he 
has  at  times  communicated  with  the  Local  Government 
Board  direct.  Finally,  the  new  Board  that  was  elected 
in  1889  passed  a  resolution  endorsing  the  policy  of  the 
previous  Board  as  against  prosecutions.  An  amendment 
to  that  was  moved  by  Mr.  Billings  and  seconded  by  Mr. 
Pulsford,  "■  That  this  Board  does  not  pledge  itself  to 
"  any  line  of  action  upon  the  vaccination  question 
"  until  the  Beport  of  the  Royal  Commission  has  been 
"  given  in  to  Parliament."  Upon  a  vote  being  taken 
there  were  4  for  the  amendment  and  31  for  the  resolu- 
tion. No  further  vote  of  the  Board  has  been  taken 
in  reference  to  prosecutions  since  that  date,  but  some 
questions  have  arisen  between  the  Guardians  and  the 
Local  Government  Board  in  respect  to  the  cottage 
homes.  Some  years  ago  the  Guardians  decided  to  place 
the  Union  children  at  cottage  homes  outside  the  borough, 
and  a  short  time  ago  a  letter  was  addressed  hj  the 
Medical  Officer,  Dr.  Steele,  to  the  Local  Government 
Board  to  this  effect : 

"Great  Peatling,  Lutterworth, 
"  Dear  Sir,  14th  October  1889. 

'■  The  Guardians  of  the  Leicester  Union  having 
"  issued  an  order  requesting  me  as  Medical  Officer  of 
"  the  cottage  homes  for  the  above  Union  not  to  vaccinate 
' '  any  more  children,  I  should  be  glad  of  yom-  opinion 
"  on  the  Bubject.  I  have  communicated  with  Dr. 
"  Franklin  Parsons  and  he  advised  me  to  wiite  to  you. 
"  I  might  add  that  with  a  few  exceptions  all  the 
"  children  in  the  homes  are  vaccinated. 

' '  Faithfully  youi-s. 

"  RiCHAED  Steele." 

The  Local  Government  Board  enclosed  that  letter  of 
Dr.  Steele's  to  the  Guardians  with  a  letter  of  then-  own 
requesting  to  know  the  opinion  of  tli,c  Guardiiuis  or  the 
reasons  which  had  decided  the  Guardians  to  take  that 


step ;  to  which  the  Guardians  reply  upon  the  7th  of  J^5ei- 
December  as  follows :  .  W*- 

"My  Lords  and  gentlemen,  11  Feb.  tSII. 

'■  I  am  directed  by  the  Guardians  of  this  Union  to  — 

"  acknowledge  the  receipt  of  your  Honourable  Board's 
"  letter  of  the  7th  day  of  November  in  reference  to 
"  the  vacciniition  of  cluldreh  at  the  cottage  homes.  In 
"  reply  thereto,  I  am  directed  to  state  that  the  Guardians 
"  have  directed  the  Medical  Officer  of  the  homes  not  to 
"  vaccinate  any  more  children.  This  they  have  done 
"  in  consequence  of  the  strong  opposition  to  vaccina- 
"  tion  in  Leicester  from  whence  the  childi-en  jome, 
*■  and  they  object  to  enforce  a  law,  either  in  the  Work- 
"  house  or  the  homes,  which  they  have  decided  not  to 
"  enforce  in  the  Union  at  large.  I  am  directed  to  add 
"  that  there  are  only  six  children  in  the  homes  un- 
' '  vaccinated,  and  in  the  case  of  two  of  the  children  it 
"  was  the  dj'ing  wish  of  their  mother  that  they  should 
"  not  be  vaccinated. 

"  I  have  the  honour  to  be, 

' '  My  Lords  and  gentlemen. 
' '  Your  obedient  servant, 
"Lionel  P.  Chamberlain,  Clerk  " 

This  letter  was  replied  to  by  the  Local  Government 
Board,  but  finally  it  was  resolved  to  rescind  the  resolu- 
tion that  was  i^assed  on  the  1 1th  of  April,  and  the 
following  resolution  was  substituted  for  it :  "  That  the 
"  Medical  Officer  of  the  cottage  homes  shall  in  futiire 
"  report  to  the  Guardians  the  names  of  any  children 
"  who,  in  his  opinion,  require  vaccinating,  but  shall 
"  await  instructions  from  the  Guardiaixs  in  each  indivi- 
"  dual  case  before  carrying  ont  the  operation,  so  that 
■'  the  wishes  of  the  parents  of  the  children  may  be 
"  ascertained." 

13.617.  Does  that  conclude  what  you  have  to  say  on  the 
first  head  ? — I  have  two  other  subdivisions  of  that  head. 
I  should  like  next  to  refer  to  the  efforts  which  the 
Guardians  made  (although  they  were  continuously 
persistent  in  their  action  in  respect  to  carrying  out  of 
prosecutions  under  the  law)  to  induce  the  magistrates 
to  reduce  the  fines.  In  1875  they  passed  a  resoliTtion 
asldng  the  magistrates  to  reduce  the  fines.  The  magis- 
trates reiilied  that  they  could  not  do  so.  I  know  as  a 
matter  of  fact  the  m;igistrates  had  met  and  had  decided 
to  impose  a  uniform  penalty  and  it  was  felt  by  the 
magistrates  who  [^reside  a.t  the  different  courts  that 
they  coiild  not  possibly  deviate  from  that  arrangement 
without  a  meeting  of  the  whole  body  of  magistrates.  A 
meeting  of  the  whole  body  of  magistrates  was  called,  but 
at  that  time  they  could  not  see  their  way  to  make  any 
reduction. 

13.618.  Wa.s  that  after  the  reduction  to  10s.  was  made  ? 
— It  was  prior  to  the  reduction  to  10s.  Subsequently 
to  that,  two  years  later,  in  1877,  a  further  resolution  was 
passed  also  asking  the  magistrates  to  reduce  the  fines  ; 
and  on  that  occasion  they  could  not  see  their  way  to 
reduce  them.  In  1879  another  resolution  was  passed 
asking  for  a  reduction,  and  that  was  disregarded.  In 
1881  a  resolution  was  i^assed  asking  them  to  reduce  the 
fine  to  6s.,  and  that  was  also  disregarded,  and  a  letter 
from  the  magistrates  was  received  in  reply  assigning  their 
reasons  :  '•  Your  letter  containing  a  copy  of  the  resolu- 
"  tion  passed  by  the  Board  of  Guardians  requesting  the 
"  magistrates  to  reduce  the  penalty  of  10s.  "  (it  had  in 
the  meantime  been  reduced  to  10s.,  but  not  by  any 
action  of  the  Board),"  including  costs,  as  usually  im- 
"  posed  on  psrsons  for  disobeying  orders  requiring  them 
"  to  have  their  children  vaccinated  i  and  made  under  seo- 
•'  tion  31  of  the  said  Acts)  to  the  sum  of  6s.,  including 
"  costs,  have  been  duly  considered  at  a  special  meeting 
"  of  the  Justices,  aiKl  I  am  directed  to  inform  you  that 
"  the  magistrates,  whilst  desiring  to  pay  every  attention 
"  to  the  memorial  of  the  Guardians,  cannot  further  re- 
"  duce  the  usual  fine  of  10s.,  including  costs,  imposed  in 
' '  the  above  cases.  I  have,  however,  respectfully  to  point 
"  out  to  the  G  uardians  that  it  is  open  to  them  to  instruct 
"  their  Vaccination  Officer  not  to  ask  for  costs  against 
"  defendants  when  applying  for  orders  under  the 
"  31st  section  This  course  would  make  the  fine  and 
"  costs  payable  by  the  defendants  under  both  sections 
"  alike,  and  is  one  to  which  the  Jtistices,  whilst  declining 
'■  to  lay  down  a  strict  rule  in  the  case,  see  no  objection. 
"  I  am.  dear  sir,  yours  very  trtily,  R.  R.  BlackweU, 
"  Clerk  to  the  Justices."  In  1883,  after  the  Board  had 
decided  to  renew  prosecutions,  a  fui-ther  resolution  was 
passed  asking  the  magistrates  to  reduce  the  fines  to  5s. , 
and  I  should  like  to  observe  that  that  resolution  eiaanated 
from  the  Guardians  who  had  already  voted  for  the  renewal 
of  proseeiitions.  A  letter  ^\aH  retni'ned,  iu  reply  to  that 
resobition,  from  the  magistrates  declining  to  reduce  the 
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j^f.-_  fines.  In  1885,  in  consequence  of  the  very  large  number 
«r.  7'.  Biggt.    of  prosecutions  which  weretakihg  place  at  that  time,  and 

  also  in  consequence  of  the  deficiency  of  work  which 

li'Feb.  1891'.  existed  in  the  town,  which  was  liable  to  bring  some 
■  ■  '  nardship  upon  the  working  classes,  a  depiitatiou  was  ap- 
pointed from  the  working  classes  to  the  magistrates. 
Alderman  Hart  was  Mayor  at  the  time,  and  I  was  one 
of  the  deputation  and  introduced  them  ;  but  before  the 
deputation  waited  upon  the  magistrates  a  special  meet- 
ing had  been  summoned  of  the  whole  body  at  which 
they  had  decided  not  to  reduce  the  fine,  and  the  fines 
were  continued  at  10s.  right  up  to  the  end  of  the  carrying 
out  of  the  prosecutions.  I  have  one  other  matter  with  re- 
gard to  this  that  T  should  like  to  refer  to,  and  that  is  to 
the  memorials  which  have  been  addressed  by  the  Guar- 
dians to  the  Local  Government  Board.  Although  the 
Guardians  have  been  desirous  all  thi-ough,  until  recent 
years  at  any  rate,  of  complying  with  every  wish  of  the 
Local  Government  Board  with  regard  to  carrying  out  the 
law,  they  have  at  times  addressed  some  very  strong  and 
rather  remarkable  memorials  to  the  Local  Government 
Board.  The  one  that  I  desire  to  call  particular  attention 
to  was  passed  on  the  2nd  of  August  1879,  and  it  reads  as 
follows : 

' '  The  Guardians  of  the  Leicester  Union,  having 
"  carefully  considered  the  letter  sent  to  them  from 
"  your  Honourable  Board  on  Jiily  15th,  beg  to  lay  the 
"  following  facts  and  arguments  before  you  in  reply 
"  to  the  statements  therein.  You  declare  that  you 
"  cannot  regard  as  well  founded  the  allegation  that 
"  there  is  an  unsettled  state  of  medical  opinion  in  regard 
"  to  the  safety  of  using  humanised  vaccine  lymph.  In 
"  answer  to  this  we  beg  to  mention  the  following  medi- 
' '  cal  gentlemen  as  a  few  among  the  many  who  disagree 
"  with  the  present  system. 

"  Dr.  Enoch  Kobinson,  Medical  Officer  of  Health  for 
"  Dukinfield,  near  Manchester,  says,  in  his  report  for 
"  1876  :  'Before  the  child  is  three  months  old  it  meets 
■ '  '  with  another  influence  that  is  calculated  to  strengthen 
"  '  any  infective  process  that  may  be  at  work  in  the 
•  '  '  system,  and  originates  such  a  process  in  a  child 
"  '  otherwise  healthy  and  vigo;ous.  The  most  powerful 
"  '  and  infective  substances  are  the  various  forms  of 
'  •  '  purulent  matter  (a  low  condition  of  living  animal 
"  '  matter,  and  essentially  a  phase  of  disease).  One  of 
"  '  these  purulent  forms  of  matter  is  the  fluid  of  the 
"  '  vaccine  vesicle.  When  inserted  and  absorbed  into 
"  '  the  living  blood  by  an  unnatural  method,  it  exerts 
"  'an  influence  of  an  infective  character  opposed  to  the 
'  •  '  healthy  vital  power,  and  weakening  to  the  extent  of 
"  'its  influence  the  natural  vigour  of  the  body.' 

"  Dr.  Small,  a  physician  and  Justice  of  the  Peace,  said 
"  at  a  meeting  held  on  November  17th,  1875,  at  Boston, 
"  in  Lincolnshire,  that  '  he  had  been  compelled  to 
"  '  change  his  opinion  on  vaccination  which  could  not 
"  'prevent  small-pox,  but  which  he  himself  knew,  as 
"  '  was  acknowledged  by  the  ablest  men  in  Europe  and 
"  '  America,  was  i^roductive  of  fearful  disasters  aiid 
"  '  death.' 

"Dr.  Cameron,  of  Glasgow,  has  also  introduced  into 

Parliament  a  Bill,  backed  by  Drs.  Lyon  Playfair 
"  and  Lush,  having  for  its  object  the  provision  by  the 
"  State  of  a  supply  of  '  calf -lymph  '  for  vaccination, 
' '  which  is  in  direct  opposition  to  the  present  system  of 
"  using  humanised  lymph. 

"  Dr.  Wyld,  of  London,  also  strongly  opposes  the  use 
"  of  humanised  Ijmph,  and  in  a  letter  to  the  London 
' '  daily  paper  says :  '  My  letter  on  vaccination  direct 
"  '  from  the  calf  has  drawn  upon  me  more  than  300 
"  '  letters  and  visits  from  medical  men,  all  begging  for 
" '  information,  or  for  calf-lymph,  and  urging  me  to 
"  '  persevere  in  so  good  a  cause.'  He  further  says  in 
'•  same  letter:  'There  exists  only  two  objections  to 
'■  '  calf  vaccination,  viz.,  the  difficulties  which  attend 
"  '  its  production,  and  its  interference  with  an  esta- 
" '  Wished  order  of  things.  Surely  these  difficulties 
"'  must  give  way  before  the  serious  objection  to  our 
' ' '  present  system  entertained  by  a  large  and  increasing 
"  '  section  of  the  public' 

"Dr.  Green,  L.E.C.P.E.,  M.E.C.V.S.,  of  Birming- 
"  ham,  writing  in  the  Birmingham  Medical  Review 
"  for  1876,  strongly  advocates  the  use  of  calf-lymph, 
"  and  eulogises  the  system  carried  on  on  the  Continent 
"  and  says,  speaking  of  the  system  here:  'I  cannot 
" '  understand  how  our  Government  continue  to  send 
"'  out  vaccine  lymph  in  tubes,'  adding 'that  common 
"  '  report  credits  this  system  with  too  frequent  failure  ' 

"  Sir  Thomas  Watson,  Bart-.,  says  in  his  article  in  the 
*'  '  Nineteenth  Century  '  in  reference  to  the  subject  of 
"  calf  vaccination  as  opposed  to  the  system  of  vacci- 
''  nating  with  humanised  lymph:  'That  those  better 


"  '  methods  practised  in  Russia  and  in  Belgium,  wiiich 
"  '  I  have  been  endeavoiuing  to  describe,  may  be 
"  '  clearly  recognised  and  frankly  admitted  in  this 
"  '  kingdom  is  my  most  earnest  hope  and  desire.' 

"  These  qtiotations,  though  only  a  few  out  of  the  many 
"  we  could  mention,  will,  we  trust,  satisfy  your  Honour- 
• '  -able  Board  that  our  allegation  of  the  unsettled  state 
'■  of  medical  opinion  is  well  founded. 

' '  Your  letter  further  states  that  '  there  need  be  no 
"  'apprehension  that  vaccination  will  injure  health  or 
'■  '  communicate  any  disease.'  Your  official  informants 
"  do  not  appear  to  be  aware  of  the  vei-y  important 
"  statements  recently  made  by  Mr.  Jonathan  Hutchinson 
' '  in  his  work  on  Vaccination  Syphilis.  Mr.  Hutchinson 
' '  is  recognised  by  Dr.  Seaton  to  be  a  high  medical 
"  authority,  and  we  beg  to  remind  you  that  he  was 
"  selected  to  report  upon  the  12  cases  of  vaccination 
"  syphilis  in  1871.  He  says,  'There  can  be  no  doubt 
"  '  that  the  danger  of  transmitting  syphilis  (in  vaccina- 
' '  '  tion)  is  a  real  and  very  important  one. '  '  Conceal- 
"  '  ment  in  such  a  matter  appears  to  me  to  be  the  very 
worst  policy,'  and  'that  a  syphilitic  infant  should 
'  '  appear  to  be  in  perfect  health  as  far  as  outward 
"  ■■  appearances  are  concerned  is  by  no  means  unusual.' 

"  Doubtless  yoitr  Board  is  aware  of  the  important 
"  issues  here  raised,  for  if  syphilis  be  transmissible 
"  in  vaccination,  and  if  the  disease  cannot  be  always 
"  detected  in  the  vaccinifer,  then  pm-e  lymjjh  cannot  be 
"  guaranteed,  and  we  beg  to  point  out  thi.t  the  late 
"  Medical  Officer  of  the  Privy  Council  expressed  his 
' '  opinion  that  if  '  the  Government  could  not  reasonably 
"  '  guarantee  that  it  gave  pure  vaccine  lymph,  it  should 
' ' '  not  force  the  public  to  acceptit.'  We  are,  therefore,  not 
' '  surprised  at  Mr.  Hutchinson's  remark  that  '  since  the 
"  'publication  of  his  cases  he  has  not  infrequently 
' ' '  received  from  medical  men  letters  of  remonstrance 
' '  '  and  complaint. ' 

"  Sir  Thomag  Watson,  Bart.,  says  on  this  point  in  his 
"  article  in  the  'Nineteenth  Century'  for  June  1878: 
"  '  It  is  too  certain,  however,  that  one  objection  really 
' ' '  formidable  does  exist,  that  the  operation  may,  in 
"  '  some  few  instances,  impart  to  the  subject  of  it  the 
' ' '  poison  of  a  hateful  and  destructive  disease  peculiar 
"  '  to  the  human  species  and  the  fruit  and  Nemesis  of 
"  '  its  vices.'  He  further  says  in  the  same  article,  '  I 
"  '  can  readily  sympathise  with,  and  even  applaud,  a 
"  '  father  who,  with  the  presumed  dread  and  misgiving 
"  '  in  his  mind,  is  willing  to  submit  to  multiplied 
"  '  judicial  penalties  rather  than  expose  his  child  to  the 
"  '  risk  of  an  infection  so  ghastly.' 

"  In  1871  we  were  assui'ed  there  was  no  danger  if 
"  blood  were  not  conveyed  with  the  lymph,  but  Mr. 
"  Hutchinson  says  :  '  It  is  highly  probable  that  it  is 
' ' '  not  absolutely  necessary  that  blood  should  be  used 
"  '  in  vaccination  in  order  to  convey  syphilis,'  and  he 
"  adds,  '  If  it  is  necessary  to  convey  some  of  the  cell 
"  '  elements  of  the  blood  in  order  to  convey  syiJhihs, 
"  '  it  is  probably  jaot  necessary  that  they  should  be 
"'  visibly  red.'  He  says  also:  'The  best  means  to 
"  '  prevent  the  recurrence  of  these  lamentable  accidents 
"  '  is  the  dififusion  of  the  knowledge  amongst  the  pro- 
"'  fession  that  such  accidents  are  possible.  Until  my 
' '  '  original  papers  were  published  almost  the  whole  of 
"  '  the  British  profession  ^as  incredulous  on  this  point, 
"  '  and  in  spite  of  the  publicity  which  was  then  given  to 
"  '  the  facts  there  still  remain,  I  believe,  some  who  are 
"  '  either  uninformed  or  unconvinced.' 

"We  presume  that  your  Board  is  guided  by  the 
"  medical  evidence  in  the  Vaccination  Committee,  in 
"  which  it  was  stated  that  vaccine  lymph  will  convey 
'  ■  nothing  but  the  vaccination  disease,  and  that  a  child 
' '  may  be  suffering  from  syphilis,  and  the  lymph  from 
' '  its  arm  may  be  used  without  any  other  result  than 
"  the  satisfactory  vaccination  result,  and  that  it  is  of  no 
"  consequence  of  what  disease  the  child  suffered.  (Ques- 
"  tions  4070,  4072,  4073.) 

' '  Your  Honourable  Board  states  in  your  letter  that 
"  since  the  date  of  the  report  of  the  Vaccination  Com- 
"  mittee,  their  inquiries  have  not  made  them  acquainted 
"  with  any  instance  of  disease  communicated  by  the 
"  vaccine  lymph  employed.  This  is  quite  possible,  for 
"  in  reference  to  the  twelve  ca^esof  syphilis  after  vacci- 
"  nation,  proved  before  the  Vaccination  Committee, 
' '  Dr.  Seaton  said  he  '  did  not  believe  that  it  was  the 
"  '  inoculation  from  the  lymph  which  produced  the 
'•  '  syphilitic  infection. '  Of  course,  until  your  Board  is 
"  prepared  to  admit  the  possibility  of  such  infections, 
"  you  cannot  be  expected  to  admit  their  occurrence. 
' '  But  Mr.  Hutchinson  admits  their  occurrence  and  has 
"  published  in  liis  ' Ilustratious  of  Clinical  Surgery' 
''  a  number  of  cases  of  vaccination  syphilis  subsequent 
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to  the  above  date,  and  so  great  is  the  danger  that 
Mr.  Hutchinson  recommended  the  vaccinator  to  avoid 
vaccinating  from,  all  first-born  children  in  order  that 
some  o'uarantee  of  freedom  from  taint  may  be  given 
by  the  development  of  one  healthy  cliild. 
Your  Board  further  reminds  us  of  tlie  statement  that 
vaccination  will  neither  injure  health  nor  fomniuni- 
cate  any  disease  when  '  proper  precautions  '  are  taken 
against  injury  to  health  or  communication  of  disease 
'  by  the  operator.  We  shall  not  attempt  to  disguise 
the  fact,  that  a  belief  is  prevalent  that  much  injury 
has  been  done,  and  much  tlisease  superinduced  in 
Leicester,  but  as  we  are  expected  to  enforce  the  risk 
upon  our  constituents,  we  wish  to  do  something  more 
than  relate  the  above  truism.  We  therefore  respect- 
fully ask,  what  are  the  '  proper  precautions  '  alluded  to, 
and  whether  they  are  such  as  we  may  superintend 
and  introduce  for  the  security  and  satisfaction  of  the 
people  we  represent,  among  who;u  the  friends  of 
vaccination  complain  of  the  mischief  done  by  impure 
lymph,  as  strongly  as  the  anti-vaccinator.  We  ask, 
what  are  the  known  tests  of  the  purity  of  the  vaccine 
lymph  in  use,  and  of  the  presence  or  absence  of 
syphilitic  germs  within  it,  and  whether  such  germs 
have  been  on  any  occasion  discovered  and  recognised 
by  microscopic  examination,  and  we  ask  if  we  have 
any  power  to  see  that  such  tests  are  applied  ?  For  if 
there  l)e  no  such  tests,  and  we  have  no  such  power, 
then  our  enforcement  of  vaccination  without  insisting 
upon  'proper  prosecutions,'  or  evm  knowing  what 
they  are,  considering  the  possible  danger  arising 
therefrom,  is  the  exercise  of  a  power  we  do  not  care 
to  share. 

"It  is  useless  to  tell  our  constituents  that  vaccine 
■  lymph  from  a  syphilitic  source  will  not  convey 
'■  syphilis  ;  we  should  satisfy  neither  vaccinators  nor 
'  anti-vaccinators  and  merely  discredit  it  ourselves. 
'  Although  the  use  of  sucJi  lymph  may  not  be  illegal, 
'  it  is  none  the  less  immoral ;  and  if  we  are  compelled 
'  to  extremities  there  oiight  to  be  some  independent 
'  court  of  appeal,  commanding  public  respect,  to  which 
'  injured  parties  might  apply  with  some  hope  of  sym- 
'  pa  thy  and  redress. 

' '  Yoiir  letter  further  states  that  '  close  and  habitual 
'  '  inquiries  by  the  Board  have  not  made  you  ac- 
'  '  quainted  with  a  single  instance  of  disease  commu- 
'  '  nicated  by  the  vaccine  lymph. "  The  prosecution  ol 
'  over  200  of  our  townsmen  during  the  last  twelve 

months  in  deference  to  your  aiTthority,  and  the  incar- 
'  ceration  of  30  of  them  in  our  gaol  since  the  enactment 
'  of  the  compulsory  clauses,  has  made  us  painfully 
'  aware,  through  the  stimulation  these  prosecutions 

have  given  to  inquiry,  that  a  great  deal  of  injury  is 

alleged  to  have  arisen  in  Leicester  from  vaccination, 
■'  and  wc  should  be  glad  to  know  when,  where,  and 
'*  by  whom  your  close  inquiries  were  made  in  this 


town,  so  that  we  may  satisfy  ourselves,  by  comparison 
of  the  evidence,  of  the  value  of  the  allegations. 
"  With  reference  to  the  statement  in  your  letter,  that 
the  present  sy.stem  of  fining  is  not  one  of  corapoimding  i 
for  the  offence,  we  beg  to  remind  you  tliat  such  is  the 
fact,  and  it  has  been  urged  many  times  in  the  dc^bates 
on  this  question  in  the  House  of  Commons,  and  that 
as  the  general  plan  throughout  the  country  is  that  of 
simply  fining  once  or  twice  for  )ion-compliauc(>.  it 
does  become,  especially  with  those  who  can  easily 
afford  to  pay  the  fines,  a  matter  of  compoumhng  i'ov 
the  offence  of  refusing  to  have  their  children  vacci- 
nated. 

"With  regard  to  the  judgment  and  discretion  with 

which  the  compulsory  powers  are  administered,  wc 
'  beg  to  lay  before  you  the  following  instances  of  the 
'  enormous  differences  in  the  infliction  of  penalties.  In 
'  the  towns  of  Bedford  and  Boston  the  now  usual  course 

is  to  fine  each  one  &d.  and  to  prosecute  onlj-  once,  in 
'  our  town  of  Leicester  a  fine  of  10«.,  including  costs,  is 
'  inflicted,  and  that  only  once ;  while  in  many  places  the 
'  full  penalty  of  20s.  and  costs  are  inflicted  and  that 
'  many  times  over,  as,  for  instance,  Henry  Pride  and 
'  Benjamin  V.  Scott  were  summoned  in  Liverpool,  at 
'  the  county  police  office,  on  July  2Jst  last  and  each 
'  fined  20s.  and  costs  for  uon-compliaace  with  the 
'  compulsory  vaccination  clauses.  Pride  has  been  pre- 
'  viously  mulcted  in  penalties  18  times  and  Scott  17 
'  times.  We  could  mention  many  such  cases,  and  give 
'  instances  by  the  hundred  in  whicJi  the  full  penalty  is 
'  inflicted,  but  should  your  Board  desire  further  infor- 
'  mation  on  this  point  you  will  find  it  in  the  '  Anti- 
'  '  Oomj)ulsory  Vaccination  Reporter  in  which  a  com- 
'  densed  account  of  all  the  i^rosecutions  under  the  Vac- 
'  cination  Acts  is  given  every  month. 

' '  Taking  into  consideration  all  the  facts  and  state- 
'  ments  we  have  laid  before  you,  we  again  respectfully 
■'  urge  that  you  will  endeavour  to  relieve  us  of  the 
■'  responsibility  of  prosecuting  oiu-  townsmen  for  the 
'  exercise  of  their  conscientious  convictions  in  refitsing 
'  to  have  their  children  vaccinated,  by  introducing  into 
'  Parliament  or  supporting  any  Bill  for  abolishing  the 
"  compulsory  clauses  of  the  Vaccination  ilcts. 

"  Elected  to  be  the  Guardians  of  the  Poor,  we  feel  that 
"  we  are  acting  the  part  of  oppressors  in  carrying  out 
"  the  law  as  it  now  stands.  Many  of  our  constituents, 
' '  we  know,  deem  vaccination  a  blessing,  but  many  deem 
"  it  a  curse.  We  do  not  wish  to  be  made  iise  of  to  force 
"  the  opinions  of  either  upon  the  other.  We  prefer  to 
"  throw  oui-  weight  into  the  scale  of  even  justice  for  both 
"  views,  believing,  as  we  do,  that  open  discussioni  s  a 
"  more  elevating  and  civilising  influence  than  tyranny 
"  and  repression  of  private  judgment. 

"  The  medical  ojjiuious  here  quoted  are  principally 
''  those  of  vaccinators,  but  opposed  to  the  present 
"  system."' 


Mr. 
l<\'b.  18'Jl. 


Adjourned  till  Wednesday  next  at  1  o'clock. 


Fifty-sixth  Day. 


Wednesday,  18th  February  1891. 


PEESENX  ; 

The  Eight  Hon.  The  LORD  HERSCHELL  in  th>  Cuaib. 


Sir  James  Paget,  Bart. 

Sir  Charles  Dalrymple,  Bart..  M  P, 

Sir  Edwin  Henry  Galsworthy. 

Sir  William  Savory,  Bart. 

Dr.  William  Job  Collins. 

Professor  Michael  Foster. 


Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P 
Mr.  Samuel  Whitbkead,  M.P, 
Mr.  F.  Meadows  White,  Q.C. 


Mr.  Bret  Inge,  SecreLinj. 


13,619.  (Chairman.)  Just  before  the  Commissioners 
adjourned  at  their  last  meeting  you  called  attention  to 
a  memorial  which  had  been  sent  to  the  Local  Govern- 
ment Board  hj  the  Leicester  Board  of  Guardians.  Is 
there  anything  Avhich  you  wish  to  add  to  your  previous 
o  65C30. 


Mr.  John  Thomas  Biggs  further  examined. 

evidence  before  i^assiug  to  another  branch  of  the  case  ? 
— I  should  like  to  refer  to  one  or  two  matters  which 
occui-red  at  the  last  meeting,  refeiiiug  to  one  question 
more  particularly. 

Z 


Mr. 
J.  T.  Biggs. 

18  Feb.  1891. 


EOTAI,  COMMISSION  ON  VACCINATION  : 


Mr.  l£!,620.  Do  you  mean  oy  wiiy  of  coiTtciioa  p — Not 

J.  T.  Bicjgs.    exactly,  but  by  way  of  supplemeuting  the  answer  I  then 
gave.    At  Question  13,368  the  question  arose  as  to  the 
18  Feb  ]89].    variations  in  the  number  of   private  vaccinations  as 

■  compared  with  public.    I  have  made  further  inquiry, 

and  the  answer  I  gave  is  the  only  answer  which  can 
be  given  to  that  question.  On  looking  the  figures 
through  it  does  not  appear  to  fully  account  for  the 
variations.  I  have  also  made  inquiries  of  the  Vaccination 
Officer,  and  he  is  unable  to  account  for  them  in  any 
other  way.  Since  I  was  here  the  Guardians  have  had 
some  fresh  tables  printed  which  bring  out  the  vaccina- 
tions for  the  half-year  1890. 

13.621.  In  continuation  of  and  on  the  same  basis  as 
the  previous  table  ? — It  is  precisely  on  the  same  basis ; 
but  there  was  an  error  in  the  previous  table  in  respect 
of  the  year  1877,  which  your  Lordship  will  notice  was 
corrected  with  pen  and  ink,  an  error  in  the  column  as  to 
"cost."  This  fresh  table  offers  no  further  explanation 
as  to  the  variations  in  the  private  vaccinations  ;  biit  if  we 
deduct  the  public  vaccinations  from  the  total  vaccina- 
tions, we  find  that  even  in  the  earlier  years  there  was  a 
considerable  variation,  and  it  becomes,  perhaps,  only 
more  marked  in  the  later  years,  owing  to  the  fact  that 
the  total  number  of  vaccinations  was  so  very  small.  The 
answer  I  gave  was  that  the  medical  practitioners  kept 
back  the  cei-tificates  and  sent  them  in  in  batches.  I  find 
that  this  practice  has  actually  been  carried  out,  but  it 
would  not  affect  the  numbers  very  largely ;  and  the  only 
supplementary  answer  I  can  give  upon  that  point  in 
regard  to  the  later  years  is  that  the  administration  of 
tlie  law  was  entirely  disorganised;  and  as  the  Board 
of  Guardians  passed  resolutions,  first  authorising  pro- 
ceedings, and  then  practically  suspending  them  for  a 
short  time,  would  account  for  the  great  rise  of  private 
vaccinations  which  appears  in  some  years  compared 
with  other  yeaj.-s. 

13.622.  What  is  the  next  matter  you  wish  to  state  in 
addition  to  any  answer  you  gave  upon  the  last  occasion 
upon  the  matters  then  inquired  into  ? — I  should  like 
also  to  say  that,  since  I  was  here  last  week,  I  have 
received  from  the  Vaccination  Officer  a  further  Notice  B 
threatening  me  with  proceedings  in  resiject  of  one  of 
my  children.  I  refer  to  that  so  that  I  may  show  to  the 
Commission  that,  so  far  as  notices  are  concerned,  the  laAv 
is  still  in  operation  in  Leicester.  The  notice  is  dated 
13th  February  1891,  and  it  states  that  if  I  do  not 
transmit  '.vithin  seven  days  a  certificate  ceriifying  the 
vaccination  of  my  child  it  will  be  the  duty  of  the 
Vaccination  Officer  to  report  my  case  in  order  that  pro- 
ceedings may  be  taken  as  the  law  directs. 

13.623.  Is  that  in  respect  of  a  child  recently  born  ? — 
It  is  in  respect  of  a  child  about  three  years  old.  Then 
there  is  one  other  matter  I  should  like  to  refer  to.  Dr. 
Denton,  one  of  the  Public  Vaccinators,  has  received  an 
intimation  from  the  Post  Office  authorities  that  he  will 
be  required  to  vaccinate  some  applicants  for  posts  as 
telegraph  boys.  It  appears  that  he  has  written  to 
Lamb's  Conduit  Street  for  a  supply  of  lymph ;  he  had 
no  lymph ;  and  they  have  declined  to  supply  him  with 
any  free,  excepting  for  primary  vaccinations.  These 
boys  apply  for  re-vaccination,  under  the  regulations  of 
the  Post  Office,  and  he  states  in  a  letter  to  the  clerk  to 
the  Guardians  that  he  will  be  charged  Is.  for  each  tube 
of  lymph,  and  he  only  gets  Is.  for  a  re-vaccination,  so 
that  he  would  have  to  carry  out  the  operations  free.  I 
notice  that  in  the  regulations  he  is  not  required  to  do 
that  unless  he  has  lymph  to  spare,  apart  from  primary 
vaccinations,  which  of  course  he  has  not ;  and  under 
the  circumstances  he  writes  to  the  clerk  to  the  Board  of 
Guardians  to  ask  for  advice  as  to  how  he  shall  proceed 
in  the  matter.  I  do  not  know  what  advice  has  been 
given,  but  I  thought  it  was  worth  mentioning. 

13.624.  Is  that  all  you  desire  to  add  before  proceeding 
to  the  evidence  subsequent  to  the  date  of  the  memorial  ? 
— Yes,  that  is  all. 

13.625.  Then  what  was  your  next  point  when  we  left  off 
on  the  last  occasion  ? — I  was  calling  the  attention  of  the 
Commission  to  the  memorials  which  have  been  pre- 
sented to  the  Local  Government  Board,  from  the  Guar- 
dians, and  the  point  I  wished  to  put  forward  more 
particularly  was  this,  that  while  sometimes  the  charge 
has  been  made  against  the  Leicester  Board  of  Guar- 
dians, and  in  fact  against  the  authorities  in  general  in 
Leicester,  that  they  have  been  unmindful  of  the 
prnocical  issues  of  the  question,  I  wished  to  show  the 
Commission  that  in  the  memorials  which  have  been 
addressed  to  the  Local  Government  Board  the  Guardian!? 
really  entered  into  the  merits  of  the  question  and  con- 
sidered it  from  every  possible  point  of  view.    Since  we 


were  liere  last  week,  the  memorial  has  been  printed  and 
is  before  you  in  my  evidence ;  I  have  a  number  of  notes 
here  referring  to  the  expressions  of  opinion  on  the  part 
of  the  medical  men  which  were  cited  in  that  memorial. 

13.626.  Was  that  memorial  replied  to  ? — That  memo- 
rial was  replied  to. 

13.627.  What  was  the  date  of  the  reply  ?— The  date 
of  the  reply  was  the  15th  of  December  1879.  On  August 
14th  that  memorial  was  despatched  to  the  Local  Govern- 
ment Board,  and  they  acknowledge  it  in  their  reply, 
stating  ' '  that  the  sei-ious  illness  of  their  Medical  OfScer 
"  has  been  the  cause  of  the  delay  in  replying  to  the 
' '  Guardians'  observations  on  the  subject  of  vaccination  ; 
' '  but  they  are  unwilling  that  those  observations  should 
"  remain  without  such  an  answer  as  befits  the  impor- 
"  tance  of  the  subject  and  the  attention  the  Guardians 
"  have  bestowed  on  it. 

"  The  Board,  however,  do  not  propose  to  enter  into  a 
"  detailed  consideration  of  the  quotations  from  medical 
"  writers  which  the  Guardians  addiice  as  evidence  of  a 

change  in  the  general  medical  opinion  on  the  subject 
■■  of  vaccination  ;  since  those  quotations  do  not  in  the 
"  Board's  judgment,  indicate  any  change  in  the  opinion, 
"  based  on  the  experience  of  three-quarters  of  a  century 
"  and  progressively  confirmed,  as  regards  England  and 
"  Wales,  by  the  observation  of  some  700,000  vacciua- 
'■  tions  a  year,  viz.,  that,  admitting  certain  minute 
"  elements  of  risk  in  vaccination  as  at  present  conducted, 
"  this  risk  is  inappreciable  in  comparison  with  the 
"  enormous  assured  advantage  of  protection  against 
"  small-pox. 

"  It  appears,  indeed,  to  the  Board  that  the  Guardians, 
'■■  while  considering  the  question  whether,  and  in  what 
"  way,  injiuy  may  possibly  result  from  vaccination,  are 
' '  in  danger  of  disregarding  the  teachings  of  experience 
"  as  to  the  real  amount  of  that  risk.  Many  millions  of 
' '  vaccinations  have  been  performed  safely,  while  only 
•'  in  a  very  small  number  of  cases  is  any  injiuy  alleged 
"  and  among  these,  on  examination,  only  a  few  cases  of 
' '  injury  in  any  way  traceable  to  vaccination  are  found. 
"  It  is  in  view  of  this  experience,  rather  than  from 
"  conclusions  on  the  pathological  questions  discussed 
"  in  the  Guardians'  letter,  that  the  Board,  having  regard 
"  to  the  risk  to  which  unvaccinated  persons  are  exposed 
"  of  dying  of  small-pox.  are  convinced  of  the  high 
"  importance  of  vaccination  and  of  the  propriety  of  its 
"  being  enforced. 

"  The  Guardians,  indeed,  do  not  appear  to  dispute  the 
"  advantages  of  vaccination  as  a  protection  against 
"  small-pox^  and  their  contention  that  the  danger  of 
' '  injury  from  vaccination  by  humanized  lymph  counter- 
"  balances  this  advantage,  ajid  that  vaccination  shoidd, 
"  therefore,  not  be  enforced,  seems  rather  to  point  to 
"  the  introduction  of  vaccination  direct  from  the  calf 
"  than  to  the  abolition  of  compulsion.  To  the  Board, 
' '  however,  considering  that  experience  has  abimdantly 
"  proved  that  vaccination,  as  now  conducted  thi'ough- 
' '  out  the  kingdom  from  one  child  to  another,  is  proper 
"  to  be  enforced,  the  qiiestion  whether  calf  vaccination 
"  should  to  any  extent  be  substituted  for  the  present 
"  system,  appears  an  altogether  separate  question  from 
"  that  of  compulsion.  This  question  has  long  been, 
' '  and  still  is,  under  the  Board's  most  careful  considera- 
"  tion.  At  present  any  person  who  desires  his  child  to 
"  be  vaccinated  with  calf  lymph  may,  at  a  small  cost, 
' '  have  the  operation  so  performed  by  a  private  medical 
"  practitioner  ;  such  lymph  being  an  article  of  sale, 
"  and  readily  obtained  in  London.  In  determining, 
"  however,  whether  such  lymph  should,  even  in  part, 
' '  be  substituted  for  humanized  lymph  in  public  vacci- 
"  nation,  and  in  the  public  lymph  supply  of  the 
'■  kingdom,  the  Board  have  not  only,  nor  indeed  princi- 
"  pally,  to  consider  whether  such  a  substitution  would 
"  still  further  diminish  the  minute  risk  which  now 
' '  attends  vaccination ;  but  it  is  needful  for  them  to  have 
' '  paramount  regard  to  the  question,  whether  the  change 
"  could  be  effected  without  introducing  into  public 
' '  vaccination  practical  difficulties  which  would  diminish 
"  the  total  amount  of  protection  now  offered  to  the 
'•  community  against  small- pox. 

"  The  maintenance  of  this  protection  is,  in  the  opinion 
"  of  the  Board,  and,  they  believe,  in  the  opinion  of  the  ■ 
•■  Guardians,  of  the  greatest  importance  ;  and  no  change 
"  of  system  that  endangers  it  can  be  admitted.  If  here- 
"  after,  as  the  results  of  their  sustained  inquiries  into 
"  both  the  scientific  and  practical  aspects  of  the  opera- 
"  tion,  the  Board  should  become  satisfied  that  there 
'■  would  be  advantage  to  vaccination,  without  impairing 
"  the  general  vaccine-  sei-vice  of  the  kingdom,  in  some 
use  of  animal  instead  of  humanized  lymph,  the 
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'  Board  -would  not  be  sIoav  to  make  a  change  in  the 

•  existing  arrangements  for  public  vaccination  ;  just  as 
'  heretofore  a  succession  of  changes  in  former  arrange- 
'  ments  was  made  by  the  central  authority  with  the 

■  result  of  attaining  the  present  high  degree  of  efficiency 
'■■  and  safety. 

"  As  regards  the  'great  deal  of  injury  which  the 
'•  Guardians  state  is  '  alleged  to  have  arisen  in  Leicester 
'■  '  from  vaccination,'  no  inquiry  was  made  by  the  Board. 
•'  because  no  information  was  given  to  them  of  any  cases 
"  of  such  injury  at  Leicester.  As  the  Guardians  only 
"  state  that  such  injury  '  is  alleged  '  to  have  arisen  the 
'•  Board  presume  that  the  allegations  were  not  confirmed 
"  by  any  skilled  inquiry.  The  Board  cannot  but  regret 
'  if  the  allegations  were  allowed  to  pass  without  exami- 

•  nation  ;  and  they  request  that  if  any  cases  of  alleged 

■  injury  from  vaccination  are,  in  the  future,  brought 
'  to  the  knowledge  of  the  Guardians,  they  will,  Avithout 
'  more  delay  than  is  necessary  to  satisfy  them  that  the 
'  complaints  are  made  in  good  faith,  inform  the  Board 
'  of  the  circumstances  in  order  that  inquiry  may  be 
'  directed. 

"The  present  state  of  the  case  may,  in  the  Board's 
'  opinion,  be  thus  summed  up:  The  risk  of  injury  from 
'  vaccination  is  extremely  minute.     The  danger  of 

■  death  from  small-pox  to  which  unvaccinated  persons 

•  are  exposed  is  very  great.  Every  prudent  person 
'  would  therefore,  without  compulsion,  have  his  children 
'  vaccinated,  and  the  Legislature  after  full  investigation 
'  has  provided  that  this  salutary  precaution  shall  be 

•  enforced.  It  remains  to  be  proved  whether  the  risk 
'  of  injury  from  vaccination  can  be  still  further  dimi- 
'  nished  by  using  non-humanized  lymph,  and  whether 
'  such  a  method  of  vaccination  can,  in  practice,  find  its 
'  place  in  a  system  of  public  vaccination  that  deals 

with  more  than  half  a  million  children  in  each  year. 
' '  Whatever  conclusion  is  arrived  at  on  these  questions, 
'  no  reason  is  shown  why  vaccination  as  at  present  con- 

ducted  should  not  be  enforced. 

"  The  Board  have  thus  far  replied  to  the  Guardians' 
■ '  letter  without  reference  to  the  duties  which  the  law 

imposes  on  the  Guardians  and  on  the  Board,  and  as  if 
■'  the  expediency  of  the  law  were  solely  in  question. 
■'  The  Board  would,  however,  fail  in  their  duty  if  they 
'  omitted,  before  closing  this  letter,  to  point  out  that 
'  under  the  Vaccination  Acts  the  enforcement  of  vaccina- 
' '  tion  is  obligatory  ;  and  they  trust  that  this  obligation 
' '  will  not  be  disregarded  by  the  Guardians  of  the  Leices- 
"  ter  Union." 

13,628.  What  is  the  next  matter  to  which  you  Avish  to 
refer  ? — The  next  matter  that  I  wished  to  refer  to  was  a 
further  memorial,  Avhich  was  addressed  by  the  Board  of 
Guardians.  The  question  Avas  again  brought  before,  the 
Board  in  1884  ;  at  that  time  the  proceedings  against 
defaulters  under  the  Vaccination  Act  Avere  very  largely 
increasing,  and  a  resolution  was  carried  by  the  Board 
(although  I  should  like  the  Commission  to  remember 
that  the  Board  was  in  favour  of  prosecutions )  that  a 
memorial  should  be  presented  to  Sir  Charles  Dilke,  as 
President  of  the  Local  Government  Board,  and  as  it  is 
rather  a  short  memorial  I  should  like  to  read  it.  I 
might  say  that  a  committee,  composed  of  members  of 
both  sides  of  the  Board,  was  appointed  to  draw  up  this 
memorial,  and  that  this  memorial  was  adopted  unani- 
mously. 

' '  The  Guardians  of  the  Leicester  Union  desire  to  lay 
"  before  your  Honoiu'able  Board  the  extraordinary  cir- 
"  cumstances  Avhich  have  arisen  in  regard  to  the 
"  Vaccination  Acts  in  Leicester. 

' '  The  paragraph  contained  in  your  letter  of  Septem- 
"  ber  4th,  1883,  relating  to  the  Guardians'  duties  under 
"  Article  16  of  the  Local  Government  Board's  Order  of 
"  October  31st,  1874,  intimated  that  proceedings  were  to 
"  be  taken  so  as  to  enforce  conviction  in  each  case  of 
"  default  under  the  Vaccination  Acts. 

"  On  October  5th,  1883,  the  Guardians,  by  the  casting 
"  vote  of  the  chairman  only,  authorised  theirVaccination 
"  Oificer  to  take  proceedings  against  996  persons,  who 
"  AV'ere  at  that  time  defaulters  under  the  Acts.  The 
"  result  of  these  prosecutions  was  to  send  21  parents  to 
"  prison,  the  sale  of  household  goods  distrained  from 
"  86  homes,  amidst  great  disturbance  and  riot,  necessi- 
"  tating  the  presence  of  a  large  police  force,  under  the 
"  Chief  Constable,  for  the  maintenance  of  the  public 
"  peace.  Whilst  nearly  the  whole  of  the  remainder  paid 
"  the  penalties  imposed  by  the  magistrates,  only  82  out 
"  of  a  total  of  996  reluctantly  allowed  their  children  to 
' '  be  vaccinated  under  pressure  of  the  law. 

"  The  Guardians  siibmit  the  primary  object  of  the 
"  law  being  the  vaccination  of  children  and  not  the 


' '  prosecution  of  their  parents,  that  object  is  not  attained  m>: 
' '  by  the  proceedings  which  they  have  taken  by  your    ./.  T.  Biggs. 
■•  instructions.  _ — 

"  On  the  other  hand,  those  numerous  prosecutions    is  Feb.  1891. 

"  tend  to  bring  the  administration  of  the  laAV  into   

' '  contempt,  and  by  inflicting  great  hardships  they  have 
"  in  many  instances  excite'd  the  sympatiiy  and  in- 
'•  dignation  of  the  i^ublic.  Some  of  the  Leicester 
' '  magistrates  reluctantly  impose  penalties  and  express 
' '  sympathy  Avith  the  defaulters. 

"  The  opinion  largely  prevails  in  medical  and  other 
' '  circles  that  a  less  rigorous  administration  of  the  law 
' '  Avould  result  in  an  increased  number  of  vaccinations. 

"  The  Guardians  object  to  be  the  instruments  of 
'  ■  carrying  out  a  laAV  Avhich  they  believe  is  opposed  to 
' '  the  spirit  of  the  age,  and  they  trust  that  they  may  be 
'  •  relieved  from  such  duty  pending  the  probable  repeal 
"  of  the  statutes  (vaccination). 

' '  There  is  no  small-pox  in  Leicester,  and  the  few 
"  isolated  cases  during  the  past  11  years  have  been 
"  imported  from  so-called  protected  districts. 

"The  folloAving  is  an  extract  from  the  annual  report 
'  ■  of  the  Medical  Officer  of  Health  for  the  borough  or 
"  1883  :  ■ 

"  '  Since  1873  up  to  the  present  time,  an  interval  of 
"  '  11  years,  the  town  has  enjoyed  an  almost  complete 
"  '  immunity  from  the  inroads  of  the  disease'  (small- 
"  pox).  'In  the  last  seven  years  there  have  been  no 
'■  '  fewer  than  17  importations  of  small-pox  into  the 
"  '  town.  Notwithstanding  this  large  number  of  im- 
' '  '  portations  the  disease  has  ahvays  been  stamped  out, 
"  '  and  the  toAvn  thus  saved  from  the  distress  and  mor- 
"  '  tality  Avhich  have  hitherto  accompanied  its  pre- 
"  •  valence.' 

' '  The  G  Liardians  wish  to  point  out  that  the  distress 
"  and  mortality  here  referred  to  were  prior  to  1873, 
' '  when  vaccination  Avas  ivl\  in  practice  Avhile  the  means 
' '  since  resorted  to  Avith  such  uniform  success  have  been 
"  isolation  of  patients,  disinfection  of  their  homes,  Avith 
' '  the  adoption  of  general  sanitary  precautions,  and  in 
"  no  case  vaccination. 

' '  They  also  Avish  to  state  that  this  success  has  been 
"  attained  in  the  midst  of  an  increasingly  unvaccinated 
"  population. 

"  The  enclosed  return  shows  that  the  opposition  now 
"  embraces  more  than  half  the  population,  only  1,732 
"  being  vaccinated  out  of  4,819  births  for  the  year  1883. 

' '  When  questions  upon  the  Vaccination  Acts  have 
' '  been  submitted  to  your  Honourable  Board  it  has  been 
"  the  invariable  custom  to  refer  inquirers  to  the  letter 
' '  addressed  to  the  Evesham  Board  of  Guardians  in  1875. 
"  The  Leicester  Guardians  feel  that  that  letter  is 
' '  altogether  inadequate  to  their  present  inquiry,  as  it 
"  relates  to  one  individual,  whilst  in  Leicester  tiae  pro- 
"  secutions  already  carried  out  since  1873  according  to 
"  the  enclosed  return  amount  to  2,679;  and  the  same 
"  return  gives  1,906  defaulters  for  1883  in  addition  to 
"  the  number  accumulating  this  year,  making  a  pro- 
"  bable  total  of  3,000  in  all  to  be  dealt  with. 

' '  Under  the  circumstances  enumerated,  the  Board 
'•  are  of  opinion  that  the  intention  of  the  framers  of  the 
"  Acts  as  well  as  the  requirements  of  justice  and  the 
"  public  health  Avould  be  fully  carried  out  if  they 
"  instruct  their  Vaccination  Officer  not  to  proceed 
' '  beyond  the  delivery  of  Notice  A. ,  and  they  respect- 
"  fully  ask  that  the  instructions  given  them  may  be 
"  modified  to  that  extent." 

This  Avas  moved  and  seconded,  and,  as  I  said  before, 
carried  unanimously. 

13.629.  (Dr.  Collins.)  When  you  speak  of  numerous 
prosecutions  bringing  the  law  into  contemjit,  do  I 
understand  you  are  referring  there  to  prosecutions  in 
the  aggregate,  and  not  to  multiple  xjrosecutious  in 
individual  cases  ? — I  am  not  referring  to  multiple 
prosecutions  in  individual  cases,  but  to  the  large 
aggregate  of  prosecutions  which  were  then  taking  place 
in  Leicester. 

12.630.  [Chairman.)  That  memorial  was  replied  to 
upon  the  18th  of  November  of  the  same  year,  was  it 
not  ? — Yes. 

13.631.  The  Board  did  not  enter  into  any  discussion 
of  the  policy  of  the  Acts,  or  the  general  question  of 
vaccination  ? — No,  they  simply  stated  that  they  had  no 
power  to  relieve  the  Guardians  from  the  obligation 
which  the  Legislature  had  imposed  upon  them  of 
enforcing  those  Acts ;  that  is  the  jDiincipal  point  of 
their  reply. 

13.632.  Wliat  is  the  next  matter  to  which  you  Avould 
call  attention  ?  —  These  memorials  will  sufficiently 
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Mr.         indicate  the  attitude  taken  by  the  Board,  and  I  should 
J.  T.  Biggs,     like  lo  observe  here  that  the  Board,  which  was  elected 
— in  1882,  was  really  a  Board  opposed  to  prosecutions  ; 
18  Feb.  1891.    but  they  coutinaed,  as  I  have  shown,  to  can-y  out 

■  prosecutions,  more  or  less,  till  1886.   However,  I  think 

these  memorials  sufficiently  indicate  the  feelings  of  the 
members  of  the  Board  on  both  sides,  as  the  memorial  1 
have  just  read  was  drawn  ufi  with  the  concurrence  of 
both  sides,  showing  that  those  in  favour  of  prosecutions 
were  practically  tired  of  the  work  they  had  to  perform. 
There  is  one  other  matter  which  illustrates  the  feeling 
of  the  Board,  which  I  will  now  alude  to,  that  is,  the 
stilary  of  the  Vaccination  Officer.     This  matter  has 
given  rise  to  an  enormous  amount  of  correspondence 
between  the  Leicester  Board  of  Guardians  and  the  Local 
Government  Board,  and  I  should  state  here  that  the 
principal  part  of  that  correspondence  has  been  eliminated 
from  the  documentary  evidence  which  the  Guardians  have 
already  laid  before  the  Commission.   When  the  Vaccina, 
tion  Officer  was  first  appointed,  on  the  24th  of  July  1868, 
his  remuneration  was  to  be  M..  for  each  registered  case 
of  successful  vaccination,  and  I  see  that  in  that  year, 
his  salary  from  those  fees  was  30/.  i4s.  6(7.   His  remune- 
ration was  raised  to  M.,  upon  the  10th  of  May  1870,  and 
it  was  raised  iinally  to  6(L,  at  which  it  now  stands,  upon 
the  19th  of  December  1871,  and  looking  at  the  fees  he 
has  received,  I  find  that  in  1869  he  received  59L  6s.  M.  ; 
in  1870,  61?.  9s.  9rZ.  ;  in  1871,  67L  5s.  lOcZ.  ;  in  1872, 
im.  4s.  Qd.  ;  iu  1873,  92L  6s.  ;  in  1874,  94Z.  l'.'.  Id.  ;  in 
1875,  88/.  9s.  Q>d.  ;  in  1876,  85/.  13s.  ;  in  1877.  91/.  6s.  &d  ; 
in  1878,  84/.  6s.  ;  in  1879,  78/.  13s.  ;  in  1880.  72/.  3s  ; 
in  1881,  85/.  8s.  6^/.  ;  in  1882,  77/.  13,-.  ;  in  1883,  48/.  19s  ; 
and  in  1884  his  salary  fell  to  44/.  Is.  6  /.    He  made  an 
application  for  an  increase  of  salary,  and  after  a  long 
discussion,  I  think,  a  resolution  was  moved  to  give  him 
100/.  a  year  fixed  salary,  to  which  an  amendment  was 
carried  to  give  him  90/.    This  matter  was  referred  to  the 
Local  Government  Board,  but  they  stated  iu  a  letter, 
which  is  amongst  these  memorials,  that  they  could  not 
allow  any  Board  to  pay  officers  by  a  fixed  salary  ;  it  must 
be  by  fee.    Under  these  circumstances,  after  a  very  long 
discussion  with  the  Local  Government  Board,  a  com- 
promise was   arrived  at,    and    the  Board   agreed  to 
allow  the  Leicester  Board  of  Guardians  to  pay  their 
officer  a  salary  of  30/.  a  year,  in  addition  to  his  fees. 
Even  under  these  circumstances,  the  falling  off  in  his 
salary  continued  and  the  Vaccination  OfHcer  applied  to 
the  Board  for  a  gratuity,  and  a  gratuity  was  granted  to 
him  in  1885  of  20/.  lis.  6(7.    A  little  later  on  he  applied 
for  further  gratuity,  but  after  the  first  gratuity  had  been 
paid  a  letter  came  from  the  Local  Government  Board 
stating  that  the  gratuity  was  illegal.    This  is  a  rather 
remarkable  letter,  dated  the  24th  of  June  1885:  "Sir, 
I  am  directed  by  the  Local  Government  Board  to 
"  acknowledge  the  receipt  of  your  letter  of  the  20th 
' '  ultimo  requesting  their  sanction  to  the  payment  by 
"  the  Guardians  of  the  Leicester  Union  of  a  sum  of  20/. 
"  to  Mr.  W,  H.  Maskell,  Vaccination  Officer,  in  con- 
' '  sideration  of  the  extra  services  rendered  by  him  under 
"  the  circumstances  mentioned  in  your  letter." 

"  In  reply,  the  Board  direct  me  to  state  that  since  on  a 
■■  previous  occasion  they  sanctioned  an  additional  pay- 
■  ment  to  the  Vaccination  Officer  on  account  of  similar 
'•  services,  they  have  had  occasion  to  consider,  generally, 
the  question  of  such  payments,  and  they  have  been 
'■  advised  that  it  is  open  to  doubt  as  to  whether  the 
'•  General  Orders  relating  to  the  appointments  and  re- 
"  muneration  of  these  Officers  admits  of  such  payments 
•■  being  made. 

■•  Under  these  circumstances,  and  with  the  view  of 
' '  enabling  the  Guardians  to  carry  out  their  proposal,  the 
•  ■  Board  have  issued  an  Order  making  such  an  addition 
"  to  the  regulations  as  far  as  this  Union  is  concerned  as 
"  will  authorise  them  under  special  circnmstances  to 
' '  approve  of  the  payment  of  extra  remuneration  to  the 
"  Vaccination  Of&cer.  Two  copies  of  the  Orders  are 
"  enclosed  for  the  Guardians,  and  one  copy  for  the 
"  Vaccination  Officer. 

"  If  the  Guardians  will  nov/  be  good  enough  to  pass  a 
"  further  resolution  on  the  subject  and  will  forward  a 
"  copy  to  the  Board,  the  Board  will  be  prepared  to 
"  sanction  tlie  payment." 

That  is  rather  a  remarkable  state  of  things.  Here  was 
a  case  where  a  special  Order  was  made  to  enable  the 
Board  to  make  up  by  gratuities  the  falling  oH'  in  the 
vaccination  fees.  Eventually  a  fui'tlier  resolution  was 
fr.;;-;;^  l  lail  v.  ;<a  seat  to  the  Local  Government  Board, 
ail'!  :  ;  V:  in  a  tiiblo  befoi-e  me  that  the  Vaccination 
Ollicer  I.:-:  in  gratuities  the  following  sums:  He  had 
in  1885,  20/.  lis.  U.  ;  in  1886,  16/. ;  m  1887,  25/.  ;  iu 
1888,  30/. ;  in  1889,  30/. ;  and  in  1890  he  received 


26/.  12s.    Those  were  all  gratuities.    The  circumstances 

were  exceediugly  anomalous,  because  there  is  scarcely  a 
member  of  that  Board  who  believes  iu  the  system  of 
paying  by  gratuities.  The  order  for  these  gratuities  and 
the  granl3  of  the  last  gratuity  is  followed  by  a  resolution 
carried  by  almost  an  unanimous  vote  that  no  further 
gratuity  should  be  granted.  The  falling  off  in  fees  from 
the  time  the  gratuities  were  granted  is  as  follows  :  In 
1885  the  amount  received  by  fees  was  36/.  Is. ;  iu  1886 
the  amount  was  28^.  Is. ;  in  1887  the  amount  was 
11/.  15s.  Old.  ;  in  1888  it  was  11.  r7s.  ;  in  1889  it  was 
4/  6s.  ;  and  iu  1890  it  was  only  3/.  5s  Qd.  When  we 
consider  that  in  one  year,  1872,  a  sum  of  112/.  4s.  &d. 
has  been  paid  in  fees,  and  that  it  has  now  fallen  to 
3/.  5s.  Qd.  (1890j,  I  think  that  of  itself  is  a  sufficiently 
emphatic  proof  that  Leicester  has  rejected  the  practice 
of  vaccination. 

13,633.  Does  that  conclude  the  proceedings  of  the 
Guardians  to  which  you  wished  to  call  attention  ? — 
There  is  just  one  other  matter  in  the  new  table  which  I 
have  mentioned  this  morning  to  which  I  should  like  to 
point.  For  the  half  year  ending  June  1890,  2,432  births 
were  registered,  and  of  those  only  60  are  registered  as 
being  successfully  vaccinated.  I  want  just  to  call  atten- 
tion to  the  number  who  have  been  vaccinated,  out  of  the 
60,  by  the  Public  Vaccinators ;  it  is  only  four.  In  the 
earlier  years  given  in  the  tables  handed  in  by  Mr. 
Chamberlain,  Table  0.,  it  would  of  coirrse  be  possible 
to  base  per-centage  calculations  as  to  the  number  vacci- 
nated by  public  and  private  practitioners  ;  bat  when 
the  numbers  have  become  so  small  I  think  it  would  be 
altogether  out  of  character  to  make  any  such  calculations, 
because  iu  one  year  the  number,  I  notice,  falls  to  39 
private  vaccinations.  Of  course  it  has  slightly  increased 
since,  but  there  is  a  general  feeling  on  the  part  of 
parents,  not  only  those  who  have  their  children  vacci- 
nated by  the  Public  Vaccinator,  but  also  on  the  part  of 
those  who  engage  private  vaccinators,  against  their 
children  being  vac.Tinated  at  so  early  an  age.  I  have 
made  some  inquiries  upon  that  subject  since  I  came 
before  the  Commission  last  week,  and  I  find  the  feehng  is 
almost  universal.  Parents  protest  against  the  vaccina- 
tions being  performed  at  so  early  an  age. 

There  is  one  other  circumstance  which  occurred  while 
I  was  on  the  Board  which  1  should  like  to  allude  to. 
At  the  time  when  prosecutions  were  being  carried  out 
against  me,  and  my  goods  were  being  sold,  there  were 
one  or  two  gentlemen  in  the  Board  room  who  had  children 
much  older  than  mine  against  whom  no  proceedings 
were  instituted.  I  have  taken  the  opportunity  of 
seeing  those  gentlemen,  and  I  know  that  from  time  to 
time  they  obtained  medical  certificates  in  regard  to 
their  children ;  but  I  am  quite  sure  that  the  child  for 
whom  I  was  being  prosecuted  was  in  no  better  health 
than  their  children  for  whom  they  Avere  not  being 
prosecuted.  I  raised  this  matter  on  the  Board  during 
the  debates  and  elicited  no  reply  ;  and  I  do  not  know 
now  why  I  should  have  been  proceeded  against  whilst 
there  were  at  least  two  others  there  who  were  not  pro- 
ceeded against. 

13.634.  That  would  be  explained  by  the  fact  that  they 
obtained  medical  certificates  whilst  you  did  not  P — Yes, 
they  obtained  medical  certificates  whilst  I  did  not ;  that 
was  so. 

13.635.  (Dr.  Collins.)  The  medical  certificate  lasts  at 
its  •  maximum  for  two  months,  does  it  not  ? — I  do  not 
know  its  duration. 

13.636.  {Mr.  Meadows  White.)  Do  you  know  the 
medical  men  who  gave  the  certificates  ? — I  do  not. 

13.637.  Did  you  inquire  ? — I  did  not,  but  I  know  that 
the  vaccination  of  these  children  was  postponed  five  or 
six  years,  and  from  the  statements  of  the  parents  them- 
selves, it  was  their  desire  to  put  off  the  vaccination  to  a 
later  age  in  life,  at  which  time  it  was  possible  that  if  any 
ill  effects  did  arise  the  result  would  be  less  serious. 

13.638.  {Chairman.)  Does  that  cover  the  whole  of  the 
case  you  wished  to  put  bafore  ths  Commission  with 
regard  to  the  proceedings  of  the  Guardians  ? — It  does. 

13.639.  What  is  the  next  head  under  which  you  wish 
to  bring  forward  any  evidence  ? — The  next  head  that  I 
wish  to  refer  to  will  be  the  prosecutions  which  have 
arisen  out  of  the  action  of  the  Board  of  Guardians.  The 
history  of  vaccination  in  Leicester  contained  in  the 
important  official  documents  already  presented  by  the 
Board  of  Guardians  to  the  Eoyal  Commission  illustrates 
one  side  of  the  working  uf  the  V^accination  Acts,  while 
the  records  of  the  Leicester  Borough  Police  Courts  from 
1868  to  1886  furnish  another  view  equally  important 
and  extensive.    The  desire  of  the  Guardians  to  act  iu 
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accordance  witli  lie  requirements,  or  even  the  supposeti 
requirements,  of  the  law  in  authorising  prosecutions  was 
equalled  at  least  by  the  determination  with  which  the 
magistrates   proceeded    to  pronounce    the  penalties 
attached  to  any  breaches  thereof.    These  again  were 
supplemented  by  the  alacrity  of  the  police  authorities 
in  executing  the  mandates  of  the  magisterial  bench.  In 
the  early  days  of  prosecutions  scant   sympathy  was 
shown  to  those  who  ventured  to  oppose  their  conscience 
to  the  requirements  of  the  law.    An  anti-vaccinator  was 
regarded  as  an  outlaw  and  treated  as  little  better  than 
a  fanatic.    The  administration  of  justice  was  rarely 
tempered  with  mercy.     The  uncertainty  prevailing  in 
the  legal  mind  as  to  the  exact  meaning  of  the  statute 
prevented  any  actual  sentences  ^being  inflicted  in  the 
year  1868,  which  was  the  first  year  of  prosecutions. 
Two  persons  only  were  summoned  in  that  year,  al- 
though one,  Mr.  George  Saddiugton,  had  to  appear 
before  the  Bench  twice  through  an  adjournment  of  his 
case.     He  subsequently  went  to  prison.     But  in  the 
following  year,  1869,  these  doubts  or  scruples  were  set 
aside  and  eight  lines  of  20s.  each  were  imposed  on  eight 
different  persons,  while  two  of  the  parents  who  were 
unable  or  unwilling  to  pay  the  fine  were  actually  sent 
to  prison  for  a  term  of  10  days  each.    The  prosecutions 
thus  commenced  in  1868  increased  to  12  in  1869  and 
to  24  in  1870.     In  1871  there  were  15  prosecutions  ; 
but  in  1872  they  again  increased  to  49.    In  all  there 
were  between  50  and  60  proceedings  before  the  magis- 
trates, including  ten  imprisonments,  before  the  Act  of 
1871  came  into  operation.    Prosecutions  continued  until 
in  1876  they  had  reached  over  100  in  the  year.  The 
climax  was  arrived  at  in  1885,  during  which  year  nearly 
1,300  proceedings  took  place  before  the  magistrates. 
The  details  and"  the  grand  aggregate  of  these  prose- 
cutions, which  unquestionably  assumed  gigantic  pro- 
portions, are  probably  unrivalled  by  those  of  any  other 
town  in  the  kingdom,  or  by  any  like  details  under  any 
other  British  law.    It  is  wonderful,  indeed,  that  any 
community  should  have  borne  so  patiently  a  mass  of 
suffering  and  privation  such  as  these  prosecutions  reveal, 
and  should  have  borne  it  too  without  a  mucli  greater  and 
more  serious  distnrbance  of  the  public  peace  than  any 
which  actually  occurred.    This  fact  offer.s  the  strongest 
possible  testimony  to  the  peaceable,  orderly,  and  law- 
abiding  character  of  the  Leicester  people ;  and  it  is  only 
fair  to  them  that  this  fact  should  be  recorded  here. 

13.640.  Can  you  give  the  Commission  the  extent  to 
which  fines  were  imposed? — During  the  period  covered 
by  these  proceedings  no  fewer  than  3,651  fines  under 
section  29  of  the  Act  of  1867,  amounting  in  all  to 
1,922L  9s.,  were  imposed  upon  Leicester  people.  Out 
of  this  great  number  of  persons  fined,  274  had  additional 
costs  to  pay,  representing  a  further  sum  of  192/.  8.^., 
being  a  total  under  this  head  of  2,114/.  17.s. 

13.641.  Then  what  number  of  orders  were  made 
under  section  31  ? — Orders  were  made  under  section  31 
in  984  cases  with  costs,  amounting  to  197/.  2s.,  while 
131  orders  were  for  various  reasons  issued  without  costs. 
The  total  number  of  orders  to  vaccinate  under  section 
31  was  1,115,  the  time  allowed  being  usually  limited  to 
one  month.    {See  Question  13,664.  ) 

13.642.  (Mr.  Meadows  White.)  Have  you  any  evidence 
to  show  whether  there  were  any  second  orders  issued  in 
any  case  under  section  31  ? — There  were  no  second  orders ; 
those  were  all  first  orders  arising  from  the  arrears  into 
which  the  work  of  the  Vaccination  Officer  had  fallen. 

13.643.  {Chairman.)  To  what  extent  were  cases  post- 
poned or  dismissed  ? — There  were  altogether  997  post- 
ponements and  dismissals,  but  few,  very  few,  certainly 
not  more  than  20,  of  these  dismissals  were  owing  to 
the  merciful  consideration  of  the  presiding  magistrates 
exercising  the  discretionary  powers  conferred  by  the  law. 
These  cases  were  dismissed  on  account  of  the  parents 
pleading  some  injury  or  death  as  liaving  already  occurred 
in  their  own  families  or  in  their  own  experience  through 
vaccination.  Although  the  Act  of  1867  especially  em- 
powers magisti  ates  to  exercise  their  discretion  in  dealing 
with  defaulters,  in  many  instances,  notwithstanding 
cases  of  a  painful  lutuie  (such  as  previous  injuries 
through  vaccination)  were  laid  before  the  Bench,  yet 
in  most  of  these  cases  the  pleas  of  the  jjarents  were 
entirely  disregarded.  Some  of  these  997  cases  were 
dismissed  on  account  of  vaccination  liaving  been  carried 
out  after  proceedings  were  initiated  ;  and  others  were 
dismissed  on  a  jDromise  being  given  by  the  parents  to 
have  the  operatiim  performed  when  the  children  were 
in  a  suitable  state  of  health,  while  the  postponements 
were  usually  made  when  medical  certificates  were 
produced. 


13.644.  What  proceedings  were  taken  in  the  event  of 
nonpayment  of  tines  and  costs? — Distress  warrants 
were  issued  in  no  fewer  than  193  instances  to  recover 
various  sums  amounting  to  92Z.  18.s-.  Two  of  thes'^ 
warrants  were  issued  against  a  member  of  the  Board  ot 
Guardians  who  had  taken  a  prominent  part  in  tne 
agitation  against  the  compulsory  law. 

13.645.  {Mr.  Meadows  White.)  Were  those  distress 
warrants  issued  because  the  persons  had  no  means  to 
pay  the  penalties  or  liecause  tliey  had  deedined  to  do  so, 
resisting  the  sentence  imposed  by  the  law? — Simply 
because  they  declined  to  pay  on  conscientious  grounds. 
The  sales  did  not  prove  very  remunerative.  Only  a  sum 
of  76/.  is.  was  recovered,  thus  leaving  a  deficiency  due 
to  the  authorities  of  16/.  14,s.  This  in  all  probability 
may  now  be  regarded  as  a  bad  debt. 

13.646.  {Chairman.)  Was  there  much  difficulty  ex- 
perienced in  can-ying  out  the  sales  P — The  police 
authorities  experienced  great  difficulty  in  obtaining  the 
services  of  an  auctioneer.  No  local  man  of  any  repute 
would  undertake  the  disagreeable  task,  and  it  is  Avell 
known  that  nearly  all  the  auctioneers  in  the  town 
declined  the  overtures  of  the  police.  Recently  in  a 
county  sale  the  only  local  man  the  authorities  could 
induce  to  undertake  the  work  failed  to  keep  his  engage- 
ment ;  and  in  other  county  sales  just  on  the  borders  of 
the  borough  a  man,  protected  by  a  strong  body-guard  of 
police,  was  brought  from  Birmingham  because  no  local 
auctioneer  could  be  fouiul  to  perform  such  work.  The 
sales  were  frequently  carried  out  under  great  difficulty. 
They  caused  tremendcnis  excitement,  anil  on  some 
occasions  about  half  or  more  than  half  of  the  police 
force  of  'the  borough  was  required  to  enable  the 
auctioneer  to  proceed  with  his  work.  Indeed  the 
resources  and  energies  of  the  Chief  Constable  were  often 
taxed  to  the  utmost.  Each  sale  was  the  occasion  oi  a 
demonstration  against  the  compulsory  law.  Sympathy 
was  excited  and  expressed  with  those  who  suffered,  until 
many  of  those  in  authority,  including  chief  magistrates 
and  other  occupants  of  the  magisterial  bench.  Aldermen, 
Town  Councillors,  Guardians,  and  nearly  all  other  classes 
of  the  community  became  ojjposed  to  the  compulsorj' 
enforcement  of  the  vaccination  law. 

13,647.  Were  there  many  cases  of  imprisonment? — 
There  have  been  between  60  and  70,  I  believe.  Since 
the  Summary  Jurisdiction  Act,  which  came  into  force, 
I  think,  in  1879,  there  have  been  fewer  imprisonments, 
because  that  Act  jn-ovided  for  the  sale  of  any  efi'ects 
which  the  person  might  possess.  To  my  mind  the 
saddest  feature  of  all  is  the  imprisonment  record. 
Some  who  were  able  to  pay  the  fines  imposed  could  not 
.conscientiously  do  so,  and  thus  compound  with  what 
they  felt  to  be  an  unjust  and  tyrannical  law.  Others 
were  compelled  to  go  to  prison  through  stress  of  cir- 
cumstances and  inability  to  pay  the  fines.  Whatever 
the  determining  course,  it  was  felt  that  there  must  be 
something  intrinsically  wrong  about  a  law  which  com- 
pelled between  60  and  70  jjarents  to  suffer  the  indignity 
and  privations  of  a  felon's  cell.  Two  of  these  were 
women.  The  deceased  husband  of  one  of  them  (Mrs. 
Wrigley)  had  been  one  of  the  first  opponents  of  the 
compulsory  law  in  1869.  Both  Mr.  and  Mrs.  Wrigley 
were  highly  respected  members  of  society.  The  terms 
of  imprisonment  varied  considerably.  The  friends  of 
several  of  the  prisoners,  being  unable  to  endure  the 
thought  of  their  incarceration,  paid  the  fines  for  them, 
and  so  obtained  their  release,  as  in  the  cases  of  Mrs. 
Wrigley,  Mr.  Amos  Booth,  and  others.  In  these  in- 
stances the  terms  of  impidsonment  varied  from  a  few 
hours  only  to  a  few  days. 

13.648.  Was  there  any  change  made  at  any  time  in 
the  term  of  imprisonment  inflicted  in  default  of  pay- 
ment of  the  fine  ? — Down  to  the  year  1879  the  altoma- 
tive  of  the  non-payment  of  a  fine  was  imprisonment. 
As  the  fines  imposed  from  1869  to  1876  were  usually 
20s.  the  correlative  term  of  imprisonment  was  10  days. 
Many  deputations,  including  one  from  the  Guardians, 
waited  upon  and  urged  the  magistrates  to  reduce  the 
lines,  but  it  was  not  until  November  3rd,  1876,  when 
Alderman  Barfoot  was  Mayor,  that,  after  repened  re- 
fusals to  lower  the  amount  of  the  fines,  the  bench  did 
unexpectedly  reduce  them  to  lO-s.,  the  corresponding 
term  of  imprisonment  being  seven  days.  After  this  all 
attempts  to  obtain  a  fm-ther  reduction  proved  entu-ely 
unavailing.  With  the  Summary  Jurisdiction  Act  of 
1879  a  change  was  effected.  Under  this  Act  Justices 
were  enabled  to  impose  fines,  and  in  default  of  distress 
to  order  imprisonment.  This  accounts  for  the  jiai-tial 
cessation  of  imprisonments  for  a  few  years,  and  the  issue 
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of  distress  warrants  instead.  Owing,  however,  to  the 
small  amounts  realised  at  the  distress  sales,  many  de- 
faulters, whose  goods  were  estimated  at  a  value  insuffi- 
cient to  reahse  the  sum  required,  were  arrested  and  taken 
to  prison.  Some  of  the  prison  experiences  are  certainly 
not  pleasant  reading,  but  several  of  them  are  well  worth 
recording.  One  of  the  first  men  who  went  to  prison  in 
Leicester  was  a  man  of  weakly  constitution  named  Isaac 
Goude,  who  suffered  from  asthma.  The  harshness  of 
his  treatment,  in  addition  to  the  coldness  of  the  cell  in 
which  he  was  immured,  is  stated  by  his  Avife  to  have  so 
far  afi'ected  his  health  that,  although  he  lived  for  some 
time  afterwards,  he  never  quite  rallied  from  the  shock 
his  system  received ;  and  his  friends  largely  attribute 
his  subsequent  decease  to  the  effects  of  this  imprison- 
ment. Another  man,  Mr.  Frank  Palmer,  was  striving 
hard  to  establish  a  business.  He  was  not  a  man  of 
robust  health,  and  the  Avorry,  anxiety,  and  loss  con- 
sequent on  law  proceedings  occasioned  by  three  appear- 
ances before  the  Bench,  in  addition  to  three  separate 
terms  of  imprisonment,  seriously  affected  his  business 
prospects  and  added  greatly  to  his  difficulties.  How 
far  these  imprisonments  permanently  affected  his  health 
it  is  impossible  to  say. 

13.649.  {Mr.  Meadotvs  White.)  Within  what  interval 
were  those  three  imprisonments  ? — I  believe  those  three 
imprisonments  took  place  Avithin  two  years.  His  Avife 
states  that  the  effects  Avere  serious  at  the  time,  and, 
having  a  young  family,  inflicted  a  great  hardship  upon 
them.  He  has  noAV  been  dead  several  years.  In 
another  instance  Mr.  George  F.rith  had  four  days  added 
to  the  usual  sentence  of  imprisonment,  making  14  days 
in  all,  for  speaking  out  in  his  defence  at  the  court. 

13.650.  (Chairman.)  Can  that  be  so  ;  it  could  not  be 
added  to  that  nominally  ;  was  it  for  contempt  of  court  ? 

 At  that  time  the  usual  sentences  imposed  Avere  ten 

days.  Mr.  Fritli  spoke  up  to  the  court  in  his  own 
defence.  I  cannot  say  whether  his  defence  was  re- 
garded as  contempt  of  court  or  not,  but  upon  making 
his  defence  he  had  14  days  imposed  upon  him. 

13.651.  Do  you  Itnow  whether  he  may  have  used 
language  insulting  to  the  tribunal  ?— I  do  not  think  he 
did. 

13.652.  [Mr.  Meadows  White.}  Were  you  there.?—! 
was  not  there  at  the  time,  but  I  understand  he  intends 
to  come  here  as  a  witness.  When  in  prison,  while 
smarting  under  the  imposition  of  these  extra  four  days, 
and  what  he  considered  to  be  undue  harshness  and 
indignity  in  his  treatment,  he  happened  to  speak  some- 
what sharply  in  reply  to  the  warders  of  the  prison,  and 
they  at  once  thrust  him  into  the  "black  hole  "  for  a 
few  hours,  as  a  punishment  for  his  independence  of 
sijirit.  In  short,  at  that  time  it  appeared  to  be  a 
common  practice  to  inflict  every  possible  degradation 
upon  a  prisoner,  if  only  the  subject  of  the  treatment 
happened  to  be  an  anti-vaccinator.  Another  arrest  was 
that  of  a  man  named  William  Ball.  As  the  police 
arrived  he  was  just  hearing  the  prayers  of  his  children 
before  they  retired  to  rest.  He  at  once  accompanied 
the  officers  of  the  laAV  to  the  gaol.  Being  a  Sunday 
school  teacher  his  class  decided,  on  learning  where  he 
Avas,  to  meet  him  and  give  him  a  hearty  Avelcome.  On 
his  release  hundreds  of  people  assembled  to  meet  him, 
and  in  the  evening  of  the  same  day  a  demonstration  and 
public  meeting  Avas  held  in  the  market-place,  at  which 
several  thousands  of  people  were  present.  There  was 
one  case  of  imprisonment,  reference  to  Avhich  ought  not 
to  be  omitted.  It  is  that  of  a  nephew  of  the  late  Alder- 
man Thomas  Norman,  of  Leicester ;  namely,  Mr.  Henry 
Matts,  whose  imprisonment  as  an  anti-vaccinator  was 
the  fourth  in  order  of  time  in  regard  to  the  imprison- 
ments in  Leicester.  He  is  an  old  inhabitant  of  the 
borough,  and  commenced  business  in  Leicester  as  far 
back  as  the  year  1850. 

13.653.  {Chairman.)  What  was  there  specially  re- 
markable about  his  case  ? — One  of  the  peculiarities  of 
the  Vaccination  Act  of  1867  was  this  :  that,  iinlike  Acts 
of  Parliament  generally,  one  of  its  clauses,  the  31st, 
Avas  construed  to  be  retrospective.  It  is  doubtful,  to 
my  mind,  whether  the  Legislature,  when  passing  this 
Act,  intended  it  to  have  this  effect. 

13.654.  {Mr.  Meadows  White.)  In  what  way  was  the 
Act  retrospective ;  was  there  an  order  made  upon  Mr. 
Matts  in  respect  of  this  child  because  it  was  not  vacci- 
nated ? — His  three  children  were  born  before  the  Act  of 
Parliament  was  passed. 

13.655.  That  is  the  retrospective  action  you  speak  of? 
—Yes,  that  is  the  retrospective  action  I  speak  of;  they 
were  born  years  before  the  Act  was  either  pv;t  into 


operation  or  even  framed.  Mr.  Matts  was  sentenced  to 
three  consecutive  terms  of  imprisonment  of  10  days 
each  on  account  of  his  three  children,  aged  7,  9,  and 
12,  and  he  suffered  30  days'  imprisonment  at  one  stretch, 
and  this  in  the  cold  season  of  1871.  Shortly  before  his 
incarceration  an  Act  had  been  passed  to  imt  an  end  to 
the  iDractice  of  cropping  and  shaving  prisoners,  except- 
ing for  puri^oses  of  cleanliness.  Yet  in  spite  of  this  the 
most  determined  efforis  were  made  to  compel  INIr.  Matts 
to  siibmit  to  this  operation.  Having  a  fair  groAvth  of 
hair  and  profuse  beard,  Mr.  Matts  naturally  resented 
the  attempt.  At  length,  after  several  ineffectual  efforts  to 
comjDel  liim  to  submit,  the  j)riocipal  warder  threatened 
to  use  physical  force,  and  so  eventually  the  outrage  was 
effected,  though  under  the  strongest  protest,  Mr.  Matts 
believing  it  to  be  one  of  the  regulations  of  the  gaol. 
After  Mr.  Matts'  release  from  prison  his  sohcitor,  the 
late  Mr.  Reeve,  Justice  of  the  Peace  for  the  borough  and 
Clerk  of  the  Peace  for  the  county,  indignantly  protested 
against  the  injustice  which  Mr.  Matts  had  suffered,  and 
tu'ged  him  to  prosecute  Mr.  Edward  Marshall,  the 
governor  of  the  prison.  With  rare  generosity  and  for- 
bearance Mr.  Matts  declined  to  do  so  on  the  ground  that 
the  governor  and  he  had  known  each  other  for  many 
years,  and  he  Avas  reluctant  to  prosecute  an  old  ac- 
quaintance. An  apology  from  the  governor,  given  in 
the  presence  of  the  Mayor,  Alderman  Stafford,  and 
other  magistrates,  was  all  that  was  asked  for  and  received . 
Some  of  the  anti-vaccinators  who  went  to  prison  com- 
plained of  ill-fitting  garments,  which  were  covered  with 
patches,  and  also  of  trousers  without  brace  buttons,  the 
means  of  obtaining  them  being  refused.  These,  how- 
ever, with  many  other  annoyances  were  among  the 
common  incidents  of  gaol  life  to  the  unfortunate  anti- 
vaccinators. 

13.656.  (Chairman.)  What  has  been  your  experience  in 
Leicester  in  regard  to  the  infhction  of  cumulative  penal- 
ties ? — Leicester  lias  never  suffered  very  much  from 
cumulative  penalties,  although  in  various  Unions  great 
hardships  have  been  endured,  and  a  vast  amount  of 
suffering  has  been  caused  by  the  infliction  of  repeated 
fines  upon  the  parents  for  the  non -vaccination  of  the 
same  child.  In  Leicester,  hoAvever,  out  of  the  great 
number  of  proceedings,  only  one  cumulative  penalty 
was  insisted  upon  by  the  Board  of  Guardians,  and  that 
was  in  the  case  of  Mr.  John  Millington,  who  was  fined 
20s.  a  second  time  shortly  after  having  paid  a  previous 
fine  of  20s.  for  the  same  child  and  the  same  offence. 

13.657.  (Mr.  Meadows  White.)  There  Avas  a  seconel 
order  by  the  magistrates  ? — Yes. 

13.658.  The  offence  was  disobedience  to  the  second 
order  ? — It  was  in  respect  to  the  same  child.  The  only 
other  case  akin  to  a  cumulative  prosecution  was  that  of 
Mr.  John  Deeming,  who  was  sent  to  prison  for  five  days 
in  default  of  paying  costs  under  an  order  to  vaccinate. 
He  subsequently  served  a  term  of  seven  days  in  prison. 
Both  these  imprisonments  were  the  result  of  proceed- 
ings in  respect  of  one  child. 

13.659.  (Chairman.)  You  have  ascertained  the  total 
number  of  prosecutions  and  the  total  amount  of  the  fines 
inflicted,  I  believe? — Yes;  I  have.  The  prosecutions 
amount  to  the  enormous  number  of  6,037.  To  this 
number  must  be  added  several  hundi-eds  of  adjom-n- 
ments  not  tabulated  in  the  record  which  I  have  here, 
but  recorded  in  the  official  journals,  thus  making  the 
colossal  aggregate  of  about  7,000  proceedings  against 
anti-vaccinators  in  the  Leicester  borough  police  courts. 

13.660.  Those  would  not  be  all  anti-vaccinators ; 
some  of  them  would  be  against  uon-vacciuators,  would 
they  not  ?— I  do  not  know  what  distinction  we  could 
draAv  between  one  and  the  other. 

13.661.  An  anti-vaccinator,  I  understand,  to  be  one 
who  opposes  vaccination  ;  a  non-vaccinator  may  be  one 
who  has  merely  neglected  it  without  any  feeling  of 
opposition  ? — Accepting  that  distinction,  there  no  doubt 
Avere  some  with  Avhom  it  was  a  matter  of  neglect. 

13.662.  (Mr.  Meadows  White.)  Could  you  tell  me 
whether  yoxi  have  counted  the  appearance  of  the  parent 
before  the  magistrate  upon  the  making  of  the  order  and 
the  subsequent  proceeding  for  the  penalty  as  two  pro- 
ceedings or  one  ? — As  tAvo  proceedings. 

13,603.  Under  the  31st  section  a  parent  is  brought 
before  the  magistrate  and  an  order  is  made,  and  the 
proceeding  for  penalty  is  a  subsequent  proceeding  ? — 
Yes  ;  we  have  counted  them  as  two,  and  they  Avould  be 
regarded  as  two  by  those  Avho  had  to  appear,  because 
they  Avould  have  to  lose  half  a  day's  worlc,  perhaps,  on 
each  occasion. 
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13  664.  (Chairman.)  Now  will  you  tell  us  the  amount 
vhich  has  been  paid  in  fines  and  costs  ? — The  total  sum 
)f  hard-earned  cash  which  has  been  extracted  princi- 
)ally  from  the  pockets  of  working  class  defaulters  iu 
Leicester  amounts  to  2,388L  3s.  In  the  earlier  years, 
IS  I  have  already  stated,  the  fines  imposed  were  20s.  in 
3ach  case.  This  was  afterwards  reduced  to  10.s.  The 
jost  of  orders  varied  from  Is.  and  upwards,  but  was 
iisually  is. ,  while  non-appearance  at  court  in  answer  to 
1  summons  was  pxinished  as  contempt  of  court  by  the 
infliction  of  an  additional  fine  of  7s.  or  8s.  Taking  into 
3onsideration  the  loss  of  time  and  work  in  attending  the 
jourts,  the  loss  and  distress  occasioned  by  the  fines 
"often  inflicted  in  hard  times),  the  loss  and  expense 
;hrough  distress  warrants,  and  the  still  greater  loss  and 
;rouble  caused  by  terms  of  imprisonment,  we  may  fairly 
istimate  that  each  separate  proceeding  would  cost  anti- 
^accinators  on  an  average  not  far  short  of  11.  We  thus 
.pproach  a  monetary  loss  equivalent  to  between  6,000L 
md  7.000/1.,  resembling  a  poll  tax  inflicted  by  these 
'accination  laws  for  the  most  part  on  the  industrinl 
)opulation  of  Leicester.  All  this  is  exclusive  of  the 
ionsiderable  cost  and  great  anxiety  to  the  authorities. 

0  say  nothing  of  the  alleged  infliction  oi  diseases  in 
nany  instances.  Allowing  an  average  of  five  to  each 
amily,  we  can  in  some  measure  gauge  the  mass  of 
uffering  which  has  been  entailed  upon  about  30,000  of 
aeu,  women,  and  children  in  the  borough  of  Leicester. 
'.  have  before  me  the  details  of  upwards  of  6,000  prosecu- 
ions,  together  with  a  table,  which  I  will  hand  in,  giving 

1  classification  and  summary  based  upon  these  cases. 
The  table  -was  handed  in.  See  A][ipendi.i'  III.,  Tahle  \  ; 
oage  415).  The  cases  include  ministers  of  religion, 
nembers  of  the  Town  Council,  members  of  the  Board  of 
jruardians,  representatives  of  the  medical  and  kindred 
professions,  manufacturers,  schoolmasters,  representa- 
iives  of  the  press,  and,  indeed,  almost  every  class  of 
;he  community.  I  should  like  now  to  read  a  letter 
ivhich  was  addi-essed  to  me  by  the  Chief  Constable.  On 
ihe  24th  December,  1889,  he  addressed  this  letter  to  me  : 

■'  Dear  Sir, 

"  I  beg  herewith  to  forward  the  vaccination  re- 
'  turns  prepared  by  Inspector  Howe,  as  requested  iu 
"  your  letter  of  the  27th  of  "November. 

"  I  am,  dear  Sir, 

"  Yours  respectfully, 
"  James  Duns, 

"  Chief  Constable." 

The  letter  of  Inspector  Howe  reads  as  follows  : 
"  Inspector's  Office, 
"  Sir,  24th  December,  1889. 

I  beg  most  respectfully  to  hand  you  herewith 
•'  a  return  of  the  number  of  persons  proceeded  against 
•'  under  the  Vaccination  Act,  as  shown  by  the  records  of 
"  the  Leicester  Borough  Police  books,  from  the  year 
■■  1868  to  1889. 

"  The  retui'u  shows  that  6,037  persons  have  beenpro- 
"  ceeded  against.  Of  this  number  997  were  dismissed, 
■'  1,115  ordered  to  have  their  children  vaccinated,  and 
'•  3,925  fined,  of  whom  274  were  ordered  to  pay  costs, 
"  varying  in  siims  amounting  respectively  from  Is.  up  to 
"  21.  lis.  The  amoiiut  of  fines,  together  with  '^z.iis, 
"  amount  in  the  aggregate  to  2,114Z.  17s.  193  distress 
••  warrants  were  issued  for  92L  18s.,  with  the  result  that 

the  amount  of  76Z.  4s.  was  recovered.  57  persons  were 
"  committed  to  gaol  in  default  of  payment  of  fines  or 
'•  costs,  three  of  these  suffered  three  terms  of  imprison- 
"  ment  each,  and  one  of  them  was  imprisoned  twice, 
' '  making  a  total  of  64  committals.  Between  three  and 
'■  four  hundred  of  those  proceeded  against  appeared 
'■  before  the  magistrates  from  twice  up  to  five  or  six 
"  times  before  a  decision  was  given,  and  which  are  only 
"  recorded  in  my  return  as  having  appeared  once.  I 
•'  am  unable  to  give  the  number  of  policemen  engaged 
"  in  the  execution  of  distress  warrants,  it  having  been 
"  done  by  the  summoning  officer  with  such  assistance 
'■  as  he  required  from  time  to  time. 

"  Mr.  Frnnk  Eadford,  Friar  Lane  (deceased),  and 
'•  Mr.  Fred.  Johnson,  Erskine  Street,  have  been  the 
'■  auctioneers  at  all  the  sales  which  have  taken  place, 
"  their  bills  of  costs  are  now  in  the  possession  of  Mr. 
•'  Blaekwell,  magistrates'  clerk.  The  number  of  police- 
"  men  engaged  at  auction  sales  have  been  on  the  average 
"  30. 

''I  am,  Sir, 
' '  Your  obedient  Servant, 
"  Joseph  Howe, 
"  Inspector." 

That  is  addressed  to  the  Chief  Constable. 


13.665.  The  book  you  have  handed  me  with  the  tablo  jifr. 
contains  a  list  of  every  one  of  the  persona  prosecuted  j.  t.  Biggs. 

with  their  names,  addresses,  callings,  and  the  result  ^ —   

Yes,  every  particular  is  entered  iu  that  book  with  the  ih  Feb.  1891. 

presiding  magistrates  and  terms  of  sentence.  

13.666.  Does  that  finish  the  psirt  of  the  case  dealing 
with  prosecutions  ? — That  is  ouly  one  sub-division  ;  1 
have  several  other  sub-divisions  of  this  subject.    1  was 
going  to  refer  for  a  moment  to  the  summary  which  I 
have  just  handed  in.    The  letter  of  Inspector  Howe  ex- 
plains that  he  has  left  out,  ticcording  to  his  own  figuvBS 
and  calculations,  some  1,000  to  2,000  lu-ocoedings  which 
have  taken  place  before  the  magistrates  which  are  not 
recorded  in  this  book  ;  those  would  be  upon  the  adjoium- 
ments  of  orders  and  prosecutions  ;  he  thought  that  if  he 
recorded  the  orders,  and  in  some  instances  the  first 
adjournment,  that  would  be  sufficient  for  the  purpose 
of  this  returu.    Last  week,  when  yom-  Lordship  was 
looking  at  this  summary  in  connexion  with  the  vaccina- 
tion return  of  the  Guardians,  some  allusion  was  made  to 
the  number  of  cases  proceded  against,  which  appears  in 
the  first  column ;  and,  taking  the  year  1882,  iu  the  first 
column  it  states  that  the  number  proceeded  against  was 
918 ;  your  Lordsliip  referred  to  the  number  that  were 
fined  out  of  the  number  proceeded  against  as  being  691. 
I  do  not  know  whether  you  uoticed  that  the  whole  of 
the  uiimber  were  dealt  with  in  some  way  or  other,  al- 
though only  that  number  of  tines  were  inflicted ;  yon 
will  observe  iu  other  columns  that  a  certain  number 
were  dismissed,  namely  143,  who  would  be  called  up 
again  subsequently  iinder  those  orders  to  which  Inspec- 
tor Howe  alludes  ;  they  Avould  be  disposed  of  ultimately 
in  some  way  or  other,  probably  by  the  infliction  of  a  fine  ; 
if  they  had  not  been  disposed  of  iu  that  way  they  would 
not  have  appeared  under  this  head  as  the  "  number  pro- 
"  ceeded  against."    The  number  who  went  to  prison  is 
also  carried  out  in  a  separate  column,  and  in  one  part  of 
the  book  1  have  handed  to  you  we  have  given  a  list  of 
the  imprisonments. 

13.667.  Wliat  is  the  next  point  to  which  you  wish  to 
refer? — It  comes  under  the  same  head,  biit  is  a  fiirther 
sub-division  of  it.  Cases  of  hardship  and  imprisonment 
are  what  I  should  like  to  refer  to  uow.  On  the  27th  of 
October  1883,  a  case  of  hardship  arose  in  respect  to  a 
defaulter  under  the  law  naraed  Charles  Bromley;  he 
had  had  a  fine  imposed  upon  liim  some  12  months 
before,  and  the  child  subsequently  died. 

13.668.  Is  it  proposed  that  he  should  oome  as  a  wit- 
ness ? — No,  he  is  iu  America  now  ;  he  Avas  a  very  poor 
man,  but  exceedingly  respectable.  Some  police  officers 
visited  his  home  for  the  purpose  of  ticketiiig  the  goods. 
I  brought  this  matter  before  the  Board  of  Guardians, 
who  did  in  that  instance  withdraw  the  prosecution  out 
of  sympathy  with  the  defaulter. 

13.669.  (Sir  Charles  Dalri/mple.)  How  is  that  a  case 
of  hardship  ? — It  did  not  eventiiate  in  a  case  of  hard- 
ship, but  if  they  had  sold  his  goods  it  would  have  been 
exceedingly  harsh. 

13.670.  It  was  rather  the  reverse,  was  it  not  ? — It  was 
rather  the  reverse  in  the  end,  but  the  exxjectatiou  of 
trouble  would  be  bad  enough.  There  was  another  case 
of  a  man  named  Roseblade  ;  these  are  all  cases  of 
possible  hardship,  and  some  of  these  really  come  to 
hardship.  This  man  is  a  cripple  ;  he  was  summoned 
before  the  magistrate ;  he  was  entirely  unable  to  pay 
the  fine ;  he  was  unable  even  to  attend  the  court 
through  illness.  A  fine  was  imposed,  and,  according  to 
the  custom  of  the  Coui't  of  imposing  additional  costs  for 
non-appearance,  which  I  presume  was  called  contempt,  a 
further  sum  of  fs.  Qd.  was  added  to  the  already  imposed 
fine  of  10s.  Upon  the  13th  of  December  1883thi-ee  police- 
men called  at  his  house,  and  his  wife,  who  at  the  time 
was  very  near  her  confinement,  entreated  them  to  staj 
while  she  was  endeavouring  to  obtain  the  money,  as  she 
did  not  wish  her  husband  to  go  to  prison.  She  being 
unable  to  obtain  the  money,  and  the  poUce  being  un- 
willing to  wjiit  any  longer,  they  took  Eoseblade  off  to 
prison.  He  could  come,  if  necessary,  as  a  witness, 
but  he  is  an  exceedingly  nervous  man.  He  described 
to  me  the  sufferings  he  passed  tkrough  that  night  in  the 
piison  cell ;  he  was  released  the  next  morning  ;  his  wife 
had  i^ledged  some  of  her  clothing  and  her  wedtling 
ring  to  release  him.  Upon  the  Ist  of  .January  1884, 
further  jDroceedings  were  started  against  him  ;  one  of 
his  children  had  a  fall  and  injui'ed  his  leg  ;  he  seemed 
to  be  a  man  of  whom  it  might  almost  be  said  that  he 
was  piu'sued  by  misfortune  at  the  time.  I  mentioned 
this  case  to  the  Board  of  Guardians.  In  this  case  it 
had  been  a  real  hardship  at  first,  and  would  have  deve- 
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Mr  loped  iuto  one  again.    He  ib  a  man  who  has  held  good 

J.  T.  Biggs,    situations  for  seven,  eight,  and  one  years  re  ectively, 

  and  has  certificates  of  good  character,  but  through  being 

18  Feb.  1891.    a  crijjple  he  is  unable  to  obtain  any  regular  emyjloy- 

 merit,  and  obtains  his  living  by  writing  tickets  for  shop 

windows.  As  I  say,  I  mentioned  this  matter  to  the 
Board,  and  it  is  only  right  that  this  should  be  recorded, 
that  this  Board  which  had  a  majority  of  prosecutors  upon 
ifc,  and  which  ordered  his  prosecution,  subscribed  a  sum 
of  money  which  I  had  the  pleasui-e  of  handing  to  him,  and 
which,  in  the  second  instance  at  any  rate,  relieved  him 
from  the  difficulties  under  which  he  was  suffering.  Here  is 
another  instance,  that  of  a  man  named  Goodfellow. 
Someone  had  addressed  a  letter  to  me  with  regard  to 
this  man,  saying  that  his  goods  had  been  seized,  and 
that  amongst  the  goods  a  sewing  machine  had  been 
ticketed  which  was  the  only  means  with  which  the  wife 
had  to  obtain  a  living  for  her  husband  and  family.  I 
mentioned  this  case  to  the  Board  of  Guardians,  and  it 
appeared  when  the  circumstances  were  fully  known 
that  the  summoning  officer  had  been  to  the  house  to 
'  ticket  the  goods,  and  that  he  had,  on  learning  what  the 

circumstances  were,  withdrawn,  but  only  on  condition 
that  the  fine  was  paid  before  a  certain  time.  However, 
before  that  time  expired,  I  know  that  steps  were  taken, 
without  knowing  exactly  what  steps,  to  prevent  the  sew- 
ing machine  being  taken  away.  Although  I  have  classed 
that  under  the  head  of  "hardship),"  and  althoiigh  it 
may  be  observed  that  no  hardship  ensued,  yet  I  mention 
these  cases  to  show  what  may  have  occurrerl  in  many 
instances  without  our  knowledge.  But  for  the  circum- 
stance of  someone  having  sent  a  letter  to  me  in  this 
case,  and  but  for  the  circumstance  of  having  some  in- 
formation respecting  the  case  of  Bromley,  there  is  no 
doubt  great  suffering  would  have  ensued  in  both  those 
families.  Then  there  is  the  case  of  a  man  named 
Eagle. 

13.671.  {Chairman.)  Is  there  any  advantage  in  multi- 
plying these  instances  ? — I  have  only  this  one.  He 
had  a  distress  warrant  issued  upon  his  goods  on 
May  7th,  1887,  and,  the  fine  and  costs  amounted  in  all 
to  22s.  6d.  Oil  May  27th  the  policeman  came  to  his 
house,  and  declared  that  the  goods  were  not  of  sufficient 
value  to  issue  a  distress  warrant  upon,  but  he  has  since 
had  a  valuation  of  the  furniture,  and  it  has  been  valued 
at  some  121.  or  144  A  warrant  of  committal  was  issued, 
and  he  was  arrested  at  the  unseemly  hour  of  1.30  a.m. 
The  police  climbed  over  his  garden  wall,  assailed  his 
house,  called  him  out  of  bed,  handcuffed  him,  and 
hurried  him  off  to  prison. 

13.672.  {Mr.  Picton.)  In  1887  had  not  the  prosecu- 
tions entirely  ceased  ? — I  am  referring  to  a  case  which 
occurred  in  I5elgrave,  which  is  just  outside  the  borough, 
a  prosecution  by  the  county  magistrates.  I  may  ob- 
serve that  we  propose  to  call  a  few  witnesses  from  the 
county  as  well  as  from  the  borough ;  but  the  man 
having  been  a  county  man,  and  having  been  hand- 
cuffed on  his  arrest,  I  thought  it  only  right  to  mention 
the  treatment  he  received.  I  do  not  propose  to  go 
further  iuto  the  case  of  Mr.  Eagle,  as  I  thinls  it  possible 
he  may  attend  here,  and  give  evidence  on  his  own 
account.  I  cite  those  instances  to  show  that  in  a  large 
number  of  prosecutions,  such  as  those  I  have  laid 
before  the  Commissioners  this  afternoon,  amounting  to 
mote  than  6,000,  there  must  must  have  been  an  exceed- 
ingly great  amount  of  suffering  caused  by  the  operation 
of  the  law ;  and  I  think  if  I  cite  only  three  or  four 
instances  out  of  a  large  number  I  cannot  be  exactly 
taken  to  task  for  bringing  an  excessive  mimber  of  cases 
before  the  Commissioners. 

13.673.  {Gliairman.)  What  is  the  next  class  of  cases 
you  propose  to  bring  before  us  ? — I  should  like  to  refer 
now  to  some  excessive  distraints  which  have  been  carried 
out  in  Leicester.  There  have  been  a  large  number  of 
sales  of  furniture,  but  there  are  one  or  two  instances  of 
seizure  by  the  police  which  have  been  excessive.  In 
one  instance,  Mr.  Pratt's,  a  bookcase  was  taken,  the 
value  of  which  was  ascertained  to  be  aboiit  12L  or  14Z., 
while  the  fine  and  the  cost  of  levying  the  distress  only 
amounted  to  12s.  In  that  instance  the  costs  of  carrying 
out  the  sale  were  run  up  to  between  3L  and  41.,  and 
Mr.  Pratt,  a  man  who  is  in  fairly  good  circumstances, 
entered  an  action  against  the  police  for  11.  damages. 
The  matter  came  on  in  the  County  Court.  In  slimming 
up  the  case  His  Honour  observed  :  "  What  possible 
"  defence  could  there  be  to  taking  goods  of  the  value  of 
"  3Z.  to  satisfy  a  fine  of-  10s.  ?  Not  that  he  believed  the 
"  goods  to  be  of  the  value  of  3L,  for  he  was  inclined  i.) 
• '  take  the  view  of  Mr.  Newberry  and  say  that  they  were 

worth  12L  or  13J.   But  supposing  the  goods  were  only 


"  worth  3/..  what  justification  could  there  be  in  seizing 
"  3L  worth  for  12s.  ?  Then  it  was  said  it  became  neces- 
"  sary,  because  it  was  known  that  there  would  be  a  row 
"  at  the  sale,  and  that  the  tlungs  under  such  cii'cum- 
"  stances  would  not  fetch  much  money.  All  that  he 
"  could  say  was  that  he  was  jjeriectly  shocked  to  hear 
' '  such  a  i:)lea  as  that  put  f oi^vard.  That  because  they 
"  anticipated  a  riot  they  were  to  seize  goods  to  that 
"  amount  in  order  to  realize  12s.  was  a  most  monstrous 
"  thing,  and  he  thoiight  the  police  were  in  this  case 
"  quite  defenceless.  He  should  give  judgment  for  the 
"  plaintiff  for  11.,  the  amount  claimed."  Then  there 
was  another  instance  of  excessive  distraint,  the  case  of 
Mr.  Charles  Lunn  ;  that  was  outside  the  borough.  In 
this  case  the  total  amount  of  goods  seized,  according  to 
a  very  low  estimate  put  upon  them,  was  21L  7s.,  and 
one  of  the  articles  ticketed  was  a  vase,  which  on  the 
day  when  the  police  effected  an  entrance  (which  they 
had  to  do  forcibly)  was  missing,  and  it  led  to  an  action  on 
the  part  of  the  police  against  Mr.  Lunn,  for  the  siim  of 
4s.  6tZ.,  by  which  sum  the  amount  for  which  they  had 
distrained  was  short,  that  is  to  say  the  goods  realized 
4s.  6cZ.  less  than  the  amount  for  which  they  had  dis- 
trained. This  action  resulted  in  the  dismissal  of  the 
case,  because  Mr.  Lunn  was  able  to  prove  that  he  knew 
nothing  whatever  about  the  removal  of  this  vase,  and 
that  he  placed  the  ma  tier  in  the  hands  of  the  police  as 
soon  as  he  had  ascertained  where  it  was  hidden.  There 
is  one  other  case  to  which  I  should  like  to  refer,  and 
I  only  refer  to  this  becaiise  unforiunately  the  man, 
Mr.  Robert  King,  died,  under  rather  painful  cu'cum- 
stances,  suddenly  on  last  Christmas  morning.  He  had 
intended  to  come  before  the  Commission,  and  it  was 
an  exceedingly  painful  case,  but  not  the  only  one  of 
a  similar  kind  that  I  have  known  in  Leicester  or  the 
neighbourhood.  Mr.  Iving  lived  in  the  Mere  Eoad, 
Leicester,  in  the  district  of  New  Evington.  One  side  of 
Mere  Road  is  in  the  borough,  and  the  other  side  in  the 
county  ;  and  if  Mr.  King  had  lived  on  the  borough  side 
no  iDioceedings  would  have  been  taken  against  him 
at  all,  but  having  the  misfortune  to  live  on  the  county 
side,  these  proceedings  were  tak^n.  After  he  had  been 
summoned  before  the  magistrates,  and  a  fine  imposed, 
the  child  died,  and  a  year-  afterwards  elapsed  before  the 
authorities  took  any  proceedings  against  him,  and  I 
believe  that  the  anniveraary  of  the  child's  death  was  the 
day  of  the  sale. 

13,674.  Do  you  mean  that  the  child  was  dead  when 
the  proceedings  were  fii'st  taken  ? — The  child  was  living 
at  the  time  when  proceedings  were  first  taken ;  but 
after  a  fine  had  been  inflicted  a  year  elapsed  before 
the  authorities  took  any  steps,  or  rather  more  than  a 
year,  because  the  child  afterwards  died,  and  it  was  12 
months  from  the  day  the  child  died  when  these  proceed- 
ings were  taken.  However,  there  was  an  enormous 
crowd  of  people  assembled  ;  I  was  present  at  the  sale  ; 
there  was  a  general  feeling  that,  imder  the  circum- 
stances, the  authorities  might  have  waived  the  pro- 
ceedings ;  they  failed  on  that  occasion  to  carry  out  the 
sale.  The  auctioneer  did  not  put  in  an  appeai'ance, 
and  the  sale  was  adjom-ned.  Afterwards  they  obtained 
the  services  of  an  auctioneer  from  Bii-mingham,  as  they 
could  not  persuade  any  local  man  to  undertake  the  task, 
and  the  sale  was  carried  out  under  these  circumstances. 
Mr.  King  refused  them  admittance  to  the  house,  the 
door  was  broken  oiDen  by  a  crowbar,  and  the  goods 
were  brought  out  in  the  presence  of  an  enormous  body 
of  police,  both  in  uniform  and  in  plain  clothes.  The 
goods  were  placed  in  a  van  ;  the  van  was  taken  to  a 
convenient  site,  but  the  people  were  kept  back  a  con- 
siderable distance  from  the  van,  and  the  goods  were  never 
brought  out  to  view.  The  doors  of  the  van  at  the  back 
were  just  thrown  open  slightly,  figures  might  be  seen 
moving  aboiit  in  the  van,  and  a  piece  of  furniture  was  ex- 
hibited occasionally,  bitt  who  bid  for  the  goods,  or  who 
bought  them,  nobody  knows  to  this  day  except  the 
auctioneer  and  the  police.  The  goods  were  just  shown  ; 
and  they  were  knocked  down  to  some  one,  I  presume, 
whether  inside  the  van,  or  to  police  officers  we  cannot 
say  ;  but  the  goods  were  knocked  down  and  they  were 
taken  off.  This  sale  aroused  an  enormous  amount  of  feel- 
ing in  Leicester  and  the  neighbourhood  ;  and  the  final 
result  was  that  a  public  subscription  was  started  to  pre- 
sent Mr.  King  Avith  goods  to  make  up  the  loss  he  had 
suffered.  A  public  meeting  was  called  at  the  Temper- 
ance Hall,  and  some  goods  were  purchased  and  presented 
at  this  meeting  to  Mr.  King.  I  ought,  perhaps,  to 
explain  that  in  many  of  these  sales,  persons'  goods  which 
have  been  seized  have  been  recovered  and  have  been 
handed  back  ;  but  in  this  case  of  Mr.  King  the  goods 
were  sold  absolutely  ;  although  they  were  goods  upon 
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■which  he,  as  most  people  do,  seemed  to  set  great  store, 
they  were  entirely  lost  to  him,  being  taken  snviiy  we  do 
not  know  where.  However,  goods  to  the  same  value  in 
amoiiut  were  presented  to  Mr.  King  at  a  public  meeting, 
and  resolutions  were  passed  at  the  meeting  condemning 
the  law.  I  am  exceedingly  sorry  that  Mr.  King,  owing 
to  the  painful  circumstances  of  his  death  which  I  have 
just  named,  is  unable  to  come  before  you,  because  I  am 
sure  he  would  have  placed  this  matter  before  you  in  a 
manner  which  would  have  shown  you  that  under  these 
distraints  and  sales  a  very  considerable  amount  of  men- 
tal distress  is  inflicted  uijon  those  who  have  the  mis- 
fortune to  be  subjected  to  them. 

13.675.  (Jfr.  Meadows  White.)  What  was  King's  posi- 
tion ;  was  he  in  a  ijosition  to  pay  the  fine  ? — He  was  in 
a  position  to  pay  the  fine. 

13.676.  (Mr.  Whtllread.)  You  say  the  goods  were 
exlubited  in  the  van,  sold  to  somebody  who  could  not 
be  identified,  and  were  afterwards  taken  ofi" ;  were  they 
afterwards  taken  off  by  those  parties,  or  taken  off  in  the 
van  ? — They  were  sold  in  the  van  and  taken  aAvay  after- 
wards m  the  same  van. 

13.677.  {Chairman.)  That  was  done,  I  presume,  on 
account  of  the  apprehension  excited  l)y  the  crowd  which 
had  assembled  on  a  jDrevious  occasion? — It  was,  but  we 
had  no  means  of  tracing  where  the  goods  went  to  after- 
wards. Then  before  proceeding  to  the  next  head,  I 
should  like  to  observe  with  regard  to  tliese  sales  that  in 
several  instances,  and  especially  in  regard  to  Mr.  Pratt, 
there  were  three  other  persons'  goods  sold  at  the  same 
time.  It  has  been  the  ciistom  of  the  authorities  to  wait 
until  there  are  a  number  of  defaulters  ;  and  after  their 
experience  in  Ihe  County  Coiirt  on  that  occasion  of  Mr. 
Pratt's  sale  they  i^roceeded  much  more  cautiously,  and 
waited  geuerally  until  there  were  some  10  or  12  de- 
faulters, so  that  the  expenses  attending  the  sale  were 
considerably  reduced  ;  and  ultimately  I  think  they  fixed 
a  sum  of  7s.  6(?.  as  the  amount  of  expense  attending 
each  sale. 

13.678.  (Mr.  Picton.)  At  any  time  has  any  canvass 
been  carefully  taken  to  ascertain  the  opinion  of  the 
Leicester  peo2:)le  upon  the  vaccination  question  ? — Some 
years  ago  we  did  institute  a  canvass,  I  think  it  was  in 
May  or  .June,  1885. 

13.679.  Will  you  tell  us  how  it  was  done? — It  was 
carried  out  by  the  issue  of  forms,  of  which  I  have 
copies  here,  Avhich  were  left  at  each  house  for  a  few 
days,  and  then  called  for  after  being  filled  up.  The 
papers  I  am  now  handing  round  are  the  canvass  i^apers 
which  were  iised  in  May  and  June,  1885,  for  Aylestone 
Park,  a  district  just  outside  Leicester.  Similar  forms 
were  used  for  Leicester. 

13.680.  What  kind  of  x:)eople  were  employed  to  take 
them  round  ? — Working  men  who  were  opposed  to  the 
law. 

13.681.  But  were  they  respectable  people? — They 
were  thoroughly  respectable  and  reliable  peoi^le.  The 
papers  were  delivered,  one  to  each  hoiise  ;  and  it  states 
at  the  bottom  of  tlie  paper,  "  This  will  be  called  for  in 
"  a  few  days."  We  were  anxious  in  1885,  in  conse- 
quence of  the  large  number  of  prosecutions  which 
were  then  takiug  jDlace,  to  knuw  whether  the  people  of 
Leicester  were  in  favour  of  prosecution  or  not,  because 
the  Board  of  Guardians  which  had  been  returned  in  1883 
had  vent'j.red  to  carry  out  the  law  in  the  face  of  and  con- 
trary to  jjromises  which  had  been  made  by  some  of  the 
Guardians ;  and  it  was  felt  desirable  to  ascertain  the  feel- 
ing of  the  people.  The  niimber  of  prosecuti-ons  rose  so 
enormously  that  it  was  felt  unnecessary  to  canvass  the 
whole  of  the  town  ;  only  one  part  of  Leicester  was  can- 
vassed^,  which  embraced  principally  the  ward  known  as 
St.  Mary's  Ward,  and  takes  up  nearly  the  whole  of  the 
west  side  of  the  town.  I  should  think  the  population  of 
that  pari  would  be  about  33,000.  The  canvass  of  the 
whole  of  that  ward  was  not  completed,  hwi  of  the  papers 
delivered  the  results  were  438  in  favoiir  of  compulsion, 
7,068  against  comxJulsion,  and  5,931  were  against  vaccin- 
ation itself. 

13.682.  (Mr.  Whithr.ad.)  The  5,000  being  included 
in  the  7,000?— Yes.  The  5,000  was  included  in  the 
7,000. 

.  13,683.  (Mr.  Meadows  White.)  How  many  were  for 
vaccination  ? — In  favour  of  compulsion  the  number  was 
438. 

13,684.  But  you  have  two  questions  on  the  paper. 
How  many  were  in  favour  of  vaccination  ? — 1,173. 
0  65090. 


1,3,685.  C^rr.WhUhrcad.)  Can  you  tell  the  Commission  jjfr 
how  many  jjapers  were  issued    iu  order  to  get  that    J.  T.  Biggs. 

result  ?— I  could  not  give  you  the  exact  number  that   

were  issued;  some  were  returned  blaul;,  but  nearly  all    18  Feb.  1831 

were  collected.     We  did  not  continue  the  canvass,  

because  we  found  that  the  prosecutions  were  increasing 
so  enormously  that  that  was  a  better  proof  even  than  the 
canvass  of  the  opposition  of  the  peoi)le  to  the  law,  and 
it  was  felt  to  be  unnecessary  trouljle  to  carry  the  can- 
vass any  further. 

13,ri86.  (Mr.  I'idiiti.)  What  is  tlie  character  of  the 
population  in  St.  Mary's  ward  ? — The  jjopulation  is 
l^rincij^ally  a  working  class  population. 

13.687.  Mr.  Wiithread.)  Did  the  distributors  only 
leave  one  paper  at  each  house  ? — Only  one  paper  at  each 
house. 

13.688.  (CJiairman.)  Were  any  precautions  taken  to 
see  that  the  papers  had  been  signed  by  the  person  who 
was  the  householder? — ]So  steps  were  taken  to  sec  that ; 
but  I  think  in  most,  iu  fact  in  all  instances,  we  were 
thoroughly  satisfied  that  the  householders  themselvcH 
had  signed  the  papers. 

13.689.  {Mr.  Mli.itliread.)  Was  there  any  pressure  put 
upon  them  by  their  surrounding  friends  ? — Not  the  slight- 
est pressure.  Even  apart  from  the  canvass  itself,  as  I 
before  observed,  the  prosecutions  rose  so  enormously 
that  there  was  no  need  to  take  tlie  canvass,  hut  at  the 
time  we  began  the  canvass  there  were  not  so  many  pro- 
secutions being  carried  out ;  the  opposition  to  the  law 
grew  miich  faster  than  our  canvass  proceeded. 

13.690.  (Mr.  Picton.)  Has  it  been  foirud  that  the 
diminution  in  the  practice  of  vaccination  has  raised  the 
cost  of  life  insurance  in  Leicester,  and  especially  the 
insurance  of  children  ? — That  is  a  question  which  has 
been  very  largely  discussed  in  relation  to  Leicester. 
Some  correspondence  took  place  in  reference  to  this 
subject  some  years  ago.  The  question  was  brought  to 
the  front,  practically,  by  a  meeting  of  the  Blue  Eibbon 
Life  Insurance  Company  which  was  held  in  a  public 
room  in  Leicester. 

13.691.  (Mr.  Meadows  White.)  Is  that  a  mutual 
insiu-ance  company  ? — No,  I  believe  not ;  it  is  an  in- 
dustrial insurance  company. 

13.692.  Were  the  members  of  the  insurance  company 
the  same  persons  who  signed  the  paper  against  vaccina- 
tion ? — Decidedly  not.  This  Bhie  Eibbon  Insurance 
Company  has  in  its  policies  this  clause  as  rendering  the 
policy  void:  "If  the  child  shall  die  of  small-ijox. 
"  unless  a  certificate  of  successful  vaccination  by  a  duly 
"  qualified  practitioner  shall  be  produced."  I  have  a 
letter  addressed  to  me  respecting  this  company  saymg 
that  in  consequence  of  that  clause  the  mother  of  the  chil- 
dren to  which  this  policy  (which  I  have  before  me )  refers 
had  taken  her  children  out  of  the  comj^any,  had  with- 
drawn from  it,  in  fact.  Dr.  Lankester  presided  at  the 
meeting,  and  at  the  close  of  the  meeting  questions  being 
invited,  I  put  the  question  to  the  chairman  and  to  ^Ix. 
Greening,  who  was  the  secretary  and  representative  of  the 
company  there,  as  to  whether  they  thought  that  a  com- 
pany with  a  clause  like  that  in  its  i^olicies  woidd,  under 
the  circumstances  that  were  then  existing  iu  Leicester, 
make  any  progress  ;  and  after  some  discussion  upon  the 
platform,  the  chairman  announced  that,  so  far  as 
Leicester  Avas  concerned,  the  company  would  withdrawn 
that  clause.  This  seems  rather  a  remarkable  thing, 
because  if  that  clause  should  operate  anywhere  it 
should  certainly  operate  in  the  case  of  Leicester. 

13.693.  [Chairman.)  I  sui^pose  competition  for  in- 
siirauce  business  will  lead  companies  to  relax  a  good 
many  restrictions,  will  it  not  ? — That  might  be  the  case  ; 
but  in  regard  to  the  Blue  Eibbou  Insurance  Company, 
I  was  surprised  only  yesterday  to  learn  that  they  still 
issue  in  Leicester  policies  with  this  clause  iu  them. 
I  obtained  the  policy  I  have  here,  which  is  dated 
the  22ud  of  September  1890,  and  the  clause  is  in  the 
policy,  but  it  is  ruled  out ;  and  I  inquired  of  one  of  the 
shareholders  in  the  company  about  it,  and  he  told  me 
that  iu  every  instance  where  an  insurance  was  eflected, 
if  the  request  was  made,  they  struck  out  the  clause,  but 
only  on  request. 

13.694.  (Sir  Edwin  Galsworthy.)  Is  that  a  local  office? 
— It  is  an  office  with  headquai-ters  established  in  Bir- 
mingham. 

13.695.  Has  it  a  large  bu.siness? — I  cannot  answer 
foi  that.  It  tia-st  came  to  Leicester  about  1 8i55.  The  meet- 
ing at  which  this  question  arose  was  a  kind  of  ijiaugui'al 
meeting. 

A  a 
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Mr.  13,696.  (Ohawman.)  Could  you  tell  us  the  experi- 

.7.  T.  Biggs,    ence  of  the  Prudential  in  that  respect  ? — Yes ;  but 

  before   answering  that  question  "with  respect  to  the 

13 1'eb.  1891.    Prudential,   I    might  be    allo\yed    to  explain  that 

  in  view  of  my  appearing  before  this  Commission  I 

thought  it  would  be  desirable  to  have  this  point  cleared 
up,  so  I  addressed  the  following  series  of  questions 
to  the  various  companies :  "1.  Does  your  com- 
' '  pany  make  any  difference  in  its  premiums  and  policies 
"  to  the  industrial  classes  of  Leicester  as  compared 
"  with  other  towns  on  account  of  non-vaccination 
"  of  the  children?  2.  In  insuring  children  in  an  uu- 
"  vaccinated  community,  such  as  Leicester,  do  you 
"  run  greater  risks  than  in  a  vaccinated  community? 
"  3.  Have  you  a  clause  making  policies  void  in  the 
"  case  of  death  of  a  child  from  small-pox  where  no 
*'  certificate  of  successful  vaccination  can  be  pro- 
"  duced?";  and  "4.  In  your  general  experience  is 
"  the  per-centage  of  moi'tality  of  children  higher  in 
*'  Leicester  than  in  other  towns?"  Those  questions 
were  addressed  to  the  following  companies,  which  are 
all  companies  doing  an  industrial  insurance  business  in 
Leicester  :  The  British  Workman's  Insurance  Company, 
the  London,  Liverpool  and  Legal,  the  London  and 
Manchester,  the  Pearl,  the  Prudential,  the  Royal  Liver, 
the  Royal  London,  and  the  Star  Benefit  Society,  and 
also  to  one  called  the  Wesleyan  and  General  Assurance 
Society.  The  answers  to  those  questions  were  as  fol- 
lows :  The  British  Workman's  Indtistrial  stated,  in 
answer  to  the  first  question  as  to  whether  they  made 
any  difference  in  the  premiums,  "None  whatever"  : 
and  to  the  2nd,  3rd,  and  4th  questions,  "  No." 

13.697.  Does  the  writer  state  what  comparative  ex- 
perience they  had  had,  because  your  Health  Officer's 
report  would  rather  seem  to  show  from  the  statistics 
that  the  mortality  of  children  in  Leicester  is  higher 
than  in  other  towns  ? — I  am  going  now  through  the 
experience  of  the  companies  ;  I  am  well  aware  that  our 
iiifantile  death-rate  is  high  compared  with  that  of  many 
towns  ;  but  I  should  be  very  glad  if  any  questions  upon 
that  particular  point  were  deferred  until  I  deaJ  with  the 
statistical  part  of  the  subject. 

13.698.  But  one  would  have,  in  order  to  ascertain  the 
value  of  this  statement,  to  find  how  much  they  insured 
in  other  places,  and  the  comparative  results? — I  pro- 
pose to  deal  with  the  figures,  and  in  one  instance  only, 
I  think,  they  will  be  found  to  be  unfavourable  with 
respect  to  the  rate  of  mortality  at  Leicester.  Pro- 
ceeding with  the  replies,  the  same  company  state  in 
their  prospectus  that  "no  one  insimng  with  this  office 
"  will  be  expected  to  pay  for  the  privilege  of  being 
"  exempt  from  small-pox  or  vaccination."  I  ought  to 
explain  that  I  do  not  know  personally  any  of  the 
secretaries  of  these  companies. 

13,698a.  (Chairman.)  There  is  rather  an  anti-vaccina- 
tion ring  about  that  particular  sentence  that  you  have 
just  read,  is  there  not  r— -The  peculiar  wording  of  it  would 
convey  to  my  mind  the  impression  that  the  writer  was 
oj)posed  to  vaccination. 

13.699.  (Mr.  Meadoivs  IF/wfc. )  It  was  written,  perhaps, 
to  be  read  to  an  anti- vaccinator  ? — Whatever  it  may 
convey  to  the  mind  of  the  Commission,  I  can  only  say 
that  tlae  questions  were  addressed  to  the  companies  in 
the  ordinary  way,  coupled  with  an  intimation  that  I  in- 
tended to  lay  the  answers  before  the  Commission.  The 
Royal  Liver  answer  "  No  "  to  the  three  first  questions, 
and  to  the  question  as  to  the  mortality  being  higher  in 
Leicester  than  in  other  towns,  the  answer  is  "Do  not 
"  think  so,  but  cannot  state  definitely."  The  London 
and  Manchester  answer  "  No  "  to  all  the  fom-  questions ; 
and  then  they  go  on  to  remark,  ' '  Out  of  755  paying 
"  members  on  one  book,  probably  two-thirds,  during  last 
"  12  months,  I  have  not  had  a  single  death  of  a  child  in 
"  Leicester."  The  London,  Liverpool  and  Legal  state  in 
leply  to  the  first  question,  "  N  one  whatever  "  ;  in  reply 
to  the  second,  "We  do  not  think  we  do  "  ;  in  reply  to 
the  third,  "  No  "  ;  and  in  reply  to  the  fourth  they  state 
that  it  is  "  lower  "  so  far  as  their  experience  is  concerned ; 
and  they  accompany  their  letter  with  these  observations  : 
"  The  Leicester  District  of  the  Liverpool  Victoria  Legal 
"  Friendly  Society  has  a  lower  death-rate  than  any 
' '  other  district  of  similar  magnitude  (in  point  of  income) 
' '  worked  by  the  Society.  We  have  a  large  infantile 
"  membership."  Then  the  Pearl  Industrial  state  in 
reply  to  the  first  question,  "  No "  ;  in  reply  to  the 
second  question,  "  We  believe  so,"  that  is  to  say,  that 
they  do  run  a  greater  risk ;  and  in  reply  to  the  third 
question  they  say,  "No";  and  in  reply  to  the  fourth 
question,  "  Yes.    Take  Nottingham,  for  instance,  a  simi- 


"  lar  town  for  size  and  trade,  the  Registrar's  Returns 
"  and  our  own  iim  nearly  thi'ee  per  cent,  higher  in 
"  Leicester  for  a  given  time."  I  think  that  answer 
shoiild  be  taken  in  connexion  vnth  the  others.  The  Star 
Benefit  reply  "  No  "  to  all  tlie  four  questions  ;  and  then 
they  say  this:  "During  the  last  quinquennium  there 
"  has  been  no  case  of  death  from  small-pox  amongst 
' '  our  members  who  are  located  chiefly  in  the  Midland 
"  Counties.  The  majority  of  deaths  have  been  caused 
"  by  fever,  pneumonia,  and  other  causes."  Then  the 
answer  of  the  Royal  London  Insurance  Comj^any  is 
"No"  to  the  first  question;  "Certainly  not"  to  the 
second,  as  to  whether  they  run  greater  risk;  "No  ''  to 
the  third,  and  "  No  "  to  the  fourth.  Their  reply  is 
accompanied  with  these  remarks  :  "  I  have  in  many  cases 
' '  where  children  have  been  vaccinated  seen  bad  results 
"  arise  from  the  same.  I  have  lived  in  Leicester  nearly 
"  all  my  life,  and  I  am  daily  in  contact  with  the  working 
"  classes.  Daily  complaints  have  been  made  in  the 
"  past,  but  now,  I  seldom  hear  of  any,  through  not 
"  being  vaccinated.  "  Then  we  have  the  Wesleyan  and 
General  Assurance  Society,  and  they  answer  "No "to 
all  the  four  questions.  Now  we  come  to  the  Prudential 
and  I  regarded,  and  do  regard,  the  answers  of  the  Pru- 
dential probably  as  more  crucial  than  any  of  the  others  ; 
and  regarding  them  in  that  light,  in  addition  to  address- 
ing the  letter  to  the  local  secretary,  I  called  at  the  office 
in  London  some  month  or  two  ago,  and  tried  to  see 
the  manager.  Unfortimately  he  was  out,  but  he 
addressed  to  me  a  letter  soon  afterwards  with  the  reply. 
I  saw  one  of  the  officials  there,  whose  name  I  forget  at 
the  present  time,  but  I  explained  to  him  in  course  of 
conversation  what  information  I  wished  to  obtain ;  he 
treated  the  matter  rather  with  contempt ;  he  said 
that  in  their  immense  number  of  about  9,000,000 
policies,  they  could  not  make  any  special  regulation  for 
Leicester,  and  that  they  regarded  it  as  a  mere  drop  in 
the  ocean  of  their  policies,  but  he  added  that  they 
did  not  agree  with  iis  ;  they  thoiight  we  were  very  unwise 
dov.'u  at  Leicester  not  to  vaccinate,  but  that  they  could 
not  laretend  with  an  enormous  business  such  as  theirs  to 
make  any  special  regulation  either  in  the  way  of  re- 
mitting any  pai-ticular  clause  or  of  enforcing  it ;  but 
nevertheless  I  found  that  this  company  in  the  form 
they  published  for  their  medical  referee  "s  report  had 
this  question  :  "  Ai'e  the  scars  of  vaccination  visible  P  " 
I  asked  them  to  forward  me  one  of  the  report  forms 
they  use  at  the  present  time,  and  I  find  that  question 
has  altogether  disaiDpeared.  It  does  not  affect  Leicester 
alone  ;  it  affects  their  whole  business. 

13.700.  (Sir  Ediuin  GalsKorthy.)  I  suppose  that 
question  appears  in  a  very  old  paper  ? — No  ;  it  is  not  a 
very  old  paper. 

13.701.  What  date  is  upon  it  ? — There  is  no  date 
upon  it,  but  I  do  not  think  it  is  a  very  old  one.  At 
any  rate  I  was  given  to  understand  that  within  the 
past  few  years  they  have  decided  to  strike  that  out. 
The  answers  to  the  questions  from  the  Prudential,  as 
written  by  their  own  manager,  are  "  No  "  to  the  first, 
and  in  reference  to  the  second,  as  to  whether  they  run 
a  greater  risk,  he  says,  "  This  is  a  matter  of  opinion, 
' '  and  depends  on  the  chance  of  a  small-pox  epidemic 
"  breaking  out  in  Leicester."  To  the  third  question 
he  answers  "No";  and  to  the  fourth,  as  to  whether 
the  infantile  rate  of  mortality  is  higher  in  Leicester,  so 
far  as  his  experience  goes,  lie  says,  ' '  Unable  to  stato, 
"  as  our  mortality  tables  are  not  tabulated  ia  districts." 
The  local  agent,  Mr.  H.  E.  FaiTow,  also  forwarded  to 
me  a  letter  with  comparative  tables,  which  probably 
■will  have  no  bearing  upon  the  matter  at  this  moment. 

13.702.  When  you  say  those  are  the  answers  from  the 
manager,  do  you  mean  from  the  London  manager  ? — 
The  London  manager,  Mr.  Dewey. 

13.703.  And  the  answers  from  the  other  companies 
were  they  from  the  local  managers  or  from  the  chief 
offices  ? — My  letters  were  all  addressed  to  the  local 
managers. 

13.704.  Were  they  Leicester  men? — I  do  not  thinls 
they  were  all  Leicester  men. 

13.705.  (Professor  Michael  Foster.)  But  one  says  he 
had  lived  in  Leicester  nearly  all  his  life  ?—  Yes,  that 
was  in  the  case  of  the  Royal  London. 

13.706.  (Sir  Edwin  Galsivorthy.)  You  said  that  the 
Prudential  people  thought  you  were  all  very  unwise 
but  you  have  no  evidence  that  they  charge  a  higher  rate 
of  premium  than  other  companies  ? — No  evidence  at  all 
I  simply  referred  to  that  as  a  private  conversation  with 
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one  of  their  ofScials,  not  as  any  answer  they  gave  to  the 
questions. 

13  707.  They  do  not,  I  take  it,  nor  does  any  com- 
pany, charge  higher  rates  for  Leicester  than  for  other 
parts  of  the  kingdom  ? — They  do  not ;  but  they  have 
been  urged  to  do  so,  and  that  is  the  reason  why  this 
question  came  so  much  to  the  front.  I  have  a  number 
of  letters  from  medical  men,  where,  in  some  of  the 
journals  published  on  behalf  of  the  insurance  com- 
panies, they  have  urged  the  companies  themselves  not 
to  take  the  insurance  of  Leicester  children  at  all,  on  the 
ground  of  their  being  unvaccinated ;  and  although  my 
reply  may  be  a  general  one,  it  is  specific  in  reference  to 
Leicester  itself,  that  if  there  is  no  such  clause  in  regard 
to  Leicester,  then  I  take  it  that  it  proves  that  in  the 
opinion  of  the  insurance  companies  themselves  they  run 
no  greater  risk. 

13.708.  (Sir  William  Savory.)  Does  it  prove  that. 
Does  it  not  rather  show  that  they  take  it  as  a  business 
question  ? — I  take  it  that  business  questions  would  [be 
regulated  by  the  insurance  companies  according  to  the 
risk  incurred.    That  would  be  the  dominant  factor. 

13.709.  But  not  the  sole  one  ? — Not  the  sole  one  ;  but 
in  Leicester  it  should  be  the  dominant  factor. 

13.710.  (Mr.  Meadows  White.)  At  present  the  chances 
of  a  general  epidemic  would  come  in ;  you  only  see 
risk  to  Leicester  when  an  eiDidemic  arises,  and  there- 
fore they  may  take  it  into  consideration  that  when  an 
epidemic  arises  then  will  be  the  danger  ? — But  I  under- 
stood the  chances  of  epidemic  were  increasing  evej-y 
year  in  Leicester. 

13.711.  [Mr.  Pidon.)  But  I  understand  the  Pruden- 
tial Company  have  dropped  all  reference  to  vaccination  ? 
— The  Prudential  Company  have  dropped  all  reference 
to  vaccination. 

13.712.  {Professor  Michael  Foster.)  In  their  form  of 
statement  is  there  no  reference  to  vaccination  ;  is  it 
struck  out  altogether  ? — Yes. 

13.713.  Is  there  no  reference  to  vaccination  in  the 
form  which  the  medical  officer  has  to  fill  up  ? — No  ;  ia 
the  old  form  there  were  three  questions  which  I  will 
read,  and  then  the  substitution  for  them  in  the  new 
paper.  The  old  form  was  :  "  Are  there  any  external 
"  signs  which  indicate  abscess,  struma,  or  exfoliation 
"  of  bone?  Are  the  scars  of  vaccination  visible?  Is 
"  there  any  sign  of  the  development  of  gout,  as  chalk 
"  stones  or  enlargement  of  joints?"  Those  qiiestious 
are  now  concentrated  into  one.  "Are  there  any  ex- 
"  ternal  signs  which  indicate  abscess,  struma,  orexfolia- 
"  tion  of  bone  ?  "  ;  and  the  question  as  to  vaccination 
is  left  out. 

13.714.  But  in  the  whole  list  of  questions  is  there  no 
reference  to  any  question  as  to  whether  the  applicant 
has  had  small-p>ox  or  been  vaccinated  ;  is  not  there  ? 
"  Have  you  spat  blood,  or  have  you  been  vaccinated  "'  ? 
— I  do  not  see  any  such  question. 

13.715.  (Dr.  Collins.)  Are  there  not  two  forms,  one 
which  the  medical  practitioner  fills  up,  and  one  which 
the  applicant  himself  fills  up  ? — No  doiibt. 

13.716.  {Professor  Michael  Foster.)  This  is  the  medical 
referee's  report,  have  you  one  which  the  applicant  fills 
up  himself  ? — I  have  not  that.  This  question  arose,  as  I 
observed  bef  ore,  out  of  some  correspondence  in  the  press, 
and  I  would  be  glad  if  you  would  permit  me  to  read  one 
or  two  of  these  extracts.  A  leading  article  appeared  in 
the  "  Post  Magazine  and  Insurance  Monitor"  on  the  9th 
of  October  1886,  quoting  some  observations  of  Dr.  G. 
Joluison,  F.B.S.  I  do  not  know  where  he  comes  from. 
This  is  a  quotation  from  an  address  of  his  which  was 
given  at  King's  College  :  "It  is  as  certain  as  the  sun 
' '  will  rise  to-morrow  that  at  no  distant  period  small- 
' '  pox  will  invade  the  town  of  Leicester,  and  as  a  result 
"  there  will  be  such  a  massacre  of  the  innocents— innocent 
"  victims  of  parental  ignorance  and  prejiidice — as  will 
"  probably  carry  conviction  to  that  eccentric  member  of 
"  the  House  of  Commons  who  lately  had  the  assm-ance 
"  to  ask  for  an  inquiry  into  the  practice  of  vaccination." 
Similar  letters  have  been  addi-essed  to  this  Journal. 
Here  is  another  one  under  date  16th  October  1886.  The 
reason  why  I  am  quoting  from  these  letters  is  that  the 
conclusion  the  writers  come  to  is  to  urge  upon  the 
insurance  offices  to  have  nothing  to  do  with  Leicester  : 
"  In  the  whole  range  of  practical  medicine  there  is  no 
"  conclusion  more  iii'mly  established  than  that  efficient 
"  vaccination  is  an  almost  infallible  preservative  against 
' '  small-pox.  Any  State  that  neglects  to  preserve  the 
"  masses  of  the  people  from  the  ravages  of  this  disease  by 
"  ordaining  compulsory  vaccination,  and  by  securing  its 


fulfilment,  fails  in  one  of  its  first  duties.    Intelligent  Mr. 
"  citizens  in  their  iudividual  or  corporate  capacity  should    J.  T.  Biggs. 

"  do  theii-  utmost  to  strengthen  the  hands  of  the  Govern-   

"  ment  in  this  respect.''     Then  there  is  a  reference  to    18  Feb.  1891. 

the    insurance  offices,  and  the  writer.  Dr.  E.  Symes  

Thompson,  says :  '•  It  seems  unlikely,  however,  that 
"  the  offices  mil  be  called  upon  to  legislate  for  a 
''  section  of  the  community,  small  in  numbers,  and 
"  probably  lacking  in  providence  and  those  other 
'•  cardinal  virtues  that  lead  men  to  the  doors  of  the 
"  insurance  offices."  That  is  a  reference  to  Leicester. 
There  was  an  article  in  the  "  Insurance  Post "  of  the 
6th  November  1886,  bearing  particularly  upon  the 
Pi-udential,  from  which  I  should  like  to  read  an  extract, 
Beferring  to  the  very  long  conti-oversy  which  was 
taking  nlace,  and  to  the  number  of  letters  which  had 
been  written  upon  this  subject,  it  states  :  "  The  subject 
"  has  found  its  way  into  the  pages  of  an  insurance 
"  contemporai-v.  in  conseqiience  i:)robably  of  the 
"  endeavour  made  by  some  members  of  the  faculty  at 
"  Leicester  to  induce  the  industrial  insurance  com- 
"  panics  to  refuse  their  protection  to  unvaccinated 
"  children,  and  we  are  rather  surprised  to  find  that 
"  in  one  case  at  least  there  is  a  ijolicy  clause  making 
■'  the  assurance  void  in  the  circumstance  referred  to. 
"  While  any  doiibt  exists  as  to  the  efficacy  of  the 
"  operation,  and  while  there  exists  indisputable  evi- 
"  dence  of  considerable  danger  attending  it  (making  it 
"  a  sort  of  balance  of  chances),  the  insurance  office 
"  shoukl  not  meddle  one  way  or  the  other.  Tliis  is 
'■  the  attitude  of  the  Prudential,  and  we  believe  of 
'•  most  other  offices  ;  to  refuse  and  drive  away  business 
"  on  this  account,  in  a  town  like  Leicester,  for  example, 
"  would  be  very  shortsighted,  and  any  discrimination 
'■  between  towns  is  illogical  and  unpractical.  As  it 
"  happens,  in  Leicester,  owing  to  good  sanitary  con- 

ditions  and  a  good  deal  of  character  and  sound  sense 
"  in  the  working  population,  the  death-rate  is  very  low. 
"  The  experience  of  the  Prudential  as  regards  claims  in 
'•  that  town  in  the  last  three  years  has  been  in  1883, 
"  30-19  ;  in  1884.  33  33  ;  and  in  1885,  35-56  per  cent,  of 
''  the  premiums,  whereas  their  general  ratio  of  claims, 
"  London  and  country,  averages  a  fraction  over  38  per 

cent."  I  think  that  raises  a  very  important  point. 
"  As  our  opinion  has  been  challenged  by  correspondents, 
'■  and  as  we  profess  to  cultivate  definite  ideas  with  the 
"  courage  to  give  them  expression,  we  may  say  at  once 
"  that  we  do  not  consider  the  case  for  complete  j^rotec- 
"  tion  to  be  made  oiit  with  that  thoroughness  which 
-'  would  justify  the  Legislature  in  continuing  the  com- 
"  pulsory  enactments.  We  have  known  serioiis  and  fatal 
"  mischief  to  follow  vaccination,  and  believe  the  pnb- 
"  lished  cases  would  be  more  numerous  if  medical  men 
"  were  more  candid.  Inoculation  with  the  vinis  of  small- 
"  pox  itself  was  at  one  time  a  kind  of  craze  in  this 
"  country,  we  are  not  quite  sure  that  it  was  not  com- 
"  jDulsory  ;  it  would  now  be  justly  considered  a  crime." 
I  think  in  that  article  we  get  the  comparative  rates  of 
the  Prudential,  which  after  all  is  the  most  important 
company,  so  far  as  insur-ances  are  concerned,  in 
Leicester. 

13.717.  (Chairman.)  What  is  the  next  siibject  to 
which  you  wish  to  call  the  attention  of  the  Commission  ? 
— The  next  division,  under  the  head  of  "  Prosecutions," 
is  the  testimony  of  parents  before  the  magistrates  as  to 
injuries  and  deaths.  Out  of  the  large  number  of 
parents  who  have  been  summoned  before  the  Leicester 
Bench,  occasionally  there  -would  be  a  few  who  would 
make  a  defence  and  ask  for  the  remission  of  fines  or  for 
dismissal ;  and  under  this  head  I  have  collected  cases  of 
parents  before  magistrates  numbering  64,  who  testified 
to  24  cases  of  death,  and  to  32  cases  of  injiu-y  in  their 
families  or  near  relatives  or  persons  of  their  own  ac- 
quaintance. 

13.718.  What  are  those  records  taken  from? — These 
records  are  taken  from  the  published  papers. 

13.719.  From  the   newspaper  reports? — From 
newspaper    reports  of  the  cases.     In  some  of  these 
instances  I  have  been  present  in  the  coiu-t  myself  and 
have  taken  the  i^articulars. 

13.720.  (Sir  William  Savory.)  Do  you  mean  24  cases 
of  death  in  consequence  of  vaccination  ? — Yes,  in  conse- 
quence of  vaccination. 

13.721.  Upon  what  evidence  ?~ The   belief  of  the 
parents. 

13.722.  Was  there  any  fm-ther  evidence  than  that  ? — 
I  am  not  sure  whether  they  produced  any  further 
evidence. 

A  a  2 
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Mr.  13,723.  Can  you  produce  any  further  evidence  ? — I  am 

J.  T.  Biags.  unable  to  produce  any.    I  cite  this  simply  as  showing 

  the  belief  of  the  parents  that  such  results  can  follow 

18  Feb.  18al.  Yaccination. 

13.724.  Do  they  satisfy  your  mind  ? — They  satisfy  my 
mind  to  this  extent,  that  I  believe  the  parents  tho- 
roughly and  conscientiously  believed  that  such  results 
followed. 

13.725.  But  do  you  believe  that  those  24  cases  were 
deaths  from  vaccination,  from  the  e^^ideuce  you  have 
there  ? — Yes,  I  do. 

13.726.  It  convinces  you  ? — Yes. 

13.727.  [Mr.  Meadows  White)  Have  you  compared 
those  with  the  certificates  of  death  ? — I  have  seen  none 
of  the  certificates  of  death  in  those  cases. 

13.728.  The  cause  of  death  would  be  stated  in  the 
certificate  — Yes,  a  cause  of  death. 

13.729.  {Professor  Michael  Foster.)  But  you  do  not 
mean  to  say  you  have  investigated  each  of  these  24 
cases  ? — I  do  not  mean  to  say  that  I  have  inve.-tigated 
every  one,  I  only  cite  tho.se  who  come  before  the 
magistrates  as  alleged  cases  of  death  following  vacci- 
nation. 

13.730.  You  have  stated  that  you  believed  they  were 
really  cases  of  death  attributable  to  vaccination  ? — Yes. 

13.731.  You  are  convinced  of  it  ? — Yes. 

13.732.  You  were  convinced  without  any  investiga- 
tion ? — I  do  not  know  that  any  further  investigation  is 
needed  in  reference  to  those  cases. 

13.733.  (Chairman.)  May  it  not  often  occur  that  an 
illness  comes  on  after  vaccination  which  is  really  an 
infantile  complaint,  which  the  parent  may  attribute  to 
vaccination,  but  which  in  point  of  fact  may  be  a  disease 
which  a  child  woiild  have  who  is  unvaccinated  ? — That 
is  quite  possible. 

13.734.  (Mr.  Meadows  White.)  You  have  seen  none  of 
the  certificates  of  death  ? — T  have  seen  none  of  the 
certificates  of  death. 

13.735.  (Chairma,n.)  I  understand  you  to  cite  these 
cases  as  the  belief  of  the  parents  who  were  prosecuted, 
and  as  the  grounds  upon  which  they  objected  rather 
than  as  actiial  facts  ? — Yes,  I  am  dealing  with  the  belief 
of  a  large  number  of  parents  in  Leicester  that  such  cases 
can  occur,  and  saying  that  this  is  the  ground  of  their 
objection  to  the  law. 

13.736.  (Professor  Michael  Foster.)  But  you  stated  that 
you  were  satisfied  as  to  this  being  the  cause  of  death, 
and  I  want  to  know  what  satisfied  you  as  to  the  cause  of 
death  ? — I  knew  the  parties  in  many  of  these  cases ; 
one  was  Mr.  Cave,  a  man  with  whom  I  had  frequent 
conversations,  and  I  have  also  visited  his  family.  I 
should  like  to  read  one  or  two  of  these  statements 
to  show  what  statements  the  parents  have  made 
before  the  magistrates.  I  have  reason  to  believe  and  to 
know  in  many  cases  that  those  people  are  very  intelligent 
people,  that  they  are  parents  of  children,  and  that  they 
have  had  not  only  the  experience  of  a  child  which  has 
died  or  suffered  this  injury,  but  having  other  children 
have  been  able  to  compare  with  that  result  the  health 
of  children  surviving  who  have  not  been  vaccinated. 

13.737.  (Chairman.)  In  any  of  those  cases  were  the 
reasons  assigned  accepted  as  reasonable  excuses  P — In 
none  of  the  cases  I  propose  now  to  quote.  I  propose, 
after  I  have  dealt  with  this  list,  to  prodiace  a  list  of 
those  in  which  the  excuses  have  been  accepted.  In  this 
list  we  have  24  cases  of  death  alleged,  I  will  put  it  in 
that  way,  and  32  cases  of  lifelong  and  other  injuries. 

13.738.  (Mr.Wldibread.)  Within  what  period  ?— Those 
would  be  since  1867,  and  the  majority  of  them,  I  should 
say,  since  1873  or  1874.  Samuel  Allen  said,  ' '  He  refused 
"  to  have  his  child  vaccinated  in  order  to  preserve  its 
"  health.  Five  years  ago  he  had  a  healthy  child  vacci- 
"  nated.  Seven  days  afterwards  the  child  was  examined 
"  by  a  doctor,  who  remarked  that  several  cliildren  had 
"  been  kept  waiting  to  be  vaccinated  from  it.  The 
"  child  received  the  usual  attention,  and  within  another 
"  week  it  was  a  mass  of  sores.  As  the  result  of  vaccina- 
"  tion  showed  itself,  so  the  sores  became  apparent. 
'■  The  child's  constitiition  was  upset,  and  it  was  attended 
"  by  a  medical  man  for  four  years  and  eight  months, 
"  Avheu  it  died,  as  he  believed,  from  the  results  of 
"  vaccination.  This,  he  contended,  was  a  reasonable 
"  excuse  for  his  present  refusal.  He  fui'ther  stated 
' '  that  the  child  on  whose  account  ho  was  summoned 
"  was  not  in  a  fit  condition  to  be  vaccinated,"  I 


have  another  case  here,  Mr.  Allcroft,  v/ho  pleaded 
that  he  ' '  had  reasonable  excuse  for  refusing  to  comply 
"  with  the  Act.  He  was  fiilly  convinced  that  his  first 
"  two  cliildren  died  from  illness  brought  about  by 
"  vaccinaliou,  ynd,  therefore,  vt-ishiug  to  preserve  the 
"  health  of  his  present  child,  he  would  not  allow  it  to 
"  undergo  the  operation.  The  Mayor  .said  that  the 
"  Bench  respected  the  defendant's  "position,  but  had 
"  their  duty  to  perform.  Defendant  admitted  that,  but 
"  asked  that  under  the  circumstances  a  lenient  tine 
'■'  might  be  inflicted  ;  he  thought  the  justice  of  the  case 
"  would  be  thus  met.  The  Mayor  said  the  magistrates 
"  could  not  do  less  than  fine  him  10s.  Defendant  said 
"  that  his  wife  had  been  ill  for  a  fortnight,  and  he  could 
"  not  now  pay  the  money.  He  was  told  to  make 
"  arrangements  with  the  Vaccination  OiScer."  Those 
are  samples  of  the  cases.  I  do  not  wish  to  spend  any 
length  of  time  upon  them,  but  there  is  a  case  here  of  a 
member  of  the  Town  Council,  Mr.  Bruce,  who  intends 
to  come  before  the  Commission  and  testify  as  to  his 
child's  death.  I  do  not  know  any  reason  why  any 
discredit  should  be  placed  upon  this  testimony ;  it  is 
quite  certain  that  in  the  large  majority  of  these  cases 
the  belief  in  the  parents'  mind  amounts  to  absolute 
certainty.  I  believe  there  have  been  a  number  of 
parents  who  have  been  summoned  before  the  Leicester 
Bench  who  have  really  been  negligent  of  their  children's 
interest,  and  there  is  no  doubt  that  when  the  law  was 
framed  it  was  framed  to  meet  cases  of  that  character ;  but 
where  we  have  a  number  of  men  of  fairly  good  position, 
as  was  the  case  with  some  of  those  whom  I  have  in  thi.'3 
list  before  me,  who  come  before  the  Bench  and  make 
solemn  statements,  and  are  speaking  from  their  own 
personal  experience,  I  think  they  are  worthy  of  our 
credence,  and  of  the  fullest  acceptation.  There  is 
another  case  I  should  just  like  to  allude  to. 

13.739.  (Professor  Micliael  Foster.)  I  did  not  mean  to 
throw  any  doubt  upon  the  statement  of  the  parent,  but 
to  ask  you  whether  you  were  quite  convinced  that  the 
parent's  view  was  actually  the  correct  one  ? — I  believe 
it  was.  I  was  about  to  ask  ijermission  to  refer  to  the 
case  of  a  man  named  Cave,  an  old  schoolfellow  of  mine. 
I  was  not  aware  till  some  time  ago  that  he  (.lisbelieved  in 
vaccination,  but  observing  that  my  name  was  somewhat 
prominent  in  the  question,  he  stoj^ped  me  one  day  and 
told  me  he  fully  agreed  with  our  action  in  opjjosing- 
the  law,  and  he  stated  before  the  Bench  in  January  1877 
that  his  youngest  child  had  died  within  a  fortnight  of 
its  vaccination  ;  you  could  not,  under  any  circumstances, 
find  a  more  intelligent  or  thoughtful  man  ;  and  when  a 
parent,  who  has  several  childi-en  surviving  and  is  able 
to  observe  the  effect  of  these  operations  upon  his  children, 
makes  a  statement  like  that,  I  do  not  Imow  any  reason 
why  we  should  disbelieve  it. 

13.740.  (Sir  Edwin  Galsworthy.)  Did  he  tell  you  .the 
certified  cause  of  death  ?  —He  did  not ;  but  I  could  obtain 
it  for  another  week. 

13.741.  (Mr.  Meadoivs  IVhite.)  The  purport  of  my 
question  to  you  was  that  if  you  had  the  certificates,  and 
those  certificates  showed  vaccination  to  be  the  cause  of 
death,  that  would  corroborate  those  parents'  views  ? — 
I  cannot  saj  what  the  certificates  were. 

13.742.  (Sir  Edwin  Galsworthy.)  Did  you  not  ask  him 
in  that  case,  it  being  so  soon  after  vaccination,  what  was 
the  certified  cause  of  death  ? — I  did  not ;  it  was  ordinary 
conversation  which  occurred  as  I  met  him  in  the  street. 
I  did  not  enter  into  any  particulars. 

13.743.  (Mr.  Picton.)  Did  he  tell  you  any  particulars  ? 
— He  did  tell  me,  but  I  cannot  give  the  exact  particulars 
of  the  case  at  the  moment.  I  see  him  very  seldom  ;  he 
lives  a  long  distance  from  me  in  the  town.  Then  there 
is  a  case  here  of  Mr.  Bloxam,  who  "urged  in  objection 
' '  that  he  already  held  one  certificate  of  death  of  a  child 
' '  by  vaccination.  Alderman  Stafford,  presiding  magis- 
"  trate,  replied  that  they  could  not  consider  that  a 
"  reasonable  excuse."  I  might  say  that  I  believe  that 
almost  the  whole  of  these  cases  which  I  have  here  came 
before  the  Bench  of  magistrates  before  the  year  1863, 
and  I  think  the  fu'st  dismissal  by  the  Leicester  magis- 
trates was  in  the  year  1883,  although  they  had  had 
these  and  similar  defences  made  many  and  many  a  time. 
These  are  only  a  few  which  have  been  collected ;  they  hao 
not  loaid  the  slightest  regard  to  them,  and  it  was  only 
in  1883,  when  I  presume  even  the  magistrates  themselves 
were  impressed  somewhat  by  the  magnitude  of  the 
opposition  to  the  vaccination  laws  and  the  conscientious 
objections  that  were  entertained  by  the  parents,  that 
they  ventured  to  exercise  their  discretionary  powers. 
I  noAv  come  to  that  particular  point,  the  dismissals  by 
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the  magistrates,  and  as  there  are  very  few  of  these  I 
might  perhaps  just  read  them.     Upon  the  16th  of 
Febriiary  1883,  Arthur  Johnson  p]eaded  "  that  very  il] 
' '  effects'  bad  resulted  from  vaccination  in  other  instances 
"  in  his  family,"  and  he  went  on  to  cite  those  other 
instances,  and  the  magistrates  dismissed  the  case._  That 
is  the  first  case  of  dismissal  under  the  Act  in  Leicester, 
the  date  being  February  IGth,  1883.    Upon  the  same 
day  a  man  named  Thomas  Green  alleged  that  ' '  he  had 
'•  two  brothers  both  of  whom  had  lost  a  child  from 
"  the  effects  of  vaccination.    He  had  not  himself  been 
"  vaccinated  and  had  not  suffered  on  that  account,  and 
"  if  his  child  reqiiired  the  operation  he  would  want  it 
"  himself."    John  Lewin  made  a  defence  of  a  similar 
nature.    The  magistrates  adjourned  both  those  cases 
for  a  fortnight  that  inquiries  might  be  made  into  the 
truth  of  their  statements.    Those  inquiries  were  made 
and  the  cases  were  finally  dismissed.    Then  there  is 
the  case  of  a  man  named  Charles  Welch,  who  stated 
that  a  child  of  his  had  been  ill  ever  since  it  had 
been  vaccinated.     This  case  was   adjoiirned  for  14 
days.    I  mention  these  cases  to  show  that  although 
the  magistrates  did  adjoimi  some  of  the  cases  they  had 
not  come  to  the  conclusion  that  they  could  accept 
unreservedly  the  statements  that  were  made  before 
them.    The  adjournment  was  for  I  t  days  in  order  to 
obtain  a  medical  certificate  slioAving  the  cause  of  the 
other  child's  disease.     Those  were  the  first  cases  of 
dismissal  before  the  magistrates  in  Leii^ester.    Then  on 
April  9th  a  man  named  John  Clifford  alleged  "  that  one 
"  of  his  children  had  died  through  vaccination,  and  that 
"  two  others  were  suffering  from  the  effects  of  the  opera- 
"  tion  ;  and  that  the  one  for  whom  he  was  sirmmonedwas 
"  healthy.   Mr.  Alderman  Stafford,  the  presiding  magis- 
"  trate,  said  defeudent  had  shown  sutEcient  reason  why 
"  he  should  not  be  fined,  and  they  therefore  dismissed 
*'  his  case."    On  April' 16th,  1883,  there  were  several 
other  dismissals,  Walter  Clarke,  Joseph  Henry  Stanley, 
Frederick  Smith,  and  John  Helps.    The  evidence  in 
the  cases  of  Clarke  and  Smith  was  that  they  had  had 
children  who  had  suffered  considerably  from  the  effects 
of  vaccination.    The  other  two  had  each  had  a  child 
who  had  died  from  it.    On  April  20th,  1883,  a  large 
number  of  ]3arents  were  summoned  for  neglecting  to 
have  their  children  vaccinated,  in  many  of  Vi^hich  cases 
fines  were  imposed  by  the  magistrates  and  five  cases 
were  dismissed.    I  cite  that  to  show  that  although  the 
magistrates  had  then  apparently  arrived  at  the  con- 
clusion that  many  of  these  objections  to  the  law  were 
valid,  they  did  not  indiscriminately  dismiss  the  whole 
of  the  cases,  because  on  that  occasion  they  imposed 
fines  in  about  10  instances.    Then  there  was  a  case 
on  the  15th  of  October  1888.     The  wife  of  Thomas 
Stevenson  appeared  and  said  that  her  second  child  died 
in  convulsions  within  five  weeks,  as  the  result  she 
believed  of  the  operation.    This  case  is  one  of  those 
I  referred  to  in  the  previous  sub- division  of  parents 
before  magistrates.  That  case  was  also  dismissed.  Then 
on  February  27th,  188-5,  there  was  a  man  named  George 
Neat  summoned,  whose  wife  attended  on  his  behalf  and 
stated  that  ' '  one  of  her  children  had  been  blind  for  six 
"  weeks  from  the  efi"ects  of  vaccination,  and  that  another 
' '  child,  two  and  a  half  years  old,  had  died  from  being  vac- 
"  cuiated,  its  arm  being  black  to  the  finger  tips.  Alder- 
"  man  Stafford  said  if  that  was  the  case  she  would  be 
excused  and  the  summons  dismissed." 


l'A,74A.  {Mr.  Ticlon.)  Was  inquiry  made  ia  that  case,  .i/r. 
do  you  know,  to  ascertain  tie  facts-'— I  am  not  quite    J,  T.  Bitjg%. 

sure  about  that  particular  case  ;  but  in  a  number  of   

those  cases  they  were  certain.ly  posti)Oned  for  inquiries    18  Feb.  1891. 

to  be  made  by  the  magistrates.    Then  on  the  same  dale  

the  Avife  of  Frederick  Shaw  said  that  "a  child  of  hers 
"  had  died  from  the  effects  of , vaccination  wlien  only  nine 
"  months  old,  with  its  arm  perfectly  l)lack.  Tlie  magis- 
"  trates,  however,  ordered  her  to  have  the  child  vacci- 
"  nated  and  to  pay  tfie  costs."  I  presume  they  liad  not 
sufficient  grounds  fi«r  belie\ing  her  statement.  I 
mention  it  again  to  shoAv  that  tlie  magistrates  really 
paid  a  considerable  amount  of  attention  to  the  state- 
ments which  were  made  to  them,  and  that  they  did  not 
indiscriminately  dismiss  those  cases.  In  all  there  have 
been  17  cases  of  dismissal  by  the  magistrates. 

13.745.  {Chairman.)  Does  that  cover  all  yoiT  have  to 
say  with  regard  to  prosecution  and  the  action  of  the 
Guardians  ? — It  does. 

13.746.  {Sir  William  Savory.)  Do  yon  know  Avhether 
the  magistrates  in  any  single  case  a.sked  for  the  certifi- 
cate of  death  where  the  death  was  alleged  to  have 
occiTrred  from  vaccination  ?  —Yes,  I  believe  they 
frequently  asked  for  it. 

13.747.  And  it  was  produced  ? — I  am  not  sure  whether 
it  was  produced  on  any  occasion,  but  in  each  of  the 
instances  I  have  cited  satisfactory  circumstances  were 
found  to  account  for  the  allegations  of  the  parents. 

13.748.  Do  you  know  of  any  case  in  which  a  certificate 
of  death  from  a  qualified  medical  man  supported  the 
allegation? — I  could  not  refer  you  to  one  at  the  present 
moment. 

13.749.  {Br.  Collins.)  I  iinder.stood  you  to  cite  one 
case  in  which  the  certiticate  was  jDroduced  in  court  P — 
It  was  produced  in  court.  I  referred  to  it  under  the 
previous  sub-division. 

13.750.  And  pleaded  as  an  excuse  ? — Yes. 

13.751.  But  the  man  was  fined  none  the  less  ? — Yes, 
the  man  was  fined  nevertheless. 

13.752.  When  was  that  ? — This  jjarticular  case  was  in 
October  1882  ;  the  first  dismissal  took  place  in  1883  ; 
the  production  of  the  certificate  might  have  had  some 
effect  upon  the  magistrates'  minds,  because  very  soon 
afterwards  they  did  begin  to  dismiss  some  cases. 

13.753.  {Sir  IVilliam  Savori/.)  Can  yoir  tell  us  of  your 
own  Isuowledge  that  the  certificate  stated  that  the  c'eath 
was  due  to  vaccination  ? — Yes,  one  death. 

13.754.  {Dr.  Collins  )  Are  you  aware  that  the  Eegistrar- 
General's  returns  give  some  40  or  50  deaths  every  year 
as  being  from  vaccination  and  its  effects  ? — Yes,  I  am 
aware  of  it  ;  and  I  am  aware  of  the  existence  of  some 
certificates  of  death  in  Leicester  which  certify  vaccina- 
tion as  the  cause,  but  not  in  those  particular  instances. 

13.755.  [Sir  William  Savory.)  Cotild  you  give  me  the 
exact  number  of  cases  in  which  death  has  been  certified 
to  be  due  to  vaccination  in  Leicester  within  any  given 
time  ? — I  could  not ;  but  they  are  very  few,  because 
the  total  number  certified  by  the  Eegistrar-Geueral  is 
only  40  or  50  per  annum  for  the  whole  kingdom,  but  I 
will  try  to  ascertain. 

13.756.  {Dr.  Collins.)  I  suppose  Leicester  would 
provide  less  opportunity  than  most  other  towns  for  such 
certificates  ? — It  would  for  many  years  past. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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25  Feb.  189!. 


Mr.  John  Thomas  Biggs  further  examined. 


1-3,757.  {Chairman.)  What  is  the  next  point  to  which 
you  wish  to  direct  the  attention  of  the  Commission  ? — I 
would  like,  with  your  Lordship's  permission,  to  refer  to 
one  or  two  matters  which  occurred  at  the  last  meeting. 

13.758.  Do  you  mean  by  way  of  correction  or  addi- 
tion?—In  addition.  There  was  a  question  raised  with 
regard  to  the  insurance  of  children,  and  since  I  was 
here  last  week  I  have  obtained  the  proposal  forms  which 
are  used  now  for  infantile  insurance.  I  have  got  one 
filled  up,  and  I  have  also  a  recent  policy  of  the  Pru- 
dential, which  will,  I  think,  fully  prove  the  points  which  I 
brought  before  the  Commission. 

13.759.  What  is  it  that  you  wish  to  call  attention  to 
in  these  forms?  — The  forms  Avhich  I  laid  before  the 
Commission  last  week  were  the  medical  referee's  report, 
and  it  was  stated  that  they  were  forms  for  adult  insur- 
ance. I  now  produce  a  form  of  proposal  for  the  insurance 
of  a  child. 

13.760.  [Mr.  Meadows  White.)  Have  you  a  form  of 
adult  proposal  which  corresponds  with  the  medical 
referee's  report  which  you  produced  last  time  ? — I  have 
not. 

13.761.  You  will  remember  that  the  question  was 
struck  out  as  to  the  scars  of  vaccinations,  and  it  was 
pointed  out  to  you  that  that  was  a  question  put  to  the 
medical  referee,  and  there  was  a  question  put  to  you, 
I  think,  as  to  whether  there  was  not  some  question 
relating  to  vaccination  in  the  form  issued  to  the  pro- 
poser himself  ? — I  thought  the  principal  objection  made 
to  the  evidence  I  gave  last  week  was  that  the  form  I 
produced  referred  to  adult  rather  than  to  infantile 
insurance ;  I  thought  so  because  it  appears  to  me  that 
the  matter  would  really  refer  rather  to  infantile  than  to 
adult  insurance. 

13.762.  [Chairman.)  There  is  no  limit  of  age,  is  there, 
below  which  they  do  not  insure  ? — I  do  not  think  there 
is.  I  obtained  a  policy  and  also  that  form  fully  filled  up 
BO  that  you  might  see  the  course  pursued. 

13.763.  (Professor  Michael  Foster.)  Parents  insure  the 
children  immediately  after  birth,  do  they  not  ? — I 
cannot  answer  that  question ;  but  I  suppose  within  a  few 
days  of  the  birth  they  frequently  insure. 

13.764.  But  before  the  time  at  which  vaccination  is 
usually  performed  ? — Yes,  there  is  no  doubt  of  that. 
There  is  one  other  question  arising  in  reference  to 
the  letters  I  produced  from  the  secretaries  to  the 
companies;  I  should  like  to  reiterate  that  I  have  no 
personal  knowledge  of  any  of  the  gentlemen  to  whom  I 
addressed  the  letters,  but  since  I  was  here  last  week 
I  have  made  some  inquiry  with  regard  to  a  suggestion 
which  was  made  last  week  that  the  letters  were  intended 
to  be  read  to  an  anti-vaccination  meeting,  or  something 
of  that  kind.  I  have  made  inquiries,  and  I  find  that  only 
two  of  the  secretaries  are  Leicester  men  ;  the  others  are 
all  strangers  to  the  town.  They  certainly  are  not  known 
to  me  personally,  and  I  do  not  know  that  I  am  known  to 
them ;  they  possibly  may  know  of  me  ;  but  from  the 
terms  in  which  my  letters  were  couched  they  could 
have  no  knowledge  of  my  feeling  in  the  matter,  whether 
I  was  for  pr  against  vaccination. 


13.765.  {Chairman.)  Is  that  all  you  wish  to  add  to 
the  subjects  discussed  at  the  last  meeting  of  the  Com- 
mission?— Yes,  in  reference  to  that  particular  one. 
Then  I  produced  last  week  a  list  of  17  cases  which  had 
been  dismissed  by  the  magistrates  upon  the  allegation 
on  the  parent's  part  of  deaths  and  injuries  arising  from 
vaccination ;  and  I  came  to  the  conclusion  in  laying 
this  evidence  before  the  Commission  that  as  the 
magistrates  were  satisfied  as  to  the  truth  of  the  state- 
ments of  the  parents  there  would  in  those  particular 
cases  be  no  special  reason  why  any  fm-ther  investigation 
should  be  made.  Then  I  produced  a  further  list  of 
about  60  parents  making  similar  allegations  before  the 
magistrates  whose  cases  were  not  dismissed.  In  this 
number  there  are  24  deaths  testified  to  by  those  persons, 
and  32  injuries.  I  am  afraid  I  did  not  make  it  clear 
enough  to  the  Commission  that  the  whole  of  those  cases 
had  been  investigated.  Prom  reading  the  report  of  my 
examination  last  week  it  struck  me  that  I  might  have 
left  it  rather  too  indefinite. 

13.766.  How  do  you  mean  "  investigated  "  .f' — I  mean 
investigated  by  some  person.  I  do  not  mean  that  any 
medical  investigation  took  place  at  all ;  but  since  I  was 
here  I  have  looked  through  the  list  and  I  can  say  that  I 
know  a  number  of  those  persons  myself  personally,  and 
I  am  convinced  as  to  the  A^eracity  of  the  statements  they 
made.  There  are  two  or  three  of  them  who  will  appear 
before  you  as  witnesses,  and  the  Commission  will  then 
be  able  to  judge  as  to  what  I  said  ;  but  taking  aU  those 
24  cases  (I  have  singled  them  out  from  a  number  of 
other  cases),  eitlierl  had  seen  them  before  their  appear- 
ance before  the  magistrates,  or  someone  who  might  be 
regarded  as  occupying  an  equally  responsible  position 
to  the  one  which  I  occupied  at  that  time,  someone 
connected  with  the  League  which  was  opposed  to 
vaccination,  had  made  some  investigation  ;  and  I  con- 
sidered that  those  24  stood  on  a  basis  which  probably 
the  others  which  I  mean  to  present  this  afternoon  do 
not  stand  upon ;  in  this  sense,  that  the  statements  were 
made  in  a  public  court  of  justice,  and  in  addition  to 
these  statements  being  made  in  a  public  court  of 
justice  where  investigations  could  take  place,  other 
investigations  upon  the  part  of  private  individuals 
occupying  responsible  positions  have  been  made. 

13.767.  {Sir  William  Savory.)  Did  you  aecertaia  what 
the  certificate  of  death  was  in  those  24  cases  in  addition 
to  making  an  investigation  ? — I  have  obtained  copies  of 
the  certificates  in  some  of  those  cases.  I  had  proposed 
when  I  left  last  week  to  obtain  the  certificates  in  every 
case. 

13.768.  Would  that  not  have  been  the  best  plan  to 
obtain  certificates  of  the  cause  of  death  in  every  case  ? — 
Yes,  possibly  that  irdght  have  been  the  best ;  but  if  I 
understand '  this  matter  rightly,  it  does  not  depend 
altogether  either  upon  death  certificates  or  upon  medical 
evidence,  because  ia  a  matter  of  this  kind  affecting  the 
operation  of  the  law  you  must  necessarily  receive  a  con- 
siderable amount  of  evidence  apart  from  what  you  might 
call  skilled  evidence  ;  and  I  know  no  reason  whatever  why 
evidence  of  that  character  should  not  be  entitled  to  just 
ps  much  respect  as  skilled  evidence  itself. 
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13.769.  You  would  draw  no  distinction,  would  you, 
between  skilled  and  unskilled  evidence  as  to  the  cause 
of  death  ? — I  would  draw  a  distinction. 

13.770.  In  what  direction  would  you  give  the  weight  ? 
 I  would  say  that  where  the  cause  of  death  was  palpa- 
ble upon  a  certificate  given  by  a  medical  man  who 
assigned  vaccination  as  the  cause  of  death  there  would 
not  be  the  slightest  question  about  it. 

13.771.  {Chairman.)  You  mean  that  that  would  be  a 
stronger  case  than  the  view  of  tho  parent  that  the  one 
thing  had  followed  the  other  ? — Yes. 

13.772.  (Sir  William  Savory.)  You  spoke  of  veracity 
\nst  now  ;  do  not  you  think  some  special  knowledge  is 
required  in  many  cases  to  determine  the  cause  of  death  ? 
^1  have  no  doubt  that  special  knowledge  is  required  in 
many  cases. 

13,773  .  Do  you  think  the  parents  would  be  competent 
to  assign  the  cause  of  death  apart  from  medical  assist- 
ance ? — I  do  not  know  that  the  parents  would  be  com- 
petent to  assign  the  cause  which  would  be  assigned  by 
professional  men,  but  I  do  know  this  ;  that  as  parents, 
experiencing  the  results  which  followed  any  particular 
operation,  and  watching  night  by  night  and  day  by  day 
the  health  of  their  children,  they  are  fully  competent  to 
judge  as  to  whether  a  given  cause  produced  a  certain 
effect. 

13.774.  {Chairman.)  But  I  suppose  you  will  admit 
that  as  regards  certain  complaints  which  are  known  to 
aifect  children  commonly,  whether  vaccinated  or  unvacci- 
nated,  although  they  may  show  themselves  af  ber  vacci- 
nation, it  would  not  necessarily  follow  that  they  resulted 
from  the  vaccination  ? — Not  necessarily  so. 

13.775.  You  would  have  to  consider  the  circumstances 
of  each  case  ? — No  doubt. 

13.776.  {Dr.  Collins.)  Can  you  tell  the  Commission 
from  any  investigation  you  have  made,  or  from  any 
information  which  has  come  before  you,  whether  in  the 
case  of  death  from  erysipelas  after  vaccination  it  is  or 
is  not  the  practice  to  put  vaccination  upon  the  certificate 
of  death  ? — Not  always. 

13.777.  Have  you  any  particular  case  in  your  mind  to 
which  you  could  direct  the  attention  of  the  Commission  ? 
— I  have  a  certificate  of  death  here.  This  is  a  certificate 
of  the  death  of  a  child  named  Grace  Cave  ;  Mr.  Cave 
was  an  old  school-fellow  of  mine ;  he  was  the  one  I 
referred  to  last  week,  and  it  struck  me  on  reading  my 
evidence  that  possibly  the  impression  might  be  pro- 
duced upon  the  minds  of  the  Commission  that  from 
just  a  sort  of  haphazard  conversation  which  we  may  have 
had  in  the  street  Avith  regard  to  the  child  that  was 
sufiicioit  evidence  to  my  mind  in  regard  to  the  child's 
death.  I  ought  to  have  explained  that  upon  many 
subsequent  occasions  I  have  seen  Mr.  Cave  and  he  has 
described  the  facts  to  me  ;  but  that  was  years  ago,  and 
lat't  week  I  could  not  recall  the  facts.  This  child  was 
four  months  old  at  the  time  it  died  ;  it  died  within  16  or 
17  days  of  the  vaccination,  and  the  certified  cause  of 
death  is  "  diarrhoea  :  marasmus  "  Now  Mr.  Cave  assiires 
me  that  there  was  not  the  slightest  indication  of  diarrhoea, 
either  purging  or  sickness,  and  he  told  Dr.  Sloane,  who 
was  the  medical  attendant  and  who  is  the  medical 
attendant  of  his  familj%  and  who  was  the  man  who 
performed  the  operation,  that  this  certificate  of  death 
was  altogether  wrong,  and  that  he  knew  the  cause  of 
death  was  vaccination. 

13.778.  {Chairman.)  What  was  the  date  ?— The  7th 
August  1872. 

13.779.  {Br.  Collins.)  I  do  not  think  you  quite  answered 
my  question,  which  was  whether  you  could  tell  us  from 
any  investigation  you  might  have  made,  or  from  any 
means  of  information  which  you  possess,  that  in  any 
case  in  which  it  had  been  shown  by  inquiry  that  death 
from  erysipelas  had  resulted  following  vaccination, 
"vaccination  "  had  not  appeared  upon  the  certificate  of 
death  ? — I  can  refer  you  to  a  case  of  that  kind. 

13.780.  {Mr.  Meadows  White.)  Who  is  Dr.  Sloane;  do 
you  know  him  ? — Yes,  I  know  him,  but  not  intimately ; 
he  is  a  man  who  has  been  in  practice  for  many  years  in 
Leicester ;  he  occupies  a  very  good  position. 

13.781.  And  he  did  attend  the  child.'— Yes,  he  did 
attend  the  child  ;  he  is  a  man  in  very  large  practice,  and, 
I  believe,  a  faii'ly  popular  man  amongst  the  class  he 
attends. 

13.782.  And  that  certificate  is  undoubtedly  signed  by 

him ;  it  was  not  an  assistant  who  certified  ?  At  this 

time  the  name  of  the  medical  man  was  not  entered  upon 


the  certificate,  but  I  have  every  reason  to  believe  that  Mr. 
he  .signed  the  certificate  himself.  J.  T.  Biggs. 

13.783.  {Sir  William  Savon/.)  There  is  no  name  u'T'Taoi 
given  .f— Not  the  name  of  a  medical  man.  ' 

13.784.  What  did  the  father  allege  to  you  to  be  the 
cause  of  death  F — Vaccination. 

13.785.  But  in  what  way  ;  how  did  it  kill  F— Sliall  I 
read  Mr.  Cave's  letter,  which  would  explain  it  better,  I 
think. 

18.786.  {Chavrman.)  Do  you  say  Mr.  Cave  is  going  to 
be  called  as  a  witness  ?— No  ;  ho  is  unfortunately  suffer- 
ing from  a  physical  disability  and  he  coidd  not  come, 
although  I  wiote  to  him  to  come.    This  is  the  letter, 
"20,  Hazel  Street,  Leicester,  February  23, 1891 .   My  dear 
"Sir. —In  reply  to  your  inquiry  respecting  my  child 
"  which  I  told  the  magistrates  I  lost  thi-ough  vaccination, 
' '  I  send  you  the  following  particvalars.    My  daughter, 
"  Grace  Cave,  was  born  on  the  23rd  day  of  March  1872, 
"  a  fine  healthy  child ;  she  was  my  third  child  ;  my  two 
"  older  children  had  been  vaccinated  in  their  early 
"  infancy,  but  the  operation  on  the  second  child,  a  son, 
"  from  which  he  suffered  a  gi-eat  inflammation  and 
"  swelling  in  the  arm  and  shoulder,  soon  followed  by 
"  an  abscess  in  the  neck,  causing  great  pain  andsuffer- 
"  ring,  and  leaving  an  indelible  scar  in  the  neck,  led 
' '  me  to  seriously  inquii-e  into  the  nature  of  vaccination, 
' '  with  the  result  that  I  began  to  doubt  its  efficacy,  and 
"  became  anxious  to  avoid  the  operation  in  the  case  of 
' '  my  third  child  (the  one  referred  to  before  the  magis- 
'■  trates).     On  receiving  the  official  notices  from  the 
"  Vaccination  Officer  I  expressed  my  doubt  and  anxiety 
"  to  our  doctor  on  this  subject,  who  assured  me  that  the 
"  greatest  care  was  exercised  in  the  selection  of  lymph. 
' '  However,  I  still  refused  to  submit  the  childto  the  opera- 
'  ■  tion,  until  at  length  not  being  able  to  pay  fines  or  have 
' '  my  home  sold  iip,  I  was  compelled  to  suffer  the  child 
"  to  undergo  the  operation,  but  with  the  greatest  reluc- 
"  tance,  andforwhichlpaidthecharge  of  2s.6(i.  Shewas 
' '  never  well  again,  but  sank  under  it  day  by  day  from 
' '  shock  to  the  system.  She  seemed  to  us  to  have  internal 
' '  erysipelas,  so  far  as  we  could  see  her  thi'oat  was  quite 
"  raw,  and  she  could  not  swallow,  and  on  the  gentlest 
' '  movement  would  scream  as  though  suffering  acute 
' '  internal  pain.    We  called  in  our  doctor,  but  he  was 
"  unable  to  relieve  her ;  we  directed  attention  to  her 
"  throat  and  internal  condition,  giving  it  as  our  opinion 
"  that  it  was  the  result  of  vaccination.    He  did  not 
' '  admit  this,  but  suggested  that  the  child  might  have 
"  been  ill  if  it  had  not  been  vaccinated,  though  it  might 
' '  have  been  as  well  if  it  had  not  been  done,  and  assiu'ed 
"  us  of  the  great  care  exercised  in  the  selection  of 
"  lymph,  which  I  could  readily  believe,  for  I  had  every 
"  confidence  in  his  professional  ability  and  skill.  The 
"  child  lingered  on  some  days  longer,  when  she  died  on 
' '  the  7th  day  of  August,  the  operation  being  performed 
"  on  the  2Ist  day  of  July,  giving  16  clear  days  exclusive 
' '  of  the  day  of  operation  and  the  day  on  which  she 
"  died.    You  may  judge  that  we  deeply  regretted  the 
"  result,  and  we  resolved  that  no  amount  of  persecution 
"  or  fine  or  imprisonment  should  ever  induce  us  to 
"  submit  another  child  of  mine  to  vaccination,  and 
"  hence  my  appearance  before  the  magistrates,  when 
"  at  length  I  had  another  child  born,    I  made  the 
' '  best  defence  I  could,  and  urged  as  a  reason  for  my 
' '  opposition  and  resistance  to  the  law  that  I  had  lost 
"  my  last  child  from  the  ill  effects  of  vaccination  in  a 
"  fortnight  after  the  operation  had  been  performed. 
"  They  were  deaf  to  all  appeals,  and  the  usual  fine  was 
"  inflicted.    I  enclose  copy  of  certificate,  which  states 
'•  '  diarrhoea  :  marasmas '  as  the  cause  of  death,  but  I  am 
' '  quite  certain  in  my  own  mind  that  her  death  was  the 
"  result  of  vaccination.    I  am,  yours  truly,  Benjamin 
"  Cave.    To  Mr.  J.  T.  Biggs." 

13.787.  {Professor  Michael  Foster.)  He  does  not  say 
in  that  letter  that  there  was  no  diarrhoea  ? — He  does  not 
say  so,  but  he  told  me  so  personally. 

13.788.  {Dr.  Bristowe.)  DiarrhcBa  was  a  very  fatal 
disease  in  Leicester,  was  it  not  ? — It  was  about  that 
time. 

13.789.  About  that  time  of  the  year.^— Y'es;  it  is  a 
sort  of  recurring  summer  epidemic. 

13.'790.  {Dr.  Collins.)  I  have  before  me  the  report  of 
an  inciuiry  into  certain  deaths  and  injuries  alleged  to 
have  been  caused  by  vaccination  at  Norwich  in  1882,  and 
on  page  five  I  find  the  case  of  Maud  Colison,  in  which 
it  Avas  said  :  "  The  child  was  vaccinated  upon  the  13th 
"  of  June,  and  was  taken  ill  on  the  21st  of  June,  the  day 
"  after  inspection.   It  was  attended  once  only  by  Dr. 
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;(fr.  "  Gnj,  who,  nlthoiigh  he  gave  a  certificate  of  death 

J.  T.  Biggs.    "  from  brouchitis,  admitted,  after  hearing  the  evidence, 

  '  •■  that  the  child  must  at  the  same  time  have  been  suffering 

25  Eeb.  1891.    "  from  erysipelas."    In  that  certiiicate  of  death  I  do 

 not  find  any  reference  to  vaccination.    I  was  wondering 

whether  any  facts  of  that  kind  had  come  under  your 
knowledge  P — One  has  recently  occurred  in  the  case  of 
a  child  named  Constance  May  "Wood,  this  was  a  case 
which  occurred  at  New  Humberstone  just  outside 
Leicester,  and  such  were  the  reports  about  it,  that  ."Dr. 
Eallard  was  sent  down  by  the  Local  Government  Board 
to  investigate  this  case,  and  this  is  his  reijort.  {Sa 
Aiqieiid{,<:  IV.,  I'cuje  489.)  He  came  down  to  in- 
vestigate the  matter,  and  I  see  here  that  he  blames 
the  medical  man  for  not  naming  "vaccination"  in 
the  certificate  of  death.  He  says,  "  The  child  died  on 
' '  November  19th.    I  append  the  certificate  of  cause  of 

' '  death  given  by  Mr.  N  .     It  states  that  he  had 

"  seen  the  child  last  on  November  the  1.5th,  and  that  the 
' '  cause  of  death  was  diffuse  cellulitis.  I  t  jld  him  he 
"  should  have  mentioned  the  jprevious  vaccination  in 
"  his  certificate."  This  was  the  ca^e  of  a  child  which 
had  been  selected  by  this  medical  man  who  was  the 
Public  Vaccinator  for  the  district  as  the  vaccinifer  for 
the  district,    I  saw  the  child  before  it  died. 

13.791.  {Chairman.)  How  long  was  the  vaccination 
before  the  death  ? — I  think  about  six  or  seven  weeks. 

13.792.  (Dr.  Bristowe.)  And  how  long  after  the  vacci- 
nation did  the  cellulitis  commence  ? — There  is  a  published 
report  upon  this  case. 

13.793.  {Sir  William  Savory.)  Does  Dr.  Ballard 
express  the  opinion  that  vaticination  was  the  cause  of 
the  cellulitis  ? — I  am  not  sure  of  that. 

13.794.  That  is  a  very  diff'erent  thing  from  blaming 
the  medical  man  for  not  stating  that  vaccination  had 
been  performed  ? — This  is  a  very  important  report, 
because  in  the  first  place  the  lymph  was  purchased  from 
an  association  which  is  established  for  the  supply  of 
pure  vaccine  lymph. 

13.795.  [Mr.  Whifbread.)  What  was  that  association  ? 

— Dr.  N  's  account  to  Dr.  Ballard  was  this :  that 

"  On  September  18,  with  a  view  to  establish  a  stock  of 
' '  fresh  lymph  for  his  October  vaccinations,  he  vaccinated 
'  ■'  at  their  homes  in  Old  Humberstone  village  four  infants, 
"  with  lymph  purchased  from  Messrs.  John  Richardson 
"  and  Co.,  of  Leicester,  who  are  agents  for  '  The  Asso- 
"  '  elation  for  the  Siipply  of  Pure  Vaccine  Lymph,'  the 
"  office  of  which  is  at  12,  Pall  Mall  East,  London.  He 
"  states  that  he  purchased  the  lymph  in  two  tubes,  one  ■ 
' '  third  full,  immediately  before  using  it  ;  so  he  had  not 
"  kept  it  by  him  for  any  time."  Dr.  Ballard  then  says,  •' I 
"  enclose,  for  the  Board's  inspection  two  similar  tubes 

"  subsequently  purchased,  which  Mr.  N  permitted 

'•'  me  to  impound,  and  also  Mr.  N  's  vaccination  regi- 

■■'  ster,  in  which  are  entered  the  names  of  all  children 
"  vaccinated,  and  the  results  of  the  operation. "  I  notice 
in  this  report,  which  will  probably  he  furnished  to  the 
Commission,  that  all  through  the  operator  is  blamed  by 
Dr.  Ballard  for  omitting  to  follow  the  instructions  of 
the  Local  Government  Board,  which  are  very  full  ;  I 
mean  the  instructions  to  Public  Vaccinators,  which  are 
very  complete.  I  do  not  think  they  are  often  followed 
out,  and  I  do  not  see  how  in  public  vaccination  statiojis 
it  is  possible  to  follow  out  those  instructions  in  the 
minute  detail  in  which  they  are  laid  down.  Dr.  Ballard 
speaks  of  the  operator  as  breaking  instructions  6,  7,  and 
8.  He  also  says  this  :  "  As  to  the  surroundings  of  the 
"  infant :  These,  as  I  have  shown  above  in  detail,  were 
"  such  that  no  surgeon  in  his  senses  would  willingly 
"  or  except  under  urgent  comj)ulsion  have  performed 
"  in  this  place  any  serious  operation  productive  of  a 
' '  wound,  nor  would  any  experienced  surgeon  have  been 
"  siu'prised  that  an  accidental  wound  or  sore  became 
"  attacked  by  erysipelas."  Dr.  Ballard  made  an  inspec- 
tion  of  the  premises,  and  he  came  to  the  conclusion  that 
this  Avas  a  very  insanitary  neighbourhood.  All  I  can 
say  with  regard  to  that  is,  that  the  neighbourhood  was 
equally  sanitary  with  its  surroimdings,  and  that  similar 
occurrences  had  not  taken  jjlace  in  other  parts  of  New 
Hiimberstone. 

13.796.  {Cliairman.)  Erysipelas  has  been  a  complaint 
very  prevalent  in  Leicester,  has  it  not  ? — I  do  not  know 

it  has  been  particularly  so. 

13.797.  I  am  only  speaking  from  the  report  drawn  up 
by  tiie  Medical  Officer  of  Health  ? — Erysipelas  is  one  of 
the  diseases  notified  under  the  Diseases  Notification  Act. 
There  are  a  very  large  number  of  cases  of  erysipelas  for 
which  notif  cation  is  received,  and  I  know,  as  a  fact,  they 


are  not  enteiiaiued  by  the  sanittiry  connnitteo.  They 
decline  to  i^ay  the  fees.  It  is  a  matter  of  common 
report  to  the  committee  with  which  I  sit  every  week, 
and  in  our  quarterly  reports  too  a  certain  number  are 
always  given  as  notifications  which  have  not  been  enter- 
tained ;  probably  that  would  indicate  to  your  Lordshij) 
that  a  very  large  number  of  cases  of  erysipelas  are  noti- 
fied and  possibly  create  an  impression  which  would  be 
altogether  out  of  character  with  the  actual  number 
which  occur. 

13.798.  Are  they  notified  by  the  medical  men  or  only 
by  the  parents  ? — They  are  notified  by  the.  medieal 
men. 

13.799.  {Sir  James  Faget.)  Are  they  notified  as  cases 
of  erysipelas  ? — Yes. 

13.800.  Do  you  doubt  that  they  were  cases  of  erysi- 
pelas ? — I  see  no  reason  to  doubt  it  except  this,  that  we 
have  a  Medical  Officer  of  Health  who  has  to  judge  of 
these  cases  ;  when  a  case  is  notified  he  visits  it,  and  it 
is  for  him  to  put  a  check  upon  any  imdue  amormt  of 
notification  ;  and  I  know  as  a  fact  that  he  does  strike 
oiit  a  number  af  these  cases  every  quarter,  shovving  that 
in  his  opinion  they  are  not  cases  of  erysipelas. 

13.801.  {Mr.  Whitbreacl.)  What  do  you  suggest  is  the 
reason  of  the  imdue  notification  ? — I  have  no  suggestion 
to  make  ;  I  can  only  repeat  that  that  is  the  action  of  the 
sanitarv  committee  upon  the  rejDort  of  our  Medical 
Officer  of  Health. 

13.802.  {Professor  Michael  Foster.)  Those  are  notifi- 
cations by  whom  ? — By  medical  men. 

13.803.  {Sir  William  Savory.)  The  Medical  Officer 
sees  the  children  or  persons  notified  ? — Yes. 

13.804.  Are  you  sure  he  sees  them  before  he  strikes 
them  out  of  the  notification  ? — I  cannot  be  sui'e  that  he 
does.  I  onljr  know  that  he  occupies  the  position,  and 
that  he  is  expected  to  perform  that  duty,  and  I  see  no 
reason  why  he  should  not  perform  it  f aithfiiUy. 

13,80.5.  {Cliairman.)  Is  there  a  fee  paid  on  notification  ? 
—Yes. 

13.806.  Of  how  much  ? — Two  and  sixpence,  and  that 
has  been  suggested  before  the  committee  as  a  motive  for 
go  many  cases  being  notified. 

13.807.  (Professor  Michael  Foster.)  You  stated  that 
the  suggestions  of  the  Local  Government  Board  were 
not  carried  out  by  Public  Vaccinators  ? — I  do  not  think 
they  are. 

13.808.  Do  you  express  that  belief  from  your  know- 
ledge of  the  actual  course  taken  by  the  Public  Vaccina- 
tors or  on  general  grounds  ? — On  both.  At  the  time 
when  vaccination  was  iu  full  swing  in  Leicester  there 
would  be  probably  30  or  40  infants  vaccinated  one 
morning,  and  it  would  be  impossible  duri  og  the  time  the 
operator  has  to  carry  out  those  operations  for  him  to 
carry  out  the  examinations  which  are  prescribed  by  the 
Local  Government  Board. 

13.809.  How  many  public  vaccinations  have  you 
watched  in  their  conduct  and  so  supplied  yourself  with 
actual  knowledge  ? — I  have  attended  at  the  pubHc 
vaccination  station  in  connexion  mth  the  Poor  Law 
offices,  and  I  have  known  week  by  week  the  number 
of  vaccinations  which  have  been  performed :  I  know 
the  time  that  is  taken  by  the  operations,  audi  know  it 
is  a  physical  impossibility  to  observe  all  the  regulations 
within  that  time. 

13.810.  {Sir  James  Paget.)  What  would  be  the  time 
taken  upon,  say,  40  cases  ? — I  do  not  know  what  time 
would  be  taken  in  operating  upon  40  cases,  but  the 
Public  Vaccinator  is  expected  to  be  one  hour  at  the 
station,  and  in  one  hour  I  think  it  would  be  utterly 
impossible  for  any  medical  man  to  carry  out  the 
instructions  of  the  Local  Government  Board  with  regard 
to  40  children. 

13.811.  (Br.  Bristowe.)  Have  you  any  reason  to  suppose 
that  he  does  not  remain  longer  than  one  hour  when  so 
many  cases  present  themselves  ? — Yes,  I  think  he 
possibly  might,  and  in  some  cases  he  has  done. 

13.812.  (Professor  Michael  Foster.)  On  how  many 
occasions  have  you  wat  ched  the  PubHc  Vaccinator  and 
seen  that  he  does  not  carry  out  the  instructions  of  the 
Local  Government  Board  ? — Five  or  six  times  I  should 
think.  I  have  also  commissioned  someone  to  watch  the 
operations  and  see  how  they  are  carried  out. 

13.813.  (Sir  James  Paget.)  In  what  respect  did  he 
fail  to  carry  out  the  directions  of  the  Board  F— The 
"  Instructions  for  Vaccinators  under  Contract,"  dated 


:  Kf  il-  '  MTNUXES.:OF  EVlDBWCEl  .li  YOri 


193 


29th  July  1871,  are,  "Except  so  far  as  auy  imme- 
"  diate  danger  of  small-yox  may  require,  vaccinate 
"  only  subjects  who  are  iu  good  health.  As  regards 
"  infants,  ascertain  that  there  is  not  any  febrile  state, 
"  nor  any  irritation  of  the  bowels,  nor  auy  unhealthy 
' '  state  of  skin  ;  especially  no  chafing  or  eczema  behind 
"  the  ears,  or  in  the  groin,  or  elsewhere  in  folds  of  skin. 
"  Do  not,  except  of  necessity,  vaccinate  iu  cases  where 
"  there  has  been  recent  exposure  to  the  infection  of 
"  measles  or  scarlatina ,  nor  where  erysipelas  is  jjrevailing 
"  in  or  about  the  place  of  residence.  In  all  ordinary 
"  cases  of  primary  vaccination  if  you  vaccinate  by 
separate  punctures,  make  such  punctures  as  will 
"  produce  at  least  foiir  se23arate  good-sized  vesicles,  not 
"  Joss  than  half  an  inch  from  one  anothe'-  or  if  you 
"  vaccinate  otherwise  than  by  separate  punctures  take 
'  care  to  produce  local  effects  equal  to  those  just 
'  mentioned, "  and  BO  forth.  The  first  regulation  which  I 
lave  read  to  my  mind  involves  a  very  careful  examiuatiou 
)f  the  infant,  and  I  do  not  see  how  that  examination  can 
)e  made  (and  as  a  matter  of  fact  I  know  it  is  not  made) 
n  the  time  at  the  disposal  of  the  Pxiblic  Vaccinator. 
Do  do  so  he  would  have  practically  to  strip  the  child, 
md  under  any  circumstances  he  would  have  to  carry  out 
ome  considerable  investigation  which  tho  time  does  not 
jermit. 

13.814.  [Frofiissor  Michad  Foster.)  And  you  have  seen 
he  Public  Vaccinator  vaccinate  infants  without  making 
ny  such  examination  ? — I  have  seen  the  parents  enter 
he  small  room  where  the  operations  are  being  performed 
nd  come  out  in  the  course  of  a  few  minutes. 

13.815.  But  have  you  watched  the  Public  Vaccinator 
limself  ? — Not  in  the  small  room  ;  I  cannot. 

13.816.  You  do  not  know  what  he  did  ? — Not  inside 
be  room,  but  I  know  what  the  parents  have  told  me 
rhen  they  came  out.  I  do  not  see  why  we  should  dis- 
egard  the  testimony  of  the  parents  upon  that  point. 

13.817.  (Chairman.)  I  see  in  the  report  on  the  Health 
f  Leicester  for  1888,  which  may  be  what  you  have 
efeiTed  to,  that  under  the  heading  "Erysipelas"  the 
ledical  Officer  says :  ' '  The  remarks  made  in  former 
'  Health   reports  respecting  the  notification  of  this 

■  disease  are  still  applicable.  Although  255  cases  have 
'  been  notified,  the  majority  of  them  have  been  of  a 

■  slight  character,  and  certainly  of  no  significance  from 
•  a  sanitary  point  of  view."  Would  that  represent 
'hat  the  Medical  Officer  has  represented  to  you  ? — Yes, 
tiat  is  a  simple  description  of  what  occurs  which  he 
sports  to  the  sanitary  committee  week  by  week. 

13.818.  [Dr.  Bristowe.)  That  does  not  imply,  does  it, 
lat  the  medical  officers  were  not  paid  for  their  notifica- 
ons  ? — I  do  not  know  that  auy  statement  is  made  in 
le  book  respecting  it,  and  1  am  afraid  I  have  not  a 
spy  of  the  quarterly  report  of  the  council  meeting, 
'hich  generally  states  the  number  of  notifications  which 
ave  been  struck  out.  I  could  produce  those  by  the 
ext  meeting  if  it  were  desired. 

15.819.  I  have  the  impression  that  you  would  bo 
ehaving  illegally  in  refusing  a  notification  ?  —  The 
[edical  Officer  has  reported  upon  these  cases,  and  he 
as  stated  over  and  over  again  that  the  merest  scratch  is 
jported. 

13.820.  {Chairman.)  I  am  not  quite  sure  that  I  fully 
Qderstand  the  Medical .  Officer's  reasons.     He  says  : 

The  deaths  registered  as  due  to  Erysipelas  were  8 
only  in  number,  as  against  10  in  the  preceding  year, 
a  sufficient  proof  that  the  bulk  of  the  cases  reported 
(255 in  number)  were  of  the  mildest  character."  Now 
find  that  out  of  132  cases  of  scarlet  fever  there  were 
ily  foiu-  deaths,  that  would  not  show  that  they  were 
it  all  cases  of  scarlet  fever,  and  real  cases  of  scarlet 
ver  ? — Not  at  all.    Those  two  figures  would  show 
jout  the  same  death-rate. 

13.821.  [Mr.  Meadow:^  White.)  Under  the  Diseases 
otification  Act  if  a  medical  practitioner  does  not  send 
.  a  notification  of  certain  diseases,  of  which  erysipelas 
one,  he  is  liable  upon  summary  conviction  to  a  fine  ? 
-Yes. 

13.822.  {Chairman.)  He  is  liable  to  a  penalty  of  lOZ., 
he  not  P — Under  oui-  local  Act  that  is  so.    I  think 

le  penalty  is  higher  under  that  than  under  the  general 
ct. 

13.823.  {Mr.  Meadows  White.)  Are  you  speaking  of 
)tifications  under  the  recent  Act  ? — Not  under  the 
cent  Act,  but  under  our  local  Act,  which  I  believe  is  a 
;tle  more  stringent  than  the  Act  whicli  has  just  been 
isscd. 

o  G5090. 


13.824.  {Sir  William  Savonj.)     Going  back  for  a  Mr. 
moment  to  a  previous  branch  of  your  evidence  ;  you  say  J.  T.  Jiiggs, 

you  have  medical  certificates  of  the  cause  of  death  in   

soir  1  of  the  24  cases  ? — In  some  of  them.    It  was  my  25  Feb.  1891. 

inteiition  to  obtain  them  all,   

13.825.  In  how  many  have  you  the  certificate  of  the 
cause  of  death  out  of  the  24  ? — I'^our. 

13.826.  And  what  do  those  four  say  ? — I  will  read 
th'jm.  This  is  a,  certificate  of  death  of  Aunie  Allcu-oft, 
it  was  given  on  the  Ist  of  August  1874.  "  Certified 
"  cause  of  death,  infantile  diarrhoea." 

13.827.  That  is  not  certified  to  bo  duo  to  vaccination  ? 
— It  is  not. 

13.828.  Now  what  is  tho  next  ?  -The  next  is  Cliarlotto 
Elizabefcn  Allcroft,  that  is  certified  as  "  Diiirrlioia  and 
"  convulsions,"  the  certifying  medical  ma'i  is  Dr.  JJluut, 
who  is  now  deceased. 

13.829.  Is  that  certified  to  be  due  to  vaccination  ? — 
No.  Then  I  have  another,  George  Eaton  Bloxam,  the 
certificate  by  Dr.  Craggs  is  "  Erysipelas,  jjrohably 
"  resulting  from  vaccination. "  The  fourth  is  the  one  I 
have  already  mentioned;  Mr.  Cave's  child. 

13.830.  That  is  not  certified  to  bo  due  to  vaccination  ? 
— No,  it  is  not. 

13.831.  Have  ycu  any  evidence  of  the  cause  of  death 
in  the  other  twenty  cases? — 1  have  not  been  able  to 
obtain  the  certificates  of  those  owing  to  various  causes, 
personal  illness  being  one.  I  know  nothing  of  the 
certified  cause  of  deatli  iu  those  cases,  and  I  repeat 
again  that  I  did  not  think  it  necessary  to  obtain  a 
certificate  of  the  cause  of  death  to  settle  the  question 
whether  the  death  arose  from  vaccination  or  not. 

13.832.  {Mr.  Picton.)  Is  it  the  feeling  of  you  and 
those  who  think  with  you  that  the  strong  desire  to 
protect  the  practice  of  vaccination  leads  sometimes  to 
the  concealment  of  the  real  cause  of  death  ? — I  think 
there  is  no  doubt  about  it. 

13.833.  You  tliink  it  is  not  sufficient  to  get  the  technical 
cause  of  death  as  certified? — I  do  not  believe  it  is 
necessary  at  all. 

13.834.  You  believe  that  under  the  technical  cause  of 
death  the  influence  of  vaccination  is  often  concealed  ?— - 
Yes. 

13.835.  You  and  your  colleagues  in  Leicester  have 
got  information  from  various  parts  of  the  country,  I 
presume,  of  the  action  of  similar  influences  to  those 
indicated  in  the  words  of  Mr.  Henry  May,  of  Birming- 
ham,  reported  in  the  Birmingham  "  Medical  Review  "  of 
May  1874,  in  which  he  says  :  "  A  death  from  vaccination 
"  occiu'red  not  long  ago  in  my  practice.  Although  I 
"  had  not  vaccinated  the  child,  yet  in  my  desu'e  to 
"  preserve  vaccination  from  reproach  I  omitted  all 
"  mention  of  it  in  the  certificate  of  death."  Has  that 
come  under  your  knowledge  ? — Yes,  I  was  just  about  to 
quote  that.  I  have  the  Birmingham  "Medical  Keview  " 
here. 

13.836.  Has  your  view  been  influenced  by  other  state- 
ments of  that  sort  ? — Yes. 

13.837.  {Sir  William  Savor;/.)  Can  you  tell  the  Com- 
mission how  many  confessions  of  that  sort  you  have  had 
brought  before  you  which  have  influenced  your  opinion  ? 
— There  is  this  particular  one  of  Dr.  May,  and  again 
I  have  an  extract  from  a  speech  of  Dr.  Pearce  at  the 
Marylebone  Vestry  Hall. 

13.838.  Who  is  Dr.  Pearce  ? — He  is  a  London  doctor. 

13.839.  {Professor  Michael  Foster.)  He  gave  evidence 
before  the  Committee  of  1871.  did  he  not  ? — I  think  he 
did.  He  says,  speaking  on  October  the  19th,  18/0: 
"  This  frightful  mortality  of  infants  is  the  tlirect  conse- 
"  queuce  of  vaccination  ;  a  natural  result ;  indeed  Jeuner 
"  tells  us  that  that  vaccination  is  alone  protective  which 
"  is  attended  by  erysipelas,  while  the  spontaneous 
"  cow-pox  which  is  imattended  by  erysipelas  is  not 
"  protective.  Yet  when  children  die  of  erysipelas 
"  following  vaccination  the  deaths  are  certified '  deaths 
"  '  from  erysipelas,'  while  the  truth  is  concealed. 
"  The  death  should  be  certified  properly  death  from 
"  vaccination.  But  when  an  inquest  is  held  in  this 
"  parish  under  the  coronership  of  Dr.  Lankester  ou  a 
"  child  of  Mr.  Emery,  of  Great  Portland  Street,  although 
"  the  evidence  adduced  to  the  jury  clearly  showed  that 
"  tho  child  died  in  consequence  of  vaccination,  effiorts 
'•  are  made  to  conceal  the  facts  ;  for  while  the  jury 
"  unanimously  returned  a  verdict  •  f?/(;(Z//-07^i  cn/sljielas 
"  ■  caused  hij  vaccination,'  the  coroner's  copy  deposited 
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■Mr.  "  at  tl.e  Kegistrar- General's  Office,    Somerset  House, 

J.  T.  Biggs.  "  certifies  the  additional  words  '  death  hij  mimdveuture.' 

  "  And    Avith  -what  object    were  those   words  added 

25Feb.  Ifi91.  ■'  but  to  screen  the  operator."    ryaccinatiou  Tracts. 
  William  Young,  1877.] 

13.840.  [Sir  William,  Savory.)  That  does  not  quite 
answer  the  question  I  put  to  you  whether  within  your 
knowledge  you  had  come  across  similar  cases  to  that 
which  Mr.  Picton  jiist  presented  to  you.  It  is  a  very 
serious  charge  to  make  ;  you  have  evidence  in  support 
of  it  I  suppose  ? — I  am  making  no  charge  at  all.  I  am 
citing  the  opinions  of  medical  men  themselves. 

13.841.  I  am  asking  for  any  facts  within  your  know- 
ledge in  Leicester  where  there  has  been  deliberate  con- 
cealment of  vaccination  as  the  cause  of  death  ?-  -I  think 
there  was  in  that  instance  of  Mr.  Cave's,  which  I  liave 
cited.  But  there  is  another  case  which  I  heard  ol  just 
recently.  It  is  the  case  of  a  parent  wlio  is  coming  before 
the  Commission  to  give  evidence.  I  suppose  I  might 
allude  to  it  now,  it  is  tlie  case  of  a  child  of  Mr.  Payne's, 
at  all  events  he  is  one  of  the  witnesses  who  is  coming. 
The  medical  assistant  told  him  he  dared  not  mention 
vaccination  upon  the  certificate ;  but  I  had  very  much 
rather,  although  I  have  heard  of  it,  that  you  had  the 
evidence  from  the  witness  himself. 

13.842.  You  hardly  present  that  as  evidence? — I  do 
not  present  that  as  evidence  ;  I  am  giving  that  as  an 
answer  to  the  question  that  was  put. 

13.843.  Can  you  give  the  Commission  any  more 
evidence  in  support  of  that  charge  ? — I  have  ab-eady 
submitted  a  list  of  24  cases  of  death  which  the  parents 
allege  were  due  to  vaccination.  I  feel  convinced  that 
if  I  were  to  obtain  the  certificates  in  the  whole  of  those 
cases  in  all  probability  they  would  throw  no  more  light 
upon  the  subject  than  those  I  have  instanced. 

13.844.  From  that  you  assume  that  in  those  24  cases 
there  was  a  deliberate  attempt  made  on  the  part  of  tlie 
medical  men  to  conceal  the  cause  of  death  ? — I  have 
made  no  charge  against  the  medical  profession,  nor  do  I 
wish  to  do  so, 

13.845.  Then  what  is  the  object  of  25resenting  this  ?  I 
ask  you  what  evidence  can  you  give  of  the  fact,  I  will 
not  call  it  a  charge,  that  the  medical  men  wilfully  con- 
cealed vaccination  as  being  the  cause  of  deatli  when  they 
knew  it  to  have  been  the  cause  of  death  ?  — The  question 
put  to  me  by  Mr.  Picton  was,  did  I  know  that  that 
belief  prevails  in  Leicester,  and  I  sa^-  again  that  it  does 
prevail. 

13.846.  But  you  told  the  Commission  that  you 
believed  it.  What  facts  are  you  acquainted  Avith  to 
show  that  any  medical  man  has  refrained  from  certifying 
vaccination  to  be  the  cause  of  death  when  he  believed 
it  himself  to  be  the  cause  of  death  ? — That  is  an 
extremely  difiicult  question  to  answer. 

13.847.  Can  you  jproduce  any  evidence  to  show  that  ? 
— 1  do  not  see  how  it  is  possible  for  any  witness  to  pro- 
duce any  evidence  to  show  the  working  of  a  medical 
man's  mind. 

13.848.  (Dr.  Collins.)  You  would  require  evidence  of 
the  belief  of  the  medical  man  ? — Unquestionably  ;  all  I 
can  say  is,  I  have  never  made  any  attempt,  and  I  do  not 
think  I  can  be  charged  with  having  intended,  to  throw 
the  slightest  imputation  upon  the  medical  profession. 

13.849.  [Sir  William  Savory.)  Then  we  may  take  it 
that  when  a  medical  man  does  not  certify  vaccination  to 
have  been  the  cause  of  death,  he  does  not  believe  it  to 
have  been  the  cause  of  death  ? — In  all  probability. 

13.850.  {Mr.  Meadows  White.)  You  think  the  parent's 
statement  ought  to  outweigh  the  statement  of  the 
medical  man,  or  the  inference  to  be  drawn  from  the 
certificate  being  silent  upon  the  point  ? — For  my  part, 
from  the  experience  I  have  had  of  the  statements  of  the 
parents,  and  from  their  experience  of  the  children,  I 
would  prefer,  upon  the  question  of  whether  death  had 
resulted  from  vaccination,  to  take  the  parents'  statement 
before  the  statement  of  the  medical  man  ;  not,  however, 
casting  any  reflection  upon  the  statement  of  the  medical 
man,  but  simply  from  the  experience  of  the  parents,  as 
I  stated  before. 

13. 851 .  {Sir  James  Paget. )  You  referred  to  deaths  from 
diarrhoea,  which  you  believed  Avere  due  to  vaccination  ? 
— I  stated  that  the  vaccination  was  an  exciting  cause. 

13.852.  But  with  a  disease  so  frequent  as  diarrhcea  is 
in  Leicester,  might  it  not  have  been  that  the  diarrhoea 
followed  vaccination,  but  Avasnot  produced  by  it  ? — That 
might  possibly  occur  Avhere  the  child  recovered  from 
yaooiuftti/m  before  the  diarrhnca  commenced,  but  in  most 


of  these  instances  tlie  diarrhoea  follows  on  before  the 
child  has  recovered  from  vaccination. 

13.853.  But  might  it  not  follow  upon  an  accidental 
Avound  of  any  part  ? — -Yes,  it  might. 

13.854.  The  mere  fact  of  its  folloAving  A^accination  is 
not  a  proof  that  it  was  a  consequence  of  A^accination  ? — 
Not  necessarily.  I  do  not  Avish  to  anticipate  Avhat  I 
have  to  lay  before  the  Commission  from  a  statistical 
point  of  view,  but  I  do  think  that  Avhen  I  bring  the 
statistical  evidence  fonvard  it  Avill  i^rove  that  in  all 
probability  the  diarrhoea,  Avhich  has  been  a  prcA-alent 
cause  of  death  ia  Leicester,  has  been  increased  by  some 
sjjecial  cause,  and  I  know  of  no  cause  Avhich  at  the 
present  time  can  be  assigned  for  it  excepting  vaccination. 

13.855.  (Chairman.)  But  let  us  take  this  fact: 
Leicester  has  not  surijassed  other  toAvns  in  the  amount 
of  its  vaccination  during  the  last  fcAv  years  ? — It  eqiialled 
them  at  one  period. 

13.856.  During  the  last  few  years  it  has  been  much 
below  other  towns  ? — -That  is  true,  audits  mortality  from 
diarrhoea  has  considerably  declined. 

13.857.  I  find  that  in  1886,  when  the  number  of  vacci- 
nation cases  had  already  considerably  declined,  there 
Avere  247  deaths  caused  by  diarrhoea,  and  that  the 
average  annual  number  during  the  last  10  years,  Avhich 
takes  us  back  to  1876,  had  been  231  ;  so  that  the  number 
in  1886,  Avhen  vaccination  had  been  declining  for  three 
or  four  years,  was  higher  than  the  average  for  the  10 
years  which  included  the  time  when  vaccination  Avas 
much  more  prevalent  ? — And  the  population  had  become 
much  larger ;  in  those  10  years  it  would  have  grown 
nearly  30,000. 

13.858.  But  it  would  not  groAv  30,000  all  at  once  ;  the 
ten  years'  figure  is  taken  on  the  average  pojDulatiou  over 
the  ten  years  ? — Yes ,  no  doubt ;  but  if  you  Avere  to  add 
the  year  you  have  cited,  the  year  1886,  to  the  others,  it 
would  not  materially  raise  the  average  mortality. 

13.859.  I  am  not  dAvelling  upon  the  point  that  it  Avas 
higher  than  the  average  of  the  ten  years ;  but  would 
you  not  have  expected  to  find  some  very  decided  change 
in  the  death-rate  from  diarrhoea  if  the  diarrhoea  had 
been  the  consequence  of  vaccination  ? — When  Ave  get  to 
my  statistics  on  the  death-rates,  you  Avill  find  that  there 
Avas  a  decided  change,  and  there  are  other  facts  which  I 
am  not  prepared  to  give  at  the  present  moment. 

13.860.  (Dr.  Collins.)  As  showing  the  danger  ox  in- 
stituting a  comparison  Avith  a  single  year,  in  the 
f  olloAving  report  it  is  stated  that  only  148  deaths  occurred 
in  1888  from  dian'hoea  as  compared  with  247  deaths  in 
1887  ?— That  Avas  so. 

13.861.  (Mr.  Whitbread.)  Have  you  any  table  to  shoAV 
that  there  is  a  diiference  in  the  proportion  of  childi-en 
attacked  by  erysipelas  who  have  been  vaccinated,  as 
compared  Avith  those  Avho  have  not  been  vaccinated  ?— 
No,  I  do  not  think  it  would  be  possible  to  produce  an 
absolutely  correct  return. 

13.862.  Why  ? — -We  have  at  present,  in  the  first  place, 
a  new  Medical  Oificer  appointed  four  or  five  years  ago, 
Avho  is  not  thoroughly  acquainted  with  what  has  taken 
place  in  the  town  in  previous  years  ;  you  might  possibly 
be  able  to  get  that  from  the  previous  Medical  Officer 
of  Health,  if  he  had  kept  memoranda  apart  from  the 
Medical  Reports. 

13.863.  (Chairman.)  As  Dr.  Collins  has  called  your 
attention  to  the  year  1888,  I  might  call  your  attention 
to  the  year  1889.  In  1888  and  the  two  years  preceding 
vaccination  had  got  to  a  very  low  ebb  ? — It  had,  very  Ioav. 

13.864.  In  1889  I  see,  "  221  deaths  Avere  recorded  from 
"  diarrhoea,  Avhich  corresponds  to  the  average  number 
' '  of  the  past  10  years.  This  is  a  considerable  increase 
"  on  the  year  1838,  Avhich  had  a  mortality  much  beloAV 
"  the  average.  The  death-rate  per  1,000  of  the  popu- 
"  lation  was  this  year  equal  to  1  •4."  (That  Avill  be  the 
year  1889,  when  there  was  very  little  vaccination  in 
Leicester.)  "  In  the  large  toAvns  of  the  country  the  rate 
"  was  0'82,  so  that  as  usual  we  were  largely  in  excess, 
"  and,  with  the  exception  of  Preston,  had  the  highest 
"  mortality  from  this  annual  scourge."  Now  if  vaccina- 
tion is  the  cause  at  all,  or  a  material  cause  at  all,  of  infan- 
tile diarrhoea,  how  do  you  account  for  the  fact  that  Avhen 
Leicester  had  given  up  vaccination  it  still  remained  the 
town  in  all  England  with  the  worst  record  as  regards 
diarrhoea  except  Preston  ? — Diarrhoea  has  always  been 
practically  an  annual  epidemic  in  Leicester.  It  is  well 
knoAvn  all  over  the  country  that  Leicester  suffers  from 
this  particTilar  complaint ;  but  I  affirm  again  that  when 
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we  come  to  the  comparative  tables  we  shall  fiml  that  it 
has  declined  a  great  deal  of  late  years. 

13,865.  That  may  be  due  to  a  variety  of  causes  ;  but 
what  I  want  to  call  your  attention  to  is  this  :  that  if 
vaccination  is  one  of  the  causes,  ought  not  Leicester, 
when  it  has  given  up  raccinatiou,  to  have  improved 
a  good  deal  instead  of  remaining,  with  one  exception, 
at  the  bottom  of  the  list  ?  —That  would  depend  upon 
many  other  considerations. 

13,8(30.  {JJi:  CoUuis.)  Would  it  not  be  a  moro  material 
fact  iu  ascertaining  how  far  vactiination  may  have  been  a 
part  cause  in  the  production  of  the  high  death-rate  from 
diarrlicea  in  Leicester,  to  institute  a  comparison  l)et\veeu 
the  death-rate  in  Leicester  in  recent  years  compai-ed 
with  the  death -rate  from  the  same  complaint  iu  years  in 
which,  vaccination  was  more  prevalent,  rather  lhau  by 
iustituting  a  comparison  between  the  deatJi-rate  from 
diarrhoea  in  Leicester  and  the  death-rate  from  diarrhoea 
in  other  parts  of  the  country  ? — I  think  it  would. 

13.867.  (Professor  Mirhael  Foster.)  Would  it  not 
depend  upon  the  existence  of  other  causes  tending  to 
improve  the  condition  of  children  ? — I  think  it  would. 

13.868.  {Sir  William  Savory.)  Leicester  has  improved 
in  sanitary  condition  of  late,  has  it  not  ? — It  has. 

13.869.  {Chairman.)  Supposing  Leicester  has  im- 
proved compared  with  its  previous  years,  other  towns 
have  also  improved  compared  with  their  previous  years  ; 
and  if  Leicester  still  stood  in  the  same  relation  to  other 
towns,  would  not  that  show  that  it  was  not  the  ab- 
sence of  vaccination  which  had  improved  Leicester,  but 
some  cause  which  was  common  to  allP — No  doubt  it 
would.  We  find  that  diarrhoea  in  Leicester  prevails 
more  amongst  the  very  young  and  the  very  old ;  the 
middle  aged  in  life  scarcely  suffer  from  it  at  all ;  they 
suffer  from  it,  but  practically  there  is  no  mortality. 

13.870.  (Professor  Michael  Foster.)  Do  you  propose 
to  show  the  Commission  that  there  is  a  relation  between 
the  decrease  of  diarrhoea  and  the  decrease  of  vaccina- 
tion ? — I  propose  to  show  the  relation  between  the 
practice  of  vaccination  and  the  increase  of  the  zymotics, 
and  the  Commission  will  be  able  to  draw  any  conclusion 
they  think  proper. 

13.871.  Do  you  draw  any  conclusion  yourself?— I 
shall  propose  to  do  so  when  1  deal  with  the  tables. 

13.872.  {Chairman.)  We  will  postpone  this  part  of  the 
examination  ;  it  rather  arose  upon  your  view  which  was 
understood  to  be  that  parents  were  correct  in  attributing 
death  to  vaccination  when  it  wa.s  followed  by  diarrhoea  ? 
— I  did  not  mean  that  exactly.  Sir  James  Paget  put  the 
question  whether  diarrhoea  could  not  follow  vaccination 
withoiit  vaccination  being  the  cause,  and  I  said  I  believed 
it  could  ;  but  I  said  that  if  there  was  a  definite  jDeriod 
between  the  healing  of  the  vaccination  scars,  that  is 
to  say,  the  recovery  of  the  child  from  the  vaccination 
— I  am  not  speaking  now  of  any  serious  eflects  of 
vaccination — but  if  a  definite  time  ela]).sed  between 
that  and  the  commencement  of  the  diarrhoea,  then  T 
think  the  parent  would  not  be  justified  in  attributing  the 
diarrhoea  to  the  vaccination. 

13.873.  Supposing  that  the  diaiThoca  occurred  imme- 
diately or  very  shortly  afterwards,  before  the  healing  of 
the  vaccination  scars,  would  it  be  light  then  to  say  that 
it  followed  from  the  vaccination  when  many  children  of 
the  same  age  had  on  the  same  day  developed  symptoms 
of  diari'hoea  who  had  not  been  vaccinated  ? — Not  in  jdl 
cases. 

13.874.  What  would  be  the  circumstances  which 
would  justify  you  in  connecting  the  two  as  cause  and 
effect  ■* — The  parents  are  as  a  rule  parents  of  a  num- 
ber of  children,  and  they  are  able  to  judge  of  the 
effects  of  any  operation  upon  their  children ;  and 
where  a  disease  is  prevalent,  as  diarrhoea  is  in  summer 
time  in  Leicester  and  carries  off  a  number  of  children, 
I  think  it  is  a  very  easy  matter  for  the  parent  to  believe, 
and  almost  absolutely  to  observe,  the  depressing  effects 
upon  a  child's  health  exeicised  by  vaccination  which 
may  lead  the  child  to  suffer  from  a  disorder  which  it 
otherwise  might  escape. 

13.875.  (Sir  James  Paget.)  Have  you  any  evidence  to 
show  that  the  proportion  of  the  children  who  have  been 


vaccinated  r(>cently  and  have  had  diarrhoea  is  greater 
than  that  of  those  who  have  not  l)een  vaccinated? — I  do 
not  think  that  point  could  be  ascertained  without  a 
special  inquiry  were  made  upon  it. 

13.876.  Upon  what  ground  of  real  fact  is  it  to  be 
believed  that  vaccination  does  iiroduce  diarrlicea? 
Broadly  u^^on  this  ground,  that  it  (^X(;itos  the  .system  of 
the  child  in  some  way  or  other,  aud  wheru  a  disease  is 
epidemic  it  is  in  nil  i^robability  an  exciting  cause  of 
increasing  the  ei^idcnnic  fatidity. 

13.877.  That  is  a  belief,  but  is  there  any  fact  sliowing 
it  ? — Tlie  facts  are  these  :  thatiit  tlie  time  we  vacciuat(>d 
up  to  '.K)  or  05  per  cent,  of  the  births  our  death- 
rate  from  diarrhoea  was  higher  than  either  iu  the  pre- 
ceding or  succeeding  periods  of  which  we  liavc  records. 

13.878.  May  not  the  explanation  of  that  be  that  you 
have  greatly  imjiroved  the  sanitation  of  the  town  ? — It 
would  not  apply  to  that  for  this  reasnn  ;  that  after  the 
severest  mortality  <rom  diarrlnca  the  sanitary  condition 
of  the  town  in  some  respects  practically  got  worse. 

13.879.  But  are  those  respects  such  as  would  apply 
specially  to  diarrhoea  ? — Yes  ;  I  have  no  doubt  of  it. 

13.880.  How  do  you  explain  the  fact  thnt  in  towns 
where  vaccination  is  carried  on  very  largely  the  mor- 
tality from  diarrhoea  is  considerably  less  than  in  Leices- 
ter ?  —The  point  is  those  other  towns  never  have 
suffered  much  from  diarrhoea,  and  therefore  vaccination 
could  not  be  the  exciting  cause  in  a  town  where  it  did 
not  prevail.  I  am  simply  referring  to  Leicester  as  a 
town  in  which  it  does  prevail,  and  stating  my  belief 
that,  where  epidemic  diseases  are  prevalent,  an  operation 
like  vaccination  may  become  an  exciting  cause  of  those 
particular  diseases  to  which  the  district  is  especially 
liable. 

13.881.  But  would  it  not  be  a  strong  contrast  between 
two  towns  if  in  one  town  90  per  cent,  of  the  children 
were  vaccinated  and  in  Leicester  only  five,  and  yet 
Leicester  had  the  highest  mortality  from  diarrhoea  ? — I 
do  not  see  how  the  contrast  could  be  dra^vn  unless  the 
first  town  which  was  vaccinated  to  the  extent  of  90  per 
cent,  had  been  known  to  lie  a  town  subject  to  diarrhoea. 
I  ha-^'e  never  stated  that  vaccination  was  the  cause  of  the 
whole  of  the  diarrhcea. 

13.882.  Then  what  is  the  evidence  that  vaccination  is 
the  cause  of  any  part  of  it  ? — I  propose  producing  evi- 
dence of  that  character  ;  but  we  are  rather  anticipating 
what  I  propose  to  produce  later  on  ;  and  I  would  beg 
permission  to  reserve  that  branch  of  the  case  for  the 
present. 

13.883.  {Chairman.)  It  is  necessary  to  understand 
clearly  the  position  you  take  up  with  regard  to  the 
extent  to  which  you  think  the  statements  of  the  parents 
ought  to  be  accepted  that  a  certain  disease  has  resulted 
from  vaccination,  even  though  the  medical  man  who 
attended  the  child  did  not  take  that  view  ;  one  wants  to 
see  whether  the  evidence  is  sufficient  to  wan-ant  that 
behef ;  as  far  as  I  understand,  your  vieiv  is  that  if 
there  is  a  disease  like  diarrhoea  prevalent,  and  it  attacks 
a  child  shortly  after  vaccination,  we  therefore  may 
fairly  conclude  that  vaccination  has  had  to  do  with  it  ? — 
Under  certain  circumstances. 

13.884.  What  are  the  circumstances  ? — I  have  already 
described  the  circumstances :  that  if  before  the  child 
has  recovered  from  the  effects  of  vaccination  diarrhoea 
sets  in,  I  do  not  say  in  every  case  it  is  caused  by  vacci- 
nation, but  in  all  probability  it  is  the  exciting  cause. 
And  I  say  that  our  statistics  go  to  show  that  we  had  the 
greatest  mortality  from  diarrhrea  at  the  time  we  had 
the  greatest  number  of  vaccinations. 

13.885.  But  why  ?  If  you  have  greater  infant  mor- 
tality from  diarrhoea  than  other  towns  which  have  more 
vaccination,  how  do  you  show  the  vaccination  to  be  the 
exciting  cause  ? — I  believe  that  if  we  had  suspended 
vaccination  our  infantile  mortality  would  have  been 
very  much  lower. 

13.886.  Why? — Because  I  believe  that  as  diarrhoea  is 
annually  epidemic  in  Leicester,  vaccination  is  one  of  the 
exciting  causes  producing  it  in  children  when  they  are 
very  young. 
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13.887.  {Chairman.)  You  are  a  shoe-rivetter  at  Bel- 
25  Feb.  1891.    grave,  Leicester  P—Yes. 

13.888.  You  are  the  father  of  nine  children  ?— Yes. 

13.889.  The  first  live  were  vaccinated,  and  the  four 
subsequent  children  were  not  vaccinated  ? — That  is  so. 

13.890.  The  last  of  your  children  vaccinated  was  a 
daughter,  born  in  December  1880?— Yes. 

13.891.  Did  she  suffer  from  vaccination  ?  —  Yes, 
very  much. 

13.892.  In  what  way? — When  her  arm  vras  at  the 
height,  before  the  ninth  day,  it  was  a  dreadful  sight, 
with  running  sores  from  the  elbow  to  the  shoulder,  and 
it  spread  from  the  shoulder  to  the  chest,  from  the  chest 
to  the  face  and  all  over  the  head ;  she  was  a  dreadful 
sight,  and  she  has  very  deep  scars  up  to  the  present 
time. 

13.893.  Was  she  attended  by  any  medical  man  ? — Yes. 

13.894.  Who  was  that?— Dr.  Dalley,  of  Syston. 

13.895.  How  long  was  it  before  she  recovered  ? — She 
never  has  thoroughly  recovered  yet,  her  face  was  covered 
with  running  sores  for  close  upon  two  years.  Dr.  Dalley 
attended  her  from  eighteen  months  to  a  year  and  nine 
months.  I  could  not  say  justly  to  a  few  weeks,  but 
something  like  that,  not  under  18  months,  and  then  he 
told  us  we  had  better  take  her  to  the  infirmary.  Of 
course  we  did  not  take  her  to  the  infirmary.  There 
■was  a  friend  of  mine  who  was  a  quack  doctor,  and  he 
gave  me  some  stuff  to  rub  upon  it,  and  it  healed  it  up, 
but  she  shows  very  deep  marks  up  to  the  present  time, 
and  up  to  the  present  time  there  is  blood  and  matter 
runs  out  of  her  mouth  every  night.  It  does  not  run 
out  during  the  day  time,  but  it  runs  out  in  the  night 
when  she  is  in  bed. 

13.896.  In  1885  you  were  summoned  in  respect  of  the 
non-vaccination  of  another  child,  were  you  not  ? — Yes. 

13.897.  You  took  this  daughter  then  to  the  Court,  did 
you  not  ? — ^Yes. 

13.898.  You  alleged  that  injury  which  she  had  sus- 
tained as  a  reason  for  not  vaccinating  the  other  child  ? 
—Yes.  . 

13.899.  That  summons  was  allowed  to  lapse  ? — Yes. 

13.900.  You  were  summoned  again  in  June,  1887  ? — 
Yes. 

13.901.  In  respect  of  another  child? — Yes,  in  respect 
of  a  child  named  Walter. 

13.902.  You  were  fined  10s.  and  13s.  Gel.  costs,  or 
seven  days'  imprisonment  ? — Yes. 

13.903.  And  you  went  to  prison  in  October  ?^ — Yes. 

13.904.  And  in  October  1888  you  were  again  sum- 
moned and  fined  ? — Yes. 

13.905.  {Mr.  Ficton.)  What  led  you  to  connect  the 
injuries  that  your  child  suffered  with  vaccination  ? — 
Because  the  child  was  not  vaccinated  until  she  was  six 
months  of  age,  and  up  to  her  vaccination  she  was  as 
clear  as  it  was  possible  for  a  child  to  be. 

13.906.  She  was  considered  altogether  healthy? — 
Not  a  healthier  child  we  ever  had  in  the  family.  She 
was  as  healthy  as  any  one  of  the  rest,  but  when  the 
arm  was  so  bad  it  spread  to  her  chest  and  her  face. 

13.907.  Did  Mr.  Dalley  express  any  opinion  as  to  the 
cause  of  this  condition  ? — I  asked  him  several  times 
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what  was  his  opinion  upon  the  subject,  whether  he 
thought  it  would  be  due  to  his  vaccination,  and  he  said, 
"Oh,  no,  nothing  of  the  kind." 

13.908.  Did  he  give  any  opinion  as  to  what  was  the 
cause  ? — In  talking  to  him  in  his  sursrery  he  told  me 
that  if  I  had  had  the  child  vaccinated  his  way  she  would 
not  have  been  in  that  state.  I  asked  him  what  his  way 
was,  and  he  told  me  :  "  If  I  had  made  fom-  marks  in 
"  thab  arm  she  would  not  have  been  in  that  state  "  I 
told  him  that  I  would  either  bring  the  child  over  or  he 
might  call  and  see  the  child  ;  that  he  had  made  the  four 
marks,  which  had  ixm  into  one  large  place. 

13.909.  Is  it  the  case  that  you  nad  to  watch  her  for 
six  weeks,  night  and  day  ? — Yes, 

13.910.  Did  that  interfere  with  your  work? — It  did 
very  much. 

13.911.  When  you  went  to  prison,  how  were  you 
treated  ? — I  was  fetched  from  my  home  on  Monday 
night  and  taken  to  the  coiiuty  office,  and  from  the 
county  ofiice  to  lirison.  I  had  to  deliver  up  all  that  I 
had  in  my  pockets,  and  then  I  was  put  into  a  cell. 
Being  night  it  was  very  dark  in  the  cell,  and  I  had  to 
lie  in  the  cell  all  night  with  the  window  open.  I  did 
not  know  that  the  window  was  open,  hnt  still  I  knew 
that  it  was  very  cold. 

13.912.  Had  you  to  undergo  a  medical  examination  ? 
— Yes,  the  next  moraing. 

13.913.  You  were  treated  in  all  respects  as  a  common 
criminal  ? — Yes,  just  the  same. 

13.914.  {Mr.  Meadows  White.)  Just  in  the  same 
manner  as  persons  who  did  not  pay  their  fines,  and  were 
sent  to  prison,  Avere  treated  ;  there  was  no  sjjecial  case 
made  of  yoti? — No,  there  was  no  difference  made  for 
me. 

13.915.  Were  you  in  a  position  to  pay  the  fine  ;  what 
was  it  ? — 10s.  and  13s.  Qd.  costs. 

13.916.  You  could  have  paid  it  ? — Yes. 

13.917.  (Dr.  Collins.)  Did  you  have  any  work  to  do 
in  the  prison  ? — Yes ;  they  came  and  opened  the  cell 
door  on  the  Tuesday  afternoon  and  told  me  I  was  to 
fetch  some  oakum  ;  I  went  and  fetched  some,  and  they 
got  on  to  me  sadly  the  next  day  because  I  had  not  done 
all  of  it.  They  asked  me  what  I  had  been  doing,  and  I 
said  I  had  been  reading  and  writing  on  the  slate  and 
picked  a  bit  of  oakum  when  I  felt  inclined.  They  told 
me  I  had  not  come  there  to  read ;  and  I  asked  them 
what  did  they  put  books  there  for  me  to  read  if  I  was 
not  to  read  them,  and  they  told  me  if  I  did  not  get 
everything  done  the  next  day  I  should  be  punished  ; 
but  I  did  not  do  it  because  I  thought  I  shordd  not  be 
forced  to  do  it. 

13.918.  Have  you  had  any  other  children  ? — Yes. 

13.919.  Have  you  had  them  vaccinated  ? — No. 

13.920.  (Mr.  Meadotus  White.)  Would  you  have  them 
vaccinated  ? — No  ;  I  A\ould  sooner  be  fetched  up  to 
spend  seven  days  every  other  week  than  be  forced  to  do 
it. 

13.921.  (Sir  Charles  I)alrij,mple.)  Did  Mr.  Dalley  come 
to  vaccinate  the  child  ?  — Yes,  and  I  had  always  told  the 
missus  not  to  let  him  do  it  too  much.  In  this  case  he 
had  his  ovm  way.  That  child  is  a  living  mtness  to 
every  word  that  I  say. 

!  withdrew. 


Mr. 

J.  T.  Payne. 


Mr.  JoHi;  Thomas  Payne  examined. 


13.922.  (Chairman.)  You  are  a  shoe  rivetter,  living  at 
58,  Outram  Street,  Leicester  ? — Yes. 

13.923.  Were  you  formerly  a  believer  in  vaccination  ? 
—Yes,  I  was  for  a  time. 

13.924.  Your  first  child  was  vaccinated  ? — Yes. 

13.925.  Did  he  suB'er  from  vacciuation  ?  —Yes,  a  great 
deal,  for  years. 

13,926  In  what  way  ? — In  having  sores  coming  all 
o-fer  hini.  It  affected  him  so  much  that  he  had  ab- 
scesses. I  believe,  altogether,  he  had  13  abscesses  one 
after  the  other  ;  he  had  as  many  as  three  at  a  time. 

13,927.  Your  next  child  was  a  daughter  ? — Yes. 


13.928.  She  was  vaccinated  at  four  months  old? — 
Yes, 

13.929.  Did  she  suffer? — Yes,  from  about  a  fortnight 
or  three  weeks  after  she  was  vaccinated  she  gradually 
broke  out  into  sores  from  head  to  feot.  She  was  one 
complete  mask,  until  it  brought  her  into  convulsions. 
I  had  Dr.  Sloane,  and  his  assistant  came  about  two  days 
before  she  died.  I  asked  the  reason  of  the  child's 
being  so  ill,  and  he  said  there  was  not  the  least  doubt 
of  its  being  through  unsuccessful  vaccination.  I  said, 
"Why  do  you  not  put  it  on  the  certificate  ?"  and  he 
said,  "I  dare  not." 

13.930.  Who  was  that  ?— The  assistant  of  Dr.  Sloane. 
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^*^13  931.  Do  you  remember  his  name  H — I  do  not,  \mt 
I  !im' confident  of  liis  being  assistant  to  Dr.  Bloane. 

13.932.  Was  that  in  1871  ?— No,  1875;  the  child  was 
born  in  1871. 

13.933.  Yon  did  not  have  any  of  your  children 
vaccinated  after  that  ? — No.  I  have  eight  children  now 
alive,  who  have  not  been  ill  a  day,  exceiDting  with 
whooping-cough  and  measles. 

13.934.  Have  you  had  eight  children  since  1874  i' — 
Yes.' 

13.935.  You  were  first  summoned  in  1876  ? — Yes. 
13,93G.  You  were  fined  20s.  ?— Yes. 

13,937.  Yoa  did  not  pay  the  fine,  but  went  to  prison 
in  December  1876 '? — Yes. 

1.3,938.  In  July  1878  yoii  were  again  fined  for  another 
child,  and  again  went  to  prison  ? —  V  es. 

13,939.  On  that  occasion  did  you  suffer  from  ilhiess 
It  was  in  July  ;  the  sun  was  very  hot ;  I  had  been  subject 
to  rheumatics  for  some  time,  and  when  I  was  put  into 
the  van  it  was  scorching  hot,  and  I  felt  very  sick  and 
faint  when  I  got  into  the  cell  ;  it  was  no  use  looking 
for  water.  The  borough  and  county  gaol  is  very 
different  now  from  the  first  time  I  went  in.  There  was 
Qo  water  there.  Then  I  went  into  the  reception  place 
to  pass  the  doctor.    I  was  so  ill  that  the  consequence 
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was  I  fell  out  of  the  hammock  I  slept  in  at  uight  down  Mr. 
on  to  the  cold  floor,  and  I  thought  I  should  not  live  to    J-  T.  Payne. 

come  out  again.   

25  Feb.  1891, 

13.940.  Accordingly  you  wrote  to  your  friends,  and   

they  paid  the  fine? — Yes,  on  the  Saturday  night. 

13.941.  You  ha\  e  been  snnnnoncd  twice  .since  then,  I 
believe  ? — Yes. 

13.942.  But  yon  have  not  obeyed  the  orders? — No. 

13.943.  (Mr.  Meadoivn  WhUc.)  Did  you  inform 
Dr.  Sloaneof  what  his  assistant  had  said? — No,  I  did 
not. 

13.944.  {Mr.  I'idon.)  Do  you  know  whether  the 
assistant  was  a  qtialified  medical  man,  or  was  he  ouly  a 
youth  beginning  ? — No  ;  he  was  a  man,  I  should  think, 
of  35  years  of  age. 

13.945.  Then  he  was  actually  taking  Dr.  Sloane's 
practice!- — Yes,  he  used  to  see  the  children  in  Dr. 
Wloaue'c  absence. 

1;!,946.  You  are  sure  he  told  you  that  al)out  the 
vaccination? — Yes,  I  followed  him  out  into  the  yard 
and  asked  him  particularly,  and  he  told  me  that  in  the 
corner  against  the  door. 

13,947.  Are  yow  quite  resolved  not  to   have  your 
3hildj-en  vaccinated  ? — Never  no  more,  if  I  have  40. 

withdrew. 


Mr.  Hakry  H. 

13.948.  {Chairman.)  You  are  a  journalist,  living  at 
Evington  Street,  Leicester  ?— Yes. 

13.949.  Your  first  child,  a  boy,  was  born  in  March, 
1878  P— That  is  so. 

13.950.  And  was  vaccinated  by  Mr.  Clarke  ? — Yes. 

13.951.  Did  he  suffer  from  vaccination  ?  —  I  be- 
lieve Sol 

13.952.  In  what  way  did  it  show  itself  ? — Shortly 
after  the  operation  had  been  performed  an  eruption 
broke  out  in  the  head,  and  lasted  for,  I  should  think, 
12  months.  The  whole  of  the  head  was  covered,  and 
subsequently  the  injury  appeared  in  the  limbs  and  in 
the  back,  more  especially  under  the  knee-  and  at  the 
wrist  and  the  elbow  joints. 

13.953.  Did  you  consult  any  medical  man  ? — Yes,  in 
1887  I  consulted  Dr.  Clifton. 

13.954.  That  was  when  the  child  was  11  years  old  ? — 
Yes,  about  that  age. 

13.955.  Had  the  sores  contmued  down  to  that  time  ? 
— Yes,  and  he  had  been  under  Dr.  Clarke  more  or 
less  all  that  time.  I  should  like  to  say  with  regard  to 
Dr.  Clarke  that  I  make  not  the  slightest  complaint  of 
him  ;  he  has  been  my  medical  attendant  all  the  time, 
and  he  is  my  medical  attendant  now,  and  attended  us 
last  year,  and  I  have  the  highest  opinion  of  his  judg- 
ment and  conscientiousness.  I  should  also  like  to  say 
with  regard  to  Dr.  Clarke  that  I  believe  he  acted  with 
the  utmost  care. 

13.956.  When  you  consulted  Dr.  Clifton,  did  he 
attribute  the  illness  to  vaccination  ?— He  certainly  did. 
I  laid  before  him  the  whole  of  the  facts,  and  he  stated 
that,  in  his  opinion,  it  was  due  to  vaccination,  and  in 
his  view  the  child  would  have  to  be  treated  almost  as 
a  small-pox  patient,  and  he  gave  us  certain  instructions, 
which  we  acted  upon.  The  child  is  very  much  better 
now,  but  I  cannot  call  him  well. 

13.957.  You  have  had,  I  believe,  three  other  childi-en, 
none  of  whom  have  been  vaccinated  ? — I  have  four 
other  children  who  have  not  been  vaccinated. 

13,958  Ai-e  they  all  un vaccinated  ? — They  are  all 
unvaccinated. 

13.959.  And  none  of  them  have  suffered  at  all  ? — Not 
in  the  slightest  degree. 

13.960.  {Mr.  Picton.)  The  child  was  healthy  until  it 
was  vaccinated  ? — Yes,  perfectly.  Dr.  Clarke  was  rather 
sore  because  he  had  not  the  opportunity  of  taking 
lymph  from  him  to  vaccinate  other  children  with.  He 
said  that  when  people  had  children  so  healthy  as  we 
had  it  was  not  fair  to  other  parents  not  to  take  lymph 
from  them  to  vaccinate  their  chiidi-en ;  but  my  wife 
happened  to  be  out  when  he  called,  otherwise  he  had 
intended  to  take  some. 


KETT  examined.  j^j. 

H.  Hachett. 

13.961.  Has  this  boy  been  able  to  attend  school?—   

Yes,  he  has  been  able  to  attend  school ;  but  during 

the  time  he  was  under  Dr.  Clifton  he  was  away  for  six 
or  eight  months,  and  at  other  times  too,  so  that  he  is 
backward ;  my  second  boy  is  in  the  same  standard  in  the 
same  school  as  he  is  now. 

13.962.  Did  Dr.  Clifton  give  you  a  certificate  ?— Yes, 
he  gave  the  certificate  which  is  usually  given  to  the 
school  aiithorities  in  cases  of  illness. 

13.963.  You  have  had  some  experience  as  a  joiima- 
list  ?  —Yes,  I  began  rejjorting  when  I  was  14,  and  I  am 
now  37. 

13.964.  You  have  been  resident  and  actively  engaged 
in  the  town  during  the  progress  of  the  agitation  ? — 
Yes,  I  have. 

13,966.  Can  you  indicate  in  a  word  or  two  the  main 
causes  which  have  led  to  the  prevalence  of  the  agitation  ? 
— I  believe  the  opposition  to  vaccination  in  Leicester, 
especially  to  compulsion,  has  dated  for  the  most  part 
from  the  epidemic  of  1871-72.  At  that  time  the  town 
was  a  well  vaccinated  community  in  every  sense  of  the 
terTji,  Then  the  epidemic  arose,  and  after  that  the 
objection  to  vaccination  grew,  and  I  may  say  it  grew  in 
spite  of  the  not  always  very  careful  and  very  concilia- 
tor}' arguments  of  those  who  were  opposed  to  vaccina- 
tion. 

13.966.  You  say  it  originated  in  the  epidemic  of  1872  ; 
how  could  it  be  caused  by  the  epidemic  ? — I  believe 
that  the  people  found  that  the  practice  of  vaccination 
did  not  protect. 

13.967.  Was  it  the  case  that  they  observed  that  it  did 
not  matter  whether  a  man  was  vaccinated  or  not,  that 
he  took  small-pox  all  the  same  ;  was  that  the  impression 
made  upon  their  minds  ?— Yes  ;  at  any  rate  the  opposi- 
tion to  compulsory  vaccination  has  grown  in  Leicester 
from  that  time  ;  at  that  time  it  was  scarcely  possible  to 
raise  the  question  at  a  public  meeting  in  Leicester  with- 
out causing  a  great  howl  of  indignation.  I  remember 
that  the  first  movers  in  the  anti-vaccination  crusade  in 
Leicester  could  hardly  get  a  hearing  at  a  public  meeting 
at  one  time. 

13.965.  Is  that  the  case  now?— No.    The  feeling  of 
opposition  has  permeated  all  classes  alike. 

13.969.  Do  you  think  it  is  spreading? — Yes,  out  of 
4,000  bu'ths  in  a  year  there  are  only  about  200  at  a  full 
estimate  who  are  vaccinated. 

13.970.  Do  you  think  it  would  be  possible  to  enforce 
vaccination  in  Leicester  now  ? — Not  unles.'^  you  appre- 
hended the  whole  town. 

13,971-2.  (Dr.  Collins.)  Was  there  any  Uame  given  to 
the  complaint  from  which  your  child  suffered?— At  first 
Dr.  Clarke  said  it  arose  from  teething;  but  when  the 

B  b  3 


198 


ROYAL  COMMISSION  ON  VACCINATION  : 


Mr.         child  had  got  all  his  teeth  he  said  it  arose  from  eczema. 

H.  Hackett.     Dr.  Clifton  is  a  homcBopathic  practitioner. 

25  Feb.  1891.       13,973.  {Mr.  Meadows  White.)  There  has  been  a  cru- 
'       '    sade  against  vaccination  in  Leicester  ? — Yes. 

13.974.  (Professor  Michael  Foster.]  Were  not  there 
agitators  before  1871  ? — There  were  agitators  before 
1871 ;  but  they  had  no  popular  following,  and  they  could 
scarcely  get  a  hearing  in  a  popular  assembly. 

13.975.  But  they  were  active  before  1871  ?— Yes, 
there  were  a  few,  but  not  many,  to  my  recollection. 

13.976.  (Sir  Charles  Dalri/mple.)  Have  you  confronted 
Dr.  Clarke  with  Dr.  Clifton's  opinion  ? — No. 

13.977.  Is  Dr.  Clarke  aware  that  you  obtained  an 
opinion  from  Dr.  Clifton  as  to  the  source  of  the  illness  ? 
— No,  Dr.  Clarke  is  an  allopath,  but  Dr.  Clifton  is  a 
homoeopath. 

13.978.  Dr.  Clarke,  as  I  understand,  has  never  ad- 
mitted that  vaccination  is  the  cause  of  the  mischief  ? — 
No,  but  Dr.  Clarke  has  never  pressed  me  to  have  my 
other  children  vaccinated. 

13.979.  Did  Dr.  Clarke  adhere  to  the  opinion  that  the 
cause  of  the  illness  was  eczema  latterly?— I  have  not 
consulted  Dr.  Clarke  recently.  I  have  acted  under  in- 
structions we  had  years  ago,  and  I  am  glad  to  say  that 
the  child  is  gradually,  I  hope,  growing  out  of  it,  but  he 
is  certainly  not  well  yet. 

13.980.  Why,  if  you  have  such  confidence  in  Dr.  Clarke 
as  to  retain  him  as  your  medical  adviser,  do  you  dis- 
trust him  upon  this  particular  subject  ? — Because  of  my 
experience. 

13.981.  Would  you  set  your  experience  against 
medical  theory  ? — ^Not  in  a  case  in  which  I  had  had  no 
experience.  I  may  say  this  is  not  the  only  case  I  have 
seen.  I  have  seen  and  heard  of  other  cases  in  Leicester, 
which  I  believe  to  have  arisen  from  vaccination.  I  re- 
member a  woman  showing  a  child  to  me  in  which  the 
punctures  of  vaccination  had  run  into  each  other, 
making  a  woimd  about  the  size  of  a  florin  ;  the  arm  was 
apparently  gradually  being  eaten  away. 

13.982.  (Chairman.)  Have  you  seen  any  cases  of 
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eczema,  apart  from  vaccination  ? — No,  but  I  have  heard 

of  thero  . 

13.983.  But  you  have  had  no  personal  experience  of 
the  disease  of  eczema,  speaking  apart  from  any  question 
of  the  cause  of  it  ? — I  have  not. 

13.984.  (Mr.  Picton.)  You  have  mentioned  one  case 
brought  to  you  to  show  to  you,  I  suppose,  as  a  journalist ; 
have  you  had  any  others  ? — I  have  not  had  children 
brought  to  me,  hut  I  have  had  medical  certificates 
brought  to  me. 

13.985.  Showing  that  vaccination  has  been  the  cause 
of  death  ? — Yes. 

13.986.  Could  you  recover  them  ? — I  am  not  sure 
whether  I  could.  I  had  them  in  my  possession  a  few 
months  ago.  I  thought  Mr.  Biggs  had  them,  and  I 
may  have  destroyed  one  or  both.  If  I  had  not  the 
certificates  themselves  I  had  a  copy  of  them  which  was 
taken  at  the  time. 

13.987.  Do  you  trace  much  of  the  present  state  of 
opinion  to  those  cases  ? — I  have  not  the  slightest  doubt 
that  a  considerable  amount  of  the  opposition  felt  in 
Leicester  to  vaccination  has  arisen  from  the  injury 
which  has  been  shown  to  result  from  the  operation. 

13.988.  (Mr.  Meadows  White.)  Does  the  journal  that 
you  represent  take  any  part  in  the  discussion  of  the 
question  ? — Yes. 

13.989.  You  publish  letters  on  both  sides  ? — Yes  ;  but 
we  do  not  get  many  of  them  now  on  the  side  of  vaccina- 
tion. 

13.990.  (Sir  James  Paget.)  Were  the  certificates  you 
mentioned  certificates  of  death  ? — Yes. 

83.991.  Was  vaccination  mentioned  as  the  cause  of 
death  ? — I  remember  it  was  in  one  ;  I  am  not  quite  certain 
about  the  other.  I  remember  perfectly  well  cases  of 
death  arising  at  Hinckley  from  vaccination,  it  was  with 
regard  to  those  cases  that  the  certificates  came  into  my 
possession ;  some  particulars  of  them  were  published  at 
the  time  ;  I  remember  it  very  well. 

13.992.  (Mr.  Meadows  White.)  You  cannot  remember 
the  names  of  those  cases  ? — I  cannot  remember  the 
names  of  those  cases. 

■withdrew. 


Mr.  G. 

Saddtngton, 


Mr.  Geoege  Sadbington  examined. 


13.993.  (Chairman.)  You  are  a  frame-work  knitter, 
residing  at  Leicester  ? — Yes. 

13.994.  In  1868  the  Guardians  passed  a  special  reso- 
lution that  a  prosecution  was  to  be  instituted  against 
you  for  failing  to  comply  with  the  vaccination  laws  ? — 
I  believe  that  was  so. 

13.995.  You  were  summoned  on  December  the  4th, 
what  was  the  result  of  the  case  ? — I  was  determined  not 
to  have  my  children  vaccinated.  I  had  then  five 
children  unvaccinated ;  three  of  them  had  lived  through 
the  epidemic  of  1864,  and  they  had  not  the  small-pox, 
although  we  had  it  in  the  same  street  as  we  lived  in. 
When  before  the  magistrates  I  did  not  rmderotand  the 
nature  of  the  law,  and  through  the  advie,i  of  friends, 
my  eldest  child  said  she  would  rather  bo  vaccinated 
than  that  her  father  should  gc  to  prison,  und  I  sub- 
mitted them  to  the  operation  ;  at  the  san^rt  time  I  pro- 
tested against  it. 

13.996.  Was  that  your  eldest  child  ?— The  eldest  one 
unvaccinated  said  she  would  submit  to  il  "iiiy  first  born 
I  had  vaccinated. 

13.997.  Have  you  taken  a  pari  in  forming  a  committee 
which  resulted  in  the  establishment  of  an  anti- vaccina- 
tion league  ? — Yes,  I  war,  one  of  the  two  men  that  went 
round  Leicester  to  try  to  get  a  committee  together  to 
take  action  against  the  law,  because  I  believed  the  law 
was  a  wrong  one. 

13.998.  Do  you  mean  wrong  in  compelling  it,  or  that 
vaccination  was  wrong? — I  beUeve  that  vaccination  is 
wrong  in  principle. 

13.999.  Upon  what  grounds,  in  what  sense  do  you 
think  it  wrong  in  principle  ? — I  believe  it  is  a  violation 
of  nature's  laws  for  one  thing.  I  think  it  is  pregnant 
with  evil,  and  that  it  is  not  a  preventive  of  small-pox. 

14,000.  (Professor  Michael  Foster.)  At  what  date  did 
yon  form  this  committee  ;  in  what  year  was  it  ? — I  am 
not  certain  now  whether  it  was  the  latter  end  of  1868 


or  the  commencement  of  1869.  About  that  time  there 
was  a  committee  formed  in  Leicester,  and  I  was  one  of 
the  committee. 

14.001.  (Chairman.)  In  August  1871  you  were  again 
summoned,  and  you  were  fined,  and  you  went  to  prison 
on  that  occasion  ? — I  went  to  prison. 

14.002.  There  was  a  fine  imposed,  and  you  went  to 
prison  in  default  of  paying  it  ? — Yes. 

14.003.  That  was  for  a  different  child,  I  suppose? — 
Yes. 

14.004.  You  were  also  fined  in  September  1873,  in 
March  1876,  and  in  July  1881  ?— Yes. 

14.005.  Those  latter  fines  you  paid  ? — Yes. 

14.006.  Was  there  more  than  one  summons  in  respect 
of  the  same  child,  or  were  they  all  in  respect  of  different 
children  ? — In  respect  of  different  children ;  they  did 
not  take  action  against  me  in  the  way  of  repeated 
prosecutions. 

14.007.  (Mr.  Picton.)  You  remember  the  epidemic  of 
1872  in  Leicester,  do  you  not  ? — Quite  weU. 

14.008.  You  were  then  agitating  against  vaccination, 
were  you  ? — Yes. 

14.009.  Did  the  result  of  the  epidemic  prevent  the 
success  of  your  agitation,  or  did  you  make  progresn 
during  the  year  of  the  epidemic  ? — That  I  cannot  say 
now. 

14.010.  Leicester  was  well  vaccinated  then,  was  it 
not  ?  —Yes,  Leicester  was  well  vaccinated  at  that  time. 
I  might  say,  for  the  information  of  the  Commission, 
that  I  lived  in  Birstal  Street  at  that  time,  and  there 
were  more  deaths  in  that  street  than  in  anj  other  street 
in  Leicester.  There  were  15  deaths,  I  believe,  occurred 
in  that  street. 

14.011.  Did  your  friends  that  were  working  with  you 
then  take  care  to  notice  the  effects  of  vaccination  on 
small-pox  ? — Yes. 
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14:,012.  What  was  their  impression  ? — Their  iinpressiou 
was  that  vaccination  was  not  a  preventive  of  small- 
pox. 

14.013.  Did  they  find  that  their  neighbours  and 
friends  who  had  been  vaccinated  took  small-pox  just  the 
same  as  others? — Yes,  I  believe  that  was  so. 

14.014.  They  were  led  to  think  that  it  miide  no 
difference,  in  fact  ? — Yes ;    if  I  might  be  allowed,  I 
perhaps  could  give  you  a  little  information.    When  I 
was  before  the  magistrates  in  1873,  I  think  it  was,  I 
wanted  to  make  a  few  remarks  from  Dr.  Crane's  report, 
and  I  was  prevented  from  doing  so.    The  magistrates 
told  me  they  were  there  to  administer  the  law,  and  not 
to  listen  to  a  speech  or  a  defence ;  they  did  not  treat 
us  with  that  courtesy  which  I  thought  they  might  do 
at  the  time,  and  although  I  was  not  a  writer  I  asked  a 
friend  who  could  write,  and  he  wrote  a  letter  for  mc, 
partly  at  my  dictation,  and  it  was  published  in  the 
"Daily  Post,"  some  time  in  September,  I  believe,  in 
1873 ;  we  showed  in  that  letter  that  there  were  more 
people  died  in   1872  (speaking  from  memory)  than 
there  were  in  the  previous  20  years.    In  the  epidemic 
of  1864,  which  was  the  greatest  epidemic  between  1852 
and  1872,  there  were  104  deaths,  I  believe,  from  small 
pox  ;  but  in  1872,  I  believe,  there  were  330  or  340.    I  am 
now   speaking  from  memory.     I  would  not  speak 
positively  upon  that  point,  not  having  Dr.  Crane's  re 
port  Avith  me.    I  did  not  think  it  necessary  to  bring  it 
with  me.    Although  in  my  letter  I  wished  that  report 
to  contradict  the  magistrates,  that  letter  was  never 
answered ;  but  I  might  say  that  the  letter  which  ap- 
peared in  the   "'Post"  was  signed   "George  Lad- 
"  dingtoii."  There  was  an  "  L  "put,  I  believe,  in  place 
of  the  "S, "  but,  at  the  same  time,  my  address  was 
there,  so  that  the  magistrate  might  have  known  who  it 
was  from,  and  they  knew  I  was  before  the  magistrates 


a  few  days  before  that  letter  appeared  in  the  news-  yj:  ^■ 

paper  ;  but  it  never  was  answered,  I  believe.  I  feel  ^"ddtngton. 
certain  it  was  not. 

25  Feb.  1891. 

14.015.  When  you  were  taken  to  prison  were  you  — ■  

handcuffed? — Yes,  I  was  haudcufled  to  a  man,  I  can- 
not say  what  his  crime  was. 

14.016.  You  were  treated  as  a  common  criminal? — 
Yes,  I  was. 

14.017.  You  have  never  since  then  had  a  child 
vaccinated,  have  you  r— No,  not  since  that  time. 

14.018.  [Br.  Collins.)  We  have  been  told  that  before 
1872  there  were  no  effectual  means  for  enforcing  the 
law,  do  I  imderstand  you  to  say  that  it  was  in  1871 
that  you  went  to  prison  ;  what  was  the  lirst  year  you 
were  fined  under  the  Vaccination  Act  ? — I  must  explain 
this,  that  although  the  vaccination  law  was  made  com- 
pulsory in  the  year  1853,  it  remained,  I  believe,  as  it 
were  optional. 

14.019.  What  was  the  first  year  in  which  you  wei'e 
fined? — In  1868,  I  Avas  brought  before  the  magistrates 
and  submitted  the  children  to  the  operation,  that  is 
Avhat  I  have  stated  before. 

14.020.  What  is  the  date  of  the  next  summons  ?— 
When  I  went  to  prison  was  the  20th  of  August  1871. 

14.021.  That  would  be  before  the  new  Act  came  into 
operation,  which  was  in  1872?— In  1872  there  was  a 
slight  alteration  and  amendment  to  the  Vaccination 
Act,  I  believe  ;  but  in  the  year  1867  there  was  also  an 
amendment  made. 

14.022.  You  were  imprisoned  under  the  Act  of  1867  ? 
— That  was  so,  the  year  1868  was  the  first  year  that 
we  had  a  Vaccination  Officer  in  Leicester  searching  up 
defaulters  who  did  not  comply  with  the  law. 


The  witness  withdrew. 


Mr.  Henky  Matts  examined. 


14.023.  (Chairman.)  You  were  formerly  in  business 
as  a  plumber  and  glazier  iii  Leicester  ?  —Yes. 

14.024.  But  you  have  now  retired  from  business  ? — 
Yes;  I  now  live  at  No.  9,  Gotha  Street. 

14.025.  In  February  1871  were  you  summoned  for 
the  non- vaccination  of  your  three  children  ? — Yes. 

14.026.  Aged  seven,  nine,  and  twelve  ? — Yes. 

14.027.  Had  any  proceedings  been  taken  against  you 
previously  in  respect  of  those  children  ? — I  was  first 
summoned  on  the  22nd  of  June  1870  for  an  infant  named 
William ;  that  infant  died  on  the  28th  of  July,  the 
same  year  ;  after  that  they  continued  to  summon  me  for 
three  other  children,  aged  seven,  nine,  and  twelve ;  in 
the  course  of  time  (I  believe  it  was  on  the  27th  of 
Febmary  1871)  they  committed  me  to  prison  for  30 
days,  or  3Z.  to  pay. 

14.028.  You  went  to  prison?— I  went  to  prison, 
having  been  an  anti-vacciaator  all  my  life  I  might  say. 

14.029.  In  prison,  notwithstanding  your  protest,  your 
beard  and  whiskers  were  shaved  of  ? — Yes,  they  were. 
I  resisted  first  when  I  came  to  the  gaol.  They  said 
"Sit  down."  I  said  "  Are  you  going  to  take  my 
"  whiskers  off?"  And  they  said  "Yes,  sit  down."  I 
refused  to  sit  down.  They  said  "What  do  you  want  ?" 
I  said  ' '  I  think  I  ought  not  to  be  treated  as  a  common 
"  felon,  are  you  going  to  take  my  whiskers  ofi'?  "  And 
they  said  "Yes."  I  said  "I  shall  not  submit  to  that." 
"What  do  you  want "  they  said  ?  I  said  "I  want  to 
"  see  the  governor,  Mr.  Marshall."  They  went  away 
ultimately,  as  I  persisted  that  I  Avanted  to  speak  to  him  ; 
and  in  three  quarters  of  an  hour  they  came  again  and 
they  said,  ' '  Sit  down,  Ave  are  going  to  take  your  Avhiskers 
"  ofi"."  I  said  "  I  Avant  to  see  Mr.  Marshall."  They 
said  "  He  will  not  see  you,  he  is  out  noAv."  Believing 
it  to  be  legal,  I  sat  doAvn,  and  they  cut  my  haii-  and 
shaved  my  Avhiskers  ofi"  from  one  ear  to  the  other.  I 
felt  that  it  was  a  great  indignity,  but  as  it  was  the  laAV 
as  l  thought  I  submitted  to  it.  I  should  not  have  sub- 
mitted to  it  otherwise,  as  I  Avent  there  entirely  for  con- 
science sake,  because  I  could  not  give  my  consent  to 
have  my  children  vaccinated. 

14.030.  I  believe  a  suggestion  was  made  after  you 
I  came  out  of  prison  that  you  should  bring  an  action 

against  the  governor  ?— Yes,  my  solicitor,  jMr.  Eeeve,  the 
Clerk  of  the  Peace  for  the  county  of  Leicester  and  a 
Justice  of  the  Peace  for  the  borough,  sent  for  me  the  next 


day.  I  went  down,  and  he  said  ' '  Why,  Mr.  Matts,  you 
' '  have  had  your  Avhiskers  taken  oif. "  And  I  said  ' '  Yes,  I 
"  have."  He  said  "  I  am  very  indignant  indeed  at  hav- 
"  ing  a  client  of  mine  treated  in  that  kind  of  Avay.  I 
' '  shall  certainly  enter  an  action  against  them  if  you  Avill 
"  permit  me."  I  said  "I  A\'ill "  at  first,  but  as  he  Avas 
Avriting  it  down,  I  happened  to  saj-  to  him  "  What  Avill 
"  be  the  result  if  I  go  on  with  this  action  ?  "  He  said, 
'■  The  result  will  be  that  Mr.  Marshall  Avill  lose  his 
"  situation."  Oh  !  dear,  I  said,  I  could  not  go  on 
Avith  it  then,  and  that  I  should  AA'ithdraw  it.  We  said. 
"  Why  Avithdraw  it?  They  had  no  mercy  upon  you, 
"  Avhy  should  you  have  any  upon  him."  I  said  "I 
"  knoAV  Mr.  Marshall  very  Avell  and  shoiild  be  A'ery 
"  sorry  for  him  to  lose  his  position  because  I  am  an  anti- 
"  vaccinator."  He  said  "I  Avish  you  Avould  go  on  A\dth 
"  it,  it  is  a  shame  to  see  a  respectable  man  like  you 
'•  made  to  look  such  a  sight ;  "  but  I  said  I  could  not  go 
on  with  the  case,  I  could  not  do  him  that  injiiry. 

14.031.  (Mr.  PictoH.)  Mr.  Eeeve  regarded  the  matter 
with  very  great  indignation  ? — Yes  ;  I  had  knoAvn  him 
for  many  years. 

14.032.  Have  you  known  him  to  take  up  other  cases  of 
Avhat  you  thought  abuses  P — No,  he  Avas  a  vaccinator.  I 
Avas  pulled  up  before  the  magistrates  several  times,  and  I 
employed  a  sohcitor  and  he  got  me  off  the  first  time,  but. 
ultimately  they  committed  me  to  prison. 

14.033.  Could  you  tell  ns  anything  of  your  moral 
treatment  in  prison  apart  from  your  physical  treatment, 
in  what  Avay  your  offence  was  regarded  by  the  governor 
and  the  chajjlain  ? — I  think  they  treated  me  very  roughly 
indeed,  looking  at  the  course  they  took  Avith  me  in 
several  diS'erent  AA'ays.  One  of  the  clergymen  told  me 
my  cliildven  did  not  belong  to  me  but  to  the  State.  I 
said  Avhy  don't  the  State  keep  tliem  then.  I  thought 
this  fine  consolation  and  advice. 

14,031-.  Were  you  reasoned  Avith  as  to  your  conduct? 
— Yes,  the  governor,  j\Ii-.  Marshall,  came  into  my  cell 
one  morning  and  he  said  ' '  I  am  very  soiTy  to  see  a  man 
"  like  you  here  ]Mi-.  Matts  :  this  place  was  never  built 
"  for  men  like  you."  He  knew  me,  and  I  knew  him. 
I  said  '  •  Why  do  they  send  me  here  then  ?  I  dare  not 
"  have  my  children  vaccinated."  He  said  "  You  anti- 
"  vaccinators  are  a  mere  bundle  of  straAvs,  only  a  hand- 
■'  ful,  the  authorities  will  crush  you  clean  out."  I  said 
"  No,  you  ai-e  making  a  mistake,  I  shall  live  to  see  the 
"  time  Avlieu  there  will  be  enough  anti-vaccinators  to 
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Mr.  "  pull  this  gaol  down  and  to  throw  the  bricks  at  your 

H.  Matts.      "  head  "  ;  and  I  am  thankful  to  say  that  I  have  lived 

  to  see  enough  people  in  Leicester  to-day  to  do  it,  for  the 

25  Feb.  1891.    feeling  is  almost  universal.    I  am  sorry  they  shoiild 

  have  made  it  compulsory  and  binding  iipon  inoffensive 

men.  I  never  came  before  the  magistrates  in  my  life 
till  I  was  pulled  up  for  resisting  the  Vaccination  Act. 
I  am  nafcuraily  a  loyal  subject,  and  it  is  the  greatest 
trouble  to  me  to  come  in  conllict  with  the  law. 

14.035.  (Mr.  Pictoa.)  Yoia  were  brought  before  Alder- 
man Stafford  and  Mr.  John  Baines  ? — Yes. 

14.036.  What  did  they  say  to  you  ? — They  came  to 
the  gaol  to  see  me. 

14.037.  But  I  mean  in  the  court,  before  they  sent  you 
to  prison  ;  did  they  say  they  had  no  jjower  but  to  carry 
out  the  law,  did  they  express  any  sympathy  with  you  ? 
— I  believe  they  did  talk  to  me  ;  they  said  something  to 
this  effect :  "  What  do  you  come  here  for,  I  thought  you 
"  had  been  a  better  man/'  Then  they  came  to  visit  me 
when  I  was  in  gaol,  they  said  ' '  What  do  yo^^  do  here 
"  Matts,  we  thought  you  had  been  a  better  man  than  to 
"  come  here."  I  said  "What  had  they  put  me  here  for. 
"  I  dared  not  have  my  children  vaccinated." 

14.038.  The  magistrates  were  bent  upon  carrying  out 
the  law  then  ? — Yes,  Alderman  Stafford  was  rather  stern 
and  abrupt ;  he  was  a  vaccinator  at  the  time  ;  he  is  now, 
I  am  happy  to  say,  on  our  tide  against  compulsion. 

The  witnt 


ll.OnD.  You  have  never  had  any  of  youi-  children  vac- 
cinated ? — Never.    I  was  always  an  anti-vaccinator. 

14.040.  Did  you  receive  any  summons  after  that 
imprisonment  ? — l\o.  they  never  interfered  Avith  me  in 
any  way  after  I  went  to  gaol. 

14.041.  Do  you  know  why  ? — Mr.  Reeve  said  "  I  think 
'■  they  have  had  enough  of  you  Mr.  Matts,  they  will  not 
"  interfere  with  you  again.'"  1  said  "I  hope  they  ■will 
"  not,  if  they  do  I  will  not  allow  such  a  thing  as  to  have 
"  my  child  vaccinated  but  would  go  to  gaol  again  and 
"  again." 

14.042.  (Dr.  GolUns.)  I  under.staud  you  Avcrc  im- 
prisoned in  the  year  1871  under  the  Vaccination  Act  of 
1867  ? —Yes,  that  is  correct. 

14.043.  (Mr.  Meadows  While]  Of  course  you  were  in 
a  position  to  pay  the  line  ? — I  was  in  a  ijosition  to  pay 
the  fine,  and  my  uncle,  Mr.  Alderman  Norman,  came  to 
the  prison  at  the  time,  and  he  said  "go  and  tell  my 
"  nephew  Mr.  Matts  that  I  will  pay  the  fine  if  ho  will 
"  come  out,"  and  I  said  "tell  him  if  he  does  that  I  shall 
"  regard  him  more  as  an  enemy  than  as  a  friend.  I 
' '  insist  upon  the  law  being  repealed.  I  can  see  no  way 
"  out  of  it.  I  cannot  submit  to  it,  my  conscience  AviU 
"  not  allow  me  to  do  so  ;"  the  result  Avas  he  went  away. 
1  would  not  listen  to  the  proposal. 

1  withdrew. 


Mr.  Charles  I 

14.044.  (Chainncm.)  You  are  a  shoe  laster  living-in 
Belgrave,  Leicester  P — ^Yes. 

14.045.  Youi-  first  child  born  in  September  1871  was 
vaccinated  when  four  mcmths  old  ? — Yes. 

14.046.  And  was  used  as  a  vaccinifer  ;  that  is  to  say, 
to  olatain  lymph  from  for  other  children  ? — ^Yes,  for 
private  practice. 

14.047.  The  second  child  was  born  in  April  1874,  and 
vaccinated  in  July  1874  ? — ^Yes. 

14.048.  Did  it  show  any  other  than  the  symptoms 
usually  arising  from  vaccination  upon  the  arm  ? — Yes, 
not  particularly  on  the  arm.  but  all  over  the  system. 

14.049.  What  sort  were  they  ? — A  kind  of  eruption  all 
over  its  body.  Fere  is  Ihe  bill  I  had  to  pay  to  the 
doctor. 

14,050  Did  the  child  ultimately  die  ? — It  died  when 
six  months  old  ;  it  was  never  a  healthy  child  afterwards  ; 
it  died  of  diarrhoea. 

14.051.  Then  it  died  about  three  months  after  the 
vaccination  ? — Yes  ;  I  asked  the  doctor  if  the  vaccination 
had  anything  to  do  with  the  eruption  on  the  body,  and  he 
said,  "  Oh,  no,  if  tiie  vaccmation  had  had  anything  at 
"  all  to  do  with  it  it  would  only  have  appeared  in  the 

place  where  it  Avas  vaccinated  ;  "  that  AA'as  his  theory, 
but  of  course  it  was  not  mine. 

14.052.  Who  waD  the  doctor  ? — Dr.  Denton. 

14.053.  Did  the  eruption  continue  till  the  time  of  its 
death  ? — No,  it  Avent  off,  as  near  as  I  can  remember  noAv, 
in  a  fortnight  to  three  Aveeks  after  vaccination. 

14.054.  You  have  had  none  of  your  children  vacci- 
nated since  ? — No. 

14.055.  How  many  un vaccinated  have  you  noAv  ? — I 
have  six  unvaccinated  now. 

14.056.  You  have  been  fined  three  times,  I  think?— 
Yes. 

14.057.  And  tAvice  you  have  gone  to  prison  ? — Yes. 

14.058.  {Mr.  Meadoics  White.)  In  respect  to  different 
children  ? — Yes,  in  respect  to  different  children.  I  have 
had  six  children  since,  and  been  fined  for  three.  In 
one  case  I  gave  the  authorities  the  go-by  by  moving, 
two  I  have  not  heard  anything  about ;  I  suppose  they 
have  got  tired  of  me.  I  was  in  prison  on  the  8th  of 
May.  I  Avas  the  last  man  Avho  Avas  handcuffed  in  the 
boroiigh  of  Leicester.  Mr.  P.  A.  Taylor  asked  a  qaes- 
tion  in  the  House  of  Commons  about  it ;  Ave  had  a  large 
demonstration  in  Leicester  against  my  imprisonment. 
It  Avas  the  first  demonstration  Ave  had  against  the 
Vaccination  Act. 

14.059.  {Chairman.)  When  Avas  that  ?— In  May  876. 

14.060.  Was  ''hat  after  the  time  Avhen  you  had  been 
handcuffed  p — xes,  it  was  upon  the  17th  of  May  1876 
that  Ave  held  a  demonstration. 


GLE  examined. 

14.061.  And  you  were  sent  to  prison  on  the  8th  ? — I 
was  sent  to  prison  for  ten  days. 

14.062.  The  man  you  were  handcuffed  to  Avas  di-unk, 
I  believe  ? — Yes,  he  had  smashed  a  bottle  upon  a  police- 
man's head  ;  I  was  handcuffed  to  him.  The  pohceman 
took  a  piece  out  of  my  wrist  at  the  time  he  did  it.  he  did 
his  work  so  clumsily. 

14.063.  In  1881  you  were  fined  10s.  ;  in  1886  you 
Avere  again  fined  10s.  and  lis.  6c?.  costs  ?— Yes,  I  was 
fined  five  shillings  more  that  day  than  any  one  else. 

14.064.  In  May  1887  Avere  you  arrested  ? — Yes. 

14.065.  Was  that  for  non-payment  of  the  fine  ? — 
Yes. 

14.066.  Were  you  handcuffed  again? — Yes,  I  told  the 
police  I  would  not  re.sist,  but  it  was  of  no  use.  I  was 
the  last  man  that  Avas  handcuffed  in  the  borough,  and 
Mr.  Cross,  now  Lord  Cross,  Avho  Avas  Home  Secretary 
at  the  time  I  Avas  handcuffed,  said  they  had  no  business 
to  handcuff  a  man  who  did  not  show  any  resistance. 
But  my  remonstrance  was  of  no  avail  with  any  of  the 
police  officers  ;  they  came  to  fetch  me  .at  half-past 
one  in  the  morning,  and  they  fetched  me  out  of  bed. 

14.067.  Had  there  been  a  distress  made  before  the 
imprisonment  upon  join-  premises? — No,  they  said  I 
had  not  got  sufficient  goods  according  to  what  they  told 
the  magistrates. 

14.068.  Did  you  have  them  valued? — Yes,  the 
auctioneer  valued  the  goods  at  auction  mart  prices  at 
14L ,  besides  a  pig  I  had  in  the  stye  Avorth  30.s. 

14.069.  The  arrount  due  at  that  time  was  10s.  and 
lis.  6d.  costs,  Avns  it  not  ? — Yes  ;  the  reason  given  by  the 
police  for  handciiffing  me  was  that  they  said  Eagle  was 
a  smart  active  young  man.  This  is  the  report  of  Mr. 
MattheAVs's  reply  to  a  question  in  the  House  of  Commons, 
he  said :  ' '  He  had  obtained  a  report  from  the  Chief 
"  Constable  on  the  matter,  Avho  informed  him  that  on  the 
"  7th  of  May  a  distress  warrant  AA^as  issued  for  22s.  6d. 
"  on  the  goods  of  Eagle.  On  the  27th  of  May  the 
"  officers  Avent  to  the  house  to  execute  the  Avan-ant,  but 
"  could  not  find  sufficient  distress.  On  Saturday,  28th, 
'  ■  a  Avarrant  of  committal  was  issued  by  the  magistrates, 
"  and  the  pohce,  who  had  reason  to  believe  that  Eagle 
' '  Avas  intending  to  go  aAvay  by  an  early  train  on  Monday 
"  morning,  visited  the  house  at  1.30  a.m.  and  arrested 
' '  and  handcuffed  the  man.  It  Avas  no  i^ai-t  of  his  (Mr. 
' '  Matthews's)  duty  to  express  approval  or  disapproval 
"  of  the  coiurse  of  conduct.  He  had  already  stated  in 
' '  the  House  that  it  Avas  contrary  to  custom  to  use  hand- 
' '  cuffs  except  in  case  of  actual  necessity.  In  this  case 
' '  Eagle  Avas  an  active  young  man,  and  from  the  manner 
"  he  conducted  himself  the  police  officer  thought  that 
•'  to  handcuff  him  AA'as  the  only  safe  course  to  take. 
"  The  principle  laid  down  by  Lord  Cross  when  he  was 
"  at  the  Home  Office  Avas  that  handcuffs  should  uot  be 
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"  resorted  to  unless  there  was  fair  ground  for  supposing 
' '  violence  would  be  used  or  an  escape  attempted.  This 
"  was  still  the  opinion  of  the  Home  OflEice,  and  from 
"  that  there  would  be  no  departure."  I  have  here  the 
opinion  of  counsel  in  reference  to  that  case  as  to  the 
legality  of  it. 

14.070.  Was  this  advising  the  proceedings  ? — That 
was  counsel's  opinion  as  to  the  adrisability  of  taking 
proceedings  whether  we  should  be  likely  to  get  a  case 
against  either  the  police  officer  or  the  magistrates. 

14.071.  You  did  not  ultimately  proceed  p — No,  we  had 
not  got  money  to  throw  away  iipon  it. 

14.072.  (Mr.  Flcton.)  Your  second  child  Edgar,  was 
he  in  a  good  state  of  health  when  he  was  vaccinated  ? — 
He  was  suffering  from  a  cough  at  the  time,  and  the  wife 
asked  the  doctor  if  he  would  postpone  the  case,  but  he 
said  "  Oh,  no  ;  it  would  do  the  child  good," 

14.073.  You  were  twice  in  prison  ? — Yes. 

14.074.  Each  time  as  far  as  you  know  were  you  treated 
as  a  common  criminal  .P — I  received  exactly  the  same 
treatment  as  the  others  in  prison. 

14.075.  Had  you  to  sleep  on  a  plank  bed  the  whole 
time  ? — The  first  time  I  had  the  plank  bed  the  first  night 
and  a  mattress  afterwards  ;  the  second  time  I  was 
imprisoned  I  had  a  mattress  the  first  night  and  the  plank 
afterwards. 

14.076.  You  do  not  object  to  the  enforcement 
generally  of  the  laws  made  by  the  State  ? — Not  of  the 
laws  in  general.  I  have  never  been  had  up  for  any  other 
kind  of  offence. 


14.077.  But  you  think  this  is  an  imreasonable  law  ?— 
Yes,  an  unjust  law. 

14.078.  And  you  hold  that  there  is  a  difierence 
between  a  man  who  conscientiously  refuses  to  have  his 
child  vaccinated  and  a  man  who  steals  other  people's 
goods  ? — Yes. 

14.079.  And  you  think  they  should  be  regarded 
differently  if  they  are  obliged  to  go  to  prison  ? — Yes, 
certainly. 

14.080.  Have  you  ever  received  compensation  for 
having  been  handcuffed  ? — No. 

14.081.  Have  you  ever  received  any  public  testi- 
monial ? — I  received  a  public  subscription  on  coming 
OMt  of  prison  the  second  time. 

14.082.  (Br.  Collins.)  What  work  were  you  given  to 
do  in  prison  ? — I  had  a  bit  of  oakum  to  pick  the  second 
time  ;  the  first  time  it  was  unpicked  oakum,  weaved  into 
mats,  which  was  cut  off,  and  I  had  it  to  plait  together, 
but  I  did  it  at  my  own  option. 

14.083.  You  were  not  compelled  to  do  it? — No  ;  but 
one  of  the  officials  told  me  he  had  seen  a  man  flogged 
for  not  doing  more  work  than  I  had  done. 

14.084.  The  man  that  you  were  handcuffed  to  was 
charged  with  being  di'unk  and  disorderly,  was  he  not  ? 
• — Yes,  that  was  the  first  time ;  the  next  time  I  was 
handcuffed  to  a  jjoliceman. 

14.085.  (Mr.  Meadows  WJdte.)  You  were  not  treated 
differently  so  far  as  you  know  from  other  persons  who 
had  been  ordered  to  pay  fines  and  had  not  paid  them  ? 
— Not  that  I  am  aware  of. 


Mr. 

C.  Eagle. 

2.5  Feb.  1891. 


The  witness  withdrew. 


Mr.  William  Ball  examined. 


14.086.  (Ghairman.)  You  are  a  shoe  rivetter  living  in 
Mount  Street,  Leicester  ? — Yes. 

14.087.  You  have  been  opposed  for  some  time  to 
vaccination  ? — Yes,  all  my  life. 

14.088.  Were  you  vaccinated  yourself  ? — Yes. 

14.089.  What  was  the  ground  of  your  opposition  to 
vaccination  ? — What  made  me  first  consider  it  was  a 
brother  of  mine  who  died  through  the  operation  of 
Taccination. 

14.090.  Did  he  die  as  a  child  r— Yes. 

14.091.  He  was  younger  than  yoiu-self,  I  suppose  ? — 
Yes. 

14.092.  How  much  younger  than  yourself,  would  he 
be  ? — He  would  be  five  or  six  years  younger  than  me. 

14.093.  Is  it  from  what  you  have  heard  from  others, 
or  from  what  you  remember  of  the  circumstances  ? — I 
remember  seeing  the  operation,  and  following  the 
disease,  or  rather  seeing  the  effect  of  the  ojoeration,  until 
his  death. 

14.094.  What  did  he  die  of  ?— He  died  through  the 
effect  of  vaccination. 

14.095.  In  what  way  did  it  manifest  itseK? — In  an 
awful  swelling  of  the  arm  and  various  other  ways  in 
which  it  seemed  to  throw  disease  all  over  him. 

14.096.  (Dr.  Collins.)  At  what  age  did  he  die  ?— I 
believe  he  was  about  nine  months  when  he  died.  I 
know  he  was  quite  young. 

14.097.  (Chairman.)  You  have  been  fined  more  than 
once,  I  think  ? — No,  I  have  never  been  fined  but  once. 

14.098.  That  was  in  November  1883,  10s.,  and  for  not 
paying  the  fine  you  were  arrested  on  the  23rd  of 
November  ? — Yes. 

14.099.  At  what  time  were  you  arrested  ? — It  would 
be  about  seven  o'clock  at  night. 

14.100.  You  were  helping  to  pat  the  children  to  bed 
at  that  time  ? — Yes,  we  had  just  finished  hearing  them 
say  their  prayei-s  and  were  putting  the  little  ones  to  bed. 

14.101.  In  prison  you  caught  cold,  I  believe,  and  that 
developed  irto  inflammation  of  the  lungs  ? — Yes. 

14.102.  (Professor  Michael  Foster.)  You  were  about 
seven  years  old,  were  you  not,  when  youi-  brother  died  ? 
— Yes ;  it  made  such  an  impression  upon  me  that  I 
seemed  to  follow  it  all  thi-ough  my  life,  and  studying 
the  thing,  reading  what  I  could  get  hold  of,  and  with 
the  experience  of  my  sisters  and  other  people,  that  led 
me  very  seriously  to  consider  the  subject. 
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14.103.  Your  sisters  and  the  rest  of  the  family  were 
of  opinion  that  your  brother  died  from  the  effects  of 
vaccination  ? — Yes  ;  but  for  all  that  I  have  a  sister  Avho 
had  some  of  her  children  vaccinated,  and  there  were 
three  of  them  that  Avere  in  siich  a  condition  that  their 
heads  broke  out  and  various  parts  of  their  bodies  as 
well,  that  they  were  not  fit  for  mortal  eyes  to  look  upon  ; 
it  was  sickening,  the  mother  had  to  cover  their  heads 
up  with  a  cap  because  they  were  not  fit  to  look  on.  I 
vowed  that  if  it  pleased  God  I  had  ever  any  childi'en  for 
myself  I  could  not  see  my  way  clear  to  have  them 
vaccinated. 

14.104.  (Mr.  Picton.)  I  think  that  at  the  time  you 
were  in  prison  you  were  a  Sunday  school  teacher,  were 
you  not  ? — Yes. 

14. 105.  Did  anyone  meet  you  on  coming  out  of  prison  ? 
— There  were  a  great  many  of  my  Sunday  school  class, 
if  not  all  of  them,  and  there  were  thousands  of  people  I 
have  no  doubt  outside.  Of  course  being  a  very  steady 
man,  and  taking  a  very  active  part  in  most  of  the  ele- 
mentary things  of  the  borough,  such  as  Sunday  school 
work,  temperance  work,  and  various  other  things,  I  was 
looked  upon  as  being  in  a  very  respectable  position  ;  a 
great  many  of  the  working  classes  took  a  very  great 
interest  in  me. 

14.106.  Did  you  find  that  you  had  lost  any  of  then- 
respect  by  going  to  prison  ? — Not  at  all. 

14.107.  Did  your  wife  attend  the  sale  of  the  goods  of 
an  anti -vaccinator  ? — Yes,  she  attended  several  ;  she 
attended  one  more  especially  which  atos  held  in  the 
"  Blue  Boar"  yard. 

14.108.  Did  she  say  anything  on  that  occasion? — 
She  said  to  the  policeman  who  was  handling  Mr.  Booth 
rather  roughly,  "  Do  not  use  the  man  in  that  way ;"  he 
had  got  hold  of  him  by  the  throat  and  got  his  collar  off, 
and  he  deliberately  knocked  her  down. 

14.109.  Did  she  suffer  very  much  from  that? — Yes, 
she  did,  because  she  was  in  quite  a  critical  condition  at 
the  time,  and  a  month  afterwards  she  gave  bii'tli  to  a 
child. 

14.110.  Prematurely? — Yes,  prematurely,  its  skull  was 
completely  knocked  in,  and  its  bowels  were  entirely 
dislocated.  There  are  various  other  cases  I  could 
enumerate  of  injuries  if  any  member  of  the  Commission 
wish  me  to  tell  them  any  others. 

14.111.  Ai-e  they  cases  that  IMr.  Biggs  is  going  to 
speak  to,  do  you  know? — No,  all  that  Mr.  Biggs  has,  I 
believe,  are  such  as  he  has  got  certificates  of,  or  pretty 
nearly  so. 

C  c 
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14.112.  You  liaveuot  named  those  cases  to  Mr.  Biggs, 
have  you  ? — No,  not  the  cases  I  could  enumerate  to  you 
in  which  I  know  personally  of  injury  from  vaccination. 

!•  I  have  a  brother-in-law  living  at  Narborough  whose 
cliild  was  vaccinated  two  years  ago,  he  did  not  have  it 
vaccinated  at  the  public  oiSce  ;  my  brother-in-law  had 
a  private  doctor  ot  Narborough  to  vaccinate  it.  Some 
time  after  the  child  broke  out  in  its  arm,  and  it  had  one 
of  the  most  fearful  arms  I  should  think  you  will  ever 
see  in  a  photograph.  When  sending  for  another  doctor 
this  doctor  declared  that  it  was  from  the  vaccination. 

14.113.  Did  he  tell  you  that  ?— He  told  the  father  of 
the  cliild. 

14.114.  Did  you  see  the  child  yourself? — Yes,  the 
doctor  that  vaccinated  it  did  not  say  so,  it  was  another 
doctor  whom  they  called  in  to  attend  to  the  sickness  of 
the  child,  the  doctor  at  Blaby.  It  was  the  Narborough 
doctor  that  vaccinated  it. 

14.115.  You  do  not  know  his  name? — I  do  not  just 
now,  but  I  know  that  when  there  was  an  examination 
made  some  time  ago  at  the  Blaby  Board  of  Guardians, 
his  reply  to  the  inquiry  was  that  he  had  never  known 
any  bad  effect  from  vaccination,  and  at  the  same  time 
there  was  this  case  which  he  had  vaccinated  himself,  and 
in  which  the  child  was  suffering  at  the  very  same  time. 
Last  year  it  broke  out  again  upon  the  same  child ;  the 


mother  is  as  strong  and  healthy  a  looking  woman  as  you 
could  ever  see,  and  so  was  the  child. 

14.116.  What  was  it,  erysipelas  or  eczema? — It  was 
more  like  erysipelas  wliich  followed.  Then  I  have 
another  case  of  a  little  boy  next  door  but  one  to  me 
where  I  live  at  present  in  Mount  Street ;  he  is  an  entire 
cripple  in  the  use  of  his  right  ai-m,  and  never  had  the 
use  of  it  since  he  was  vaccinated. 

14.117.  What  age  is  he? — About  9  years  old;  he  has 
never  had  a  paralytic  stroke,  but  he  has  lost  entirely 
the  use  of  his  arm  from  vaccination ;  we  all  laid  it  to 
that  fact,  the  parents  and  all. 

14.118.  Did  you  see  this  child  about  the  time  of  his 
vaccination  ? — ^I  have  seen  liim  for  nine  years ;  his 
father  owns  the  two  houses  adjoining  me. 

14.119.  Do  you  know  who  was  the  doctor  who 
attended  that  child  ? — I  could  not  say  that  I  do ;  it 
would  be  most  likely  vaccinated  from  the  public  office 
in  the  district. 

14.120.  But  I  suppose  if  the  arm  suffered  in  that  way 
the  father  would  have  consulted  somebody  about  it  ?— 
Yes,  most  likely  he  would  have  somebody  to  attend  to 
it. 

14.121.  But  you  do  not  know  who  did  ? — No,  I  could 
not  say  who  did. 


The  witness  withck-ew. 


Mr.  Geobge  Fkith  examined. 


14.122.  (Chairman.)  You  are  a  marine  store  dealer? 
— Yes,  at  Aylestone  Park,  just  outside  the  boundary  of 
the  borough. 

14.123.  In  February  1872  were  you  summoned  for 
the  non-vaccination  of  a  child  ?— Yes. 

14.124.  And  fined  20;;.  or  14  days'  imprisonment  ? — ■ 
STes. 

14. 125.  Was  14  days  longer  than  the  usual  term  ? — 
Yes,  four  days  longer. 

14. 126.  Wliy  did  you  get  four  days  extra  ? — I  do  not 
know.  The  other  gentlemen  that  were  brought  uiJ  at 
the  same  time  had  10  days,  and  I  had  14. 

14.127.  There  was  no  explanation  given  you  why  you 
got  14  days  ? — No. 

14.128.  Did  you  serve  for  14  days  ? — Yes. 

14.129.  Were  you  handcuffed  when  you  were  taken? 
— Yes,  and  dragged  in  by  the  policeman  into  the 
bargain,  pulled  through  the  door  like  a  dog  rather  than 
a  man  ;  instead  of  leading  me  through  the  door,  he 
dragged  me  in  in  a  most  brutal  manner,  he  roused  my 
feelings,  and  the  governor  put  me  in  a  dark  cell  for 
about  three  hours,  when  I  never  showed  any  violence  in 
any  way ;  I  only  spoke  up  rather  loudly  at  liis  treat- 
ment. 

14.130.  You  have  been  summoned  altogether  five 
times  ? — Yes,  and  I  never  had  anybody  vaccinated  and 


I  never  would.  I  do  not  believe  in  it.  I  have  seen 
children  well  before  they  were  vaccinated,  and  they  were 
never  well  afterwards,  children  that  I  know.  I  was  a 
resident  in  the  borough  of  Leicester,  and  I  was  bred  aod 
born  in  Leicester,  and  I  have  lived  in  the  neighbourhood 
the  principal  part  of  my  life. 

14.131.  (ifr.  Picton.)  You  are  not  residing  in  the 
borough  now  ? — No,  not  in  the  borough,  in  the  county. 

14.132.  Do  you  know  whether  the  vaccination  law  is 
in  force  in  your  part  ? — Yes,  they  commenced  again 
lately. 

14.133.  (Dr.  Collins.)  Have  you  received  any  notices 
lately  ? — No  ;  I  have  no  young  children,  the  youngest  is 
going  in  seven  ;  I  was  prosecuted  for  that.  It  is  19  years 
last  Sunday  since  I  was  prosecuted.  On  the  clothing  that 
I  wore  in  prison  there  were  19  patches,  and  the  xugs 
and  blankets  were  not  fit  for  a  sweep,  let  alone  for  <a 
respectable  man,  to  sleep  in.  I  vouch  that  for  truth  in 
the  presence  of  all  of  you. 

14.134.  (Mr.  Picton.)  It  was  in  1872  that  there  was  so 
much  small-pox  in  Leicester  ? — Yes. 

14.135.  Did  not  the  presence  of  small-pox  frighl.en 
you  into  getting  your  child  vaccinated  ? — No,  it  did  not, 
I  am  not  unnerved  by  anything  of  that  sort.  If  clean- 
liness -will  not  keep  it  away,  nothing  else  will.  I  never 
did  believe  in  it. 


The  witness  withdrew. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Fifty-eighth  Day, 


Wednesday,  4th  March  1891. 


PRESENT  : 

The  Eight  Hox.  The  LOED  HEESCHELL  in  the  Chair. 

Professor  Michael  Foster. 
Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  Samuel  Whitbread,  M.P. 
Mr.  F.  Meadows  White,  Q.C. 


Sir  James  Paget,  Bart. 
Sir  Charles  Dalrymple,  Bart.,  M.P. 
Sir  W.  GuYER  Hunter,  K.C.M.G.,  M.P. 
Sir  Edwin  Henry  Galsworthy. 
Sir  William  Savory,  Bart. 
Dr.  William  Job  Collins. 


Mr.  Beet  Ince,  Secretary. 


►Mr.  Egbert  Hodgson  examined. 


14.136.  {Chairman.)  You  live  in  Keufc  Street,  Leices- 
ter, and  are  a  cabinet  maker  ? — I  reside  at  Birmingham 
now  ;  I  have  removed  from  Leicester. 

14.137.  Yoar  first  child  was  vaccinated  ? — Yes, 

14.138.  But  none  of  your  other  children  were  vacci- 
nated ? — No. 

14.139.  Why  was  that  ?— I  have  a  statement  which 
will  explain  the  facts.  I  am  38  years  of  age,  and  was 
married  in  1875.  In  the  following  year  my  first  child 
Elizabeth  was  born,  and,  as  I  believed  in  vaccination,  in 
due  course  I  had  her  vaccinated,  and  apparently  no  ill 
effects  followed.  About  12  montha  after,  in  1877,  I 
removed  to  Bradford.  While  residing  there  one  of  my 
neighbours  named  Gair  had  a  child  vaccinated  which 
suffered  terribly,  I  saw  the  child,  which  was  an  awful 
sight  and  was  dumb  and  an  idiot.  I  was  told  by  the 
parents  that  it  was  perfectly  healthy  before  the  opera- 
tion. A  few  months  after  another  neighbour  named 
Stephens  took  her  child  (a  fine  healthy  baby  to  all 
appearance)  to  be  vaccinated.    A  week  or  two  after- 

I  wards  it  became  a  mass  of  sores,  and  I  saw  it  in  that 
state.  I  shall  never  forget  the  distress  of  the  mother. 
The  child  remained  in  that  state  during  the  whole  time 
I  was  at  Bradford,  which  was  about  12  months.  After 
that  I  saw  several  other  children,  one  the  daughter  of 
Mrs.  Palmer,  Bell  Street,  Nottingham,  also  a  child  of 

|Mr.  Gair,  of  Nursling  Street,  Leicester.    They  were 

1  suffering  from  breakings  out  all  over  them,  which 
followed  vaccination.  In  1881  I  returned  to  Leicester, 
and  in  1884  my  second  son  Eobert  was  born.  About 
nine  months  afterwards  I  was  summoned  for  its  non- 
vaccination.  I  attended  the  summons,  and  an  order 
was  made  for  its  vaccination  within  a  fortnight.  I  was 
also  ordered  to  pay  the  costs,  4g.  I  did  not  comply 
with  the  order,  and  shortly  afterwards  was  summoned 

I  again  before  the  Bench  and  was  fined  10s.  and  costs. 
In  1886  my  second  daughter  Edith  was  born.  I  was 
then  living  at  42,  Prospect  Hill,  North  Evington,  just 
outside  the  borough  of  Leicester.  I  received  a  notice 
from  the  Yaccination  Officer  calling  upon  me  to  have  the 
child  vaccinated.  Disregarding  this  notice,  I  received 
a  summons  dated  20th  August  1887  to  appear  before  the 
county  magistrates  on  the  24th  of  that  month.  I  ap- 
peared in  due  course  and  told  the  magistrates  I  was 
illegally  summoned,  as  by  the  Vaccination  Acts  of  1874 
the  Vaccination  Officer  was  compelled  to  personally 

I  inquire  into  the  circumstances  of  my  case  before  he  was 
allowed  by  law  to  summon  mo.  I  may  here  state  that 
it  is  part  of  the  Vaccination  OfScer's  instructions  which 
are  embodied  in  the  Vaccination  Acts, 

14.140.  You  mean  that  failing  compliance  he  shall 
without  delay  inquire  personally  into  the  circumstances 
of  the  case  P — That,  I  believe,  is  part  of  the  Vaccination 
Officer's  instructions,  which  are  embodied  in  the  Vac- 
cination Acts.  The  Vaccination  Officer  admitted  in 
court  that  he  had  not  personally  inquired,  and  the 
magistrates  themselves  also  stated  that  by  law  he  was 
compelled  to  do  so.  They,  however,  fined  me  11.  Is., 
including  costs,  and  told  me  I  might  appeal  against 
their  decision  ;  but  as  a  fight  between  a  working  man  on 
the  one  side,  and  a  Bench  of  magistrates  and  a  Board 
i  of  Guardians  on  the  other,  seemed  to  me  to  be  too 


unequal,  I  was  compelled  to  submit  to  "might"  as 
against  "right."  I,  however,  laid  the  case  before  the 
Home  Secretary,  pointing  out  the  illegal  mamier  in 
which  I  had  been  treated  by  the  magistrates.  I  also 
wrote  to  the  clerk  to  the  Billesdon  Board  of  Guardians, 
asking  him  to  lay  the  case  before  the  Board  at  his 
earliest  opportunity.    Mr.  Picton  being  ill  at  the  time, 

I  wrote  to  Mr.  Bradlaugh,  M.P.,  asking  him  to  move 
in  the  matter,  but  unfortunately,  as  he  coui-teously  in- 
formed me,  it  was  too  late  in  the  session,  so  I  had  to 
leave  matters  as  they  were.  I  have  here  the  letter 
from  Mr.  Bradlaugh,  which  I  should  like  to  read : 
"  Dear  Sir, — Mr.  Bradlaugh  directs  me  to  express  his 
"  deep  regret  thaf  it  is  now  too  late  to  bring  your  case 
"  before  the  House  this  session,  otherwise  he  would 
"  have  great  pleasure  in  being  useful  to  you.  Your 
' '  difficulty  is  that  if  you  are  right  in  your  law  you  are 
"  bound  to  raise  the  question  on  appeal,  and  not  by 
"  way  of  question  in  the  Hoixse  of  Commons  "  On 
the  15th  November  1887,  after  9  o'clock  at  night,  as  I 
was  attending  to  my  wife  who  was  seriously  ill  in  bed 
at  the  time,  two  policemen  in  plain  clothes  came  to  my 
house,  and,  producing  a  warrant,  said  I  must  go  with 
them.  This  made  my  wife  much  worse.  I  asked  the 
officers  when  the  warrant  came  into  their  possession, 
and  they  admitted  they  received  it  by  the  first  post  in 
the  morning.  I  asked  them  why  they  did  not  execute 
it  earlier,  as  they  well  knew  where  I  was  working  all 
day  ;  and  was  told  that  that  day  would  coun+  as  one  of 
my  10  days'  imprisonment.  I  was  then  taken  to  all  the 
public-houses  around  the  neighbourhood  to  try  and  find 
some  other  defaulters,  and  having  found  them  at  home 
three  of  us  were  taken  at  nearly  10  o'clock  at  night  to 
the  county  police  cells.  When  there  I  was  searched, 
taken  to  a  cell,  deprived  of  all  my  clothes  but  my  shirt, 
and  locked  in  for  the  night  Avith  another  prisoner.  My 
wife's  illness,  coupled  with  the  time  and  manner  of  my 
arrest,  brought  about  a  miscarriage  on  the  second  day 
of  my  incarceration.  The  next  day,  November  16th,  I 
was  taken  to  the  borough  gaol,  stripped  and  examined 
by  the  doctor,  then  brought  out  into  an  open  corridor, 
and  ordered  to  strip  naked  in  the  presence  of  some  five 
or  six  prisoners.  I  was  then  dressed  in  the  garb  of  a 
felon  and  taken  to  a  cell,  where  I  was  fed  on  black 
bread  and  water,  my  only  bed  being  a  plank.  I  was 
ordered  to  pick  3  lbs  of  oakum  a  day,  even  when  my 
fingers  were  raw  with  sores  and  bleeding  in  trying  to 
perform  the  task.  I  was  kept  in  prison  for  10  days, 
thus  having  been  imprisoned  11  days,  while  only 
sentenced  to  10.  During  the  first  few  days  of  my 
imprisonment  I  suffered  greatly  from  diarrhoea, 
consequent  upon  the  coarseness  of  the  bread,  and 
my  greatest  punishment  whilst  in  prison  was  being 
refused  permission  to  leave  my  cell  to  obey  the 
calls  of  nature,  and  when  suffering  exquisite  pain ; 
and  on  one  or  two  occasions  my  request  was  denied 
with  a  filthy  expression.    When  my  10  days,  or  rather 

II  days  had  expired,  I  left  the  prison  with  my  health 
impaired,  having  lost  nearly  a  stone  in  weight  through 
the  treatment  I  had  received.  My  conviction  is  strong 
that,  although  the  provisions  of  the  Vaccination  Acts 
may  be  evaded  by  a  Vaccination  Officer  or  magistrate,  or 
a  rich  person,  they  operate  Avith  cruelty  on  the  poor 
man  who  happens  to  be  prosecuted  under  them,  and 
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Mr.  who  has,  like  myself,  never  been  inside  either  police 
H.  Hodgson,    court  or  prison,  excepting  under  this  oppressive  law. 

  On  coming  out  of  prison  I  wrote  to  Lord  John  Manners  ; 

4  Mar.  1891.    he  was  a  representative  then  of  the  county  I  resided  in, 

  which  was  outside  the  borough  of  Leicester ;  and  I 

received  a  reply  from  Lord  John  Manners,  saying  that 
I  must  obey  the  law  of  the  land  until  it  was  altered ; 
that  was  the  only  satisfaction  I  got  from  my  represen- 
tative in  Parliament.  It  is  only  a  few  months  ago  since 
I  recovered  from  a  cough  contracted  in  gaol.  This 
cough  left  me  very  weak,  and  I  have  suffered  from  its 
eft'ects  until  recently.  Not  very  long  ago  I  had  to  stay 
at  home  from  my  work  for  about  three  weeks  in  conse- 
quence, but  I  am  now  better.  I  am  as  strongly  opposed 
to  vaccination  as  ever,  and  would  on  no  account  submit 
a  child  of  mine  to  the  operation. 

14.141.  (Mr.  Meadoivs  White.)  What  was  the  cause  of 
your  being  taken  to  prison,  the  non  payment  of  the 
fine  ? — Yes,  the  non-payment  of  the  fine. 

14.142.  You  refused  to  pay  the  fine  ? — Yes. 

14.143.  You  could  have  paid  it,  I  suppose;  your 
position  was  such  that  you  could  have  paid  the  fine  ? — 


Yes,  I  could ;  but  it  was  not  merely  the  fact  of  not 
being  willing  to  pay  the  fine  that  caused  me  to  go  to 
prison,  it  was  the  illegality  of  the  thing ;  there  was  a 
special  cu'cumstance  in  my  case  as  well  as  the  objection 
to  vaccination;  the  law  was  completely  overridden  in 
my  case,  I  think. 

14.144.  (Mr.  Plcton.)  Why  were  you  taken  by  the 
police  to  the  public-houses  round  the  neighbourhood  ? — 
To  find  three  more  anti-vaccinators. 

14.145.  Are  anti-vaccinators  men  much  in  the  habit 
of  attending  public-houses  ? — No  ;  as  I  stated,  we  found 
them  all  at  home,  and  did  not  find  any  of  them  in  the 
public-houses  after  all. 

14.146.  (Mr.  Meadows  White.)  Those  were  the  county 
police  ? — Yes,  the  county  police. 

14.147.  Did  you  refuse  to  pay  the  fine  on  accoiint  of 
any  principle  ? — Yes. 

14.148.  Opon  what  principle ;  what  was  your  object 
in  refusing  to  pay  the  fine  ? — -My  refusal  to  pay  the 
fine  was  due  to  then*  having  fined  me  illegally,  as  I 
thought. 


The  witness  withdrew. 


Mrs. 
F.  Wood. 


Mrs.  Fanny  Wood  examined. 


14.149.  (Chairman.)  You  live  at  24,  Clara  Cottages, 
Victoria  Eoad,  New  Humberstoue  ?— Yes. 

14.150.  Your  daughter  Constance  was  born  on  the 
23rd  of  April  1888  ?— Yes. 

14.151.  And  at  five  months  old  she  was  vaccinated  by 
Dr.  Nuttall  ?— Yes. 

14.152.  That  would  be  in  September  ? — Yes,  it  was. 

14.153.  She  was  afterwards  taken  ill,  beyond  the 
mere  local  effect  of  the  vaccination  ? — She  was  taken  ill 
the  same  night,  the  inflammation  set  in  at  once. 

14.154.  And  her  arms  and  hands  and  feet  swelled? — 
Yes,  becoming  of  a  most  unnatural  size. 

14.155.  Were  there  any  sores? — Yes,  in  14  days  three 
abscesses  formed,  and  the  head  was  one  mass  of  sores. 

14.156.  Did  Dr.  Nuttall  attribute  it  to  vaccination  ? — 
Y'es,  when  I  told  him  I  would  never  have  another  vacci- 
nated, he  said  "I  don't  wonder  at  you  saying  so,  its 
"  vaccination." 

14.157.  She  died  upon  the  19th  of  November  1888  ?— 
Yes,  when  she  was  seven  months  old. 

14.158.  That  was  about  two  months  after  the  vaccina- 
tion ? — I  think  it  was  eight  weeks  from  the  vaccination 
to  her  death. 

14.159.  The  certificate  of  the  cause  of  death  was 
diffused  cellulitis  ? — Yes. 

14.160.  Dr.  Ballard  came  down  from  the  Local 
Government  Board  to  investigate  the  case  and  made  a 
report  upon  it  ? — Yes,  he  did.  (See  Appendix  I  V.,page 
489.) 

1^,161.  Now,  with  regard  to  the  circumstances  to 
which  he  refers,  namely,  the  sanitary  condition  of  the 
house  ;  he  mentions  in  the  report  that  the  drain  in  the 
yard  was  opened  ? — That  was  a  month  after  the  vaccina- 
tion was  done. 

14.162.  That  was  about  half  of  the  period  between  the 
vaccination  and  the  death  ? — Yes. 

14.163.  (Mr.  Hutchinson.)  Were  the  vaccination  sores 
healed  at  the  time  the  child  died  ?— No  ;  they  had  eaten 
close  to  the  bone ;  the  arm  looked  as  if  it  would  really 
drop  off ;  the  child  was  all  a  mass  of  sores  and  abscesses  ; 
one  was  on  the  arm,  one  on  the  elbow,  one  on  the  back, 
and  one  on  the  throat ;  its  head  was  one  mass  of  sores. 

14.164.  (Chairman.)  Are  the  statements  in  your  sum- 
mary, statements  which  appear  in  the  report  that  Dr. 
Ballard  made  ? — It  is  more  the  treatment  of  the  child  in 
Dr.  Ballard's  report,  I  think. 

14.165.  At  fourteen  days  after  the  operation  did  the 
two  vaccination  marks  develope  into  one  large  running 
sore  ? — Yes,  they  did ;  a  very  large  one. 

14.166.  You  have  told  us  that  there  were  abscesses 
upon  the  body  ;  were  there  also  sores  upon  the  neck  ? — 
There  were  sores  upon  the  head,  and  there  were 
abscesses  upon  the  back,  and  the  two  arms,  and  one  in 
the  throat. 

14.167.  Did  Dr.  Nuttall  take  lymph  from  the  arm  of 
your  child  ? — Yes,  upon  the  1st  of  October,  I  think. 
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14.168.  That  would  be  shortly  after  the  vaccination? 
— Yes,  upon  the  sixth  day  after  vaccination. 

14.169.  Was  that  before  any  of  the  outward  symp- 
toms had  developed? — Yes,  the  child  had  been  very 
restless,  and  the  infiammation  was  great ;  she  never 
seemed  to  look  up  any  more  after  the  vaccination.  ^ 

14.170.  (Mr.  Hutchinson.)  Have  you  had  other  children- 
vaccinated  ? — I  had  had  six  previously  vaccinated. 

14.171.  Have  they  done  well? — Yes,  they  have  all 
done  well  except  this  one. 

14.172.  Had  you  any  other  illness  in  your  house  at 
the  time  ? — Never,  not  the  slightest.  I  had  never  had 
any  other  illness  in  the  house  during  nine  years. 

14.173.  During  this  child's  illness  did  any  other  child  : 
become  ill  ?—  No. 

14.174.  Did  you  get  sore  fingers  from  dressing  it  ? — 
No  ;  Dr.  Tomkins  instructed  me  on  that  point,  and 
also  visited  me. 

14.175.  (Chairman.)  Dr.  Tomldns  was  the  Medical 
Officer  of  Leicester,  was  he  not  ? — Yes. 

14.176.  He  saw  the  child? — Yes,  he  saw  the  child,, 
and  I  asked  him  what  he  thought  of  it.    I  asked  him  if 
it  would  get  better,  and  he  said  it  would  have  to  make  a 
very  great  alteration  if  it  did— that  it  was  in  a  very  poor 
state. 

14.177.  (Mr.  Meadows  White,)  What  was  the  drain 
that  was  spoken  of  ? — It  was  a  drain  in  the  next  yard  to 
oiirs  ;  it  was  a  connection  into  our  drain,  but  it  was  a 
month  after  the  child  was  vaccinated  that  that  was 
opened. 

14.178.  What  is  the  number  of  your  house?— 24, 
Clara  Cottages. 

14.179.  You  are  speaking  of  the  socketted  pipe  whia 
was  carried  along  the  passage  between  your  house  andt^, 
your  neighbour's  ? — No,  it  was  in  the  next  yard.  <| 

14.180.  Between  your  house  and  the  next  door?— ^ 
There  are  Nos.  24  and  22  in  the  yard  I  live  at,  and  the 
di-ains  were  carried  from  No.  20  over  through  the  next 
yard. 

14.181.  There  is  a  drain  mentioned  in  Dr.  Ballard's 
report,  and  I  wanted  to  find  out  if  it  is  the  same  draiu  ?  ; 
— Yes,  it  is  the  same  drain  that  was  connected  with  the 
large  drain. 

14.182.  Is  it  near  the  pump  ? — Yes.  <fr : 

14.183.  Passing  between  Nos.  22  and  24  by  the  path- 
way ? — Yes,  that  is  it.  ' 

14.184.  That  is  what  you  are  speaking  about  ? — Yes. 

14.185.  When  was  that  done  ?— I  could  not  give  you 
the  date. 

14.186.  How  long  after  the  child  was  vaccinated  ?-ti- 
About  a  month,  in  the  middle  of  the  time  between  th 
vaccination  and  the  death. 

14.187.  (8v)-  Edivin  Galsivorthy.)  How  many  childre' 
had  you  living  there  at  the  time  when  this  child  died 
— Six  ;  seven  with  the  baby  that  died. 
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14,188.  (Ghairmcm.)  Were  they  all  at  home  at  the 
time  ? — Yes. 

14189.  (Sir  Edwin  Galsiuorthy.)  How  many  rooms 
have  you  ? — I  have  three  large  bedrooms  and  three 
rooms'  downstairs.  They  are  very  large  bedrooms, 
larger  in  proportion  than  the  living  rooms  downstairs. 

14.190.  (Mr.  Hutchinson.)  You  have  no  reason  to  think 
that  the  drains  made  anyone  else  ill ;  I  gather  that  from 
■what  you  have  said  ? — I  have  no  reason  to  tliink  they  did. 

14.191.  The  other  six  childi-en,  you  have  told  us,  were 
all  quite  well  ? — They  were  all  quite  Avell. 

14.192.  (Mr.  Picion.)  Were  you  put  to  much  expense 
by  this  misfortune  ? — Dr.  Nuttall  gave  me  his  attend- 
ance free  and  also  the  medicine  and  treatment ;  but  it 
cost  me  a  great  deal  for  cotton  wool,  and  the  attendance 
I  had  to  give  the  baby  of  course  took  all  my  time. 

14.193.  Is  your  time  otherwise  employed  ;  do  you  do 
any  other  work  ? — Yes. 

1 4. 1 94.  You  earn  wages  ? — Yes,  I  earn  wages  in  the 
house. 

14.195.  And  you  were  prevented  from  doing  that 
work? — Yes.  I  was  prevented  from  doing  that  work. 
I  had  to  give  it  up  whilst  the  baby  was  so  ill.  I  neg- 
lected everything  to  try  to  save  the  child's  life. 

14.196.  (Dr.  Collins.)  Have  you  received  a  copy  of  the 
report  which  Dr.  Ballard  furnished  ? — I  did  not  receive 
it  at  the  time,  but  I  have  seen  it.  Mr.  Biggs  showed  it 
to  me. 

14.197.  Then  you  did  not  have  it  from  Dr.  Ballard  ? 
— No,  only  from  what  Mr.  Biggs  showed  me. 

14.198.  You  told  us  how  your  child  was  upon  the 
seventh  day  and  the  fourteenth  day  after  vaccination  ; 
did  I  understand  you  to  say  that  very  shortly  after  the 
vaccination  the  arm  itself  became  inflamed  ? — The  arm 
became  inflamed  the  saniiP  night  as  it  was  vaccinated — 
at  tea-time  in  the  afternoon. 

14.199.  How  did  it  look  the  next  day  and  the  day 
after? — The  inflammation  increased  a  little  the  same 
iay,  and  on  the  fifth  day  the  lymph  dropped  off  the 
elbow  like  peas ;  it  seemed  so  unnatural  compared  to 
what  the  other  children  had  gone  through. 

14.200.  Would  it  be  true  to  say  that  the  house  was 
not  clean  ? — It  is  not  clean  now  as  regards  the  walls  and 
ceilings,  but  it  is  not  dirty  as  regards  my  own  affairs. 
I  was  in  the  act  of  cleaning  upstairs  when  Dr.  Ballard 
came  to  me  on  the  Friday  morning :  he  found  nothing 
more  than  a  little  loose  dust  upstairs. 

14.201.  Did  you  notice  much  nuisance  arising  from 
the  fowl  run  or  piggery  ? — No,  I  have  not  noticed  any- 
thing by  way  of  nuisance. 


14.202.  Has  tlie  inspector  of  nuisances  made  frequent 
calls  in  your  neighbourhood  ?— He  has  made  frequent 
calls  in  the  neighbourhood  ;  he  lives  in  the  neighbour- 
hood ;  he  called  upon  us  last  Aveek,  but  not  concerning 
the  fowls  or  pigs. 

14.203.  At  the  time  of  the  illness  of  the  child  had  the 
inspector  of  nuisances  made  any  rejjresentations  as  to 
the  fowls  or  other  nuisances  ? — I  could  not  say  that  he 
had. 

14.204.  Do  yoiT  happen  to  remember  anything  about 
Mr.  Gale,  your  neighboiir"s,  illness  ?  —  That  was  at 
another  time,  I  tliink. 

14.205.  On  October  26th  did  Mr.  Gale  have  another 
attack  while  your  child  was  ill  ? — I  could  not  say  that.  I 
could  not  remember  anything  but  my  child's  illness. 

14.206.  You  could  not  say  whether  it  was  true  that 
Mr.  Gale  had  a  "gastric  attack"  ? — He  had  an  illness, 
but  I  could  not  say  what  time  it  was, 

14.207.  Did  he  come  to  your  house  or  did  you  go  to 
his  house  ? — No,  we  did  not  visit  at  all. 

14.208.  Was  there  any  typhoid  fever  in  the  house  ? — 
Never  since  I  have  been  in  the  house  ;  I  have  had  measles 
with  my  children  when  they  were  very  little,  but  never 
fever. 

14.209.  You  had  watched  the  progress  of  vaccination 
with  the  other  children  ? — Yes,  I  nursed  them  all  my- 
self. 

14.210.  Was  there  any  decided  difference  between  the 
result  of  vaccination  in  this  child  in  the  early  days  after 
performing  the  operation  as  compared  with  the  other 
childi'en  ? — Yes ;  I  sent  to  Dr.  Nuttall  upon  the  fifth  day 
after  the  vaccination  to  tell  him  there  was  a  great  change 
in  the  way  of  the  lymph  dropping  off  the  elbow. 

14.211.  Did  the  pocks  upon  the  arms  rise  more 
quickly  ? — Yes,  wonderfully  quicker. 

14.212.  Is  Dr.  Nuttall  still  the  Public  Vaccinator  ?— 
No  ;  he  has  not  been  so  since  my  case. 

14.213.  (Mr.  Meadows  White.)  He  was  at  the  time  ? — 
Yes,  he  was  at  the  time,  and  he  was  my  medical  doctor ; 
he  attended  the  birth  of  the  child. 

14.214.  (Mr.  Htdahinson.)  The  doctor  took  lymph  from 
your  child's  arm,  did  he  not  ? — Yes,  he  took  lymph  from 
the  child  upon  the  sixth  day  after  vaccination. 

14.215.  So  that  upon  that  day,  1  presume,  it  was  not 
very  much  inflamed? — It  was  so  miich  inflamed  that 
the  lymph  was  unnaturally  free  in  floAving  from  the 
wounds.  I  had  to  meet  him  at  the  board  school,  and 
he  told  me  he  was  not  going  to  use  the  lymph,  that 
Dr.  Tomkins  wished  him  to  keep  the  lymph  back  that 
he  took  from  my  child's  arm. 


Mrs. 
F.  Wood. 

4  Mar.  1891. 


The  witness  withdrew. 


Mrs.  Kate  Hajrt  examinetl. 


14.216.  (Chairman.)  You  live  at  5,  Lower  Hill  Street, 
Leicester  ? — Yes. 

14.217.  Your  daughter  Annie  was  born  the  11th  of 
February  1887?— Yes. 

14.218.  And  vaccinated  in  the  following  June  ? — Yes.* 

14.219.  By  the  Public  Vaccinator  ?— Yes.  (See  Ques- 
tions 14.481-642.) 

14.220.  Was  she  quite  well  at  the  time? — She  was 
perfectly  healthy  at  that  time,  and  after  she  had  been 
vaccinated  three  days  she  began  to  be  ill,  and  about 
seven  days  after  she  began  to  swell  in  every  joint  that 
she  had — her  arms,  knees,  fingers,  every  joint  in  the 
child's  body.  They  made  three  places  upon  the  child's 
arm,  two  of  which  did  not  take  at  all,  and  on  the 
one  that  took  it  went  into  a  large  black  hole  (it  never 
made  a  pock  mark  at  all)  large  enough  to  drop  a  pea  in ; 
that  was  after  the  child  had  been  done  about  seven  days. 

14  221.  Was  the  child  taken  to  the  Infii-mary  ? — Yes. 
(See  Questions  14,824-920.) 

14,222.  When  did  she  go  to  the  Infirmary  ?-.. Not  for 
some  time  after  that.  I  had  it  imder  Dr.  Emms  for 
five  weeks;  he  said  it  was  "water  "on  account  of  its 
eyes  being  swollen  up  so  much.  We  feared  the  child 
would  go  bhnd  on  account  of  its  eyes  swelling  so.  I 
had  it  under  him  three  weeks,  then  I  thought  I  should 
lik«  better  advice.    I  ought  to  say  I  took  it  to  Dr. 

*  The  dnte  of  raccination  should  have  been  given  as  October  instead 
of  June.— K.  H. 


Emms  two  days  before  it  died,  and  I  asked  him  what 
was  the  reason  of  the  child's  legs  and  fingers  all  coming 
into  blisters,  and  he  simply  laughed  at  me  and  said  it 
was  "  simply  the  goodness  coming  out  of  the  child." 
That  was  not  a  right  thing  for  a  doctor  to  say  to  a 
mother.  1  said,  "It  is  a  funny  goodness  ;  I  shall  have 
"  to  seek  better  advice."  I  took  it  to  the  Infirmary, 
where  two  doctors  saw  it,  Avho  told  me  that  it  was  a 
very  bad  case  of  blood-poisoning,  and  that  I  should 
take  it  home  at  once  or  it  would  turn  fatal.  The  child 
died  directly  after  I  got  home. 

14.223.  Do  you  know  what  was  the  certified  cause  of 
death  ? — Dr.  Emms  gave  me  a  certificate  of  the  cause  of 
death  as  convulsions. 

14.224.  Do  you  know  wh<^  the  doctors  were  whom 
you  saw  at  the  Infirmary  ? — I  do  not  know  just  now, 
but  I  could  get  to  know.  The  chQd's  head  was  double 
the  size  that  it  ought  to  be,  and  after  the  c'-iild's  death 
it  was  the  colour  of  ink  ;  there  was  not  a  joint  or  part 
about  it  which  was  not  completely  cracked  open.  We 
were  not  able  to  wash  the  child  for  a  fortnight  it  was  so 
inflamed,  every  bit  of  it. 

14,22-5.  Do  you  mean  a  fortnight  before  the  death  ? — 
Yes. 

14.226.  Had  it  got  at  all  better  ? — No,  it  never  got  at 
all  better. 

14.227.  That  state  of  things  continued  till  the  child 
died  ?— Yes. 


C  c  3 
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K  H   t  14,228.  (Mr.  Hutchinson.)  How  long  did  it  live  after 

ti..jtim-t.  operation  p— Just  six:  weeks. 

4  Mar.  1891.       14,229.  (Mr.  Meadows  White.)  What  was  the  name  of 

 . —      the  child  P — Annie  Hart ;  the  lower  part  of  the  child's 

body  was  completely  skinned  all  over. 

•  14,230.  Annie  was  the  name  upon  the  certificate  P — 

Yes. 

14.231.  [Mr.  Hutchinson.)  What  was  the  state  of  the 
arm  which  had  been  vaccinated  at  the  time  the  child 
died  P — It  showed  a  large  black  hole ;  it  never  became  a 
pock-mark  at  all ;  it  made  a  deep  hole  in  the  child's  arm 
large  enough  to  hold,  they  say,  a  pea  ;  but  I  say  large 
enough  to  hold  an  ordinary-sized  Barcelona  nut. 

14.232.  Had  the  skin  covered  it  ? — There  was  no  skin 
at  all ;  it  was  a  large  deep  hole  constantly  running. 

14.233.  You  say  its  head  swelled  ?  —  Yes,  its  head 
swelled,  and  it  swelled  all  over  its  body  ;  its  feet  in 
comparison  were  almost  as  large  as  mine. 

14.234.  Did  the  doctor  call  it  erysipelas  ? — He  said  it 
was  water  when  I  took  it  to  him. 

14.235.  Have  you  had  other  children? — Yes,  in  per- 
fect health  ;  we  have  been  married  11  years. 

14.236.  How  many  children  had  you  had  vaccinated 
before  this  one  ? — Two ;  but  I  have  not  had  the  others 
done. 

14.237.  Have  those  done  well  ? — Yes  ;  but  I  have  not 
had  the  others  vaccinated.  I  have  had  nine  children, 
all  in  perfect  health,  and  we  have .  never  had  the  doctor 
in  out  house  for  11  years,  excepting  for  the  children. 

14.238.  Was  this  some  time  ago? — No;  it  was  in 
December  1887. 

14,289.  To  what  Infirmary  did  you  take  it  P — To  the 
Leicester  Infirmary,  but  the  child's  toe  ends  and  fingers 
all  hung  in  little  blisters  which  looked  like  water ;  but 
when  I  took  it  to  the  doctor  and  I  asked  him,  he  simply 
laughed  at  me  and  said  it  was  the  goodness  coming  out 
of  it. 

14.240.  {Mr.  Ficton.)  Not  being  satisfied  with  that 
opinion  you  took  it  to  the  Infirmary  ? — My  husband  had 
been  out  of  work  through  an  accident,  so  I  had  to  have 
the  parish  doctor ;  it  was  vaccinated  by  the  Vaccination 
Ofiicer,  and  I  was  compelled ,  by  the  misfortune  of  my 
husband  being  ill  and  out  of  work,  to  get  a  paper  for 
the  baby. 

14.241.  Were  you  working  yourself  ? — Yes. 

14,242  Were  you  compelled  to  leave  your  work? — 
Yes  ;  I  should  not  like  to  have  gone  on  with  my  work 
and  see  the  baby  suffering. 

14.243.  You  lost  your  work?- — ^Yes ;  and  we  lost  our 
rest  too,  as  I  do  not  think  we  could  ever  go  to  bed  at 
night  and  know  what  an  hour's  sleep  was. 

14.244.  {Mr.  Meadoivs  Wliite.)  Who  was  the  doctor  P — 
Dr.  Emms. 

14.245.  Is  he  still  practising? — Yes. 

14.246.  Whereabouts  in  Leicester  ?  —  In  Belgrave, 
Leicester. 

14.247.  {Dr.  Collins.)  Hoav  long  did  the  child  live 
after  the  vaccination  ? — Six  weeks,  but  he  attended  her 
for  five  weeks  after  she  had  been  vaccinated. 

14.248.  Was  the  skin  red  ? — It  was  red,  very  much 
inflamed ;  and  when  I  took  it  to  the  doctor  and  said  I 


thought  it  was  through  vaccination,  he  only  laughed 
and  sneered  at  me,  and  never  made  any  statement  at 
all. 

14.249.  Where  did  the  inflammation  begin  ? — At  the 
arm,  and  then  extended  all  over  the  body,  so  that  evei-y- 
thing  began  to  crack ;  its  eyes  were  closed  with  being 
swollen  so  much  that  we  thought  it  was  blind. 

14.250.  Did  it  have  convulsions  ? — No,  no  sign  of  con- 
vulsions, although  the  doctor  signed  the  certificate 
"convulsions."  When  I  told  the  doctor  I  blamed  the 
vaccination  he  only  laughed  at  me. 

14.251.  Have  you  had  any  trouble  through  not  having 
your  other  children  vaccinated  since  ? — No,  because  I 
have  lived  in  the  town. 

14.252.  Have  you  had  notices  ? — Yes,  but  I  took  no 
notice  of  them.    I  threw  them  in  the  fire. 

14.253.  {Mr.  Picton.)  Have  you  had  anybody  sent 
down  to  inquire  as  to  the  cause  of  the  death ;  did  any- 
body come  from  London  ? — There  were  two  gentlemen 
came,  but  I  do  not  know  who  they  were ;  there  were 
some  gentlemen  came  to  see  it  after  it  was  dead,  and 
they  said  they  never  saw  such  a  sight  in  their  life  ;  but 
I  do  not  know  who  they  were ;  I  was  in  very  great 
trouble,  and  should  not  want  to  ask  many  questions  of 
strange  people. 

14,2-54.  Do  you  know  whether  Dr.  Emms  made  a 
report  upon  the  subject  ?— No,  I  should  think  not, 
because  being  in  office  under  the  Public  Vaccination 
Act  he  wanted  to  keep  it  as  quiet  as  he  could. 

14.255.  {Sir  Edwin  Galsioorthy .)  Is  he  the  Public 
Vaccinator  now  ? — Yes. 

14.256.  [Dr.  Collins.)  From  what  did  he  vaccinate 
your  child  ? — He  took  the  matter  off  a  shilling  and 
vaccinated  two  other  children  from  the  same  shilling, 
which  two  other  children  were  nearly  in  as  bad  a  case 
as  mine ;  but  they  were  people  who  did  not  seem  to 
care  so  much  about  it.  In  a  manner  of  speaking,  some 
l^eople  would  as  lief  get  shut  of  their  childi-en  as  keep 
them. 

14.257.  [Chairman.)  Did  they  live  or  die  ? — They  are 
alive  now,  but  I  do  not  consider  it  was  a  proper  thing 
for  a  medical  man  to  take  his  glass  out  of  his  pocket 
and  empty  the  matter  on  to  a  shilliag  and  then  vac- 
cinate my  child,  and  then  go  and  vaccinate  other 
children  from  it. 

14.258.  Could  you  give  us  the  names  of  the  other  two 
children  who  were  vaccinated  at  the  same  time? — I 
cannot ;  I  think  they  have  left  the  place  ;  poor  people 
move  about  a  great  deal. 

14.259.  [Br.  Collins.)  Were  they  vaccinated  at  the 
public  vaccination  station? — Yes,  and  off  the  same 
shilling ;  I  know  that,  because  we  had  to  sit  there  until 
the  matter  dried  ;  he  would  insist  upon  it. 

14.260.  {Chairman.)  Did  you  know  the  names  of  the 
other  children  ? — No  ;  I  did  not  take  particular  notice 
of  them. 

14.261.  Do  you  know  where  they  lived? — One  lived 
in  Bath  Place,  I  think,  facing  the  vaccination  station, 
and  I  lived  in  Thurcaston  Eoad. 

14,262-3.  {Dr.  Collins.)  Did  your  doctor  make  anj- 
examination  of  your  child  before  he  vaccinated  it  p — No, 
not  particularly  ;  the  child  was  in  perfect  health  when  I 
took  it. 


The  witness  withdrew. 


Mis.  Mrs.  Emma 

Wardle. 

  14,264.  {Chairman.)  You  are  a  widow,  living  at  14, 

Gosling  Street,  Leicester  ? — Yes. 

14.265.  Your  son  Thomas  was  born  on  the  2nd  of 
December  1874  ? — Yes,  he  was. 

14.266.  He  was  vaccinated  upon  February  the  15th 
by  Dr.  Sloane  ? — Yes. 

14.267.  Did  he  tell  you  that  he  had  some  lymph 
that  he  could  recommend  ? — Yes,  he  did. 

14.268.  You  paid  him  half-a-crown,  I  think  ? — Yes, 
I  did. 

14.269.  Did  the  child  after  that  suffer  from  sores  ? — 
Yes,  in  about  three  weeks  afterwards. 


iDLE  examined. 

14.270.  What  sort  of  sores  were  they  p — Large  places 
used  to  peel  off  like  the  scales  of  a  fish. 

14.271.  Many  of  them  ? — Yes,  half-way  up  his  back  ; 
a  tremendous  sight  it  was  for  a  long  time. 

14.272.  Were  they  only  on  his  back  ? — Only  on  his 
back. 

14.273.  How  long  did  they  last  ?— 12  months  or 
more. 

14.274.  Did  he  afterwards  suffer  in  any  other  way? — 
Yes  ;  I  took  him  to  Dr.  Sloane  first,  and  he  said  he 
thought  that  it  was  constitutional.  I  did  not  feel 
satisfied  with  that  so  we  took  him  to  Dr.  Cope ;  Dr. 
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Coj^e  thought  he  could  clo  him  good  ;  he  did  his  back 
good,  but  the  disease  fell  into  his  kuee,  and  it  made 
him  a  cripple. 

14.275.  In  what  way  ? — A  big  swelling  on  the  top  of 
the  knee.^that  continued  a  long  time. 

12.276.  Which  kuee  was  it  ? — The  right  one. 

14.277.  Did  he  afterwards  have  anything  upon  the 
left  leg  .P-  -Yes,  he  had  a  lump  form  upon  the  calf  of  liis 
left  leg  ;  it  went  on  till  it  broke  out  into  a  sore,  it  was  a 
long  time  before  it  broke 'out. 

14.278.  How  long? — I  might  say  three  years  or  close 
on  to  that,  then  it  broke  out  into  a  large  place  ;  it  was 
eaten  away  up  to  his  death. 

14.279.  When  did  he  die  ?— On  the  11th  of  December. 

U,280.  In  what  year?— In  1885.  He  has  been  dead 
now  five  years  this  last  December. 

14.281.  How  old  was  he  when  he  died  ?— About  eleven  ; 
he  was  a  cripple  for  over  eight  years. 

14.282.  It  would  be  December  1885  when  he  died ; 
what  was  the  certified  cause  of  death  — Scrofula,  so 
Dr.  Williams  said. 

14.283.  Did  Dr.  Williams  attend  him?— Dr.  Williams 
attended  him  for  about  five  years ;  he  was  the  last 
doctor,  but  we  took  him  to  many  doctors ;  he  was  a 
cripple,  he  never  put  his  foot  to  the  floor  for  over  seven 
years. 

14.284.  Has  anyone  in  your  family  or  did  your  hus- 
band sufler  from  scrofula  so  far  as  joii  know  ? — No. 

14.285.  How  many  children  have  you  had  since  ? — 
Five,  and  they  are  all  well,  but  I  have  never  had  one 
vaccinated  since. 

14.286.  Your  husband  has  been  summoned  for  nou- 
vaccination,  has  he  not  ?— Yes,  four  times. 

14.287.  [Professor  Michael  Foster.)  Had  you  had 
children  before  this  one  ? — No. 

14.288.  That  was  the  first  one  ? — I'es,  that  was  the 
first  one. 


14.289.  (Mr. 
child  r — Yes. 


Hutchinson.)  This  was  your  first-born 


14.290.  How  did  the  vaccination  go  on  ? — He  had  a 
fearful  arm.  I  first  took  him  to  Dr.  Sloane  and  asked 
if  it  was  all  right.  He  said,  oh  yes,  it  was  quite  right. 
The  inflammation  was  quite  down  to  the  wrist,  and  as 
it  got  better  so  it  gradually  came  out  on  his  back. 

14.291.  How  long  was  the  arm  in  healing  ? — Eather 
more  than  a  week.  I  fancy  the  inflammation  ke^^t  it 
from  healing. 

14.292.  Was  it  vaccination  from  a  child  or  from 
points.? — Dr.  Sloane  said  he  had  got  some  lymph  he 
could  recommend,  that  was  ho\?  it  was  done. 

14.293.  Did  you  see  the  child  it  was  taken  from  ? — 
No. 


Had  the  child  been  ill 
-No  ;  it  was  a  very  healthy 


14.294.  [Mr.  Whlthread. 
before  it  was  vaccinated  ?- 
boy. 

14.295.  What  age  was  it  when  it  was  vaccinated  ? — 
Thi'ee  months. 

14.296.  (Dr.  Collins.)  You  have  not  lost  any  children 
except  that  one  ? — No,  I  have  not. 

14.297.  What  went  on  after  you  had  taken  the  child 
back  to  be  inspected  ujjou  the  eighth  day  ;  how  did  the 
arm  go  on  after  that  ? — Very  badly.  It  was  very  bad 
for  a  fortnight  after  Dr.  Sloane  saw  it. 

14.298.  In  what  way  was  it  bad  ?— All  swollen  up  and 
inflamed. 

14.299.  Were  the  pock  marks  like  those  on  the  other 
children  that  ivere  vaccinated  ? — Yes. 

14.300.  How  far  did  the  redness  spread  upwards  ? — 
To  the  top  of  his  shoulder.  W^e  had  to  poultice  it  for 
days. 

14.301.  Were  there  any  lamps  under  its  arm? — Yes, 
there  were. 

14,802.  Was  there  any  abscess  ? — No. 

14,303.  Were  the  scars  that  were  left  like  ordinary 
vaccination  scars  ? — Yes,  they  were. 


Mrs. 
E.  Wurdle. 

4  Mar.  1891. 


The  witness  withdrew. 


Mr.  Edward  Hoi 

14.304.  {Chairman.)  Do  you  live  at  19,  Sydney  Street, 
Melton  Mowbray  ? — Yes. 

14.305.  You  formerly  believed  in  vaccination  ? — Yes. 

14.306.  And  your  child  Mary  Elizabeth  was  vacci- 
nated— Yes.  Previously  to  my  being  married  I  be- 
lieved in  vaccination,  and  in  consequence  had  my  child 
Mary  Elizabeth  vaccinated,  along  with  others  in  the 
town.  One  in  particular  is  in  my  memory.  They  were 
vaccinated  privately  by  Dr.  Willan's  assistant ;  my  own 
child  and  one  of  the  others  which  I  knew,  and  which  I 
saw  every  day,  had  very  bad  arms.  The  inflammation 
on  that  of  mine  extended  all  down  the  arm  and  up  and 
over  the  shoulder,  and  partly  on  the  chest.  I  then 
determined  I  would  never  risk  another  child  under  the 
same  operation.  The  other  child,  belonging  to  Mr  .Thomas 
Gamble,  of  Melton,  which  I  saw  nearly  every  day,  was 
as  bad  as  my  own,  and  the  corruption  extended  to  the 
mother,  which  I  should  suppose  was  through  nursing 
it ;  it  extended  over  her  face,  breast,  and  arms.  Other 
cases  of  injury  afterwards  came  under  my  notice,  one 
particularly,  about  twelve  months  since,  which  I  had 
occasion  to  see  ;  that  child  died  from  the  operation,  and 
the  certificate  of  death  I  have  with  me,  if  the  Commis- 
sion would  like  to  see  it. 

14.307.  What  is  the  name  of  the  child  ?— William 
son  of  William  Corbridge,  certified  cause  of  death 
sloughing  of  vaccine  vesicles  for  three  weeks,  certified 
by  Dr.  G.  T.  Willan.  With  respect  to  j)rosecutions 
which  I  have  had  to  submit  to  since  then  :  I  have 
six  children,  the  first,  as  I  have  stated,  was  vaccinated, 
and  the  other  five  have  not  been  vaccinated,  nor  will 
they  ever  be.  I  have  been  prosecuted  in  respect  of  four 
of  my  children  as  follows  :  I  was  summoned  for  a 
child  named  John  Edward  when  it  was  20  months  old, 
namely,  on  the  11th  September  1883.  The  summons 
was  under  the  2yth  section  of  the  Act  of  1867,  and  I 
pointed  out  to  the  magistrates  that  I  was  improperly 
summoned,  saying  that  thsy  could  not  take  action 
against  me  beyond  12  months  after  the  ofi'euce  was 


:s  Ikons  examined. 

committed,  which  would  be  15  months  after  the  birth  of 
the  child.  I  do  not  know  whether  they  understood  the 
Act  or  not,  but  they  overruled  my  objection,  and  I  was 
fined  10s.  and  9s.  6cl.  costs.  After  about  six  months  I 
was  again  summoned  for  the  same  child,  namely,  on 
the  4th  March  1884,  under  the  31st  section.  An  order 
was  made  to  have  the  child  vaccinated  within  14  days, 
and  on  the  27th  May  I  was  summoned  for  non-compli- 
ance with  that  order,  and  fined  15s.,  including  costs. 
I  appealed  to  the  Local  Government  Board  asking 
them  to  advise  the  Melton  Board  of  Guardians  not  to 
take  any  further  proceedings  against  me  in  accordance 
with  the  advice  in  the  Evesham  letter.  I  also  appealed 
to  the  Melton  Guardians  calling  their  attention  to  the 
Evesham  letter.  The  Local  Government  Board  in  reply 
stated  that  as  the  number  of  prosecutions  recommended 
in  their  order  had  not  been  taken  they  could  not  advise 
any  stay  of  proceedings.  My  appeal  to  the  Guardians 
was  more  successful,  they  resolving  that  as  I  had  been 
twice  prosecuted  no  further  proceedings  be  taken  in 
regard  to  that  child.  Some  time  after  they  ordered  a 
summons  to  be  taken  out  for  another  child,  Tom,  also 
over  15  months  old.  The  summons  retmmable  on  the 
1st  September  1885  was  under  the  29th  section.  I  once 
more  pointed  out  the  illegality  of  the  prosecutions,  and 
objected  to  the  clerk  to  the  magistrates  advising  the 
Bench  as  he  was  also  clerk  to  the  Guardians,  who  were 
the  prosecutors.  I  also  objected  to  one  of  the  magis- 
trates on  the  ground  that  he  was  also  a  member  of  the 
Vaccination  committee.  These  objections  were  allowed. 
The  solicitor  who  took  the  place  of  the  clerk  advised 
that  my  objection  was  good  and  the  case  was  dismissed. 
Another  summons  was  taken  out  on  15th  September  of 
the  same  year,  and  on  this  occasion  the  magistrates  made 
an  order,  or  rather  previously  to  their  making  the  order, 
I  stated  that  I  had  been  advised  by  my  doctor  not  to 
have  it  done  and  the  siimmons  was  adjourned  on  that 
con.sideration,  to  produce  the  doctor's  certificate,  which 
I  did  on  the  next  session  day.  Another  magistrate  pre- 
sided on  that  occasion,  and  not  having  heard  the  argn- 
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Mr.  mente  adcluced  the  week  before,  made  an  order  for 
E.  U.  Irons,    vaccination  in  14  days.    The  child  had  scarlet  fever,  and 

  had  I  been  ever  so  minded  I  could  not  have  had  it 

vaccinated.  After  the  time  had  expired  I  was  summoned 
for  neglecting  to  comply  with  the  order  when  another 
error  was  made.  The  magistrate  signing  the  summons  was 
not  present  to  hear  the  case.  I  raised  an  objection, 
therefore,  and  was  so  far  successful  as  to  get  an  adjourn- 
ment. The  next  week  (on  the  16th  March  1886)  I  was 
fined  5s.  and  costs.  On  the  20th  December  1887  I  was 
again  summoned,  on  this  occasion  for  two  children,  the 
one  I  had  been  prosecuted  for  before  and  also  another 
one  which  had  got  over  15  months.  I  told  the 
magistrates,  the  same  as  I  say  now,  that  if  they  made 
40  orders  they  would  not  get  them  obeyed,  conse- 
quently the  order  was  not  carried  out.  I  was  prosecuted 
again  on  January  17th,  1888,  and  I  was  fined  5s.  in  each 
case  and  17s.  6d.  costs.  On  the  9th  February  last  I  was 
prosecuted  again  for  another  child,  making  in  all  nine 
summonses  for  four  children.  The  order  has  been  made 
in  this  case,  but  it  has  not  been  obeyed,  and  will  not 
be.  I  have  fought  the  question  in  Melton  Mowbray 
single  handed  up  to  now.  I  have  now  some  gentlemen 
on  the  Board  of  Guardians  who,  like  myself,  are  default- 
ers and  consequently  in  all  probability  no  further 
prosecutions  will  take  place  in  Melton  Mowbray. 

14.308.  How  long  did  the  inflammation  last  from 
which  your  daughter  suffered  ? — About  three  weeks  ;  I 
could  not  say  exactly,  but  during  that  time  we  could  get 
no  rest. 

14.309.  Did  it  last  as  long  as  in  the  case  of  Mr. 
Gamble's  child  ? — I  could  not  state  definitely  the  time, 
but  about  as  long.    I  took  no  note  of  the  time  definitely, 

14.310.  You  say  the  inflammation  extended  to  the 
mother ;  can  you  give  it  us  more  definitely  than  that  ? — 
Appearance  like  a  vaccinated  arm  came  out  upon  the 
breast  and  face  of  the  mother,  which  I  took  to  be 
contracted  through  nursing  and  suckling, 

14.311.  {Mr.  Iltdchinson.)  In  the  case  of  William 
Corbridge,  the  child  which  died  three  weeks  after  vaccina- 
tion, was  that  child  vaccinated  from  the  same  lymph  as 
your  child  was  ? — No,  it  was  vaccinated  by  the  Public 
Vaccinator  of  Melton  Mowbray,  Dr,  Roberts, 

14.312.  Andat'quite  a  different  time  ? — Yes,  some  years 
subsequently.  There  are  other  cases  of  injury  which  I 
have  known  of  without  having  had  time  to  investigate 
them  clearly,  but  at  the  last  vaccination  by  the  Public 
Vaccinator  there  have  been  two  cases  as  to  which  I  have 
had  some  conversation  with  the  parents,  but  not  to 
investigate  the  cases  thoroughly.  In  the  case  of  one  the 
parents  had  to  call  another  doctor  in  at  midnight,  it  was 
dying  at  the  time,  but  under  treatment  it  is  thought 
possible  it  may  recover  now. 

14.313.  (Mr.  Meadows  White.)  Do  I  understand  you 
to  say  that  you  pleaded  before  the  magistrates  that  your 
child  was  ill  of  scarlet  fever,  and  they  replied  that  they 
could  not  take  that  as  an  excuse  ? — Yes,  but  at  the  same 
time  I  told  them  that  had  it  not  been  suffering  from 
scarlet  fever  it  would  not  have  been  vaccinated  all  the 
same,    I  did  not  make  it  as  an  exciise. 

14.314.  I  was  asking  that  question  for  this  reason, 
because  it  seems  so  unreasonable  in  the  magistrate  that 
he  should  not  recognise  that  as  an  excuse  that  the  child 
was  actually  sufi"ering  at  the  time  from  scarlet  fever  ? — 
I  found  that  in  my  case  they  took  very  little  notice  of 
what  you  say  as  regards  anything  connected  with 
neglect  of  vaccination, 

14.315.  (Chairm.an.)  But  perhaps  after  they  made  the 
order  you  would  have  had  time  to  get  it  vaccinated 
before  it  had  time  to  get  the  scarlet  fever  ? — There  was 
not  time  ;  the  order  was  only  for  14  days,  and  you  will 
see  they  do  not  give  us  so  very  much  time.  I  cannot  get 
at  the  time  now,  but  they  did  not  give  us  so  very  much 
time  ;  they  made  the  order  for  14  days. 

14.316.  {Mr.  Meadows  White.)  Do  you  mean  to  say 
that  the  child  in  the  14  days  contracted  scarlet  fever  ? — 
Yes. 

14.317.  And  continued  ill  till  after  the  14  days  sufier- 
ing  from  the  scarlet  fever?— I  cannot  say  the  time  it 
suffered,  but  at  that  time  my  own  medical  man  advised 
me  not  to  have  it  done,  and,  as  I  say,  the  case  was 
adjourned  for  the  production  of  the  medical  certificate, 
but  the  other  magistrate  then  presiding  took  no  notice 
of  that  because  he  had  not  heard  the  previous  argument. 

14.318.  "Was  not  that  on  another  occasion  ? — No,  on 
the  scarlet-fever  occasion. 


14.319.  This  was  an  adjourned  siimmons,  then,  not 
a  fresh  order  ? — Not  a  fresh  order,  but  a  summons 
adjourned  to  produce  the  medical  certificate,  which  I 
produced  the  next  week.  Another  magistrate  presiding 
at  the  time  did  not  recognise  it ;  it  might  have  been 
possibly  because  I  told  him  I  should  not  have  liad  it  done 
even  if  it  had  not  been  suffering,  and  that  he  imposed 
the  fine  in  consequence. 

14.320.  (Mr.  Picton.)  I  think  you  told  the  Commission 
that  you  had  stood  alone  in  Melton  in  opposition  to 
vaccination,  but  you  are  not  so  now  ? — No  ;  in  February 
there  were  two  others,  and  there  are  four  more  now 
waiting  to  be  prosecuted. 

14.321.  What  has  infiuenced  them  to  resist  the  law  ? — 
Principally,  I  suppose,  the  diffusion  of  literature  which 
I  have  been  instrumental  in  obtaining,  and  also  I  have 
had  the  report  and  the  Blue  Books  of  this  Commission, 
which  have  been  already  published  and  submitted  to  one 
or  two  of  the  Guardians,  and  I  think  that  the  reading  of 
that  evidence  has,  at  any  rate,  possibly  infiuenced  them, 
so  that  now  in  all  probability  they  will  postpone  any 
further  action  until  the  final  result  of  this  Commission  ; 
that  is  the  intention  of  the  majority  of  them.  The  last 
prosecution  was  only  carried  by  the  casting  vote  of  the 
chairman. 

14.322.  (Br.  Collins.)  Did  you  in  any  of  your  prosecu- 
tions for  non-compliance  with  the  Act  plead  that  one  of 
your  children  had  suffered  from  vaccination  ? — Yes. 

14.323.  Did  you  plead  that  a  fatal  case  had  occurred 
from  it  ? — No,  I  did  not. 

14.324.  Why  not  ? — Because  that  was  not  my  case  at 
all ;  it  was  only  a  case  which  had  come  under  my  notice. 
In  the  last  proceedings  I  raised  a  technical  objection  to 
the  form  of  proceedings  which  was  overruled  ;  they  did 
not  then  give  me  any  chance  of  making  a  defence  at  all ; 
they  overruled  my  technical  objection  and  at  once  stated, 
"  We  shall  make  the  order  the  same  as  in  the  other  case. ' ' 
I  was  going  to  call  attention  to  the  fact  that  they  had 
not  allowed  me  to  mate  any  defence,  when  they  said, 
' '  Call  the  next  case  ;"  that  is  the  way  I  was  dealt  with, 

14. 325.  Did  I  understand  you  that  the  clerk  to  the 
Bench  is  also  clerk  to  the  Board  of  Guardians  ? — Yes. 

14.326.  Being  therefore  clerk  to  the  prosecuting 
authority  ? — Yes,  I  objected  to  him  on  that  ground,  and 
the  solicitor  who  took  his  place  advised  the  Bench  that 
my  objection  was  good  ;  it  being  the  same  objection  as 
that  which  their  own  clerk  had  previously  advised  them 
was  bad,  and  I  was  fined, 

14.327.  Has  that  been  the  case  usually  that  the  clerk 
to  the  magistrates  is  the  clerk  to  the  Board  of  Guardians  ? 
— He  has  been  up  to  now,  but  he  has  not  advised  the 
magistrates  upon  any  point  with  which  the  Guardians 
are  connected  since  I  made  this  objection.  On  the  last 
occasion  he  did  not  advise  the  Bench  upon  any  point 
raised,  he  called  in  the  aid  of  another  solicitor, 

14.328.  Has  it  been  the  case  that  members  of  the 
Board  of  Guardians  have  sat  upon  the  Bench  at  Mel- 
ton ? — ^Yes,  a  member  of  the  Vaccination  committee 
too  ;  I  cannot  state  his  name  now. 

14.329.  [Professor  Michael  Foster)  What  is  the  Vacci- 
nation committee  2 — They  have  a  part  of  the  Board  of 
Guardians  told  off  as  a  Vaccination  committee  to  take 
cognisance  of  the  cases  previous  to  submitting  them  to 
the  Board. 

14.330.  {Sir  TFiZKawi,  S'avory.)  With  regard  to  the  child 
whose  certificate  you  put  in  ;  it  is  not  your  child  ? — It  is 
not  my  child,  but  it  is  ,a  case  which  came  under  my 
notice  and  which  influenced  me  a  great  deal  in  coming 
to  my  conclusion. 

14.331.  Upon  what  ground? — I  call  that  murder, 
legal  murder, 

14.332.  You  believe  that  only  vaccination  killed  that 
child  ? — Yes. 

14.333.  What  does  the  certificate  say  was  the  cause  of 
death  ? — Sloughing  of  vaccine  vesicles. 

14.334.  Anything  else  ? — No,  with  the  exception  of 
"bronchitis,"  and  lam  informed  by  the  parents  that 
there  was  no  bronchitis  at  all. 

-  14,335,  The  certificate  says  there  was? — Certificates 
say  a  good  many  things. 

14.336.  Did  you  keep  that  back  because  you  believed 
it  was  not  true  ? — I  stated  it  at  the  time  when  I  read  it 
out,  I  think ;  if  I  did  not  it  was  not  an  intentional  omission, 

14.337.  {Br.  Collins.)  You  handed  in  the  certificate,  I 
think  ? — I  handed  in  the  certificate ;  you  will  see  that  it 
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does  not  say  how  many  days  ;  it  says  bronchitis —  days  ; 
it  does  not  say  how  many  days. 

14,338.  {Sir  JEdwin  Galsworthy.)  You  said  that  some 
of  the  magistrates  upon  the  Vaccination  committee  sat 
upon  the  Bench ;  did  they  take  any  part  in  the  pro- 
ceedings ? — Yes,  one  did ;  the  Eev.  Mr.  Laykin  did  until 
I  objected  to  him.  The  leader  of  the  attack  against  me  is 
a  magistrate,  an  ex-oflScio  Guardian,  Mr.  E.  Frewen  ;  I 
might  ]ierhaps  add  that  this  case  of  Corbridge  has  been 
inquired  into  by  the  Local  Goveniment  Board. 


14,33y.  (Mr.  Hutcldnso'ti .)  The  certificate  says, 
"  Sloughing  of  vaccine  vesicles  three  weeks,  bronchitis 
"  —  days  "  ;  do  you  know  how  long  the  child  lived  after 
the  vaccination  ? — T  believe  it  was  three  weeks.  It  was 
born  April  26th,  1889  ;  vaccinated  October  'ilst,  1889  ; 
died  November  18th,  1889,  just  four  weeks  after  vacci- 
nation. 

14,340.  Yovi  are  not  sure  of  that  ? — T  had  the  informa- 
tion at  the  time,  but  I  did  not  bring  it  witli  me. 


Mr. 
E.  H.  Iron*. 

4  Mar.  1891. 


The  witness  withdrew. 


Mr.  Anthony  Jarkom  examined. 


14.341.  (Ghawman.)  Do  you  live  at  23,  Hnrcourt  Street, 
Leicester  ? — Yen. 

14.342.  Your  son  Edward  was  born  upou  the  11th 
June  1880  ?— Yes. 

14.343.  How  old  was  he  when  he  was  vaccinated  by 
the  Public  Vaccinator?^ — ^Just  turned  six  months. 

14,044.  Was  he  quite  healthy  at  the  time  ? — Yes, 
perfectly  in  every  respect ;  he  was  vaccinated  at  the  Lee 
Street  schoolroom  by  the  Public  Vaccinator,  Mr.  Den- 
ton ;  his  arm  was  bad  a  long  time ;  we  could  not  get  it  to 
heal  up. 

14.345.  Did  it  discharge  anything  ? — Yes,  it  continued 
to  discharge. 

14.346.  What  sort  of  discharge? — Yellow  stuff.  At 
last  we  got  some  ointment  from  Mr.  Gammage  in  the 
town  and  it  healed  up  after  that ;  it  left  a  little  red  speck 
upon  the  arm,  and  a  little  time  after  that  we  could  see  a 
cancer  come  in  the  eye. 

14.347.  When  did  that  begin? — It  would  begin  a  few 
months  after  he  was  vaccinated.  I  really  could  not  tell 
you  exactly  the  right  time.  After  the  arm  got  healed 
up  we  could  see  the  cancer  come  in  the  ball  of  the  eye. 
I  took  him  to  Mr.  Hodges  and  he  recommended  me  to 
have  it  out.  I  did  not  see  it ;  he  advised  me  to  go  to 
Mr.  Bell  Taylor,  at  Nottingham,  to  have  his  advice.  I 
I  went  three  times  myself  and  my  wife  went  once ;  he 
took  the  eye  out ;  there  were  six  weeks  between  each 
time.  I  had  to  keep  going.  After  he  took  one  eye  out 
in  a  little  while  we  could  see  that  the  child  had  another 
cancer  in  the  other  ;  it  spread  all  over  his  head  after  that, 
and  this  is  his  photograph  about  a  fortnight  before  he 
died,  if  any  honourable  member  of  the  Commission  wishes 
to  see  it ;  he  was  a  deal  worse  than  that  when  he  died. 

14.348.  When  did  he  die? — I  believe  he  was  two  years 
and  five  months  old  when  he  died. 

14.349.  The  27th  March  1882  is  the  date  I  have  before 
me  ? — I  cannot  say,  but  he  was  two  years  and  five  months 
when  he  died. 

14.350.  Do  yon  know  what  the  certified  cause  of  death 
was  ? — I  am  no  scholar,  but  I  know  the  boy  was  a  big 
sufferer,  and  was  a  big  trouble  and  expense  to  me  and 
his  mother  too. 

]4,:i51.  In  the  certificate  I  have  before  me  the  certi- 
fied cause  of  death  is  given  as  "  Glioma  of  Eetina." 

(Sir  James  Paget.)  You  cannot  remember  the  number 
of  mouths  between  the  vaccination  and  the  cancer  ap- 
pearing ? 

( Witness.)  I  cannot. 

14.352.  You  could  not  say  whether  it  was  three  months 
or  six  months  ? — I  should  think  it  would  be  something 
like  six  months. 

14.353.  {Chairman.)  Do  you  remember  how  long  he 
had  the  cancer  before  he  died  ?- -He  had  it  before  he 
was  12  months  old. 

14.354.  {T)r.  Collins.)  And  he  was  six  months  old 
when  he  was  vaccinated  ? — Yes. 

14.355.  {Sir  James  Paget.)  It  was  about  six  months 
after  he  was  vaccinated  that  you  found  the  cancer  in  the 
eye  ? — Yes. 

14.356.  (Chairman.)  Do  you  know  oi  any  cancer  in 
your  family  ? — No,  not  any ;  we  are  all  healthy  families. 

14,.j57.  (Mr.  Hutchinson.)  Is  there  any  cancer  in  your 
wife's  family  ? — No,  my  father's  mother  and  grand- 
mother both  lived  to  be  over  100  years,  and  we  cannot 
trace  any  cancer  in  the  family  back  to  them,  and  my 
mother  and  father  are  alive  now,  and  they  have  no 
cancer. 
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14.358.  Mr.  Hodges,  I  think,  saw  your  child  before  the 
vaccination  ? — Yes. 

14.359.  Did  he  lead  you  to  believe  at  all  that  the 
cancer  had  any  connexion  with  the  vaccination  ? — I  do 
not  say  that  he  did,  but  I  have  the  idea  that  it  was  that 
and  nothing  else. 

14.360.  Did  any  medical  man  give  you  that  opinion, 
or  at  all  strengthen  you  in  that  belief  ? — I  had  him 
under  Mr.  Meadows,  one  of  his  assistants,  and  when 
I  named  it  to  him  he  said  he  would  not  like  to  express 
an  opinion. 

14.361.  There  were  six  months  between  the  vaccina- 
tion and  the  commencement  of  the  cancer  ? — Yes,  but 
his  arm  was  bad  a  long  time,  and  we  could  not  get  it  to 
heal  up  at  all,  and  when  we  had  got  it  to  heal  it  flew  to 
his  eye. 

14.362.  Neither  Mr.  Hodges  nor  Mr.  Bell  Taylor 
thought  there  was  any  connexion  between  the  vaccination 
and  the  cancer  ? — If  there  were  they  did  not  tell  me  so. 

14.363.  {Mr.  Whitbread.)  What  children  have  you  ?— 
I  have  five  alive. 

14.364.  How  many  older  than  this  one  ? — Three, 

14.365.  Were  they  vaccinated  ? — Yes. 

14.366.  Did  any  evil  results  follow  from  it  in  their 
cases  ? — No  ;  it  so  happened  we  had  them  done  from  my 
own  sister's  children,  but  this  one  was  done  from  the 
Public  Vaccinator's  lymph. 

14.367.  Do  you  know  where  the  lymph  came  from 
with  which  that  child  was  vaccinated  ? — No,  only  from 
the  Public  Vaccinator's  lymph. 

14.368.  {Mr.  Meadows  Wliite.)  How  long  a  time  passed 
between  the  healing  up  of  the  arm  and  the  appearance 
in  the  eye  ? — I  could  not  tell  you  justly,  but  I  should 
say  about  thi-ee  months,  it  might  not  be  quite  so  much. 

14.369.  (Mr.  Picton.)  Did  Mr.  Denton  see  the  child 
when  it  was  ill  with  the  discharge  ? — I  believe  he  did  see 
it  after  it  was  done  ;  it  was  taken  to  him. 

14.370.  At  the  time  it  was  discharging  matter  did  he 
see  it  ? — Yes. 

14.371.  Did  he  say  anything  about  it  ? — No. 

14.372.  He  did  not  express  any  opinion  ? — -No 

14.373.  Who  was  it  who  gave  the  certificate  of  death 
— I  believe  it  was  from  the  infu-mary. 

14.374.  Was  the  child  at  the  infirmary  when  he  died  ? 
— No,  but  he  was  an  out-patient. 

14.375.  And  you  got  the  cei-tificate  from  there  ? — 
Yes. 

14.376.  But  you  do  not  Imow  what  was  stated  upon 
that  certificate  ? — No. 

14.377.  {Sir  William  Savory.)  You  did  not  object  to 
vaccination  before  this  occim-ed  ? — No. 

14,878.  But  in  consequence  of  this  occurrence  yon 
have  objected  ever  since  ? — Yes. 

14.379.  Do  you  know  whether  the  occurrence  of  this 
case  influenced  any  of  your  friends  ? — Yes,  several  of 
them,  I  believe. 

14.380.  {Mr.  Meadows  White.)  Have  you  attended  any 
meetings  and  told  this  story  to  any  other  people  ? 
— Yes,  I  have. 

14.381.  You  have  appeared  uijon  what  we  may  call 
platforms  ? — No,  I  have  not. 

14.382.  I  thought  you  said  you  had  spoken  at  meet- 
ings?— I  have  been  in  the  Waterloo  Hall,  Mr.  Big.cjD' 
hall,  in  Leicester. 

D  d 
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Mr.  14,383.  Are  there '  meeti/igs  helfl  there  of  anti-vacci-     experiences? — Yes,    I  have  spoken  to  the  facts  and 

A.Jarrom.     nators  ?— Yes.    '       ••    '  what  I  knew  about  them. 

4  Mar.  1891.       14,'384.  And  you  and  others  have  spoken  to  those        14,385.  And  others  have  done  so  too  P — Yes. 

The  -witness  withdrew. 


Mr. 
J.  Ward. 


Mr.  Joseph  Ward  examined. 


14.386.  (Chairman.)  You  live  at  54,  Clarence  Street, 
Loughborough  ?  —Yes. 

14.387.  And  you  are  a  frame-work  knitter,  are  you 
not  ? — No,  I  used  to  be  ;  but  now  I  have  a  license  for 
hawking  and  travelling  for  hosiery ;  framework  knitting 
was  my  original  trade. 

14.388.  Your  son  George  was  vaccinated  in  1885,  was 
he  not  ?— Yes. 

14.389.  Is  that  your  eldest  son  ? — Yes. 

14.390.  Did  he  suffer  unusually  from  the  vaccination  ? 
— He  suffered  a  very  great  deal. 

14.391.  In  what  way  ? — Before  he  was  vaccinated  I 
may  say  that  the  doctor  that  was  atttending  a  brother- 
in-law  of  mine,  my  wife's  brother,  who  had  met  with  an 
accident,  saw  the  child  in  the  cradle  and  he  said.  "  Mrs. 
"  Ward,  I  should  like  to  vaccinate  that  child,  fori  never 
"  saw  a  finer  child  in  my  life."  The  next  time  he  came 
he  brought  some  matter  with  him  and  vaccinated  the 
child.  A  very  few  days  afterwards  it  began  to  dwindle 
away  as  if  it  was  going  into  consumption.  Ultimately  I  re- 
moved to  Sheepshed,  near  Loughborough,  and  tbe  change 
of  air  seemed  to  bring  him  round ;  he  seemed  almost  to 
recover,  but  then  large  liver-coloured  lumps  formed 
under  the  right  ear,  which  grew  to  the  size  of  an  egg  or 
nearly  that  size.  Ultimately  it  broke  and  discharged 
some  of  the  filthiest  matter,  which,  to  describe  it  properly, 
looked  like  cow-dung  ;  it  seemed  to  run  itself  dry  and 
the  child  seemed  to  recover.  For  about  three  or  four 
years  he  was  suffering  pain,  and  it  was  unspeakable  to  see 
the  child  twitching  from  the  pain  under  the  right  ear  ; 
it  seemed  to  recover  after  the  place  had  discharged  and 
run  apparently  dry.  He  has  been  healthy  since  that 
time. 

14.392.  Is  he  alive  still?— Yes.  I  was  living  at 
Kipley  at  the  time  he  was  vaccinated,  and  he  was  vacci- 
nated by  Dr.  Allen,  of  Eipley ;  NuttaU's  Park,  Eipley, 
Derbyshire,  was  my  residence  at  the  time. 

14.393.  Did  you  have  two  other  children  vaccinated  ? 
— I  was  a  believer  in  vaccination  at  that  time.  I  had 
two  of  my  children  vaccinated  in  October  1868.  My 
wife  was  opposed  to  it,  but  I  insisted.  I  could  trust  the 
doctors,  I  believed  they  would  do  the  thing  that  was 
right.  I  insisted  upon  her  having  my  two  children  vac- 
cinated, one  was  named  Sarah  Ann  and  the  other  William. 
Then  about  a  fortnight  after  the  vaccination  they  broke 
out  in  a  complete  mass  of  sores  upon  the  face  and  neck, 
and  every  year,  both  at  the  spring  and  fall,  they  seem 
to  show  the  same  signs  as  they  did  shortly  after  the 
vaccination. 

14.394.  Do  you  mean  down  to  the  present  time  that 
they  show  those  symptoms  ? — The  son  does,  but  not  the 
daughter. 

14.395.  How  long  did  this  condition  of  things  go  on  ? 
■—For  many  years  ;  so  great  was  the  son's  suffering,  and 
so  great  the  breaking  out,  that  J  used  to  tie  his  arms 
down  at  night  with  soft  flannel  to  keep  him  from 
scratching  himself  ;  the  child  used  to  come  to  me  before 
he  went  to  bed  to  have  this  handkerchief  tied  about  his 
hands  to  prevent  him  from  scratching  himself  ;  he  was 
BO  accustomed  to  it. 

14.396.  When  did  you  give  up  the  practice  of  vacci- 
nating your  children  ? — From  the  suffering  of  those  two 
children.  I  did  not  believe  it  was  the  vaccination  at 
first  which  had  caused  the  sufiering  of  the  first  boy.  I 
had  no  suspicion  about  its  being  vaccination,  in  fact,  as 
I  said  before,  I  insisted  upon  Mrs.  Ward  taking  those 
two  children  and  having  them  vaccinated. 

14.397.  Did  you  have  any  others  vaccinated  except 
those  three  ?—  I  had  one  more  vaccinated. 

14.398.  When  was  that  ?— That  was  after  those  two. 

14.399.  When  was  that  ?— She  was  vaccinated  in  1872, 
but  against  my  will.  I  have  been  prosecuted  for  that 
one.  I  was  opposed  to  vaccination  because  of  its 
having  produced  that  suffering  in  the  two  I  had  insisted 
upon  being  vaccinated,  and  from  that  time  I  have  been 
an  opponent  of  vaccination.     On  the  10th  of  January 


1872  I  was  summoned  to  the  police  court  for  non- 
compUance  with  the  vaccination  order.  I  was  fined 
2s.  6cl.  and  lis.  costs.  Mr.  Hussey  Packe,  being  in 
the  chair  on  the  Bench,  told  me,  when  I  was  defending 
myself,  that  if  I  did  not  hold  my  tongue  he  should 
commit  me  for  contempt  of  court.  The  vaccination 
seasons  were  April  and  October,  and  I  wish  you  to  take 
particular  notice  of  this,  that  (.October  and  April  were 
the  vaccination  months  of  the  year.  Now  on  the 
10th  of  January  I  was  fined  ;  on  the  20th  of  February 
I  had  to  appear  again  with  the  child  according  to  the 
summons,  but  having  to  walk  five  miles  from  Sheepshed 
to  Loughborough,  I  did  not  take  the  child  as  I  was  not 
very  well  with  the  harassment.  The  doctor  was  there 
to  examine  the  child,  and  they  adjourned  the  case  for  a 
fortnight  because  the  child  was  not  there.  The  Bench 
days  were  every  fortnight  then.  The  next  fortnight  I 
took  the  child  and  the  doctor  was  not  there.  I  admitted 
it  was  not  vaccinated,  but  they  adjoui'ned  the  case,  for 
what  reason  they  did  not  tell  me.  I  appeared  again  the 
next  fortnight,  and  why  they  adjonrned  it  again  I  know 
not,  but  it  was  adjourned  again.  Never  an  order  was 
made  out  any  of  Ihese  times  for  the  child  to  be  vacci- 
nated. In  the  first  case  on  the  10th  of  January  I  was 
fined  without  the  order  being  made.  I  had  to  appear 
again  on  the  3rd  of  April,  which  was  the  fifth  time  for 
the  same  child,  and  then  I  was  fined  11.  and  11.  6s.  costs, 
or  14  days'  hard  labour.  Mr.  Charles  Shakespear, 
of  Langley  Priory,  was  the  presiding  ofiicer  at  the  time, 
but  some  one  being  in  court,  who  I  did  not  know  was 
there,  paid  the  money  and  said  he  should  not  allow  me 
to  go  to  gaol.  I  was  threatened  after  this  with  further 
prosecution  for  the  same  child,  and  Mrs.  Ward,  being 
overcome  by  anxiety  and  wanting  to  keep  me  out  of 
gaol,  went  and  had  this  child  Nellie  vaccinated  without 
my  knowledge  or  consent. 

14.400.  That  was  in  1872,  was  it  ?-  -  Yes,  in  1872. 

14.401.  Did  the  child  sufier  unusually  from  the  vacci- 
nation ?— I  did  not  notice  so  much  suffering  from  this 
child  as  I  had  from  the  others. 

14.402.  {Professor  Michael  Foster.)  Did  it  suffer  at  all  ? 
— Upon  the  eighth  day  (I  did  not  know  that  it  was 
vaccinated  till  the  eighth  day)  I  noticed  it  lying  in  the 
cradle  and  looking  very  ill  indeed  and  I  was  suspicious 
that  there  was  something  wrong,  and  for  cm-iosity's 
sake  I  turned  the  child's  clothes  to  see,  and  I  found 
that  it  bad  been  vaccinated ;  I  did  not  know  that  it  had 
been  vaccinated  till  the  eighth  day. 

14.403.  [Chairman.)  In  that  case  the  vaccination  ran 
its  usual  course,  did  it  P — It  seemed  to.  In  1877  on  the 
4th  of  April  I  was  sent  to  the  Leicester  county  gaol 
for  not  submitting  Luther  Ward  to  the  operation.  I 
waB  sent  to  gaol  without  an  order  being  made  by  the 
magistrate  for  vaccination.  I  simply  mention  you  this 
to  show  you  how  the  law  has  been  administered ;  the 
magistrates  have  overridden  the  law  and  dealt  very 
cruelly  with  the  objectors.  Mr.  Charles  Shakespear,  of 
Langley  Priory,  Avas  the  presiding  magistrate  on  this 
occasion  too  ;  he  was  sending  me  down  for  hard  labour-, 
but  the  clerk  told  him  that  he  could  not  send  me  for 
hard  labour,  so  I  had  seven  days  in  gaol,  and  I  Avish  to 
impress  this  upon  your  minds  that  I  did  eight  days. 
They  kept  me  in  the  cells  at  Loughborough  for  one  day, 
and  then  they  sent  me  to  Leicester  for  seven  days  more, 
so  that  I  had  eight  days  in  gaol  instead  of  seven.  On 
February  17th,  1886,  I  had  to  appear  before  the  magis- 
trates again  for  the  non-vaccination  of  another  child 
named  Jessie.  An  order  was  made  for  its  vaccination 
within  14  days,  and  of  course  I  conscientiously  objected 
to  the  law,  believing  it  to  be  a  great  evil  to  the  childi-en, 
and  I  did  not  have  it  vaccinated.  On  the  12th  of  May 
I  had  to  appear  for  non-compliance  with  the  order  of  the 
magistrates.  I  was  then  fined  10s.  including  costs,  or 
five  days  in  gaol.  I  was  allowed  to  leave  the  court  and 
was  at  large  till  the  21st  of  Septembe?-  the  same  year, 
when  I  was  fetched  from  the  breakfast-table  and  taken 
to  Leicester  gaol  again,  and  some  friend  hearing  of  my 
having  gone  to  gaol  went  and  paid  the  money,  so  that 
this  time  my  stay  in  gaol  was  a  short  one.    I  had  the 
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prison  dress  on,  it  is  true  ;  I  had  the  prison  bath  and  I 
had  the  prison  dinner,  then  my  clothes  were  brought  to 
me  and  I  was  told  to  put  them  on,  and  I  was  sent  home 
again.  I  did  not  know  who  had  paid  the  money,  and  I 
have  never  been  told  from  that  day  to  this  ;  it  was  none  of 
my  own  relations,  I  know.  I  have  11  children  in  alJ,  four 
have  been  vaccinated  and  seven  are  unvaccinated,  and  the 
seven  which  are  unvaccinated  are  far  more  healthy  in 
every  resi:)ect.  and  every  one  of  you  gentlemen  would 
say  so  if  you  were  to  see  them,  than  the  others  who  have 
been  vaccinated. 

14.404.  The  one  vaccinated,  was  that  a  boy  or  a  girl  ? 
girl 

14.405.  Is  she  unwell  ? — She  vei-y  often  is  unwell. 

14.406.  In  what  way  ? — It  does  not  break  out  as  it  did 
in  the  other  two,  but  her  general  health  seems  not  like 
that  of  those  who  have  not  been  vaccinated  ;  they  are  more 
robust ;  they  seem  to  enjoy  life  better  in  every  resjject. 
It  is  not  because  I  wish  to  break  ajiy  law  of  the  land. 
I  have  never  been  in  a  magistrate's  court  upon  any 
occasion  whatever,  only  for  trying  to  protect  my  chihb'en 
from  vaccination,  which  I  believe  to  be  an  evil. 

14.407.  (Mr.  Meadows  White.)  In  the  case  in  which 
there  were  three  adjournments,  that  was  because  you 
did  not  bring  the  child  with  you  according  to  the  order  ? 
— The  first  occasion  I  was  summoned  to  take  the  child 
with  me,  to  appear  in  Court  with  the  child — I  did  not 
take  the  child,  the  doctor  was  there — I  admitted  it 
was  not  vaccinated,  and  I  asked  them  what  they  wished 
me  to  take  it  for,  and  they  told  me  to  prove  that  it  was 
not  vaccinated  ;  they  had  the  doctor  there  on  purpose. 
I  said  I  admitted  it  was  not  vaccinated. 

14.408.  They  adjourned  the  case  ? — They  adjourned 
the  case  for  me  to  take  the  child  the  next  fortnight. 

14.409.  Did  you  take  the  child  the  next  fortnight  ? — 
I  took  the  child,  but  the  doctor  was  not  there  that  time, 
and  they  adjourned  the  case  again  ;  they  did  not  tell  me 
why,  and  I  came  to  the  conclusion  that  it  was  simply  to 
run  it  on  into  the  vaccination  month  of  April  before  they 
concluded  the  sentence  and  fined  me. 

14.410.  (Chairman.)  What  do  you  mean  by  the  vacci- 
nation months  ? — The  months  of  April  and  October. 

14.411.  That  is  when  the  Public  Vaccinator  attends? 
— When  they  have  to  attend  the  Public  Vaccinator  for 
the  children  to  be  vaccinated  ;  the  registration  certificate 
specifies  the  place  where  the  vaccination  is  provided  and 
■when  they  must  be  vaccinated.  That  is  why  I  called 
attention  to  the  fact  of  my  being  fined  upon  the  10th  of 
January,  and  to  the  fact  of  my  being  summoned  to 
appear  three  times  in  court  before  the  vaccination  month 
came  on,  and  then  when  they  got  into  the  vaccination 
months  they  decided  the  question. 

14.412.  [Mr.  Whitbread.)  What  distance  had  you  to 
go  to  the  court  ? — It  is  five  miles  from  where  I  lived. 

The  witnc 


14.413.  So  you  had  to  lose  your  day's  work  ?— I  had  Mr. 
to  lose  four  days'  work  and  to  take  my  child  on  one  J.  Ward. 

octasion  and  to  lose  my  time,  and  thus  t  ,  'Icprive  ray   

family  of  the  necessaries  of  life.  4  Mar.  1S91. 

14.414.  We.i-e  there  any  anti- vaccinators  in  the  district 
where  you  lived  ? — No,  I  was  single-handed,  but  some 
sympathized. 

14.415.  Are  there  any  now  ? — I  do  not  know  ;  I  was 
living  at  Sheepshed  then.  I  am  living  at  Lough- 
borough now.  I  have  been  there  eight  years  come  May. 

14,41G.  Did  you  take  any  steps  to  draw  attenti(m  to 
what  yon  considered  the  wrong  practice  of  the  magis- 
trates not  making  orders  ? — Being  only  a  working  man,  I 
had  not  the  power.  I  will  tell  you  what  the  magistrates 
did  upon  the  last  occasion.  I  had  the  Vaccination  Act 
with  me  and  I  read  out  the  clause.  The  magistrate 
said:  "Let  me  look  at  it."  The  Act  sijccifies  that 
during  12  months  only  shall  any  proceeding  be  taken 
against  any  opjjonent  of  the  Vaccination  Act  from  the 
time  when  the  matter  of  comiDlaint  arises ;  the  matter  of 
complaint  arises  when  the  child  is  three  months  old ; 
my  child  was  16  months  old  when  they  sent  me  to  gaol, 
and  they  gave  me  the  offer  of  appealing  against  their 
decision,  but  I  went  to  gaol;  the  appeal  ^^as  only  a 
mockery  because  I  had  not  the  money  to  appeal  with. 

14.417.  (Mr.  Picton.)  What  do  joxi  reckon  you  lost  in 
money  by  attending  at  the  court  five  times  ;  what  would 
a  day's  wages  be  at  that  time  ? — Trade  was  very  good  at 
that  time  ;  I  could  not  get  so  much  in  the  stocking  frame 
now  as  I  could  then. 

14.418.  What  could  you  get  then  ?—  l  coidd  get  4s. 

14.419.  So  that  each  time  you  lost  a  day's  wages? — 
Yes. 

14.420.  Making  16s.,  which  would  have  to  be  added 
to  the  fine  and  costs  ? — Yes. 

14.421.  Have  you  ever  observed  amongst  your  friends 
and  relatives  any  instance  of  failure  of  vaccination  to 
protect  from  small-pox  ? — My  wife's  brother  named 
William  was  vaccinated  when  a  child,  and  he  died  from 
small-pox  when  27  years  of  age  in  Woodgate,  Lough- 
borough. 

14.422.  In  what  year  was  that  ?  -In  1872. 

14.423.  There  was  an  epidemic  of  small-pox  at  that 
time  ? — Yes. 

14.424.  Did  many  otliers  die  of  it  ? — I  do  Lot  know  of 
many.  V  was  living  in  Sheepshed  at  the  time,  but  he 
lived  at  Loughborough,  and  died  at  the  top  end  of 
Woodgate,  having  been  vaccinated  when  a  child. 

14.425.  (Mr.  Hutchinson.)  Had  he  been  vaccinated 
more  than  once  ? — No,  he  had  not  been  re-vaccinated. 

s  withdrew. 


Mr.  John  Thomas  I 

14,426.  ((Jhairmaa.)  I  believe  you  wish  to  refer  to 
one  or  two  matters  which  were  left  open  upon  the  last 
occasion  ? — Yes ;  there  was  a  question  raised  in  refe- 
rence to  a  resolution  which  was  moved  by  a  member  of 
the  Board  of  Guardians  in  1870  which  I  should  like  to 
refer  to  first.  The  official  record  states  that  there  were 
18  votes  cast  against  the  resolution  and  none  for.  I 
have  referred  to  the  newspaper  report,  and  I  find  that 
Mr.  Taylor,  who  moved  the  resolution,  did,  according 
to  the  newspaper  report,  vote  for  it,  but  that  his  was 
the  only  vote,  and  that  the  seconder  seconded  the  reso- 
lution simply  for  the  purpose  of  allowing  the  debate  to 
be  carried  on. 

Then,  in  reference  to  life  assui'ance,  there  was  a 
question  put  by  Mr.  Meadows  White,  who  wanted  to 
know  if  I  had  an  adult  proposal  form  from  the  Pru- 
dential which  corresponded  with  the  medical  referee's 
report.  I  have  obtained  one  with  a  number  of  other 
forms  from  the  company,  and  I  find  no  reference  to 
vaccination  in  any  of  them.  There  was  another 
question  in  reference  to  this  which  I  will  just  reply  to 
now.  A  question  was  asked  by  Professor  Michael 
Foster  at  what  age  infants  were  insured.  I  understand 
it  is  one  month  after  birth. 

Then  in  regard  to  notification  of  erysipelas,  I  thought 
I  would  make  further  inquiries  respecting  it.  Your 
Lordship  referred  to  some  matters  wliicli  were  contained 


3GS  further  examined.  Mi: 

J.  T.  Biggs. 

in  the  Medical  Officer's  report,  and  I  raised  the  matter   

at  the  sanitary  committee  last  Friday. 

14.427.  You  stated  yourself  that  the  question  of 
diseases  and  their  connexion  witii  vaccination  should 
be  left  over  till  you  came  to  deal  with  the  vital  st.atis- 
tics  generally  ? — I  did  say  so,  but  with  regard  to  ery- 
sipelas I  do  not  know  that  we  shall  have  anything 
further  to  say  upon  that  subject. 

14.428.  You  do  not  deal  with  that  in  your  vital  sta- 
tistics ? — No  ;  I  have  here  the  last  four  quarterly  reports 
of  the  sanitary  committee  which  have  been  i^resented  to 
the  Council.  It  was  a  question  of  how  many  were  struck 
out  of  the  notifications  of  infectious  diseases,  and  I  find 
that  in  the  re^Dort  for  the  quarter  ending  the  25th  of 
March  1890,  out  of  183  notifications  14  were  struck  out 
by  their  order,  or  by  the  Medical  Officer. 

14.429.  Under  what  authority  were  they  struck  out  ? 
— I  have  examined  the  books,  and  I  find  that  they  are 
struck  out  by  the  Medical  Officer  on  several  grounds. 
Some  of  them  are  cases  just  beyond  the  borough  boun- 
dary, and  are  struck  out  upon  that  ground  ;  others  ai-e 
struck  out  because  a  previous  notification  has  been 
received  from  the  same  house  within  one  month,  and 
unless  30  days  elapse  before  another  notice  is  sent  they 
are  not  entertained  at  all ;  others  are  struck  out  upon 
other  grounds,  for  instance,  because  on  investigation 
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Mr.  they  are  found  to  be  of  sucli  a  trivial  character, 
J.  T.  Biggs,    mere  f  cratches  or  gum  boils,  that  they  are  not  enter- 

  tained  upon  that  ground. 

4  Mar.  1891.  14,430.  But  Tvhat  power  is  there  to  refuse  to  pay  the 
fee  because  it  is  what  you  call  a  ' '  trivial  case  "  of  in- 
fectious disease  I  thought  the  statute  provided  that 
they  were  bound  to  notify  every  case  of  infectious 
disease,  and  were  subject  to  a  penalty  if  they  did  not, 
and  were  entitled  to  a  fee  if  they  did.  What  authority 
have  the  sanitary  authority  to  say,  "Because  this  is 
"  only  a  slight  case  you  shall  not  have  your  fee  "  ? — I 
do  not  think  they  have  any  authority,  but  if  the  medical 
man  feels  at  all  aggrieved  he  has  his  remedy  in  an  action 
in  the  county  court,  I  presume. 

14.431.  Do  you  suggest  that  those  were  not  cases  of 
disease  at  all,  or  mei'ely  that  they  were  slight  cases  ? — 
Some  of  those  struck  out  were,  I  am  informed,  very 
slight  cases,  and  some  of  them  turned  out  not  to  be  the 
supposed  disease  at  all. 

14.432.  Of  course  where  it  is  not  an  infectious  disease 
it  is  not  notifiable  under  the  statute,  and  the  medical 
man  is  not  entitled  to  a  fee  for  the  certificate  ? — No. 

14.433.  Of  what  nature  were  the  cases  struck  out  ?— 
In  that  one  qiiarter  there  were  12  cases  of  scarlet-fever, 
one  of  typhoid,  and  one  of  diphtheria,  but  none  of 
erysipelas. 

14.434.  Surely  however  trivial  either  of  those  cases 
v,ras,  if  it  was  either  typhoid,  scarlet  fever,  or  diphtheria, 
it  was  properly  notified  ;  might  not.  either  of  those  cases 
have  been  the  cause  of  the  spread  of  the  disease  to 
others  ? — No  doubt  it  might  if  it  had  been  the  disease, 
hut  I  think  all  those  struck  out  were  found  on  inquiry 
not  to  be  sixfi'ering  from  those  diseases.  About  three 
months  ago  the  Medical  Officer  notified  a  report  that  he 
had  received  of  small-pox,  and  on  investigation  he  found 
that  the  patient  wao  not  suffering  from  small-jDOX,  and 
I  remember  his  making  the  remark  that  the  medical  man 
had  never  seen  a  case  of  small-pox,  and  therefore  did 
not  know  it.  1  do  not  remember  what  the  case  proved 
to  be,  but  I  may  say  that  I  do  not  think  the  sanitary 
committee  would  hesitate  to  pay  any  number  of  fees ; 
their  anxiety  is  to  keep  the  town  free  from  disease,  and 
I  am  quite  sure  they  would  not  shrink  from  any  ex- 
penditure in  that  direction,  but  it  is  found  that  a  very 
large  number  of  cases  are  notified,  and  apparently  noli- 
fied,  as  was  indicated  last  week,  for  the  sake  of  securing 
the  fees.  Then  we  had  a  report  presented  on  the  6th 
January  tliis  year,  and  I  find  that  out  of  266  cases 
notified  29  were  struck  out,  15  cases  of  scarlet  fever, 
3  of  erysipelas,  10  typhoid,  and  1  diphtheria. 

14.435.  Those  probably  were,  several  of  them,  cases 
where  the  notification  related  to  i^remises  outside  the 
boundary  of  the  borough  ?  ■ —  In  all  probability  it 
would  be  so  in  regard  to  all  the  quarters  I  have  alluded 
to.  The  borough  auihorities  at  tiie  present  time  are 
promoting  a  Bill  for  the  extension  of  the  borough  to 
the  outlying  districts  which  are  imrttediately  contiguous 
to  the  borough.  It  sometimes  happens  that  in  a  street 
the  medical  man  does  not  ahvays  know  whether  the 
house  he  is  visiting  is  actually  within  the  boundary 
or  without ;  that  is  a  matter  for  the  Medical  Officer 
to  look  after.  Then  again,  I  stated  that  I  believed 
the  sanitary  inspector  on  receiving  the  notification 
communicated  with  the  Medical  Officer  of  Health  who 
visited  the  cases.  I  put  that  question  at  the  sanitary 
committee,  last  week,  because  the  question  was  addressed 
to  me  as  to  whether  24  hours  might  not  elapse  before 
the  Medical  Officer  visited  the  case,  and  that  if  it  was 
a  case  of  erysipelas  it  might,  in  the  meantime,  have 
jDartly  recovered.  I  find  that  tlie  sanitary  inspector 
first  visits  the  whole  of  these  cases,  and  if  there  are  any 
of  a  serious  character  the  Medical  Officer  visits  them 
afterwards.  I  asked  the  Medical  Officer  if  it  was  pos- 
sible for  24  hours  to  elapse  between  notification  and  a 
visit  either  upon  liis  part  or  upon  the  part  of  the  sani- 
tary inspector.  He  said  it  was  not,  that  every  notifi- 
cation that  was  received  before  mid-day  would  be 
inspected  the  same  day,  and  that  every  notification 
received  in  the  afternoon  of  the  day  would  be  inspected 
not  later  than  the  toUowing  morning,  excepting  very 
few  cases. 

14.436.  I  suppose  this  sanitary  inspector  is  not  a 
medical  man  ?— No. 

14.437.  So  that  lie  would  not  be  in  a  position  to  judge 
whether  it  was  or  was  not  an  infectious  disease  ? — An 
arrangement  has  now  been  made  by  which  the  chief 
sanitary  inspector  visits  the  whole  of  the  so-called 
infectious  cases ;  and,  in  my  belief,  from  having  had 


such  a  wide  experience,  he  almost  equal  in  his  judg- 
ment to  a  great  number  of  medical  men  themselves. 

14.438.  (Mr,  Whiibread.)  Before  leaving  the  subject 
of  erysipelas  I  should  like  to  draw  yom-  atuention  to  a 
question  which  I  asked  you  last  time.  Question  1:J,861. 
You  were  asked :  ' '  Have  you  any  table  to  show  that 
"  there  is  a  difference  in  the  proportion  of  children 
"  attacked  by  erysipelas  who  have  been  vaccinated,  as 
' '  compared  with  those  who  have  not  been  vaccinated." 
I  understood  that  you  would  ask  whether  such  infor- 
mation could  be  obtained  from  these  statistics  which 
you  had  in  the  town  ? — I  have  no  fm-ther  inf oi-mation 
upon  tnat  point.  I  think  the  answer  I  gave  was  that  it 
would  be  almost  impossible  to  ascertain  this  now  any 
further  than  we  can  glean  the  information  from  the 
Medical  Officer  of  Health's  reports.  There  is  a  reference 
to  erysipelas  at  page  18  of  the  report  for  1880,  in  which 
the  Medical  Officer  rtsfers  to  219  cases  which  were 
notified,  "not  one-tenth  of  which"  he  says  "were 
"  of  sufficient  impoi-tance  to  have  any  significance  from 
"  a  public  health  point  of  view.  Five  deaths  resulted, 
' '  and  in  most  of  these  other  and  more  severe  disease  co- 
"  existed. "  And  he  goes  on  to  say  :  "  That  Eiysipelas 
"  should  have  been  included  in  the  new  Notification 
"  Act  passed  by  the  Government  is  a  matter  of  sui-- 
"  prise  to  your  Medical  Officer,  especially  after  the 
"  evidence  which  was  submitted  from  Leicester  upon 
"  this  subject  to  the  President  of  the  Local  Govem- 
"  ment  Board." 

14.439.  But  surely  tlie  data  upon  which  the  Medical 
Officer's  report  was  drawn  up,  are,  in  all  pi'obability  still 
in  existence,  are  they  not? -No  doubt  they  are;  they 
would  be  in  existence  in  his  reports,  and  the  registers  of 
births,  vaccinations  and  deaths. 

14,4tO.  You  see  the  importance  of  the  question  F — 
I  do. 

14.441.  If  you  show  that  the  larger  ijroportion  of 
children  suffered  from  erysipelas  amongst  tbose  who 
have  been  vaccinated  as  compared  with  those  who  have 
not  been  vaccinated,  so  far  as  the  statistical  argument 
goes  it  would  have  some  importance.  On  the  contrary, 
if  it  appeared  that  the  children  who  were  not  vac- 
cinated suffered  more  than  the  children  who  had  been 
vaccinated  it  would  tell  the  other  way? — Yes;  but  in 
regard  to  erysipelas  all  that  we  could  do  woiild  be  to 
show  whether  the  fatality  from  the  disease  had  increased 
or  decreased  at  any  given  time  ;  and  it  would  be  almost 
impossible  to  ascertain,  I  think,  at  the  present  time 
whether  the  deaths  of  cliildi-en  from  erysipelas  were  the 
deaths  of  children  vaccinated  or  unvaccinated. 

14.442.  But  you  have  the  names  of  all  those  children 
registered,  and  you  can  tell  whether  they  are  vac- 
cinated or  not  ? — Yes,  we  have  that. 

14.443.  And  you  have  the  deaths  from  erysipelas  ; 
you  could  get  them  ? — Yes  ;  it  would  involve  enormous 
labour  to  search  them  out. 

14.444.  Is  it  possible  to  get  at  it  ? — I  doubt  whether 
it  is  accurately,  but  I  will  look  into  the  matter. 

14.445.  (Mr.  Meadows  TTVi/fe.)  How  many  children 
were  vaccinated  dming  the  period  over  which  the  266 
cases  that  are  referred  to  in  that  report  extended  ?— That 
period  would  be  three  months  ;  there  would  be  about 
25  to  30. 

14.446.  They  would  not  be  266  cases  of  erysipelas, 
would  they  ? — No,  they  would  be  266  cases  of  notified 
infectious  diseases  ;  but  there  are  out  of  that  number 
58  cases  of  erysipelas;  and  about  25  children  vaccinated 
out  of  about  1,200  births. 

14.447.  {GliMiriiian.)  Would  not  some  light  be  thrown 
upon  the  matter  by  a  comparison  of  this  sort.  Take  the 
last  three  or  four  years,  when  there  have  been  hardly  any 
cases  of  vaccination,  comparatively  speaking,  in  Leicester. 
A  few  years  before  that  there  were  a  very  large  number 
every  year — 2,000  or  3,000 — as  compared  witli  now 
a  couple  of  hundred.  Now  if  vaccination  \vere  largely 
the  cause  of  erysipelas,  ought  you  not  with  that  strong 
contrast  between  the  number  of  vaccinations  to  have 
found  some  distinct  manifest  impression  upon  the 
erysipelas  cases  ? — I  think  possibly  we  should,  and  from 
that  point  of  view  the  investigation  could  be  made  and 
a  comparison  drawn. 

14.448.  But  you  have  not  made  it  ? — No,  I  have  not, 
because  erysipelas  is  not  regarded  as  one  of  the  prin- 
cipal zymotic  diseases,  and  it  did  not  appear  to  be 
necessary  to  deal  with  any  other  than  the  principal 
zymotic  diseases ;  the  deaths  from  erysipelas  are  very 
few  comparatively. 
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14.449.  You  must  be  aware  that  deaths  from  erysipe- 
las are  largely  attributed  to  vaccination  ? — That  is  so. 
I  will  look  up  whatever  information  I  can  upon  the 
point. 

14.450.  (Dr.  Collins,)  You  will  probably  admit  that 
there  are  many  other  causes  of  erysipelas  besides  vacci- 
nation, if  that  be  one  ? — Yes,  no  doubt  of  that. 

14.451.  (tiir  William  Savory.)  They  would  remain 
stationary,  would  they  not  ?^-Not  necessarily  so. 

14.452.  (Chairman.)  Does  that  conclude  what  you 
wished  to  add  to  your  previous  evidence  ? — There  is 
one  other  qxiotation  from  the  Medical  OfJScer's  report, 
page  97,  of  1889,  which  I  should  like  to  read.  He  says 
in  respect  to  erysipelas  :  "Five  deaths  only  were  regis 
"  tered  as  due  to  Erysipelas,  out  of  the  219  cases  Avhich 
"  were  notified  to  the  Health  Department.  This  fact 
"  alone  is  sufficient  commentary  on  the  trivial  chai- icter 
"  of  a  large  number  of  these  so-called  cases  of  Erysipo- 
"  las.  Whenever  opportunity  occurs,  this  disease  should 
"  be  removed  from  the  list  of  those  to  be  notified,  being 
"  unnecessary  expense,  with  but  little  or  no  benefit 
*'  accruing  therefrom." 

14.453.  What  is  the  next  point  to  which  you  wish  to 
direct  the  attention  of  the  Commission  ?  —I  want  now 
to  make  one  or  two  references  to  the  question  of  diar- 
rhcBa  which  was  raised  Some  qiiestions  were  addressed 
to  me  respecting  diarrhoua,  and  although  I  propose  to 
deal  with  that  more  fully  hereafter,  I  think  it  would  be 
advantageous  to  allude  to  it  at  the  present  juncture. 
In  Professor  Orookshank's  "  History  and  Pathology 
"  of  Vaccination,"  volume  II.,  pages  404  and  405,  from 
"  Observations  on  the  Variohe  Vaccinae"  by  Robert  Ceely 
in  1840,  these  words  occur  :  "In  using  primary  lymph 
"  and  its  early  removes,  however  we  maybe  dispostid 
"  to  attribute  to  it  the  power  of  aggravating  the  oon- 
"  stitutional  symptoms  in  certain  temperaments  well 
"  known  to  be  obnoxious  to  thorn,  yet  we  are  also  for- 
' '  cibly  reminded  that  the  very  same  lymph  will  appeal- 
"  to  produce  scarcely  any  appreciable  symptom  in 
"  others.  Roseola,  lichen,  &c  ,  vfith  vomiting,  cliarrhcea, 
"  delirium,  &c.,  arise  in  some,  while  in  otliers  mere 
"  acceleration  of  pulse  is  observed  without  com- 
"  plaint."  Then  we  also  have  a  statement  upon  that 
question  by  Dr.  Ballard,  in  his  prize  essay  on  vaccina- 
tion, which  was  published  in  1868.  At  page  90  he  refers 
to  the  opinion  of  Bousquet,  who  '■  held  that  the  cuta- 
"  neons  excitation  was  apt  to  show  itself  in  the  form  of 
"  erysipelas  or  roseola,  &c.,  and  in  infants  very  yoimg 
"  indeed  that  the  intestines  sympathised,  and  that  en- 
"  teritis  or  diarrhoea  might  result."  I  also  find  a 
reference  to  this  subject  in  a  quotation  from  the  obser. 
vations  of  Dr.  Monteith,  of  the  Newcastle  Dispensary. 
This  is  published  in  Mr.  White's  '•  Story  of  a  Great 
"  Delusion."  At  pages  4,29  and  430  Dr.  Monteith  says 
this :  ' '  The  mortality  from  Diarrhoea  is  unfortunately 
"  steatlily  increasing  the  per-centage  for  the  last  five 
'*  years,  1872-77,  being  the  highest  on  record,  viz., 
"  14-4.  The  majority  of  the  deaths  take  place  among 
"  infants,  and  the  disease  is  produced  in  most  cases 
"  by  the  ignorance  or  carelessness  of  mothers  iu  givino- 
"  them  food  which  is  not  fit  for  them.  But  why  this 
"  should  be  the  case  now  any  more  than  it  was  20 
' '  or  50  years  ago  I  cannot  understand.  An  increased 
"  consumption  of  alcoholic  stimulants  iu  later  times 
"  has  been  suggested  to  me  as  an  explanation."  I 
find  those  references  bearing  upon  that  particular  sub- 
ject. Then  I  wish  to  siipplement  this  by  an  observa- 
tion made  by  our  Medical  Officer  of  Health  in  this  re- 
port from  which  I  have  already  quoted.  Your  Lordship 
referred  to  the  number  of  deaths  from  diarrhrea  as 
being  higher  for  one  particular  year  than  for  the  10 
preceding  years.  The  Medical  Officer  in  his  report  for 
1889  drew  up  a  retrospect  of  the  last  30  years,  and  these 
are  his  observations,  at  page  54,  respecting  diarrhoja  : 
"  The  returns  of  Diarrhoeal  mortality,  when  compared 
"  the  one  decade  with  the  other,  also  afford  ground  for 
"  hope  that  the  Borough  may  be  improving  its  condi- 
"  tion  even  as  regai-ds  this  disease.  Thus,  in  the  first 
"  10  years  the  average  annual  mortality  was  186,  in  the 
"  secimd  decade  it  was  246,  whilst  daring  the  last 
"  period,  when  the  population  has  become  much 
"  greater,  the  average  annual  number  is  235  onlv." 
There  are  no  rates  given  with  these  figures,  but  the 
figures  themselves  show  a  decline  considering  the  enor- 
mous increase  of  population ;  there  is  no  doubt  the 
decUne  itself  is  considerable. 

I  should  like  to  refer  also  to  one  or  two  questions  that 
were  put  to  me  by  Sir  William  Savory.  I  feel  that  I 
muBt  refer  to  this  matter  again.  In  a  question  addressed 


to  m'!  by  Mr.  Pictou  an  extract  was  read  from  a  lecture  Mi: 
or  an  address  given  by  Dr.  May  of  Birmingham  ;  the    J.  T.  liiggs. 

first  part  of  the  quotation  was  not  read  on  that  occasion,   

and  I  should  like  to  read  it  now.     Dr.  May  says  in  the    4  Mar.  1891. 

preceding  passage  :  "  In  certificates  given  by  us  volun-   — — ■ 

"  tarily,  and  to  which  the  public  have  access,  it  is 
"  scarcely  to  be  expected  that  a  medical  man  will  give 
"  opinions  which  may  tell  against  or  reflect  xqjou  him- 
' '  self  in  any  way,  or  which  are  likely  to  cause  annoyance 
"  or  injury  to  the  survivors.  In  such  cases  he  will 
"  most  likely  tell  the  truth,  but  not  the  whole  truth, 
"  and  assign  some  prominent  symptom  of  the  disease 
•'  as  the  cause  of  death."  That  is  from  the  third 
volume  of  the  Birmingham  Medical  Review,  page  34. 
Dr.  May  Avas  Medical  Officer  of  Health  for  the  Aston 
Union ;  it  was  a  paper  read  before  the  Aston  jNIedical 
Society  in  1873. 

14.454.  (Sir  William  Savon/.)  He  is  speaking  for 
himself,  of  course? — He  is  speaking  for  himself,  no 
doubt,  but  it  is  a  jjaper  published  by  a  medical  man  in 
a  medical  journal,  and  I  do  not  know  that  the  statement 
has  ever  been  contradicted  or  denied  or  met  in  any  way. 

14.455.  It  was  probably  not  thought  worth  while 
to  contradict  it  ?  —  As  bearing  upon  this  particular 
subject  I  should  like  to  read  a  reference  to  a  recent 
matter  which  has  occurred  in  Birmingham,  some 
reference  to  winch  is  made  in  the  "  Lancet "  of 
February  14th  of  this  year,  where  this  paragraph 
occurs :  it  is  headed  ' "  Vaccination  and  jDrof essional 
"  courtesy."  "  Dr.  Edmund  Robinson,  the  Public  Vacci- 
"  nator  for  Birmingham,  sends  us  details  of  two  cases 
"  Avhicli  involve  grave  Avaut  of  professional  courtesy. 
"  A  year  ago  he  vaccinated  a  child,  and  not  long 
"  afterwards  he  accidentally  heard  that  an  inqiiest  was 
"  to  be  held  on  the  child,  because  its  death  had  been 
"  certified  by  another  medical  practitioner  as  due  to 
"  syphilis  from  vaccination.  The  result  was  a  verdict 
"  showing  that  the  certificate  had  no  foundation. 
"  Again,  Dr.  Robinson  this  month  finds  a  report  in 
"  a  local  paper  as  to  a  child  whom  he  vaccinated  some 
'•  time  back,  and  which,  having  been  under  the  care 
•■  of  another  medical  practitioner,  is  alleged  to  have 
"  died  of  erysipelas  associated  with  vaccination.  The 
"  cause  of  death  may,  for  ail  we  know,  be  correct  in 
'•  this  instance,  and  it  is  not  this  to  which  we  desire  to 
'  ■  draw  attention.  But  wo  feel  very  strongly  that  when 
"  a  medical  practitioner  is  called  in  to  attend  a  child,  in 
"  connexion  with  its  vaccination  which  was  performed 
"  by  another  practitioner,  his  obvious  duty  is  to  jjlace 
'■  himself  at  once  in  communication  with  his  confrere 
'■  who  performed  the  operation,  and  it  will  be  clear 
"  that  no  breach  of  ordinary  professional  courtesy  such 
"  as  is  here  indicated  can  possibly  be  justified  because 
"  the  case  was  one  of  vaccination  instead  of  any  other 
"  operation,  or  because  the  medical  practitioner  M'ho 
"  performed  it  happened  to  hold  a  public  office.  It 
"  may  be  some  satisfaction  to  Dr.  Robinson  to  knoAV 
"  that  all  such  cases  as  he  refers  to  are  being  in- 
"  (|uired  into  by  the  Medical  Department  of  the  Local 
'•  Government  Board.  " 

14.456.  I  do  not  quite  see  how  that  bears  upon  your 
point  ?  —The  bearing  upon  this  particular  point  is  this  : 
in  many  instances  iu  my  own  knowledge  I  have  heiu'd 
of  children  who  have  been  injured  according  to  the 
parents'  statement  by  vaccination,  and  when  I  have 
addressed  the  question  to  them  as  to  whether  when  the 
injury  became  apparent  they  took  the  child  to  the 
medical  man  who  had  performed  the  operation,  thej- 
have  often  said,  no,  they  have  taken  it  to  another 
medical  man  ;  and  frequently  I  have  noticed  the  state- 
ments of  medical  men  where  they  have  said  that  they 
had  vaccinated  a  large  number  of  children,  but  had 
never  known  evil  results  to  follow.  I  think  this  largely 
occurs  through  the  parents  of  the  children  placing  them 
under  the  treatment  of  another  medical  man  instead  of 
the  one  who  performed  the  operation,  and  when  we 
regard  that  in  conjunction  Avith  the  statement  which  is 
made  here  in  regard  to  this  question  of  professional 
courtesy,  it  seems  to  me  to  have  a  very  strong  bearing  ; 
because  I  do  not  know  what  that  article  is  published  in 
the  "  Lancet  "  for.  imless  it  is  to  impress  upon  medical 
men  the  desirability  of  ha^ang  some  consultation  to- 
gether before  coming  to  any  decision  in  regard  to  a  case 
which  is  placed  under  their  care. 

14.457.  But  supposing  they  do,  what  objection  is 
there  to  their  consultation? — No  objection  whatever; 
but  where  the  patient  is  placed  under  the  care  of  a 
medical  man,  and  a  case  of  death  occurs,  and  he  gives 
a  cei-tificate,  I  suppose  the  presumption  is  that  he 
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Mr.  -would  give  a  certificate  according  to  his  own  judgment 
J.  T.  BiytjH.    entirely  imbiassed  by  that  of  the  medical  irieud  he 

  might  consult.    I  am  not  indicating  or  wishing  to  indi- 

4  Mar.  1891.  g^^g  by  ^]2at  answer  that  medical  men  would  be  largely 
biassed,  but  still  we  find  that  this  consultation  is  in- 
sisted upon  in  very  high  quarters,  and  there  is  no  doubt 
that  to  a  very  large  extent  it  is  carried  out. 

14.458.  Unless  that  suggestion  is  made  I  cannot  see 
what  the  force  of  the  objection  to  the  consultation  is. 
If  you  suggest  that  by  the  consultation  one  man  may 
be  persuaded  out  of  his  opinion  by  another  I  can  under- 
stand that,  but  unless  that  is  the  case  I  cannot  see 
what  is  the  objection  to  consultation  ? — I  do  not  raise 
any  objection  to  it. 

14.459.  Then  what  was  the  object  of  quoting  that 
passage  from  the  "Lancet"-' — My  object  in  quoting 
that  passage  from  the  "Lancet"  was  to  show  that 
among  the  medical  profession  there  is  a  certain  c,sj)r/7  dc 
corps  which  does  possibly  influence  their  decisions  to  a 
certain  extent.  I  do  not  know  to  what  extent,  but  to 
some  extent  most  certainly. 

14.460.  Then  you  do  suggest  that  their  decisions  are 
influenced  in  that  way  ? — I  believe  that  their  decisions 
are  influenced  in  that  way  sometimes. 

14.461.  Do  you  propose  to  bring  forward  any  facts  to 
substantiate  that  statement  ? — I  propose  to  do  so  pre- 
sently. 

14.462.  Will  you  bring  it  forward  now  as  we  are 
discussing  this  point  ? — I  will  do  so.  I  have  before  me 
an  account  of  two  cases  of  death  which  occurred  at 
Hinckley,  near  Leicester,  and  I  should  like  to  read  the 
statements  of  the  parents  to  the  Commission.  These 
are  the  two  cases  named  by  Mr.  Hackett  last  week,  and 
he  wished  me  to  mention  them.  One  is  a  copy  of  a 
certificate  of  death  from  vaccination. 

14.463.  What  is  this  to  show  ? — These  are  two  cases 
of  children  which  died  as  the  result  of  vaccination  ;  and , 
in  the  first  case,  the  death  of  the  child  Avas  certified  as 
arising  from  the  following  causes:  "Vaccination, 
"  erysipelatous  inflammation,  acute  bronchitis,  ex 
"  haustion."  The  other  child  that  died  a  week  after- 
wards was  vaccinated  by  the  same  medical  practitioner, 
and  on  that  certificate,  the  parent  informs  me, 
"Marasmus  and  exhaustion  "  only  were  entered  in  the 
first  instance.  Some  complaint  was  made  by  the  parent, 
and  there  was  a  remonstrance  Avith  the  medical  man. 

14.464.  With  the  medical  man  Avho  vaccinated  the 
child  ?  —  With  the  medical  man  who  vaccinated  the 
child,  and  he  did  eventually  enter,  according  to  infor- 
mation I  received  yesterday,  "Erysipelatous  inflam- 
"  mation  "  in  the  certificate  in  addition  to  "  marasmus 
"  and  exhaustion." 

14.465.  Was  there  any  consultation  in  that  case  ? — I 
was  just  going  to  refer  to  that.  Between  the  death  of 
the  first  child  and  the  death  of  the  second  child  a  meet- 
ing was  held  in  this  small  town.  After  the  death  of  the 
second  child  someone  Avent  doAA'n  to  Hinckley  from  Lon- 
don, and  a  consultation  Avas  held  as  to  the  effect  of  the 
lymph  Avhich  Avas  used  in  this  particular  instance.  I  do 
not  knoAv  Avho  went  down,  but  in  the  meantime,  in  the 
second  instance,  in  consequence  possibly  of  a  public 
meeting  or  something  Avhich  occurred  a  certificate  Avas 
given  omitting  vaccination. 

14.466.  But  there  has  been  no  "consultation" 
hitherto  ;  you  say  ' '  in  consequence  of  the  consulta- 
"  tion,"  what  consultation? — A  consultation  Avitli  the 
gentleman  Avho  Avent  down  from  London. 

14.467.  Did  he  consult  Avith  the  doctor  Avho  vaccinated 
the  child  ?  --He  consulted  Avith  the  doctor  AA'ho  vaccinated 
the  child. 

14.468.  Who  also  vaccinated  the  first  child  ?  Who  vac- 
cinated both  the  children  ? — I  am  proposing  to  read  the 
statement  of  the  parents.  This  is  the  statement  in  the 
first  case  :  "  On  March  31st  1889  Ave  had  a  cliild  born 
"  (girl).  Prom  the  time  of  its  birth  until  after  it  Avas 
"  vaccinated,  viz.,  July  loth,  the  child  Avas  quite  Avell, 
"  healthy,  and  strong.     The  operation  Avas,  at  our 

"  reqiiest,  performed  by  Dr.  of   Hinckley,  to 

"  Avhom  Ave  paid  2s.  6d.  fee,  in  order  to  have  good 
"  lymph  and  a  practised  operator,  as  A\-e  Avere  led  to 
"  believe  he  Avas.  He  informed  the  mother  and  grand- 
"  mother  that  the  matter  Avith  Avliich  he  vaccinated  our 
"  child  Avas  'calf  matter.  On  the  Wednesday  after 
' '  the  insertion  of  this  pure  '  calf  lymph '  in  the 
"  infant's  arm  it  became  much  inflamed  right  down  to 
"  the  elbow,  and  '  blebs  '  appeared  under  the  same. 
"  It  proceeded  to  get  Avorse  day  by  day  until  the 


"  foUoAving  Monday,  on  which  day  it  was  again  taken 
"  to  tlie  dostor  for  inspection.  The  mother  asked  the 
' '  vaccinator  hoAv  he  accounted  for  the  greatly  inflamed 
"  state  of  the  arm,  and  he  replied  that  he  was  certain 
"  the  'lymph  Avas  pure,'  but  any  other  reason  for  the 
"  terrible  results  Avhich  have  followed  this  very  '  pure 
"  'lymph'  Avas  not  forthcoming  save  excuses.  He 
"  advised  poultices  and  lotion,  and  AA'e  applied  them 
"  for  a  week,  strictly  as  advised,  but  our  efibrts  and  the 
"  doctor's  were  of  no  avail,  for  the  infant,  after  much 
' '  suft'ering,  succumbed  to  the  effects  of  the  fatal  oijera- 
"  tion  on  Monday  the  29fch  of  the  same  month  (July). 
"  As  above  stated,  until  we  permitted  the  A'accinator  to 
"  place  in  the  child's  arm  the  'pure  calf  lymjih '  it 
"  it  Avas  healthy,  happy,  and  well,  and  we  much  regret 
"  Ave  did  not  let  well  alone  and  decline  to  have  the 
"  babe  interfered  with.  Neither  of  us  has  been 
'•  troiibled  Avith  any  blood  disease,  nor  has  any  i^erson 
"  connected  Avith  us,  and  avc  are  quite  positive,  is  the 
"  certificate  of  death  states,  that  our  infant  daughter 
"  died  from  the  effects  of  vaccination.''  The  other 
statement  is  this  :  "  On  May  10th  1889  Ave  had  a  child 
'■  born  (girl)  at  26,  Waterloo  Square,  Hinckley.  Until 
"  June  13th  1889,  the  child  continued  to  thrive  and 
' '  get  on  well,  and  up  to  this  time  it  had  suffered  no 
"  ailment.  Knowing  that  it  was  required  by  law  that 
"  it  should  undergo  the  operation  of  vaccination,  and 
"  not  expecting  any  injury  would  foUoAV  in  case  the 

"  matter  was  good,  and  knoAving  that  Dr.  of 

"  Hinckley,  had  a  repute  for  skilful  vaccination,  we 
' '  decided  that  he  should  be  asked  to  vaccinate  the 
"  infant.    Agreeably  with  this  view  the  mother  took 

"  the  babe  to  Dr.   — ,  and  he  vaccinated  it.  as  he 

"  said,  with  "  calf  lymph,'  adding  that  he  knew  it  Avas 
'  really  good  lymph,  and  that  it  was  quite  fresh.  We 
"  paid  him  2s.  6d.  as  his  fee.  One  puncture  only  was 
"  made  and  that  was  on  the  left  arm.  A  week  after 
"  Faccination,  viz.,  on  the  following  Saturday,  as 
"  nothing  of  importance  seemed  to  have  occurred  to 
"  the  vaccinated  arm,  the  child  Avas  taken  a  second  time 

"  to  Dr.  ,  Avlien  it  was  again  operated  upon,  this 

"  time  by  Dr.  's  assistant.    On  the  following 

"  Monday  inflammation  set  in  all  around  the  puncture, 
"  gradually  extending  all  over  its  body,  and  after 
"  much  suffering  and  causing  lis  much  trouble  and 
"  anxiety,  the  doctor  being  unable  to  rectify  the  mis- 
' '  chief — and  we  believe  he  tried  the  utmost — the  infant 
"  succumbed  on  Saturday.  August  10,  1889.  Neither 
"  of  us  has  ever  had  any  blood  disease,  and  so  far  as 
"  our  knowledge  goes  no  one  in  either  of  our  families 
"  has.  Both  of  us  are  quite  certain  in  our  own  minds 
"  that  vaccination  is  the  cause  of  death,  and  no  certi- 
' '  ficate  of  death  certifying  to  the  contrary  Avill  alter  our 
"  belief.  Some  of  our  neighbours  can  fully  corroborate 
"  the  facts  here  recorded." 

14.469.  But  how  can  that  bear  upon  the  relation 
Avhich  a  consultation  holds  to  a  certificate  given  of 
death ;  the  suggestion  is  that  by  a  consultation  one 
man  may  persuade  another  to  give  a  different  certificate 
from  lhat  which  he  would  deem  to  be  correct,  Iioav  does 
that  extract  bear  upon  the  fact  ? — I  do  not  think  the 
manner  in  which  the  question  is  imt  does  state  exactly 
the  facts  of  the  case.  The  statement  I  read  from  Dr. 
May  appears  to  be  borne  out  by  the  statement  Avhich 
I  have  now  laid  before  the  Commission,  that  in  all 
probability  the  medical  man  would  give  some  part  of 
the  truth.  "  In  such  cases  he  will  most  likely  tell  the 
"  truth,  but  not  the  whole  truth." 

14.470.  But  not  through  consultation  ? — Nut  in  con- 
sultation, but  in  the  certificate  of  death. 

14.471.  But  surely  we  are  discussing  tAvo  distinct 
things  ;  one  is  the  siiggestion  that  a  man  may  give  a 
certificate  of  the  cause  of  death  other  than  the  right 
cause  to  shelter  himself,  and  the  other  is  that  by  two 
men  consulting  together  one  may  persuade  the  other 
to  alter  his  certificate  from  that  Avhich  he  deems  right ; 
that  being  the  objection  taken  to  the  consultation.  The 
"  Lancet  "  suggests  that  a  consultation  might  be  held 
betAveen  tAvo  men  before  the  second  man  gives  a  cer- 
tificate of  the  cause  of  death  from  vaccination  which 
had  been  performed  by  the  first.  I  ask  what  objection 
there  is  to  that  consultation  ? — I  say  no  objection  at 
all ;  but  at  the  same  time  a  doubt  arises  in  one's  mind 
as  to  Avliy  the  suggestion  is  made  ;  Avhy  a  medical  man 
is  not  deemed  to  be  absolutely  competent  to  giA'e  eitlrer 
a  certificate  or  his  opinion  Avithout  consultation  on  the 
subject. 

14.472.  But  cannot  yott  see  that  if  a  patient  is  suffer- 
ing from  an  operation  performed  by  one  medical  man, 
and  another  man  is  xjalled  in  to  express  an  opinion 
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upon  the  case,  lie  might  gain  some  help  from  hear- 
ing what  the  man  who  performed  the  operation  said  ? 
—Yes,  no  doubt  he  might. 

14.473.  That  is  the  leason  for  having  the  consulta- 
tion ? — No  doiibt  that  is  the  reason. 

14.474.  And  a  good  reason  ?— Yes,  but  probably  not 
the  only  reason. 

14.475.  Is  there  any  objection  ? — I  have  already  said 
that  I  do  not  know  of  any  objection. 

14.476.  Then  if  there  is  no  object'ion,  for  what  reason 
do  you  bring  forward  that  passage  from  the  "Lancet "'  ? 
— I  bring  forward  that  passage  from  the  "  Lancet  "  be- 
cause it  was  written  in  regard  to  the  case  of  a  child  who 
had  died  through  vaccination  in  Birmingham  ;  and  why 
such  an  article  should  be  written,  and  the  suggestion 
made  particularly  in  regard  to  vaccination  any  more 
than  in  regard  to  anything  else,  I  am  really  at  a  loss  to 
understand. 

14.477.  It  is  not  in  regard  to  vaccination  more  that 
in  regard  to  anything  else,  but  it  is  in  regard  to  any 
case  in  which  death  is  supposed  to  follow  upon  an 
operation  performed  by  one  man;  the  "  Lancet  "sug. 
gests  that  before  another  man  should  certify  to  that  as 

Adjourned  till  Wed 


being,  the  cause  of  death  he  should  put  himself  into  Mr. 
communication  with  the  first  ? — Yes.  J.  T.  Biggs. 

14.478.  What   possible   objection  can  there  be  to  ~ 
that?— No  objection  whatever;  but  it  appears  rather  4MarJl891. 
suggestive  that  an  article  should  appear  in  the  "Lancet  " 

in  reference  to  a  case  in  which  the  death  is  alleged  to 
hive  arisen  from  vaccination  when  one  would  have 
thought  that  the  principle  embodied  in  this  article 
would  have  been  so  thoroughly  recognised  by  the  pro- 
fession that  there  was  no  need  really  to  impress  it  further 
upon  their  minds. 

14.479.  Now  I  v/iil  ask  you  one  more  question.  Can 
you  produce  any  fact  to  show  that  under  such  circum- 
stances one  medical  man  has  persuaded  another  medical 
man  to  give  a  certificate  of  the  cause  of  death  other 
thaa  that  which  he  believes  to  bo  the  correct  one  P — I 
am  afraid  that  would  be  impossible  for  anyone  to  say, 
because,  as  I  stated  on  the  last  occasion,  it  is  impossible 
to  know  what  would  influence  the  mind  of  a  medical 
man. 

14.480.  {Dr.  Collins.)  If  I  understand  the  ''Lancet  " 
quotation  correctly,  the  pnragraph  does  not  state  that 
the  gentleman  called  in  had  found  any  difficulty  in 
ajfriving  at  fihe  cause  of  death  ? — No  doulit  that  was  so. 

isday  next  at  1  o'clock. 
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14.481.  (Chairman.)  You  arc  a  medical  man  practising 
at  Leicester.' — I  am,  and  I  am  also  a  Justice  of  the 
Peace  for  the  county  of  Leicester. 

14.482.  I  believe  yon  are  one  of  the  Public  Vaccina- 
tors ?— Yes,  for  the  Belgrave  district  of  the  Barrow-on- 
Soar  Union. 

14.483.  You  vaccinated  in  June  1887  the  daughter  of 
Mrs.  Hart,  did  you  not  .P— Yes,  but  I  should  like  before 
answering  any  questions  just  to  remark  thar,  I  did  not 
get  the  Secretary's  notice  until  this  morning,  and  I  have 
come  totally  unprepared  in  any  form  or  shape,  except 
what  my  memory  will  take  me  back  to  ;  so  that  I  cannot 
be  particular  as  to  dates  ;  it  is  four  or  live  years  ago.  I 
had  thought  the  whole  thing  had  dropped  through  long 
enough  ago. 

14.484.  Yon  were  up  in  town  for  another  purpose 
altogether  H— Yes,  I  came  up  to  give  evidence  before  a 
Committee  of  the  House  of  Commons,  but  I  should  be 
glad,  if  I  were  permitted,  as  a  matter  of  ]iersonal  conve- 
nience  to  give  my  evidence  to-day. 

14.485.  Do  you  remember  whether  the  child  was 
healthy  at  the  time  of  its  vaccination  ?— As  far  as  I  am 
able  to  judge  it  was  a  fairly  healthy  child  ;  I  should  not 
call  it  a  particularly  strong  child. 

14,48fi.  It  has  been  stated  that  after  she  hnd  been 
vaccinated  three  days  she  began  to  be  ill,  and  that 
"  about  seven  days  after  she  began  to  swell  in  every 
"  jointthat  she  had— her  arms,  knees,  fingers,  every  joint 

in  the  child's  body  "?— It  is  untrue.  Fortunately  prior 
to  the  child's  death,  that  is  to  say.  within  two  or  three 
days,  the  woman  took  the  child  to  the  infirmary :  she 
was  there  seen  by  Dr.  Neale,  who  is  one  of  the  physicians 


at  the  Infirmary,  and  the  anti-vaccinators  of  Leicester 
reported  in  the  public  papers  as  to  this  child  that  Dr. 
Neale  at  the  Infirmary  had  said  that  the  child  was  suffer- 
ing from  blood  poisoning.  He  immediately  contradicted 
that  report,  and  '^Ir.  Leavesley  and  Mr.  Biggs,  who 
brought  this  case  here,  both  know  perfectly  well  that  he 
contradicted  it. 

14.487.  It  is  stated  by  the  mother  that  three  places  were 
made  upon  the  child's  arm,  two  of  which  did  not  take  at 
all,  and  the  one  that  did  take  went  to  a  large  black  hole 
large  enough  to  drop  a  pea  in  ? — It  is  absurd  ;  the  vac- 
cination had  nothing  whatever  to  do  with  the  child's 
death  ;  that  you  may  take  my  word  for. 

14.488.  Did  anybody  see  the  child  in  the  Infirmary 
besides  Dr.  Neale  ?  —  At  that  time  I  did  not  know 
Dr.  Neale  personally ;  I  believe  they  did. 

14.489.  Attention  was  called  at  the  time  to  the  case, 
so  that  the  doctors  who  examined  it  there  would  have 
examined  it  in  view  of  the  fact  that  it  was  alleged  to 
have  suffered  from  vaccination  ? — That  is  so,  and  Dr. 
Neale  absolutely  denied  in  the  public  press  that  he  ever 
said  so. 

14.490.  (Mr.  Meadows  White.)  He  is  a  medical  man, 
is  he  not  ?—  Y'es,  he  is  a  medical  man. 

14.491.  Practising  in  Leicester  r* — Yes,  practising  in 
Leicester  ;  he  is  one  of  the  physicians  to  the  Infirmary. 
{See  Questions  14,^24-920.) 

14.492.  {Chairman.)  It  is  stated  that  you  said  when 
the  child  was  under  your  care  that  it  was  '  watei- '  on 
"  account  of  its  eyes  being  swollen  up  so  much  "  ?-  The 
whole  of  the  statements  which  are  made  as  coming  from 
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Mr.  me  are  untrue.   I  never  said  anything  of  the  sort,  and 

A.  W.  Emms,  when  the  woman  came  to  my  surgery  for  a  certificate  I 

  said  to  her,  "  I  am  very  sorry  that  you,  without  coming 

11  Mar.  1S91.  "to  see  me,  should  have  made  all  these  statements  ;  " 
  and  the  woman  began  crying. 

14.493.  What  statements  do  you  refer  to  ?— Those 
statements  about  the  vaccination  ;  there  were  several 
others.  It  seems  that  somebody  had  gone  down  to 
Leicester  and  had  got  these  people  to  sign  a  statement ; 
whether  it  was  read  over  or  not  I  cannot  say,  but  she 
cried  in  my  surgery  and  said  she  was  very  sorry  it  was 
ever  done. 

14.494.  I  must  put  it  to  you  — she  says  that  when  she 
asked  you  what  was  the  reason  of  the  child's  legs  and 
fingers  all  coming  into  blisters,  you  simply  laughed  at 
her  and  said  it  was  ' '  simply  the  goodness  coming  out  of 
"the  child  " ? — You  must  take  that  for  what  it  is  worth. 

14.495.  Is  it  the  case  ? — It  is  absolutely  untrue ;  I 
deny  it  most  emphatically  ;  I  am  not  in  the  habit  of 
amusing  myself  at  my  patients'  expense  in  that  way. 

14.496.  You  say  that  you  do  not  remember  what  the 
terms  of  the  certificate  were  that  you  gave  ? — No  ;  I 
believe  it  is  correct  as  regards  the  convulsions,  as  she 
states ;  T  will  not  be  absolutely  sure,  but  that  I  can 
verify  for  you. 

14.497.  Had  the  child  suffered  from  convulsions  ? — I 
believe  it  had,  but  I  would  not  be  positive  ;  that  is  just 
where  my  memory  is  at  fault. 

14.498.  Is  the  description  which  she  gives  of  the 
child's  head:  that  it  "was  double  the  size  that  it 
' '  ought  to  be,  and  after  the  child's  death  it  was  the 
"  colour  of  ink  ;  there  was  not  a  joint  or  part  about  it 
"  which  was  not  completely  cracked  open  "  ;  is  that  in 
accordance  with  your  recollection  ? — Certainly  not ;  it 
is  a  fictitious  case  altogether,  I  have  not  the  slightest 
hesitation  in  saying  so. 

14.499.  The  statement  that  she  makes  is  that  the  arm 
"  showed  a  large  black  hole  ;  it  never  became  a  pock 
' '  mark  at  all  ;  it  made  a  deep  hole  in  the  child's  arm 
"  large  enough  to  hold,  they  say,  a  pea  ;  but  I  say  large 
"  enough  to  hold  an  ordinary  sized  Barcelona  nut." 
What  do  you  say  to  that  ? — I  have  never  seen  anything 
of  the  sort  in  my  life ;  that  is  not  my  expeiience  of 
vaccination. 

14.500.  She  says  that  "  there  was  no  skin  at  all;  it 
"  was  a  large  deep  hole  constantly  running"? — The 
whole  thing  was  inquired  into  by  the  Barrow-on-Soar 
Guardians  ;  they  sent  a  couple  of  the  Guardians  to 
report  to  the  chairman  upon  the  matter  ;  the  whole 
thing  was  thoroughly  threshed  out,  and  I  was  entirely 
exonerated  from  any  blame. 

14.501.  [Br.  Collins.)  Does  a  copy  of  the  report  exist  ? 
— I  do  not  know.  I  can  give  you  the  name  of  one  of  the 
gentlemen  who  had  to  make  the  inquiry. 

14,-502.  (Chairman.)  What  is  his  name  ? — Mr.  Steven- 
son, a  Guardian  of  the  Barrow-on-Soar  Union. 

14.503.  It  is  stated  that  when  she  told  you  that  she 
blamed  the  vaccination  for  it,  you  only  laughed  at  her  ; 
is  that  correct  ? — That  is  in  accordance  with  all  the  other 
statements  ;  they  are  all  untrue  absolutely. 

14.504.  Then,  in  answer  to  the  question,  "From  what 
"  did  he  vaccinate  your  child,"  she  said  you  took  the 
matter  off  a  shilling? — That  is  the  only  part  that  it, 
correct.  I  have  always,  ever  since  I  have  been  a  Public 
Vaccinator,  kept  a  shilling  which,  together  with  my  own 
instruments,  has  always  been  rendered  aseptic,  that 
is  to  say,  they  have  always  been  washed  in  a  solution 
of  carbolic  acid  prior  to  use  ;  I  have  simply  used  that 
for  convenience  ;  it  has  never  been  used  for  any  other 
purpose,  and  that  you  can  verify  if  you  like  to  wire  to 
my  assistant,  who  will  tell  you  so. 

14.505.  Then  she  says  you  "  vaccinated  two  other 
"  children  from  the  same  shilling,  which  two  other  child- 
"  ren  were  nearly  in  as  bad  a  case  as  mine  ;"  is  that  true  ? 
— I  will  not  say  whether  there  was  one,  or  whether  there 
were  two  or  three  or  four  ;  there  was  this  one  child  that  I 
vaccinated  which  did  perfectly  well  after  vaccination ; 
there  is  nothing  in  that  statement  whatever  ;  it  is  founded 
upon  falsehoods  from  beginning  to  end.  I  saw  the  child 
scores  of  times  afterwai-ds,  and  so  did  the  Barrow 
Guardian.  I  know  Mr.  Stevenson  went  to  visit  the 
child. 

14.506.  (Sir  William  Savory.)  Do  you  say  Dr.  Neale 
contradicted  this  in  the  public  papers  ? — Yes. 

14,607.  Gould  you  find  that  paper  and  let  the  Com- 
mission have  it  ? — I  do  not  know  that  I  could  do  that, 


but  I  daresay  if  you  were  to  write  to  Dr.  Neale  he  would 
look  it  out ;  but  it  was  in  the  public  papers,  and  it  was 
well  known  at  the  time. 

14.508.  In  what  paper  was  it  published  ? — I  believe  it 
was  in  the  "  Daily  Post." 

14.509.  It  would  be  possible  to  get  the  number  with 
a  little  trouble,  would  it  not  ? — Yes,  it  might  be. 

14. 510.  Dr.  Neale  would  probably  assist  you  ? — Yes,  I 
will  endeavour'  to  obtain  a  copy. 

14.511.  How  did  you  use  the  shilling  in  the  process  of 
vaccination  ? — I  am  not  quite  positive,  but  I  believe  this 
was  vaccine  that  I  obtained  from  the  National  Vaccine 
Institution. 

14.512.  In  tubes  ?— Yes. 

14.513.  Then  you  blew  it  out  on  to  the  shilliug  ? — ^Yes. 

14.514.  This  shilling  you  keep  for  the  purpose  ? — ^Yes, 
I  keep  the  shilluig  for  the  purpose  in  some  cotton  wool  in 
a  drawer  with  some  other  instruments  that  are  always 
washed  immediately  before  I  vaccinate,  and  immediately 
afterwards,  the  Avhole  of  the  instruments,  the  shilling 
included. 

14.515.  After  the  vaccination  how  often  did  you  see 
the  arm  yourself  ? — I  inspected  it  the  next  week ;  I 
cannot  say  how  many  times  I  saw  it  afterwards.  I  cannot 
tell  you  that  even  if  I  were  at  home. 

14.516.  Can  you  tell  me  how  long  before  the  child's 
death  was  the  last  time  you  saw  it  ? — I  am  afraid  I  could 
not. 

14.517.  Can  you  say  what  state  it  was  in  when  you 
saw  it  ? — I  cannot. 

14.518.  Can  you  say  that  it  was  not  in  a  seriously 
mischievous  condition  ? — I  can  positively  say  that  it  was 
not  suffering  as  the  result  of  vaccination ;  it  was  not 
suffering  from  blood  poisoning,  that  I  can  swear. 

14.519.  (Chairman.)  Did  you  keep  any  notes  of  the 
case  ? — No,  not  more  than  of  an  ordinary  case. 

14.520.  (Sir  William  Savory.)  Is  it  your  impression 
that  this  arm  pursued  the  ordinary  course  ? — It  is ;  I 
have  no  doubt  whatever  that  it  did  so. 

14.521.  (Sir  James  Paget.)  With  regard  to  the  black 
portion  spoken  of,  the  hollow  space  that  was  left,  had 
you  any  opportunity  of  observing  that  ? — It  is  untrue  ; 
I  saw  the  child  and  inspected  the  arm.  I  believe  the 
woman  brought  it  two  or  three  times  to  my  surgery,  and 
I  think  I  called  and  saw  the  child  shortly  after  death  ; 
that  is  my  impression  now,  but  I  would  not  vouch  for 
it.  At  all  events,  she  certainly  did  bring  it  to  the 
surgery. 

14.522.  Could  that  cavity  have  existed  in  the  arm  upon 
any  days  upon  which  you  did  not  see  it  ?  - 1  do  not  think 
so.  The  way  that  this  matter  came  out  was  this :  a  lot 
of  scurrilous  letters  were  written  to  the  newspapers, 
which  I  refused  to  answer.  1  declined  to  enter  into  the 
vaccination  controversy  with  men  who  used  such  methods 
as  they  used.  I  waited  until  the  thing  was  taken  up  by 
the  chairman  of  the  Board  of  Guardians,  who  saw  me 
and  asked  me  what  I  thought  of  the  matter.  I  told  him 
I  was  exceedingly  sorry  that  this  difficulty  should  have 
arisen,  but  that  it  was  absolutely  untrue,  and  he  repeated 
that  statement  to  the  Board  of  Guardians.  It  was  taken 
up  again  by  Mr.  Bums,  the  chairman  of  the  Board  of 
Guardians.  He  wrote  to  me  to  ask  me  to  ■«T.-ite  a  letter 
formally,  explaining  how  this  matter  was,  and  what  was 
the  condition  of  the  child.  I  believe  upon  that  they 
commissioned  those  two  gentlemen  to  whom  I  have 
referred  to  make  inquiry  into  the  case,  which  was  done, 
and  they  were  peirfectly  satisfied. 

14.523.  (Mr.  Pidon.)  Were  they  medical  men  who 
made  the  inquiry  ? — No. 

14.524.  (Cha.irman.)  Could  you  remember  when  that 
was  ;  was  it  shortly  after  the  child's  death  ? — I  cannot 
say,  I  do  not  think  it  was  very  long  afterwards  ;  it  was 
four  years  ago  and  the  whole  thing  is  practically  wiped 
out  from  my  memory  except  from  those  letters. 

14.525.  (Mr.  Whrthread.)  You  have  a  very  wide 
experience  of  vaccination  ? — Yes,  I  have  had  a  fair 
experience  of  vaccination. 

14. 526.  You  never  in  your  life  saw  a  case  of  a  sloughing 
sore,  or  a  running  sore,  upon  the  arm  of  a  child  vacci- 
nated ? — I  should  not  like  to  be  positive  about  that ;  I 
have  seen  several  cases  of  erysipelas,  but  I  have  always 
been  in  my  own  mind  able  to  trace  that  to  the  filth  and 
dirt  about  the  place.  There  are  a  large  number  of  poor 
people  who  have  their  children  vaccinated,  and  they  have 
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no  idea  that  the  filth  about  their  house  or  houses  has 
anything  to  do  with  vaccination,  and  if  a  child's  arm 
gets  a  bit  inflamed,  no  matter  how  dirty  they  are  or 
how  much  care  the  Public  Vaccinator  may  take  in  vacci- 
nating, they  put  it  all  down  to  bad  lymph. 

14.527.  But  still  that  erysipelas  would  not  have  existed 
if  it  had  not  been  for  the  vaccination  punctures,  would 

it  p  I  daresay  the  puncture  was  the  starting  point,  but 

still  a  man  may  have  a  cut  in  a  bad  finger  and  get 
erysipelas  up  his  arm  from  septic  poisoning. 

14.528.  You  are  aware  that  one  of  the  great  difficulties 
in  enforcing  vaccination  amongst  the  children  of  the 
poor  is  that  they  are  not  able,  even  if  they  were  willing, 
to  take  those  precautions  about  cleanliness  which  are 
adopted  by  people  who  are  of  better  means  ? — I  do  not 
agree  with  that ;  I  think  everybody  can  get  soap  and 
water. 

14.529.  You  think  that  a  mother  who  has  to  take  care 
of  a  large  family,  and  to  do  the  household  work  of  the 
family  is  in  as  good  a  position  to  take  care  of  the  cleanli- 
ness of  her  child  as  a  wealthier  person  who  can  employ  a 
nurse  especially  for  the  purpose  ? — A  mother,  by  which 
I  mean  a  good  mother,  would  do  so  ;  there  are  plenty 
of  poor  people  Avho  are  quite  as  clean  as  rich  people. 
I  know  many  poor  families  who  have  to  work  hard  to 
get  a  living,  to  whom  that  applies ;  not  one  or  two,  but 
scores  of  people. 

14.530.  When  you  stated  just  now  that  you  had  never 
in  your  life  seen  a  case  of  that  sort  ? — T  am  not  going 
to  say  positively,  because  I  cannot  call  to  memory  any 
single  case  ;  I  know  that  I  have  seen  cases  of  erysipelas 
and  inflammation  of  the  arm,  but  I  have  never  had  a 
really  bad  arm. 

14.531.  {Mr.  Meadows  Wldte.)  You  say  you  never  had 
a  really  bad  arm  with  erysipelas  ? — Yes  ;  slight  cases  I 
except.  I  cannot  call  to  mind  any  particular  instances, 
but  1  do  not  know  that  I  ever  had  a  bad  arm. 

14.532.  With  regard  to  the  certificate,  you  do  not 
remember  the  exact  terms  of  that  ? — I  could  not  recall 
them. 

14.588.  But  whatever  the  terms  of  it  were,  was  it  given 
to  the  best  of  your  ability  and  knowledge  ? — Yes,  it  was. 

14.534.  Have  statements  been  made  in  public  at  all 
with  regard  to  this  case  ? — Yes,  they  were  made  in  the 
public  press. 

14.535.  Were  they  made  at  any  meetings  ? — I  believe 
they  were  made  at  one  meeting,  but  I  treated  them  as 
beneath  contempt. 

14,.536.  (Mr.  Pidon.)  I  should  like  to  understand 
clearly  how  far  you  say  that  this  account  given  by  the 
form  er  witness  is  fictitioiis .  I  think  your  words  were  :  "  It 
'  ■  is  a  fictitious  case  altogether  "? — As  regards  that  second 
child,  the  whole  of  the  evidence  is  absolutely  false  from 
beginning  to  end.  As  regards  the  great  majority  of  the 
other  people's  evidence,  I  am  perfectly  willing  to 
acknowledge  that  the  great  majority  of  the  cases  are 
tfue. 

14.537.  I  do  not  understand  you  to  say  that  the  case 
alleged  with  regard  to  Annie,  the  daughter  of  Kate  Hart, 
is  entirely  fictitious  ? — It  is  entirely  fictitious,  with  the 
exception  of  the  mere  fact  of  the  vaccine  being  taken 
from  a  shilling. 

14.538.  With  the  exception  of  that  it  is  fictitious  ? — 
Yes,  all  but  the  fact  that  I  vaccinated  it  and  inspected 
it. 

14.589.  You  did  not  see  her  until  seven  days  after 
vaccination  ? — No,  that  is  the  usual  time  ;  the  following 
week. 

14.540.  Is  it  untrue  to  say  that  at  that  time  she  was 
ill,  beginning  to  swell  in  her  joints  ? — -Those  are  all 
symptoms  of  blood  poisoning.  I  say  it  is  absolutely 
untrue. 

14.541.  I  understand  you  do  not  mean  to  say  that  it 
is  absolutely  false  that  those  symptoms  were  present  ? — 
I  say  they  were  not  present ;  when  I  examined  the  child 
there  was  nothing  of  the  sort. 

14.542.  Was  there  no  swelling  of  the  joints  ? — There 
was  no  swelling  of  the  joints  ;  not  to  my  personal  know- 
ledge now.  I  am  not  going  to  swear  absolutely  that 
every  word  I  say  now  is  true  because  my  memory  will 
not  carry  me  back  quite  as  far  as  that. 

14,513.    Then    you  saw  the    child   again;  do  you 
remember  how  long  afterwards? — I  could  not  tell;  I 
belie- s  I  saw  the  child  several  times. 
G5090. 


14.544.  Upon  no  occasion  did  you  see  anything  that  Mr. 
could  be  called  a  hole  iii  the  child's  arm  r— I  did  not.        A.  W.  Emms. 

14.545.  That  you  say  is  absolutely  false  ?  —It  is  indeed.    ^  ^  M^Tlsul 

14.546.  How  soon  did  this  story  begin  to  be  told? — I   

cannot  tell  you  that ;  I  remember  perfectly  well  the 

woman  told  me  that  some  gentlemen  had  gone  to  her  on 
the  Sunday  afternoon  ;  they  wrote  out  a  statement  and 
got  the  husband,  I  believe,  to  sign  it.  The  first  thing 
after  that  was  this  appearance  of  the  thing  in  the  papers, 
and  that  was  caiTied  on  for  several  weeks. 

14,-547.  Was  that  soon  after  the  death? — I  could  not 
tell  you  that  ;  I  do  not  think  a  very  long  time  elapsed  ; 
it  might  have  been  a  week,  or  a  day,  or  a  few  days  ;  I 
could  not  say. 

14.548.  As  to  the  answer  you  gave  to  Mr.  Whitbread 
just  now,  as  to  the  power  of  poor  people  to  keep  their 
children  clean  ;  it  is  a  fact,  is  it  not,  that  a  great  many 
mothers  in  Leicester  have  to  go  to  work  during  the  day  ? 
— A  great  many  do,  but  not  people  as  a  rule  who  have 
many  children  ;  it  is  generally  the  young  mothers,  that 
is  to  say,  people  with  one  or  two  childi-en  ;  but  the 
majority  of  the  mothers  do  not  work. 

14.549.  Do  you  know  whether  Mrs.  Hart  was  working 
at  the  time  ? — I  do  not  think,  she  was  ;  she  was  generally 
standing  at  the  door  nursing  her  children.  I  think  she 
did  very  little  work  generally. 

14.550.  {Dr.  Collins.)  You  are  a  Justice  of  the  Peace? 
—Yes. 

14. 551.  Have  you  taken  any  part  in  administering  the 
Vaccination  Acts  ? — No  ;  I  have  not  had  that  pleasure. 

14.552.  You  are  a  Public  Vaccinator  under  contract,  I 
suppose  ? — Yes,  at  so  much  per  head. 

14.553.  Under  the  Local  Government  Board  ?— Yes, 
under  the  Local  Government  Board. 

14.554.  Do  you  hold  a  vaccination  certificate  ? — Yes, 
I  do,  and  I  have  had  the  vaccination  grant  on  several 
occasions  for  efficient  vaccination. 

14.555.  The  full  award? — I  believe  so;  I  have  had 
several  sums  of  money. 

14.556.  Will  you  tell  the  Commission  on  how  many 
occasions  ?  —  I  believe  three,  but  I  could  not  be 
positive  whether  it  is  two  or  three. 

14.557.  That  is,  the  additional  award  for  the  excel- 
lence of  the  work  done  ? — Yes. 

14.558.  When  was  the  last  award,  can  you  tell  us  ? — 
I  think  it  was  immediately  after  this  case  of  Hart's, 
shortly  after,  it  might  be  12  months,  I  do  not  know. 

14.559.  If  it  was  after  this  occurrence,  you  happen  to 
know  whether  this  occurrence  was  taken  into  conside- 
ration by  the  inspector  who  recommended  the  award  ? — 
I  do  not  know  at  all.  I  should  think  not,  but  I  know 
very  well  he  came  round.  He  takes  his  book  and  picks 
out  some  cases  and  goes  round  and  looks  at  them  and 
sees  whether  they  are  proper  arms,  and  then  he  makes 
the  award,  I  do  not  know  his  modus  operandi.  At  any 
rate,  he  takes  twelve  cases  picked  out  at  random.  I 
believe  that  is  the  number. 

14.560.  At  any  rate,  if  it  came  to  his  knowledge  it  did 
not  operate  in  the  direction  of  inducing  him  to  suggest 
the  reduction  of  your  award  ? — No. 

14.561.  Of  course  you  carry  out  the  conditions  of  the 
contract  ? — Yes  ;  I  do,  I  believe. 

14.562.  It  is  the  duty  of  a  Public  Vaccinator  to  carry 
them  out  ? — Yes. 

14.563.  The  fii-st  regulation  is,  "  Except  so  far  as  any 
"  immediate  danger  of  small-pox  may  require,  vaccinate 
"  only  subjects  who  are  in  good  health  "  ? — Yes,  that  is 
what  we  endeavour  to  do. 

14.564.  So  I  take  it  the  child  necessarily  was  in  good 
health  ?— Yes,  apparently. 

14.565.  It  is  also  true,  is  it  not,  that  the  child  died  six 
weeks  afterwards  ? — I  could  not  tell  you  that. 

14.566.  Have  you  any  reason  to  think  that  is  untrue  ? 
— I  could  not  say  whether  it  is  one  way  or  the  other.  I 
should  think  it  is  probably  correct. 

14.567.  You  think  the  vaccination  had  nothing  to  do 
with  the  death  ? — I  am  perfectly  certain  it  had  not ;  I 
am  as  sure  as  anyone  can  be  of  anything  in  this  world. 

14.568.  I  do  not  think  you  told  the  Commission  the 
number  of  times  you  saw  the  child  after  it  was  vacci- 
nated?—I  could  not  tell  you.  I  saw  it  on  the  seventh 
day,  and  I  think  the  child  was  brought  to  my  surgery 
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Mr.  two  Of  liiree  times  afterwards,  but  I  could  not  tell  you 

W.  Emms,  that ;  I  do  not  think  I  visited  it. 

Mar  1891  11,569.  At  most,  I  gather,  about  four  times  ? — I  could 

"            ■  not  say  at  most  or  least. 

14.570.  Could  you  tell  the  Commission  why  it  was 
brought  back  to  you  after  the  eighth  day  ? — No. 

14.571.  Did  you  examine  the  child? — As  I  tell  you,  I 
am  uncertain  about  that  matter,  and  I  have  no  means  of 
finding  out.  I  daresay  the  child  was  brought  to  me 
that  I  should  see  it.  You  must  remember  I  had  been 
attending  these  people.  They  owe  me  some  money 
now,  and  I  should  be  very  glad  to  find  out  where  they 
have  gone  to. 

14.572.  You  have  seen  irregularities  in  vaccination,  no 
doubt  ? — I  do  not  know  about  having  seen  irregularities, 
but  I  have  seen  inflamed  arms  which  every  vaccinator 
has  seen. 

14.573.  Do  you  think  there  is  never  any  irregularity 
to  be  seen  after  vaccination  ? — I  cannot  say  what  other 
people  see. 

14.574.  Do  you  say  that  vaccination  never  produces 
any  evil  efiects  ?— I  have  never  seen  any  evil  effects,  but 

,    .        I  am  very  glad  that  the  Vaccination  Act  is  not  in  force 
in  our  part. 

14.575.  I  thought  you  told  us  that  yoix  regretted  you 
had  not  the  pleasure  of  carrying  out  its  provisions  ? 
—You  asked  me  in  a  judicial  capacity.  I  know  it  was 
no  end  of  worry  and  bother  for  me  at  the  time. 

14.576.  Is  it  possible  that  the  child  was  brought  back 
to  you  after  the  day  of  its  inspection  on  account  of  its 
having  erysipelas  ? — It  never  had  erysipelas  at  all. 

14.577.  How  do  you  knowp — I  am  perfectly  certain. 

14.578.  What  examination  did  you  make  to  ascertain 
that  there  was  an  absence  of  erysipelas  ? — I  tell  you  I 
saw  the  child,  and  from  the  appearance  of  the  child  I 
am  perfectly  sure  there  was  no  erysipelas. 

14.579.  Tou  told  the  Commission  that  you  never  saw 
the  child  at  its  own  home  ? — I  cannot  tell  you  anything 
of  the  sort.  I  cannot  tell  you  the  details  you  are  asking 
me ;  it  is  only  wasting  my  time,  because  I  cannot 
remember  all  these  details. 

14.580.  Will  your  memory  help  you  as  to  whether 
you  saw  the  child  in  a  fit  of  convulsions  ? — No. 

■  14,581.  Did  you  not  see  the  child  in  convulsions.? — I 
cannot  tell  you  at  all. 

14.582.  What  in  your  opinion  was  the  cause  of  death  ? 
— I  am  not  going  to  express  an  opinion  at  all.  I  cannot 
tell  you  because  I  have  forgotten  the  fact  ;  but  I  will 
find  out  and  send  you  the  cause  of  death  ;  at  all  events 
it  was  not  due  to  blood  poisoning. 

14.583.  Is  there  any  mode  in  wliich  vaccination  might 
cause  death  apart  from  blood  poisoning  ? — There  may 
be  other  ways,  but  it  is  not  within  my  experience. 

14  584.  Are  there  a  good  many  causes  of  convulsions  ? 
— Yes,  heaps. 

14,585.  Do  you  think  vaccination  might  be  one  of  the 
heap  ? — I  have  never  seen  a  case  in^  which  vaccination 
has  produced  convulsions. 

14,686.  Does  vaccination  set  up  a  febrile  condition 
after  the  eighth  day  ? — I  have  no  experience  much  of 
vaccination  after  the  eighth  day. 

14.587.  Do  you  think  if  you  had  more  experience 
after  the  eighth  day  you  might  have  seen  ill  results  ? 
— I  might  have  done  so.  I  do  not  think  it  does  ; 
perhaps  there  is  a  little  redness  round  it,  but  nothing 
of  any  consequence. 

14.588.  Do  you  think  that  if  you  had  the  opportunity 
of  seeing  children  after  the  eighth  day  you  might  see 
other  ill  results  ? — I  do  not  think  I  should  see  any  ill 
results  ;  I  have  never  seen  any  ill  results  from  vaccina- 
tion. 

14.589.  Apparently  that  remark  is  based  upon  your 
observation  which  is  limited  to  the  eighth  day  ;  is  that 
so  ?  -  The  fact  of  the  matter  is  that  if  the  child  is  brought 
to  one  to  be  examined  one  does  not  go  about  to  each 
house  afterwards  to  see  how  the  child  is  getting  on. 

14,690.  Is  it  your  experience  that  the  effect  of  vacci- 
nation really  terminates  by  the  eighth  day  ? — Yes  ; 
living  in  a  suburb  of  Leicester,  which  is  practically  a 
little  township,  and  the  large  majority  of  the  people  and 
their  children  being  patients  of  mine,  if  any  ill  effects 
had  arisen  after  vaccination  I  should  have  been  called 
in  certainly. 


14.591.  Do  you  advise  the  parents  to  bring  their 
children  back  to  you  if  there  i".  nny  irregularity  after 
the  eighth  day  ? — No.  I  am  the  only  medical  man  ia 
the  place,  and  if  any  ii-regularity  had  arisen  the  children 
would  have  been  brought  back  to  me. 

14.592.  Do  you  not  think  it  would  be  well  to  take 
notes  of  every  case  in  which  injury  is  supposed  to  result 
from  vaccination  after  the  eighth  day? — I  have  never 
seen  any  injury  sujoposed  to  result  from  vaccination 
after  the  eighth  day.  As  to  this  case  I  do  not  beheve  it 
is  worth  the  paper  it  is  written  upon. 

14.593.  Yon  do  not  believe  that  there  are  any  evil 
results  of  vaccination  ?— I  have  never  seen  any  in  my 
experience.  I  cannot  speak  for  the  experience  of  other 
people. 

14.594.  It  would  be  quite  possible  for  you  to  have  a 
new  experience,  would  it  not  ? — It  would  ;  I  have  had 
plenty  of  new  experiences. 

14.595.  I  understood  you,  in  answer  to  Sir  William 
Savory,  to  say  that  when  you  last  saw  the  child  it  was 
not  in  any  seriously  mischievous  state  ? — I  do  not  believe 
it  was. 

14.596.  I  should  like  to  know  what  its  state  was  ? — 
My  memory  will  not  carry  me  back  after  four  years  to 
such  minute  details  as  that. 

14.597.  Apparently,  the  child  died  shortly  after  that  ? 
— I  cannot  answer  that  ;  but,  fortunately  for  vaccination, 
the  child  was  seen  by  one  of  the  physicians  of  the 
Leicester  Infirmary,  and  he  will  corroborate  my 
evidence  that  the  child  did  not  die  from  blood  poisoning, 

14.598.  Did  he  attend  at  its  death  ? — I  cannot  tell 
you  that ;  the  child  was  taken  there  ;  but  how  many  times 
he  saw  it  I  cannot  tell  you. 

14.599.  Do  you  keep  up  a  weekly  stock  of  lymph  ? — I 
cannot  keep  any  now,  I  am  sorry  to  say. 

14.600.  How  do  you  provide  the  lymph  for  vaccina- 
tion ? — I  have  very  little  to  do  with  vaccination  ;  what 
little  I  have  to  do  I  generally  get  some  calf  lymph  for. 

14.601.  From  what  source? — I  get  it  from  the  Calf 
Lymph  Institution. 

14.602.  Do  you  carry  out  the  fifth  dii-ection,  "  To 
"  provide  against  emergencies  always  have  in  reserve 
"  some  stored  lymph  ;  either  dry  on  ivory  points,  thickly 
"  charged  and  constantly  well  protected  from  damp  ;  or 
"  liqtiid,  in  fine,  short,  uniformly  capillary  (not  bulbed) 
"  tubes,  hermetically  sealed  at  both  extremities  "  ? — You 
cannot  do  so  at  all  when  there  is  no  vaccination  going 
on ;  you  cannot  keep  vaccine  if  you  do  not  vaccinate 
people. 

14.603.  It  was  not  always  in  the  same  state  as  it  is  now 
at  Leicester,  was  it  ?  —  No.  As  far  as  possible  I  do 
observe  that  regulation. 

14.604.  I  believe  Public  Vaccinators  sometimes  send 
tubes  and  points  to  Whitehall  do  they  not  ? — I  have 
never  done  so. 

14.605.  Do  you  recommend  the  use  of  any  protection 
or  dressing  for  the  arm  to  protect  from  the  filth  which 
you  described  as  the  source  of  erysipelas  ? — I  believe  in 
keeping  the  arm  perfectly  clean  ;  shields  and  all  those 
things  are  an  abomination,  and  ought  never  to  be  used  ; 
the  arm  ought  to  be  tied  up  so  as  to  leave  the  marks 
clear. 

14.606.  Do  you  think  it  is  more  or  less  liable  to  the 
introduction  of  filth  if  it  is  left  open  ? — No,  I  say  I  leave 
it  open,  that  it  is  less  liable.  It  is  a  great  habit  amongst 
poor  people  to  use  shields,  and  they  are  frequently  used 
over  and  over  again.  At  all  events  I  have  seen  them 
used  in  that  way  when  brought  to  the  vaccination  station. 

14.607.  If  the  pocks  have  been  opened  upon  the  eighth 
day  for  taking  a  supply  of  lymph,  do  you  still  recommend 
that  the  arm  should  be  kept  open  ? — Yes  ;  always  keep 
the  arm  clear,  that  is  my  advice  to  the  people  ;  to  avoid 
friction  or  irritation.  If  you  tell  them  to  use  covers  they 
will  use  them  over  and  over  again. 

14.608.  If  the  pocks  had  been  opened  upon  the  eighth 
day,  and  were  exposed  to  filth,  which  you  say  is  a  source 
of  erysipelas,  it  is  not  improbable  that  the  erysipelas 
might  attack  the  vaccinated  arm  ? — Yes,  no  doubt. 

14. 609.  Do  you  think  that  a  filthy  condition  is  common 
amongst  those  who  resort  to  the  public  vaccination 
station  ?■ — No,  I  cannot  say  that  it  is  common,  occasion- 
ally cases  crop  up. 

14.610.  Do  you  carry  out  Eegulation  No.  1  to  the 
extent  of  ascertaining  "that  there  is  not  any  febrile 
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"  state,  nor  any  ii-ritation  of  the  bowels,  nor  any 
"  unhealthy  state  of  skin  ;  especially  no  chafing  or 
"  eczema  behind  the  ears,  or  in  the  groin,  or  elsewhere 
"  in  folds  of  skin  "  ? — I  always  examine  the  child  and 
if  I  consider  it  healthy  I  vaccinate  it ;  if  I  have  any 
doubt  aboiit  it  I  send  it  home. 

14.611.  What  is  the  nature  of  the  examination  you 
make  ? — I  make  a  personal  examination. 

14.612.  How  do  yoTi  ascertain  that  it  is  not  in  a  febrile 
state  ? — Easily  enough. 

14.613.  Would  you  kindly  explain  ?— I  feel  its  pulse 
and  examine  it. 

14.614.  What  condition  of  piilse  would,  in  your 
opinion,  render  a  child  unfit  for  vacoinatiou  ? — If  it  were 
feverish  it  would  have  a  flushed  face  and  a  quickened 
pulse,  and  then  I  should  send  it  home. 

14.615.  Does  the  examination  for  eczema,  &c.,  require 
the  stripping  of  the  child  ? — No  ;  you  cannot  strip  every 
child  that  is  brought  to  the  vaccination  statiou  ;  if  I  had 
any  doubt  I  should  have  the  child's  clothes  off. 

14.616.  Do  you  frequently  make  an  examination  of 
that  kind  P— No. 

14.617.  Do  you  disturb  the  clothing  at  all? — No; 
sometimes  you  see  a  few  spots  upon  the  head  or  upon 
the  arms,  and  in  a  case  of  that  kind  I  do  not  vaccinate  at 
all.  If  I  have  the  slightest  doubt  in  the  matter  I  prefer 
waiting. 

14:,618.  In  Eegulation  6  we  are  told,  "Never  either 
"  use  or  furnish  lymph  which  has  in  it  any,  even  the 
"  slightest,  admixture  of  blood  "  ;  do  jon  carry  out  that 
regulation  ? — Yes,  of  course  I  do. 

14.619.  How  do  you  secure  the  absence  of  blood?  — 
By  not  rnaking  the  arm  bleed. 

14.620.  Could  you  tell  iis  how  that  is  done  ?— By 
pricking  it. 

14.621.  Can  you  eliminate  the  red  corpuscles  with 
certainty  ? — If  I  had  made  the  arm  bleed  in  taldng  the 
vaccine  I  should  not  touch  it. 

14.622.  Can  you  eliminate  the  blood  corpuscles  with 
certainty  from  vaccine  ? — I  cannot  tell  you  that.  I 
should  not  take  any  matter  from  a  child  where  I  had 
made  the  arm  bleed. 

14.623.  I  am  afraid  you  do  not  quite  understand  the 
question  ? — I  do.  If  in  pricking  the  vesicle  the  child 
moved  its  arm,  which  it  does  sometimes,  I  happen  to 
make  it  bleed  a  little  I  should  pass  the  child  on. 

14.624.  You  mean  obviously  bleed  ? — I  do. 

14.625.  Might  there  not  be  also  blood  in  the  vaccine 
which  would  not  be  perceptible  to  the  eye  ? — No  ;  you 
can  see  it ;  blood  is  plain  enough  to  see. 

14.626.  Are  the  corpuscles  visible? — Yes,  the  blood 
is  red. 

14.627.  May  not  the  lymph  contain  the  elements  of 
blood,  that  is  to  say,  the  red  and  white  corpuscles 
■without  your  seeing  them  ? — It  cannot  contain  the  red 
corpuscles  without  your  seeing  them. 

14.628.  That  is  your  opinion  as  a  Public  Vaccinator  ? — 
It  is. 

14.629.  {8w  Charles  Dalrymple.)  You  remember  the 
circumstance  of  the  woman  crying  in  your  surgery  ;  at 
what  period  was  that  ? — When  she  came  for  the  certi- 
ficate of  death  ;  that  is  my  only  regret  aboiit  the  case 
that  I  did  not  insist  upon  having  an  inquest ;  that  is  the 
only  error  of  judgment  I  made  in  the  whole  case. 

14.630.  What  did  you  iinderstand  she  was  crying 
about  ? — She  complained  to  me  of  those  gentlemen 
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calling  upon  her.    She  said  she  was  sorry  for  what  they  il/r. 

had  done,  and  from  her  description  the  only  thing  1  A.  W.  Emms. 

co\dd  gather  was  that  it  was  not  her  doing  or  her   

or  her  husband's  wish.  i  1  Mav.  ]  891 . 

14.631.  Did  you  moke  any  complaint  to  her  about 
the  statements  which  had  appeared  ? — I  asked  her,  and 
that  is  absolutely  true  which  I  am  telling  you. 

14.632.  {Chairman.)  Did  you  give  a  ceiiificatc  of 
death,  although  you  had  not  seen  the  child  for  some 
little  time  ? — I  daresay  I  had  seen  it  within  two  or  three 
days  of  its  death  or  I  should  not  have  given  the  certifi- 
cate. 

14.633.  (Mr.  Whithread.)  Your  attention  was  very 
much  called  to  this  particular  case  owing  to  the  con* 
troverfty  in  the  press  at  the  time  about  it  ? — I  am  not 
sure  about  that,  most  of  the  controversy  took  place  after 
the  death  ;  there  is  no  doubt  something  did  come  up  by 
which  my  attention  was  called  to  the  matter.  I  believe 
one  of  the  statements  was  published  prior  to  the  death 
of  the  child,  or  at  least  immediately  after. 

14.634.  You  are  quite  clear  in  your  own  mind  that  the 
child  did  not  die  from  anything  the  result  of  vaccina- 
tion ?  —I  am  absolutely  certain  so  far  as  a  man  can  be 
certain  of  anything  in  this  world. 

14.635.  It  was  fresh  in  your  mind  ? — It  was  fresh  in 
my  mind,  and  it  was  completely  corroborated  Avithout 
my  communicating  in  any  shape  with  the  Infirmary. 
This  statement  appeared  in  print  that  the  child  was  taken 
to  the  Infirmary  of  Leicester,  and  that  the  doctor  there 
said  it  was  suffering  from  blood  poisoning  the  result  of 
vaccination.  He  immediately  wrote  the  next  morning  a 
letter  contradicting  the  statement  that  the  child  was 
sufi'ering  from  blood  poisoning  when  brought  to  him. 
The  child  died,  I  think,  a  day  or  two  afterwards. 

14.636.  Althoiigh  your  attention  was  so  called  to  this 
case  as  to  make  it  quite  certain  that  the  child  did  not  die 
as  the  result  of  vaccination ,  your  memory  appears  to  be 
a  complete  blank  as  to  what  was  the  cause;  of  death  ? — It  is 
undoubtedly.  I  could  not  tell  yoii,  but  I  will  give  you  a 
copy  of  the  certificate  of  the  cause  of  death,  if  possible. 
I  came  here,  as  I  told  the  Chairman,  totally  unprepared 
to  be  examined  on  this  case.  I  merely  came  up  to  town 
for  my  own  purposes,  and  therefore  I  have  had  no 
means  of  looking  up  or  attempting  to  look  up  anything 
in  reference  to  the  case  whatever. 

14.637.  (Sh- William  Savory.)  Do  you  know  how  many 
children  you  have  vaccinated,  roughly  speaking,  from 
first  to  last  ?— From  1,500  to  2,000. 

14.638.  Have  you  never  known  any  serious  result  to 
follow  vaccination  ? — Never  in  all  my  experience. 

14.639.  (Mr.  Picton.)  Did  you  make  a  report  to  the 
Local  Government  Board  upon  this  case? — I  do  uot 
think  so. 

14.640.  There  was  no  inquiry,  was  there,  made  by 
them  ? — I  do  not  think  so. 

14.641.  You  said  in  answer  to  Dr.  Collins  that  you 
Avere  glad  the  law  was  not  carried  out  in  Leicester  ;  what 
was  your  reason  for  saying  that  ? — My  reason  for  saying 
that  was  that  I  had  sixch  a  sickener  over  this  case  that  I 
did  not  want  to  have  anything  more  to  do  Avith  vaccina- 
tion. 

14.642.  (Mr.  Meadovjs  White.)  You  say,  whatever  will 
be  found  upon  the  certificate,  that  is  the  impression  you 
formed  from  the  facts  so  far  as  they  were  brought  to 
your  knowledge  ?  —You  may  depend  upon  it  that  w  hat 
I  put  upon  the  certificate  was  in  my  judgment  at  the 
time  the  cause  of  death. 

3S  withdrew. 


Mr.  Thomas  William 

14.643.  (Chainnaii.)  You  are  a  farmer  residing  at 
Tugby,  near  Leicester  ? — Yes. 

14.644.  And  you  are  a  native  of  Leicester  and  lived 
there  until  the  last  few  years  ? — Yes. 

14.645.  At  one  time  you  believed  in  vaccination?  

Yes. 

14.646.  What  lead  to  your  ceasing  to  believe  in  it  ?  

I  was  taught  to  believe  in  vaccination,  and  did  so  until 


Thoenton  examined. 

from  experiewce  in  my  own  family  I  learned  that  it  was 
of  no  use  as  a  prevention  of  small-pox.  My  sister  Mary 
Jane  was  vaccinated  when  four  months  old,  in  June  1868, 
and  afterwards  had  small-jjox. 

14,647.  When  did  she  have  small-pox,  can  yon  give  us 
the  date  ? — It  was  in  1872,  the  early  part  of  it.  Imme- 
diately after  vaccination  her  arms  became  swollen  and 
inflamed  and  were  covered  with  vesicles  resembling  the 
vaccination  pustules,  and  these  spread  over  parts  of  the 
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body.  She  was  ill  for  nearly  four  yep.rs.  Both  my 
sisters  suffered  from  small-ijox  although  vaccinated  -while 
I  escaped. 

14,648.  Have  you  been  vaccinated  ? — Yes.  My  wife's 
sister,  Lily  Fryer,  suffered  terribly  from  vaccination. 
Inflammation  and  abscesses  followed,  and  she  was  a  long 
time  before  she  recovered.  A  friend  of  mine  living  near 
to  me  had  a  sister  seriously  injvired.  I  decided  when 
my  own  children  were  born  that  I  would  not  submit 
them  to  the  operation.  On  August  7th,  1885,  I  was 
summoned  before  the  East  Norton  Magistrates.  I  made 
a  defence  before  the  Bench,  but  was  fined  10s.  and 
12s.  &d.  costs.  On  7th  December  1888  I  was  again 
summoned  before  the  East  Norton  Bench,  and  although 


I  made  a  defence  and  cited  my  experience  in  my  own 
family  and  in  my  friends'  family  I  was  again  fined  11., 
including  costs.  The  law  presses  very  heavily  upon  us 
in  country  districts.  We  have  to  travel  one  and  a  half 
miles  to  the  coiu't  and  in  addition  to  the  fine  and  costs 
amounting  to  U.  or  more,  there  is  the  loss  of  time,  which 
makes  an  additional  hardship 

14.649.  {Mr.  Meadows  White.)  In  what  year  was  it 
your  sister  had  small-pox  ?— In  1872. 

14.650.  That  was  the  time  of  the  epidemic  ? — Yes. 

14.651.  Were  you  living  in  Leicester  then  ? — Yes. 

14.652.  Did  they  have  the  illness  severely  ? — No,  ia 
both  cases  mildly. 


The  witness  withdrew. 


Mr. 
J.  Stafford. 


Mr.  JosiAH  STAFroED  examined. 


14.653.  [Chairman.]  You  live  at  Billesdon,  near  Leices- 
ter, and  you  are  a  farmer  ? — Yes. 

14.654.  Was  one  of  your  sisters  vaccinated  when 
about  a  year  old  in  May  1853  ? — Yes. 

14.655.  By  Dr.  Franks?— Yes. 

14.656.  How  old  were  you  at  that  time? — I  was  not 
born  at  the  time. 

14.657.  The  statement  you  are  going  to  make  is  what 
you  have  derived  from  your  own  parents,  I  suppose  ? — 
Yes,  and  from  my  knowledge  of  my  sister  during  my 
life. 

14. 658.  In  what  year  were  you  born  ? — I  am  30,  so 
that  I  should  have  been  born  in  1861. 

14.659.  What  did  you  learn  about  your  sister? — I 
knew  that  my  father  said  that  when  she  was  vaccinated 
her  arm  turned  quite  black,  and  she  was  thrown  into  very 
violent  convulsions,  and  lay  in  them  a  very  long  time ; 
I  forget  exactly  the  period,  but  for  one  or  two  days  ; 
from  that  time  she  was  never  right  afterwards. 

14.660.  What  condition  was  she  in  so  far  as  you  knew 
her  ? — She  had  epileptic  fits,  which  resulted  from  the 
vaccination,  and  she  had  all  sorts  of  medicines  tried,  and 


she  was  an  out-patient  at  the  Leicester  Infirmary  for  a 
good  while,  but  they  did  her  no  good. 

14,661.  She  was  suffering  from  these  epileptic  fits?— 
Yes,  and  mental  derangement  too. 

14,662  Were  you  vaccinated  yourself  ? — Yes. 

14.663.  Were  some  of  the  other  children  vaccinated 
and  some  not  ? — That  part  of  the  evidence  refers  to  my 
own  child  and  my  brother's  children. 

14.664.  But  in  your  own  family,  your  brothers  and 
sisters,  how  many  were  there  ? — I  have  three  brothers 
and  one  sister  now. 

14.665.  Were  they  all  vaccinated? — Yes,  they  were 
vaccinated;  but  another  one  was  thrown  into  convulsions 
at  the  time  of  the  vaccination. 

14.666.  Your  sister  you  have  been  speaking  of 
died  in  1889,  I  think  ? — Yes,  and  when  she  died  my 
father  told  the  doctor  that  it  was  the  result  of  vaccina- 
tion, and  he  did  not  say  is  was  not.  He  never  objected 
to  the  statement  at  all. 

14.667.  In  consequence  of  what  you  have  told  the 
Commission  you  became  opposed  to  vaccination,  and 
have  not  vaccinated  your  own  child  ? — No,  I  have  not 
had  her  vaccinated,  and  do  not  intend  to  have. 


The  witness  withdrew. 


Mr.  Mr.  John  Ban 

./.  Banbury. 

- — —  14,668.  (Chairman.)  You  are  a  whitesmith,  living  at 

24,  Queen  Street,  Leicester  ? — Yes. 

14.669.  And  you  have  been  long  opposed  to  oumpul- 
isory  vaccination  ? — Yes. 

14.670.  You  have  three  children,  and  I  believe  you 
have  been  summoned  and  fined  three  times  for  their 
non- vaccination  ? — Yes. 

14.671.  Your  first  child  was  born  on  the  31st  of  March 
1875,  and  you  were  summoned  on  the  25th  of  October, 
and  fined  20.s.  or  ten  days'  imprisonment  ? — Yes. 

14.672.  You  were  similarly  summoned  and  fiucd  in 
respect  of  your  other  children  ? — Yes. 

14.673.  The  third  time,  I  believe,  you  refused  to  pay 
the  fine,  and  your  goods  Avere  seized  under  a  distress 
warrant  ? — They  were. 

14.674.  Is  your  eldest  daughter  Emily  now  engaged 
as  a  pupil-teacher  under  the  Leicester  School  Board  ? — 
Yes. 

14.675.  In  December  1890  did  she  pass  her  first  year's 
examination  ? — In  1889  she  passed  her  examination  as  a 
candidate,  and  in  1890  she  passed  her  first  year'R  ex- 
amination. 

14.676.  She  has  not  received  the  usual  grant  of  1^., 
has  she  ?— No. 

14.677.  What  was  the  reason? — Because  she  has  not 
been  vaccinated. 

14.678.  Was  there  a  correspondence  between  you  and 
the  School  Board  Avith  regard  to  that  ? — Yes. 

14.679.  Upon  the  12th  of  November  did  the  clerk  to  the 
School  Board  write  to  you  asking  what  you  had  decided 
to  do  in  respect  of  your  daughter's  vac;cination,  stating 
that  unless  the  required  certificate  was  produced  to  Her 
Majesty's  inspector  he  doubted  whether  the  Education 


JKY  examined. 

Department  would  allow  your  daughter  to  complete  her 
apprenticeship  ?— That  is  so.   {See  Q.uestions  13,120-41). 

14.680.  In  answer  to  that  did  you  write  the  following 
letter  :  "In  your  memo,  of  November  the  12th  you  ex- 
"  press  a  doubt  whether  the  Education  Department  will 
"  allow  my  daughter  to  complete  her  apprenticeship 
"  unless  a  certificate  of  siiccessful  vaccination  is  produced. 
"  Permit  me  to  say  in  reply  that,  after  the  statement  of  Mr. 
' '  Ritchie  in  the  House  of  Commons  it  is  extremely  doubt- 
' '  ful  whether  the  Ediication  Department  has  the  power 
"  legally  to  impose  a  disability  on  a  pupil-teacher.  Mr. 

Eitchie,  on  the  17th  February  1888,  said:  '  It  was 
"  '  not  binding  on  Boards  of  Guardians.  The  Order  was 
"  '  merely  a  communication,  and  it  rested  entirely  with 
' '  '  Boards  of  Guardians  to  exercise  their  discretion  in  the 
"  '  matter.'  Again,  on  July  5th,  1888,  Mr.  Ritchie  said 
"  '  that  the  Local  Government  Board  could  not  inter- 
"  '  fere  in  the  exercise  by  the  Guardians  of  their 
"  '  powers.  The  enforcement  of  the  Vaccination  Act  is 
"  '  committed  to  an  elective  tribunal,  and  they  must 
"  '  use  their  discretion  in  tlie  cases  that  come  before 
"  '  them.'  " — Yes. 

14.681.  "It  is  evident  that  the  law  of  vaccination 
' '  which  has  been  regarded  as  compulsory  is  not  so  really, 
"  and  its  administration  rests  solely  upon  the  will  of 
"  the  Guardians  for  its  operation.  This  being  so,  and 
"  the  Education  Department  having  imposed  the  dis- 
"  ability  luider  the  erroneous  belief  that  it  was  com- 
"  pulsory,  the  obligation  is  no  longer  in  force  ;  indeed, 
"  it  is  more  than  doubtful  whether  it  ever  had  any 
"  legal  force.  It  therefore  rests  Avith  the  School  Board 
' '  itself  whether  it  desires  to  impose  this  disability,  which 
"  I  cannot  believe,  especially  after  the  attitude  taken 
"  upon  this  question,  not  only  by  tlie  people  of  Lei- 
' '  cester,  but  by  the  only  authority  for  dealing  with  this 
"  subject,  that  is  the  Board  of  Guardians  itself.  Tho 
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"  Leicester  Board  decided,  by  27  votes  to  8,  in  1886, 
"  that  it  would  not  enforce  the  law,  and  this  vote  was 
'•  coufirnied  in  1889  by  31  votes.to  3.  The  only  legally 
•'  constituted  authority  thus  decliuing  to  move,  no 
"  other  power  exists  to  enforce  the  operation  "? — Yes, 
that  was  my  letter. 

14  682.  In  answer  to  that  did  you  receive  this  letter  : 
"  Dear  Sir  — In  reply  to  your  letter  of  yesterday's  date 
"  you  are  in  error  in  supposing  that  the  question  of 
"  vaccination  of  pupil-teachers  rests  with  the  School 
"  Board.  The  matter  is  entirely  in  the  hands  of 
"■  the  Education  Department,  who  alone  have  power 
"  to  approve  of  and  issue  apprenticeship  indentures 
"  for  pupil  teachers,  and  it  is  for  the  Department 
"  to  say  whether  an  indenture  will  be  issued 
"  in  a  case  where  the  requirements  with  regard  lo 
"  vaccination  have  not  been  complied  with.  It  is 
"  necessary  for  the  Board  to  satisfy  Her  Majesty's 
"  inspector  at  the  examination  that  the  requirements 
"  of  the  Department  have  been  complied  with.  I 
"  shall,  therefore,  be  glad  if  you  will  at  once  forward 
"  to  me  the  medical  certificate  sent  to  you  some  time 
"  ago,  together  with  an  intimation  that  you  refuse  to 
"  comply  with  the  requirements  as  to  vaccination,  if 
"  that  is  your  decision.  The  case  will  then  be  tested 
"  on  the  papers  being  forwarded  to  the  Department  by 
"  Her  Majesty's  inspector.''  Then  on  the  28th  of 
January  1891,  did  the  clerk  to  the  School  Board  send 
you  an  extract  from  a  report  of  Her  Majesty's  inspector 
for  the  Belgrave  Eoad  School  ? — Yes. 

14,683.  That  Was  in  these  terms:  "It  appears  from 
"  E.  A.  Banbury's  medical  certificate  that  she  has  not 
"  been  successfully  vaccinated.  Until  this  operation 
"  has  been  effectively  performed  my  Lords  cannot, 
"  both  for  her  own  sake  and  in  tiie  interests  of  the 
"  children  attending  the  school,  consent  to  her  en- 
"  gagement  "  ?  —  Yes. 


14.684.  Your  daughter  has  passed  the  examination  ?  

Yes,  well.  * 

14.685.  Did  she  gain  as  many  marks  as  had  been 
gained  by  other  pupil-teachers  for  the  same  year?— 
Yes,  that  is  my  statement. 

14.686.  You  feel  it  to  be  a  hardship,  that  under  those 
circumstances  she  should  not  be  acknowledged  by  the 
Education  Dei^artment  as  suitable  for  ap^jrenticeship  ? 
— Yes,  it  also  shows  to  me  that  the  grant  is  made  for 
vaccination  and  not  for  education.  She  has  qualified 
herself  as  a  teacher,  and  she  has  also  passed  her  ex- 
aminations equally  well  with  others,  in  fact,  I  saw  her 
tutor  last  night  and  I  asked  him  the  question,  and  he 
said  her  papers  were  done  as  well  as  those  of  any  who 
had  passed  their  examinations,  and  better  than  some. 

14.687.  {Mr.  Picton.)  Would  you  kindly  tell  me  what 
your  idea  is.  Is  it  your  point  that  vaccination  being 
practically  abandoned  in  Leicester  it  is  a  special 
hardship  upon  you  to  insist  that  your  daughter  should 
be  vaccinated  ? — Yes ;  and  not  only  that,  but  every 
time  she  is  examined  she  will  lose  this  grant,  which  the 
other  pupil-teachers  will  get,  and  it  is  very  discourag- 
ing for  her  to  go  on. 

14.688.  The  children  in  the  school,  presumably,  are 
not  vaccinated,  are  they  ? — A  large  portion  of  them  are 
not. 

14.689.  [Dr.  Collins.)  Does  the  regulation  of  the 
Education  Dej^artment  require  vaccination  ? — Yes. 

14.690.  Whereas  the  Vaccination  Act  is  not  admi- 
nistered in  your  locality  ? — That  is  so. 


*  lam  morally  sure,  but  CJ,'inot  actually  prove,  that  my  daughter 
passed  the  Governraent  examination,  as  they  have  not  communicated 
the  result  because  she  is  not  vaccinated.  The  latter  clause  of  my  answer 
to  Question  ]  l,GS6  is  my  positive  stateuieut  — J.  U, 


Mr. 

J.  Banbunj. 

il  Mar.  1891. 


The  witness  withdi'ew. 


The  Reverend  John  Page  Hopps  examined. 


14.691.  [Chairman.)  You  reside  at  Lea  Hurst,  Stoney- 
gate  Road,  Leicester? — Yes. 

14.692.  And  you  have  lived  in  the  neighbourhood  for 
14  years  ? — Yes. 

14.693.  You  are  not  yourself  a  member  of  the  Anti- 
Vaccination  Society  ? — I  am  not ;  but  being  engaged  in 
public  work,  as  a  minister  of  religion  and  a  politiciaii, 
I  have  naturally  been  deeply  interested  in  the  subject 
of  vaccination.  I  have  had  special  opportunities  of 
coming  into  contact  -with  the  working  classes  of  the 
town,  and  have  seen  them  from  many  points  of  view. 
For  seven  years  I  conducted  special  services  in  public 
halls  on  Sunday  afternoons  aad  evenings,  the  audience 
averaging  2,000  adults  each  service,  chiefly  from  the 
wage-earning  classes.  My  duties  and  calling  have  also 
given  me  considerable  ojjportunities  of  seeing,  at  their 
own  homes,  the  people  who  oppose  vaccination,  and  I  have 
presided  at  some  of  their  meetings.  On  the  whole,  as 
the  result  of  my  observations  and  experience,  I  have 
been  gradu:illy  brought  over  to  the  view  that  vaccina- 
tion is  by  no  means  a  necessity,  and  that  the  attempt 
to  enforce  it  must  lead  to  constant  conflicts  between 
good  citizens  and  the  administrators  of  the  law.  My 
experience  in  Leicester  enables  me  to  testify  to  three 
facts  concerning  the  great  majority  of  those  who  are 
opposed  to  compulsory  vaccination.  I  can  testify, 
firstly,  that  they  are  by  no  means  opposed  to  sanitaiy 
regulations  and  to  sanitary  authorities,  but  the  reverse. 
The  people  of  Leicester,  in  fact,  take  kindly  to  all  kinds 
of  inspection.  The  town  Medical  Officer  and  his  staff 
are  their  recognised  friends.  Cleanliness  is  the  fashion. 
They  dislike  vaccination,  because  it  suggests  possible 
salvation  by  filth,  and  they  prefer  obvious  salvation  by 
sweetness.  The  isolotion  of  disease  is  being  preached 
and  practised.  For  nearly  a  generation  we  have  prac- 
tically had  no  small-pox,  and  less  and  less  vaccination. 
It  is  no  wonder  that  the  people  prefer  to  stick  to  an 
amazingly  successful  experiment,  an  experiment  which 
has,  by  its  success,  enabled  them  to  control  the  Board  of 
Guardians,  to  win  over  the  Town  Council,  and  to  vii-tually 
silence  the  magistrates.  The  people  of  Leicester  claim 
that  they  are  proving  the  possiljility  of  abolishing  small- 
pox by  imiDroved  conditions  of  life  and  better  habits  So 
far,  then,  from  resenting  sanitary  interferences,  they  are 
really  favourable  to  them.    One  small  but  really  signi- 


ficant fact  may  be  mentioned  as  showing  the  tendency 
of  the  working  classes,  'i'hey  have  in  large  numbers 
attended  discourses  of  mine  on  the  Medical  Officer's 
reports,  and  at  the  close  of  great  gatherings  of  working 
people  on  Sunday  evenings  they  have  largely  availed 
themselves  of  opportunities  which  I  gave  them  to  pur- 
chase copies  of  publications  on  sanitary  matters,  thus 
showing  their  keen  interest  in  the  subject.  I  can  testify, 
secondly,  that  the  people  of  Leicester  who  are  resolute 
against  vaccination  are  not  turbulent  pei'sons  and  law 
despisers,  but  to  a  considerable  extent  thoughtful  and 
well-conducted  persons.  In  fact,  my  own  long  experience 
has  led  me  to  the  conclusion  that  it  is  precisely  the 
thoughtful  and  well-conducted  among  the  woi;king  class 
who  make  a  stand  against  what  they  regard  as  injurious. 
My  conviction  is  that  not  lawlessness  but  a  deep  sense 
of  duty  is  at  the  bottom  of  tiieir  refusal  to  obey  the 
law.  I  can  testify,  thirdly,  that  a  very  general  growing 
and  deepening  conviction  exists  that  vaccination  is 
followed  by  mischief,  a  conviction  which  is  held  as  a 
result  of  personal  experience,  as  the  result  of  cases  seen 
among  friend  and  neighbours,  or  as  the  result  of 
thoughtful  study.  In  consequence,  they  hold  that 
there  are  no  means  of  testing  lymph,  and  they  say  vacci- 
nators admit  that  they  do  not  know  what  they  are 
putting  in,  and  what  they  will  bring  out.  This  wide- 
spread opinion  in  Leicester  is  partly  due  to  the  admis- 
sions of  medical  journals  which  are  eagerly  perused  by 
the  people.  I  may  cite  one  case.  An  extract  from  the 
"  Medical  Times  '  on  this  point  produced  a  distinct  im- 
pression in  Leicester  about  six  years  ago  ;  it  is  as  follows  : 
'•  The  possible  communication  of  diseases  by  means  of 
'•  vaccination  has  always  been  one  of  the  strongest 
'  ■  arguments  of  its  opponents  ;  and  even  parents  who 
"  entertain  the  fullest  belief  in  the  protection  afforded 
"  by  it  against  small-pox  not  unfrequently  submit  their 
"  infants  to  the  operation  with  reluctance  and  ajjpre- 
"  hension.  Such  scruples  merit  careful  consideration, 
"  for  not  only  has  tlic  transmissibility  of  syphilis  been 
"  pj'oved  by  disastrous  co  nsequences,  but,  where  vacci- 
"  nation  has  been  improperly  performed,  whether 
"  through  iguorance  or  negUgeuce,  every  descriiotioi^ 
"  (_f  blood  poisoning  has  been  jaroduced.  In  the  case 
•  of  erysipelas  the  danger  is  great  and  paljjable. "  I 
juote  that  from  the  "  Medical  Times  "  as  a  matter  Ti,-hich 
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222 
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Bev.  has  interested  very  much  the  people  of  Leicester. 
J.  P.  Hopps.    "Rut  not  only  is  the  possible  communication  of  disease 

  by  vaccination  believed  very  generally  in  Leicester,  it 

11  Mar.  1891.    is  also  maintained  that  latent  tendencies  to  disease  may 
 be  excited  into  activity  by  vaccination,  and  the  admis- 
sions of  medical  men  are  freely  cited  as  justifying  thi 
opinion.     I  -will  only  mention  one  instance  of  that 
within  my  own  knowledge.    Conversing  with  a  medical 
man  of  very  wide  experience,  and  a  staunch  advocate  of 
vaccination,  I  ventured  to  put  to  him  the  question,  ' '  Can 
"  you  tell  me  what  you  are  doing  when  you  vaccinate^a 
"  child  ?  "  I  asked  him,  for  instance,  whether  if  when  a 
tendency  to  some  disease  was  lurking  in  the  system  it 
might  not  be  excited  into  activity  by  vaccination.  He 
became  very  grave  and  said,  ' '  That  is  true,  a  child  may 
have  such  a  tendency  lurking  in  its  system,  and  if 
"  the  child  can  get  over  the  first  few  years  of  its  life 
"  and  gather  strength  the  latent  tendency  may  never 
"  appear."  Being  pressed,  he  then  admitted  that  I  had 
opened  up  a  very  grave  subject,  and  one  that  sug- 
gested difficult   and  serious   considerations.  These 
facts  have  slowly  led  me  to  the  opinion  that  Leicester 
has  been  engaged  in  working  out  a  most  important 
problem,  and  trying  a  valuable  experiment  for  which 
all  England  should  be  grateful,  and  which  ought  to 
be  watched  with  sympathetic  interest.    And  I  submit 
that  it  is  bad  policy  to  prefer  a  medical  theory  to  the 
sustained  experience  of  a  whole  community,  and  that  it 
is  specially  bad  policy  to  attempt  compulsion  when 
compulsion  must  not  only  mean  a  conflict  with  the  most 
sacred  sense  of  duty,  and  ceaseless  conflict  with  the  law, 
but  the  interference  with  an  experiment  which  may  end 
in  the  admission  that  Leicester  has  been  showing  the 
country  the  better  way. 

14.694.  {Mr.  Whitbread.)  How  long  have  you  known 
the  people  of  Leicester  ? — About  14  years. 

14.695.  In  your  opinion  is  this  anti-vaccination  feehng 
in  Leicester  a  wave  of  feeling  passing  over  the  commu- 
nity which  may  be  looked  for  as  temporary,  or  do  jon 
see  any  signs  of  its  relaxing  in  force  in  any  way  P — No, 
certainly  not.  I  should  say  that  during  my  14  years  of 
living  there  in  close  contact  with  the  people  it  has 
been  steadily  groAving  and  deepening  in  this  way  ;  that 
whereas,  when  I  knew  it  first,  it  was  very  much  what 
may  be  called  a  popular  movement,  it  has  now  taken 
hold  of  other  classes,  so  that,  as  I  said  in  my  statement, 
the  Board  of  Guardians,  the  Town  Council,  and  the 
magistrates  have  been  j)ractically,  I  will  not  say  won 
over,  but  silenced ;  it  has  spread  so  much  amongst  all 
classes. 

14.696.  Have  those  classes  been  won  over  to  the 
extent  of  not  having  their  own  children  vaccinated,  do 
you  think  ? — I  really  cannot  say ;  I  should  think  it  is 
very  likely,  but  I  do  not  knov;. 


14.697.  {Mr.  Fidon.)  I  wish  to  ask  you,  what  do  you 
think  would  be  the  effect  of  an  endeavour  to  enforce  "the 
vaccination  laws  in  Leicester  now  ? — I  do  not  know ; 
you  would  want  a  great  deal  of  money  to  pay  the  fines. 

14.698.  But  supposing  imprisonment  were  Insisted 
upon  ;  supiDose  there  were  fresh  means  taken  to  enforce 
the  law  in  Leicester,  a  determined  efi"oi-t  made  on  the 
part  of  the  Imperial  authority,  what  do  you  think  the 
result  would  be  ? — You  simply  could  not  do  it ;  it  would 
be  physically  impossible. 

14.699.  It  is  a  case  in  which  force  would  be  no 
remedy  ? — You  woidd  want  soldiers  from  London. 

14.700.  There  are  soldiers  in  Leicester  without  coming 
to  London  ?— The  soldiers  in  Leicester  would  be  in  our 
favour,  I  should  think,  if  anything. 

14.701.  Do  you  think  it  would  be  practically  impos- 
sible ? — Yes ;  I  simply  said  that  to  show  how  veiy  im- 
possible it  would  be. 

14.702.  {Sir  Charles  Dalrymple.)  Tou  spoke  of  the 
success  of  isolation ;  is  the  death-rate  in  Leicester 
especially  low  ? — I  have  not  studied  that. 

14.703.  Is  not  that  a  matter  of  very  gTeat  interest  as 
bearing  upon  the  question  of  isolation  ? — I  daresay  it 
is,  but  I  do  not  profess  to  have  studied  the  whole  ques- 
tion, I  only  know  that  we  do  practise  isolation  to  such 
an  extent  that  within  a  very  few  houi's  if  any  case  of 
small-pox  is  brought  into  the  town  (I  am  told,  and  I 
believe  it  is  so,  we  never  rear  it)  any  jjerson  so  affected, 
though  a  perfect  stranger,  is  taken  away,  isolated,  cured, 
and  sent  away  about  his  business. 

14.704.  {Mr.  Hutchinsun.)  Do  you  think  there  is  any 
medical  man  with  children  who  has  not  his  own  childi-en 
vaccinated  ? — I  do  not  know. 

14.705.  As  far  as  your  knowledge  goes  all  medical 
men  have  their  children  vaccinated  ? — I  have  no  kuow- 
ledge  as  to  their  vaccination. 

14.706.  What  do  you  think? — I  never  asked  them. 

14.707.  As  far  as  you  know  medical  men  never  omit 
to  have  their  children  vaccinated  ? — I  have  never  in- 
quired, and  it  has  not  occurred  to  me. 

14.708.  Do  not  you  think  they  would  be  the  parties 
most  likely  to  do  what  is  best  in  theu'  own  interest  and 
that  of  their  families  ? — I  have  known  doctors  within 
the  last  few  years  who  have  differed  entirely  upon  the 
subject. 

14.709.  Still,  as  far  as  jou  know,  all  the  doctors  of 
Leicester  have  their  children  vaccinated  ? — I  cannot  say 
that,  because  I  do  not  know  anything  about  it. 


The  witness  withdrew. 


liev.  The  Eeverend  Egbert 
li.  Caven, 

B.A.  14,710.  {Chairman.)  You  are  the  minister  of  the 
  Charles  Street  Baptist  Chapel,  Leicester  ? — I  am. 

14.711.  When  your  attention  was  first  called  to  the 
subject  of  vaccination  you  held  a  similar  office  at  the  East 
Street  Baptist  Church,  Southampton  ? — I  did. 

14.712.  I  believe  you  have  a  statement  of  the  matters 
which  you  wish  to  bring  before  the  Commission? — I 
have. 

14.713.  Will  you  be  good  enough  to  read  it  ? — I  wish 
to  present  a  few  facts  which  coming  strictly  within  the 
range  of  my  own  experience  rendered  it  impossible  for 
me  to  comply  with  the  law  which  required  my  children 
w  be  vaccinated  without  infringing  the  most  sacred 
obligations  of  a  parent.  I  have  been  summoned  seven 
times  to  appear  before  the  magistrates  for  non-com- 
pliancs  with  this  law ;  five  of  those  times  being  in 
respect  of  one  child.  When  my  first  child  was  three 
months:  old,  which  is  now  more  than  19  years  ago,  I 

elt  it  my  duty  to  see  that  the  law  requmng  its  vacci- 
nation was  complied  with ;  and  I  requested  Dr.  Ald- 
ridge,  of  Southampton,  the  medical  man  who  had 
attended  at  his  birth,  to  vaccinate  the  child.  In  reply 
to  my  request  he  said,  "  Is  your  child  getting  on  well "  ? 
and  on  learning  that  it  was,  he  added,  ' '  Then  I  should 

■  let  it  alone,  as  its  vaccination  may  throw  it  back." 
''  But,"  I  replied,  "  the  time  is  up,  and  the  authorities 
"  will  be  giving  me  trouble."  "In  that  case,"  he  said, 
"  refer  the  Officer  to  me,"  and  he  added,  "  if  small-pox 
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"  were  bad  in  the  town  I  should  advise  you  to  have 
"  it  done."  From  this  statement  I  gathered  that  the 
loctor  believed  in  vaccination  as  a  protection  against 
small-pox,  but  that  he  thought  some  serious  risks 
attended  the  operation.  I  resolved,  therefore,  to  make 
further  inquiries  both  as  to  its  advantages  and  dangers. 
Shortly  after  this  I  consulted  another  medical  man  in 
Southampton.  He  told  me  that  he  believed  in  the 
protective  power  of  vaccination,  but  thought  that 
sufficient  was  not  allowed  for  the  injuries  which  may 
ensue  from  it.  He  confessed  that  to  his  mind  the 
matter  was  still  an  open  question.  I  consulted  several 
other  medical  men,  some  of  whom  were  in  favour  and 
others  against  vaccination,  and  I  read  all  I  could  on 
both  sides  of  the  question,  and  I  soon  had  exceptional 
oppoi-tunities  for  studying  the  subject.  About  this 
time,  in  the  year  1871,  Southampton  was  visited  by 
a  very  severe  epidemic  of  small-pox.  This  gave  me 
many  opportunities  for  judging  of  the  protective 
power  of  vaccination,  and  for  inquiry  as  to  those 
who  were  vaccinated  whether  they  sustained  any  in- 
jurious effects  from  the  operation  or  not.  The  disease 
was  all  round  me.  A  case  of  small-pox  occurred  in  a 
house  opposite  to  that  in  which  my  unvaccinated  child 
was  living,  but  he  was  not  attacked.  I  had  11  cases  of 
small-pox  among  the  members  of  my  own  congregation. 
They  all  recovered,  and  I  made  careful  inquiry  as  to  the 
particulars  of  vaccination  in  each  case.  From  notes 
wJiich  I  took  at  the  time  I  obtained  the  following 
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lesults.  That  out  of  11  cases  of  small-pox  nine  had 
been  yaccinated  and  two  had  not  been  vaccinated,  of 
the  nine  one  had  been  vaccinated  three  times,  and  one 
had  had  small-pox  before.  The  two  that  had  not  been 
vaccinated  recovered  in  a  very  short  time,  and  without 
a  mark  left  by  the  disease.  They  both  had  the  disease 
very  lightly.  One  of  them,  who  was  about  52  years  of 
age,  thought  he  was  inoculated  in  childhood  with 
variolous  matter,  but  was  not  siu-e. 

14.714.  Do  you  know  what  was  the  age  of  the  un- 
vacciaated  person  who  had  the  small-pox  ? — I  should 
think  he  would  be  about  22  perhaps. 

14.715.  Were  the  nine  all  adults  ? — No,  there  were 
some  of  them  children. 

14.716.  Can  you  form  any  idea  what  proportion  of 
your  congregation  would  have  been  vaccinated  ? — No,  I 
could  not  say  that,  but  I  should  think  at  that  time 
there  would  have  been  very  few  who  were  not  vacci- 
nated. 

14.717.  (Mr.  Meadows  White.)  What  would  you  take 
to  be  the  number  of  your  congregation  at  the  time  ? — It 
was  not  large ;  an  average  congregation  of  300,  or  a 
little  more  perhaps. 

14.718.  (JDr,  Bristowe.)  Some  of  those  who  had  small- 
pox were,  I  presume,  members  of  the  families  of  some 
of  your  congregation  ? — They  were. 

14.719.  Not  attendants  ?~They  were  all  connected 
with  the  congregation. 

14.720.  But  they  did  not  all  attend  your  church  ; 
some  of  them  would  have  been  young  children,  I  take 
it  ? — I  think  they  were  all  old  enough  to  attend. 

14.721.  {Chairman.}  Will  you  continue  your  state- 
ment?— Taking  my  experience  altogether  during  that 
epidemic,  I  found  nothing  to  prove  the  protective 
power  of  vaccination.  I  had  every  reason  to  supj^ose 
that  what  I  found  in  my  own  congregation  was  a  fair 
sample  of  what  existed  in  the  town  generally.  At  this 
time  many  cases  of  alleged  injury  from  vaccination 
came  under  my  notice,  some  of  them  cases  of  great 
suffering.  In  one  or  two  instances  I  was  required  to  bary 
children  whose  parents  believed,  rightly  or  wrongly, 
that  they  had  lost  theif  children  through  vaccination. 
One  of  these  children  I  saw  dying,  and  had  no  reason- 
able ground  to  doubt  that  the  mother  was  right  in  the 
judgment  she  had  formed  as  to  the  cause  of  death. 

14.722.  What  do  you  think  the  cause  of  death  was  in 
that  case  ?— She  stated  that  it  was  the  result  of  vaccina- 
tion. 

14.723.  But  producing  what  disease  or  complaint  ? — 
I  could  not  say  what  the  disease  was ;  there  was  a 
severe  swelling  of  the  arm,  which  was  very  terrible  to 
look  at.  On  one  occasion  when  I  was  before  the  magis- 
trates in  Southampton  a  yoimg  man  arose  in  court  and 
asked  to  be  allowed  to  pay  my  fine  of  20s.  and  costs, 
because,  to  use  his  own  words,  he  had  had  ' '  one  child 
"  murdered  by  vaccination."  I  afterwards  got  a  certifi- 
cate  of  his  child's  death,  and  beg  to  submit  a  copy 
obtained  from  the  registrar  of  the  district.  The  certified 
cause  of  death  is  "  Erysipelas  folloAviug  vaccination." 
The  result  of  my  inquiries  during  that  epidemic  was 
the  firm  conviction  that  vaccination  was  useless  as  a  pre- 
ventative of  small-pox,  and  that  it  Avas  often  followed 
by  serious  consequences  to  the  person  vaccinated  ;  and 
I  resolved  that  no  penalty  or  imprisonment  should  ever 
nduce  me  to  take  the  responsibility  of  submitting  my 
children  to  vaccination.  I  believe  this  is  the  conviction 
to  which  a  very  large  number  of  persons  in  this  country 
have  arrived  from  an  experience  more  or  less  similar  to 
my  own. 

14.724.  (If?-.  Hutchinson.)  You  say  that  you  formed 
the  opinion  that  vaccination  was  useless ;  on  what 
groimds  did  you  come  to  that  conclu-sion From  the 
fact  that  such  a  large  number  of  persons  coming  under 
my  own  experience  had  small-pox  after  vaccination. 

14.725.  Do  I  understand  that  11  out  of  a  couRrega- 
ion  of  300  had  it  ?— Eleven. 

14.726.  Do  you  think  that  that  is  a  large  proportion  ? 
— I  should  have  thought  so. 

14.727.  They  all  recovered,  did  they  not?— Yes  they 
all  recovered.  ' 

14.728.  {Chairman.)  The  two  out  of  the  unvaecinated 
section  of  your  congregration  would  be,  probably,  a 
much  larger  proportion  than  the  nine  out  of  the  vac- 
cinated section,  would  it  not  ?— I  should  say  that. 


14.729.  {Mr.  Meadoius  White.)  Do  you  know  whether  Rev. 
there  was  a  Vaccination  Ofiicer  appointed  in  Southarap-      7i.  Caro 
ton  at  the  time  ?    I  was  living  in  the  district,  not  in  L'.^ 

Southampton  itself ;  there  was  a  Vaccination  Officer  for   

the  district.  11  Mar.  . 

14.730.  {Sir  James  Paget.)  Did  you  at  all  inquire  into 
what  number  of  your  congregation  had  not  been  vac- 
cinated ? — No. 

14.731.  You  assumed  that  a  very  large  proportion 
had  been  vaccinated  ? — I  should  assume  that. 

14.732.  Without  Imowing  what  proportion  had  not 
been  vaccinated,  why  would  you  think  that  the  two  was 
a  greater  proportion  than  the  nine? — I  do  not  quite 
understand  the  question. 

14.733.  You  say  you  think  that  the  vaccinated  were  a 
very  large  proportion  of  yoiu-  congregation  ;  would  two 
cases  in  the  unvaecinated  imply  a  less  proportion  or  a 
larger  proiDortion  than  the  nine  amongst  the  vac- 
cinated ? — I  have  no  means  of  knowing  what  the  pro- 
portion of  the  unvaecinated  would  be,  therefore  it 
would  be  diificixlt  for  me  to  answer  that  question . 

14.734.  {Chairman.)  Were  a  numVjer  of  people  vacci- 
nated at  that  time  in  consequence  of  the  prevalence  of 
the  epidemic  ? — Yes,  very  shortly  after  this  time  a  large 
number  of  persons  were. 

14.735.  None  of  them  prior  to  the  time  of  this 
epidemic  ? — Yes,  a  very  large  number  of  persons  were 
vaccinated  at  the  time  of  the  epidemic,  or  just  about 
that  time. 

14.736.  So  that  the  question  of  the  number  of  vacci- 
nated would  not  depend  merely  upon  the  number  Avho 
had  been  vaccinated  in  infancy,  because  a  cerlSlin 
number  would  be  vaccinated  at  a  more  advanced  age 
owing  to  the  prevalence  of  the  epidemic  ? — It  might  be 
so. 

14.737.  (Mr.Ficton.)  You  mentioned  that  one  member 
of  your  congregation  who  had  small-pox  had  been 
vaccinated  three  times  ? — Yes. 

14.738.  Do  you  remember  what  length  of  time  ela^jsed 
after  the  last  vaccination  before  that  person  took  the 
small-pox  ? — I  do  not  know  that ;  I  could  not  say. 

14.739.  Do  you  remember  the  age  of  the  j^erson? — 
The  age  of  the  person  (it  was  a  female)  would  be,  per- 
haps, 35  or  36. 

14.740.  Then  not  many  years  would  have  elapsed 
after  the  last  vaccination  ? — I  should  say  not. 

14.741.  There  were  others  who  had  been  vaccinated 
more  than  once  ? — Yes. 

14.742.  Your  impression  was  that  the  vaccination 
simply  made  no  difference  ? — My  impression  was  that  it 
was  not  a  protection  from  small-pox. 

14.743.  So  far  as  protection  from  small -pox  was  con- 
cerned, it  was  a  matter  of  indifference  whether  the 
peofile  were  vaccinated  or  not  ? — I  had  nothing  to  show 
that  it  made  any  difference,  so  far  as  I  could  discover. 

14.744.  You  did  not  mean  to  say  it  would  attract  or 
facilitate  small-pox  ? — Not  at  all. 

14.745.  {Mr.  Meadows  White.)  You  stated  that  one  of 
your  congregation  who  was  attacked  had  previously 
had  the  small-pox ?— Yes  ;  niiae  had  been  vaccinated 
who  afterwards  had  small-pox. 

14.746.  {Dr.  Collins.)  How  long  have  you  been  in 
Leicester  ? — 15  years. 

14.747.  You  were  prosecuted  five  times  for  the  same 
child  in  Southampton  ? — Yes,  I  was. 

14. 748.  Have  you  been  prosecuted  in  Leicester  ?— 
Yes,  twice. 

14.749.  How  long  is  it  since  yom*  last  prosecution  in 
Leicester  ?— That  was  on  the  26th  of  March  1884. 

14.750.  Do  you  happen  to  know  whether  they  con- 
tinued to  prosecute  in  Southampton  ? — I  do  not  know 
that. 

14.751.  {Sir  Edioin  Galsioorthy .)  What  were  the  re- 
sults of  those  prosecutions  in  Southampton? — I  was 
fined  20.S.  and  costs. 

14.752.  In  each  case  ? — In  each  case. 

14.753.  {Br.  Bristoive.)  One  of  your  objections  to  vac- 
cination is  that  it  inflicts  injiu-y  upon  the  A'accinated, 
is  it  not  ? — It  is. 

14.754.  But  you  do  not  seem  to  have  had  much  ex- 
perience, do  you,  of  injuries  inflicted  in  this  way.  You 
quote  two  cases  as  I  understand,  one  of  them  hearsay 
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and  the  other  the  statement  in  court  ?  — I  have  not 
evidence  which  I  could  bring  befoie  the  Commission. 
I  saw  a  great  deal,  but  I  did  not  take  notes  at  the  time 
which  would  justify  me  in  presenting  a  statement. 

14.755.  You  quoted  two  cases  which  do  not  go  for 
very  much ;  one  of  them  was  the  statement  of  a  young 
man  who  got  up  in  court  and  offered  to  pay  your  fine  ; 
that  was  one  of  your  cases ;  you  do  not  know  anything 
cf  that  case  really,  it  was  a  mere  statement  he  made  to 
you  ? -I  have  the  certilicate  which  gives  "erysipelas 
"  following  vaccination  "  ;  the  person  was  known  indi- 
vidually to  me. 

14.756.  My  question  is  directed  to  fiad  out  what  your 
personal  experience  or  personal  knowledge  of  the  injury 
inflicted  was  ? — I  saw  a  large  number  of  children  suffer  ■ 
ing  whose  parents  believed,  rightly  or  wrongly,  that  they 


were  suffering  in  consequence  of  vaccination,  though  I 
have  not  i3ai*ticulars  such  as  I  could  bring  before  this 
Commission. 

14.757.  What  do  you  mean  by  a  large  number  ;  could 
you  give  any  notion  ;  how  many  would  you  say  roughly  ? 
— It  is  19  years  ago,  and  it  is  rather  difficult  to  recall 
the  facts  definitely.    I  couVl  not  say  how  many  I  saw. 

14.758.  Did  yon  have  medical  opinions  on  those  cases 
to  which  you  refer,  or  did  you  only  take  the  statements 
of  the  parents  ?— I  took  the  statements  of  the  parents, 
except  in  this  case  of  the  certificate. 

14.759.  Was  the  statement  you  have  reul  to  us  pre- 
pared long  ago,  or  was  it  prepared  with  a  view  to  coming 
before  the  CommisBion  from  your  recollection? — [t  is 
prepared  from  notes  that  I  took  during  this  eijidemic 
in  Southamjpton  of  1871. 


The  witness  withdrew. 


Tlf^.  Mr.  John  Thomas  Bi 

J.  T.  Biggs. 

  14,760.  {Chairman.)  What  is  the  next  pomt  to  which 

you  wish  to  direct  the  attention  of  the  Commission  ? — I 
should  like  to  refer  first  to  some  questions  that  were 
addressed  to  me  by  Mr.  Whitbread  respecting  erysipelas 
I  promised  to  look  that  up  for  this  week.  In  the  first 
place,  I  took  from  the  Medical  Officer's  reports  all  the 
information  we  could  get  from  them.  I  have  tabulated 
the  information,  and  I  will  hand  that  table  in  ;  it  covers 
16  years.  [The  table  was  handed  in.  See  Appendix  III., 
Table  2;  2ja;/e  416  )  I  ought  to  explain  that  we  can 
only  ga  back  16  years  in  the  way  that  your  Lordship 
hXigge^ted,  and  the  results  of  my  investigation  into  tlie 
Me  deal  Officer's  rcj  Orts  are  tabulated  in  this  table  fiom 
1874  to  1889.  The  fall  in  deaths  under  1  year  ot  age  is 
from  an  average  of  19 -3  in  the  first  four  years  to  4-7  in 
t'.ie  last  four  years. 

14.761.  19-3  per  what  ?— Per  10,000  births  per  annum. 
We  took  it  at  the  rate  of  10,000,  because  the  figures  are 
so  -very  small.  Then  of  chihiren  under  five  years  per 
100,000  living  at  that  age  there  is  a  fall  from  64-0  to 
12-6. 

14.762.  You  mean  that  that  is  taken  upon  a  different 
basis'  from  the  first  one  ?— The  first  is  taken  upon  births 
and  the  others  are  taken  upon  population.  I  sttppose  it 
would  not  be  right  to  take  it  upon  the  births  for  five 
years.  Then  lor  all  ages  taken  at  per  100,000  of  the 
population  the  fall  is  from  21-0  to  5 "2. 

14,76.1  Is  that  of  deaths  ?— Yes,  the  principal  part  of 
that  fall  is  accounted  for  by  the  decrease  under  one 
year,  which  is  from  19  3  to  4  7,  a  diHerence  of  15  ;  the 
difference  in  the  death-rate  at  all  ages  is  from  21  '0  to 
5  "2,  also  a  decrease  of  about  15. 

14.764.  What  nu.tiber  of  deaths  ar.  those  taken  upon, 
the  number  is  very  small  ?— The  number  of  deaths  is 
very  limited.  I  can  give  you  the  totals  for  each  year  at 
all  ages.  For  the  year  1869  there  were  12,  and  for  each 
of  the  years  following  in  the  following  order  :  10,  11, 
14,  10,  31,  26,  13,  11,  9,  4,  11,  10,  10,  6,  15,  7,,5,  10,  8, 
and  7  for  1889. 

14.765.  There  is  an  increase  of  population  ? — Yes, 
there  is  an  increase  of  population.  We  take  from  1869 
to  1889. 

14.766.  But  in  the  last  few  years  there  does  not  seem 
to  have  been  much  variation  ?— Not  much,  but  the  fall 
is  great  considering  the  increase  of  population. 

14.767.  Under  one  year  have  you  got  the  figures  ?— 
We  are  unable  to  trace  those  further  back  than  1874 
without  searching  the  registers ;  that  point  I  will  refer 
to  presently.  In  1874  there  were  11  deaths  ;  in  1875 
there  were  8  deaths  ;  in  1876  there  were  10  deaths  ;  in 
1877  there  were  6  ;  in  1878,  4  ;  in  1879  there  was  1  death ; 
in  1880  there  were  4  ;  in  1881,  6  ;  in  1882  there  were  2  ; 
in  1883  there  were  5 ;  in  1884  there  were  10  ;  in  1885  there 
was  1 ;  in  1886  there  were  2  ;  in  1887  there  were  3  ;  in  1888 
there  were  3 ;  and  in  1889  there  was  1  death.  There 
is  a  considerable  variation  ;  the  year  1884  is  a  very  high 
year.  The  death-rate  is  also  rather  high  for  that  year 
from  other  causes.  Those  are  taken  upon  the  basis 
suggested  by  your  Lordship  that  we  should  take  the 
deatlii;  ripon  the  total  population.  Then,  iu  regard  to 
the  inquiry,  which  was  made  by  Mr.  Whitbread  as  to 
tracing  the  deaths  of  the  children  and  ascertaining  how 
soon  after  vaccination  they  died  andfwere  registered|as 
dying  from  erysipelas,  I  asked  the  clerk  to  the  Guardians 
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to  go  through  one  year  and  furnish  me  with  the  results. 
He  has  done  so,  and  finds  that  for  that  year,  1875,  there 
were  seven  deaths ;  but  in  the  Medical  Officer's  report 
there  are  eight  deaths  for  that  year,  so  I  think  he  must 
have  missed  one  The  result  of  the  seven  deaths  is 
this,  that  three  of  the  children  died  unvaccinated,  and 
four  of  tliem  died  within  abotit  a  month  after  vaccination. 
Joseph  H.  Dunkley,  of  6,  Underhill  Street,  died  un- 
vaccinated on  27th  February  1875.  I  might  mention 
that  the  registrar  has  not  furnished  me  with  the  date  of 
their  birth.  Alexander  Gee,  64,  Russell  Street,  vac- 
cinated 1st  September  1875,  died  19th  September  1875. 

14.768.  {Sir  Edwin  Galsworthy.)  Is  not  the  age  given 
at  death? — They  are  all  under  one  year.  'J'his  was  a 
search  made  by  the  clerk  simply  to  test  wliat  sort  of 
a  task  it  would  be  to  obtain  the  results  asked  for  by  Mr. 
Whitbread.  Mary  Stevenson,  174,  Curzon  Street,  vac- 
cinated 8th  September  1875,  died  17th  October  1875. 
Annie  Garner,  18,  Gray  Street,  vaccinated  30th  Decem- 
ber 1874,  died  5th  February  1875.  John  Baker,  lOh, 
Highcross  Street,  unvaccinated,  died  27th  SejDtember 
1875.  Sarah  E.  Turner,  New  Park  Street,  vaccinated 
26th  October  1875,  died  27th  November  1875.  Joseph 
W.  Shaw,  48,  Andrew  Street,  unvaccinated,  died  3rd 
December  1875. 

14.769.  {Chairman.)  You  woulfl  not,  I  suppose,  draw 
any  decided  conclusion  from  that  ? — Not  from  this  one 
year's  retui-n,  because  it  is  obvious  that  the  other  death, 
which  this  return  does  not  include,  might  make  a  con- 
siderable difference  in  the  calculations,  and,  as  I  inti- 
mated before,  it  is  rather  unwise  I  think  to  endeavour 
to  draw  any  special  conclusions  from  small  numbers 
and  limited  periods. 

14.770.  (Dr.  Collins.)  It  would  be  true  to  say,  would 
it  not,  of  this  year  1875  that  of  the  four  vaccinated 
childi-en  who  died  of  erysipelas  every  one  died  of  that 
disease  from  three  to  six  weeks  after  vaccination  ? — 
That  is  so ;  one  of  them  in  18  days  and  one  within 
about  a  mouth.  The  others  are  37  days  and  39  days 
respectively.  This  return  was  prepai'ed  by  the  regis- 
trar, in  order  to  ascertain  if  it  would  be  possible  to 
follow  up  the  suggestion  made  by  Mr.  Whitbread. 
I  asked  him  if  he  would  furnish  me  with  a  return 
estimating  what  it  would  cost  to  get  out  the  return, 
because  it  would  involve  a  lot  of  labour.  He  addressed 
this  letter  to  me,  dated  the  9th  of  March:  "  Ee- 
"  f erring  to  our  conversation  of  Thursday  last,  it 
"  would  be  possible  to  prepare  a  return  of  children 
"  who  have  died  from  erysipelas  in  each  year  from  1868 
"  to  1890,  and  in  most  cases  to  trace  whether  they  were 
"  vaccinated  or  not.  It  would,  however,  involve  an 
"  immense  amount  of  labour,  and  I  feel  sure  that  the 
"  Guardians  would  not  be  prepared  to  pay  for  it. 
"  If  there  is  any  other  source  from  which  the  expenses 
"  could  be  paid  I  shall  be  glad  to  furnish  the  return.  I 
"  have  taken  one  year,  and  I  estimate  the  cost  of  the 
"  return  at  201.   Yours  truly,  Lionel  P.  Cuajibeklain." 

14.771.  {Chairman.)  Have  you  formed  any  idea  what 
proportion  of  the  children  under  one  year  in  any  given 
year,  say  the  year  1875,  would  be  vaccinated,  and  what 
proportion  unvaccinated? — It  is  giveti  in  tlie  table; 
in  the  four  years  from  1874  to  1877  the  per-centage  of 
vaccinations  to  births  is  79  "4. 

14.772.  If  you  have  79  per  cent,  vaccinated  and  only 
21  per  cent,  unvaccinated,  the  three  cases  of  death 
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amongst  the  unvaccinated  are  really  a  very  considerably 
larger  proportion  than  the  four  deaths  amongst  the 
vaccinated ;  would  that  not  be  so  ?— I  do  not  think  it 
would  be  fair  to  infer  that,  because  Ave  do  not  say  that 
because  children  are  unvaccinated  they  cannot  neces- 
sarily die  from  erysipelas. 

14.773.  That  is  not  the  point ;  when  the  question  is 
whether  vaccination  is  the  cause  of  the  erysipelas,  which 
is  the  suggestion,  it  is  a  material  matter,  is  it  not,  to 
consider  whether  in  those  young  children  a  larger  pro- 
portion of  vaccinated  children  had  erysipelas  than  of 
unvaccinated  children  ?— That  is  a  material  point ;  but 
there  is  another  way  to  look  even  at  that  question.  In 
all  probability,  in  fact  we  find  from  this  investigation 
of  the  registrar  that  thi-ee  children  who  were  unvacci- 
nated did  die  from  erysipelas.  Of  course,  we  must  say 
that  they  would  have  died  if  there  had  been  no  vaccina- 
tion at  all  in  Leicester.  Then  the  question  arises  as  to 
whether  the  other  four  would  have  died  at  all  if  they 
had  not  been  vaccinated.  This  seems  to  be  the  question 
that  presents  itself  to  my  mind. 

14.774.  Of  course  I  do  not  suggest  that  it  follows  at 
all  because  three  died  unvaccinated  from  erysipelas 
that  the  vaccination  was  necessarily  unconnected  with 
the  erysipelas  in  the  case  of  the  four  who  died  of 
erysipelas  being  vaccinated ;  but  is  not  one  of  the 
elements  you  would  look  at  this  :  whether  if  vaccina- 
tion be  a  serious  cause  of  erysipelas  you  would  not 
expect  to  find  the  greater  proportion  of  erysipelas 
deaths  amongst  the  vaccinated  children  than  amongst 
the  unvaccinated  children,  is  not  that  one  of  the 
elements  you  would  have  to  consider  ;  I  do  not  say 
the  only  element  ?— We  should  have  to  consider  that, 
but  there  are  many  other  elements  to  bear  in  mind.  For 
example,  we  find  in  many  instances  where  it  is  alleged 
that  the  child  had  died  from  vaccination  the  cause  of 
death  is  not  registered  as  "erysipelas"  but  "convul- 
"  sions,"  "bronchitis,"  and  a  host  of  other  causes. 

14.775.  {Sir  William  Savory.)  How  do  you  show 
that  ? — I  propose  to  show  that  presently.  I  shall  be 
able  to  show  proof  of  it  in  another  table  of  injuries 
and  deaths. 

14.776.  {Chairman.)  I  do  not  see  the  bearing  of  that 
on  the  question  I  was  putting— that  may  be  of  import- 
ance when  you  come  to  the  question  of  whether  those 
other  things  are  stated  to  be  the  cause  of  death  when 
vaccination  really  was  ;  but  I  do  not  see  how  that 
touches  the  question  of  erysipelas  ? — It  may  not  touch 
the  question  of  erysipelas  itself,  but  I  think  it  is  a 
matter  we  should  bear  in  mind  when  considering  the 
question  of  the  mortality  from  erysipelas,  because  it 
would  be  very  unwise  to  assiime  that  erysipelas  was  the 
only  disease  from  which  childi'en  die  following  vaccina- 
tion. 

14.777.  I  did  not  suppose  that  anybody  was  assuming 
that ';  no  question  that  I  put  suggested  that,  did  it  ? — 
Not  at  all. 

14.778.  At  the  same  time,  if  you  are  to  be  accurate  in 
a  statistical  inquiry,  although  you  may  compare  the 
results  afterwards,  you  must  deal  with  one  thing  at  a 
time  ? — That  is  true.  What  I  wished  to  avoid  was  the 
inference  that  the  deaths  of  the  unvaccinated  from 
erysipelas  necessarily  arose  because  the  children  were 
imvaccinated. 

14.779.  This  is  quite  clear,  is  it  not :  that  erysipelas  is 
a  disease  which  attacks  young  children,  and  which 
causes  their  death  qiute  apart  from  the  operation  of 
vaccination  ? — ^Yes. 

14.780.  (Mr.  Meadows  White.)  Have  you  compared  the 
statistics  of  deaths  in  Leicester  with  those  of  any  other 
places  ? — I  have  not.  I  prepared  this  return  as  I  pro- 
mised  last  week  to  see  what  could  be  done  ;  of  coiirse 
I  should  be  pleased  now  to  make  the  calculations  that 
have  been  suggested,  but  it  would  be  a  very  heavy  task 
to  go  thi-ough  the  registers.  I  certainly  could  not  un- 
dertake to  do  that  on  my  own  account  ;  if  the  figures 
were  furnished  to  me  by  the  registrar  I  should  be 
pleased  to  deal  with  them. 

14.781.  {Br.  Collins.)  Mr.  Whitbread  pointed  out  that 
in  the  years  between  1874  and  1877  the  per-centage  of 
vaccinations  to  births  is  given  as  79  4  ;  that  figure 
relates  I  apprehend  to  the  total  number  of  births  which 
took  place  in  the  preceding  year.  The  figures  I  think 
you  told  us  some  time  back  were  sometimes  made  up 
a  considerable  period  after  the  termination  of  the  year  ? 
— Yes  ;  a  period  of  six  months  at  least. 

14.782.  So  that  it  might  perfectly  well  happen  that 
the  propoi-tion  of  children  under  one  year  vaccinated 
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to  unvaccinated  was  very  much  less  at  six  months  Mr. 

than  it  was  at  nine  months  or  twelve  months  ? — That  is  J.  T.  Bi'jgs. 

so.   

14.783.  (Sir  William  Savory.)  There  is  nothing  to  ^  ^J^r.  1801. 
show  that  ? — The  returns  presented  by  the  Guardians  to 

the  Local  Government  Boafd  show  tliat. 

14.784.  (Chairman.)  Show  what? — The  point  now 
raised  by  Dr.  Collins,  I  take  it,  is  this :  that  after  six 
months  of  a  year  have  elapsed  there  are  a  smaller 
number  vaccinated  than  when  nine  months  have 
elapsed  of  the  children  bom  even  in  the  first  six 
months,  and  that  when  12  months  have  elapsed  the 
proportion  vaccinated  is  still  larger.  Assuming  that  4, 000 
children  were  born  in  1875,  and  3,000  of  them  had  been 
vaccinated  by  the  31st  of  December,  by  the  30th  of  June 
following  a  larger  number  still  would  have  been  vac- 
cinated, and  that  return  ending  June  would  be  fur- 
nished to  the  Local  Government  Board. 

14.785.  But  what  number  are  vaccinated  during  the 
year  of  birth  you  do  not  know  ? — That  is  the  point ;  the 
returns  to  the  Local  Government  Board  are  constantly 
siipplemented  by  a  subsequent  return  ;  the  final  return, 
which  is  printed,  and  has  been  handed  in,  is  for  r*ix 
months  after  the  termination  of  the  year.  This  return, 
which  I  have  put  in  to-day,  shows  in  regard  to  vacci- 
nations on  the  same  basis  the  average  per-centage  of 
vaccinations  to  births  for  each  of  the  four  years,  they 
fall  from  79 '  4  in  the  first  period  to  10  ■  8  in  the  last 
period. 

14.786.  (Mr.  Whithread.)  I  would  ask  you  whether 
the  annual  report  of  the  Medical  Officer  of  Health  does 
not  show  that  in  the  reported  cases,  not  deaths  but  re- 
ported cases,  of  erysipelas  in  the  years  1880-89  there 
has  been  upon  the  whole  a  very  steady  decrease  in  the 
number  of  cases  reported  running  parallel  with  a  very 
great  decrease  in  the  number  of  children  vaccinated  ? — 
There  is  a ,  considerable  decline,  no  doubt,  since  1881, 
which  gives  566  as  the  number  of  cases  reported  of 
erysipelas,  and  for  1889  only  219. 

14.787.  (Br.  Bristoive.)  But  those  are  cases  amongst 
the  general  population,  are  they  not — not  amongst  the 
children  only  ? — They  would  be  amongst  the  total 
population. 

14.788.  {Mr.  Whitbread.)  But  of  the  total  population 
in  1889  there  must  have  been  a  very  largely  increased 
number  of  unvaccinated  beyond  what  there  Avas  at  the 
beginning  of  the  decade  ? — There  is  no  doubt  as  to  that ; 
scarcely  any  vaccinations  are  carried  out  now,  only 
aboiit  130  a  year. 

14.789.  {Mr.  Hutchinson.)  Mr.  Whitbread's  question 
was,  I  think,  to  this  efi'ect :  that  the  number  of  ery- 
sipelas cases  reported  is  steadily  diminishing  ? — That 
is  so. 

14.790.  Do  you  know  whether  there  is  a  general  dis- 
inclination on  the  part  of  medical  men  to  regard  ery- 
sipelas as  a  disease  needing  to  be  reported  ? — I  do  not 
think  there  is  any  general  disposition  of  that  kind. 

14.791.  {Chairman.)  But  you  told  us  that  you  had 
been  rather  trying  to  keep  down  the  reporting  of  it  ? — I 
was  going  to  refer  to  that. 

14,792  {Mr.  Hutchinson.)  Your  Medical  Officer  thought 
it  somewhat  needlessly  included  in  the  list  of  diseases 
requiring  to  be  notified,  and  there  are  many  medical 
men  who  think  so  ? — Our  Medical  Officer  thinks  so. 

14,793.  (Mr.  Whithread.)  To  clear  up  that  column, 
what  does  the  word  "reported"  mean  there;  does  it 
mean  that  every  case  that  is  reported  to  arise  is  in- 
cliided  there  ? — Yes  ;  as  I  intimated  last  week,  I  men- 
tioned to  the  sanitary  committee  that  question  of 
the  disallowance  of  fees.  Unfortunately  the  Medi- 
cal  Officer  was  in  London  in  connexion  with 
the  Leicester  Extension  Bill  and  was  not  there 
to  answer  the  question ;  but  I  consulted  one  of 
the  clerks  in  the  office,  and  he  told  me  that  some 
time  ago  there  was  a  good  deal  of  dispute  (before  the 
present  Medical  Officer  was  appointed)  in  regard  to  those 
trivial  cases  of  ei-ysipelas,  and  that  since  that  time  there 
has  been  a  decline  in  the  number  of  notifications,  which 
would  iDrobably  accoimt  for  some  part  of  that  differ- 
ence ;  but  there  is  a  general  decline,  no  doubt,  apart 
from  that.  Then  as  to  the  question  of  these  fees  not 
being  paid,  I  followed  that  point  up  as  closely  as  I 
could.  I  was  tmder  the  impression  that  some  of  them 
had  been  struck  out  without  payment  of  the  fee  to  the 
medical  man  notifying  ;  I  find  that  has  only  been  so  in 
very  rare  cases ;  and  I  have  tried  to  find  out  in  how 
many.    The  general  impression  at  the  sanitary  com- 
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Mr.  mitteo,  even  of  the  claairman  to  -wliom  I  meutioned  the 

J.  T.  Biggs.  matter  last  Friday,  was  that  they  were  actually  struck 

  out ;  but  as  was  stated  here  the  Medical  Officer  has  no 

11  Mar.  1891.  power  to  strike  them  out;  and  I  do  not  think  that 
  the  attempt  has  been  made  for  some  years  past. 

14.794.  (Br.  Collins.)  The  medical  man  who  neg- 
lected to  notify  a  case  of  erysipelas,  if  he  really 
believed  it  to  be  one,  would  be  liable  to  a  penalty,  would 
he  not,  under  the  Act  of  1888  p — He  would,  and  to  a 
101.  penalty  in  our  local  Act  of  1879. 

14.795.  [Glmwman.)  Does  that  conclude  yoiir  remarks 
as  to  the  tables  you  are  putting  in  with  regard  to 
erysipelas  ? — -That  concludes  what  I  have  to  say  as  to 
the  local  table.  I  do  not  know  whether  the  Com- 
mission would  wish  me  to  go  into  the  question  of  how 
far  I  should  follow  out  the  proportion  of  vaccinations  to 
deaths  from  erysipelas. 

14.796.  The  Commission  will  consider  that  point  ? — 
Following  up  this  inquiry  with  regard  to  erysi]Delas 
I  have  prepared  a  table  of  deaths  from  erysipelas, 
following  vaccination,  extracted  from  the  annual 
returns  of  the  Registrar-General  from  1859  to  1889,  and 
taking  the  first  period  when  vaccination  was  obligatory, 
from  1859  to  1867,  a  period  of  nine  years,  I  find  that 
the  following  deaths  were  certified  as  occurring  from 
erysipelas  after  vaccination:  in  1859  there  were  five 
deaths  ;  in  1860  there  were  three  deaths ;  in  1861  there 
were  two  ;  in  1862  there  were  three ;  in  1863  there 
were  11  ;  in  1864  there  were  13  ;  in  1865  there  were 
10  ;  in  1866  there  were  10  ;  and  in  1867  there  were  four 
deaths.  Those  figures  give  an  annual  average  of  6  "  8  ; 
the  total  number  of  deaths  during  those  nine  years  was 
61.  Then  the  Act  of  1867  came  into  operation ;  and 
taking  the  four  years,  1868  to  1871  inclusive,  in  1868  we 
have  nine  deaths  returned  as  occurring  from  erysipelas 
after  vaccination ;  in  1869  there  were  19  ;  in  1870  there 
were  20  ;  and  in  1871  there  were  24  ;  being  a  total  of  72 
for  the  four  years  after  vaccination  was  enforced  by 
penalties  under  the  Act  of  1867.  The  annual  average 
deaths  for  those  four  years  rises  from  6  •  8  in  the  first 
period  to  18  •  0  in  the  second.  Then  I  take  a  period  of 
nine  year?,  from  1872  to  1880  inclusive,  during  which 
years  the  certificates  were  still  filled  in  as  deaths  ' '  from 
"  erysipelas  after  vaccination,"  and  I  find  that  the 
following  numbers  were  returned :  for  1872  the  number 
was  16  ;  for  1873  it  was  19  ;  for  1874  it  was  29 ;  for  1875 
it  was  37 ;  for  1876  it  was  21 ;  for  1877  it  was  29  ;  for 
1878  it  was  35  ;  for  1879  it  was  32  ;  and  for  1880  it  was 
39  ;  being  an  annual  average  of  28  '  5,  and  the  total 
number  of  deaths  during  those  nine  years  being  257. 
At  that  time  the  nomenclature  was  altered ;  the  deaths 
were  then  registered  as  occurring  from  "  coAV-pox  and 
"  other  efi'ects  of  vaccination."  I  have  taken  another 
nine  years,  from  1881  to  1889  inclusive,  and  the  deaths 
during  this  fourth  period  appear  as  follows :  in  1881 
they  were  58  ;  in  1882  they  were  65  ;  in  1883  they  were 
55  ;  in  1884  they  were  53  ;  in  1885  they  were  52  ;  in  1886 
they  were  45  ;  in  1887  they  were  45  ;  in  1888  they  were 
45  ;  and  in  1889  they  were  58 ;  giving  an  annual  average 
of  53,  and  the  total  number  of  deaths  during  the  nine 
yeai'S  was  476.  [The  tciblewas  handed  in.  See  Appendix 
III.,  Tahle  3  ;  jJar/e  416.)  Here  we  have  got  a  total  num- 
ber of  866  deaths  certified  by  medical  men  as  occurring 
fiom  "  erysipelas  after  vaccination  "  and  from  "  cow-pox 
"  and  other  effects  of  vaccination."  The  annual  average 
rises  from  6  "8  in  the  first  period  when  vaccination 
is  obligatory  to  18 '0  in  the  second  period  when  it  is 
enforced  by  penalties;  and  from  18 '0  to  28 '5  after  the 
Act  of  1871  came  into  operation,  Avhen  we  may  take  it 
that  vaccination  was  more  rigorously  enforced.  In  the 
last  period,  when  vaccination  was  still  as  rigorously 
enforced,  but  when  the  nomenclature  at  as  altered  to 
"  cow-pox  and  other  efleots  of  vaccination,"  which  would 
probably  give  a  wider  range  for  medical  men  to  certify 
deaths  under,  we  find  that  the  rise  is  from  28'5  to  53 '0. 

14.797.  But  you  are  now  dealing  Avith  deaths  after 
vaccination,  from  Avhatever  cause? — From  erysipelas 
after  vaccination. 

14.798.  But  I  thought  the  last  list  you  read  to  the 
Commission  was  from  "  cow-pox  and  other  efi'ects".'' — 
Yes,  having  first  taken  the  heading  "erysipelas  after 
"  vaccination." 

'  14,799.  "Cow-pox  and  other  effects"  is  a  broader 

heading,  is  it  not,  than  that  of  "  erysipelas  after  vacci- 
"  nation  "  ? — I  have  just  stated  that  it  is  a  broader 
heading,  but  still  it  Avould  embrace  those  previously 
returned. 

14,800.  Still  you  could  not  com^xire  the  two  for  the 
purpose  of  judging  Avhether  oi  not  there  was  an  increase 
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in  the  number  of  deaths  from  erysipelas  ? — Not  as  an 
increase  from  erysipelas  alone,  but  as  an  increase  from 
other  causes,  such  as  coAV-pox  and  other  efi'ects  of 
vaccination ;  from  the  efi'ects  of  vaccination  practically. 

14.801.  I  understand  you  were  dealing  only  with 
erysipelas  ? — I  stated  that  I  would  deal  Avith  a  table 
which  Avoiild  lead  us  up  to  a  point  where  we  cannot 
deal  with  erysipelas  only,  and  I  find  that  by  this 
table  we  have  866  deaths  shoAvn  as  having  occuiTed 
after  vaccination,  Avhich  practically  to  all  intents  and 
purposes,  as  far  as  I  understand,  are  ascribed  to 
vaccination. 

14.802.  (Dr.  Collins.)  There  would  be  no  material 
in  the  Eegistrar-General's  returns  since  1881  for 
getting  out  the  deaths  from  erysipelas  after  vaccination 
by  themselves  ? — They  are  now  groujped  under  the 
heading  "  Cow-pox  and  other  efi'ects  of  vaccination." 

14.803.  (Mr.  Pidon.)  Previously  to  that  no  other 
eflect  but  that  of  "  erysipelas  foUoAving  vaccination  " 
Avas  noticed  in  the  Registrar- General's  retiu'ns  ? — I 
believe  not. 

14.804.  (Sir  James  Paget.)  Have  you  the  number  of 
persons  vaccinated  in  each  of  those  years  ? — I  have  not 
Avith  me. 

14.805.  (Dr.  Bristoioe.)  Is  it  one  of  your  points  to 
shoAV  that  deaths  from  vaccination  have  increased  of 
late  ? — I  think  this  table  shoAvs  that ;  since  vaccination 
was  more  rigorously  enforced. 

14.806.  But  you  haA-e  not  had  regard  there  to  the 
relative  populations  Avhich  existed  in  England  in  the 
early  iDcriods  and  the  later  p — In  Table  3  J  have  made 
no  reference  to  population  at  all ;  but  taking  the  per- 
centage of  increase,  Avhich  would  probably  meet  the 
point  you  now  raise,  I  find  the  increase  in  the  average 
annual  deaths  from  the  period  1859-67  to  the  period 
1868-71  is  264  per  cent. ,  taken  upon  the  average  annual 
number,  that  is  to  say,  a  rise  from  6'8  to  18"0,  which 
represents  a  rise  of  264  jDcr  cent. 

14.807.  On  Avhat? — On  the  average  annual  death-rate. 
Then  from  the  second  period  to  the  third  we  get  an 
increase  at  the  rate  of  158  per  cent. ;  and  from  the  third 
to  the  fourth  period  Ave  get  a  rise  of  185  per  cent.,  and 
from  the  first  to  the  fourth  peiiod  it  shows  a  rise  of 
779  per  cent.  I  should  judge,  if  those  returns  are 
comparable  one  period  Avith  another,  that  this  Vi-ould 
represent  a  per-centage  more  than  equivalent  to  the 
increase  in  the  population. 

14.808.  Would  that  not  be  due  to  the  fact  that  the 
Local  Government  Board  had  enjoined  uj^on  those  who 
made  the  returns  the  duty  of  indicating  it  in  the  certifi- 
cates Avhen  the  death  has  foUoAved  "after  A'accination  "  ? 
— ^I  do  not  knoAv  that  any  special  request  has  been  made 
to  that  effect ;  the  only  knoAvledge  I  have  of  anything  of 
that  kind  is  Avith  regard  to  the  several  official  inquiries 
which  have  been  made  as  at  New  Humberstone,  where 
Dr.  Ballard  blamed  the  medical  man.  Dr.  Nuttall,  for  not 
having  named  vaccination  upon  the  cei-titicate.  Apart 
from  that  I  know  nothing  of  anj  instructions.  I  put 
Table  3  in  to  show  that  there  are  866  deaths  which  do 
not  rest  upon  the  allegation  that  the  medical  men  were 
Avarned  at  all,  but  AA'hich  have  been  returned  by  medical 
men  all  over  the  country  as  occuriing  in  one  way  or 
another  from  the  effects  of  vaccination. 

14.809.  (Mr.  Hutchinson.)  'What  district  exactly  does 
that  cover  P — This  table  is  for  England  and  Wales,  I  be- 
lieve. I  do  not  apprehend  that  any  exception  Avill  be 
taken  to  this  return.  I  have  here  three  certificates  Avhich 
have  been  forwarded  to  me  from  Henstead,  in  Nm-f oik.  In 
each  case  the  parent  asserts  that  the  death  was  the  result 
of  vaccination  ;  but  in  those  certificates  no  mention  what- 
ever is  made  of  it ;  each  death  is  certified  by  a  different 
medical  man.  There  is  one  certificate  of  Wilham  Walter 
Blake,  certified  by  G.  Blake  IMassou,  M.R.C.S.  Cause 
of  death  "  conviilsions,  tAvo  days  "  ;  then  this  is  another, 
namely,  Charles  Wilham  Whiting,  cause  of  death 
"  pyaemia,  four  days,"  certified  by  Frederick  J.  Osley, 
M.E.C.S.  ;  another  is  that  of  Robert  James  Smith, 
cause  of  death  ' '  asthenia :  tabes  mesenterica,  two 
"  months,"  certified  by  A.  George  Goldney,  M.R.C.S. 

14.810.  (Chairman.)  Your  only  knowledge  of  the  facts 
is  that  the  parents  say  that  vaccination  is  the  cause  P — 
That  is  all  1  know  of -those  cases. 

14.811.  You  would  hardly  accept  that,  would  you,  as 
sufficient  proof  in  a  case  of  this  description  P — I  should 
like  to  make  further  investigation  into  them ;  but  since 
I  was  here  on  the  last  occasion  I  addressed  a  letter  or 
tAvo,  and  there  is  one  reply  that  I  should  like  to  read. 
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14  812.  Who  is  it  from  ?— This  letter  was  Avritten  by 
Mr.  Henry  Eobinson,  of  Cleckheatoii,  in  answer  to  a 
letter  of  mine. 

14.813.  Was  yours  a  circxilar  letter  ?— It  was  a  circular 
letter. 

14.814.  Addressed  to  whom  ?— It  was  addressed  to  a 
numioer  of  men  in  the  country  who  are  connected  with 
the  anti-vaccination  movement.  I  wanted  to  ascertain 
from  them  whether  recently  they  had  had  any  cases  in 
their  immediate  neighbourhood  where  deaths  had  been 
certified  as  from  or  following  vaccination.  I  should 
like  to  read  these  two  letters,  because  they  seem  to 
represent  to  my  mind  what  I  believe  is  a  widespread 
feeling,  and  it  also  opens  up,  or  is  a  further  testimony 
in  regard  to,  the  subjects  wo  were  discussing  on  a 
previous  occasion.  Mr.  Eobinson  states:  "I  know  a 
' '  number  of  parents  who  are  quite  sure  that  vaccination 
"  was  the  cause  of  their  child's  death,  but  the  certified 
"  cause  of  death  was  erysipelas  or  other  blood  disorder. 

We  have  also  here  a  number  of  children  who  are 
"  permanently  injiu-ed  by  vaccination  in  this  district." 
Then  there  is  another  one  that  I  should  like  to  read  an 
extract  from,  written  by  Mr.  Arthur  Stubbs,  of  Ashton- 
under-Lyne.  He  says  :  ' '  We  have  not  been  able  to  get 
"  any  death  certified  as  being  due  to  vaccination  in  the 
"  Ashton-under-Lyne  district  on  account  of  the  general 
"  desire  of  the  doctors  and  Coroner  to  shield  vaccination 
"  from  reproach.  A  short  time  ago  a  child  died  in 
"  Ashton  some  10  or  12  days  after  vaccination,  and  we 
"  investigated  the  case  and  felt  certain  that  vaccination 
"  was  the  cause  of  death,  the  mother  being  quite  con- 
"  vinced  of  it,  but  an  inquest  was  held  and  the  verdict 
"  was  'died  by  natural  causes.'"  I  refer  to  these 
letters  to  show  that  there  is  a  feeling  in  the  mind  of  a 
great  number  of  people  that  there  is  extreme  diificulty 
in  obtaining  a  certificate  of  death  "  from  vaccination  " 
when  that  is  believed  to  be  the  cause  of  death. 

14.815.  {Dr.  Collins.)  Were  those  two  cases  of  Blake 
and  Whiting,  of  which  you  read  the  certificates,  part  of  a 
series  investigated  by  Dr.  Barlow  and  by  Dr.  Thompson 
a  short  time  ago?— I  believe  they  were,  but  I  do  not 
think  the  report  has  been  issued  yet.  A  private  inquiry 
has  also  been  made. 

14.816.  I  find  the  report  is  to  this  effect :  "  It  appears 
' '  to  me  that  it  is  obvious  that  some  septic  material  has 
"  been  introduced  "  ? — That  I  have  not  seen. 

14.817.  (Chairman.)  What  is  the  next  point  to  which 
you  desire  to  call  the  attention  of  the  Commission  ?— I 
thought  while  we  were  upon  the  question  of  death  cer- 
tificates it  would  be  as  well  to  thoroughly  thresh  that 
point  out.  It  is  possible  that  this  information  has  been 
brought  before  the  Commission,  but  I  will  just  refer 
to  it  now.  There  was  an  examination  made  in  1876  by 
Mr.  J.  Netten  Eadcliffe  ' '  on  Certain  Cases  of  Erysipelas, 
"  following  upon  Vaccination,  in  the  Misterton  district 
"  of  the  Gainsborough  Union,  Lincolnshire,  and  in 
"  adjoining  districts  of  the  same  Union  and  of  the  East 
"  Eetford  Union."  {See  Ajjpencli.i-  IV.,  page  466.)  In 
that  case  the  investigation  was  first  carried  out  by  Mr. 
Mawer,  a  Guardian,  and  laid  before  the  Gainsborough 
Board  of  Guardians  in  the  month  of  November  1876. 
He  says  :  "  We  have  had  six  deaths  which  are  certified 
"  as  those  of  children  dying  from  various  causes,  and 
"  in  each  one  of  them  no  mention  is  made  of  vacci- 
"  nation  ;  but  I  believe  that  when  a  recent  investigation 
"  took  place  the  whole  of  those  deaths  were  shown  to 
"  be  connected  with  vaccination,  and  that  practically 
"  vaccination  was  the  cause  of  the  whole  of  those 
"  deaths."  I  wanted  also  to  refer  to  them  because 
of  the  one  point  that  was  raised  in  regard  to  the  practice 
of  Public  Vaccinators  in  carrying  out  their  operations. 
I  stated  that  I  believed  that  in  many  instances  they 
did  not  adhere  to  the  regulations  that  were  laid  down, 
and  I  think  that  this  will  be  found  to  be  the  case  from 
this  report  by  Mr.  Eadcliffe.  On  the  first  page  of  this 
report  I  find  this  observation  :  ' '  'I  he  inquiry  as  to 
"  these  cases  has  been  one  of  considerable  difficulty. 
"  The  register  of  public  vaccination  has  not  been  kept 


"  in  a  manner  to  be  relied  on,  and  Dr.  Wright  lias  no  Mr. 

"  record  of  the  events  about  to  bo  deficri))cd.    He  has,  J.  T.  Biggs. 

"  however,  willingly  given  such  help  as  ho  could  from   

"  memory,  but  his  memory  of  the  different  occurrences  H  Viav.  1891. 

"  is  very  imperfect."   

14.818.  {Mr.  Meadows  White.)  What  is  the  date  of 
that  ?— The  date  of  the  report  is  Ifith  December  187G. 

14.819.  {Dr.  Collins.)  Would  you  kindly  read  the 
causes  of  death  as  certified  in  those  various  cases? — The 
cause  of  death  in  the  case  of  J oseph  Henderson  is  certi- 
fied as  being  "  erysipelas,  six  days,"  and  the  statement 
is  Miat  the  erysipelas  began  on  the  vaccinated  arm.  In 
the  case  of  Edwin  George  Baker  the  certificate  states 
the  cause  of  death  to  be  "  retention  of  urine,  diffuse 
"  inflammation  of  kidneys,  bladder,  and  scrotiim ;"  in 
that  case  the  erysipelas  began  on  the  vaccinated  arm. 
In  the  case  of  Mary  Cottam  the  certificate  of  the  cause 
of  death  is  "pyaemia."  In  the  case  of  Charles  Cooper 
Parker  the  certificate  of  death  is  ''i)neumonia,  three 
' '  days. "  In  the  instance  of  John  George  AVoodhouse  the 
cause  of  death  was  certified  to  be  "inflammation  of 
"  thorax  and  arm,  ten  days."  In  the  case  of  Alice  Laura 
Scott  the  cause  of  death  is  given  as  "scarlatina,  erysi- 
"  pelas,  three  Aveeks."  In  all  those  cases,  excepting  one, 
erysipelas  began  on  the  vaccinated  arm,  and  in  that  one 
exceptional  case  of  John  George  Woodhouse  there  was 
a  swelling  in  the  arm-pit  of  the  vaccinated  arm. 

14.820.  Were  they  all  certified  by  the  same  doctor? — 
The  cause  of  death  in  Henderson's  case  was  certified  by 
Dr.  Wright,  the  vaccinator.  The  next  one.  Baker's,  was 
certified  also  by  Dr.  Wright.  Mary  Cottam's  certificate 
of  death  was  given  by  Dr.  Crowden ;  Parker's  case  was 
certified  by  Dr.  Wright.  They  are  all  but  one  certified 
by  Dr.  Wright. 

14.821.  {Mr.  Meadows  White.)  Does  the  report  state 
whether  Dr.  Wright  said  thathe  believed  the  deaths  were 
caused  by  vaccination,  although  he  certified  in  the  way 
that  he  did  ? — No  ;  the  report  in  regard  to  one  particrdar 
case  blames  Dr.  Wright  very  much  for  the  manner  in 
which  he  carried  out  the  operations  ;  but  I  am  not  sure 
whether  it  states  that  which  you  ask  me. 

14.822.  It  does  not  say  what  Dr.  Wright  said  upon 
that  matter,  as  to  his  own  personal  belief  whether  the 
deaths  were  to  be  attributed  to  vaccination  or  not  ? — 
No.  Dr.  Wright  attended  five  out  of  the  six  cases,  and 
therefore  had  full  knowledge  of  the  events  throughout. 
I  believe  in  regard  to  two  of  the  cases  he  was  extremely 
anxious  respecting  them,  and  saw  the  cliild  and  the 
parents  frequently.  However,  the  practical  conclu- 
sion of  this  report  is,  that  a  large  number  of  vacci- 
nations were  carried  out.  We  have  a  summai-y  of 
16  cases  that  were  vaccinated  in  this  series,  and  out 
of  that  number  there  were  11  cases  of  erysipelas. 
Erysipelas  appeared  upon  the  sixth  day  in  one  case  ; 
upon  the  eighth  in  two  cases  ;  upon  the  ninth  day 
in  one  case  ;  upon  the  eleventh  in  two  ;  on  the  thirteenth 
in  one  ;  on  the  eighteenth  in  one  ;  on  the  twenty-sixth 
in  one ;  on  the  twenty- seventh  in  one  ;  and  on  the 
twenty-ninth  in  one  case.  I  have  read  this  report  through 
and  I  find  in  regard  to  one  of  the  operations,  that  on 
Edwin  George  Baker,  the  report  states  that  "  the  opera- 
"  tion  was  performed  at  the  child's  own  home,  and, 
' '  according  to  the  mother,  it  was  effected  by  scarification 
"  in  four  places  with  a  lancet,  no  point  being  used, 
"  whence  she  iufen-ed  that  the  lymph  was  carried  upon 
"  the  lancet.  Dr.  Wright  is  unable  to  say  positively 
"  whether  this  was  the  case  or  not,  but  he  states  that  it 
"  is  a  very  rare  exception  indeed  for  him  to  use  lymph 
"  caiTied  on  the  point  of  a  lancet  ",  showing  that  it  was 
at  all  events,  occasionally  the  practice  of  Dr.  Wright 
to  do  that.    He  is  afterwards  blamed  Arith  respect  to  that. 

14,823.  We  shall  get  that  from  the  repoi-t  itself?— 
Yes.  Whab  1  wanted  to  point  out  was  that  in  the  whole 
of  these  cases  the  Public  Vaccinator  is  blamed  for  not 
having  adhered  strictly  to  the  regulations  laid  down. 
When  I  mentioned  that  fact  before  some  exception  was 
taken  to  it ;  but  I  tliink  it  ■will  be  found  to  be  much 
more  a  general  practice  than  is  usually  supposed. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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14.824.  {Chairman)  Yoii  are  a  Doctor  of  Medicine,  I 
believe  ? — I  am  Bachelor  of  Medicine  and  Master  in 
Surgery. 

14.825.  Are  you  one  of  the  physicians  to  the  Lei- 
cester Inlirmary  ? — I  am  at  the  present  time ;  I  was 
formerly  assistant  physician. 

14.826.  Were  you  assistant  physician  in  the  year  1887  P 
— I  was. 

14.827.  Do  you  remember  a  child  named  Hart  being 
brought  to  the  Infirmary  ? — I  remember  the  occurrence 
perfectly  well  now  that  it  has  been  recalled  to  my 
memory  by  the  evidence,  a  slip  of  which  was  sent  to  me 
by  the  Secretary  to  the  Commission. 

14.828.  Have  you  any  record  which  would  enable  you 
to  say  when  the  child  was  brought  to  the  Infirmary  ? — 
Yes,  I  have.  If  your  Lordship  will  allow  me,  with  the 
permission  of  the  Commission,  to  make  a  brief  statement 
and  produce  a  few  documents,  I  shall  be  able  to  show  in 
order  the  facts  of  the  case,  and  save  the  time  of  the  Com- 
mission and  my  own.  I  have  had  a  letter  from  Dr.  Emms 
requesting  me,  if  I  could,  to  supply  a  certain  paper  ia 
which  a  letter  of  mine  appeared.  It  has  been  found  im.- 
possible  to  get  a  copy  of  any  paper  in  which  that  letter 
appeared,  but  I  have  gone  to  the  reference  department 
of  the  public  library,  and  have  obtained  all  that  is  ne- 
cessary to  submit  to  the  Commission.  I  have  before  me 
Mrs.  Hart's  evidence,  and,  if  you  will  kindly  turn  to  the 
answer  to  Question  14,222,  she  says  :  "I  took  it  to  the 
"  Infirmary,  where  two  doctors  saw  it,  who  told  me 
"  that  it  Avas  a  very  bad  case  of  blood-poisoning,  and 
"  that  I  should  take  it  home  at  once  or  it  would  turn 
"  fatal.  The  child  died  directly  after  I  had  got  home." 
Then  I  will  ask  the  permission  of  the  Commission  to 
read  a  certified  extract  from  the  "  Midland  Free  Press  " 
of  November  26th,  1887,  bearing  upon  this  subject. 
It  is  headed,  "Release  of  Anti- Vaccinators, "  and  it  is 
as  follows  :  ' '  Mr.  EUmore  said  the  three  last-mentioned 
"  were  the  names  of  the  men  who  had  been  released 
"  that  morning,  and  the  other  who  had  only  to  do  seven 
' '  days  was  liberated  on  Tuesday  morning.  He  thought 
' '  it  was  only  proper  that  they  should  publicly  condemn 
"  the  action  of  the  Guardians  of  the  Billesdon  Union. 
"  (Ai^plause.)  He  had  gone  the  other  day,  in  company 
"  Avith  the  chairman  of  the  Leicester  Board  of 
' '  Guardians,  to  see  a  child  at  Belgrave  which  had  been 
"  vaccinated  by  Dr.  Emms,  the  public  vaccination 
"  officer,  six  weeks  ago.  The  child  was  suffering  in 
"  such  a  manner  that  it  made  him  feel  ill,  and  it  would 
"  make  anyone  feel  ill  who  witnessed  it.  There  was  an 
"  open  sore  at  the  place  where  it  had  been  vaccinated 
"  suflScient  to  hold  a  large  sized  pea.  He  knew  some 
"  people  held  that  it  was  necessary  to  vaccinate  in  order 
"  to  protect  themselves  from  small-pox,  but  small-pox 
"■  could  never  be  worse,  or  make  that  child  worse  than 
"  it  was.  Dr.  Emms  pooh-poohed  the  idea  that  it  was 
"  vaccination  that  did  this,  but  there  were  several  other 
*'  childi-en  whom  he  had  vaccinated  about  the  same  time 
"  who  also  suffered.  The  child  had  since  been  taken  to 
'■  the  Infirmary  and  the  doctors  there  said  its  ailments 
* '  were  the  result  of  vaccination,  and  that  it  was  suff'ering 
"  from  blood-poisoning."  That  is  certified  by  the 
assistant  librarian  as  being  a  correct  copy.  Then  in  the 
"  Midland  Free  Press  "  of  the  same  date  appeared  this 


letter  :  "The  Vaccination  Question:  A  Father's  Com- 
"  plaint :  Sir,  I  wish  for  a  small  space  in  your  paper, 
"  being  anxious  to  give  a  word  of  warning  to  j^arents 
"  intending  to  have  their  childi-en  vaccinated  ;  I  think 
"  after  hearing  the  experience  that  we  have  met  with, 
"  it  will  be  a  lesson,  not  only  for  myself  but  to  others, 
' '  to  resist  in  spite  of  the  action  of  the  Barrow  Guardians 
"  and  the  magistrates.    If  these  individuals  will  pay  a 
"  visit  to  my  house  and  see  the  result  of  vaccination,  if 
"  they  have  any  conscience  whatever  they  will  relent 
"  their  proceedings,  and  will  justify  my  determination 
"  to  resist  any  future  operation  in  spite  of  either 
"  Boards  of  Guardians,  magistrates,  or  jails.    My  child 
"  is  ten  months  old,  and  owing  to  the  pressure  of 
"  circumstances,  and  being  unable  to  endure  imjDrison- 
"  ment,  I  was  obliged  to  have  it  vaccinated,  and 
"  accordingly  took  it  to  the  public  vaccination  station, 
"  at  Belgrave,  where  it  was  operated  on  by  Dr.  Emms, 
"  now  six  weeks  ago." — I  particularly  ask  the  attention 
of  the  Commission  to  that  statement  of  fact  that  the 
child  was  vaccinated  six  weeks  before  its  death. — "  The 
"  child  was  a  picture  of  health  in  every  respect,  rather 
"  small  in  stature,  but  well  developed,  and  had  not 
"  known  a  day's  illness.    For  more  than  a  month  after 
' '  the  vaccination  the  marks  never  ceased  discharging. 
"  A  week  after  the  operation  the  vaccinated  arm  began 
"  to  swell  and  show  strong  symptoms  of  inflammation, 
"  and  was  covered  with  blisters  which  have  extended 
"  all  over  the  child's  body  and  up  to  its  eyes,  which 
"  are  so  swollen  and  inflamed  that  we  fear  it  will 
' '  permanently  lose  its  sight.    It  has  every  appearance 
"  of  being  blind  now.    Dr.  Emms  says  this  is  water.. 
"  It  may  be  water,  but  anybody  with  common  sense 
"  will  know  that  it  was  caused  through  vaccination,  this  I 
"  am  the  more  certain  of,  seeing  that  two  other  children 
"  living  close  to  us  were  done  with  matter  at  the  same 
"  time  with  more  or  less  the  same  results.    Both  my 
•'  child  and  my  neighbour's,  at  the  end  of  seven  days 
' '  began  to  swell  up  with  water.    The  feet  and  hands 
"  were  drawn  together  like  birds'  claws,  and  were  per- 
"  fectly  stifi'  and  unable  to  be  moved  for  more  than  a 
"  week.  The  skin,  not  being  sufiiciently  elastic  to  allow 
"  the  water  to  rise,  has  burst  in  many  parts,  and  the 
"  raw  flesh  is  to  be  seen  on  all  parts  of  the  jjoor  child's 
"  body.    One  of  the  marks  on  the  child's  arm,  which 
"  has  been  done  six  weeks  " — he  repeats  the  statement — 
"  is  sufficiently  deep  and  large  enough  to  allow  a  good- 
"  sized  pea  to  go  in  it.    If  there  should  be  any  person 
"  who  may  read  this  letter  and  doubts  the  possibility  of 
"  ill  efi'ects  of  vaccination,  let  them  come  and  see  my 
"  child.    Every  joint  in  the  body  is  inflamed,  and  the 
"  skin  is  broken  to  such  an  extent  that  it  is  an  awful 
"  sight  to  behold.    The  truth  of  my  statement  here  can 
"  be  endorsed,  not  only  by  my  own  friends,  but  by  my 
"  neighbours,  who  are  perfectly  familiar  with  the  whole 
"  history  of  the  case.  Both  myself  and  wife  are  perfectly 
' '  healthy,  and  we  have  had  three  children  previously, 
"  which    were    vaccinated,   but    without  ill-efi'ects. 
"  Apologising  for  causing  you  so  much  trouble.  Yours 
"  truly,   T.    Hart,   22,   Thurcaston  Road,  Belgrave. 
"  P.S. — Since  writing  tlae  above,  my  wife  has  taken  the 
'•  child  to  the  Infirmaiy,  where  its  case  received  the 
"  fullest  attention  and  inquiry,  and  the  two  doctors  who 
"  examined  it  said  it  was  a  very  bad  case  of  blood- 
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"  poisoning,  and  thought  it  might  prove  fatal. — T.  H. 
"  (We  are  informed  that  the  child  whose  case  is  described 
"  in  the  above  letter  died  on  Thursday  night. — 
"  Ed.  M.  F.  P.)"  That  would  be  the  night  following  the 
day  upon  which  I  saw  it. 

14.829.  Is  the  letter  dated  ?— The  letter  itself  is  not 
dated,  but  it  appears  in  the  issue  of  November  26tli. 
This  paper  I  have  here  is  a  certified  office  copy  of  a  letter 
which  I  addressed  to  the  ' '  Leicester  Journal "  of  Decem- 
ber the  2nd  ;  that  is  following  the  appearance  of  that 
paragraph  and  letter :  "The  Belgrave  Vaccination  C.ise. 
"  To  the  Editor  of  the  Leicester  Journal.  Sir,  In  last 
"  week's  'Midland  Free  Press  '  appears  a  letter  headed 
"  'The  Vaccination  Question:  A  Father's  Complaint,' 
' '  signed  by  one,  T.  Hart,  22,  ThurcastonEoad,  Belgrave. 
"  It  is  not  my  intention  to  discuss  the  merits  of  the 
"  case  ;  but  simply  to  give  an  unqualified  denial  to  the 
"  statement  contained  m  the  postscript,  which  ran  as 
"  follows  :  '  Since  writing  the  above,  my  wife  has  taken 
"  '  the  child  to  the  Infirmary,  where  its  case  received  the 
"  '  fullest  attention  and  inquiry,  and  the  two  doctors  who 
"  '  examined  it  said  it  was  a  very  bad  attack  of  blood- 
"  '  poisoning,  and  thought  it  might  prove  fatal.'  I  have 
"  also  to  give  unqualified  denial  to  a  still  grosser 
"  misstatement  uttered  by  one  Mr.  Ellmore,  in  a  speech 
"  delivered  by  him  on  Friday  last,  anent  the  release  of 
"  three  anti- vaccinators  from  prison,  to  the  effect  that 
"  'the  child  had  since  been  taken  to  the  Infirmary  and 
*'  '  the  doctors  there  said  its  ailments  were  the  result  of 
"  'vaccination,  and  that  it  was  suffering  from  blood- 
"  'poisoning.'  I  was  the  only  qualified  officer  of  the 
"  Infirmary  who  saAV  the  child  on  the  morning  of  the 
"  23rd  instant,  and  I  neither  made  use  of  the  term 
' '  '  blood-poisoning '  nor  did  I  say.  that  its  '  ailments 
"  '  were  the  result  of  vaccination.'  Yours  faithfully, 
"  J.  Headley  Neale,  M.B.,  &c.,  Assistant  Physician  to 
"  the  Leicester  Infirmary. "  Perhaps  it  would  occupy 
too  much  time  if  I  were  to  ask  permission  to  read  a 
letter  which  appeared  in  the  "Leicester  Daily  Post " 
from  one  Amos  Booth.  I  believe  I  never  saw  the  letter 
until  last  night,  when  I  discovered  it  in  the  reference 
department  of  the  library.  I  was  told  by  a  friend  that 
he  had  written  to  the  newspaper,  practically  calling  me 
a  liar,  but  I  treated  it  with  a  dignified  silence,  and  I  do 
not  think  to  the  best  of  my  knowledge  that  I  ever  read 
the  letter  until  last  might ;  but  as  it  contains  some  very 
incon-ect  statements  I  do  not  know  whether  I  might  not 
be  allowed  to  read  it. 

14.830.  Is  it  in  relation  to  this  case  ? — Yes,  in  refer- 
ence to  my  alleged  statement  that  the  child  was  suffering 
from  blood-poisoning. 

14.831.  You  had  better  make  your  statement  of  what 
were  the  facts  with  regard  to  the  case  and  what  took 
place  at  the  Infirmary,  and  if  they  are  in  conflict  with 
any  particular  statement  made  in  the  letter  you  may 
refer  to  the  letter  and  make  such  observations  as  you 
have  to  make  with  regard  to  it  ? — The  whole  thing  did 
not  occupy  above  five  minutes  upon  the  morning  in 
question.  The  writer  of  this  letter  says:  "In  conse- 
"  quence  advice  was  sought  at  the  Infirmary,  to  which 
"  institution  the  mother,  child,  and  neighboiu'  went. 
"  This  visit  to  the  Infirmary  has  evidently  produced  a 
"  'hornet's  nest,'  and  it  is  this  visit  which  has  prompted 
"  the  doctor  to  publish  through  the  papers  a  blank 
"  denial  of  asserted  conversation  as  alleged  by  the 
' '  women,  but  denied  by  the  doctor,  as  having  taken 
"  place.  Dr.  Neale  complains  that  he  is  accused  by  the 
"  postscript  of  Mrs.  Hart's  letter  of  having  said  that  the 
"  child  was  suffering  from  blood-poisoning,  and,  also, 
"  that  the  statemen  was  reiterated  at  a  meeting  outside 
' '  the  prison  by  Mr.  Ellmore.  The  doctor,  in  his  letter 
"  referring  to  the  postscript,  says  be  '  gives  it  an  un- 
"  qualified  denial,'  and  he  always  uses  the  same  expres- 
"  sion  of  dissent  in  regard  to  the  alleged  remarks  of 
"  Mr.  Ellmore  made  at  the  release  meeting.  Now,  I 
"  have  had  an  interview  with  Mrs.  Hart  and  also  Mrs. 
'•  Tomlinson,  who  accompanied  her  to  the  Infirmary, 
"  and  was  present  when  Dr.  Neale  and,  we  presume, 
"  his  assistant  inspected  the  now  dead  child's  arm,  and 
"  they  both  declare  that  Dr.  Neale,  in  conversing  with 
"  the  assistant,  said  that  'it  was  a  case  of  blood-poison- 
'■■  ing.'  Mrs.  Tomlinson  has  visited  the  Infirmary 
"  since  the  little  discussion  took  place,  viz.,  last 
"  Wednesday,  on  her  own  account,  and  in  reference  to 
"  her  own  indisposition.  She  was  then  asked  by  Dr. 
"  Neale  if  she  was  not  the  woman  who  came  there  with 
"  Mrs.  Hart.  The  answer  was  'Yes.'  The  doctor  then 
"  told  her  that  he  should  deny  through  the  press 
"  having  ever  said  what  he  Avas  accused  of.  This  was 
"  after  the  publication  of  Mr.  Hart's  letter.    This  action 


"  on  the  part  of  Mr.  Neale,  in  my  opinion,  did  not  im-  Mr.  J.  H. 
"  prove  his  case,  and  it  seems  unreasonable  to  suppose  Nenlc,  M.B. 
"  these  two  women  would  leave  the  Infirmary  with  a  lie  M.R.C.P. 

"  on  their  tongues,  or  that  they  should  get  hold  of  the   

"  phrase  'blood-poisoning,'  if  it  had  not  been  used.    18M;ir.  1801. 

"  After  the  interview  already  named,  I  went  and  saw  

"  Mrs.Pearson,  whose  child,  was  vaccinated  with  m,"-tter 
"  taken  from  the  same  shilling  as  Mrs.  Hart's,  and  she 
"  informed  me  that  the  child  had  been  very  ill  siuce  the 
"  operation.  'Its  body  was  inflamed  aU'over,  and  its 
"  'limbs  appeared  to  be  paralysed  for  several  days.' 
"  She  said  also  that  both  her  mother  and  herself  had  no 
"  doubt  whatever  that  vaccination  was  the  cause.  This 
"  testimony  speaks  much,  especially  on  aocount  of  its 
'•  spontaniety.  Before  closing  I  should  like  to  ask 
"  Dr.  Neale  whether  he  denies  the  accusation  that  thft 
"  child  of  Mr.Hart  was  suffering  from  blood-poisoning  ?" 
Then  he  says,  ■'  An  answer  to  this  question,''  that  is  the 
question  he  propounds,  "will  have  much  more  weight 
"  upon  the  public  mind  than  the  question  as  to  whether 
"  he  said  it  to  tlie  two  Belgrave  women  or  his  assistant 
"  in  their  presence."  What  happened  was  this  :  that  I 
went  to  the  Infirmary  on  the  morning  of  the  23rd  Novem- 
ber where,  as  I  find  by  reference  to  my  books,  I  saw  the 
child  in  my  private  room  lying  in  the  lap  of  a  woman  and 
another  woman  bending  over  it,  and  my  assistant  bending 
over  it  too.  I  said,  '•  What  is  this  "  ?  The  woman  began 
a  long  rambling  statement  about  the  child's  illness  and 
added  something  about  its  being  due  to  vaccination, 
finishing  up  with  "  Please,  Sir,  is  it  blood-poisoning"  ? 
The  way  she  fired  that  remark  at  me  put  me  on  the  alert. 
I  said  to  my  assistant,  as  a  sort  of  an  aside, "'  You  do  not 
"  catch  a  weasel  asleep,"  adding  aloud  to  the  woman, 
"  Dirt  poisoning  more  likely.  Why  have  you  allowed 
"  the  child  to  get  into  such  a  filthy  state?"  You  will 
note  in  the  mother's  evidence  that  she  states  that  it 
had  not  been  washed  for  a  fortnight.  It  made  my  room 
positively  stink,  I  said,  ' '  You  had  no  business  to  bring 
"  it  all  the  way  from  Belgrave  in  this  state  ;  the  child 
"  will  probably  die  before  you  get  it  home  ;  take  it 
"  away."  After  the  correspondence  ceased,  the  wholo 
thing  passed  from  my  mind  till  last  Sunday  morning, 
when  I  received  a  notice  from  the  Secretary  to  the  Com- 
mission directing  me  to  attend. 

Then,  in  answer  to  Question  14,228  in  reply  to  Mr. 
Hutchinson's  question,  •'  How  long  did  it  live  after  the 
"  operation?"  Mrs.  Hart  says,  "Just  six  weeks." 
Then,  again,  in  reply  to  Dr.  Collins'  Question  14,247. 
"  How  long  did  the  child  live  after  the  vaccination  ?  " 
she  replied,  "Six  weeks,  but  he,"  (speaking  of  Dr. 
Emms)  ' '  attended  her  for  five  weeks  after  she  had  been 
"  vaccinated."  I  have  no  wish  to  attribute  mala  fides 
to  the  witness,  but,  assuming  that  the  child  was  vacci- 
nated upon  the  last  day  of  the  month  of  June,  and 
assuming  she  died  six  weeks  after  the  oiDeration,  that 
would  make  the  child's  death  take  place  upon  the 
11th  August.  I  think  you  will  find  that  to  be  correct, 
so  after  receiving  the  notice  from  the  Secretary  on  Sun- 
day, I  went  down  and  hunted  out  my  old  Infirmary  case 
book  and  found  that  I  saw  the  child  alive  on  the  23rd 
November  1887.  I  have  the  entry :  ' '  Annie  Hart,  ten 
"  months;  22,  Thurcaston  Eoad ;  Belgrave;  Bright's 
"  disease."  Whereas  the  child  died,  according  to  the 
mother,  on  the  11th  August,  six  weeks  after  vaccination. 

14.832.  (Ohairman.)  She  did  not  give  the  exact  date 
of  the  vaccination  ;  I  think  she  said  "in  the  following 
"  June  "  ? — I  have  taken  it  as  the  30th  June. 

14.833.  But  it  is  possible  she  may  have  made  a 
mistake  about  her  date  of  the  vaccination.  Not  having 
the  certificate  of  death  at  hand,  and  not  knowing  the 
date  of  the  death,  our  attention  was  not  called  tc  it ;  but 
I  suppose  there  would  be  a  vaccination  register  showing 
the  date  of  the  vaccination  ? — Certainly ;  I  think  tliat 
would  be  rather  an  important  document.  I  have  looi^ed 
up  as  much  as  I  could  in  the  short  time  which  has  been 
at  my  disposal. 

14.834.  {Sir  Gwjer  Hunter.)  In  fact,  the  child  died 
three  months  later  than  the  supposed  date  given  by  the 
mother,  and  from  a  different  disease  entirely  ? — Yes,  it 
was  moribund  when  I  saw  it. 

14.835.  From  what  disease   did  it  die? — Bright's 
disease. 

14.836.  There  could  be  no  confusion  about  that ;  it 
could  Jiot  be  another  child  ? — No ;  there  is  the  name 
and  address  in  my  own  handwriting.  I  may  say  that  I 
made  one  error  arising  out  of  the  quick  way  in  which 
the  case  was  dealt  with.  I  put  down  "acute";  I 
should  have  been  more  correct  if  I  had  said  that  it  was 
"  sub-acute." 
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14.837.  (Clmirman.)  Did  you  examine  the  child 
enough  to  enable  you  to  say  that  ? — From  my  knowledge 
I  had  no  doubt  in  forming  that  diagnosis ;  it  was  not 
written  down  so  for  any  special  purpose  whatever. 

14.838.  {Mr.  Meadows  White.)  The  word  "dropsy," 
I  think,  was  used  in  the  certificate  ;  might  that  have  any 
connexion  with  Brighfs  disease? — Dropsy  is  one  of  the 
symptoms  of  Brighfs  disease  ;  it  may  be  also  a  symp- 
tom of  other  diseases. 

14.839.  {8ir  William  Savory.)  Was  that  the  only  time 
you  saw  it  ? — Yes,  and  only  then  for  about  five  minutes ; 
the  child  was  in  a  dying  state.  I  had  about  100  other 
patients  to  see,  and  I  told  the  mother  that  we  could  do 
it  no  good  ;  that  she  had  no  business  to  bring  it  out. 
1  felt  she  had  committed  a  great  mistake  in  bringing  the 
child  up  at  all  as  an  out-patient. 

14.840.  (Mr.  Meadows  White.)  "Was  it  suffering  from 
dropsy  when  you  saw  it  ? — It  was  oedematous,  as  we  call 
it,  all  over  its  body,  swollen  up  beyond  recognition, 

14.841.  [Chairman.)  Did  you  examine  the  arm  ?— I 
noticed  that  there  was  a  vaccination  mark,  but  I  saw 
nothing  to  call  for  any  comment.  Of  course  the  oedema 
of  the  arm  would  make  the  vaccination  scar  very 
prominent. 

14.842.  The  arm  itself  was  very  swollen  ? — Yes. 

14.843.  (Professor  Michael  Foster.)  It  was  a  scar;  a 
cicatrix  ? — The  cicatrix  would  look  more  depressed  owing 
to  the  swelling  of  the  arm. 

14.844.  It  was  a  cicatrix,  not  a  sore? — It  was.* 

14.845.  {Sir  William  Savory.)  "Was  it  a  well-formed 
cicatrix? — I  coald  not  recollect  exactly  now,  but  I  saw 
nothing  to  point  out  that  the  child  was  dying  from  this 
cause.  Its  eyes  Avere  mere  slits,  and  the  mouth  and 
the  nostrils  were  the  same ;  it  was  intensely  oedematous, 

14.846.  Mrs.  Hart  says,  in  answer  to  Question  14,231, 
"  What  was  the  state  of  the  arm  which  had  been  vacci- 
' '  nated  at  the  time  the  child  died  ?"  "It  showed  a  large 
' '  black  hole ;  it  never  became  a  pock-mark  at  all ;  it 
"  made  a  deep  hole  in  the  child's  arm  large  enough  to 
"  hold,  they  say,  a  pea  ;  but  I  say  large  enough  to  hold 
' '  an  ordinary-sized  Barcelona  nut "  ?— I  observed  that  in 
her  evidence,  I  did  not  observe  it  in  the  child. 

14.847.  Can  you  explain  that  ? — I  saw  no  depression 
that  would  hold  a  Barcelona  nut.  I  believe  I  do 
remember  seeing  that  the  cicatrix  was  very  much 
depressed  from  the  oedema  of  the  surrounding  parts,  but 
there  was  no  running  sore.  I  saw  no  sore  about  the 
child's  arm. 

14.848.  You  considered  it  Avas  healed  ? — Yes,  as  regards 
the  vaccination  mark,  certainly ;  I  remember  seeing  no 
vaccination  sore. 

14.849.  (Chairman.)  The  mother  said  that  it  was  due 
to  vaccination  ? — Yes,  referring  to  the  general  condition 
of  the  child. 

14.850.  That  would  naturally  lead  you  to  look  at  the 
arm  of  the  child  ? — I  have  no  doubt  I  did,  but  I  do  not 
recollect  anything  particular  about  the  appearance  of 
the  arm.  I  was  very  much  annoyed  at  her  bringing  the 
child  in  a  dying  state  to  the  out-patient  room,  and  bun- 
dled them  out  as  quickly  as  possible.  I  hoped  to  have 
seen  the  last  of  them,  having  strong  reason  to  believe 
that  they  had  come  there  to  serve  some  special  purpose. 

14.851.  (Mr  Picton.)  The  whole  thing  passed  in  a  very 
few  minutes  ? — Yes,  it  passed  in  a  very  few  minutes. 

14.852.  You  did  not  see  any  necessity  to  make  a 
detailed  examination  of  the  child  ? — No  ;  I  went  by  the 
best  of  my  judgment ;  I  had  not  an  oppoi  tunity  of 
collecting  the  child's  urine,  but  I  wrote  down  the 
conclusion  I  arrived  at  in  my  book. 

14.853.  You  could  see  suiSciently  to  notice  that  the 
child  Avas  greatly  swollen  all  over  its  body  ? — There  was 


*  I  was  questioned  by  more  than  oiia  member  of  the  Commission 
(14,814 ;  14,87U)  as  to  the  presence  or  ahsfuee  of  any  running  sore  on 
the  arm  of  the  child  Hart  when  I  saw  it.  I  replied  to  the  effect  that  I 
had  no  recollection,  so  far  as  my  memory  served  me,  of  having  noticed 
any  such  sore,  and  that  I  should  probably  Iiave  recollected  the  circum- 
stance had  my  atl  ention  been  called  to  it.  In  the  letter  from  the  child's 
father,  headed  "  Belgr.ave  Vaccination  Case,  &c."  (lines  23  and  24),  he 
states:  "For  more  than  a  month  after  th,.;  vaccination  the  marks 
"  never  ceased  discharging."  He  does  not  say  "up  to  the  time  of  its 
"  death."  I  saw  the  child  the  day  before  its  death,  which,  according  to 
the  mother's  evidence,  occurred  six  weeks  after  it  had  been  vaccinated  ; 
but  if  her  statement  be  correct  as  to  the  vaccination  having  taken  place 
in  June,  my  interview  occuiruig  on  the  2,'ird  of  November,  I  really  saw 
the  child  months  aitcr  vaccination,  1  Ihinlc  it  may  thcrefi're  l)e 
assumed  tliat  there  was  no  "  sore"  ujion  the  child's  arm  when  I  saw  it 
JV.e  day  before  its  death.—  J. H.N. 
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oedema  all  over  its  body  ;  it  was  a  clinical  picture  of  a 
child  SLifi'ering  from  Rright's  disease. 

14.854.  HoAT  long  would  that  swelling  have  been 
perceptible  ? — I  remember  that  my  impression  at  the 
time  Avas  that  the  child  must  have  contracted  a  mild 
attack  of  scarlet  fever  unrecognised  by  the  parents,  and 
that  it  was  suffering  from  scarlatinal  nephritis. 

14.855.  Do  you  think  the  child  had  been  sufiering  a 
week  when  you  saAV  it  ? — Yes. 

14.856.  "Would  you  say  a  fortnight  ? — Yes,  I  daresay, 
but  I  should  not  like  to  give  a  definite  opinion  as  to  the 
period. 

14.857.  Still  it  would  have  been  suffering  certainly  a 
week  before  you  saw  it  ? — Yes. 

14.858.  (Dr.  Collins.)  Do  you  receive  in-patients  at  the 
Infirmary  ? — Now  I  do  ;  but  then  I  was  an  out-patient 
physician. 

14.859.  You  did  not  deem  it  a  case  reqiiiring  admis- 
sion ?— So  far  as  I  recollect  (it  is  impossible  to  say  after 
so  long)  they  did  not  apply  to  have  the  child  admitted  ; 
if  they  had  applied  to  have  the  child  admitted  I  should 
have  had  to  send  up  for  the  house  surgeon.  It  was 
under  age,  I  tlmik,  also  ;  we  had  not  a  children's  hospital 
at  the  time. 

14.860.  I  understand  you  did  express  your  opinion  at 
the  time  that  it  was  likely  to  die  upon  the  road  home  ? 
— Yes,  I  am  certain  now  that  they  Avould  not  leave  it. 
I  used  to  make  people  the  offer,  if  there  was  a  bed 
vacant,  and  the  case  Avas  a  serious  one,  of  leaving  the 
patient  in  the  institution.  I  presume  I  must  have  done 
so  in  that  case,  but  either  the  parents  Avere  unwilling 
to  leave  the  child — the  child  was  too  young  to  be  left, 
I  think — or  we  had  no  beds  vacant. 

14.861.  You  do  not  remember  advising  them  to  leave 
the  child  ? — I  do  not  remember  doing  so. 

14.862.  I  think  you  expressed  your  satisfaction  at 
having  seen  the  last  of  them  ? — Yes,  I  expressed  my 
satisfaction  at  having  seen  the  last  of  them,  since  the 
smell  in  the  room  was  unbearable  from  the  child's  con- 
dition ;  they  Avere  very  dirty  people.  I  may  mention 
that  the  Infirmary  was  made  on  more  than  one  occasion 
the  medium  for  bringing  up  a  moribund  patient  in  order 
to  get  a  death  certificate,  and  I  was  determined  to  put  a 
stop  to  that. 

14.863.  It  would  be  hardly  incorrect  to  say  apparently, 
as  the  mother  said,  that,  in  colloquial  language,  it  was 
"  water  "  that  the  child  was  suffering  from,  if  the  de^ 
scription  you  have  given  was  correct  ? — I  should  not 
regard  "  Avater  "  as  a  disease  at  all;  dropsy  is  only  a 
symptom,  not  a  "  disease." 

14.864.  Not  if  the  child  was  suffering  from  dropsy  ? — 
"  "Water  "  is  a  popular  synonym  for  dropsy. 

14.865.  Acute  nephritis  is  a  disease  ? — Acute  nephritis 
I  should  regard  as  a  primary  disease. 

14.866.  What  would  you  regard  as  the  best  symptom 
upon  Avhich  you  would  rely  as  proving  the  existence  of 
acute  nephritis  ? — The  condition  of  the  urine.  I  haA"e 
already  stated  that  the  child  Avas  too  young  to  be  made 
the  subject  of  examination ;  I  merely  wrote  down  those 
notes  not  for  the  purpose  of  cross-examination,  but  to 
record  my  honest  conviction  of  Avhat  was  the  matter  with 
the  child  at  the  time  I  saw  it. 

14,866a.  Did  you  examine  the  urine  in  this  case  ? — As 
I  said  before,  I  had  no  opportunity  of  doing  so. 

14.867.  Is  acute  nephritis  a  common  disease  Avith 
children  at  that  age  ? — I  cannot  say  that  I  have  had 
many  patients  at  that  age  suffering  from  acute  nephritis. 
I  thought  at  the  time  tlte  child  must  be  suffering  from 
scarlatinal  nephritis. 

14.868.  It  Avould  be  true  to  say  that,  apart  from  scarlet 
fever,  nephritis  AA'ould  be  rather  rare  in  patients  at  that 
age,  Avould  it  not  ? — My  experience  is  not  extensive  in 
nephritis  in  children. 

14.869.  Do  you  remember  making  a  personal  exami- 
nation of  the  child's  arm  ?— I  remember  paying  attention 
to  all  the  points  to  which  the  mother  directed  my  atten- 
tion, but  it  is  too  long  ago  to  recall  every  detail. 

14.870.  The  examination  you  made  was  completed  in 
five  minutes? — Such  examination  as  there  was.  If  she 
drew  my  attention  to  the  arm  I  should  have  examined 
the  arm,  and  there  was  nothing  more  to  be  said  upon 
the  matter ;  the  child  Avas  dying. 

14.871.  Do  you  happen  .to  remember  whether  there 
was'  any  erythematous  condition  of  the  skin  p — None, 
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■because  I  remarked  the  extreme  whiteness  of  it.  The 
picture  of  the  child  is  before  me  now  that  the  case  has 
been  recalled  to  mj  recollection.  I  remember  the  child 
was  blanched  as  white  as  possible ;  there  might  have 
been  a  little  blueuess  in  certain  parts,  but  it  was  Avaxy 
and  cedematous. 

14.872.  I  understand  you  to  suggest  that  the  alleged 
depression  in  the  arm  was  possibly  the  result  of  the 
oedema,  rendering  the  area  around  the  scars  prominent  ? 
. — No,  I  said  rendering  the  depression  more  marked. 

14.873.  That  would  make  the  area  round  the  scars  more 
prominent  ? — Yes,  exactly  ;  that  is  to  say,  the  tissue 
outside  the  scar  was  swollen  causing  a  greater  depression 
than  there  would  have  been  in  the  normal  tissue. 

14.874.  Is  that  a  common  observation  in  dropsy  ? — I 
am  unable  to  say  ;  I  have  not  paid  particular  attention 
to  the  condition  of  vaccination  marks  in  cedematous 
subjects. 

14.875.  Could  you  tell  the  Commission  at  all  as  to  the 
distribution  of  the  oedema? — I  remember  the  child's 
limbs  were  universally  swollen^  that  of  course  making 
the  folds  more  marked. 

14.876.  Was  the  head  swollen  ? — The  cheeks  were 
swollen — the  eyes  were  practically  closed. 

14.877.  You  are  not  able  to  tell  the  Commission  of 
your  own  knowledge  the  date  of  the  vaccination  ? — No, 
I  have  no  means  at  all  of  knowing  that. 

14.878.  Those  statements  you  made  ■with  regard  to  the 
dates  were  based  upon  the  assumption  that  the  vaccina- 
tion took  place  in  June  F — Yes,  at  the  end  of  June. 

14.879.  (Professor  Michael  Foster.)  You  are  confident, 
although  you  are  only  trusting  to  your  memory,  that 
there  was  no  conspicuous  sore  upon  the  arm  ? — 1  have 
not  the  slightest  recollection  of  any. 

14.880.  If  there  had  been  one,  do  you  think  it  would 
have  attracted  your  attention  ?— I  think  if  there  had 
been  an  open  sore  it  would  have  attracted  my  attention. 

14.881.  [Mr.  Ficton.)  I  think  you  told  the  Commission 
that  you  made  the  remark  that  it  was  more  probably 
dirt  poisoning  ? — I  did  not  say  that  exactly.  I  said  dirt 
poisoning  in  the  way  of  censure.  The  woman  suggested 
the  qiiestion  to  me  :  "Please,  doctor,  is  it  blood-poison- 


ing , 


I  never  made  use  of  that  term  ;  she  used  it  her- 


self. It  was  for  that  reason  that  I  asked  permission  to 
read  Mr.  Booth's  letter  because  he  says,  "How  could 
"  this  woman  have  known  anything  about  blood-poison- 
"  ing  unless  it  had  been  suggested  by  the  doctor  to  the 
"  mother  ?  "  1  said  then,  "Dirt  poisoning  more  likely ; 
' '  how  have  you  allowed  the  child  to  get  into  this  filthy 
"  state?"  She  put  the  question  to  me  plainly,  and 
it  was  the  fact  of  her  asking  that  question  that  made  me 
think  she  had  a  purpose  in  bringing  the  child  there  and 
in  asking  that  question. 

14.882.  Was  it  anything  in  the  condition  of  the  arm 
that  suggested  to  you  that  it  was  dirt  poisoning  ? — 
Merely  the  general  condition  of  the  child — its  smell  and 
its  dirty  condition. 

14.883.  (Dr.  Collins.)  You  were  apparently  on  the 
alert  when  the  questions  of  vaccination  and  blood- 
poisoning  were  suggested  ?— One  is  obliged  to  be  on 
the  alert  in  Leicester  lest  one  should  commit  oneself. 

14.884.  Was  the  alertness  due  to  any  previous 
experience  ? — Not  personally  from  anti- vaccinators,  but 
only  from  reading  the  reports  in  the  press. 

14.885.  You  are  not  aware  of  any  blood-poisoning 
from  vaccination  ? — I  have  seen  only  one  bad  case  from 
vaccination  in  my  short  experience,  that  was  when  I  was 
a  pupil  in  a  village  in  the  country. 

14.886.  Was  that  from  blood-poisoning  ?— I  was  only 
a  pupil  at  the  time ;  I  could  not  say  exactly,  but  the 
motlier  was  an  extremely  dirty  woman  living  in  a  hovel 
close  to  a  brook,  which  was  nothing  more  nor  less  than 
an  open  sewer.  I  remember  my  principal  making  the 
remark  that  filth  had  a  great  deal  to  do  with  the  child's 
condition  ;  still,  it  recovered  eventually,  though  it  had  a 
very  bad  arm  indeed. 

14.887.  Do  you  doubt  that  there  have  been  cases  of 
blood-poisoning  from  vaccination  ? — I  cannot  express  an 
opinion  from  hearsay  only. 

14.888.  You  have  not  studied  the  literature  of  the 
subject?— I  have  studied  the  literature,  but  stiU  I 
should  prefer  to  give  an  opinion  only  from  cases  I  bave 
known  personally. 


14,489.  Having  studied  the  literature,  do  you  or  do 
you  npt  doubt  that  blood-poisoning  does  sometimes 
arise  from  vaccination  ?~Am  I  obliged  to  answer  that 
question  ? 

14.890.  {Chairman.)  I  think  so? — I  have  had  no 
personal  experience  of  blood-ijoisoniug  arising  from 
vaccination ;  that  I  can  conscientiously  state,  beyond 
that  I  prefer  not  to  go. 

14.891.  [Sir  William  Savory .)  You  never  saw  it?  — I 
never  saw  it  beyond  this  one  case  about  which  I  am  un- 
able to  give  evidence  definitely  ;  I  was  not  qualified  at 
the  time,  I  was  only  a  pupil  in  a  country  village. 

14.892.  {Dr.  Collins.)  Having  studied  the  literature 
of  the  subject,  you  prefer  not  to  answer  the  question 
whether  you  believe  it  is  true  or  not  that  blood-poison- 
ing  does  result  from  vaccination  sometimes  ? — I  cannot 
call  to  mind  from  such  literature  as  has  been  at  my  dis- 
posal upon  the  subject  of  vaccination,  that  I  have  read 
of  any  case  of  blood-poisoning  resulting  from  vaccination. 
I  can  say  no  more  than  that.  My  study  of  the  subject 
has  been  perhaps  more  limited  than  that  of  some. 

14.893.  Your  study  has  not  been  very  extensive  ? — No, 
not  very  extensive.  I  prefer  to  use  every  possible 
care  in  carrying  out  the  operation  myself,  and  I  can 
only  say  that  I  never  have  had  a  single  bad  case  resulting 
from  any  operation  I  have  had  the  pleasure  of  performing. 

14.894.  {Professor  Michael  Foster.)  I  should  like  to 
ask  you  a  few  questions  with  reference  to  isolation  as 
practised  in  Leicester.  You  have  been  now  in  practice 
in  Leicester  for  a  good  many  years,  have  you  not  ? — Not 
many  years.  I  know  very  little  about  the  isolation 
arrangements  in  the  borough.  I  know  that  the  system 
of  isolation  is  most  rigorously  enforced  and  that  com- 
pulsory notification  is  also  enforced,  and  that  every  care 
is  taken  to  prevent  the  spread  of  every  infectious  disease. 

14.895.  But  you  have  not  formed  any  opinion  yourself 
as  to  that  ?--I  was  obliged  to  come  to  an  opinion  as  to 
the  result  of  an  epidemic  of  scarlet  fever. 

14.896.  But  with  reference  to  small-pox  ? — They  never 
have  had  any  small-pox  since  I  have  been  in  practice  in 
Leicester,  except  a  few  isolated  cases. 

14.897.  And  with  reference  to  scarlet  fever,  what  do 
you  say  ?  — The  system  of  isolation  versus  vaccination  is 
very  much  bruited  abroad  ;  it  struck  me  (answering  your 
question)  that  if  at  any  time  we  had  an  epidemic  of 
small-po.^  similar  to  the  epidemic  of  scarlet  fever  that 
occurred,  when  we  had  50  cases  waiting  in  Leicester  and 
no  beds  to  receive  them,  the  effect  might  be  rather 
disastrous.  I  was  told  there  were  50  cases  of  poor  people 
waiting  for  admission  to  the  Fever  Hospital,  but  that 
they  could  not  be  received.* 

14.898.  Have  they  the  same  system  with  reference  to 
scarlet  fever  as  they  have  with  reference  to  small-pox  ? 
— Yes,  exactly,  and  the  same  place. 

14.899.  In  that  case  the  provision  broke  down  ? — Yes, 
because  the  provision  was  not  equal  to  the  extent  of  the 
eiDidemic. 

14.900.  You  mean  the  hospital  accommodation  fell 
short  ? — Yes,  I  think  50  cases  waiting  for  admission 
would  have  spread  the  disease  pretty  rapidly. 

14.901.  How  long  did  that  last  ? — I  cannot  say.  I 
make  a  practice  myself  if  I  have  a  case  of  scarlet  fever, 
even  if  it  be  a  patient  who  can  afford  to  pay,  of  sending 
him  off  at  once  to  the  borough  hospital.  I  suggested 
that  course  lately  to  a  very  good  patient  of  mine.  I  know 
persons  in  a  good  position  who  have,  for  the  sake  of  the 
community,  preferred  to  be  carried  to  the  hospital  rather 
than  be  nursed  in  their  own  private  houses. 


*  As  my  statement  as  to  there  having,  during  my  term  of  practice  in 
Leicester,  occurred  an  epidemic  of  scarlet  fever,  where  the  number  of 
cases  exceeded  the  isolation  accommodation,  was  only  founded  on  hear- 
say; 1  have  interviewed  I)r.  Tomkins,  our  present  Medical  Officer  of 
Health  for  the  borough.  He  tells  me  "  that  such  an  event  occurred  in 
"  1885  ;  but  at  no  time  since  he  took  office  has  the  number  of  cases  within 
"  the  borough  exceeded  tiie  number  of  beds  at  disposal." 

This  does  not  detract  one  iota  from  the  validity  of  my  statement ; 
seeing  that  during  the  last  epidemic  (to  which  i  especially  referred) 
the  majority  of  cases  occurred  m  New  Evington,  Xew  Humberstone 
and  Belgrave ;  all  of  which  are  dii-ect  continuations  of  the  town  of 
Leicester,  separated  from  it  only  by  the  "  phantom "  line  of  tho 
"  borough  boundary  " 

The  borough  officials  were  therefore  not  obliged  to  accommodate  all 
the  patients  m  its  Fever  Hospital,  but  only  such  as  they  could  find  room 
for.  The  "  demon  "  of  infection,  however,  not  recognising  any  such, 
limit  as  a  "  borough  boundary,"  had  only  to  cross  a  narrow  street  to 
bring  itself  within"  borough"  jurisdiction.  If,  therefore,  the  "borough" 
is  assailed  by  the  "  county  "  as  a  common  danger,  over  which  it  has  no 
control,  but  from  which  it  is  only  separated  by  a  narrow  street ;  then  in 
the  case  of  a  serious  epidemic  it  must  be  prepared  to  isolate  the  con- 
tiguous county  cases  as  well  as  its  own,  or  this  excellent  provision  will 
prove  a  failure. — J,  H.  N. 
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Mr.  J.  H.         14.902.  I  understand  from  you  that  it  is  a  matter  of 

JVeale,  M.B.,  notoi'iety  that  in  that  epidemic  of  scarlet  fever  there 

MM. CP.  -vvore  at  least  50  cases  •whicli  could  not  be  accommodated 

  in  the  hospital  connected  with  the  isolation  system  ? — 

18  Mar.  1891.  fj^jj^      ^\^r^\^  J  -^yas  told,  but  Avhether  it  is  absolutely 

.   correct  or  not  I  am  not  able  to  say. 

14.903.  You  did  not  consider  that  carefully  p — I  did 
not. 

14.904.  {Mr.  Picton.)  May  I  recall  an  answer  you 
gave  to  Professor  Foster  just  now,  you  said  that  practi- 
cally there  had  been  no  small-pox  in  Leicester,  and  then 
afterwards  you  corrected  lhat  and  said  that  there  might 
have  been  two  or  thi'ee  cases  ? — I  have  heard  of  two  or 
three  isolated  cases,  but  there  has  been  no  epidemic.  I 
should  have  heard  of  an  epidemic  if  there  had  been 
one, 

14.905.  Are  you  aware  that  in  1888  there  were  23 
cases  admitted  ? — I  am  not  aware  of  that  fact. 

14.906.  That  in  January  there  were  six  cases  admitted 
in  February  there  were  four,  in  March  there  were  six, 
and  so  on,  making  23  in  the  whole  year.  That  is  a 
tolerable  number,  is  it  not  ? — Yes,  I  think  now  I  do 
remember  the  fact  that  there  were  in  one  year  more 
cases  than  usual.  I  think  the  disease  was  introduced  by 
tramps,  but  I  had  quite  forgotten  the  circumstances. 

14.907.  As  a  medical  man  do  not  you  think  it  a  note- 
worthy fact  that  there  have  been  these  introductions  of 
the  disease  into  Leicester  without  any  spread  of  it  ? — 
I  think  it  speaks  in  the  highest  terms  to  the  credit  of  the 
authorities. 

14.908.  You  will  admit  that  it  considerably  modifies 
the  effect  of  your  previous  answer,  that  there  has  been 
practically  no  small-pox  in  Leicester  diu'ing  your  experi- 
ence ? — I  do  not  regard  23  cases  as  a  serious  epidemic  in 
.  a  town  of  135,000  inhabitants. 

14.909.  I  was  asking  you  whether  it  is  not  remarkable 
that  no  epidemic  should  have  arisen  ? — I  think,  as  I 
said  before,  that  it  reflects  the  greatest  credit  upon  the 
authorities  for  the  manner  in  which  they  dealt  with  the 
question.  I  am  not  here  as  an  opponent  of  isolation. 
I  think  it  is  a  most  splendid  provision. 

14.910.  You  are  aware  that  it  is  constantly  said  that 
if  small- pox  were  only  introduced  into  Leicester  it 


would  be  like  fii'e  to  tinder  ? — I  have  never  heard  that 
said.  1  was  speaking  broadly  of  epidemics  ;  I  have  not 
seen  an  epidemic  of  small-pox  since  I  have  been  in 
practice. 

14.911.  Do  not  epidemics  arise  through  the  rapid 
spread  of  disease  from  one  to  another  ? — No  doubt. 

14.912.  Take  the  epidemic  in  Sheffield,  for  instance; 
you  have  studied  that  case  ;  the  cases  do  not  all  begin  at 
once  ? — No. 

14.913.  Only  a  few  to  begin  with,  in  fact,  two  or 
three.  If  you  remember  the  report  in  Sheffield,  you 
are  aware  there  was  no  such  isolation  system  as  exists 
in  Leicester  ? — I  believe  I  undestood  that  to  be  the 
case  at  the  time. 

14.914.  Do  not  you  think  as  a  medical  man  that  if 
those  two  or  three  cases  had  been  isolated  in  Sheffield 
to  begin  with  it  might  have  stopped  the  spread  of  the 
disease? — I  think  it  very  difficult  to  say  without 
knowing  the  exact  condition  of  the  case. 

14.915.  {Sir  Guyer  Hunter.)  Would  it  happen  as  a 
matter  of  course  if  there  were,  say  half  a  dozen  cases  of 
small-pox  in  a  town  that  necessarily  an  epidemic  must 
ensue  ? — Certainly  not. 

14.916.  Are  not  other  facts  important  and  indeed 
necessary  for  the  jjroduction  of  and  epidemic  beyond  the 
mere  fact  of  small-pox  existing  among  a  few  children  ? — 
Yes  ;  climatic,  hygienic,  sanitary  and  the  predisposition 
of  individuals  I  should  consider  impoi-tant. 

14.917.  {Mr.  Ficton.)  Hygienic  and  sanitary  conditions 
you  would  consider  important  as  bearing  upon  small- 
pox ? — As  bearing  upon  any  infectious  disease. 

14.918.  {Dr.  Collins.)  I  suppose  an  important  factor 
in  propagation  of  any  epidemic  would  be  that  of 
personal  infection,  would  it  not  ? — I  should  think  it  an 
important  factor  among  other  important  factors. 

14.919.  You  do  not  consider  it  to  be  the  most  im- 
portant ? — I  believe  that  a  great  many  diseases  are 
contracted  by  germs  Avhich  are  carried  through  the  air 
withoiit  actual  contact  with  the  individual ;  in  fact  I 
have  almost  enough  evidence  to  be  certain  that  Avhoop- 
ing-cough  is  so  conveyed. 

14.920.  And  small-pox  ? — I  have  no  experience  of 
small-pox. 


The  witness  withdrew. 


Mr.  Thoaus  Wright  examined, 


14.921.  {Ohcdrman.)  You  reside  at  The  Hollies, 
Stoneygate,  and  are  a  solicitor  practising  at  Leicester  ? — 
Yes. 

14.922.  You  have  been  a  member  of  the  Corporation 
for  11  years  ? — Yes. 

14.923.  Eepresenting  jEast  St.  Margaret's  Ward? — 
That  was  so  until  I  was  elected  an  Alderman. 

14.924.  You  were  Mayor  of  the  borough  for  the  year 
beginning  in  November  1887  ? — I  was. 

14.925.  And  you  were  elected  an  Alderman  in  1888  p — 
Yes. 

14.926.  And  last  year  you  were  appointed  a  Justice  of 
the  Peace  ? — ^Yes. 

14.927.  Have  you  been  called  upon  in  your  magis- 
terial capacity  to  adjudicate  in  respect  of  vaccination 
cases  F — I  have  not. 

14.928.  The  period  during  which  you  have  been  on 
the  Bench  has  been  all  subsequent  to  the  determination 
Eot  to  proseciTte  ? — That  is  so. 

14.929.  You  do  not  desire,  I  believe,  to  offer  any 
opinion  as  to  the  efficacy  or  inefficacy  of  vaccination, 
but  you  are  opposed,  I  understand,  to  compulsion  ? — 
That  is  so, 

14.930.  You  have  long  sympathized  with  those  who 
have  been  proceeded  against  and  fined  and  imprisoned, 
although  they  had  conscientious  objections  to  the  per- 
formance of  the  operation  of  vaccination  ?■ — That  is  so. 

14.931.  I  believe  in  December  1882  you  introduced  a 
deputation  to  the  Mayor  and  magistrates  asking  them  to 
reduce  the  penalties  when  they  felt  that  the  defaulters 
appearing  before  them  were  actuated  by  conscientious 
convictions  ? — I  did. 

14.932.  You  presented,  I  believe,  a  resolution  which 
had  heen  passed  at  a  public  meeting  held  on  Friday, 


24th  November  of  that  year  ?— Yes,  the  resolution  was 
as  follows  :  "  That  this  meeting  directs  the  attention  of 
"  the  Mayor  and  magistrates  of  the  borough  to  the 
"  31st  section  of  the  Vaccination  Act,  1867,  which 
"  confers  absolute  discretionary  power  on  them,  and 
"  allows  them  to  accept  any  reasonable  ground  of 
"  objection  to  the  oiDeration  of  vaccination.  And  further 
"  that,  as  in  other  towns,  a  merely  nominal  fine  without 
"  costs  is  inflicted,  and  in  some  cases  no  distraints  are 
"  now  issued,  it  calls  upon  the  Mayor  and  magistrates  of 
"  the  borough  to  act  upon  one  of  the  first  principles  of 
■ "  British  law  by  giving  the  benefit  of  the  doubt 
"  uiiiversally  existing  in  respect  to  the  efficacy  of 
"  vaccination  to  those  of  their  fellow  townsmen  who 
"  conscientiously  object  to  the  practice,  and  that  a  copy 
"  of  this  resolution  be  presented  to  the  Mayor  and 
"  magistrates." 

14.933.  Did  any  result  follow  ? — There  was,  I  believe, 
in  some  instances  a  reduction  of  fines,  but  that  was  not, 
I  believe,  a  general  rule,  it  depended  npon  the  constitu- 
tion of  the  Bench  from  time  to  time. 

14.934.  I  believe  you  at  the  same  time  called  attention 
to  what  had  been  said  by  Mr.  Dodson,  the  President  of 
the  Local  Government  Board  in  answer  to  a  question 
addressed  to  him  in  the  House  of  Conmons  ? — T  did  ;  the 
part  to  which  I  called  attention  was  the  following  ex- 
pression :  "At  the  same  time  I  may  add  that  it  is  open  to 
"  the  Justices  in  any  such  case  to  impose  a  nominal  fine 
"  or  decline  to  make  an  order  for  the  vaccination  of  the 
"  child,  and  I  should  hope  that  when  any  such  case 
"  occurs  it  will  be  considerately  and  tenderly  dealt 
"  with." 

14.935.  {Dr.  Collins)  What  particular  case  did  that 
refer  to  ? — I  am  not  in  a  position  to  give  you  that 
information,  that  was  a  qiiotation  from  a  speech  by  Mr. 
Dodson  as  President  of  the  Local  Government  Board. 
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14  936.  In  answer  to  a  question  in  the  House  ? — 
Yes. ' 

14  937.  Have  you  the  question  with  you  ? — I  have 
not;'  it  was  reported  in  the  "Times"  parliamentary 
report  of  the  28th  of  November  1882,  so  that  it  would 
no  doubt  have  been  put  the  day  before. 

14.938.  (Chairman.)  Did  you  also  quote  from  a  leading 
article  of  the  "  Times  "  of  the  17th  of  November  1882  ? 

 I  did  ;  this  sentence  :  "  There  could  be  no  doubt  that 

"  it  had  been  a  channel  for  the  communication  of  con- 
"  stitutional  disease  of  a  very  grave  character,  and  also 
"  for  the  communication  of  local  infections  such  as 
"  erysipelas,  jjossibly  productive  of  speedily  fatal 
"  results." 

14.939.  In  1883  I  believe  you  became  president  of  the 
league  which  exists  in  the  town  against  compulsory 
vaccination  ? — For  that  year  I  was. 

14.940.  And  you  have  in  one  or  two  instances  under- 
taken the  defence  of  anti-vaccinators  ? — 1  have. 

14.941.  In  May  1883  I  believe  you  conducted  the 
case  for  Mr.  Pratt,  who  brought  an  action  against  the 
police  for  excessive  distraint? — 1  did,  and  damages  were 
awarded  of  71.  and  costs  by  the  County  Court  judge  for 
excessive  distraint ;  there  were  several  cases  of  that  land  ; 
they  did  not  all  result  in  actions.  I  was  consulted  in 
one  or  two  cases,  but  I  did  not  advise  taking  proceedings. 

14.942.  Do  you  think  it  would  be  practicable  in 
Leicester  to  enforce  vaccination  by  compulsion  ? — I  am 
quite  sure  it  would  not  be  practicable  without  creating 
such  a  disturbance  of  the  public  peace  as  would  be 
extremely  undesirable. 

14.943.  (Mr.  Picton.)  When  you  were  for  one  year 
president  of  the  anti-compulsion  league  yon  expressed 
yourself  publicly  as  opposed  to  compulsion  did  you  not  ? 
—I  did. 

14.944.  It  was  well  known  that  your  opinions  wore  of 
that  character  P — Unquestionably. 

14.945.  It  was  after  that  that  you  were  elected  Alder- 
man and  Mayor  ? — Yes,  and  Alderman  of  the  county. 

14.946.  After  that  you  were  appointed  a  Justice  of  the 
Peace  ? — Yes. 

14.947.  That  was  after  you  had  exjDressed  yoiirself  as 
opposed  to  the  law  ? — Yes.  I  was  much  influenced  by  a 
circumstance  which  occurred  when  I  was  residing  at 
Northampton.  A  case  was  brought  imder  my  notice  of  a 
coaclibuilder  named  Davies  whose  daughter  had  after 


vaccination  developed  unmistakable  signs  of  syphilis  ; 
he,  Davies,  was  jierfectly  satisfied  that  in  their  family 
there  were  no  causes  for  such  a  development.  The  girl 
lived  many  years,  suffered  horribly  during  those  years, 
and  ultimately  died,  as  he  and  his  family  believed,  from 
the  poison  which  was  introduced  into  her  blood  by 
vaccination. 

14.948.  Have  you  avoided  sitting  upon  the  Bench  for 
the  adjudication  of  vaccination  cases? — No  ;  uot  at  all. 

14.949.  Your  non-connexion  with  these  vacciuation 
prosecutions  has  not  been  owing  to  your  absenting  your - 
self  from  the  Bench  ?— Certainly  not. 

14.950.  Suppose  such  a  case  coming  before  you,  what 
would  you  do  ? — I  should  deal  with  it  cm  its  merits,  and 
if  upon  the  facts  it  appeared  to  me  that  the  parent  had 
reasonable  and  conscientious  objection  to  vaccination 
being  performed  upon  his  child,  whilst  bound  to  en- 
force the  law,  I  should  inflict  the  smallest  possible 
penalty. 

14.951.  (Dr.  Collins.)  Are  you  satisfied  that  such 
reasonable  objections  are  real  in  the  minds  of  parents  ? 
— I  am  satisfied  from  many  instances  which  have  come 
under  my  notice  that  people  who  are  not  ordinai-ily  un- 
reasonable, people  in  different  ranks  of  life,  not  by  any 
means  confined  to  the  ordinary  working  element  of  the 
town,  biit  people  in  better  positions  who  look  at  these 
matters  from  what  I  regard  as  a  reasonable  standpoint, 
have  come  to  their  conclusions  with  a  sincere  desire,  I 
am  satisfied,  to  do  what  is  right  to  their  children  and  to 
their  own  consciences. 

14.952.  Do  you  happen  to  know  whether  that  reply  of 
Mr.  Dodson  to  the  effect  that  he  hoped  that  such  cases 
would  be  considerately  dealt  with  did  not  apply  to 
cases  in  which  upon  prosecution  for  subsequent  children 
the  parents  allege  that  a  previous  child  had  been  in- 
jured by  vaccination  ? — I  have  some  recollection  of  that 
Ijeing  the  ground  on  which  the  question  was  j^ut  to 
Mr.  Dodson,  but  I  have  not  looked  into  the  report 
recently. 

14.953.  {Mr.  Meadows  White.)  Have  you  formed  any 
opinion  as  to  the  probable  effect  upon  vaccination  of 
repealing  the  compulsory  law  ?  —  My  feeling  is  that 
vaccination  would  be  more  general  if  the  compulsion 
Avere  removed  than  if  it  were  applied. 

14.954.  Does  that  remark  apply  to  Leicester  only  ? — 
I  can  only  si^eak  for  Leicester.  I  believe  seriously  that 
there  would  be  more  vacciuation  if  the  compulsion  were 
withdrawn 


Mr. 
T.  Wright. 

18  Mar.  1891. 


The  -witness  withdrew. 


The  Eeverend  Albert  Smith  examined. 


14.955.  (Chairman.)  You  live  in  St.  Saviour's  Koad, 
Leicester  ? — Yes,  Plutus  House. 

14.956.  You  have  been  engaged  in  the  scholastic  pro- 
fession, I  believe  ? — Yes. 

14.957.  And  also  as  a  minister  and  missionary  in 
Lancashire  ? — Yes. 

14.958.  You  were  ordained  by  the  Bishop  of  Man- 
chester some  years  ago  ? — -Yes. 

14.959.  You  have  ten  children,  I  believe  ? — Yes,  I  have 
now  ten  children  and  none  of  them  have  ever  been  under 
medical  treatment. 

14.960.  And  only  one  of  them  has  been  vaccinated  ?— 
Yes,  that  is  all,  only  one. 

14,901.  What  led  you  first  to  take  an  unfavourable 
view  of  vacciuation  ? — A  young  brother  of  mine  named 
William  was  vaccinated,  and  for  several  years  after- 
wards he  suffered  from  eruptions  in  different  parts  of 
his  body  which  we  thought  were  owing  to  the  vaccina- 
tion, because  before  the  vacciuation  his  skin  was  per- 
fectly clear. 

14.962.  How  much  younger  was  he  than  you? — He 
was  15  years  my  junior.  No  other  member  of  the 
family  ever  had  stich  eruptions,  so  his  parents  con- 
demned the  lymph  as  being  bad  matter. 

14.963.  You  accordingly  determined  not  to  have  yoiu" 
childi-eu  vaccinated  ? — I  did  not  think  very  much  about 
the  subject  until  some  years  afterwards.  When  I  was 
married  and  my  first  child  Sarah  was  bom  August  1872, 
I  then  remembered  my  brother's  experience,  and  be- 
lieving he  had  suffered  through  his  vaccination,  and  not 
knowing  any  reason  sufiicient  to  my  mind  why  I  should 


submit  my  children  to  the  operation,  I  decided  to  leave 
the  child  unvaccinated.  I  was  threatened  with  the 
itsual  proceedings,  but  owing  to  a  change  of  residence, 
the  prosecution  was  not  carried  out. 

14.964.  Then  you  were  summoned  in  respect  of  your 
next  child  ? — I  am  uot  sure  whether  it  was  the  next  or 
the  one  following  as  I  cannot  find  the  papers,  but  I 
believe  for  one  of  the  two  ;  one  was  born  in  1873,  and 
the  other  in  1875. 

14.965.  I  will  come  to  one  fiu-ther  on.  In  1877  your 
child  Harold  was  born  ;  were  you  summoned  for  his 
non-vaccination,  and  did  you  appear  before  the  magis- 
trates at  the  Leigh  Petty  Sessions,  near  JManchester  ? — 
I  appeared  and  pleaded  my  reasons  for  non-compliance 
with  the  Act.  We  then  resided  at  the  Manor  House, 
Astley,  opposite  to  which  lived  a  child  who  was  a  gi-eat 
sufferer  through  vaccination.  I  had  often  seen  this 
child  ;  its  mother  took  it  regularly  to  the  Manchester 
Infirmary  for  treatment ;  the  joints  of  its  arms  and 
Imees  were  continually  breaking  out  with  frightfitUy 
irritating  and  i'oul-smelliug  sores. 

14.966.  Did  you  know  anything  as  to  vaccination 
being  the  cause  of  that,  except  that  the  mother  attri- 
buted it  to  vaccination  ? — No  ;  only  from  the  testimony 
of  its  parents.  I  know  its  mother  .spent  a  great  many 
pounds  tipon  it,  and  she  told  me  that  the  child  was  a 
great  stitlerer  after  its  vaccination,  and  J  saw  that  it 
was  a  sufferer,  and  I  was  told  that  it  was  quite  well 
before  the  oijeratiou. 

14.967.  Lid  you  tell  the  magistrates  th.at  you  did  not 
wifcli  toiisk  the  same  possibilities  with  reference  to  your 
child  ? — I  said  that  seeing  such  a  case  as  this,  and  liear- 
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ing  that  such  results  did  follow  vaccination  I  felt  I  ought 
'ulh.      not  to  be  obliged  to  subject  my  child  to  the  risk  of  any 
—         such  dangers.  Ipointed  out  thatthe  good  old  Book  said 
1891.   that  the  whole  needed  not  a  physician,  but  only  they 
 that  were  sick  ;  and  1  objected  to  being  a  party  to  com- 
mitting evil,  as  I  thought,  in  order  that  future  benefit 
might  arise.    I  was  then  laughed  out  of  court  by  the 
magistrate's  clerk  for  quoting  one  or  two  Bible  texts. 
He  said,  "  We  have  nothing  to  do  with  religious  scruples 
"  here  ;  we  do  not  want  a  sermon  in  a  Police  Court," 
and  I  quite  understood  the  objection. 

14,968.  What  did  the  magistrates  say  ? — One  of  them 
said  he  respected  my  convictions,  and  that  he  had  no 
doul)t  I  was  conscientious,  but  that  they  must  from 
their  point  of  view  enforce  the  law  ;  they  would  he  said 
inflicl  upon  me  a  small  fine  now,  but  a  larger  one  should 
I  have  to  appear  again.  I  was  fined  5s.  and  costs  ;  the 
fine  was  paid.  This  prosecution  and  the  publication  of 
it  in  a  local  newspaper  under  the  head  of  "A  Sermon 
"  in  a  Police  Court,"  did  me  a  great  deal  of  harm,  much 
more  than  the  mere  fine  of  5.s.  and  costs  ;  it  threatened 
for  a.  time  to  ruin  my  prospects.  I  was  preparing  for 
my  final  examinations  preparatory  to  entering  holy 
orders  in  the  Church  of  England,  and  the  late  Dr.  Fraser, 
the  then  Bishop  of  Manchester,  had  promised  to  accept 
me  for  ordination  as  a  Literate  as  soon  as  I  had  jjassed 
the  Oxford  and  Cambridge  preliminary  examination. 
I  Avas  studying  for  th'S  under  Dr.  Hewlett,  formerly 
Vicar  of  Astley.  This  gentleman  wps  very  much  scanda- 
lised by  my  having  to  appear  in  a  Police  Court,  and  also 
by  the  article  in  the  local  newspaper,  ' '  The  Leigh 
"  Chronicle"  I  think  it  was,  under  the  heading  I  have 
already  given  you.  He  intimated  to  me  that  sliould  I 
have  to  appear  a  second  time  it  would  seriously  imperil 
my  in'ospect  of  ordination.  In  a  short  time  I  received  a 
further  notice  dated  December  3rd  of  the  same  year  from 
the  Vaccination  Officer  threatening  me  with  further  pro- 
ceedings, for  the  same  child  of  course,  if  the  Act  were 
not  immediately  complied  with.  I  stood  out  again,  and 
on  its  becoming  knoAvn  that  I  was  aliout  to  be  summoned 
a  second  time  Dr.  Hewlett  definitely  informed  me  that 
if  I  appeared  again  in  the  Police  Oourr  he  could  not 
recommend  me  t  >  the  Bishop  nor  would  my  ordination 
be  proceeded  with.  He  was  a  gentleman  from  whom 
I  should  have  had  to  receive  letters  of  recommendation, 
and  he  said  he  would  not  be  able  to  give  me  his  if  I  did 
not  submit. 

14.969.  Did  your  wife  accordingly  persuade  yon  to 
get  the  child  vaccinated  or  did  you  allow  her  to  get  the 
child  vaccinated  by  a  private  practitioner  ? — Yes.  We 
felt  it  Avas  a  great  blow  to  us,  and  for  a  time  I  purposed 
standing  out  and  contemplated  throwing  up  my  pro- 
spects ;  but  OAving  to  the  solicitations  of  my  Avife  and 
friends  1  gave  way,  I  smothered  my  convictions  and  the 
child  Avas  vaccinated.  It  was  taken  to  Manchester  and 
vaccinated  by  a  private  practitioner ;  one  mark  only 
being  made,  I  believe. 

14.970.  You  were  shortly  afterwards  ordained  ? —Yes, 
my  examinations  came  off  shortly  afterwards ;  the  Oxford 
and  Cambridge  examination,  I  think,  came  off  the  latter 
part  of  the  same  month,  and  when  the  law  was  satisfied 
I  was  ordained  to  preach  the  Gospel. 

14.971.  After  you  were  ordained  Avere  you  licensed  to 
olficiate  in  the  parish  church  of  Withnell  near  Chorley  ? 
— Yes,  I  Avas  licensed  by  the  Bishop  to  officiate  in  that 
parish  and  church. 

14.972.  Did  you  there  meet  with  any  case  which  yon 
believed  to  be  the  result  of  vaccination  ? — Yes,  a  rather 
remarkable  case.  As  I  and  the  Vicar  were  going  our 
rounds  soon  after  1  Avent  to  the  parish  and  he  was,  intro- 
ducing me  to  the  parishioners  we  met  with  what  seemed 
to  me  a  case  of  severe  suffering  and  injury  folloAving 
vaccination.  The  Vicar  and  I  were  calling  at  the  house 
of  a  respectable  married  couple  living  behind  Withnell 
Hall ;  the  husband  Avas,  I  believe,  a  coachman  attached 
to  the  Hall ;  as  we  opened  the  door  to  enter  the  cottage 
Ave  were  both  shocked  to  see  a  little  child  with  the 
scarlet  flush  of  disease  on  its  face  walking  across  the 
floor  towanls  us.  The  Vicar  drew  back  and  declined  to 
shake  hands  with  the  mother  for  fear,  as  he  afterwards 
told  me,  of  contagion,  as  he  thouglit  it  might  be  a  case 
of  erysipelas  or  some  disease  of  a  Avoi'se  character.  The 
mother  of  the  child  loolvCi'  somewhat  abashed  until  she 
explained  to  us  thatifc  was    all  through  the  vaccination." 

14.973.  Did  you  see  anything  more  of  that  case  after 
that  I  may  have  seen  the  child  once  or  twice  after- 
wards, but  that  is  all.  I  did  not  make  any  special  in- 
quiries about  the  case. 


14.974.  Did  you  after  that  leave  that  parish  and  go  to 
Blackburn  ? — A  little  time  afterwards  I  left  that  parish 
and  removed  to  Blackburn,  a  town  close  by. 

14.975.  Then  yoa  were  again  fined  in  1883  ? — I  was 
again  summoned,  this  time  for  a  child  named  Karl. 

14.976.  There  was  the  ordinary  summons  and  order 
for  vaccination,  and  you  Avere  fined  lOs.  and  costs? — 
Yes,  we  ran  through  the  usual  routine. 

14.977.  On  March  19th,  1886,  Avere  you  again  sum- 
moned on  account  of  another  child  ? — I  may  say  I  ap- 
peared on  behalf  of  the  child  Karl  in  Blackburn,  and 
pleaded  my  objections  to  the  operation,  but  I  was  fined 
then  also.  Then  on  March  19th,  1886,  I  again  appeared 
on  behalf  of  another  child  and  pleaded,  so  far  as  I  was 
allowed,  my  objections  to  the  operation. 

14.978.  An  order  was  made  to  have  the  child  vacci- 
nated ?■  Yes,  the  order  was  made  but  never  carried  out. 

]  4,979.  In  May  of  the  same  year  you  were  summoned 
for  omitting  to  comply  Avith  that  order  ? — Yes. 

14.980.  And  you  were  fined  10s.  and  costs  ? — Yes.  I 
pleaded  that  as  I  Avas  the  natural  custodian  and  guardian 
of  the  child  I  had  the  right  to  refuse  to  submit  it  to  what 
I  believed  to  be  an  injurious  operation,  but  I  was  fined 
again  IDs.  and  costs.  I  resolved  not  to  pay  the  fine 
this  time,  and  shortly  afterwards  a  police  sergeant  and 
two  other  policemen  paid  a  visit  to  my  house  and  im- 
pounded a  valuable  harmonium,  worth  18Z.,  to  cover  the 
fine. 

14.981.  Was  that  harmonium  sold.? — Yes,  a  few  days 
afterAvards  the  sale  took  place  in  front  of  our  house  in 
Beaumont  Terrace,  Whalley  Eange.  I  refused  to  allow 
it  to  be  sold  in  the  house  or  in  the  front  garden  ;  it 
seemed  to  me  monstrous  to  take  my  own  private  pro- 
l^erty  and  to  sell  it  for  a  debt  which  I  had  not  morally 
incurred  ;  so  the  harmonium  was  taken  out  on  the  road 
and  sold.  A  friend  of  mine  happened  to  come  up  at 
the  time— an  acquaintance  I  Avould  rather  say  than  a 
friend — and  he  bought  the  harmonium. 

14.982.  Did  he  buy  it  for  himself  or  to  let  you  have 
it  ? — The  harmonium  wa.s  taken  to  his  house,  but  I 
afterwards  recovered  it.  Of  course  I  might  have  pro- 
ceeded against  the  police  for  excessive  distraint  and 
loss  had  I  not  recovered  it. 

14.983.  The  last  time  you  Avere  summoned  was  in 
October  1886  ? — Yes,  for  the  non-vaccination  of  a  child 
named  Aubrey.  I  felt  it  was  no  use  appearmg  person- 
ally, as  my  pleas  were  not  listened  to,  so  my  Avife  went 
and  she  told  the  magistrates  that  we  had  conscientious 
objections  against  the  practice  ;  that  our  children  Avere 
healthy  aud  had  never  been  subject  to  any  medical 
treatment,  and  that  we  did  not  want  any  foreign  disen  se 
infused  into  their  system.  The  magistrates  refused 
again  to  listen  to  tire  plea,  and  we  Avere  fined  this  time 
the  highest  amount  the  law  allowed,  20s.  and  costs,  I 
suppose  merely  because  in  the  meantime  I  had  delivered 
one  or  tAvo  public  addresses  upon  the  subject,  giving  my 
reasons  for  refusing  to  submit  to  the  operation.  My  last 
child,  born  in  Leicester,  has  not  been  vaccinated. 

14.984.  {Sir  Edwin  Galsworthy.)  Did  any  evil  or  bad. 
result  happen  to  the  child  that  was  vaccinated  ? — No. 
I  believu  its  mother  took  care  that  such  results  should 
not  follow. 

14.985.  How  could  she  do  that  ? — I  believe  she  rubbed 
off  the  vaccine  lymph  with  salt  and  water  directly  after 
the  operation  Avas  performed. 

14.986.  Did  it  not  take  ?— It  did  not  take. 

14.987.  {Dr.  Bristowe.)  Did  you  get  a  certificate  of 
effective  vaccination  ? — No,  we  saAv  nothing  of  the  certi- 
ficate. We  had  taken  the  child  to  Manchester ;  we  were 
living  then  a  few  miles  out  of  Manchester,  in  Astley. 

14.988.  At  any  rate,  you  were  not  summoned  again  ? 
— No,  I  was  not  summoned  again,  so  I  presume  the 
certificate  was  forAvarded.  I  might  say  that  there  is  a 
great  deal  of  quiet  suffering  which  never  comes  to  the 
eye  of  the  public.  I  have  visited  a  good  deal  about  in 
parishes  in  different  places,  and  have  found  people  in 
many  cases  suffering  quietly  from  the  effects  of  this 
operation.  Many  people  object  to  having  the  details  of 
their  child's  sufferings  macle  pubKc;  they  prefer  to 
keep  quiet  lest  any  reflection  should  be  throAvn  upon 
the  family  or  upon  the  medical  adviser,  to  whom,  in 
some  cases,  they  are  attached. 

14.989.  {Sir  Charles  Dalyi/iiiple)  Have  you  seen  much 
of  the  literature  of  the  anti- vaccination  movement  ? — 
When  I  Avas  first  prosecuted  I  Avas  not  acquainted  with 
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any  anti-vaccination  movement,  nor  did  I  know  another     amount  of  "quiet  suffering"?  —  Not  perhaps  that  Rev. 
anti-vaccinator  in  the  whole  world,  but  since  then  I     which,  is  brought  to  light  ;  but  I  believe  this  is  only      -4-  Smith. 
have  seen  much  of  it.  a  very  small  portion  of  the  suffering  which -is  entailed  ^ 

14,990.   Should   you  say  that  that  represents  an     by  the  practice  of  vaccination.  ' 

The  witness  withdrew. 


Mr.  James  Leavesley  examined. 


Mr. 


14.991.  (Ghairman.)  You  are  a  boot  and  shoe  manu- 
facturer, residing  at  Bethany  Villa,  Humberstone  Eoad, 
Leicester  ? — I  am. 

14.992.  You  were  elected  a  member  of  the  Leicester 
Town  Council  in  1887  ?— I  was. 

14.993.  And  a  member  of  the  Barrow  Board  of  Guar- 
dians in  1888  ?— I  was. 

14.994.  You  were  a  member  of  the  Leicester  Board  of 
Guardians  from  1882  to  1889  ?— I  was. 

14.995.  That  covers  the  time  during  which  the  vacci- 
nation question  was  strongly  debated  in  Leicester  ? — 
Yes  :  but  it  was  debated  many  years  previously. 

14.996.  And  ultimately  it  was  decided  not  to  prose- 
cute ? — That  was  so. 

14.997.  You  were  elected  chairman  of  the  Leicester 
Board  of  Guardians  in  1887  ? — Yes. 

14.998.  Your  attention  was  first  called  to  the  vaccina- 
tion question,  I  believe,  about  30  years  ago  ? — That  was 
so. 

14.999.  How  was  that  ?-— By  observing  a  large  bill 
exhibited  in  a  hairdresser's  room  in  Leicester-,  con- 
taining the  names  of  several  medical  gentlemen  who 
declared  themselves  opposed  to  vaccination ;  I  do  not  now 
remember  their  names,  but  the  bill  caused  me  to  look 
into  the  subject.  I  found  that  vaccination  did  not  pre- 
vent small-pox,  and  from  circumstances  which  occurred 
I  found  also  that  re-vaccination  was  a  failure,  and  I  had 
reason  to  believe  that  the  operation  was  capable  of 
imparting  disease  into  the  system,  notwithstanding  that 
I  did  not  strongly  oppose  the  vaccination  of  my  first 
child,  but  the  second  child  was  vaccinated  against  my 
will.  My  other  six  children  were  not  vaccinated.  Five 
of  them  are  still  living. 

15.000.  You  Avere  afterwards  summoned  for  the  non- 
vaccination  of  some  of  your  children? — On  August 21st, 
1871,  I  was  first  summoned  before  the  Leicester  magis- 
trates for  the  non-vaccination  of  a  child  named  Albert 
Henry,  and  I  was  fined  on  that  occasion  20s.  or  10  days' 
imprisonment. 

15.001.  Were  you  again  summoned  and  fined  on  the 
23rd  of  May  1873,  and  on  the  1st  of  May  1876,  for  two 
other  children  ? — I  was. 

15.002.  During  the  last  20  years  have  you  had  any 
opportunity  of  witnessing  the  injurious  effects  of  vac- 
cination ? — I  have  ;  one  case  that  I  remember  particu- 
larly was  a  child  brought  to  my  office  by  its  mother 
with  the  flesh  of  its  arm  eaten  away  to  the  bone.  I  had  in- 
tended to  produce  a  photograph  of  this  child,  but  I  lent 
it  to  a  friend,  and  I  do  not  remember  receiving  it  back 


15.003.  What  age  was  the  child  ? — As  nearly  as  I  re- 
member about  12  months. 

15.004.  Was  your  statement  that  it  was  from  vaccina- 
tion that  the  suffering  arose  derived  from  the  repre- 
sentation made  to  you  by  the  mother  P — It  must  have 
been  from  vaccination,  because  the  sore  was  only  where 
the  vaccination  had  taken  place.  It  was  a  beautiful 
child  in  other  appearances,  but  the  four  punctures  had 
eaten  the  flesh  away  into  one  deep  sore  to  the  bone. 

15.005.  Was  there  another  child  named  Wragg  that 
you  also  saw  ? — There  was  also  a  child  of  parents  named 
Wragg,  residing  at  that  time  in  Martin  Street,  Leicester. 
When  I  first  saw  it  it  was  six  years  old  ;  the  child  was 
quite  an  imbecile,  and  Mrs.  Wragg  declared  to  me  that 
in  her  belief  the  cause  was  vaccination.  I  saw  the  same 
child  three  years  afterwards,  and  eventually,  when  it  was 
12  years  old,  it  was  brought  to  the  Leicester  Workhouse, 
and  died  there  at  the  age  of  13  years. 

15.006.  Was  it  in  any  sense  wanting  in  its  faculties? 
— ^Yes,  the  mother  told  me  the  inflammation  from  the 
arm  seized  the  brain,  and  the  child  gradually  lost  its 
rationality  and  became  what  I  then  saw  it  to  be. 

1-5,007.  Do  you  know  at  what  age  it  was  vaccinated  ? 
— As  nearly  as  I  remember  it  was  vaccinated  at  about  3 
months. 


15.008.  Did  you  see  a  child  named  Hart  ? — There  was 
also  a  child  named  Hart  living  with  its  parents  at  Bel- 
grave,  a  suburb  of  Leicester  ;  in  this  case  the  child  was 
so  seriously  injured  that  it  died  in  a  very  sliort  time 
after  the  operation. 

15.009.  Where  is  your  information  about  that  case 
derived  from  ? — I  was  an  eye-witness  of  the  child  shortly 
after  its  vaccination,  within  perhaps  a  month  after  the 
vaccination  ;  and  the  child  was  in  a  most  dei^lorable 
condition  when  I  saw  it ;  it  was  swollen  all  over  its 
body  and  its  limbs.  Its  mother  raised  the  arm  to  show 
me  inside  the  elbow  ;  the  flesh  was  laid  bare,  the  skin 
Avas  broken  the  same  under  the  arm-pits,  the  same  at 
the  wrists,  and  the  same  at  the  groin,  and  under  the 
knees  and  the  ankles  of  the  child. 

15.010.  Do  you  know  hoAV  long  it  Avas  before  the 
child's  death  that  you  saAV  it? — As  nearly  as  I  can  re- 
member about  a  fortnight.  I  have  not  the  exact  date, 
but  it  was  vaccinated  the  latter  end  of  October,  and  it 
died  early  in  December. 

15.011.  Why  do  you  attribute  the  swollen  condition 
to  vaccination  ? — The  mother's  testimony  to  me  Avas  that 
before  the  child  was  vaccinated  it  was  to  all  appearance 
pui'e  and  healthy,  and  shortly  after  its  vaccination  the 
inflammation  seized  the  arms,  and  from  thence  spread 
to  all  parts  of  the  body. 

15.012.  Did  the  body  present  a  very  inflamed  appear- 
ance besides  being  swollen  ? — It  did. 

15.013.  Was  it  all  red  ? — Especially  Avhere  the  skin 
was  iDroken  and  the  flesh  laid  bare. 

15.014.  There,  of  course,  it  Avould ;  but  Avhere  the 
skin  was  not  broken  did  it  look  red,  or  was  it  merely 
swollen  ? — I  could  not  positively  speak  as  to  the  exact 
colour  of  the  skin. 

15.015.  Did  you  specially  examine  the  part  where 
it  had  been  vaccinated  ? — I  do  not  remember  specially 
examining  the  arm.  Of  course  my  attention  Avas  called 
to  the  condition  of  the  child's  whole  body,  even  to  its 
finger  ends  and  its  toes,  from  which  matter  Avas  oozing  at 
the  time. 

15.016.  How  came  you  to  go  and  see  that  child? — 
Because  of  the  report  A\'hich  came  to  my  ears  of  the  case 
of  a  child  which  had  been  vaccinated,  and  was  suffering 
severely  from  the  effects  of  vaccination. 

15.017.  Do  you  remember  if  there  was  any  report 
made  by  Dr.  Emms  to  the  Board  of  Guardians  on  the 
subject  ? — I  believe  there  was.  I  was  at  that  time 
chairman  of  the  Leicester  Board  of  Guardians. 

15.018.  But  this  would  be  the  Barrow  Board  of 
Guardians  ? — As  this  was  in  the  Barrow  Union  I  wrote  a 
letter  to  the  chairman  of  the  Barrow  Board  calling 
attention  to  this  sad  case. 

15.019.  Yon  were  yourself  chairman  of  the  Barrow 
Board,  were  you  not  ? — I  was  not  a  member  of  the 
Barrow  Board  until  the  year  1888  ;  I  have  been  so  now 
three  years,  but  have  ncA^er  been  chaii-mau  of  that  board. 

15.020.  Perhaps  you  Avill  be  good  enough  to  see  if 
you  can  obtain  from  any  document  in  the  possession  of 
the  BarroAV  Board,  the  re^Dort  made  by  Dr.  Emms  in 
the  autumn  of  1887  about  this  child,  and  also  any 
written  reiDort,  if  there  Avere  any,  by  the  Guardians  ? — I 
Avill  be  pleased  to  do  so. 

15.021.  Was  there  also  a  child  named  Wardle  that 
you  Avere  acquainted  Avith  ? — There  was  a  child  named 
Wardle,  which  was  never  Avell  after  vaccination.  This 
was  a  most  revolting  case  ;  the  boy  died  at  the  age  of 
12  years,  after  a  life  of  excruciating  suffering. 

15.022.  When  did  you  first  become  acquainted  with 
this  case  ?--There  was  a  woman  of  the  unine  of  Mrs. 
Payne,  who  was  always  very  active  in  the  anti-vacci- 
nation movement  in  Leicester,  and  it  Avns  a  matter 
of  surpj-ise  to  mo  that  this  woman,  beyond  all  others  of 
her  sex,  shoidd  make  herself  so  prominent  in  the  anti- 
vaccination  moA'cment  in  the  town,  but  my  surprise 
ceased  when  I  saw  her  grandchild  in  the  condition 
Avhich  I  saw  it  in. 


J.  Le 


eslcy. 


236 


ROYAL  COMMISSION  ON  VACCINATION  : 


15,023  How  old  waa  the  child  when  you  saw  it?  — 
Leavexiej.    Nearly  12  years  old;  it  was  a  small  room  where  the 

  child  was     The  grandmother,  as  the  child's  leg  was 

Mar.  1891.   being  unbound,  sat  on  the  hearth.    I  was  standing  with 

 the  open  door  in  my  hand,  and  she  was  relating  in 

detail  the  condition  of  the  child  right  away  from  its 
vaccination  as  a  baby,  how  the  inflammation  from  tlie 
arm  had  seized  every  joint  in  the  body,  and  had  ulti- 
mately focussed  itself  in  one  of  the  legs,  and  they  were 
expecting  almost  daily  that  the  bone  would  be  entirely 
decayed  through,  and  that  the  leg  would  fall  off',  but 
happily  death  put  an  end  to  the  child's  sufferings  before 
that  took  place.  I  had  to  ask  the  grandmother  to 
please  excuse  me,  for  the  stench  was  such,  although  I 
had  the  door  open  in  my  hand,  that  I  could  not  endure 
to  stay  longer. 

15.024.  Your  only  knowledge  of  the  case  is  that 
wliich  the  grandmother  told  you  ? — That  is  so,  but  she 
attributed  the  child's  sufferings  without  the  slightest 
doubt  whatever  to  vaccination,  hence  her  vehemence  in 
opposing  it. 

15.025.  Then  another  case  after  that  was  that  of 
Constance  May  "Wood,  of  New  Humberstone  ;  we  need 
not  trouble  you  about  that,  that  was  the  case  where 
Dr.  Ballard  made  a  report  ? — That  was  so. 

15.026  In  your  experience  there  have,  I  believe, 
been  many  cases  of  parents  amongst  the  most  thoughtful 
and  respectable  of  the  working  class  in  Leicester,  who 
have  been  subject  to  imprisonment  and  distress  ?  —That 
is  so,  I  know  a  great  number  of  those  in  Leicester,  and 
the  sun'ounding  districts,  who  have  suffered  imprison- 
ment, loss  of  goods,  and  who  have  been  fined  for  their 
,  conscientious  objections  to  vaccination.    In   most  of 

these  instances  they  are  jsarents  who  take  an  •  interest  in 
their  children's  welfare,  and  are  amongst  the  most 
thoughtful  and  respectalale  of  the  class  to  which  they 
belong. 

15.027.  {Sir  William  Savory.)  You  seated,  I  think, 
that  the  child  Hart  was  vaccinated  in  October  ? — At  the 
latter  end  of  October. 

15.028.  How  do  you  know  ? — From  the  register 
which  reports  that  case,  I  think,  on  the  28th  of  October 
along  with  several  others  of  the  same  date. 

15.029.  In  none  of  the  instances  you  have  mentioned, 
in  which  you  have  seen  or  heard  of  injury  following 
vaccination,  has  the  evidence  been  more  satisfactory  to 
yoxiv  mind  than  in  the  case  of  the  child  Hart  ?  You 
would  say  that  the  evidence  in  that  case  was  at  least  as 
strong  as  in  any  other  ?-  I  should  say  that  was  one  case 
out  of  a  number  in  which  the  strongest  suspicions  rest 
upon  vaccination. 

15.030.  Do  you  know  of  any  other  case  in  which  the 
evidence  that  vaccination  was  the  cause  of  injury  was 
stronger  than  in  the  case  of  tL  e  child  Hart  ? — Unless 
you  would  so  regard  the  circumstances  before  men- 
tioned in  the  case  of  the  child  Wragg,  and  the  other 
case  to  which  I  made  reference. 

15.031.  Why  do  you  think  the  evidence  in  those  cases 
stronger  than  in  the  case  of  the  child  Hart  ?— I  do  not 
know  that  I  should  have  reason  to  say  that  it  was 
stronger  ;  each  case  to  my  mind  looks  suspiciously  strong 
against  vaccination. 

15.032.  Were  you  satisfied  in  the  case  of  the  child 
Hart  that  the  result  was  due  to  vaccination  ?— I  waf 
and  always  shall  be. 

15.033.  {Mr.  Meadows  White.)  Has  there  been  any 
medical  inquiry  into  any  of  those  cases  in  Leicester  p  — 
Yes,  in  reference  to  the  child  Constance  May  Wood. 

15,304.  We  have  heard  of  that,  but  with  the  excep- 
tion of  that  case  ? — Excepting  that  case,  J  do  not  re- 
member for  the  moment  that  there  has  been  any  public 
inquiry  respecting  them. 

15.035.  {Dr.  Collins.)  A  question  was  put  to  you  by 
Sir  William  Savory  whether  you  consider  the  evidence 
in  the  case  of  the  child  Hart  as  strong  as  that  in  any  of 
the  other  cases  you  mentioned — the  case  of  the  child 
named  Wood  was  the  subject,  I  think,  of  a  report  by 
Dr.  Ballard  on  January  7th,  1889  ?— That  is  so. 

15.036.  That  child  A\as  certified  to  have  died  from 
"  Diffuse  cellulitis  "  ? — I  believe  that  was  so. 

15.037.  Dr.  Ballard  adds  that  he  told  the  vaccinator 
that  he  ought  to  have  mentioned  vaccination  upon 
his  certificate  of  death  ? — I  believe  that  was  so. 

15.088.  You  saw  the  child  Hart  personally  ?— I  did. 


15.039.  Will  you  tell  the  Commission  the  condition  of 
the  arm  when  you  saw  it  ? — The  arm  was  intensely 
swollen  ;  if  you  mean  where  the  vaccination  took  place, 
I  could  not  positively  speak,  for  my  attention  was  so 
taken  up  by  the  general  condition  of  the  child  as  a 
whole  that  I  could  not  possibly  speak  to  the  precise 
spot  where  the  vaccination  took  place. 

15.040.  Did  you  look  at  the  vaccinated  aim? — I  do 
not  recollect  the  precise  condition  of  that  part. 

15.041.  How  long  after  its  vaccination  did  you  see 
the  child  ? — I  think,  as  nearly  as  I  remember,  about  a 
month  afterwards  ;  some  time  in  November. 

15,012.  Were  you  instrumental  in  bringing  the  case 
of  the  child  Hart  to  the  notice  of  this  Commission  ? — I 
spoke  about  it,  and  reported  it ;  it  was  reported  in  the 
newspapers,  aud  spoken  about  in  public  places. 

15.043.  Were  you  instrumental  in  bringing  Mrs. 
Hart  before  this  Commission  to  give  evidence  ? — I  was 
not  immediately  so. 

15.044.  Did  yon  examine  the  child  Wood  at  the  resi- 
dence of  the  parents  ? — I  did. 

15.045.  As  a  member  of  the  Board  of  Guardians  did  you 
observe  whether  the  condition  of  the  in'emises  was  such 
as  to  constitute  a  nuisance  P — I  noticed  the  premises, 
and  they  were  very  like  the  surrounding  premises  in  the 
neighbourhood. 

15.046.  Did  it  appear  to  joii  likely  that  the  sanitary 
conditions  under  which  the  child  Wood  was  living  were 
such  as  to  originate  erysipelas  in  the  child  ? — By  no 
means. 

15.047.  {Sir  Charles  Dalripn2]le.)  You  said  that  you 
did  not  particularly  notice  the  condition  of  the  arm  of 
the  child,  but  that  its  general  condition  was  deplorable. 
If  you  did  not  notice  the  condition  of  the  arm  did  it 
occur  to  you  as  obvious  that  the  condition  in  which 
it  was  was  owing  to  its  vaccination  ? — It  did  occur  to 
me  that  in  all  probability  it  was  owing  to  its  vaccina- 
tion from  the  fact  that  before  the  child  was  vaccinated  it 
was  reported  as  being  well ;  had  it  not  beec  so  I  suppose  . 
it  would  not  have  been  vaccinated.  Then  this  inflam-  • 
mation  set  in  immediately  afterwards  ;  and  the  condi- 
tion in  which  I  saw  the  child  affected  the  whole  body, 
and  my  attention  was  rather  directed  to  the  swollen 
condition  of  the  limbs  of  the  child  ;  when  the  mother 
raised  the  arm  to  show  me  the  inside  of  the  elbow  and 
inside  the  knee  and  leg,  and  the  ankle,  my  attention 
was  directed  more  to  those  places  which  the  mother 
showed  me. 

15.048.  Had  you  any  information  about  the  child 
except  from  the  mother? — None,  except  .what  the 
motlier  stated. 

15.049.  Is  it  your  custom  when  a  woman  is  in  great 
trouble  about  her  suffering  child  to  accept  her  state- 
ments as  absolutely  reliable  without  any  confirmation  ? 
— We  are  obliged  to  rely  upon  the  statements  of  parents 
as  to  the  condition  of  their  children  before  and  after 
vaccination.  Unfortunately  we  cannot  place  all  that 
reliance  upon  medical  testimony  in  these  matters  that 
would  be  desirable. 

15.050.  You  give  the  preference  to  the  testimony  of 
the  parents  over  medical  evidence  ? — As  a  rule  I  shoidd. 
The  case  of  the  child  Constance  May  Wood  would  cer- 
tainly never  have  been  acknowledged  medically  as 
resulting  from  vaccination  if  the  Local  Government 
Board  had  not  sent  officially  to  investigate  the  case. 

15.051.  {Chairvian.)  The  official  sent  down  was  a 
doctor  ? — True  ;  and  I  regard  it  as  to  his  honour  that  he 
came  to  the  decision  he  did  in  reference  to  it ;  but  we 
were  thoroughly  convinced,  apart  from  his  report,  that 
it  was  vaccination  that  killed  the  child.  The  child,  as 
you  know,  had  been  chosen  from  its  extremely  healthy 
appearance  as  vaccinifer  for  the  neighbourhood,  hiit 
still  the  medical  man  who  vaccinated  the  child  refused 
to  state  in  his  certificate  that  death  was  caused  by  vacci- 
nation, and  would  have  left  it  entirely  out  if  it  had  not 
been  for  the  official  investigation  afterwards.  I  say,  all 
honour  to  the  medical  gentleman  who  investigated  that 
case. 

15.052.  {Sir  William  Savory.)  You  were  r.sked  just 
now  in  the  case  of  a  child  whether  tlie  conditions  were 
such  as  would  be  likely  to  produce  erysipelas,  aud  you 
answered  at  once.  No  ? — The  sanitary  conditions  of  the 
dwelling  were  what  the  question  related  to.  I  think  the 
sanitary  conditions  of  the  premises  were  so  equal  to  the 
general  condition  of  like  neighbourhoods  that  I  did  not 
see  anything  out  of  the  ordinary  way  to  arrest  my 
attention 
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15,053.  Did  you  investigate  them  ?— I  did  not  specially 
investigate  the  condition  of  the  neighbourhood  from  a 
sanitary  standpoint,  but,  living  near,  and  having  been 
to  the  house  repeatedly  during  this  child's  suffering  I 


saw  nothing  in  the  house  which  did  not  apply  to  houses  Mr. 

of  that  class  in  general.  ,/.  Leuvesley. 

15,054.  On  that  gi'ound  you  answered  the  question  ? — 
Yes  ;  on  that  ground  I  answered  the  question. 


18  Mar.  ]891. 


The  witness  withdrew. 


Mr.  Chables  I 

15.055.  (Chairman.)  You  are  a  hosiery  manufacturer, 
residing  at  Venetia  House,  Aylestone  Eoad,  Leicester? 
—Yes. 

15.056.  You  formerly  believed  in  vaccination  ? — Yes, 
I  did. 

15.057.  And  you  had  some  of  your  children  vacci- 
nated ?— Yes. 

15.058.  Did  any  of  them,  in  your  belief,  suffer  from 
vaccination  ? — They  did. 

15.059.  In  what  way  ? — My  eldest  child,  a  daughter, 
was  vaccinated  in  the  usual  way  in  two  places,  and  the 
operation  did  not  take.  She  was,  about  a  fortnight 
afterwards,  vaccinated  in  three  other  places,  and  then 
all  the  five  places  took,  and  she  was  seriously  ill  for  a 
long  time,  and  after  she  got  better  she  was  afflicted 
with  sore  eyes,  which  she  had  never  had  before,  and, 
in  fact,  has  them  to  some  extent  even  now. 

15.060.  What  was  her  age  at  the  time  of  vaccination  ? 
—About  the  usual  age  ;  about  six  months  old. 

15.061.  What  kind  of  complaint  was  it  that  she 
Buffered  from  ? — Little  gatherings  all  round  the  eye- 
lashes.   That  was  the  kind  of  soreness  that  there  was. 

15.062.  How  old  is  she  now  ?— Twenty. 

15,063  Have  any  of  your  other  children  been  vacci- 
nated ? —My  second,  a  boy,  was  vaccinated  about  two 
years  afterwards  ;  there  were  no  ill  effects  so  far  as  I 
saw  from  that.  A  third  child,  Charles  Harold,  was 
vaccinated  ;  he  was  quite  healthy  before,  but  after  he 
got  better  from  the  vaccination  he  also  suffered  in  the 
same  form  with  sore  eyes,  and  has  weak  eyes  up  to  the 
present  time.  I  attribute  both  their  weaknesses  in  that 
respect  to  the  result  of  vaccination! 

15.064.  They  were,  of  course,  vaccinated  at  different 
times? — Yes;  they  were  vaccinated  when  they  were 
about  three  months  old. 

15.065.  They  were  not  vaccinated  from  the  same 
subject  ?  —They  were  vaccinated  by  the  same  medical 
man. 

15.066.  But  not  from  the  same  vaccinifer? — I  do  not 
know  where  he  got  his  lymph  from,  I  have  no  idea. 

15.067.  None  of  your  children  born  since  that  time 
have  been  vaccinated,  have  they  ? — No. 

15.068.  But  there  were  some  that  you  were  sum- 
moned in  respect  of  ?— We  have  had  nine  in  all,  the 
other  six  have  not  been  vaccinated,  and  so  far  as  I  can 
prevent  it  they  are  not  going  to  be ;  three  have  been 
vaccinated ;  the  other  six  have  not  been.  For  one  of 
them  I  have  been  distrained  upon,  and  have  been 
several  times  summoned  and  paid  fines. 

15.069.  Did  they  on  one  occasion  distrain  a  consider- 
able number  of  articles  of  much  greater  value  than  the 
fine  ? — They  distrained  furniture  to  the  value  of  some- 
thing like  20L  for  a  matter  of  24s.  The  fine  was  10.s. 
and  14s.  costs,  and  they  took  all  my  drawing-room 
furniture  and  several  other  articles  besides.  They 
treated  me  in  a  shameful  way  I  considered  at  the  time, 
but  that  is  some  seven  or  eight  years  ago. 

15.070.  Have  you  been  distrained  upon  on  more  than 
one  occasion  ? — Only  on  one  occasion,  I  have  paid  the 
fines  since.  I  could  not  fight  the  battles,  because  it  was 
such  a  strain  upon  my  wife's  health  ;  she  is  very  delicate, 
and  at  the  the  time  when  the  distraint  took  place  she 
was  seriously  ill  and  in  bed,  and  the  upset  caused  her 
to  be  very  much  worse.  That  was  the  reason  I  did  not 
fight  the  battles  any  further,  otherwise  I  would  not 
have  paid  any  fines,  because  I  consider  the  thing 
utterly  iniquitous.  I  may  say  I  have  a  very  strong 
feeling  in  reference  to  this  matte)-,  not  only  on  my  own 
account,  biit  70  years  ago  when  my  father  was  a  child 
he  was  not  vaccinated  but  inoculated  by  a  doctor  from 
a  small-pox  patient,  and  the  result  was  that  he  had  the 
small-pox  most  seriously,  and  was  p.irtly  blind  for 
weeks.  His  brother,  who  was  inoculated  at  the  same 
time,  had  it  very  much  worse  than  he  had  ;  he  was  not 
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only  blind  and  seriously  pitted,  but  he  was  seamed 
with  it.  I  remember  his  face  distinctly  ;  he  is  dead 
now,  but  his  face  was  a  mass  of  seams,  not  simply 
pitted ;  and  I  consider  the  doctors  were  altogether 
wrong  then  when  they  forced  people  to  be  inoculated. 

15,071.  You  were  summoned  in  1885  and  again  in 
1888,  I  think  ? — I  was  summoned  in  the  first  instance,  I 
think,  in  1883,  and  after  that  I  was  summoned  again 
because  one  of  the  articles  that  was  distrained  upon,  a 
china  vase,  was  not  forthcoming  when  the  police  came 
for  the  furniture  and  articles  distrained  upon.    It  was 
not  removed  by  me  ;  I  knew  nothing  about  it.    I  found 
out  afterwards  that  a  servant  girl  we  had,  who  had  ai* 
strong  feelings  as  I  had  myself  against  vaccination,  had 
removed  the  article  to  a  place  of  hiding,  and  it  could 
not  be  found.    An  action  was  brought  against  me  be- 
cause the  result  of  the  aiiction  was  a  deficiency  of  4s.  6cZ. 
I  think  that  matter  cost  me  something  like  121.  or  13L 
to  defend  it.    I  have  done  all  I  possibly  could  at  all 
times  in  regard  to  helping  on  the  cause  of  anti-vaccina- 
tion.   I  have  written  to  different  members  of  Parliament 
and  I  have  received  letters  from  them,  one  from  Mr. 
P.  A.  Taylor  of  the  26th  April  1883  in  which  he  wrote, 
saying  :  "1  need  hardly  say  I  shall  continue  to  do  all  I 
"  can  to  abolish  the  stupid  superstition  of  vaccination. 
"  In  the  meantime  I  hoi^e  all  Leicester  men  will  do 
"  all  they  can  to  keep  up  tbe  spirit  of  resistance." 
Also  from  Mr.  A.  McAi-thur  ;  he  wrote  on  the  same 
date,  26th  April  1883  :  "I  am  in  receipt  of  your  letter, 
"  and  regret  to  hear  of  the  trouble  you  have  had.  I 
' '  cannot  agree  with  those  who  regard  vaccination  as 
"  useless,  but  I  sympathize  with  those  who  suffer  for 
"  their  conscientious  conviction,  and  should  be  glad  to 
"  see  some  means  devised  for  their  relief.    This  I  hope 
'■  we  may  see  before  very  long. "    I  also  wrote  to  the 
Right  Hon.  John  Bright,  and  he  replied  to  me  on  the 
15th  May  1880,  saying:  "I  am  very  sorry  to  hear  of 
' '  your  troubles,  but  fear  I  can  do  nothing  to  lessen 
"  them.    The  repeated  penalties  seem  to  be  in  all  re- 
"  spects  mischievous  and  cruel.    I  shall  lie  glad  to  do 
"  all  in  my  power  to  put  an  end  to  them.    They  are 
"  the  main  supports  of  the  movement  against  vaccina- 
"  tion,  and  so  long  as  they  are  inflicted,  the  movement 
"  will  extend  in  area  and  grow  in  force.    I  express  no 
"  opinion  on  the  main  question.    The  facts  as  far  as  I 
"  have  examined  them  seem  to  me  to  favour  the  system, 
'  ■  but  I  doubt  the  wisdom  of  the  compulsion,  and  I 
"  altogether  condemn  the  repeated  penalties.    If  vac- 
"  cination  is  as  useful  as  its  advocates  say  it  is,  then  I 
' '  think  it  might  have  been  generally  adopted  under 
"  the  influence  of  example  and  persuasion.  Compul- 
"  sion  in  the  family,  and  as  respects  the  treatment  of 
"  children,  is  necessarily  offensive  and  hateful,  and  the 
"  repeated  infliction  of  penalties  is  a  sure  method  of 
"  exciting  hostility  and  obstinate  resistance.     As  to 
' '  your  complaint  of  the  mode  of  distraint,  I  hope  your 
' '  magistrates  will  see  that  no  needless  harshness  is 
' '  practised  upon  those  who  feel  themselves  bound  to 
' '  disobey  a  law  which  on  the  face  of  it  invites  doubt  if 
"  not  condemnation. "    In  1885  J  was  again  summoned 
for  the  non-vaccination  of  my  daughter  Gertrude  Hilda, 
for  which  I  was  fined  11.  (including  costs). 

15,072  [Mr.  Picton.)  You  have  six  children  unvacci- 
nated ;  have  any  of  those  children  suffered  from  their 
eyes  ? — No  ;  they  are  as  healthy  a  family  of  children  as 
you  would  find  anywhere. 

15.073.  No  appearance  of  anything  of  the  kind  ? — No 
appearance  of  anything  of  the  kind.  I  can  attribute 
the  sore  eyes  to  nothing  else  but  vaccination. 

15.074.  [Sir  Edwin  Galsworthy.)  How  long  after  the 
vaccLuation  did  the  soreness  of  the  eyes  appear  ? — In  a 
few  weeks  afterwards  ;  I  cannot  tell  you  to  a  few  days, 
but  almost  immediately  afterwards  ;  it  seemed  to  us  tc 
be  the  natiu-al  result  of  the  operation. 

15.075.  {Chairman.)  Do  you  know  at  all  whether  thnt 
is  a  common  result  or  an  ascertained  result  ? — T  do  net, 
but  I  have  heard  of  other  cases  in  which  the  eyes  have 
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Mr.  been  affected  after-wards  ;  I  have  known  many  instances 

C.  Lunn.      in  Leicester  of  children  who  have  been  injured  by 

  vaccination. 

IS  Mar.  1891.       15,076.  Bnt  I  am  speaking  of  this  particular  class  of 

 injury,  has  your  boy  the  same  thing  ?— Just  the  same  ; 

just  similar  in  appearance ;  little  -white  specks  break 
out  very  frequently,  and  in  the  morning  theii-  eyes  are 
mattery  and  impleasant. 

15,()77.  {Sir  Edwin  Galsworthy.)  Do  you  mean  to  say 
that  that  is  the  case  at  the  present  time  ?— Yes. 

15.078.  What  ages  are  they  ?— The  eldest  is  20  years 
and  the  next  is  16. 

15.079.  Ho-w  long  does  it  last  ?— Sometimes  it  passes 
a-way  altogether,  and  then  it  breaks  out  occasionally  in 
both  eyes. 

15.080.  Ho-sv  long  does  it  last  -when  it  breaks  out  ? — I 
notice  it  sometimes  three  or  four  -weeks  together  -worse 
than  at  other  times,  but  none  of  the  other  children  have 
anything  of  the  sort,  and  -we  can  attribute  it  to  nothing 
but  that,  in  fact ;  the  -whole  system  is  hateful  to  me. 

The  -witn 


15.081.  But  one  of  those  -who  have  been  vaccinated 
has  not  suffered  in  that  Avay  ? — That  is  so,  the  second 
one  has  not  suffered  in  that  way. 

15.082.  Tour  goods  were  seized  for  24s.  to  the  value 
of  20Z.,  what  did  they  fetch  when  they  were  sold  ? — 
5Z.  2s.  did.  the  goods  realised,  and  the  auctioneer's 
charges  were  2,1.  18s.  6c7. ;  4s.  BcZ.  for  the  wan-ant  made 
4Z.  3.S.  to  recover  a  fine  of  10s.  and  14.s.  costs,  that  makes 
5Z.  7s.  against  5Z.  2s.  &d.  realised ;  they  were  4s.  &d. 
short  after  paying  all  expenses. 

15.083.  (Mr.  Meadows  White.)  Was  that  the  occasion 
upon  which  there  was  furnitui-e  seized  to  the  value  of 
20L  ? — Yes,  they  could  get  no  one  to  bid  ;  people  are 
afraid  of  buying  things  of  that  kind,  it  was  only  the 
auctioneer  himself  who  bid  for  the  goods,  and  knocked 
them  down  to  his  own  bidding  ;  that  was  really  how  it 
was  done  ;  there  was  a  great  crowd  and  nobody  dared 
to  buy  them.  I  do  not  think  they  would  have  got  them 
safely  home  if  they  had. 

3  -withdrew. 
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15.084.  (Ohairmcm.)  You  are  Chief  Constable  of  the 
borough  of  Leicester  ? — lam. 

15.085.  And  you  have  held  that  position  since  March 
1882?— Yes. 

15.086.  Tour  force  consists  of  130  men  ?— Yes. 

15.087.  That  is  the  officers  and  constables  together  ? 
-Yes. 

15.088.  The  population  of  Leicester  is  estimated  at  a 
little  over  150,000  ?— Yes. 

15.089.  During  the  police  year  ending  the  29th  of 
September  1882  were  there  949  persons  proceeded 
against  under  the  Vaccination  Acts  ? — Yes. 

15.090.  In  1883  were  there  422  proceeded  against  ? — 
Yes. 

15.091.  And  in  1884,  791  ?— Yes. 

15.092.  And  in  1885,  1,010  ?— Yes. 

15.093.  And  in  1886,  730  P- Yes. 

15.094.  Since  that  date  the  prosecutions  have  ceased, 
have  they  not  ? — That  is  so. 

15.095.  Were  several  distress  warrants  issued  against 
persons  for  non-payment  of  fines  whose  goods  were 
distrained  and  sold  by  public  auction  ? — There  were. 

15.096.  Was  there  sometimes  a  disturbance  at  some 
of  these  sales  ? — Yes.,  such  as  shouting,  hooting,  and 
jostling  people  about. 

15.097.  By  those  who  were  hostile  to  the  pi'oceedings 
which  led  to  the  sale  ? — Yes,  quite  so. 


15.098.  Were  you  obliged  to  have  a  considerable  force 
to  preserve  order  ? — Yes,  about  40  officers  and  men  in 
uniform,  and  about  sis  men  in  plain  clothes  on  each 
occasion. 

15.099.  Is  Leicester,  on  the  whole,  a  quiet  and  orderly 
town  ? — It  is  very  much  so  indeed. 

15.100.  Is  crime  gradually  on  the  decrease? — That 
is  so. 

15.101.  (Mr.  Piclon.)  Have  you  had  experience  at  all 
of  the  character  of  those  who  refuse  to  vaccinate  their 
children  in  Leicester  ? — I  have ;  a  number  of  them. 

15.102.  What  kind  of  people  are  they;  do  they 
otherwise  come  in  conflict  -with  the  law  F — No  ;  they 
are  chiefly  very  respectable  people,  exceedingly  so,  I 
think. 

15.103.  (Dr.  Collins.)  Do  you  know  any  instance  in 
Leicester  where  anyone  charged  with  neglect  of  the 
Vaccination  Act  has  been  before  the  magi,strates  on  any 
other  charges  ? — I  do  not  know  of  any  indi-vidual  in- 
stances ;  it  might  be  so,  but  I  do  not  remember  them  at 
the  present  time  without  referring  to  books,  and  so 
forth. 

16.104.  You  would  be  the  best  authority  to  come  to 
upon  that  subject  ? — I  could  find  out  by  referring  to  the 
books. 

15,106.  You  do  not  remember  one  at  the  in-esent 
time  ? — I  cannot  say  that  I  do.  There  is  one  that  comes 
into  my  mind  at  the  present  moment,  howe-s'er. 

16,106.  Perhaps  you  would  look  that  case  up? — I 
should  be  very  pleased  to  do  that. 


The  witness  withdrew. 


Mr.  Thomas  Pratt  examined. 


16,107.  (Chainiian.)  You  are  a  painter  and  decorator, 
living  at  82,  Sparkenhoe  Street,  Leicester  ? — Yes. 

15,10S..  Toil  were  yourself  vaccinated,  and  at  one 
time  you  believed  in  vaccination  ? — Jes. 

15,109.  What  led  .  you  to  entertain  doubts  upon  the 
subject  ?—  The  first  thing  which  arrested  my  attention, 
and  led  me  to  doubt  vaccination,  was  a  statement  I  read 
which  was  made  by  Mr.  Hutchinson  to  the  effect  that 
syphilis  might  be  transmitted  through  the  vaccine 
lymph,  even  though  it  be  taken  from  a  perfectly  healthy 
looking  child.  I  will  just  read  the  quotation  from  the 
evidence  of  Mr.  Hutchinson,  surgeon  to  the  London 
Hospital,  which  will  be  found  at  page  283  of  the  Blue 
Boole  containing  the  evidence  before  the  Vaccination 
Committee  of  1871  :  "  Thirteen  persons,  most  of 
"  them  young  adults,  were  vaccinated  from  one  child 
"  on  the  7th  February  .  .  .  the  child  had  been  lent 
"  to  the  surgeon  who  took  the  lymph  from  its  arm  for 
"  the  puiposo  of  vaccination  from  a  public  vaccinating 
"  station  .  .  .  two  mouths  later  I  was  asked  to  see 
' '  the  sores  on  the  arms  of  the  patients  who  had  been 
"  vaccinated ;  out  of  the  13,  11  had  on  their  arms  sores 


•'  which  I  considered  quite  characteristic  of  syphilis. 
"  They  had  the  primary  sore  of  syphilitic  contagion. 
"  .  .  .  From  the  symptoms  which  the  child  pre- 
"  sented,  although  it  appeared  in  good  health,  I 
"  should  have  no  doubt  that  it  was  the  subject  of 
"  inherited^  syphilis.  .  .  .  the  symptoms  which  the 
"  child  hall  two  months  alter  vaccination  were  very 
"  slight  indeed.  The  child  looked  healthy,  and  I  do 
"  not  think  that  any  blame  attaches  to  those  medical 
"  men."  I  should  hke  to  read  further  from  the 
"  Lancet  "  of  February  the  1st,  1873,  one  or  two  ex- 
tracts from  a  leader  on  Mr.  Hutchinson's  paper,  which 
is  given  in  cxtenso  in  the  book  which  1  hold  in  my  hand, 
'■  The  Anti -Vaccinator, "  which  was  ijubhshed  in  1872-73, 
and  the  leader  makes  various  references  to  it.  It  says  : 
"  Notwithstanding  all  the  assertions  which  had  been 
"  so  freely  made  at  various  times,  that  syphihs  could 
"  be  thus  communicated,  there  had  never  been  any 
' '  sound  evidence  of  the  fact  until  Mr.  J.  Hutchinson 
"  in  1871  related  the  hi.story  of  two  series  of  caScS,  in 
' '  eftch  of  which  primary  and  secondary  symptoms  had 
"  been  communicated  to  several  persons  by  one  vac- 
"  cinifer."    There  is  a  further  reference  made  in  the 
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same  article:  "We  think,  then,  that  the  inference 
from  the  whole  group  of  cases  related  by  Mr. 
"  Hutchinson  must  be  tlecidedly  in  favour  of  the  po'- 
"  sibility  of  communication  of  syphilis  bv  the  inocuhi- 
"  tion  either  of  the  blood  of  a  syphilitic  vaccinifer,  or 
"  of  the  serum  which  oozes  into  the  vesicle  if  the  vac- 
' '  cinator  be  umvise  enough  to  continue  to  take  fluid 
"  after  the  first  drop  of  lymph,  the  true  product  of  the 
"  vaccination,  has  been  exhausted."  That  is  a  refer- 
ence which  influenced  me  very  considerably. 

15.110.  Did  yon,  after  reading  that,  determine  not  to 
have  your  children  vaccinated? — Yes,  I  did. 

15.111.  Were  you  summoned  in  resj^ect  of  them  ?  — I 
was  summoned. 

15.112.  I  believe  the  first  instance  was  in  April  1874, 
youi-  first  child  having  been  born  in  the  previous  Octo- 
ber?— My  first  child  Thomas  was  born  on  October 
6th,  1873,  and  I  vias  summoned  April  24th,  1874,  for 
its  non- vaccina  tion.  I  appeared  in  court,  and  while 
attempting  to  plead  my  reasons  for  the  child's  non- 
vaccination,  I  was  stopped  by  the  presiding  magistrate, 
Mr,  W.  T.  lElowlett,  and  fined  11.,  including  costs.  The 
fine  was  paid. 

15.113.  Were  you  again  summoned  for  your  next 
child  in  January  1876  ? — I  was  again  summoned  for  my 
next  child  Beatrice  Susannah  on  the  18th  January 
1876.  I  was  again  fined  1?.  iiaclnding  costs.  The  fine 
was  again  paid. 

15.114.  And  were  you  also  rincd,  in  June  1882,  5s.  and 
5s.  costs  in  respect  of  your  child  Mabel? — I  may  say 
that  my  third  child  Florence  was  left  unvaccinated.  I 
received  the  notices  and  summons,  but  I  never  paid 
the  fine.  Then  for  my  next  child  named  Mabel  Forster 
I  was  summoned  on  June  15th,  1882.  On  this  occasion 
I  was  fined  5s.  and  5s.  costs,  or  in  default  seven  days' 
imprisonment.  I  refused  to  pay  the  fine  as  I  felt  it 
was  time  to  protest  against  such  tyranny.  On  the  16th 
of  the  following  November  tnree  policemen  came  and 
ticketed  my  bookcase  and  cheffionier  for  distraint.  It 
was  valued  at  12?.  or  13L  by  a  cabinet-maker.  As  the 
distress  warrant  was  only  for  a  total  of  12s.,  I  pointed 
out  to  the  police  articles  of  less  value,  but  they  said 
they  "knew  their  own  duty."  They  performed  it  in  a  ■ 
very  oifensive  manner,  and  when  I  told  them  so  they 
repHed,  "That  is  the  way  we  do  our  business."  On 
Friday,  the  24th  November,  the  police  came  to  the 
house  with  a  horse  and  dray  and  they  took  away  the 
bookcase  to  the  "Nag's  Head"  public-house  for  sale 
where  it  was  sold  for  11.  The  auctioneer's  lees  were 
3/.  3s.  On  the  23rd  of  the  following  May,  1883.  I 
summoned  the  three  police  constables  and  the  police 
sergeant  for  excessive  distraint.  The  case  was  tried  at 
the  Castle,  County  Coui-t,  Leicester,  before  Mr.  J. 
Barrow,  the  judge.  Amongst  other  things  his  Honour 
said  the  execution  was  for  a  fine  amounting  to  12.s. , 
and  he  thought  it  right  that  such  a  fine  should  be 
levied,  but  as  he  could  not  see  what  possible  justifica- 
tion there  could  be  for  taking  goods,  even  to  the  value 
of  3L,  though  he  was  inclined  to  think  they  were  worth 
137.,  he  should  give  judgment  for  the  plaintilf  for  7?., 
the  amormt  claimed. 

15.115.  {Mr.  Hutchinson.)  Was  that  your  only  objec- 
tion to  having  your  child  vaccinated,  that  you  had 
read  this  statement  as  to  syphilis  ? — Not  altogether. 
I  had  very  great  diiBculty  in  understanding  what 
vaccination  really  meant.  I  saw  so  many  different 
modes  of  vaccination.  I  found  that  in  some  cases 
human  lymph  was  used,  in  others  horse -pox  matter  was 
used,  and  swine-pox  matter  was  even  used. 

15.116.  What  class  of  the  population  are  best  able 
to  judge  of  the  danger  as  regards  syj^hilis  from  vac- 
cination ? — Most  likely  it  is  the  medical  man. 

15.117.  Do  you  know  how  the  medical  men  in  Lei- 
cester act  in  reference  to  that  themselves  ? — There  are 
cases  I  have  before  me  where  medical  men  have  given 
certificates  of  death  through  vaccination. 

15.118.  Medical  men  have  children  themselves,  and 
they  would  do  everything  they  could  do  to  protect  the 
health  of  their  own  childi'eu,  and  they  are  able  to  judge 
of  the  pros  and  cons,  are  they  not,  as  regards  the  risks 
of  syphilis  r — It  seems  to  me,  so  far  as  lam  able  to 
ascertain,  that  there  is  very  great  difficulty  in  trusting 
the  vaccinifer  as  to  the  condition  and  age  of  the 
lymph. 

15.119.  Perhaps  you  have  attended  to  the  question 
since  those  cases  were  reported  which  you  have  read. 


which  was  i  .'S  years  ago  ? — I  have  seen  corroboration  Mr. 
of  them.  T.  Pratt. 

15.120.  Are  you  aware  whether  there  has  been  any  ' 
case  reported  in  the  last  10  years? — I  cannot  say  that 

I  know. 

15.121.  Yon  have  many  medical  men  in  Leicester,  I 
suppose  ? — -Yes. 

15.122.  Do  you  know  at  all  hoAv  many  ? — The  inimber 
is  perhaps  2.5  or  30  probably. 

15.123.  A  great  many  more  than  that.  Do  you  know 
at  all  whether  they  have  their  own  children  vaccinated  ? 
. — The  greater  proiJortion  of  them  are  in  favour  of  the 
theory  of  vaccination,  but  what  jDrocess  they  adopt  I 
do  not  know,  because  I  find  a  gi'eat  diversity. 

1.5,124.  Do  you  know  at  all  whether  any  one  medical 
man  in  Leicester  has  abstained  from  ha^'ing  his  own 
children  vaccinated  through  a  fear  of  syphilis  or  any- 
thing else  ? — I  believe  there  is  one  medical  man  in 
Leicester  who  has  done  so. 

15,125.  Could  you  give  the  Commission  his  name  ? — 
He  resides  in  the  London  Road,  Dr.  Lakin,  I  be- 
lieve. 

15,126  I  believe  you  are  quite  right  ? — I  am  not 
aware  of  any  other. 

15.127.  Do  not  you  think  that  is  a  very  strong  fact, 
seeing  that  medical  men  have  their  childi-en  vaccinated, 
they  being  the  best  calculated  to  estimate  the  danger 
from  small-pox  on  the  one  hand  and  the  danger  from 
vaccination  on  the  other  ? — J.  do  not  say  that  they  are 
not  better  able  to  form  a  judgment  than  laymen,  but 
laymen  have  to  come  to  a  certain  judgment  respecting 
it  ;  they  find  their  children  are  healthy  before  the 
operation  takes  place,  and  then  a  number  of  cases  come 
before  us  in  wliich  the  results  are  very  i^ainfnl  to 
Avituess. 

12.128.  You  would  think  that  medical  men  were 
quite  alive  to  the  syphilitic  cases  you  refer  to,  but  still, 
balancing  pros  and  cons,  they  have  their  own  children 
vaccinated  ;  do  not  you  think  that  is  a  very  strong  fact  ? 
—  It  seems  to  be  so,  that  they  do  adopt  the  practice, 
but  it  seems  to  me  very  difiicult  as  a  layman  to  know 
what  practice  to  adopt.  If  I  am  to  be  compelled  to 
submit  to  vaccination  1  should  like  to  know  whether  I 
am  to  submit  to  the  evils  likely  to  arise  from  arm  to-arm 
vaccination,  or  to  vaccination  from  the  cow  direct,  or 
from  what  source ;  there  beems  to  be  such  a  diversity 
of  opinion  amongst  medical  men  -with  reference  to  it 
that  I  cannot  arrive  at  any  satisfactory  opinion  with  re- 
gard to  it. 

15.129.  You  do  not  think  it  safe  to  follow  the  example 
of  medical  men  apart  from  precejjt  ? — Not  in  this  case. 
Against  the  statistics  of  Leicester  it  would  be  ver^- 
difficult  for  me  to  accept  the  statistics  of  vaccination  as 
protecting.  I  think  the  statistics  for  Leicester  from 
1877  u]>  to  the  present  date  seem  to  be  overwhemiugly 
in  favour  of  sanitary  precautions. 

15.130.  {Mr.  Fidon.)  Is  it  the  case  that  all  medical 
men  in  Leicester  are  in  favour  of  compulsion  ? — No,  it 
is  not. 

15.131.  You  know  some  who  are  opposed  to  it,  I 
believe  ? — Yes. 

15.132.  What  is  it  that  you  object  to ;  do  you  object 
to  anybody  practising  vaccination  ? — I  object  to  the 
compulsory  enforcement  of  it. 

15.133.  You  wish  to  be  allowed  to  use  your  own 
judgment  with  respect  to  it  ? — I  do. 

15.134.  You  like  to  use  your  own  judgment  about 
medical  prescriptions  in  general,  do  you  not  ? — Yes, 
with  reference  to  the  question  of  vaccination.  I  am  of 
oi^inion  that  a  person  ought  not  to  be  compelled  to 
submit  to  an  ojjeratiou  to  which  he  really  has  a  con- 
scientious objection. 

15.135.  You  think  that  medical  opinion  should  not 
override  your  own  judgment  and  feehng  ?— That  is  so. 

15.136.  (Dr.  Collin.^.)  When  you  stated  to  Mr. 
Hutchinson  that  you  were  not  aware  of  any  cases  of 
syphihs  resulting  from  vaccination  in  the  last  10  years 
you  had  not  in  your  mind  the  case  in  which  the  Leeds 
Coroner's  juiy  found:  "That  the  said  EmiLy  Maud 
"  Child  died  at  the  General  Infirmary  Leeds  aforesaid 
'•  on  the  first  day  of  July  1889,  and  so  the  Jurors 
"  aforesaid,  upon  then."  Oaths,  do  further  say  that  she 
"  died  from  Syphilis  acquired  at  or  from  Vaccination. 
"  and  the  Jurors  aforesaid  do  further  say  that  the  said 
"  Emily  Maud  Child  was  a  female  person  of  the  age  of 
"  seven  months,  and  a  daughter  of  Alfi-ed  Child  a 
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Mr.  "  Gamekeeper  of  Arthington  "  ?— I  do  not  remember  15,138.  (Mr.  Hutchinson.)  Nor  have  you  heard  that 

T.Pratt.  "  that  case. 

  15,137.  You  do  not  remember  that  case  at  Leeds  '^-T  ^^'''^  ""^^^       ^^^^  disputed? -I  had  not  heard  of  the 

'  do  not.  case. 

The  witness  withdrew. 


Mr. 

H.  B.  Bruce. 


Mr.  Henry  Bailey  Bkuoe  examined. 


15.139.  (Chairman.)  You  are  an  elastic  web  manu- 
facturer, residing  at  113,  London  Eoad,  Leicester  ? — 
I  am. 

15.140.  You  had  your  first  two  children  vaccinated,  I 
believe,  without  any  injurious  consequences  ? — I  had. 

15.141.  Did  your  first  child  suffer  after  vaccination? 
— Originally  I  was  in  favour  of  vaccination,  and  in  due 
course  had  my  first  two  children  vaccinated ;  after  the 
birth  of  my  third  child  my  opinions  altered  respecting 
the  practice.  This  child  was  born  on  the  21st  of  Sep- 
tember 1870,  and  named  Ernest.  It  was  vaccinated  at 
the  age  of  five  months  by  Dr.  Sloane.  It  was  a  splendid 
child  before  the  operation,  but  directly  afterwards  its 
arm  became  painfully  inflamed  and  swollen,  and  the 
child  was  a  great  sufferer.  It  never  recovered,  but 
before  we  knew  that  the  child  would  die  I  told  my  wife 
I  would  never  allow  any  more  of  our  children  to  be 
vaccinated  as  long  as  I  lived.    The  child's  arm  was  a 


mass  of  mortification  from  shoulder  to  wrist,  the  skin 
being  almost  black  and  threatening  to  bui-st  with  the 
foul  corruption  underneath.  As  the  child  died  suddenly 
about  14  days  after  the  operation  a  Coroner's  inquest 
was  held  respecting  its  death.  The  verdict  given  stated 
that  death  was  due  to  "convulsions."  "Yes,"  I  said; 
"  but  convulsions  brought  on  by  the  foul  and  filthy 
"  matter  put  into  the  child's  system."  I  refused  to 
have  my  next  child  Bertha  Louise  vaccinated,  and  was 
summoned  on  the  10th  January  1879  before  the  Lei- 
cester magistrates  for  neglect.  I  made  a  defence  before 
the  Bench,  telling  them  how  my  child  Ernest  had  been 
killed  by  the  operation  at  the  age  of  five  months,  and 
I  said  I  thought  that  this  was  a  sufficient  reason  why 
T  should  be  excused  for  not  submitting  another  child 
to  the  same  risk.  The  usual  fine  was  imposed  upon  me. 
I  throw  down  the  half-sovereign  with  the  remark  to  the 
Bench,  that  "  if  I  were  to  have  40  more  children  not  one 
"  of  them  should  ever  be  vaccinated," 


The  witness  withdrew. 


Mr.  Mr.  William  E 

W.  Keeling. 

  15,142.  {Chair )yi an.)  Do  you  reside  at  22,  Mere  Eoad, 

Leicester  ? — Yes. 

15.143.  And  you  are  sergeant  of  police  and  cab 
inspector  ? — Yes. 

15.144.  From  1883  to  1888  were  you  the  summoning 
officer  ? — Yes. 

15.145.  And  had  the  management  of  the  work  of 
summoning  anti-vaccinators  ? — ^Yes. 

15.146.  And  the  control  of  the  issue  and  execution  of 
the  distress  warrants  for  the  non  payment  of  fines  ? — 
Yes. 

15.147.  Have  you  superintended  the  execution  of  the 
following  sales  by  auction  upon  the  20th  December 
1883,  the  24th  January  1884,  the  6th  November  1884, 
and  the  13th  May  1886  ?— Yes. 

15.148.  You  remember  the  dates  of  those,  but  there 
have  been  others,  the  dates  of  which  you  have  forgotten  ? 
—Yes. 

15.149.  In  effecting  those  sales  had  you  any  diffi- 
culty ? — Yes,  a  great  deal  of  difficulty ;  people  are  so 
averse  to  vaccination  in  the  town. 

15.150.  Would  the  four  sales  you  mentioned  repre- 
sent a  number  of  different  distresses  ? — I  should  think 
they  would  represent  about  50  warrants. 

1 5.151.  Were  you  obliged  to  have  a  considera'Dle  force 
of  police  with  you  ? — Yes,  I  had  a  nu.mber  of  uniform 

'  men  and  plain  clothes  men  to  go  round  with  me  to  col- 
lect  the  goods  and  to  follow  the  van,  and  I  had  to  place 
them  in  different  parts  of  the  town  so  that  they  could 
slip  from  one  part  of  the  town  to  the  other  sharp,  so 
that  we  should  not  be  followed  by  a  crowd  of  people. 

15.152.  Have  you  had  difficulty  sometimes  in  getting 
into  the  houses  ? — I  had  in  one  case  to  break  into  the 
house  ;  there  were  with  me  16  uniform  men  and  some 
plain  clothes  men,  and  we  had  to  break  into  the  house 
when  there  were  a  number  of  people  hooting  and 
shouting. 

15.153.  What  class  of  people  were  they  generally  on 
whom  the  distresses  were  levied? — All  respectable 
people  —  tradesmen,  travellers,  shoe  manufacturers, 
shopkeepers,  and  so  on — a  respectable  class  of  people. 

15.154.  Used  you  in  some  cases  to  try  to  persuade  the 
defaulters  to  pay  ? — Yes  ;  T  used  to  go  round  to  the 
people  who  were  about  to  oe  distrained  upon,  and  ask 

hem  if  they  were  going  to  pay  the  fine  to  prevent 
the  distress  warrant  being  taken  out  ;  they  all  had 
notice  first  before  they  were  distrained  ;  then  there 
were  distress  warrants  issued,  but  first  I  would  go 
round  and  ask  them  would  they  pay  upon  a  distress 
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warrant,  and  then  they  woiild  tell  us  they  would  not 
pay  ;  that  they  had  a  conscientious  objection. 

15.155.  Have  any  of  your  children  suffered  from  vac- 
cination ? — I  had  one  ill  for  about  seven  years ;  it 
was  vaccinated  from  a  child  whose  father  I  afterwards 
heard  was  consumptive  ;  it  cost  me  a  lot  of  money  to 
bring  it  round.  I  have  two  not  vaccinated  now,  and 
three  I  have  lost  ;  my  wife  got  me  to  have  them  vac- 
cinated, and  she  has  been  very  much  embittered  against 
it  since. 

15.156.  Those  two  not  vaccinated  have  been  born 
since  the  time  when  the  Guardians  gave  up  prosecutions  r 
—Yes. 

15.157.  So  that  there  have  been  no  proceedings  taken 
against  you  in  respect  of  them  ? — That  was  so. 

15.158.  {Mr.  Picton.)  What  was  your  ground  for 
thinking  that  the  child  which  sxiffered  was  vaccinated 
from  lymph  taken  from  a  child  of  a  consumptive 
person  ? — He  dwindled  away  ;  he  was  under  the  doctor 
for  about  seven  years. 

15,169.  Was  there  anything  the  matter  with  the  arm  ? 
— No  ;  the  arm  seemed  to  get  all  right,  but  we  found 
out  afterwards  that  the  child's  father  was  consumptive 
that  our  lymph  was  taken  from,  and  Ave  put  it  down  to 
that. 

15.160.  You  say  that  the  other  three  childi-en  died  ? — 
Yes,,  the  other  three  children  died  ;  they  dwindled 
away  directly  they  were  vaccinated.  The  two  I  have 
now  have  not  been  vaccinated,  and  one  of  them  is  a 
nice  child,  the  youngest ;  they  are  both  fairly  healthy 
children. 

15.161.  {Br.  Collins.)  I  gather  from  your  evidence 
that  your  duties  have  not  been  very  pleasant  ones  to 
perform  ? — Not  at  all ;  it  has  been  a  very  aAvful  duty  to 
perform  in  Leicester ;  our  people  are  very  much  em- 
bittered  against  vaccination  in  Leicester. 

15.162.  Of  course  you  do  not  levy  distress  unless  you 
consider  that  there  are  enough  goods  to  levy  upon  ? — 
That  is  so. 

15.163.  How  much  do  you  allow  for  costs  ? — 5s.  each, 
I  think.  This  paper  I  have  here  is  the  warrant,  and 
this  is  the  paper  which  we  put  upon  the  goods.  We  do 
not  stop  in  possession.  We  mark  the  goods  in  that 
way  by  putting  that  paper  upon  them. 

15.164.  The  brokers  charge  5s.  for  each  sale  ? — Yes; 
it  is  a  most  difficult  matter  to  distrain  and  sell.  We 
liave  to  go  from  one  side  of  the  town  to  the  other  so 
that  we  may  get  away  with  the  van,  otherwise  we 
should  have  a  crowd  of  people  about  it  at  once. 
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16  165.  Have  the  goods  ever  been  knocked  down  to 
private  individuals,  and  not  offered  lor  public  sale  P— 
I  have  never  noticed  that. 

15.166.  [Mr  Picton.)  Is  there  an  unwillingness  to  buy 
them  .P— Yes. 

15.167.  How  are  they  sold  ?— Some  gentlemen  buy 
them  in  mostly. 

15.168.  {Sir  Edwin  Galsworthy.)  Supposing  the  ex- 
penses and  the  fine  to  be  a  sovereign  in  all,  what 
amount  of  goods  would  you  distrain  on  F — About  30s. 
woi-th,  Avhatever  would  fetch  the  amount ;  if  they  did 
not  fetch  the  amount  we  would  distrain  again  to  make 
the  deficiency  up. 

15.169.  Did  you  ever  distrain  for  a  very  much  larger 


amount  than  the  tine  and  the  costs  incurred  would 
amount  to  ?  —Only  once. 

15.170.  {Chairman,.)  Was  that  in  Tratt's  casep'-lt 
was. 

15.171.  {Mr.  Meadows  White)  Do  you  distrai])  in 
other  cases  than  fines  for  breaches  of  the  vaccination 
laws  ? — Yes,  for  rates,  and  in  civil  cases. 

15.172.  Do  you  proceed  in  the  same  way  ? — Yes,  the 
very  same  way. 

15.173.  {Br.  Collins.)  Do  you  find  any  difficulty  in 
effecting  such  sales? — No  trouble  at  all,  only  in  con- 
nexion with  vaccination. 

1-5,174.  {Hir  William  Savory.)  Do  people  never  have 
conscientious  objections  to  the  payment  of  rates  ? — Not 
that  I  know  of. 


Tlie  witness  withdrew. 


Adjourned  till  Wednesday,  the  15th  of  April,  atl  o'clock. 
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Mr.  John  Thomas  1 

15.175.  {Chairman.)  What  is  the  next  point  you  wish 
to  bring  before  the  Commission  ? — The  point  at  wliich 
we  left  off  when  I  was  last  here  was  this.  I  was  about 
to  deal  with  some  official  reports  which  have  been  made 
Avith  respect  to  deaths  occasioned  by  vaccination.  I  had 
just  made  a  start  upon  the  report  of  some  cases  which 
occurred  in  the  Misterton  and  other  districts  of  the 
Gainsborough  Union  of  Lincolnshire  and  the  adjoining 
Union  of  East  Retford.  I  wish  further  to  call  the  atten- 
tion of  the  Commission  to  some  of  those  cases.  The 
official  report  which  was  published  states,  on  page  1, 
that  Dr.  Wright  

15.176.  Official  re^^ort  from  what  source? — From  the 
Local  Government  Board  dated  the  16th  December  1876. 
{Soi:  Apjjendix  IF.,  par/o  466.)  I  am  now  calling  the 
attention  of  the  Commission  to  these  reijorts  to  show 
the  risky  aud  careless  way  in  which  the  law  is  carried 
out,  which  was  the  point  I  had  arrived  at  when  I 
was  last  before  the  Commission.  It  says  on  page  1 : 
that  "Dr.  Wright,  with  a  view  to  the  approaching 
"  half-yearly  vaccinations  in  his  district,  vaccinated 
"  five  children  on  the  days  respectively  stated,  viz., 
"  Edwin  George  Baker,  aged  three  mouths,  on  Septem- 
"  ber  25th ;  Walter  Burden,  aged  five  months,  on 
"  September  26th ;  Sarah  Bates,  aged  six  months, 
"  Elizabeth  Ann  Doughty,  aged  five  months,  and 
"  William  Mead,  aged  six  months,  on  October  2nd,  all 
"  of  Walkeringham.  The  lymph  employed  was  pro- 
"  bably  some  dry  lymph  on  '  points '  which  had  been 
"  supplied  to  him  on  the  23rd  September  from  the 
"  National  Vaccine  Establishment."  As  the  result  of 
those  vaccinations,  16  of  wliich  were  carried  out  from 
that  source,  there  were  several  deaths,  and  in  the 
table  contained  in  this  Report  issued  by  Mr.  Netten 
Radcliffe  these  are  the  results.  With  regard  to  the  death 
of  Joseph  Henderson,  he  states  that :  The  areolae 
"  had  declined  by  time  erysipelas  set  in,  and  the 
"  erysipelas  did  not  begin  apparently  at  the  seat  of  the 
"  vaccine  pocks."    In  another  death  wliich  occuiTed, 
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that  of  Edwin  George  Baker,  the  remarks  are  these  :   

"  Erysipelas  came  on  with  the  development  of  the  areolas."    1.5  Apr.  1891. 

Then  there  is  another  death  that  of  a  child  named  Mary  

Cottam  :  the  progress  of  the  vaccination  is  described  as 
"  spurious  and  unhealthy  throughout,"  and  the  remarks 
as  to  this  case  are  these  :  " '  Apparently  case  of  unhealthy 
"  wounds  taking  on  erysipelatous  action."  Tliere  is 
another  death  of  a  child  named  Charles  Cooper  Parker, 
and  this  is  described  as :  "  A  remarkably  acute  case, 
■'  setting  in  18  days  after  vaccination,  and  long  after 
"  the  active  general  symptoms  of  vaccination  had  jjassed 

away.  Child  was  in  excellent  health  two  days  liefore. 
"  Began  in  vaccinated  ami. "  There  is  tlie  death  of  another 
child,  J  ohn  George  Woodhousc,  aud  the  remark  as  to 
that  case  is  :  "Erysipelas  did  not  appear  till  the  25th 
"  day  of  vaccination,  and  after  the  scab  had  separated." 
Another  child  whose  death  is  recorded  is  one  named 
Alice  Laura  Scott,  and  the  observations  w^on  that  are  : 
"  On  the  6th  day  of  vaccination.  Case  possibly  comiili- 
"  cated  Avith  scarlatina."  In  the  series  of  sixteen  cases 
the  report  states  that  in  ten  out  of  twelve  cases  in  which 
the  vaccination  was  more  or  less  successful  erysipelas 
was  developed,  and  in  the  case  which  was  spurious 
(Cottam's)  erysipelas  also  occim-ed.  I  find  that  Cottam 
dies  25  days  after  vaccination,  and  although  vaccination 
did  not  properly  develop,  erysipelas  supervened  and 
the  death  was  given  as  the  result  of  the  operation.  We 
find,  therefore,  that  erysipelas  and  death  resulted  in  this 
particular  case  from  spurious  vaccination.  With  regard 
to  the  particulars  relating  to  some  of  these  cases  I  should 
like  to  read  a  ievf  short  extracts  from  the  Report  to  the 
Commission.  With  regard  to  J ohn  George  Woodhouse  the 
statement  made  at  page  6  of  the  report  is  that,  "  The 

arm  was  inspected  by  Dr.  Wright  on  the  17th  October, 
"  but  the  vesicles  M'ere  not  then  sufficiently  developed 
"  to  admit  of  lymph  being  taken  from  them,  and  none 
' '  was  taken  then  or  afterwards.  Except  a  httle  retar- 
"  dation  in  the  development  on  the  vesicles,  the  progress 
"  of  the  vaccination  would  appear  to  have  been  regular 
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Mr.  "  to  the  time  of  their  maturity  :  nor  did  the  :;fter-course 

J.  T.  Biggs.        of    the   yesicles   present   anything    to  arrest  the 
— —         "  attention  until  the  26th,  when  the  seat  of  the  lower 
15  Apr.  1891.    •'  vesicle,  which  had  not  scabbed  like  the  seat  of  the 

■  '  uppe]'  one,  is  stated  to  have  become  inflamed  Dr. 

'•  Wright,  who  saw  the  case  on  that  day,  directed  it  to 
be  poulticed.  After  the  application  of  a  poultice,  and 
"  before  the  close  of  the  day,  the  inflammation,  accord- 
"  ing  to  the  mother,  subsided.  Dr.  Beard  visited  this 
"  child,  in  company  with  Dr.  Wright,  the  day  following 
"  (the  27th  October).  The  scabs  had  then  come  off 
' '  and  cicatrization  was  apparently  proceeding  normally, 
"  but  slight  redness  was  observed  about  the  points  of 
"  vaccination.  Except  this  slight  redness,  nothing 
"  special  was  noted  further  by  the  mother  until  the 
"  30th  October,  when  she  found  that  the  cliild  shrunk 
"  and  cried  when  the  side  of  the  body  corresponding  to 
' '  the  vaccinated  arm  was  touched.  On  the  fourth  day 
"  following  (3rd  November)  a  swelling  in  the  armpit  of 
' '  the  vaccinated  arm  was  first  noticed  ;  about  the  same 
"  time  it  was  observed  that  the  tender  side  had  become 
"  red  and  swollen.  From  the  side  the  redness  and  swel- 
' '  ling  spread  to  the  right  shoulder  and  arm.  On  the  9tli 
"  November  Dr ,  Beard  saw  this  case  again  and  found 
"  great  oedema  of  the  left  shoulder  with  erysipelatous 
"  inflammation  extending  over  the  left  half  of  the  chest. 
"  Afterwards  the  inflammation  involved  the  whole  of 
"  the  left  arm  from  the  shoulder  to  the  tips  of  the 
' '  fingers  and  the  greater  part  of  the  trunk  on  botli  sides, 
"  including  the  throat.  Vesications  appear  to  have 
"  formed  on  the  breast,  and  there  is  reason  to  believe 
"  that  deep-seated  suppuration  occurred  in  the  left 
"  pectoral  region.  The  child  died  on  the  day  following 
"  (the  10th  November),  the  redness  of  the  affected  parts 
'  -  deepening  to  a  purple  tint  before  the  end  came.  The 
' '  cause  of  death  in  this  case  was  certified  by  Dr.  Wright 
"  as  'Inflammation  of  thorax  and  arm,  ten  days  [dura- 
'i  tion].' " 

15.177.  Is  there  anything  you  would  wish  to  add 
particiilarly  to  the  evidence  you  gave  on  the  last 
occasion  concerning  these  cases  ? — Yes,  I  want  to  call 
particular  attention  to  the  Avay  in  which  the  operations 
were  carried  out. 

15.178.  Is  not  that  summed  up  by  Mr.  Eadcliffe  him- 
self ?  It  is  summed  up  at  the  close  of  the  report,  but  it 

seems  to  me  that  iinless  the  symptoms  of  these  cases  are 
laid  before  the  Commission  they  cannot  have  a  proper 
conception  of  the  seriousness  of  these  cases.  A  further 
series  of  operations  were  performed  by  Dr.  Wright,  and 
as  to  these  the  remarks  that  are  made  are  of  much  the 
same  character  as  those  I  have  already  read  to  the 
Commission.  I  find  that  of  those  IB  cases,  11  are 
described  as  more  or  less  successful,  one  as  imperfect 
and  one  as  unsuccessful,  so  that  account  is  only  taken 
of  12  cases,  and  of  those  erysipelas  occm-red  in  three, 
that  is  to  say,  localised  erysipelas,  and  in  two  excessive 
areolje  inflammation  with  enlargement  of  the  axillary 
glands,  and  in  one  of  those  an  axillary  abscess 
followed.  The  erysipelas  appeared  on  the  eighth  day 
of  vaccination  in  one  case,  on  the  nineteenth  day 
in  another,  and  on  the  twenty-first  day  in  another. 
The  summing  up  of  these  cases  by  Mr.  Eadcliffe  was  to 
this  effect,  that  out  of  28  vaccinations  there  were  18 
cases  of  erysipelas,  of  which  eight  proved  fatal.  He 
goes  on  to  remark  on  page  13  that  "In  some  of  these 
'■ '  cases  the  connexion  of  the  erysipelas  with  vaccination 

was,  to  say  the  least,  very  remote.  In  Doughty's 
' '  case  there  would  seem  to  have  been  no  appreciable  con- 
' '  nexion  at  all .  Having  thus  completed,  from  the  soixrces 
' '  of  information  open  to  me,  an  account  of  the  cases,  I 
'•  proceed  to  submit  the  following  observations  upon 
"  them.  The  first  question  which  presented  itself  for 
•■  consideration  was  whether  the  untoward  results 
"  recorded  were  due  to  any  careless  or  accidental  inoou- 
"  lation  of  the  infection  of  erysipelas  at  the  time  of  the 
"  vaccination,  or  to  any  septic  cliange  which  the  lymph 
"  itself,  though  pure  at  the  time  of  being  taken, 
"  might  have  undergone  in  the  interval  between  that 
"  time  and  its  being  used  for  the  several  vaccinations." 
He  goes  on  to  remark  (on  the  same  page)  :  "  The  way  in 
'  ■  which  the  public  vaccination  had  been  carried  on  was 
"  altogether  at  variance  with  the  instructions  of  the 
"  public  vaccinator.  The  very  important  instruction  to 
"  vaccinate,  as  far  as  possible,  with  liquid  lymph  direct 
• '  from  arm  to  arm  was  systematically  disregarded.  With 
"  respect  to  the  mode  of  operating  neither  Dr.  Beard  nor 
' '  myself  i-:id  the  opportunity  of  witnessing  Dr.  Wright 
'  *  perforin  vaccination,  but  we  were  enabled  to  satisfy 
"  ourselves  that  in  several  of  the  details  connected 
'  •  therewith    he    was    reprehensibly    careless.  The 


"  lancets  he  was  accustomed  to  use  when  seen  by 
' '  Dr.  Beard  at  the  beginning  of  the  inquiry  were  rusty, 
"  and  when  they  were  seen  by  me  at  a  later  date, 
• '  though  they  had  been  partially  cleaned  and  apparently 
"  sharpened  on  some  coarse-grained  material,  I  found 
"  them  dirty,  both  blades  and  handles,  and  in  a  state 
'■  unfit  for  the  performance  of  vaccination.  Some 
"  '  pomts '  which  he  produced  for  examination  can 
' '  only  be   described   as  filthy.    Again,  it  appeared 
"  that  Dr.  Wright  had  the  habit  of  can-ying  mixed  in 
' '  the  same  packet,  vaccine   '  points '  which  he  had 
"  recently  used,  and  unused  charged  vaccine  'points.' 
■  '  In  a  packet  of  this  sort  Dr.  Beard  and  I  found  two 
' '  used  '  points '  smeared  with  blood  at  the  tips,  mixed 
"  with  a  number  of  unused  charged  '  points.'  Such 
"  carelessness   in   regard  to  the  performance  of  a 
' '  dehcate  operation  is  a  constant  source  of  danger,  and 
' '  when  it  exists,  if  the  vaccinator,  in  the  com-se  of  his 
"  medical  and  surgical  practice,  should  have  been 
"  exposed  to  the  infection  of  erysipelas,  it  is  obvious 
' '  that  there  might  be  opportunity  for  his  infecting  his 
"  lancets  or  '  points,'  or  the  lymph  with  which  one  or 
"  both  might  be  charged,  in  his  manipulation  of  them." 
He  goes  on  to  remark  :  "  it  was  an  important  question 
' '  whether  the  lymph  obtained  from  that  child  "  (Burdon) 
"  might  not  have  become  infected  while  it  was  being 
"  removed  from  the  pocks,  in  the  process  of  charging 
"  the  '  points,' or  of  its  removal  on  the  lancet.  There 
"  was,  of  course,  the  further  question  whether,  in  the 
"  hands  of  a  vaccinator  habitually  not  careful,  the 
"  lymph,  which  in  most  cases  was  not  used  till  several 
"  days  after  it  was  taken,  might  not,  by  being  cari-ied 
' '  about  in  his  jjocket  during  the  interval,  or  by  being 
"  otherwise  improperly  kept,  have  become  spoilt." 
He  goes  on  to  make  the  following  remarks  upon 
these  several  considerations:  "In  the  first  place  the 
"  supposition  that  the  lymph,  during  its  manipula- 
"  tion  by  the  vaccinator,  could  have  received  any 
"  infection  of  erysipelas  is  rendered  unlikely  by  the 
"  fact,  that  there  was  not,  so  far  as  I  could  ascertain,  at 
"  the  time  when  erysipelas  manifested  itself  in  Baker 
"  (the  first  attacked  of  the  vaccinated  children  who 
"  sufiered  from  that  disease)  any  prevalence  of  ei-ysipelas 
"  intheMistertonchstrict,  .  .  .  Secondly,  the  hypothesis 
"  that  the  erysipelas  was  due  to  the  lymph  having  been 
"  spoiled  in  keeping  is,  as  regards  two  of  the  cases 
"  affected,  inconsistent  with  the  fact  that  there  had,  in 
"  them,  been  no  keeping  of  the  lymioh."    He  then  goes 
on  to  refer  to  the  case  of  Cottam  as  to  which  he  says  : 
"  There  was,  moreover,  but  one  case  (Cottam)  in  which 
"  unhealthy  action  in  the  vaccinated  spot  immetliately 
"  followed  the  operation."     This  was  the  case  of 
spurious  vaccination  which  I  have  already  referred  to. 
Speaking  of  the  results,  he  goes  on  to  say  (page  14)  : 
"  These  unusual  results,  occurring  together  in  such 
"  large  proportion  in  the  practice  of  one  vaccinator, 
"  appear  to  point  to  some  commonly  operative  cause 
"  beyond  an  accidental  chafing  of  the  pocks  by  a  child's 
"  dress,  or  any  individual  peculiarity  of  a  child's  con- 
' '  stitution :  and  this  common  cause  is  probably  to  be 
' '  f oiind  in  that  habitual  disregard  of  proper  cleanliness 
' '  and  proper  care  in  the  performance  of  the  vaccination 
"  which  I  have  had  to  describe.    The  state  of  some  of 
"  the  points  was  eminently  siiggestive  that  something 
"  more   than  pure  vaccine   lymph  was  occasionally 
'•'  inserted."     He  makes  one  other   statement  hei-e 
which  I  think  is  important  :  "  So  long  as  the  pocks 
"  remained  unhealed  and  Avere  open  sores  they  were 
' '  liable  (other  things  concurring)  to  become  the  seat  of 
"  erysipelatous  action,  or  of  other  septic  mischief.  The 
"  enlarged  glands,  too,  if  they  should  become  actively 
"  inflamed,  were  also  likely  (circumstances  favouring) 
' '  to  form  the  starting  point  of  erysipelatous  or  other 
"  septic  action."    Further   on   (page  15)  he  says: 
"  Traumatic  erysipelas,  however  produced,  is  one  of 
"  the  most  subtly  infectious  of  maladies,  and  it  has 
"  been  a  question  for  anxious  consideration  whether 
"  the  child  Baker,  in  Walkeringham,  may  not  have  been 
"  exposed  to  infection  from  the  farmer  in  Misterton 
"  parish.     I  have  altogether  failed  to  establish  the 
"  likelihood  of  such  exposure."    Then  a  further  sugges- 
tion was  made   (page  16)  that  "  the  concurrence  of 
"  scarlet  fever  and  vaccination  in  the  same  neighbour- 
"  hood  may  sometimes  lead  to  erysipelatous  complica- 
"  tions.    So  far  as  this  inquiry  has  extended,  it  has 
"  disclosed  nothing  which  would  lead  me  to  infer  that 
"  any  of  the  patients  affected  with  erysipelas  Avere,  at 
"  the  time  of  vaccination  or  during  its  progress,  infected 
"  with  scarlet  fever."    Then,  summing  up  the  conclu- 
"  sions,  Mr.  Eadclifi"e  says  (page  17),  that  •'  there  is  no 
"  evidence  to  show  that  the  vaccine  lymph  as  obtained 
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"  from  other  sources  conveyed  such  infectiou.  That, 
"  nevertheless,  certain  details  connected  with  the 
"  operation  of  vaccination  as  performed  by  the  public 
"  vaccinator  in  the  Misterton  district,  and  notably  the 
"  use  of  dirty  lancets  or  dii-tied  '  points,'  have  probably 
"  exercised  an  important  indirect  effect  in  rendering  the 
"  vaccinated  chikh-en  liable  to  erysipelas,  by  causing 
"  the  progress  of  vaccination  in  several  instances  to 
"  become  irregular  in  some  of  its  stages.  "  In  reading 
this  report  through  (and  I  dare  say  it  may  have  been 
read  by  members  of  the  Commission)  to  my  mind  it 
presents  a  very  painful  aspect  of  vaccination,  inasmuch 
as  we  have  a  series  or  two  series  of  cases  of  vaccination, 
28  in  all,  where  erysipelas  was  developed  in  18  almost 
immediately,  and  in  which  eight  deaths  followed. 

15.179.  Would  it  not  be  well  to  read  the  wliole  of 
the  summary  of  the  priuoipal  faots  and  the  conclusions 
which  Mr.  Radcliffe  drew  up  ? — I  will  do  that  if  you  wish. 
The  conclusions  were  thus  summed  up:  "1.  That  at 
"  the  beginning  of  this  outbreak  of  erysipelas  among 
"  recently  vaccinated  children  the  disease  was  not 
'•  limited  in  attack  to  such  children.  2.  Tliat  in  the 
"  vaccinated  child  first  affected,  the  seizure  followed 
"  close  in  order  of  time  upon  the  occurrence  of  a  severe 
"  case  of  phlegmonous  erysipelas  in  another  part  of  the 
"  same  district,  and  may  like  that  case,  as  the  infor- 
"  mation  regarding  these  cases  stands  at  present, 
"  have  originated  otherwise  than  in  antecedent  in- 
"  fection.  3.  That  of  the  subsequent  cases  of  ery- 
"  sipelas  following  upon  A'accination,  the  erysipelas 
"  may  in  some  have  arisen  from  like  causes  as  in  the 
*'  first  case ;  but,  having  regard  to  the  infectious 
"  nature  of  the  disease,  to  the  communications  which 
"  occurred  between  the  first  case  and  the  subjects 
"  of  the  subsequent  cases  through  the  visits  made 
"  by  the  public  vaccinator  whether  for  inspection 
"  or  otherwise  and  to  the  chances  of  transmissions 
"  of  infection  in  the  ordinary  intercourse  between 
"  the  several  villages  and  places  in  which  cases 
' '  occurred,  and  between  the  villagers  themselves,  it  is 
"  probable  that  by  far  the  greater  number  of  the 
"  cases  of  erysipelas  following  upon  the  first  case  were 
"  produced  by  infectiou.  4.  That  it  is  quite  certain 
"  that  the  lymph  as  furnished  by  Burden  did  not 
"  convey  any  infection  of  erysipelas,  and  that  there  is 
"  no  evidence  to  show  that  the  vaccine  lymph  as 
"  obtained  from  other  soui-ces  conveyed  such  iufec- 
"  tion.  5.  That,  nevertheless,  certain  details  connected 
"  with  the  operation  of  vaccination  as  performed  by 
"  the  public  vaccinator  in  the  Misterton  district,  and 
"  notably  the  use  of  dirty  lancets  or  'dirtied  points,' 
"  have  probably  exercised  an  important  indirect  eftect 
"  in  rendering  the  vaccinated  children  liable  to  erysi- 
"  pelas,  by  causing  the  progress  of  vaccination  in 
"  several  instances  to  become  irregular  in  some  of  its 
"  stages.  6.  That  the  irregularities  in  the  progress  of 
"  the  vaccination  here  referred  to  consisted  chiefly  (1) 
"  in  sluggish  healing  and  occasional  purulency  of  the 

pocks  after  the  areolar  stage  had  passed — a  condition 
' '  of  things  not  admitting  of  being  wholly  explained  by 
"  mere  accidental  chafing  of  the  pocks  by  the  child's 
"  dress — and  (2j  in  late  develoiJed  miscluef  in  the  axillary 
"  glands  of  the  vacoinatea  side.  7.  That  the  unhealed 
*'  pocks,  forming  for  the  most  part  open  sores,  afforded 
"  facilities  for  the  reception  of  the  infection  of  such 
"  erysipelas  as  was  current  in  the  neighbourhood,  and 
"  for  the  setting  up  of  erysipelatous  or  sei>tic  mischief 
"  in  the  sore  from  causes  other  than  infection  tending 
"  to  such  a  result.  Similarly,  glandular  irritation 
"  appeared  to  predispose  to  erysipelas,  aud  this  eqiially 
"  whether  the  irritation  was  consequent  on  vaccina- 
"  tion,  or  whether  it  followed  (as  in  two  cases  it  did) 
"  upon  local  injuries  independent  of  vaccination.  8. 
"  That  there  existed  in  the  district  at  the  time  a 
"  peculiar  tendency  to  the  spread  of  erysipelas,  such  as 
"  is  sometimes  met  Avith  as  existing  in  localities  quite 
"  apart  from  any  performance  of  vaccination,  and  of 
"  which  the  outbreak  in  August  in  the  villages  of 
"  Morton  aud  Corringham,  aud  at  Yawthorpe,  is  an 
"  example."    (See  A-piidndL'-  IV.,  pcu/e  466.) 

15.180.  It  would  appear  from  that  report,  I  suppose, 
that  Mr.  Eadchtfe  regarded  those  as  the  accidents 
of  vaccination  performed  during  the  prevalence  of 
erysipelas  in  the  district  ? — ^Ve  might  infer  that  from 
the  report,  but  I  notice  in  one  of  the  cases  which 
is  referred  to  that  in  attempting  to  establish  the 
connexion  between  the  infection  of  the  child  Baker 
and  the  existence  of  erysipelas  upon  a  farm  in  a  parish 
immediately  contiguoiis,  he  states  that  he  has  altogether 
failed  to  establish  the  likelihood  of  such  exposiu'e. 


15.181.  That  wordd  not,  however,  I  suppose,  prove  m,- 
that  there  could  be  no  such  exposure  ?— I  t  would  not  j  r  Biaa^ 

necessarily  prove  that   there  was  none,  but  all  Mr       '  1  

Radcliffe's  efforts  failed   to  establish  any  counexioi  1.5  \nr  isgi 

between  the  two.  '  " 

15.182.  [Mr.  WUthread.)  I  forget  wliether  there  ai-e 
any  figures  which  show  the  amount  of  erysipelas  wluch 
prevailed  at  that  time  ?— There  are  none  here  ;  he  simply 
states  that  there  existed  in  the  district  at  the  time  u 
peculiar  tendency  to  the  spread  of  erysipelas. 

15.183.  (Dr.  Collins.)  Does  he  hapiJen  to  state  Avhat 
those  tendencies  were  ? — I  am  not  aware  that  lie  does" 

15.184.  Or  does  he  give  any  basis  for  the  conclusion 
that  erysipelas  Avas  current  in  the  neighbourhood 
beyond  the  one  case  of  phlegmonous  erysipelas  ?— He 
fails  to  establish  an  such  conclusion. 

15.185.  Do  you  find  any  evidence  of  erysipelas  having 
been  current  in  the  neighbourhood,  or  of  there  having 
been  a  peculiar  tendency  to  erysipelas  beyond  that  one 
case  of  iihlegmonous  erysipelas,  from  Avhich  it  was 
suggested  that  one  of  the  cases  Avas  infected  ?_I  do  not 
find  any  such  evidence  ;  the  existence  of  the  peculiar 
tendency  referred  to  seemed  to  arise  solely  from  the 
fact  that  a  large  number  of  children  suffered  from 
erysipelas,  and  that  they  suffered  from  erysipelas  as 
the  result  of  vaccination. 

15,180.  (Chairman.)  That  Avould  not  foUoAv  from  the 
last  sentence.  He  speaks  of  it  existing  in  the  locality 
quite  apart  from  any  performance  of  vaccination He 
speaks  of  it  as  existing  in  the  district,  aud  he  says  these 
are  special  instances. 

15.187.  He  does  not  give  the  number  of  cases  other 
than  these,  but  he  merely  says  that  there  were  other 
cases  ?— Yes,  but  those  other  cases  Avere  a  lona-  distance 
off. 

15.188.  [Mr.  Meadows  White.)  He  speaks  of  an  out- 
break in  three  villages  ?— Yes,  Morton,  Corringham,  and 
Y'awthorpe  ;  the  report  Avas  signed  on  the  16th  Decem- 
ber 1876,  and  it  Avas  published  in  February  1877. 

15.189.  (Chairman.)  The  vaccinations,  I  see,  were 
performed  in  the  last  Aveek  of  September  and  the  first 
Aveek  of  October  ? — Yes.  principally  in  October. 

15.190.  The  outbreak  meutioned  at  Morton .  Corring- 
ham, aud  YaAvthorpe  is  from  the  .3rd  to  the  23rd  of 
August ;  I  suppose  of  the  same  year  ?-^YeH,  I  take  it  so  ; 
but  those  villages  were  sou;e  distance  from  each  other, 
and  it  appears  to  me  that  the  risks  of  vaccination 
reS'erred  to  in  the  summing-up  of  this  report  were  just 
as  considerable,  even  if  that  fact  Avere  established  as 
tliough  it  were  not  in  existence. 

15.191.  Do  you  mean  that  you  think  the  risk  of 
vaccination  as  great  where  no  erysipelas  exists  as  Avhere 
it  does  ? — No,  I  do  not  affirm  that.  I  simply  say  it  does 
not  remove  the  risks  of  vaccination  ;  it  simply  shows  that, 
if  erysipelas  is  iu  existence  in  a  district, "  it  probably 
intensifies  the  risk. 

15.192.  That  Avas  the  first  question  I  asked  you, 
whether  it  does  not  appear  that  those  risks  Avere  diie  in 
a  great  measure  to  the  fact  that  erysipelas  was  prevalent 
in  the  district  ?— I  do  not  think  it  is  established  that  it 
Avas  prevalent  in  the  district. 

15. 193.  Do  not  the  latter  sentences  imply  that  ?  They 

are  the  summing  up,  but  in  the  eighth  conclusion  he 
refers  to  an  outbreak  in  the  locality  quite  apart  from 
any  performance  of  vaccination. 

15.194.  But  surely  he  says  distinctly  there  existed  in 
the  district  at  the  time  a  peculiar  tendency  to  the 
spread  of  erysipelas  such  as  is  sometimes  met  Avith  in 
other  districts  ? — To  that  I  must  say  that  the  only 
peculiar  tendency  that  I  can  see  was  the  untoward 
result  of  the  A^accinations  iu  developing  erysipelas.  I 
have  read  this  report  through  carefully.  I  have  read 
over  the  sufferings  of  the  childi-en  Avho  died,  and  of 
some  of  those  Avho  managed  to  sm-vive  the  attack  ;  and 
the  conclusion  I  came  to  on  reading  this  (I  could  not 
help  this  thought  arising  iu  my  mind)  was,  how  did  this 
investigation  arise  r  It  certainly  did  not  arise  tlirough 
any  voluntaiy  information  on  the  part  of  the  operator, 
and  the  allegations  of  the  pai-ents  were  quite  as  true 
before  this  olHcial  investigation  took  place  as  they  were 
afterwards.  The  conclusions  arrived  at,  aud  I  take  it 
they  will  not  be  disputed,  were  these  :  that  eight  deaths 
folloAved  the  two  series  of  vaccinations,  and  that  if  in 
regard  to  the  deaths  of  those  children  the  statement  of 
the  parent  was  that  the  death  occui-red  from  vaccination, 
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I  say  those  statements  were  just  as  true  before  the 

J.  T.  Biggs,    official  investigation  as  afterwards. 

  15,195.  {Sir  Charles  Dalr7jiii2^le.)  You  rely  upon  the 

15  Apr.  1891.    man's  report,  but  you  object  to  his  drawing  his  own 

 conclusions  ? — I  do  not  object  to  any  conchisions.  I 

agree  practically  with  the  conclusions.  I  am  sim^jly 
now  making  tins  statement :  at  one  of  the  previous 
sittings  of  the  Commission  the  question  was  raised  as  to 
the  testimony  of  the  parents,  and  I  wished  to  state  in 
regard  to  this  particular  investigation  that  the  statements 
of  the  parents  were  equally  true  before  the  official 
investigation  as  after.  If  there  had  been  no  official 
investigation  I  have  no  doubt  a  good  deal  of  contempt 
would  have  been  thrown  upon  the  statements  made  by 
the  parents  themselves  ;  but  when  we  have  it  established 
here  in  official  form  it  shows  that  statements  may  be 
made  by  parents  who  are  not  at  all  skilled  witnesses, 
and  stand,  as  I  tkink,  on  an  equally  level  footing  with 
those  that  are  sometimes  made  by  medical  men. 

15.196.  {Sir  William  Savory.)  That  is,  that  you  regard 
statements  made  by  parents  as  exactly  on  an  equal 
footing  wirh  the  results  of  official  investigation  ? — The 
statement  made  by  the  parents  is  in  regard  to  the 
sufferings  of  their  children. 

15. 197 .  But  yovi  do  not  know  how  far  that  statement  was 
exaggerated ;  it  is  confirmed  to  some  extent,  hui  there 
is  no  i^roof  that  it  is  confirmed  to  the  whole  extent  ? — I 
do  not  know  of  any  exaggeration  which  could  get  beyond 
the  fact  that  children  die  from  the  effects  of  vaccination. 

15.198.  It  is  not  a  question  of  what  you  know,  but 
whether  there  is  any  discrepancy  proved  with  the 
statements  previously  made  by  the  parents  ?  —  The 
report  speaks  for  itself. 

15.199.  {Dr.  Collin^-.)  Do  you  find  in  the  report  of 
the  Gainsborough  cases,  to  which  you  have  called  our 
attention,  any  reference  to  any  specific  case  of  fatal 
erysipelas,  except  in  the  case  of  the  eight  vaccinated 
children  ? — None  at  all. 

16.200.  Do  you  find  any  mention  of  vaccination  upon 
the  certificate  of  death  in  any  one  of  those  ? — Not  one  of 
them. 

15.201.  Does  the  result  of  the  official  report  in  yoiu' 
mind  tend  to  suggest  that  vaccination  was  at  any  rate  a 
contribiitory  cause? — There  is  no  doubt  of  that.  I 
think  that  conclusions  4  and  5  are  strongly  in  that 
direction. 

15.202.  Do  you  find  in  the  report  any  specific  refer- 
ence to  any  cases  of  erysijpelas  other  than  those  in 
the  vaccinated  children  tending  to  prove  that  it  was 
current  in  the  neiglibourhood  ? — No  specific  reference 
whatever,  only  a  general  reference  such  as  that  con- 
tained in  the  8th  conclusion.  There  was  an  outbreak 
referred  to  by  Sir  James  Paget  in  August  in  some 
villages  in  Lincolnshire,  but  they  were  altogether  apart 
from  the  villages  where  these  vaccinations  took  place. 

15.203.  {Professor  Michael  Foster.)  Do  you  really 
think  that  Mr.  EadcHft'e  was  basing  his  statement  that 
the  eryt^ipelas  was  not  confined  to  the  vaccination  C:.ses 
upon  the  one  case  that  was  quoted  ? — There  was  one 
case  quoted. 

15.204.  Do  you  think  that  he  based  his  statement 
simply  U130U  that  one  case  ;  that  when  he  said  that  the 
erysipelas  is  not  confined  to  the  vaccinated  children  he 
was  simply  making  that  statement  upon  the  ground  that 
tliere  hud  been  one  case  of  erysipelas  not  in  a  vaccinated 
child  ? — Principally  he  did,  judging  from  his  own  state- 
ment here. 

15.205.  How  do  you  mean?  So  far  as  I  understand 
the  only  specific  statement  of  a  case  of  erysiijelas  is  the 
one  quoted  in  the  report ;  there  is  also  the  statement 
about  the  outbreak  in  August  in  the  adjoining  villages  ; 
then,  perfectly  apart  from  the  statement,  in  the  summing 
up  he  states  that  the  erysipelas  was  not  confined  to  the 
■"ficcinated  cases  ?—  No,  he  does  not  state  that ;  it  is  the 
iinal  statement  that  I  am  referriug  to.  He  states,  ' '  That 
"  there  existed  in  the  district  at  the  time  a  peculiar 
'  ■  tendency  to  the  spread  of  erysipelas,  such  as  is  some- 
'•  times  met  with  as  existing  in  localities  quite  apart 
"  from  any  performance  of  vaccination,  and  of  which 
' '  the  outbreak  in  August  in  the  villages  of  Morton  and 

Corringham,  and  at  Yawthorpe,  is  an  example." 

i5,2LG.  I  thought  tiiere  was  some  statement  about 
' '  not  confined." 

[C  ha  i; '11 1  an.)  There  is  a  kind  of  general  statement  made 
in  the  last  paragraph  on  page  14:  "  The  several  cou- 
"  siderations  advanced  do  not,  however,  furnish  a  clue 


"  to  the  origin  of  the  erysipelas  among  the  vaccinated 
■  children.  It  was  necessary  to  turn  attention  in 
' '  another  ilii-ectitm  before  this  could  be  obtained.  I 
"  have  already  stated  that  although  there  was,  so  far  as 
"  could  be  ascertained,  no  general  prevalence  of  eiy- 
"  sipelas  in  the  Misterton  district,  when  the  first  case 
■'  of  erysipelas  following  upon  vaccination  occun-ed 
■•  (Baker),  there  yet  did  exist  one  case  of  the  disease  at 
"  the  time  in  the  district."  Then  he  gives  that  case, 
and  further  down  he  says  "  Nor  was  this  the  only  case." 

15.207.  (Mr.  Meadows  White  tv  the  Witness.)  Your 
information  is  only  from  the  report  ? — Yes,  only  from 
the  official  report. 

15.208.  You  have  no  supplementary  information  ?  

No,  none  at  all. 

15.209.  Therefore  the  inferences  which  you  have 
di-awn  might  be  drawn  by  any  of  the  gentlemen  sitting 
round  this  table  ? — Entirely.  I  have  read  something 
else  in  connexion  with  these  cases  having  occurred 
before  the  year  I  first  alluded  to.  The  cases  were  first 
brought  to  the  notice  of  the  Local  Government  Board 
by  a  member  of  the  Gainsborough  Board  of  Guai-dians. 
He  investigated  the  cases  and  reported  upon  them,  and 
subsequently  to  his  repoi-t  this  investigation  was  held 
by  the  Local  Government  Board. 

15.210.  {Chairman.)  I  think  you  had  better  also  call 
attention  to  this  paragraph  on  page  15  :  "  The  difficulty 
'  ■  experienced  in  Greaves '  case  of  thstinguishing 
■'  between  the  action  of  infection  and  of  other  causes 
"  ajDt  to  detei-mine  erysipelas  is  exactly  the  same 
"  difficulty  as  was  met  with  in  the  cases  of  erysipelas 
"  following  upon  vaccination.  After  the  disease  had 
"  once  made  its  appearance  in  the  person  of  Baker's 
' '  child,  there  was  more  or  less  opportunity  of  infecting 
' '  other  susceptible  children.  As  the  inquiry  has  pro"- 
' '  ceeded,  this  consideration  has  come  more  and  more 
"  into  prominence,  and  cases  tliat  at  first  appeared  to 
' '  have  necessarily  been  independent  of  previous  inf ec- 
"  tion  have  disappeared  one  after  another."  So  that 
the  impression  left  is  that  the  more  he  studied  the 
question  the  more  he  found  cases  which  were  liable 
to  be  centres  of  infection  ? — Yes,  but  I  find  that  the  out- 
break of  erysipelas  he  refers  to  as  occurring  in  August 
includes  one  case  of  a  vaccinated  child ;  that  is  on  page 
16. 

15.211.  Then  let  me  refer  you  to  another  passage  at 
page  16  :  "  Other  accidental  sources  of  infection  existed 
' '  in  the  intercourse  maintained  between  the  different 
' '  villages  and  outlying  houses,  and  among  the  villagers 
■'  themselves.  This  branch  of  the  inquiry,  rendering 
"  from  its  complexity  a  very  large  amount  of  time 
' '  necessary  to  follow  it  fully  uut,  has  been  only  carried 
"  on  to  the  point  of  showing  that  the  nature  of  the 
"  uitercourse  was  such  as  to  render  it  impossible  to 
"  exclude  chances  of  infection  having  been  conveyed 
"  through  it  in  a  number  of  the  cases".? — That  is  so 
stated ;  but  the  reading  through  of  that  report  created 
in  my  mind  a  very  painful  impression  arising  from  the 
sutierings  of  the  children. 

15.212.  But  the  question  at  present  is  how  far  those 
children  would  have  been  affected  by  erysipelas  if'  there 
had  been  no  opportunity  of  infection  by  cases  of  ery- 
sipelas in  the  district  p — That  is  only  one  point  in  con- 
nexion with  the  broader  question  as  to  how  these 
numerous  cases  of  fatal  vaccino-erysipelas  arose  ;  but  it 
is  one  that  the  inquii'er  himself  does  not  appear  to  suffi- 
ciently clear  up,  because  he  only  makes  suggestions.  I 
do  not  think  he  came  to  any  positive  conclusion  shomng 
erysipelatous  infection  apart  from  vaccination. 

15.213.  {Sir  WiUiam  Savorij.)  Have  wc  not  the  right 
to  assume  from  the  statement  made  by  Mr.  Kadclifle  that 
erysipelas  occurred  in  the  district  independently  of  the 
vaccination  ? — Not  beyond  any  statements  he  makes  in 
the  report  itself. 

15.214.  But  upon  the  statements  he  makes  in  that 
report  ? — Upon  the  statements  he  makes  ;  I  quite  agree 
with  the  statements  and  the  conclusions  he  arrives  at. 

15.215.  (Dr.  Collins.)  Looking  through  the  report,  I 
do  not  find  he  states  that  there  was  up  to  the  time  of  the 
first  case  occurring  in  Baker,  any  prevalence  of  that 
disease  in  the  neighbourhood  ? — Not  any. 

15.216.  I  suppose  after  Baker  became  infected  he 
migiit  have  become  the  source  of  infection  to  others  ? — 
Yes,  he  might  have  been  a  source  of  infection  to  others  ; 
that  is  just  the  point ;  tliat  whatever  dangers  there  are 
in  connexion  with  the  practice  they  are  intensified  if 
erysipelas  prevails  in  the  neighbourhood ;   I  do  not 
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think  that  it  removes  us  in  any  degree  from  risk  even 
if  it  were  proved  that  erysipelas  existed  in  the  district. 

15.217.  {Sir  William  Savory.)  But  if  erysipelas  is 
known  to  prevail  in  a  district,  or  is  even  suspected, 
vaccination  might  be  suspended  ?— But  it  was  not 
suspended. 

15.218.  That  is  the  fault  of  the  man  and  not  the  fault 
of  the  system? — But,  apart  from  the  existence  of 
erysipelas,  we  have  a  condemuatiou  of  the  vaccinator 
here  for  using  improi)cv  instniments,  and  there  arc 
other  irregularities. 

15.219.  That  is  another  question  ;  it  would  be  quite 
possible  with  due  care  if  erysipelas  prevails  in  a  district 
to  avoid  vaccination  ? — You  think  it  would. 

15.220.  Do  you  not  ? — I  should  rather  doiibt  whether 
it  would  be  possible  in  all  cases  to  avoid  lisk  of  infec- 
tion before  the  existence  of  the  possibility  of  infection 
was  discovered. 

15.221.  (Dr.  Collins.)  Dr.  Wright  was  the  PubUc 
Vaccinator  duly  appointed,  was  ho  not  ? — He  was, 
although  he  did  not  hold  a  certificate  of  vaccination  ;  I 
do  not  think  it  was  insisted  upon  then. 

15.222.  (Chairinan.)   What  is  the  next  point  you 
desire  to  bring  before  the  Commission  h  — I  wish  now 
to  call  attention  to  a  similar  investigation  which  was 
carried  on  at  Norwich  in  regard  to  some  cases  of 
injury  and  deaths  alleged  to  arise  from  vaccination. 
The  date  of  this  report  is  the  2l8t  of  October  1882. 
This  inquiry  was  carried  out  by  Mr.  Henley  and  by 
Dr.  Airy.    The  report  is  addressed  to  Mr.  Dodson, 
the  then  President  of  the  Local  Government  Board. 
{See  A[>i)endi(  IV.,  page  -iJS.)    It  commences: — "Sir, 
"  In  accordance  with  yom-  instructions  of  the  12th  of 
"  August  1882,  we  held  an  official  inquiry  at  the  Board 
"  Eoom  of  the  Norwich  Union  into  the  complaint  of 
"  Mr.  Lee  Bliss  as  to  the  alleged  deaths  and  injuries  of 
' '  certain  children  who  were  vaccinated  in  June  last  at 
"  the  Public  Station  in  Norwich  by  Dr.  Guy,  the  Public 
"  Vaccinator  for  the  Norwich  Union."   He  gives  at  page 
3  a  list  of  the  cliildren  whose  deaths  followed,  and  he 
says :  "In  four  out  of  the  above  nine  cases,  namely, 
"  Threadkill,  Tyler,  Lambert,  and  Colison,  fatal  results 
"  had  followed.    We  propose  to  deal  in  the  first  in- 
"  stance  with  these  four  fatal  cases.  These  four  children 
"  were  all  vaccinated  by  Dr.  Guy  at  the  Public  Vac- 
"  cination  Station  in  Norwich  ;  Lambert  on  the  6th  of 
'■  June,  the  other  three  on  the  13th.    Percy  Threadkill 
"  died  on  25th  June — 12  days  after  vaccination — "of 
"  'erysipelas,'  certified  by  William  Guy,  M.D.  Emma 
"  Tyler  died  on  26th  June  of  '  erysipelas  from  vaccina- 
"  tion'  " — 13  days  after — "certified  by  John  Crook, 
"  M.E.C.S.    Alice  Lambert   died  on  26th  June,  of 
"  '  erysipelas  '  '" — 20  days  after — ''  certified  by  William 
"  Guy,  M.D.    Maudie  Cohson  died  on  4th  July,  of 
"  '  bronchitis,' certified  by  William  Guy,  M.D." — that 
death  took  place  21  days  after  vaccination.    At  page  4 
the  report  goes  on  to  observe :  ' '  These  four  children 
"  appear  all  to  have  been  healthy  before  vaccination, 
"  and  no  evidence  was  produced  to  accoimt  for  theh' 
"  illness  f rem  external  causes.  They  came  from  different 
'  ■  parts  of  the  city,  and  no  probable  cause  of  the  disease 
"  could  be  assigned,  either  from  the  state  of  health  of 
"  their  parents  or  of  those  with  whom  they  had  inter- 
"  course,  or  from  the  state  of  their  dwellings  or  their 
"  surroundings.     Attendance  at  the  public  station  was 
"  the  only  condition  common  to  all  four  cases. "  Then 
he   goes  on  to  describe   the   operations.    He  says  : 
'•  Examining   these  cases  individually,  we  find  that 
"  Percy  Threadldll  ^No.    80),  a  strong  and  healthy 
' '  child,  was  vaccinated  by  Dr.  Guy  in  the  morning  of  the 
"  13th  of  June  with  lymph  taken  on  ivory  points  from 
"  the  arm  of  Percy  Armes  (No.  44),  and  witliin  a  veiy 
"  short  period,  i^robablytv.  o  hom-s,  after  its  vaccination, 
"  showed  symptoms  of  illness  which  ripened  into  malig- 
"  nant  erysipelas,  and   terminated   in  death  on  the 
"  25th  of  J  uae,  12  days  after  vaccination.    The  vacci- 
"  nation  itself  was  successfiil,  but  the  character  of  the 
"  vaccine  vesicles  v.as  iK)t  normal."    I  should  like  now 
to  refer  to  some  sugg- bliojs  of  Dr.  Guy  (page  4) :  "It 
' '  was  suggested  by  Dr.  Guy,  who  attended  the  child  at 
"  its  home,  that  a  rag  soaked  in  castor  oil,  or  a  bread 
"  poultice,  which  the  mother  had  applied  to  the  arm, 
"  might  have  exercised  a  '  pernicious  '  effect.    We  may, 
"  however,  at  once  set  aside  this  theory,  as  the  child 
"  was  e\ndentry  sickening  before  any  local  applica- 
"  tions  were  used."    A  footnote  to  p:ige  4  states  that  : 
' '  The  bottle  containing  the  last  drop  of  this  castor  oil 
"  was  obtained  and  submitted  to  Dr.  Klein,  who,  with 
"  the  greatest  care,  tested  it  by  means  of  experimental 


"  inoculations,  but  with  purely  negative  results."  The 

same  paragraph  where  this  castor  oil  is  refen-ed  to    j,  T.  Bi jj.i. 

concludes  :  ' '  We  can  only  attribute  its  ailment   and   ' 

"  subsequent  death  to  illness  contracted  at  the  vaccina-    i,')  Apr.  I8"ji. 

"  tion  station.      Evidence  was  brought  forward  by  

' '  Dr.  Guy  to  show  that  an  elder  cliild  of  Mrs.  Thread- 
' '  kill  had  sores  on  her  face,  and  Mrs.  ThreaiLkdl  admitted 
'■  that  the  girl  frequently  kissed  the  baby.  It  appeared 
"  to  be  suggested  that  the  baby's  erysipelas  might  have 
"  arisen  from  this  cause  ;  but  we  found  no  reason  to 
' '  think  that  the  sores  on  this  girl's  face  were  of  an 
"  erysipelatous  nature  previous  to  the  appearance  of 
"  erysipelas  in  the  infant.    The  case  of  Emma  Tyler 

"  was  almost  identical  in  its  symptoms  with 

"  that  of  Threadkill,  though  in  Tyler  the  vaccination 

' '  proved  aDortive  This  infant  was  attended  in 

"  its  illness  by  Dr.  Guy  and  by  Mr.  Crook,  and  died  on 
"  the  26th  of  June,  the  day  after  the  death  of  Percy 
"  Threadkill.  Mr.  Crook,  who  has  practised  for  more 
'■  than  40  years  at  Norwich,  in  describing  the  illness, 
■'  said,  '  I  examined  the  arm.  There  was  an  erysipela- 
"  '  tons  appearance  of  the  left  arm  extending  from  the 
"  '  vaccination  marks  up  to  the  shoulder  and  do^vn  to  the 
"  '  elbow,  arising  apparently  from  vaccination.  In  my 
"  ■  opinion  the  erysipelatous  appearance  arose  from  no 
"  '  blame  either  in  the  vaccinator  or  in  the  vaccinifer.' 
"  '  I  have  never  seen  such  a  bad  case  uf  erysipelas  before 
'■  '  or  so  soon  after  vaccination. '  Having  given  a  certificate 
' '  of  death  from  '  erysipelas  from  vaccmation, '  he  stated 
"  in  his  evidence  that  'this  certificate  still  represents 
"'  my  opinion.'  Mr.  Crook  added  'I  do  not  think 
"  '  there  would  have  been  erysiijelas  if  the  child  had 
'•  '  not  been  vaccinated,'  and,  questioned  as  to  the  scratch 
"  alone  causing  erysipelas,  he  said  'If  the  child's  arm 
■ '  '  had  been  scratched  by  a  piece  of  glass,  I  do  not  think 
"  '  it  would  have  produced  the  effect  in  this  case  nor  so 
■'  '  quickly.' There  were  two  other  fatal  cases  to 
which  I  have  already  alluded,  that  of  Alice  Lambert 
and  Maudie  Colison,  where  the  symptoms  appear  to  have 
been  very  similar,  but  a  reference  is  made  to  the  report 
of  the  inquiry  in  the  Gainsborough  Union,  with  which 
I  have  already  dealt.  ' '  We  now  pass  on  to  the  other 
"  two  fatal  cases  of  Lambert  (^No.  41)  and  Colison 
"  (No.  71).  Alice  Lambert  (No.  41)  was  vaccinated  on 
' '  the  6th  of  June,  and  was  taken  to  the  station  on  the 
' '  13th  for  inspection.  The  child  was  then  quite  well, 
"  and  lymph  was  taken  from  its  arm,  on  points.  It 
"  sickened  upon  the  16th,  and  died  of  erysipelas  on  26th 
' '  June.  It  was  attended  by  Dr.  Guy,  who  gave  a  certifi- 
'■  cate  of  death  from  '  erysipelas.'  The  disease  appears 
' '  to  have  been  of  much  the  same  type  in  this  as  in  the 
"  former  cases  ;  but,  as  it  did  not  commence  till  nine  days 
"  after  vaccination,  the  act  of  infection  (which,  if  we  have 
"  regard  to  the  entire  history  of  the  outbreak,  we  must 
"  assume  to  have  taken  place  at  the  station)  probably 
"  occurred  not  on  the  day  of  vaccination,  6th  June,  but 
"  on  the  day  of  inspection,  13th  June,  when  the  vaccine 
"  vesicles  were  opened.  The  period  of  incubation,  if 
"  reckoned  from  the  date  of  vaccination,  would  be  far 
"  beyond  that  mentioned  by  Mr.  Netten  Eadcliffe  in 
' '  his  Report  to  the  Board  on  certain  cases  of  erysipelas, 
"  following  upon  vaccination,  in  the  jMisterton  District 

• '  of  the  Gainsborough  Union  (page  14)  

"  The  case  of  Maudie  Cohson  (No.  71)  in  some  respects 
' '  resembles  that  of  Lambert.  The  child  was  vaccinated 
"  on  13th  June,  and  was  taken  ill  on  21st  June,  the  day 
"  after  inspection.  It  was  attended  (once  only)  by  Dr. 
' '  Guy,  who,  although  he  gave  a  certificate  of  death  from 
' '  '  bronchitis, '  admitted,  after  hearing  the  evidence,  that 
"  the  child  must  at  the  same  time  have  been  sufi'ering 
"  from  erysipelas."  This  certificate  of  bronchitis  was 
given  by  Dr.  Guy,  who  was  a  properly  qualified  medical 
man.  Now,  1  sUould  like  to  remark  as  to  this  case  of 
Maudie  Colison,  that  when  the  evidence  is  given  which 
you  will  find  at  pages  36-39  of  this  report  (the  question 
was  raised  at  a  previous  meeting,  and  I  shall  have  to 
allude  to  it  probably  mor<3  than  once )  after  hearing  the 
evidence  which  was  the  evidence  of  imskilled  witnesses, 
the  evidence  principally  of  the  parents,  it  is  admitted, 
as  it  is  stated  here,  that  the  child  at  the  same  time  must 
have  been  sufi'ering  from  erysipelas,  yet  the  medical 
man  made  no  mention  of  it  upon  the  certificate  of  death 
giving  "  bronchitis  "  instead. 

15,223.  {Sir  William  Savory.)  Where  is  the  statement 
that  he  admitted  that  the  child  was  suffering  from  ery- 
sipelas? — It  is  referred  to  twice,  once  at  the  top  of 
page  4  and  again  on  page  5,  but  yoa  will  find  the 
evidence  in  Coiison's  case  given  on  pages  36-39.  On 
page  39  Dr.  Guy,  in  giving  his  evidence,  says  he  still 
attributes  the  chdd's  death  to  bronchitis,  then  lower 
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M^.  down  on  page  39 ;  "  After  hearing  the  evidence  in 
J.      Biggs.    "  Oolison's  oase,'I  still  think  the  child  died  from  bron- 

 '         ' '  chitis,  but  not  so  strongly  as  when  I  visited  the  child 

15  Apr.  1891.    "on  the  Thursday.  There  were  a  good  many  compUca- 

— —   '  *  tions  in  the  case,  but  I  still  think  the  cause  of  death 

"  was  bronchitis,  complicated  by  erysipelas.  I  am  still 
"  of  opinion  that  the  bronchitis  continued  to  death." 
The  conclusion  that  is  referred  to  there  is  not  my 
conclusion,  it  is  the  conclusion  of  Dr.  Airy,  who  carried 
out  the  investigation.  He  says  that  Dr.  Guy  admitted, 
after  hearing  the  evidence,  that  the  child  must  have 
been  su£fering  from  erysipelas  at  the  time  Avhen  he 
gave  the  certificate  of  its  having  died  from  bron- 
chitis. Eeturning  to  page  5  the  report  states  : 
' '  No  evidence  was  given  in  this  case  to  throw  light 
"  upon  the  origin  of  the  disease;  but,  if  caused  by 
"  something  that  occuiTed  at  the  vaccination  station,  it 
"  should  probably  be  referred,  like  Lambert's  case,  and 
"  for  the  same  reason,  not  to  the  day  of  vaccination 
"  but  to  the  day  of  inspection ;  and  it  must  bo  borne 
"  in  mind,  in  reference  to  this  case,  that  for  several 
"  days  previous  to  20th  June  Dr.  Guy  had  been  per- 
"  sonally  attending  Threadkill  and  Tyler  and  Lambert 
"  who  were  suffering  from  erysipelas." 

15.224.  {Mr.  Whiibxead.)  Might  I  call  your  attention 
to  the  very  remarkable  evidence  elicited  by  Mr.  Henley 
on  page  39  ?^ The  doctor  says,  in  answer  to  Mr.  Hen- 
ley :  "The  symptoms  I  observed  down  the  side  and 
"  stomach  were  not  consistent  with  bronchitis.  The 
"  symptoms  described  by  the  mother  in  her  evidence 
"  are  not  consistent  with  bronchitis,  but  point  to  ery- 
•'  •  sipelas ;  but  bronchitis  might  exist  at  the  same  time. 
"  {Extract  read  from  Mrs.  Starling's  evidence.)  That 
"  points  to  erysipelas." 

15.225.  (Mr.  Meadows  White.)  Does  Dr.  Guy  say 
that  he  had  observed  those  symptoms  before  the  evi- 
dence was  given,  or  was  his  mind  directed  by  the 
examination  of  the  witnesses  to  certain  symptoms  ? — 
His  mind  appears  to  have  been  influenced  by  some 
evidence  which  was  given. 

15.226.  Does  it  appear  that  he  knew  of  the  symptoms 
before  the  evidence  was  given  ? — Yes,  I  think  that  does 
appear.  As  a  medical  man  he  must  have  known  of  them. 

15.227.  Might  we  get  jov.  to  read  those  lines  from 
Mr.  Henley  at  the  bottom  ? — I  have  already  read  part  of 
what  was  said  in  answer  to  Mr.  Henley.  Then,  in  answer 
to  Mr.  Grant,  the  witness  says  :  "  The  cough  is  not  an 
"  essential  feature  of  bronchitis.  {Extract  from  Dr. 
"  Walsh's  look  on  Ironcliitis  read.)  They  are  general 
"  symptoms."  And  in  answer  to  Mr.  Chittock :  "A 
' '  child  might  have  bronchitis  in  addition  to  some  other 
"  disease  at  the  same  time."  In  further  answer  to 
Mr.  Henley  Dr.  Guy  admits  that :  ' "  Kedness,  tension, 
"  and  hardness  are  not  symptoms  of  bronchitis." 
Those  were  the  symptoms  exhibited  by  the  child. 
I  wish  now  to  refer  to  a  part  of  this  report  which 
occurs  on  page  7,  the  third  paragraph  from  the  top. 
"  With  regard  to  the  mode  in  which  the  public  vacci- 
"  nator  had  performed  his  public  duties,  no  charge  was 
"  brought  against  him  by  the  complainants,  nor  did  it 
"  appear,  in  spite  of  confused  admissions  on  his  part, 

■  "  under  a  very  severe  examination  by  the  counsel 
"  engaged  on'behalf  of  the  complainants,  that  he  had 
"  failed  in  carefulness  or  skill  in  the  performance  of  his 
"  duty.  We  think,  however,  that  objection  should  be 
"  made  to  Dr.  Guy's  practice  of  using  agam  and  again 
"  the  same  ivory  points  in  transferring  lymph  from  arm 
"  to  arm,  for  though  it  was  stated  that  the  same  points 
"  were  not  used  twice  in  the  same  day,  and  that  after 
"  every  day's  using  they  were  carefully  cleaned,  yet  it 
"  is  evident  that  somie  risk  of  septic  contamination 
"  attaches  to  the  practice-  and  we  would  repeat  the 
' '  recommendation  which  has  before  been  given  to  Dr. 
"  Guy  by  the  Board's  Medical  Inspector,  when  inspect- 
"  ing  the  work  at  the  station,  that  he  should  discontinue 
"  the  use  of  ivory  points  in  his  ordinary  public  vacci- 
"  nations.  It  might  even  be  suggested  that  some  of 
"  the  points  which  were  used  on  the  13th  June  had  by 
"  some  accident  or  neglect  become  affected  with  a  septic 
"  taint,  which  made  them  capable  of  causing  erysipelas 
"  in  children  to  whose  abraded  arms  they  were  applied. 
"  But  we  find  difiiculty  in  understanding  how,  on  this 
"  hypothesis,  it  could  happen  that  the  vaccinifer,  Percy 
"  Armes  (No,  44),  should  escape  being  infected  by  the 
"  points  applied  so  many  times  to  its  opened  vesicles, 
"  while  two  out  of  four  children  vaccinated  with  those 
"  points  caught  malignant  erysipelas,  or  how  it  could 
"  happen  that  Lambert's  child  should  be  infected  in  the 
"  act  of  taking  its  lymph,  while  the  child  Johnson,  vac- 
"  cinatcd  from  it,  escaped,  or  bow  Girding  should  be 


' '  infected  while  Ellen  Wicks  (the  vaccinifer)  escaped." 
Then  the  following  paragraph  states  that  :  "  The  vac- 
' '  cinif ers,  from  whose  arms  lymph  was  taken  for  the 
' '  nine  vaccinations  under  inquiry,  were  proved  to  have 
"  been  then  and  (with  the  exception  of  Sewell,  see 
"  page  5),  since,  in  apparently  good  health,  with  'good 
' '  properly  formed  vaccine  vesicles  on  the  day  of  inspec- 
' '  tion.  No  blame  is  cast  upon  the  vaccinator  in  respect 
"  of  the  selection  of  any  of  these  vaccinif  ers. "  Then 
on  page  8,  the  fourth  paragraph  from  the  top,  it  states  : 
"  Dr.  Guy  himself  appears  to  have  been  not  without 
"  suspicion  as  regards  the  vaccinifer,  for  he  went  to  the 
"  house  of  Mrs.  Armes  to  see  her  child;  and  it  was 
"  deposed  by  two  witnesses  that  he  made  use  of  an 
"  expression  with  regard  to  the  state  of  health  of  the 
' '  mother  of  the  vaccinifer  during  her  pregnancy,  though 
"  he  denied  having  used  the  words  attributed  to  him. 
"  That  Dr.  Guy  was  fully  aware  of  the  gravity  of  the 
"  occurrence  appears  from  his  remark  to  Mrs.  Tyler, 
"  that  he  '  would  not  have  had  it  bappenfor  a  thousand 
"  'pounds';  and  also  from  the  fact  that  he  attended 
"  Tyler's  and  Threadkill's  children  gratuitously  till 
"  their  death,  and  gave  a  contribution  through  his 
"  wife  towards  the  funeral  expenses  of  the  latter." 
Then  there  is  an  observation  of  Dr.  Airy  a  little  lower 
down,  the  next  paragraph  but  one,  which  I  should  like 
to  read  :  "  We  think  that  in  continuing  to  attend  the 
"  sick  children  at  their  own  homes  Dr.  Guy  may 
' '  have  incurred  some  risk  of  becoming  himself  a  trans- 
"  porter  of  infection  to  others."  Then,  proceeding  a 
little  further  on,  he  says  :  ' '  We  cannot  ignore  the  possi- 
"  bility  that  some  of  the  later  cases  of  erysipelas  may 
"  have  been  due  to  infection  brought  by  Dr.  Guy  from 
"  the  bedside  of  one  or  another  of  the  earlier  cases  tha 
"  the  was  attending.  But  Ave  cannot  condemn  a  course 
' '  of  action  which  we  believe  to  have  been  prompted  by  a 
' '  feeling  of  humanity  as  well  as  a  sense  of  responsi- 
"  bility." 

15.228.  {Chairman.)  I  think  you  should  read  the  next 
sentence  to  that :  "It  must  be  observed  that  the  occa- 
"  sion  was  altogether  an  exceptional  one,  and  one  for 
"  which  Dr.  Guy  was  wholly  imprepared  by  anything 
' '  that  had  occurred  in  his  previous  experience,  and  we 
"  feel  that  imder  the  urgent  and  alarming  circumstances 
"  of  the  case  it  is  not  to  be  wondered  at  that  his  action 
' '  should  have  been  less  circumspect  than  might  have 
"  been  desired"?—!  am  perfectly  willing  to  set  out 
if  it  were  necessary  the  whole  of  the  report  in  full 
so  far  as  I  am  concerned.  It  is  an  official  report  of  an 
inquiry  into  alleged  deaths  and  injuries  arising  from 
vaccination,  and  I  am  only  quoting  passages  to  show 
that  unquestionably  these  deaths  and  injuries  did  arise 
from  vaccination,  which  official  opinion  no  one,  I  pre- 
sume, will  venture  to  dispute.  I  shall  i^resently  arrive 
at  the  condemnation  which  is  passed  upon  the  Pubhc 
Vaccinator,  not  only  by  the  inspectors  of  the  Local 
Government  Board,  but  especially  by  Dr.  Buchanan, 
for  the  deaths  which  followed  the  vaccinations  which  he 
carried  out. 

15.229.  {Sir  William  Savory.)  But  it  is  not  disputed 
that  some  deaths  have  arisen  from  vaccination  ?— I  put 
in  a  short  time  ago  a  table  of  deaths  which  were  stated 
to  have  arisen  from  vaccination,  and  it  struck  me  at  the 
time  that  Sir  William  Savory  raised  such  a  strong  excep- 
tion to  them  that  it  was  necessary  to  strengihen  the 
evidence  I  then  put  before  the  Commission. 

15,280.  That  was  a  very  different  question,  in  that 
case  it  was  a  question  of  the  degree  of  evidence  upon 
which  that  statement  rested.  You  gave  there  24  cases  ? 
— Y  es,  in  one  list  alone. 

15.231.  Was  the  case  of  Hart  one  of  those  eases  ? — 
No. 

15.232.  Was  that  child  never  on  your  list  ? — Never  on 
that  list. 

15.233.  Was  Jarrom  on  that  list  of  the  24  p— I  am  not 
sure,  but  I  think  not.    No,  it  does  not  appear  there. 

15.234.  Not  now,  but  was  it  never  on  the  paper?— 
No,  never  at  any  time. 

15.235.  Have  you  24  names  without  the  names  of 
Hart  or  Jarrom? — Yes,  this  is  the  list  of  the  24  names 
which  I  read.  Jarrom's  name  does  not  appear  upon  it. 
You  will  find  in  the  left-hand  column  the  deaths,  and 
in  the  right-hand  column  the  injuries.  There  are  not 
perhaps  24  names  there,  because  you  will  find  some 
two  or  three  of  the  cases  refer  to  two  or  three  childi'en 
of  the  same  family. 

15.236.  Did  you  not  put  in  a  list  of  24  deaths  which 
were  alleged  to  be  owing  to  vaccination  ? — Yes,  this  is 
the  list  of  the  24. 
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15.237.  In  the  first  column  ?— In  the  first  column  you 
will  not  find  24  names,  but  you  will  find  24  deaths 
referred  to,  because  you  will  find  that  some  of  the  names 
refer  to  two  or  three  deaths  in  one  family. 

15.238.  {Mr.  Wkitbread.)  They  would  be  members  of 
the  same  family ;  only  the  surnames  are  given  in  the 
list  ?-_That  is  so. 

15.239.  {Sir  William  Savory.)  Do  you  know  the  name 
of  Hart  and  Jarrom's  cases? — Yes,  I  have  heard  of 
them. 

16.240.  Have  you  any  opinion  as  to  the  cause  of 
death  of  those  two  children  ?— With  regard  to  Jarrom's 
case  I  have  heard  it  reported  as  being  alleged  to 
arise  from  vaccination,  and  I  have  heard  the  same  in 
regard  to  Hart's  case. 

15.241.  Have  you  never  used  those  two  as  alleged 
deaths  attributable  to  vaccination  ?— Hart's  is  a  very 
recent  case.  I  do  not  remember  having  referred  to  it, 
except  amongst  a  number  of  others  ;  it  is  comparatively 
a  recent  case. 

15.242.  But  I  want  a  clear  answer.  Have  you  in- 
cluded or  referred  to  the  case  of  Hart  or  JaiTom  as 
amongst  the  list  of  those  who  have  died  from  vaccina- 
tion P— Yes,  I  have  referred  to  them  occasionally  else- 
where, but  not  before  this  Commission. 

15.243.  That  is  what  I  wanted  to  get  at.  Now  upon 
what  evidence  did  you  do  that  ?— Upon  the  evidence  of 
the  parents  given  to  persons  whose  credibility  I  could 
not  doubt, 

16.244.  "Was  not  there  the  certificate  to  be  examined 
in  those  cases  ;  could  not  you,  if  you  had  chosen,  have 
seen  what  the  certificate  of  death  said  ?— Yes,  no  doubt 
I  could. 

16,246.  Why  did  you  not  do  that  ?— I  have  the  cer- 
tificate of  Hart's  death  here  with  me  to-day,  if  you  wish 
to  see  it. 

15.246.  Before  including  those  two  cases  as  cases  of 
death  arising  from  vaccination  why  did  you  not  examine 
the  certificate  of  death  ?— For  the  reasons  I  have  stated 
before  the  Commission  already. 

15.247.  For  what  reason  ?— That  the  certificate  is  not 
always  a  guide  as  to  the  cause  of  death. 

15.248.  Do  we  understand  that  you  would  give  no 
weight  to  the  certificate  in  opposition  to  the  statement 
of  the  parent  ? — I  should  wish,  as  I  stated  before,  to 
consider  the  circumstances  of  the  case. 

16.249.  But  you  did  not  consider  the  circumstances 
of  the  case  if  you  did  not  examine  the  certificate 
originally,  or  give  any  weight  to  it.  Would  it  not  have 
been  fairer  or  more  candid  to  have  examined  the  cer- 
tificate as  well,  and  to  have  given  some  weight  to  it, 
instead  of  arriving  at  a  conclusion  without  examining 
the  certificate,  from  the  mere  statements  of  the  parents  ? 
— If  you  will  kindly  tell  me  what  assistance  I  could 
have  derived  from  a  certificate  which  told  me  that  a 
child  died  from  bronchitis  or  convulsions  when  I  had 
reason  to  believe  from  the  statements  of  the  parents 
that  it  died  from  vaccin-otion,  I  should  know  what  to 
look  for. 

15.250.  The  certificate  in  the  case  of  Jarrom  did  not 
state  either  convulsions  or  bronchitis  ;  it  stated  that  it 
died  from  a  totally  difi'erent  cause,  unconnected  alto- 
gether with  vaccination  ;  that  it  died  from  cancer  of  the 
eyfi  ? -I  knew  the  child  suffered  from  something  which 
had  to  do  with  the  eyes. 

15.251.  Would  it  not  have  been  fairer  to  have  examined 
the  certificate  before  you  put  it  as  a  case  of  death 
arising  from  vaccination  ? — I  did  not  put  it  as  a  case  of 
death  arising  from  vaccination.  Whatever  the  certifi- 
cate stated  would  not  necessarily  prove  that  vaccina- 
tion had  nothing  whatever  to  do  with  the  death. 

15.252.  But  you  have  just  stated  that  you  have 
alluded  to  it  as  a  case  arising  from  vaccination  ? — I  have 
refen-ed  to  the  case  on  the  authority  of  others. 

15. 263.  (Dr.  Collins.)  Would  you  find  such  informa- 
tion, as  Sir  WilUam  Savory's  question  points  to,  if  you 
examined  the  eight  certificates  of  death  of  the  children 
who  died  at  Gainsborough  ? — I  was  just  about  to  refer 
to  this  point,  that  in  the  case  of  Gainsborough  we 
have  eight  cei-tificates,  not  one  of  them  referring  to 
vaccination  as  the  cause  of  death,  whereas  an  official 
investigation  takes  place  proving  the  deaths  to  have 
been  attributable  to  vaccination. 

16,254.  {Sir  William  Savonj.)  You  ignore  the  certi- 
ficates altogether,  in  fact  ? — No,  I  do  not  ignore  the 


certificates ;  although  I  should  be  fully  justified  in  j^r. 

ignoring  them  after  the  instances  cited  of  erroneous  j.  T.  Biggs. 

certificates.    The  whole  of  this  inquiry  is  an  impeach-  — 

ment  of  medical  opinion,  und  to  make  each  case  turn  on  15  Apr.  1891. 

the  medical  certificate  is  to  decide  the  whole  question  

on  the  authority  which  is  impeached. 

1.5,255.  You  bad  not  seen 'those  certificates,  but  you 
could  have  done  so  if  you  had  mqah-ed  ?— Sir  William 
Savory  has  selected  one  case  in  which  I  did  not  per- 
sonally inspect,  but  I  pro230se  to  go  into  a  number  of 
cases  in  which  I  shall  take  leave  to  put  in  the  certifi- 
cates. 

15.256.  Supposing  we  examine  those  cases  as  we  have 
examined  these  ? — Do  I  understand  from  this  question 
that  the  Commission  have  already  dissociated  vaccina- 
tion as  being  a  cause  of  death. 

15.257.  Nothing  of  the  sort?  —  I  understand  Sir 
William  Savory  is  now  objecting  to  my  having  included 
two  names  in  a  list  which  I  may  or  may  not  subse- 
quently submit  to  this  Commission,  and  cites  my  not 
having  seen  the  certificates  as  a  groiind  why  I  should 
not  include  them.  Whether  I  am  correct  or  not  it  is 
my  inference,  at  all  events  from  the  obseiwations  of  Sir 
William  Savory,  that  it  has  been  already  established 
that  there  could  not  have  been  any  possible  connexion 
between  vaccination  and  those  two  cases. 

15.258.  {Chairman.)  The  Commission  have  not  con- 
cluded anytliing  yet?— But  the  matter  has  been  raised 
by  Sir  William,  as  it  appeared  to  me,  from  that  point 
of  view. 

15.259.  (/S'n-  Will' am  Savory.)  I  am  asking  you  what 
course  you  have  taken  ? — I  took  both  the  manner  and 
the  matter  of  the  question  to  convey  something  to  my 
mind  that  certain  facts  or  evidence  have  come  to  the 
knowledge  of  the  Commission  which  have  led  them  to 
altogether  dissociate  those  cases  from  vaccination. 

15.260.  {Br.  Collins.)  Do  you  happen  to  know  that 
the  Commission  have  been  informed  that  Hart  died 
from  Bright's  disease  and  dropsy? — Yes,  I  am  aware  of 
that. 

15.261.  I  do  not  know  whetlier  you  Imow  that  that 
conclusion  was  arrived  at  without  any  examination  of 
the  urine  ? — I  understand  that  was  the  case. 

15.262.  {Chairman.)  I  understand  that  it  is  your 
intention  to  hand  in  subsequently  a  list  of  the  deaths 
which  you  will  endeavour  to  connect  with  vaccina- 
tion?— That  is  so.  Continuing  the  extracts  from 
this  report,  on  page  9  the  statement  ia  made  in  the 
third  paragraph:  "Then  come  the  four  children  that 
'■  were  vaccinated  from  Percy  Armes.  Two  of  them 
"  are  attacked  with  erysipelas  the  same  evening  and 
' '  die  within  a  fortnight ;  in  the  other  two  the  vacci- 
"  nation  is  wholly  unsuccessful.  It  cannot  be  doubted 
"  that  at  that  moment  some  poisonous  agency  came 
"  newly  into  play  at  the  station.  We  cannot  divest 
"  our  minds  of  the  strong  impression  that  the  lymph 
"  used  in  vaccinating  those  children  must  have  carried 
"  with  it  the  elements  of  the  disease  which  tiiey  eub- 
"  sequently  developed,"  The  following  paragraph 
but  one  states  :  ' '  That  three  out  of  these  four  vacci- 
"  nations  should  have  failed,  in  the  hands  of  a  uni- 
"  formly  successful  operator,  appears  to  us  to  betoken 
"  almost  necessarily  some  abnormal  peculiarity  or 
"  contamination  of  the  lymph.    But  we  cannot  dis- 

sociate  the  failure  of  the  vaccination  in  the  three 
'•  cases  (Coan,  Harvey,  and  Tyler)  from  the  occurrence 
"  of  erysipelas  in  the  two  cases  (Thi'eadkill  and  Tyler), 
"  and  suppose  that  these  different  results  were  due  to 
"  two  concurrent  but  wholly  distinct  causes.  It  is 
"  known,  as  apf)ears  from  the  words  above  quoted 
' '  (page  5)  from  Mr.  Netten  Eadcliffe's  Misterton  report, 
"  that  the  same  cause  which  can  produce  erysipel^is 
' '  can  also  altogether  impede  the  progress  of  the  vaccine 

vesicle."  At  the  conclusion  of  this  report,  page  11,  the 
last  paragraph  but  two,  you  find  this :  ' '  Lastly,  we  find 
'■  that  no  blame  was  proved  to  attach  to  the  Public 
■■  Vaccinator  as  regards  the  performance  of  his  duties  at 
' '  the  station,  or  to  the  appliances  at  the  station  itself ; 
' '  but  we  think  that  the  Public  Vaccinator  should  dis- 
"  continue  the  practice  of  using  again  and  again  the 
''  same  ivory  points,  and  we  .consider  that  it  was  an 
"  error  of  judgment  on  his  part  to  continue  the  vacci- 
"  nation  attendances  while  he  was  daily  visiting  the 
"  first  three  cases  of  erysipelas  at  their  own  homes, 
"  without  taking  more  than  ordinary  precautions  to 
' '  guard  against  the  spread  of  infection.  We  also  think 
'■  that  steps  should  be  taken  to  relieve  the  crowding  at 
"  the  vaccination  station."  {See  Ay^pendix  IV.,  yage  4:7%) 
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Mr.  15.263.  (Chairman. )  Do  you  know  whether  any  alte- 

/.  T.  Biggs,    ration  in  the  instructions  to  Public  Vaccinators  has  been 

  made  in  consequence  of  that  report?— I  understand 

5  Apr.  1891.  some  alteration  has  been  made,  but  I  could  not  tell  the 
  Commission  what. 

15.264.  Is  it  not  quoted  in  this  report  by  Dr. 
Buchanan? — Dr.  Buchanan  refers  in  his  observations 
to  the  manner  in  which  the  vaccinations  are  carried  out. 
[See  Appendix  IV ,  page  482.) 

15.265.  But  I  referred  to  what  you  were  last  reading 
with  respect  to  the  use  of  points  ? — Yes,  he  does  make 
some  considerable  observations  upon  that,  and  depre- 
cates the  use  of  ivory  points. 

15.266.  Would  it  not  be  well  to  cite  what  he  does  say 
in  the  last  paragraph  of  his  report  ? — He  says :  "  I  must 
"  not  allow  this  Memorandum  to  close  without  a  sug- 
"  gestion  for  practical  use  arising  out  of  the  considera- 
"  tions  submitted  in  it.  The  present  insti-uctions  to 
"  vaccinators  under  contract  direct  that  if  lymph  be 
"  stored  on  points,  the  lymph  should  be  kept  dry, 
"  the  points  being  constantly  well  protected  from 
"  damp,  and  the  instructions  further  enjoin  upon 
"  contractors  to  keep  in  good  condition  the  instruments 
"  which  they  use  in  vaccinating.  But  I  propose  to  add 
"  the  specific  instruction,  'Never  use  an  ivory  point  a 
"  '  second  time,  either  for  the  conveyance  or  for  the 
"  '  storage  of  lymph '  ". 

15.267.  (Dr.  Collins.)  Did  Dr.  Buchanan  investigate 
the  matter  personally  at  Norwich  ? — I  do  not  think  he 
did  at  all.  His  Memorandum  is  based  entirely  upon  the 
reading  of  the  report  itself. 

15.268.  Apparently  the  inspectors  arrived  (at  page  9) 
at  the  conclusion  that  *'  the  outbreak  was  due  to  some 
"  contammation  of  the  lymph  which  has  escaped 
"  detection."  I  do  not  think  you  read  that  ? — In  the 
last  paragraph  but  three  on  page  9  there  is  tliis  state- 
ment:  "We  have  already  stated  (on  page  7)  the 
"  reason  why  we  do  not  regard  the  state  of  the  ivory 
"  points  as  the  probable  cause  of  the  mischief.  The 
"  evidence  before  us  furnishes  no  other  clue.  Be- 
"  lieving  the  child  Armes  to  have  been  healthy,  and 
"  believing  the  uncontaminated  lymph  of  a  healthy 
"  child  to  be  innocuous,  we  can  only  conclude  that 
' '  the  outbreak  was  due  to  some  contamination  of  the 
"  lymph  which  has  escaped  detection." 

.  15,269.  Is  Dr.  Guy  still  the  Public  Vaccinator  at  Noi-- 
wich  ? — Yes ;  Dr  Buchanan  seems  to  have  been  cogni- 
sant of  the  fact  that  a  number  of  inspections  of  this 
public  vaccination  station  had  taken  place ;  he  refers  to 
this  again  and  again.  He  says  on  page  4  of  his  sum- 
ming up:  "I  may  usefully  add  to  this  Memorandum 
"  what  I  know  concerning  the  liability  of  points,  used 
' '  as  Dr.  Guy  uses  them,  to  retain  foreign  matters  at 
"  their  ends.  Taking  ivory  points  charged  with  a 
"  minute  quantity  of  a  chemical  substance  (choosing 
' '  one  that  is  easy  of  recognition  and  that  does  not  act 
"  on  the  ivory  I  to  represent  a  chance  foreign  mate- 
"  rial  remaining  upon  the  point  in  practice,  T  observe 
"  one  kind  of  ivory  to  differ  much  from  another  in  the 
"  facility  witJi.  which  the  substance  can  be  removed  by 
"  dissolving  and  wiping,  and  that  one  differs  much  from 
"  the  other  in  the  facility  with  which  solid  jJarticles 
"  can  be  removed  from  the  surface  by  rubbing  or 
"  scraping.  Hence,  in  the  case  of  a  point  which  lias 
"  been  used  in  vaccination,  the  removal  of  the  last 
"  trace  of  animal  matter  is  probably  not  an  easy  busi- 
"  ness.  Imperfect  removal  of  such  matter  must  needs, 
"  unless  attention  is  specially  paid  to  dryness,  result  in 
"  the  decomposition  of  it,  and  that  decomposition  will 
"  produce  a  putrid  material  capable  of  producing  disease 
"  iu  a  child  who  has  the  point  moistened  (with  vaccine 
"  or  anything  else)  and  rubbed  into  its  arm."  The 
following  paragraph  is  a  very  important  one,  and  I 
should  like  also  to  read  that ;  it  is  the  last  paragraph 
commencing  on  page  4  of  this  memorandum  :  "  Having 
"  this  experience  of  the  difficulty  of  completely  remov- 
"  ing  all  foreign  matter  from  an  ivory  point,  I  further 
' '  thank  it  right  to  record  what  I  know  of  Dr.  Guy's 
' '  habits  of  care  over  matters  of  the  sort.  At  inspection 
"  of  his  vaccination  work  in  1876,  it  was  found  to  be 
"  good  in  some  respects,  but  Dr.  Airy  did  not  recom- 
"  mend  him  for  award,  owing  to  his  use  of  dirty  instru- 
"  ments  in  the  processes  of  vaccination.  Dr.  Airy  did 
"  not  recommend  him  at  the  1878  inspection,  by  reason 
"  of  slovenliness  in  the  selection  of  lymph.  Then  I 
"  find  that  Dr.  Guy  at  the  1880  inspection,  deferring 
"  to  Dr.  Airy's  representations  and  operating  in  Dr. 
"  Airy's  presence,  avoided  the  use  of  any  points  in  the 


"  transfer  of  lymjih,  and  that  he  has  subsequently 
' '  resumed  the  practice,  employing  the  same  point  over 
"  and  over  again.  I  find  him,  in  view  of  his  ostensible 
"  amendment,  and  on  the  strength  of  his  vaccine  scars 
"  being  of  good  quality,  of  the  kind  that  indicate  good 
"  protection  against  small-pox,  recommended  for  award 
' '  from  the  Parliamentary  Grant.  But  when  after  this  it 
"  occurred  to  the  National  Vaccine  Establishment,  in 
"  the  hope  of  amplifying  their  customary  store,  to  in- 
"  vite  from  Dr.  Guy  specimens  of  his  lymph,  a  great 
"  majority  of  his  tubes  were  found  to  contain  blood,  and 
' '  were  not  sealed  ;  the  liquid  contained  in  one  tube  was 
"  not  coagulated  by  heat.  The  establishment  of  course 
' '  declined  any  dealing  with  Dr.  Guy,  and  put  Dr.  Airy 
"  in  possession  of  the  facts,  in  preparation  for  his  next 
"  inspection  of  Dr.  Guy's  station."  (See  Appendix  IV., 
page  482.)  The  fact  that  after  examination  the  lymph 
contained  iu  these  specimen  tubes  was  found  by  the 
National  Vaccine  Establishment  to  be  entirely  unfit  for 
use,  is  a  sufficiently  severe  condemnation  of  the  practice 
of  Dr.  Guy  as  a  Public  Vaccinator ;  and  obviates  the 
necessity  of  any  further  animadversions  on  my  part. 
There  is  a  statement  made  by  Dr.  Guy  from  which  I 
should  like  to  read  one  or  two  extracts.  One  has  been 
already  alluded  to  by  the  honourable  Chairman. 

15,270.  (Chairman.)   Where  is  that  ? — At  page  55. 
Dr.  Guy  puts  in  a  statement,  and  in  the  concluding 
passage,  if  I  naight  read  this  first,  he  says :  "he 
' '  refrains  from  making  any  observations  upon  matters 
"  which  are  beyond  the  scope  of  this  inquiry  (although 
"  alluded  to  in  the  course  of  it),  in  deference  to  the 
"  opinion  expressed  by  J.  J.  Henley,  Esq.,  the  presid- 
"  ing  Inspector."   In  this  statement  he  says  :  "  That  in 
"  addition  to  appointments  previously  held  by  him,  he 
' '  has  filled  that  of  Public  Vaccinator  for  Norwich  about 
"  nine  years.    That  the  average  of  vaccinations  at  his 
"  station  have  been  about  1,200  annually.    That  this 
"  is  the  first  complaint  made  against  him  as  to  the 
"  discharge  of  his  duties  in  such  office.    That  he  has 
"  twice  received  substantial  rewards  on  the  recom- 
"  mendation  of  Dr.  Airy,  Vaccination  Inspector,  for 
"  successful  and  efficient  vaccination.    That  Dr.  Airy 
"  has  from  time  to  time  witnessed  bis  method  of 
"  operating,  and  he  (Dr.  Guy)  has  never  omitted  to 
' '  observe  and  act  upon  all  suggestions  made  by  Dr. 
"  Airy  to  him."    I  should  like  that  to  be  taken  in  con- 
nexion with  the  statement  by  Dr.  Buchanan,  that  the 
operation  as  carried  out  by  Dr.  Guy  at  the  time  Dr. 
Airy  visited  him  was  not  the  usual  mode  of  procedure 
adopted  by  Dr.  Guy.  Then  he  says  :  ' '  That  he  has,  ac- 
"  cording  to  the  best  of  his  judgment  substantially, 
"  although  perhaps  not  literally,  obeyed  the  orders 
' '  and  instructions  of  the  Local  Government  Board  with 
"  regard  to  vaccinations."     In  reference  to  that  we 
might  compare  what  Dr.  Buchanan  says,  and  we  might 
also  compare  some  of  the  evidence  Dr.  Guy  himself 
gave  in  regard  to  the  examination  of  cluldren,  in  which 
Dr.  Guy  admits  that  it  was  his  iisual  practice  to  make 
only  a  very  ordinary  examination,  and  not  such  an 
examination  as  was  insisted  upon  by  the  regulations  of 
the  Local  Government  Board.  Then  he  continues  at  page 
55  :  "  That  with  reference  to  the  present  inquiry,  he 
' '  much  regrets  he  cannot  make  any  suggestion  as  to  the 
"  cause  of  the  appearance  of  erysipelas  after  vaccina- 
"  tion  beyond  the  general  one,  that  such  disease  will 
"  occasionally  follow  vaccination,  notwithstanding  the 
"  exercise  of  the  greatest  care  and  caution  on  the  part 
' '  of  the  operator. "    Then  at  the  bottom  of  this  page 
he  says  :  ' '  That  he  made  such  a  substantial  examina- 
"  tion  of  each  child  presented  for  vaccination  as  to 
"  satisfy  him  that  such  child  was  in  a  fit  state  of 
"  health  to  be  operated  on,  and  also  exercised  the 
"  greatest  caiition  in   the  selection  of   vaccinif ers. " 
Then  if  you  turn  to  pages  12  and  13— on  page  12  you 
will  find  towards  the  bottom  of  the  page — Dr.  Guy  says 
in  his  evidence:  "In  such  cases  I  do  not  consider  it 
' '  necessary  to  make  notes  ;  they  are  of  no  assistance  to 
' '  me  in  such  cases  ;  doing  so  would  not  be  supei-fluous  ; 
"  they  would,  I  presume,  be  of  some  assistance.  On 
' '  the  13th  of  June  I  looked  at  the  child  to  see  if  it  had 
"  thrush  ;   I   did  not  have  the  child  stripped.  I 
"  did  not  look  for  anything  but  thrush.     The  skin 
"  was  clear.     I    did  not  examine  behind  the  ears 
"  for  eczema.    I  did  not  examine  the  whole  of  the 
' '  skin  ;  the  child's  arms  and  neck  were  bare  ;  this 
"  was  the  extent  of  my  examination."    And  then  on 
page  13  he  gives  a  further  reference  to  this  ex- 
amination:  "I  made  an  examination  of  this  child" 
(ThreadkiU)  "on  the  13th  of  June,  but  I  cannot  say 
"  how.  I  have  made  no  alteration  in  my  system  of  vac- 
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cination  since  that  date  and  the  present  time.  I  am 
"  not  making  a  more  careful  examination  of  the  case. 
"  When  a  child  is  brought  to  me  for  vaccination,  I 
"  ask  if  it  is  healthy,  whether  it  has  got  thrush  ;  nothing 
"  else.  I  frequently  ask  whether  it  has  a  skin  disease." 
Now  I  should  like  to  call  the  attention  of  the  Commis- 
sion to  this  answer  of  Dr.  Guy  particularly,  for  this 
reason.  These  questions  appear  to  have  been  addi'essed 
by  Dr.  Guy  to  the  parent  of  the  child  brought  to  him 
for  the  purpose  of  vaccination.  So  far  as  I  can  judge 
from  his  own  statement,  he  rests  his  examination  entirely 
upon  the  opinion  of  the  parents ;  therefore  in  his  judg- 
ment the  opinion  of  the  parents  was  conclusive  in  regard 
to  this  matter.  I  do  not  know  whether  parents  may  be 
considered  proper  judges  of  children  for  the  purpose  of 
vaccination,  I  should  have  thought  that  was  a  matter  for 
the  Public  Vaccinator,  but  if  his  examination  consisted 
simply  of  inquiries  made  of  the  parent,  then  I  say  he 
most  decidedly  failed  to  carry  out  the  regulations  of  the 
Local  Government  Board  in  respect  to  vaccination. 
Then  he  says  lower  down  on  the  same  page  :  "  The 
"  examination  I  make  when  a  child  is  presented  to  me 
' '  for  vaccination  is  not  to  have  them  stripped.  I  look 
"  at  the  legs,  and  look  at  them  generally.  I  turn  up 
"  the  legs  and  look  behind  the  knee,  and  I  frequently 
"  look  at  the  nates.  I  frequently  look  behind  the  ears  ; 
"  I  do  nothing  more.  I  do  not  examine  for  irritation 
"  of  the  bowels,  or  for  signs  of  fever  ;  I  do  examine  for 
' '  eczema,  but  not  specially.  If  I  complied  with  the 
"  instructions  of  the  Local  Government  Board,  I  ought 
"  to  have  the  children  stripped,  and  this  is  the  only 
"  exception.  I  wish  to  withdraw  my  answer  with  re- 
"  spect  to  examining  a  child  for  fever  ;  I  now  say  I  do 
' '  examine  the  child  for  fever  by  an  examination  of  the 
"  pulse,  the  mouth,  and  the  skin ;  I  do  not  take  the 
' '  temperature  ;  I  consider  it  the  best  test  of  fever.  I 
"  do  not  employ  the  thermometer ;  it  would  occupy 
' '  five  minutes  in  each  case ;  I  do  not  employ  it  in 
"  private  cases  of  vaccination.  I  consider  that  I  comply 
"  generally,  but  not  specifically,  with  the  requirements 
"  of  the  orders  of  the  Local  Government  Board  ;  I  will, 
"  however,  in  future  endeavour  to  be  more  careful." 
There  is  only  one  other  reference  that  I  wish  to  make  to 
this  report.  At  page  14  Dr.  Guy  says,  a  few  lines  down 
the  page :  "  I  do  not  know  that  the  Local  Government 
"  Board  prohibit  lymph  which  is  thin  and  watery ;  I 
"  have  read  their  instructions  as  to  this,  but  I  can't 
"  say  how  long  since."  And  lower  down,  about  the 
20th  line,  he  says :  "I  am  not  aware  that  Dr.  Jenner 
"  has  stated  that  erysipelas  is  one  of  the  proofs  of  true 
"  vaccination  ;  I  did  not  state  in  my  certificate  '  erysi- 
' '  '  pelas  after  vaccination ' ;  I  have  had  no  instructions 
"  to  do  so  ;  other  medical  men  give  different  certifi- 
"  cates.  I  have  not  seen  any  of  the  Registrar-General's 
' '  Returns  during  the  last  five  years ;  I  do  not  know 
"  there  is  a  column  with  separate  heading  for  ery- 
"  sipelas  after  vaccination."  Fiu-ther  on  he  says  :  "I 
"  should  in  similar  cases  to  this  have  always  given  the 
"  same  certificate."  Then  at  page  34  there  is  this, 
which  is  closely  allied  to  that  extract,  he  says,  towards 
the  bottom  of  the  first  paragraph,  in  reply  to  Mr. 
Grant :  "  In  Lambert's  case,  I  believe  if  the  child  had 
' '  not  been  vaccinated  erysipelas  would  not  have  super- 
"  vened  and  followed.  The  same  answers  would  apply 
"  to  the  cases  of  Threadkill  and  Tyler.  That  fact  does 
"  not  suggest  anythiag  to  my  mind  as  to  the  cause  of 
"  the  erysipelas.  I  have  no  theory  in  my  mind  in 
"  Tyler  and  Lambert's  cases  as  to  cause  of  erysipe- 
"  las.  Li  Lambert's  certificate  I  did  not  think  it 
"  necessary  to  add  erysipelas  from  vaccination.  If  I 
"  had  any  cases  presenting  precisely  similar  appear- 
"  ances  to  Tyler's  case,  I  should  have  returned  it  as 
"  death  from  erysipelas.  In  similar  cases  I  have  not 
"  added  the  words  'Erysipelas  from  Vaccination. '  In 
"  future,  if  I  have  cases  similar  to  Threadkill's  and 
"  Tyler's,  I  should  state  in  the  certificate  that  death 
"  arose  from  '  Erysipelas  after  Vaccination.'  "  I  do  not 
know  what  possible  modification  of  the  extracts  that  I 
have  read  from  this  book  would  accrue  if  we  were  to 
read  the  whole  of  the  report ;  to  my  mind  the  salient 
points  are  that  there  were  four  deaths  following  vac- 
cination, and  upon  only  one  certificate  was  "  vaccina- 
"  tion  "  stated  ;  yet  Dr.  Giiy,  the  operator  who  gave  the 
certificate  of  death,  states  himself  that  if  in  future  he 
had  similar  cases  he  should  state  upon  the  certificate 
that  the  death  arose  from  ei-ysipelas  after  vaccination. 
Bearing  this  in  mind,  there  is  the  other  matter  that 
I  alluded  to  in  regard  to  the  other  report,  that  is, 
the  accuracy  and  reliability  of  what  has  been  called 
"  im^killed  evidence."  And  this  inquiry  did  not  come 
ah^ut  at  the  solicitation  of  the  operator  himself,  but  the 
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inquiry  was  held  at  the  instigation  of,  and  the  information  Mr. 
sent  by,  Mr.  Lee  Bliss,  of  Nor-wich,    He,  I  suppose,     J.  T.  Biggs. 

with  the  parents  would  judge,  although  unskilled  wit-   

nesses,  that  this  death  did  arise  from  vaccination,  and    15  Apr.  1891. 

I  must  repeat  what  I  .said  before,  that  the  statement  of  

the  parents  that  the  children  died  from  the  effects  of 
vaccination  was  equally  true  before  the  inquiry  as  it 
was  proved  to  be  afterwards.' 

15.271.  {Dr.  Collins.)  I  think  you  might  read  what 
was  said  by  Dr.  Guy  in  reply  to  Dr.  Airy,  as  to  the 
cleansing  of  the  ivory  points,  oli  page  53  ? — At  page  53 
Dr.  Guy,  in  reply  to  Dr.  Airy,  said,  ' '  The  ivory  points 
' '  which  are  now  in  use  have  been  in  use  about  three 
' '  or  four  months ;  I  think  I  had  a  box  full  quite  new 
' '  three  or  four  months  ago,  and  I  at  once  began  to  use 
"  them,  and  have  given  them  away.  The  points  used 
"  in  the  cases  under  inquiry  were  used  about  six  weeks 
' '  or  two  months  previously  to  being  used  to  vaccinate 
"  the  children  the  subject  of  this  inquiry,  or  they  must 
' '  have  been  new ;  I  do  not  use  the  same  points 
' '  more  than  once  on  same  day ;  when  a  point  is  once 
' '  used  I  put  it  into  a  saucer  ;  after  use  I  put  a  point 
"  into  water  and  rub  it  on  a  towel,  then  rub  it  on 
' '  emery  paper,  then  put  it  into  water  and  i-ub  it  on  a 
"  towel  again,  and  before  using  it  again  I  put  it  into 
"  water  and  wipe  it  on  a  towel."  Then  I  wish  to 
refer  to  a  passage  on  page  55.  Dr.  Guy  states :  "  That 
"  the  average  of  vaccinations  at  his  station  have 
"  been  about  1,200  annually."  The  point  which  I 
should  now  raise  upon  that  is  this ;  that  if  there 
had  been  1,200  vaccinations  annually  performed  by 
him,  and  it  was  proved  again  and  again  by  the  in- 
spectors that  there  was  this  use  occasionally  of 
impure  lymph  and  of  ivory  points,  which  were  con- 
demned so  strongly  as  you  have  heard,  I  simply  put  it 
as  a  matter  for  fair  consideration  as  to  whether  anyone 
could  believe  that  that  number  of  vaccinations  could 
possibly  take  place  annually  at  the  hands  of  one  who  is 
described  as  being  a  fairly  skilful  operator,  but  who  is 
proved  to  have  been  very  slovenly,  without  a  much 
larger  number  of  disasters  following  it  than  has  ever 
been  brought  to  light.  We  have  a  much  larger  number 
of  cases  than  the  inquiry  itself  alludes  to,  and,  as  I  have 
said,  this  inquiry  was  brought  about  by  a  communi- 
cation from  Mr.  Lee  Bliss  which  led  to  the  investigation 
made  by  the  Local  Government  Board. 

15.272.  (Chairman.)  Is  there  any  evidence  given  that 
there  were  a  much  lai'ger  number  of  cases  of  injury  than 
those  actually  forming  the  subject  of  inquiry  — No,  but 
I  maintain  it  is  a  reasonable  conclusion. 

15.273.  Then  that  is  simply  an  inference? — Yes,  an 
inference  arrived  at  from  the  way  in  which  the  opera- 
tions were  carried  out  contrary  to  the  regulations  of  the 
Local  Government  Board. 

15.274.  There  is  no  evidence  bearing  upon  that? — 
There  is  no  direct  evidence  upon  that,  but  no  one  will 
affirm  that  every  case  of  injury  has  been  the  subject  of 
official  investigatiou. 

15.275.  (Professor  Michael  Foster.)  There  is  a  state- 
ment, is  not  there,  that  this  is  the  first  complaint  made 
against  him  ? — He  states :  ' '  That  this  is  the  first  com- 
"  plaint  made  against  him  as  to  the  discharge  of  his 
"  duties  in  such  office";  but  it  is  obvious  from  the 
memorandum  by  Dr.  Buchanan  that  he  had  been  very 
much  in  fault  before  although  no  public  complaints 
had  been  made. 

15.276.  (Chairman.)  There  is  no  evidence  that  any 
other  evil  effects  had  followed  ? — There  is  no  evidence 
as  to  that  in  this  report.  This  report  was,  of  course, 
confined  to  the  cases  which  were  under  investigation  at 
the  time. 

15.277.  It  is  evidence  given  in  public — a  large  number 
of  persons  were  examined  ;  do  you  find  mentioned  any 
other  cases  in  reference  to  Dr.  Guy  ? — No  ;  the  witnesses 
spoke  specifically  as  to  certain  cases  which  were  under 
investigation. 

15.278.  Surely  the  inquii-y  would  have  brought  out 
such  cases  if  they  had  existed  ?  —They  do  not  go  into 
any  .such  other  cases.  Dr.  Guy  himself  states  "that 
"  "he  refrains  from  making  observations  upon  matter.- 
"  which  are  beyond  the  scope  of  this  inquiry." 

15.279.  (Sir  Charles  Dalrymple.)  What  you  mean  is 
that  we  may  infer  that  in  consequence  of  these  cases 
there  probalaly  were  many  other  cases  of  a  similar  sort. 
Do  you  observe  the  expression  which  is  used  by  the 
inspector  in  the  third  paragraph  from  the  bottom  oi 
page  10,  in  which  there  is  a  reference  to  their  having 
been  no  previous  complaint:  "there  has  never  up  to 
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Mr.  "  the  present  time  been  any  public  complaint  of  injury 
J.  T.  Biggs     "  having  arisen -to   any  of  the  10,000  children  he" 

  (Dr.  Guy)  "has  vaccinated"  ;  and  then  the  next  sentence 

15  Apr.  1891.    foUoAvs:  "In  this  fact  we  see  good  ground  to  feel 

—   "  generally  satisfied  with  the  existing  practice  ;  and 

"  while  we  deplore  the  disastrous  occurrence  into  which 
"  it  has  been  our  painful  duty  to  inquire,  we  are  yet 
"  happy  to  think  that  such  an  occurrence  is  of  extreme 
"  raritj"^  "  ? — Yes,  no  public  complaint,  but  we  might 
conclude  that  paragraph. 

15.280.  You  were  about  inviting  us  to  draw  the  in- 
ference that  because  these  sad  cases  occurred  there 
must  have  been  many  more,  but  I  am  not  aware  that 
you  read  the  Commission  that  paragraph  from  the 
report  ?— I  did  not  read  it ;  if  I  had  read  it  I  should 
have  completed  it  by  reading  the  passage  which  says  : 
"  It  is  no  new  discovery  that  there  is  a  certain  risk 
"  attending  vaccination,  but  that  risk  is  shown,  by  the 
"  figures  here  given,  to  be  very  small."  This  rather 
suggests  than  disproves,  there  might  have  been  private 
cases  of  suffering. 

15.281.  (Dr.  Collins.)  As  touching  the  frequency  of 
such  occurrences,  are  you  aware  of  any  recent  investiga- 
tion in  the  same  neighbourhood  somewhat  in  a  similar 
direction  ? — I  have  heard  of  some  similar  cases  there  ; 
but  the  report  has  not  yet  been  published,  at  any  rate 
it  has  not  come  into  my  possession. 

15.282.  It  is  not  the  same  vaccinator,  I  believe  ? — I 
am  not  sure ;  I  believe  Dr.  Guy  is  still  the  Public 
Vaccinator  of  Norwich. 

15.283.  But  these  cases^  I  believe,  were  not  within 
his  district? — I  believe  not.  The  point  I  want  to  esta- 
blish here  is  that  these  cases  came  up  simply  from 
the  belief  of  the  parents  and  of  those  connected  with 
them  that  the  children's  deaths  had  occurred  from  vac- 
cination ;  and  if  it  had  not  been  for  Mr.  Lee  Bliss,  or 
someone  on  that  occasion,  bringing  the  matter  forward, 
I  suppose  even  those  four  cases  would  have  been 
passed  by  and  been  comprised  within  the  other  1,200 
cases  in  the  year  they  were  performed  in,  without  any 
other  observations  being  made.  I  do  not  think  it 
would  be  possible  if  we  were  to  take  the  whole  of  this 
official  report  for  anyone  to  read  a  more  damaging  report 
of  a  Public  Vaccinator  or  of  public  vaccination  than  this. 

15.284.  (Professor  Michael  Foster.)  But  would  not  the 
case  of  Tyler  have  been  inquired  into  ?—  I  do  not  think 

80. 

15.285.  I  believe  the  Local  Government  Board  always 
inquire  into  any  cases  in  which  the  death  is  alleged  to 
have  arisen  from  vaccination  ? — I  believe  they  say  that 
now,  but  I  do  not  know  that  that  was  the  practice  in 
1882.  The  one  death,  of  course,  will  be  included  in 
the  number  registered  by  the  Begistrar-General  as 
erysipelas  following  vaccination,  but  I  do  not  know  that 
any  particular  inquiry  would  have  been  held  in  con- 
sequence of  that  certificate  being  given. 

-15,286.  {Dr.  Collins.)  Was  it  the  practice  of  the  Local 
Government  Board  at  that  time  to  institute  inquiry  into 
such  cases  ? — I  do  not  think  it  was  at  all. 

15.287.  {Mr.  Whithread.)  Do  you  know  if  Dr.  Guy 
has  continued  to  be  the  Public  Vaccinator  at  Norwich  ? 
— He  is  the  Public  Vaccinator  now,  and  he  has  since 
these  disasters  occurred  received  an  award,  I  believe, 
for  excellent  vaccinations  ;  but  if  the  awards  were  given 
under  the  same  circumstances  as  those  alluded  to  by 
Dr.  Buchanan,  then  there  is  no  guarantee  of  them  being 
given  as  the  reward  for  excellency  of  work. 

15.288.  {Sir  William  Savory.)  Where  does  Dr. 
Buchanan  say  that  Dr.  Guy  has  had  an  award? — At 
the  top  of  page  5  :  "he  has  subsequently  resumed  the 
"  practice,  employing  the  same  point  over  and  over 
"  again.  I  find  him.  in  view  of  his  ostensible  amend- 
"  ment,  and  on  the  strength  of  his  vaccine  scars  being 
"  of  good  quality,  of  the  kind  that  indicate  good  pro- 
"  tection  against  small-pox,  recommended  for  award 
"  from  the  Parliamentary  Grant." 

15.289.  But  that  is  after  the  change  ;  that  is  a  very 
different  thing  ? — It  says  ' '  in  view  of  his  ostensible 
"  amendment." 

15.290.  (Dr.  Collins.)  Do  you  observe  that  on  page  13 
Dr.  Guy  states:  "I  have  received  rewards  from  the 
"  Local  Government  Boai-d  for  efiScient  vaccination; 
"  in  1874  it  was,  I  believe,  661.  5s.  for  Norwich;  the 
"  second  was  in  1880  ;  I  think  it  was  1221.  3s.  awarded 
"to  me  by  Dr.  Airy.  The  cases  vaccinated  by  me 
"  have,  I  believe,  been  properly  performed.     I  con- 

sider  my  vaccinations  efficient  vaccinations,  though 


"  perhaps  not  entirely  in  accordance  -nitli  the  instiiic- 
"  tions  of  the  Local  Government  Board." 

15.291.  (Chairman.)  What  is  your  next  point? — I 
wish  now  to  refer  to  the  report  of  Dr.  Barry  to  the 
Local  Government  Board  upon  a  death  which  was 
alleged  to  have  been  caused  by  vaccination  in  the 
northern  district  of  the  Derby  Union.  ( See  Appendix  IV., 
page  484.) 

15.292.  What  is  the  date  of  that  report?— 29th 
November  1882  ;  it  is  published  upon  the  20th  De- 
cember 1882.  It  states  at  the  commencement  of  page  1 : 
' '  In  consequence  of  local  information  of  the  occui-rence 
"  of  a  death  which  was  alleged  to  have  been  caused 
"  by  vaccination  at  Derby,  I  was  directed  by  the 
"  Board  on  November  17th  to  institute  an  inquiry  into 
"  the  circumstances  of  the  case.  I  accordingly  pro- 
' '  ceeded  to  Derby,  and  at  once  placed  myself  in  com- 
' '  munication  with  Mr.  Legge,  the  Public  Vaccinator  of 
"  the  district  in  which  the  case  had  occurred,  and 
"  obtained  from  him  his  vaccination  register  contain- 
"  ing  the  particulars  of  the  case  in  question.  I  also 
"  took  possession  of  the  lancet  with  which  he  was  in 
"  the  habit  of  performing  his  jsubhc  vaccinations, 
* '  and  a  needle  with  which  he  opened  the  vesicles  on 
"  the  eighth  day.  The  case  to  which  attention  was 
"  drawn  Avas  that  of  a  child  named  Edith  Chalkley,  of 
"  3,  West  Eow,  Darley,  who  was  vaccinated  by 
' '  Mr.  Legge  on  the  13th  September,  inspected  on  the 
"  20th  September,  and  who  died  on  the  13th  November, 
"  the  cause  of  death  being  cei-tified  by  Mr.  A.  O. 
"  Francis,  M.R.C.S.,  asfrom  'Abscesses  (two  months), 
"  Exhaustion.'"  Dr.  Barry  then  goes  on  to  give  a 
brief  history  of  the  case  :  "  The  child,  who  was  then 
"  three  months  of  age,  was  taken  to  the  vaccination 
"  station  in  Lodge  Lane,  Derby,  on  the  13th  Sep- 
' '  tember,  and  was  there  vaccinated  by  Mr.  Legge  on 
"  the  left  arm  in  three  places.  The  vaccination  went 
"  on  all  light  in  two  places,  but  the  third  did  not  seem 
"  to  come  forward  properly.  The  child  was  again 
"  taken  to  the  station  on  the  following  Wednesday 
"  (September  20th)  for  inspection,  and  Mr.  Legge  then 
"  opened  the  places  with  a  needle  and  took  matter 
"  (lymph)  from  two  of  the  places  (vesicles).  He  did 
"  not  ask  any  questions  or  examine  the  child's  person 
"  prior  to  taking  the  matter.  There  was  at  the  time 
"  little  or  no  redness  about  the  place  where  the  child 
"  was  vaccinated,  but  two  days  afterwards  (22nd  Sep- 
"  tember)  a  rash  (red  pimples  and  wheals)  came  out 
"  over  its  body,  and  the  left  arm  inflamed  from  the 
"  elbow  to  the  wrist  and  became  hard  and  painful. 
' '  During  the  same  week  a  lump  began  to  form  in  the 
"  left  armpit,  which  gradually  increased  to  the  size  of 
"  a  duck's  egg,  and  eventually  burst,  discharging  a 
' '  quantity  of  matter.  On  the  29th  September,  abscesses 
"  began  to  form  on  both  sides  of  the  neck,  and  these 
"  eventually  broke  and  discharged.  About  the  begin- 
"  ning  of  October,  she  noticed  "  (this  is  the  statement 
of  the  mother,  I  presume)  "  the  inflammation  spreading 

across  the  back  to  the  right  ai'm.  This  was  suc- 
' '  ceeded  by  a  swelling  under  the  right  armpit,  and  at 
"  the  right  elbow,  and  by  the  end  of  the  first  week  of 
"  that  month  (October)  the  latter  swelling  broke  and 
"  continued  to  discharge  matter  until  the  30th  October, 
"  when  a  piece  of  gristle  was  expelled.  The  abscess 
"  under  the  right  armpit  also  broke  and  the  child  died 
"  from  exhaustion  on  the  13th  November,  exactly  two 
"  months  from  the  date  of  vaccination.  At  the  time 
"  of  her  death  lumps,  which  were  apparently  ab- 
"  scesses  in  process  of  formation,  also  existed  in  the 
"  back  and  groins.  The  vaccination  places  had  in 
"  the  meantime  dried  up.  Mrs.  Chalkley  further 
"  stated  that  both  she  and  her  husband  had  always 
"  enjoyed  good  health."  Dr.  Barry  further  says 
that:  "Mr.  Francis  was  unfortunately"  (this  was  the 
gentleman  who  gave  the  certificate  of  death)  "not 
' '  able  to  give  me  very  much  additional  information,  as 
"  owing  to  the  fact  of  its  being  a  dispensary  case,  he 
"  had  not  kept  an  account  of  the  visits  or  treatment, 
"  He  stated  that  he  treated  the  child  for  abscesses  in 
"  the  axilla,  neck,  and  right  elbow;  that  so  far  as  his 
"  memorf  served  him,  there  was  no  erysipelas  when  the 
' '  child  was  first  brought  to  him,  hut  that  he  did  not 
' '  make  a  full  and  particular  examination.  He  did  not 
"  consider  that  the  child  was  suffering  from  syphihs ; 
"  he  did  not  see  it  after  6th  November.  The  child  was 
"  clean  and  well  cared  for."  He  goes  on  to  say  :  "  The 
"  above  imperfect  account  gives  all  the  information  that 
"  I  was  able  to  obtain  with  regard  to  the  history  of 
"  Edith  Chalkley' s  illness,  yet  imperfect  as  it  is,  the 
' '  symptoms  were  apparently  those  one  would  expect  to 
"  find  in  a  case  of  septic  infection,  resulting  either  from 
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"  an  inoculation  witli  active  septic  material,  or  with  the 
"  infective  products  of  inflammation."  Then  there  is  a 
list  of  vaccinations  given  here  in  which  several  children 
appear  to  have  suffered,  but  there  was  only  one  death, 
that  of  Edith  Chalkley.  There  is  one  case  here  which 
perhaps  I  should  refer  to  at  page  4 :  "  Tarr,  Arthur 
"  C.  E.,  aged  2  years.  Vaccinated  20th  September 
"  from  Swan.  Inspected  27th.  The  mother  stated 
"  that  the  child  suffered  from  a  rash  aboiit  a  month 
"  after  vaccination,  for  which  she  blamed  the  operation, 
"  and  that  since  then  he  had  become  very  weakly  and 
"  had  had  lumps  in  different  parts  of  his  body.  In 
"  consequence  of  its  condition,  Mr.  Legge  (her  medical 
"  attendant)  had  procured  its  admission  into  the  Chil- 
dren's  Hospital,  where  it  was  at  the  time  of  my  visit. 
"  Upon  inquiring  of  Mr.  Legge  the  nature  of  the  child's 
"  ilbiess,  he  informed  me  that  when  he  was  first  called 
"  in  it  was  suffering  from  chicken-pox,  which  was  suc- 
"  ceeded  by  erythema  nodosum,  and  this  he  attributed 
"  to  poor  and  insufficient  feeding." 

15.293.  {Frofessor  Michael  Foster.)  Dr.  Barry  recog- 
nises that  as  erythema  nodosum,  he  says  :  '"'I  saw  the 
"  child  at  the  hospital  and  found  it  to  be  suffering  from 
"  what  was  apparently  well  marked  erythema  nodosum, 
"  a  disease  in  no  way  attributable  to  vaccination"? — ■ 
That  is  so.  Then  at  the  bottom  of  page  4  he  says  : 
"  From  the  above  notes  it  will  be  seen  that  of  the  30 
"  cases  with  regard  to  which  inquiries  were  made  in  25 
"  the  results  of  the  vaccination  were  perfectly  normal, 
' '  and  that  of  these  one  subsequently  died  of  a  disease 
"  unconnected  with  vaccination.  Of  the  remaining  five, 
' '  the  operation  was  unsuccessful  in  one  case,  two  had 
"  removed  out  of  the  district  and  could  not  be  traced, 
' '  one  was  the  case  with  regard  to  which  this  inquiry 
"  was  directed,  and  the  last  suffered  from  erysipelas, 
' '  which,  from  the  history  of  the  case,  was  doiibtless  due 
"  to  direct  contagion  from  a  pi-evious  idiopathic  case  of 
"  that  disease." 

15.294.  {Ghairman.)  There  does  not  appear  to  have 
been  more  than  one  who  really  suffered  from  vaccina- 
tion ? — You  will  find  on  page  4  there  is  the  case  of  a 
child,  Martha  Alice  Topham,  certified  as  dying  from 
"Marasmiis,"  but  the  observation  is  added  that  the 
disease  had  no  connexion  with  vaccination. 

15.295.  That  is  probable  ? — I  do  not  think  I  observed 
that  there  were  several  cases  that  suffer  from  vaccina- 
tion, but  that  there  were  several  cases  sufl'ered  after 
vaccination.  I  do  not  wish  to  imply  that  that  was  the 
result  of  vaccination,  but  I  see  several  marked  which 
did  suffer  in  some  way  or  other. 

15.296.  (Dr.  Gollins.)  The  child  dying  of  Marasmus 
on  the  1st  November  appears  to  have  been  vaccinated 
late  in  September,  and  to  have  been  taken  ill  about  the 
beginning  of  October  ? — That  is  so. 

15.297.  {Sir  William  Savory. )  Are  we  to  understand 
that  when  you  speak  of  children  suffering  after  vac- 
cination, you  do  not  at  all  mean  to  imply  that  it  was 
from  vaccination  ? — I  do  not,  in  this  instance. 

15.298.  In  others  ? — Yes,  in  some  I  do. 

15.299.  How  are  we  to  understand  which  are  the  cases 
in  which  you  do  as  distinguished  from  those  in  which 
you  do  not  ? — If  I  had  understood  them  to  have  died 
from  the  effect.s  of  vaccination  I  should  have  read  the 
cases  relating  to  them  in  the  report. 

15.300.  [Mr.  Meadows  WliHe,)  As  far  as  one  can  trace 
it  there  is  only  one  case  in  the  list  where  death  is 
attributable  to  vaccination.? — That  is  all,  and  that  is 
the  only  case  I  am  referring  to.  At  page  5  Dr.  Barry 
says:  "  With  regard  to  the  performance  of  the  opera- 
"  tion  by  the  public  vaccinator.  Mr.  William  Legge, 
"  M.E.C.S.  andL.S.A.,  was  appointed  public  vaccinator 
"  for  the  north  district  of  the  Derby  Union  on  the  24th 
"  August  of  the  present  year.  He  does  not  hold  a 
"  certificate  of  proficiency  in  vaccination,  such  certifi- 
"  cate  not  being  requisite  in  the  case  of  practitioners 
"  registered  before  1st  January  1860,  and  Mr.  Legge 
"  was  registered  on  1st  January  1859.  In  accordance 
"  with  his  contract  he  attends  at  the  Wesleyan  School- 
"  room  in  Lodge  Lane  every  Wednesday  from  2  to 
"3  p.m.  I  had  an  opportunity  of  personally  inspect- 
"  ing  his  mode  of  work  on  the  22nd  of  November,  and  as 
"  this  is  peculiar  I  will  proceed  to  describe  it.  The 
"  instruments  ordinarily  iised  by  this  gentleman  for 
"  the  transfer  of  lymph  from  child  to  child  consist  of 
"  {a)  an  ordinary  lancet ;  (b)  a  needle  fixed  in  a  handle  ; 
"  (c)  capillary  tubes  ;  (d)  small  squares  of  glass.  Hav- 
"  ing  selected  a  vaccinifer  Mr.  Legge  opens  the  vesicles 
' '  with  the  needle,  and  then  collects  the  lymph  in  ca- 


' '  piUary  tubes  ;  these  are  placed  on  the  table  unsealed,  Mr. 
"  and  as  each  child  comes  up  for  vaccination  the  con-     J.  T  Biyys. 

"  tents  of  one  of  the  tubes  is  blown  on  to  one  of  the   

"  small  squares  of  glass,  the  lymph  is  taken  from  the    1.)  Apr.  1891. 

"  glass  square  by  means  of  the  lancet,  and  the  vaccina-  ■ 

"  tion  is  then  performed  by  scratching  the  child's  arm 

"  with  the  charged  lancet.  -  Mr.  Legge  stated  that  he 

"  used  the  capillary  tubes  over  and  over  again,  although 

"  not  knowingly  at  the  same  sitting,  and  he  says  that 

' '  he  always  submits  them  to  a  careful  cleansing  with 

"  water  before  using  them  a  second  time.    On  the  date 

"  of  my  inspection  the  vesicles  were  opened  with  a 

"  lancet,  as  I  had  forwarded  the  needle  to  London  for 

"  examination.    Mr.  Legge  further  stated  that  up  to 

"  the  beginning  of  November,  he  was  in  the  habit  of 

"  blowing  the  contents  of  the  tubes  directly  on  to  the 

' '  lancet  with  which  he  operated,  without  the  intervention 

"  of  the  square  of  glass.  If  all  the  lymph  so  collected  is 

"  not  required,  the  tubes  are  sealed  up  and  reserved 

"  either  for  future  use  at  the  station  or  for  transmission 

"  to  other  practitioners.    I  obtained  some  of  the  tubes 

"  which  had  been  charged  on  the  8th  November  and 

' '  reserved  them  for  future  examination,  and  to  them  I 

' '  shall  again  have  occasion  to  refer.    I  also  took  pos- 

"  session  of  such  capillary  tubes  as  were  used  for 

"  taking  lymph  on  the  22ud  inst.,  before,  however, 

"  they  had  been  submitted  to  any  cleansing  process. 

' '  The  course  of  i^rocedure  above  described,  even  if  it 

"  were  carried  out  with  the  greatest  possible  care  and 

"  with  the  most  scrupulous  attention  to  the  cleanHness 

'•  of  each  unit  of  the  complicated  apparatus  used,  un-  ^ 

"  doubtedly  affords  peculiar  facilities  for  the  contami- 

"  nation  of  the  lymph  by  foreign  matter,  and  without 

"  having,  as  far  as  I  can  see,  any  advantage  over  the 

"  ordinary  method.    The  lancet  and  needle  ordinarily 

"  used  and  the  above  mentioned  charged  and  uncharged 

"  capillary  tubes  were  submitted  to  Mr.  Farn  of  the 

"  National  Vaccine  Establishment  for  examination  on 

"  the  23rd  inst.,  and  on  the  24th  November  he  reported 

"  as  follows : — '  The  lancet  is  found  to  be  without  a  point, 

"  'rusty  and  dirty;  the  vesicle-opener  also  rusty  and 

"  '  dirty.   The  fine  tubes  w  hich  jarofess  to  be  uncharged 

"  '  (and  concerning  which  the  statement  is  made  that 

"  '  they,  or  some  of  them,  have  been  used  for  taking 

"  '  lymph  but  have  not  been  since  cleansed)  are  found 

"  '  to  be  empty  and  clean,  with  the  exception  of  one, 

"  •  which  contains  some  albuminous  matter  coating  its 

"  '  interior.    Along  with  them  was  a  charged  tube,  of 

"  '  which  the  ends  had  been  melted  liut  not  sealed,  and 

"  '  from  Avhich  the  greater  part  of  the  contents  had 

"  '  escaped,  dirtying  the  exterior  of  the  empty  tubes. 

"  '  Two  tubes  marked  as    charged  from    317  con- 

"  'tained   each  a  small  quantity  of  opaque  lymph, 

"  'one  also  a  little  blood.     They  were  sealed.  Two 

"  'tubes  marked  as  charged  from  318  contained  each 

"  'a  small  quantity  of  opaque  lymph,  slightly  bloody, 

' '  '  and  were   not   sealed.     Another  tube  containing 

"  'lymph,  of  which  the  source  was  not  recorded,  cou- 

"  '  tAined  a  small  quantity  of  opaque  lymph,  and 

' '  '  was  not  sealed. '     If  the  instruments  were  habi- 

"  tually  in  the  condition  described  above  the  jDOssi- 

' '  bilities  of  the  inoculation  of  seiDtic  matter  at  both 

"  the   periods   of    vaccination  and  of   opening  the 

"  vesicles,  are  endless.    The  repeated  use  of  the  same 

"  capillary  tubes  is  also  a  most  dangerolis  practice, 

"  as  it  is  extremely  doubtful  whether  it  is  possible 

■'  to  cleanse  such  tubes  efi'eotually  after  they  have 

"  been  once  used.     I  have  already  pointed  out  the 

"  non-observance  by  the  public  vaccinator  of  the  in- 

"  structions  with  regard  to  the  examination  of  both 

"  vaccinifers  and  vaccinees,  and  to  this  I  must  add 

'■  that  Mr.  Legge  disobeys  the  instructions  laid  down 

"  for  public  vaccinators  by  a  habit  that  he  has  of  vac- 

"  cinating  children  who  are  suffering  from  eczema,  in 

"  the  hope  of  curing  the  eczema.    On  the  date  of  my 

"  visit  to  the  station  five  childi'en  appeared  for  in- 

"  spection  and  some  seven  or  eight  for  vaccination. 

"  As,  however,  the  vesicles  in  three  of  the  five  cases 

"  were  surrounded  with  a  slight  areola,  I  suggested 

"  that  those  children  should  not  be  used  as  vaccinifers, 

"  and  that  Mr.  Legge  should  obtain  a  fresh  strain  of 

"  lymjjh  from  the  National  Vaccine  Establishment.  I 

"  dii-ected  Mr.  Legge  in  futuj-e  to  carry  out  strictly 

"  the  instructions  of  the  Board  dated  29th  July  1871. 

"  and  also  to  vaccinate  directly  from  arm  to  arm. 

"  In  conclusion  I  have  the  honour  tc   submit  the 

"  following  summary  of  the  jjrincipal    facts  noted 

"  respecting  the  child  Edith  Chalkley  and  the  con- 

"  elusions  arrived  at  from  the  inquiry.    1.  That  from 

"  the  history  of  the  case  of  the  child  Edith  Chalkley 

' '  there  is  a  strong  possibilily  that  she  suffered  from 
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"  septic  disease.    2.  Tliat  the  disease  was  probably 
"  communicated  to  her  at  or  about  the  period  of  in- 
-         ' '  spection.    3.  That  it  is  quite  certain  that  the  lymph 
1S91.    "  furnished  by  Watts  did  not  convey  any  septic  infec- 

  ' '  tion  and  that  there  is  nothing  to  suggest  that  other 

' '  lymph  in  use  at  this  time  conveyed  any  such  infection. 
''  4.  That  Mr.  Legge's  method  of  transferring  lymph. 
"  by  the  needless  intervention  of  tubes  and  glasses,  his 
"  use  of  dirty  instruments,  his  practice  of  using  the 
"  same  caj^illary  tubes  again  and  again,  and  his  habit  of 
"  storing  lymph  in  unsealed  tubes,  afibrd  numerous 
"  opportunities  for  the  introduction  of  septic  matter 
"  into  vaccinifers,  and  into  children  presented  for  vac- 
"  cination.  There  is  no  direct  evidence  of  the  way  in 
' '  which  septic  infection  was  communicated  to  the  child 
"  Ghalkley,  but  there  can  be  very  little  doubt  that  it 
"  was  inoculated  into  that  particular  child  from  some 


"  dirty  appliance  used  by  Mr.  Legge.  5.  That  the 
"  public  vaccinator  has  rendered  himself  liable  to 
"  grave  censure  for  the  erroneous  entries  in  his  register, 
' '  and  for  his  manifold  disobediences  to  the  Board's  iu- 
•'  structions  of  29th  July  1871."  (gee  Appendix  IV., 
page  484) 

15,801.  {JDr.  Collins.)  Did  any  criminal  action  result 
from  that  information  ? — I  am  not  sure  as  to  that. 

15.302.  "Will  you  look  that  up  and  let  us  know  next 
time  ? — I  will  endeavour  to  do  so. 

15.303.  {Professor  Michael  Foster.)  Do  you  know  how 
the  attention  of  the  Local  Grovernment  Board  was  drawn 
to  this  case  ? — From  local  information.  The  report 
states :  "In  consequence  of  local  information  of  the 
"  occurrence  of  a  death." 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Mr.  John  Thomas  Biggs  further  examined. 


15.304.  (/Sm-  William  Savory.)  May  I  call  your  atten- 
1891.    tion  to  your  answer  to  Question  15,178.   You  say  that 

"  The  summing  up  of  these  cases  by  Mr.  Radclifl'e  was 
"  to  this  efTeot,  that  out  of  28  vaccinations  there  were 
"  18  cases  of  erysipelas,  of  which  eight  proved  fatal." 
Why  do  you  say  "  28  cases  "  F — There  were  two  series 
of  vaccinations,  the  first  was  a  series  of  16,  and  the 
second  a  series  of  12  cases,  making  a  total  of  28. 

15.305.  But  how  do  you  make  your  number  of  twelve 
out  of  the  second  series  ?— The  second  series,  as  I  think 
I  explained,  mentions  13  names,  but  one  of  them,  the 
thirteenth,  is  called  "  imperfect,"  and  that  was  elimi- 
nated from  the  series. 

15.306.  Have  you  this  Misterton  report  before  you  ?— 
I  have.    {See  Appendix  IV.,  page  466.) 

15.307.  Will  you  look  at  page  11,  "I  have  now  to 
"  describe  certain  cases  of  erysipelas  following  upon 
"  vaccinations,"  and  then  the  report  proceeds,  "These 
"  cases  have  been,  to  the  present,  four  in  number,  and 
'■■  all  have  taken  place  while  this  inquiry  was  in  pro- 
"  gress."  YoM  include  those  four  in  the  18,  I  suppose, 
do  you  not ;  they  are  part  of  the  18  cases  ?— If  they  are 
part  of  the  18  I  should  include  them, 

15.308.  But  you  see  it  does  not  say  out  of  how  many 
cases  those  18  cases  of  erysipelas  occurred.  The  first 
part  makes  a  definite  statement  of  the  number  of  cases  in 
which  there  was  vaccination,  24  or  25  I  think  ;  -Jaen  you 
add  those  four,  making  28,  but  you  see  they  are  out  of 
an  indefinite  number  of  cases,  this  does  not  limit  the  nura- 
ber  of  cases  to  28  ? — But  I  have  taken  the  28  cases  in  this 
way.  On  page  2  of  the  report  I  have  16  cases  given 
consecutively,  and  then  at  page  9  of  the  report,  there  is 
another  series  of  13  cases,  one  of  which  is  marked  as  an 
"  imnerfect "  case,  and  that  is  eliminated,  so  that  it 
makes  28  without  that  one. 

15.309.  If  you  have  eliminated  the  imperfect  case  in 
the  'second  series  you  ought  to  have  eliminated  the 


imperfect  case  in  the  first ;  have  you  not  eliminated  the 
imperfect  cases  in  the  first  list  and  so  made  the  14,  and 
then  added  the  other  four  to  make  the  18  ? — There  is  a 
case  of  abortive  vaccination,  tha.t  of  Wilby  Wilson, 
No.  11 ;  I  have  not  eliminated  any  from  those  16. 

15.310.  I  do  not  quite  follow  how  you  get  your 
number  28  ?— Because  there  are  16  in  the  first  list, 
and  there  are  13  in  the  second,  but  only  12  if  you 
eliminate  the  one  which  is  marked  "  imperfect  that 
is  the  only  one  in  the  whole  of  the  two  series  which  is 
marked  "  imperfect." 

15.311.  Where  is  that  ? — It  is  on  page  9  ;  the  vacci- 
nation of  Elizabeth  Ann  Doughty,  of  Walkeringham, 
is  described  as  "  imperfect." 

15.312.  There  is  no  evidence  that  the  number  was 
limited  to  the  28  out  of  which  those  cases  arose  ? — I 
take  the  28  which  are  published. 

15.313.  But  it  does  not  follow  that  the  number  is 
limited  to  the  28,  because  here  is  a  distinct  statement 
n-pon  page  11 :  "  These  cases  have  been,  to  the  present, 
"  four  in  number."  I  presume  you  have  included 
those,  but  it  does  not  say  out  of  what  number  of  cases 
those  four  have  been  taken.  It  is  clear,  as  far  as 
Dr.  Wright  is  concerned,  he  had  24  or  25  cases,  so  I 
assume  you  have  taken  24  of  Dr.  Wright's  cases  and 
then  added  those  four  to  make  the  28? — Would  you 
kindly  read  the  passage  before  that  on  page  11.  It 
says,  "  I  have  now  to  describe  certain  cases  of  erysipelas 
"  following  upon  vaccinations  performed  by  other 
•"  medical  men." 

15.314.  Yes,  "one  of  the  cases  occurring  in  the 
"  Misterton  district,  the  others  in  neighbouring  parts 
"  of  adjoining  districts.  These  cases  have  beenj  to  the 
"  present,  four  in  number  "  ;  but  it  does  not  say  out  of 
how  many  vaccinations  those  four  arose  ? — I  think  I  am 
right  in  saying  that  the  28  cases  to  which  I  allude  were 
all  cases  of  vaccination  by  Dr.  Wright,  whereas  the 
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reference  you  are  making  now  is  to  cases  of  vacci- 
nation by  "other  medical  men."  The  only  medical 
man  whose  praccice  is  dealt  with  in  this  report  is 
Dr.  Wright,  of  Walkeringham. 

15.315.  (-Dr.  Collins.)  Would  you  read  the  headings 
at  the  top  of  Tables  I.  and  II.  respectively  ? — Yes. 

15.316.  (Sir  William  Savory.)  Would  you  allow  me 
for  a  moment,  as  we  are  on  that,  to  refer  you  to  page  12. 
The  lower  part  of  it.  You  see  Mr.  KadclifFe's  statement 
is,  "The  cases  last  related  make  the  total  number  of 
"  instances  of  erysipelas  in  children  who  had  recently 
"  been  vaccinated  (which  have  come  to  my  knowledge 
"  during  the  present  inquiry)  eighteen,  and  of  these 
"  eight  have  ended  fatally."  That  is  exactly  your 
statement  P— Yes,  that  includes  those  four.  I  think 
what  you  wish  to  show  is  that  instead  of  28  vaccinations 
there  would  be  32  ? 

15.317.  (Chairman.)  No;  there  might  be  more,  be- 
cause the  four  were  four  cases  in  which  there  was 
erysipelas  ;  but  it  not  appearing  out  of  how  many  cases 
of  vaccination  those  four  cases  of  erysipelas  have  grown, 
it  is  suggested  that  the  18  cases  of  erysipelas  were  not 
out  of  the  28  cases  or  even  of  the  32,  but  may  have 
been  out  of  considerably  more  cases  of  vaccination. 
That  is,  I  understand ,  the  point  suggested  ? — It  may  be 
so. 

15.318.  (Sir  William  Savory.)  It  is  an  indefinite 
number  I  think  ? — Under  any  circumstances  there  are 
six  deaths  in  the  fiirst  table  which  is  published,  and  two 
others  are  mentioned  Bubsequently. 

15.319.  But  do  you  represent  that  those  six  deaths 
were  all  of  them  from  erysipelas  due  to  vaccination  ? 

—Unquestionably,  I  take  the  report  as  it  stands. 

15.320.  But  the  report  does  not  say  so  ? — The  28 
cases  I  have  alluded  to  were  cases  I  have  already 
described,  16  in  the  first  table  and  12  in  the  second  ;  and 
then  I  take  the  statement  of  the  report  that  there 
were  18  cases  of  erysipelas  amongst  those  who  had 
been  "recently  vaccinated,"  and  that  of  these  eight  had 
ended  fatally. 

15.321.  But  Mr.  Radcliffe  expresses  it  in  this  way : 
"  the  total  number  of  instances  of  erysipelas  in  child- 
"  ren  who  had  recently  been  vaccinated."  He  words  it 
in  a  different  way — as  indicating  the  accident  of  erysi- 
pelas occurring  in  children  who  had  been  vaccinated  ;  he 
does  not  say  those  all  died  in  consequence  of  vaccina- 
tion ? — He  may  not  directly  state  that,  but  the  report 
proves  it.  Dr.  Collins  wished  me  to  read  the  headings 
of  the  tables.  "Table  I.  Showing  the  names  of  the 
"  children  vaccinated  by  Dr.  Wright,  probably  with 
"  lymph  taken  on  the  3rd  October  1876  from  Walter 
"  Burden,  and  some  of  the  more  important  facts  of  the 
"  cases."  Then  at  the  head  of  Table  II.  it  says  :  "  Show- 
"  ing  the  names  of  children  vaccinated  by  Dr.  Wright, 
"  during  October  and  November  1876,  with  lymph  other 
"  than  that  taken  from  Walter  Burden,  and  some  of  the 
"  more  important  facts  of  the  cases,"  I  think  that 
clearly  proves  that  the  number  of  cases  dealt  with  are 
solely  those  of  Dr.  Wright's  vaccination. 

15.322.  (Dr.  Collins.)  Is  there  anything  in  the  report 
which  seems  to  imply  that  there  were  any  other  chil- 
dren than  those  mentioned  in  Table  I.  "  vaccinated 
"  by  Dr.  Wright,  probably  with  lymph  taken  on  the 
"  3rd  October  "  ? — I  do  not  think  there  is. 

15.323.  (Chairman.)  At  page  11  it  begins:  "To  this 
"  point  attention  has  been  wholly  occupied  with  the 
"  vaccinations  performed  by  Dr.  Wright  in  the  several 
"  villages  of  the  Misterton  district  since  the  26th 
"  September,  and  especially  with  such  of  them  as  have 
"  been  followed  by  untoward  results.  I  have  now  to 
"  describe  certain  cases  of  erysipelas  following  upon 
"  vaccinations  performed  by  other  medical  men." 
Then  there  is  a  statement  of  the  number,  giving 
certain  names.  Then  he  says  at  the  bottom  of  page  12  : 
"  The  cases  last  related  "  that  is  to  say,  cases  of  chil- 
dreji  vaccinated  by  other  medical  men  than  Dr.  Wright, 

•  make  the  total  number  of  instances  of  erysipelas  in 
"  children  who  had  recently  been  vaccinated  (which 
"  have  come  to  my  knowledge  during  the  present 
"  inquiry)  eighteen."  Does  not  that  show  clearly  that 
the  18  were  not  taken  out  of  the  28,  but  were  taken  out 
of  the  28  plus  the  others  which  had  been  performed  by 
other  medical  men  ? — It  might  possibly  bear  that 
inference. 

15.324.  "The  cases  last  related"  are  those  which 
were  not  vaccinated  oy  Dr.  Wright,  are  they  not  ? — 
That  does  appear  so. 


15.325.  Then  if  the  "cases  last  related"  make  the  Mr. 
total   number  up  to  18,  of  which  eight  have  ended  ./.  T.  JJiyys. 
fatally,  some  of  those  18  were  out  of  cases  not  vaccinated   

by  Dr.  Wright,  was  not  that  so  H — ^Ycs,  that  would  22  Apr.  1891. 

appear  to  be  so,  but  wha  tever  the  number  of  vaccinations   — 

no  one  can  deny  that  out  of  the  18  cases  of  "  erysipelas 
"  following  vaccination  "  eight  of  them  proved  fatal. 

15.326.  (Dr.  Collins.)  Reverting  once  again  to  Table  I., 
that  apparently  deals  with  all  the  16  cases  "  vaccinated 
"  by  Dr.  Wright,  probably  with  lymph  taken  on  the 
"  3i-d  October  1876 ;"  of  those  six  died? — Yes,  six  of 
the  16  cases  vaccinated  by  Dr.  Wright  were  fatal. 

15.327.  (Chairman.)  What  is  the  next  point  to  which 
you  wish  to  direct  the  attention  of  the  Commission  ? — 
At  the  conclusion  of  the  last  sitting  of  the  Commission 
I  was  just  finishing  some  allusions  to  a  report  by 
Dr.  Barry  on  a  case  of  death  following  vaccination  in 
the  northern  district  of  the  Derby  Union,  and  I  want 
to  make  one  or  two  other  references  to  that.  (See  Ap- 
pendix IV.,  page  484.) 

15.328.  Will  you  kindly  state  to  the  Commission 
what  is  the  point  you  make  upon  this  report  P— I  wish 
to  refer  now  to  the  condition  of  the  instruments  which 
were  used  by  Mr.  Legge,  and  the  possibilities  of  con- 
tamination from  the  use  of  such  instruments. 

15.329.  It  would  probably  be  enough  if  you  refer  us 
to  the  passage  in  his  report,  without  reading  it  P — The 
passage  is  a  short  paragraph  on  page  5,  towards  the 
bottom  of  the  page.  Referring  to  the  lancet  and  needle, 
Dr.  Barry  says  they  were  sent  to  Mr.  Farn  of  the 
National  Vaccine  Establishment  for  examination  on  the 
23rd  instant,  and  on  the  24th  November  he  reported 
as  follows  :  "  The  lancet  is  found  to  be  without  a  point, 
"  rusty  and  dirty."  Then  the  last  paragraph  on  the 
page  is,  "  If  the  instruments  were  habitually  in  the 
"  condition  described  above,  the  possibilities  of  the 
"  inoculation  of  septic  matter  at  both  the  periods 
"  of  vaccination  and  of  opening  the  vesicles,  are 
"  endless."  I  wish  now  to  make  one  reference  to 
conclusion  5  arrived  at  by  Dr.  Barry  on  the  last 
page,  6.  He  refers  to  erroneous  entries  which  are  made 
by  the  Public  Vaccinator,  and  he  says  he  has  rendered 
himself  liable  to  grave  censure  for  this,  and  the  question 
which  arises  in  one's  mind  as  to  this  and  the  point  I 
wished  to  make  was ;  were  these  erroneous  entries 
made  deliberately  ?  What  term  would  be  used  respecting 
some  poor  illiterate  parent  who  might  be  guilty  of  such 
conduct  P  And  why  should  we  be  less  unsparing  in  our 
censure  where  the  offender  is  a  member  of  the  medical 
profession  and  knew  as  no  other  man  can  know  the 
full  responsibility  resting  upon  him  as  occupying  that 
position  ? 

15.330.  (Dr.  Collins.)  Are  you  now  able  to  answer 
the  question  I  put  to  you  on  the  last  occasion  whether 
any  criminal  action  resulted  from  that  information?  — 
I  have  made  inquiries  as  to  whether  any  such  proceedings 
have  taken  place.  The  only  two  cases  which  I  can 
find  anything  respecting  are  those  of  Dr.  Hubner,  of 
Hollfield,  in  Franconia,  who  was  sentenced  in  December 
1853  to  two  years'  imprisonment  in  a  fortress  for 
having  communicated  syphilis  to  eight  children  in  and 
by  the  act  of  vaccination ;  a  sentence  reduced  to  sis 
weeks  on  appeal  to  another  court.  The  matter  is  fully 
narrated  in  Dr.  Fournier's  "Lemons  sur  la  Syphilis 
"  Vaccinale,"  page  37.  The  other  case  is  that  of  Dr. 
Dunlop,  of  St.  Pancras  Workhouse,  who  was  proceeded 
against  on  a  charge  of  manslaughter  arising  out  of  the 
death,  after  vaccination,  of  Lilian  Ada  Williams,  born 
in  the  St.  Pancras  Workhouse  on  December  10th,  1882  ; 
vaccinated  by  Dr.  Dunlop,  without  the  mother's  consent 
being  asked  or  given,  on  December  loth  ;  taken  ill  on 
the  28th  ;  died  January  7lh  ;  inquest;  Verdict  "  That 
"  the  child  died  from  the  mortal  effects  of  suppuj-ative 
"  meningitis,  supervening  on  ulceration  of  vaccine 
"  vesicles  of  the  arm."  Dr.  Dunlop  was  prosecuted  on 
Februai-y  14th,  1883,  but  acquitted.  I  should  like  to 
refer  in  connexion  with  that  to  the  statement  of  Sir 
John  Simon  in  the  Report  of  the  Committee  which  sat 
in  1871.  At  page  384  Sir  John  Simon  said  "  I  believe 
"  it  to  be  utterly  impossible,  except  under  circum- 
"  stances  of  gross  and  punishable  misconduct,  for  any 
"  other  infection  than  that  of  cow-pox  to  be  communi- 
"  cated  in  wiiat  pretends  to  be  the  performance  of 
"  vaccination."  Then  I  should  like  to  refer  the  Com- 
mission to  the  866  deaths  which  have  been  registered 
as  following  from  erysipelas  after  vaccination  or  from 
cow-pox  and  other  effects  of  vaccination,  showing  that 
notwithstanding  the  large  number  of  deaths  which  have 
taken  place  resulting  from  operations  performed  by 
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,/.  1'.  J^igy$.    criminal  action  has  been  taken  against  any  medical  man, 

  and  even  that  proved  to  be  abortive. 

-jjVpi'^^i.  15^331.  My  question  to  you  was  whether  any  criminal 
action  resulted  from  the  information  contained  in  the 
report  by  Dr.  Barry  on  a  death  alleged  to  have  been 
caused  by  vaccination  in  the  northern  district  of  the 
Derby  Union  ? — None  at  all. 

15.332.  Do  I  understand  that  you  have  now  giyeu  me 
the  only  two  cases  in  which  such  criminal  action  has 
resulted  ? — Yes,  the  only  two  known  cases. 

15.333.  One  in  this  country  and  one  in  Germany  ?— 
Yes,  these  are  all. 

15.334.  {8ir  William  Savory.)  The  one  in  this  country 
being  acquitted? — Yes,  and  the  sentence  in  the  other 
case  being  modified  on  appeal. 

15.335.  {Sir  James  Paget.)  Do  you  know  whether  Mr. 
Legge  still  remains  the  Public  Vaccinator  in  the  district  ? 
— I  do  not  know. 

15.336.  You  do  not  know  whether  he  was  dismissed  ? 
— I  cannot  give  that  information. 

15.337.  {Chairman.)  What  is  the  next  point  to  which 
you  wish  to  direct  the  attention  of  the  Commission — 
I  wish  now  to  make  one  or  two  references  to  a  report 
which  has  been  already  referred  to  before  the  Commis- 
sion, in  reference  to  the  official  investigation  of  a  case  of 
death  from  vaccination  at  New  Humberstone.  {See 
Appendix  IV.,  page  489.)  The  contrast  I  Avish  to  draw 
between  this  and  the  others  that  I  have  referred  to  is 
this,  that  in  this  instance  we  have  a  medical  man  who 
held  a  vaccination  certificate.  That  is  referred  to  on 
page  3.  Dr.  Ballard  investigated  this  case,  and  he  says, 
"  I  saw  his  certificate  of  instruction  in  vaccination  ;  it 
"  was  dated  June  28,  1883,  and  signed  by  Mr.  Pearse, 
"  who  was  then  officiating  for  Dr.  Cory  at  Surrey 
"  Chapel."  You  may  take  it  from  that,  whatever  may 
have  been  the  qiialifications  of  the  medical  men  in  the 
previous  reports  I  have  alluded  to,  in  this  instance  we 
have  a  medical  man  who  was  thoroughly  proficient  in  the 
jjractice  of  vaccination,  and  one  who  states  that  the  lymph 
he  used  was  purchased  from  Messrs.  John  Richardson  and 
Company,  of  Leicester  (you  will  find  that  on  page  1), 
who  are  agents  for  ' '  The  Association  for  the  Supply  of 
' '  Pure  Vaccine  Lymph,"  the  office  of  which  is  at  12,  Pall 
Mall  East,  London.  He  also  stated  •'  that  he  purchased 
"  the  lymph  in  two  tubes,  one-third  full,  immediately 
"  before  using  it ;  so  he  had  not  kept  it  by  him  for  any 
"  time  " — any  length  of  time  I  suppose  that  means. 
We  have  here  the  case  of  a  Public  Vaccinator  who  was 
thoroughly  qualified  and  who  purchased  what  he  con- 
sidered to  be  pure  lymph,  and  what  was  sold  as  pure 
lymph,  and  the  establishment  he  purchased  it  from, 
Messrs.  John  Richardson  and  Company,  of  Leicester,  is 
well  known  and  it  stands  very  high  in  repute,  so  that 
all  the  circumstances  attending  this  case  were  such  as 
should  have  conduced  to  thoroughly  successful  vaccina- 
tion. This  lymph  was  used  later  on  to  produce  a  supply 
for  the  periodical  vaccinations,  and  I  should  like  to  refer 
to  some  remarks  which  are  made  by  Dr.  Ballard  as  to  the 
effect  of  the  lymph  used.  In  the  second  paragraph  on 
page  2  

15.338.  {Ghavi-man.)  Cannot  you  tell  us  generally 
what  is  the  point  without  reading  the  passage.  If  you 
will  tell  us  what  your  point  is,  and  then  refer  to  the 
passage,  we  shall  get  through  more  quickly  P — The  point 
is,  that  although  Dr.  Nuttall,  the  operator,  held  a  certifi- 
cate of  proficiency  in  vaccination,  he  did  not  understand 
very  much  about  the  operation,  as  is  jn'oved  here  by  his 
admissions  to  Dr.  Ballard  of  what  he  considered  to  be 
the  extent  of  areola  around  tbe  vaccine  marks.  Dr. 
Ballard  says  

15.339.  That  is  enough,  that  is  your  point,  the 
passages  you  refer  to  are  on  what  page  ? — The  passages 
are  on  page  2  and  page  3.  Dr.  Ballard  says  he  notices 
that  Dr.  Nuttall  has  broken  the  Board's  instruction 
which  prohibits  the  use  of  lymph  from  areolated  vesi- 
cles. Then  Dr.  Ballard  in  this  report  appears  to  throw 
some  discredit  upon  the  authorities  for  the  insanitary 
state  of  the  district.  1  took  occasion  to  visit  the  clerk 
to  the  Guardians  and  asked  for  information  as  to  this, 
and  I  understand  that  the  Local  Government  Board 
have  repeatedly  refused  to  grant  them  urban  powers 
to  carry  out  certain  sanitary  improvements  in  the 
district.  In  this  case  Dr.  Nuttall  tendered  his  resig- 
nation immediately  after  the  death  of  the  child.  In 
sending  in  his  letter  of  resignation  he  says  at  the 
commencement  that  in  consequence  of  the  anxiety 


attending  public  vaccination  he  wishes  to  tender 
his  resignation,  and  he  asks  the  Board  to  allow  it 
to  take  eS'ect  from  that  day.  That  resignation  was 
tendered  before  Dr.  Ballard  carried  out  his  inquiry,  but 
the  Billesdon  Board  of  Guardians  expressed  themselves 
as  thoroughly  satisfied  with  the  wiiy  in  which  Dr.  Xut- 
tall  had  carried  out  his  duties.  What  I  wish  to  point 
out  to  the  Commission  is  the  difference  between  Dr. 
Guy,  of  Norwich,  who  is  still  the  Public  Vaccinator, 
notwithstanding  the  large  number  of  disasters  which  oc- 
curred in  his  practice,  and  Dr.  Nuttall,  who  is  I  believe, 
a  very  conscientious  man  and  is  profoundly  sorry  for 
what  followed  the  operation,  at  once  tendering  his  resig- 
nation— he  seems  to  be  tired  of  the  whole  business. 

15.340.  We  need  hardly  go  into  that,  it  is  a  long 
way  from  the  subject  of  our  inquiry  ? — We  have  here 
in  all  14  cases  of  deaths  which  I  have  brought  to  the 
notice  of  the  Commission  and  which  have  been  brought 
home  to  vaccination  by  official  investigation.  Out  of 
the  14  cases  which  have  been  brought  home  to  vaccina- 
tion by  official  investigation  there  is  only  mention 
made  of  vaccination  on  one  certificate.  I  do  not  know 
whether  it  would  be  considered  to  be  fair  or  not  (at  auy 
rate  I  think  there  is  a  strong  presumption  in  this  direc- 
tion) that  we  might  multiply  the  866  cases  which  are 
registered  by  the  Eegistrar-General  by  the  14,  and 
that  would  give  us  presumably  12,124  deaths  as  likely 
to  result  from  this  practice  during  the  years  in  which 
the  866  deaths  occurred.  Later  on  when  I  submit  my 
statistics  relating  to  Leicester  this  will  be  seen  to  be 
far  more  pi'obable  than  it  appears  upon  the  surface  at  this 
moment. 

15.341.  Does  it  seem  to  you  that  it  would  be  a  reason- 
able course  to  multijjly  the  number  which  have  been 
returned  by  14,  because  out  of  the  14  cases  which  have 
attracted  attention  and  leu  to  inquiry,  only  one  was 
found  to  be  referred  to  vaccination  iu  the  certificate  ? — 
Knowing  what  I  do  know  of  the  large  number  of  caies 
of  injury  and  death  which  are  alleged  against  vaccina- 
tion but  are  never  heard  of  publicly,  I  do  not  think  it 
would  be  unreasonable. 

15.342.  That  is  another  thing.  I  am  not  asking  your 
inferences  from  other  circumstances,  hut  do  you  think 
that,  because  in  14  cases  which  have  attracted  sitfficieut 
attention  to  lead  to  investigation  or  in  which  there  has 
been  investigation  it  was  i^roved  that  vaccination  was 
only  mentioned  on  one  of  the  certificates,  it  would  be 
reasonable  to  conclude  from  that  that  therefore  there 
have  been  this  number  of  deaths  without  vaccination 
being  ment  ioned  in  the  certificate,  although  attributable 
to  it  ? —  I  do  not  mean  to  say  it  is  actually  so  in  fact, 
but  I  (ihink  the  possibility  exists. 

15.343.  (Mr.  Picton.)  Your  point  is  that  in  13  cases 
out  of  14  deaths  from  vaccination,  the  cause  of  death 
was  not  returned  as  ' '  vaccination  "  ? — That  is  the  point, 
and  a  most  important  point  too. 

15.344.  (Dr.  Collins.)  I  think  you  have  shown  us  that 
in  most  if  not  all  of  these  investigations  the  oi'igin  of 
the  investigation  arose  from  outside  local  information 
rather  than  from  any  intimation  from  the  central  office  ? 
— It  did  in  all  of  them  according  to  the  evidence.  I 
was  just  about  to  refer  to  a  matter  which  occurred 
in  connexion  with  two  other  deaths  which  are  at- 
tributed to  vaccination.  In  fact,  one  of  the  certifi- 
cates states  that  the  cause  of  death  was  "  Vaccination, 
"  erysipelatous  inflammation,  acute  bronchitis,  eshaus- 
"  tion."  These  are  the  two  cases  which  were  alluded 
to  by  Mr.  Hackett  when  he  was  here,  and  I  have  here 
one  certificate  of  death  that  he  referred  to.  Imme- 
diately afterwards  the  death  of  another  child  took 
place,  named  Collins.  These  are  two  cases  which 
occurred  at  Hinckley,  near  Leicester.  I  saw  the  parents 
with  respect  to  these  cases,  and  when  Mr.  Collins,  the 
father  of  the  child,  went  for  a  certificate  of  death,  the 
person  who  answered  the  door  told  him  that  Dr. 
Pritchard,  the  operator,  was  out.  He  came  away,  and 
knowing  that  unless  he  could  obtain  a  certificate  that 
day  it  would  delay  the  funeral  until  a  very  awkward 
time  for  him,  he  returned  again  in  a  few  minutes  and 
found  Dr.  Pritchard  at  his  desk.  He  asked  for  the 
certificate,  and  it  was  made  out  giving  the  cause  of 
death  as  "  marasmus,  exhaustion."  As  he  believed  the 
cause  of  death  was  vaccination  he  spoke  to  the  Primi- 
tive Methodist  minister,  who  he  told  me  went  back  and 
complained  to  Dr.  Pritchard.  Dr.  Pritchard  then 
added  the  words  "  erysipelatous  infiammation  "  but 
would  not  put  "vaccination  "  on  the  certificate. 

15.345.  {Chairman.)  Do  you  think  that  it  can  be 
assumed  as  certain  that  in  all  cases  iu  which  vaccination 
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is  mentioned  in  the  certificate  the  death  was  caused  by 
vaccination.  Where  disease  sets  in  shortly  after  vac- 
cination are  there  not  cases  (I  think  we  have  had  such 
evidence  before  us)  where  vaccination  has  been  men- 
tioned in  the  certificate,  although  in  the  view  of  the 
medical  man  vaccination  was  not  the  cause  of  death  P 

 I  am  not  aware  of  cases  of  that  kind,  excepting  those 

referred  to  by  Dr.  Ogle  in  the  First  Eeport,  Questions 
587,  8,  and  9. 

15.346.  I  am  tolerably  sure  that  vaccination  is  men- 
tioned as  having  preceded  erysipelas  for  instance, 
although  in  the  view  of  the  medical  man  the  vaccination 
had  not  necessarily  been  the  cause  of  erysipelas  ? — I 
can  scarcely  understand  what  is  intended  to  be  conveyed 
by  that,  it  seems  difficult  to  understand  a  case  in  which 
the  opinion  of  the  medical  man  is  that  vaccination  has 
bad  nothing  to  do  with  the  dcaT.h  and  yet  he  mentions 
it  upon  the  certificate.  Such  certificates  may  have  been 
given,  and  afterwards  subjected  to  official  revision  simi- 
lar to  those  alluded  to  by  Dr.  Ogle  in  his  answers  to  the 
luestions  I  have  just  referred  to. 

15.347.  [Sir  Guijer  Hunter.)  I  should  like  to  ask  you 
fvith  regard  to  the  reply  you  just  now  made  to  the 
Chairman,  you  said  you  could  not  conceive  how  it 
should  be  dissociated  from  the  vaccination.  I  would 
isk  you  this  question  upon  your  reply  to  that.  A  child 
,s  vaccinated  where  the  sanitary  surroundings  are 
exceedingly  bad — of  a  gross  nature.  A  person  cuts  his 
inger  slightly  where  the  sanitary  conditions  are  grossly 
3ad.  The  child  who  has  been  vaccinated  gets  erysipe- 
las, the  person  who  has  merely  cut  his  finger  gets 
jrysipelas.  Do  you  believe  that  the  erysipelas  was  the 
■esult  of  the  lymph,  of  a  something  introduced  into  the 
system,  or  the  result  of  the  wound  ? — It  is  the  result  of 
;he  operation,  but  that  does  not  touch  the  question 
■aised  by  his  Lordship. 

15.348.  I  would  ask  for  a  categorical  reply  to  my 
:]uestion.  Do  you  believe  that  it  was  the  result  of  the 
(Vound  or  the  result  of  a  certain  something  introduced 
nto  the  child's  system  ? — Possibly  both. 

15.349.  How  in  the  case  of  the  individual  who  has 
mly  had  a  wound  and  got  erysipelas  ? — In  that  case  the 
A'ound  woald  be  accidental,  not  compulsory  by  law. 

15.350.  Purely  accidental  ? — I  mean  the  wound  to 
;he  finger  would  be  accidental,  he  would  not  cut  his 
finger  on  purpose  I  presume. 

15.351.  Still  the  wound  in  each  case  causes  an  abrasion 
3f  the  surface.  You  say  you  think  that  the  one  would 
je  accidental  and  the  other  not  so,  why  ? — ISo,  I  do  not 
say  the  erysipelas  would  be  accidental,  I  say  the  wound 
tself  would  in  one  case  be  an  accidental  one  ;  in  the 
Dther  case  it  would  be  the  result  of  an  operation  com- 
pulsorily  performed  by  law. 

15.352.  Tou  do  not  see  the  point.  Here  is  a  wound 
inflicted  by  abrasion  of  the  surface  in  two  persons,  in 
Dne  there  is  superadded  the  introduction  of  a  something 
into  the  system,  yet  both  get  erysipelas.  Do  you  believe 
that  where  the  lymph  is  introduced  into  the  system, 
the  material  which  is  introduced  into  the  wound  is  the 
3ause  or  not,  and  if  so,  what  is  the  cause  in  the  other 
3ase  ? — I  do  not  purport  to  be  a  pathologist,  all  I  know 
is  that  in  the  first  case  it  is  erysipelas  which  follows 
apon  an  operation  which  is  compulsory  by  law. 

15.353.  It  is  not  a  question  of  compulsion,  we  are 
lealing  with  an  absolute  case.  There  are  two  cases 
svith  the  same  result,  and  I  ask  whether  it  is  the  result 
dmply  of  the  wound  or  injury  to  the  surface,  or 
(vhether  it  is  the  result  plus  that  of  something  intro- 
luced  into  the  system,  which  do  you  believe  it  to  be  ?— 
L'o  my  mind  it  does  not  matter  whether  it  is  one  or 
loth.  It  appears  to  me  to  be  equally  condemnatory 
)f  vaccination  whichever  way  it  may  be.  The  abrasion 
)f  the  skin  is  dangerous,  and  the  introduction  of  a 
'oreign  substance  increases  the  danger. 

15.354.  [Br.  Collins,)  In  connexion  with  the  c[uostion 
n-hich  Sir  Guyer  Hunter  has  put  to  you,  might  I  ask 
whether  this  passage  from  the  appendix  to  the  German 
jfficial  Vaccination  Commission  expresses  yom'  view 
It  is  to  be  found  at  page  143  of  our  Third  Eeport :  "  It 
•  is  true  that  in  many  cases  erysipelas  may  not  be 
''  absolutely  ascribed  to  vaccination,  notably  in  the  case 
'  of  separate  illness  or  the  so-called  vaccinal  erysipelas. 
''  However,  a  number  of  cases  of  general  illness  taking 
''  place  en  masse  have  been  registered,  which  happened 
"  immediately  after  vaccination,  and  in  accordance  with 
"  the  latest  experience  derived  from  the  etiology  of 
■'  erysipelas,  admit  of  no  other  explanation  beyond  their 
''  having  been  caused  by  vaccination  direct  "  ? — That 


would  express  my  belief  upon  the  matter  before  us.  Mr. 

Then  I  have  here,  as  touching  upon  this  question  of  .7.  T.  Biy(/.s: 

certificates,  a  letter  written  by  a  parent  from  Kyrle   

House,  Peterston,  Ross.  22  A\n-.  ISfir. 

15.355.  (Chairman.)  Where  is  that  taken  from  ? — 
From  the  "  Vaccination  Inquii-er,"  August  1st,  1887, 
page  93.  The  letter  contains  this  passage  :  "  The 
"  doctor,  in  his  certificate  of  death,  avoided  all  mention 
"  of  vaccination,  but,  on  my  insisting  that  he  should 
"  state    the    truth,    he    altered    the    certificate  to 

"  '  Erysipelas  from  vaccination.' "    The  father  goes  on  ' 
to  say  "  It  could  not  bring  back  our  own  dear  child,  but 
"  it  may  save  other  helpless  little  ones  from  so  terrible 
"  a  fate." 

15.356.  Is  the  name  given  ? — Yes,  Mr.  .1.  Morgan. 

15.357.  Does  it  give  the  date  of  the  death  of  the 
child? — No,  that  is  not  stated. 

15.358.  Is  it  stated  to  have  l^een  a  recent  case  ? — The 
letter  is  dated  .lime  23rd,  1887,  and  it  begins  thus  :  "  We 
"  have  just  buried  our  dear  murdered  one." 

15.359.  Does  it  give  the  Christian  name  of  the  child  ? 
— It  does  not  state  the  name  of  the  child.  Perhaps  I 
might  be  allowed  to  read  this  letter,  as  it  describes  the 
case  of  a  child  which  is  believed  to  have  died  from 
vaccination,  and  is  a  description  given  by  the  parent. 
I  have  a  very  large  number  of  these  cases  and  I  wish 
to  read  one  as  a  sample.  Then  I  propose  to  read  the 
description  of  the  death  of  a  child  following  vaccination 
which  is  given  by  a  medical  man. 

15.360.  (Professor  Michael  Foster.)  The  same  one  ? — 
'No,  not  the  same  one. 

15.361.  (Chairman.)  For  what  j^nrpose  ? — My  purpose 
is  to  illustrate  the  difference  between  the  description 
given  of  such  a  case  by  a  parent,  and  the  description 
given  by  a  medical  man. 

15.362.  (Professor  Michael  Foster.)  They  are  two 
different  cases  ? — Yes,  but  they  are  both  deaths  from 
vaccination. 

15.363.  Then  how  can  you  compare  them  ? — It  is 
two  different  ways  of  describing  the  symptoms  that  I 
wish  to  compare. 

15.364.  (Chairman.)  You  referred  in  the  passage  you 
read  to  a  case  of  erysipelas  ? — Yes. 

15.365.  Two  cases  of  erysipelas  would  be  likely  to  be 
alike  whatever  the  cause  was  ? — Yes  ;  but  the  other, 
which  I  wished  to  read,  is  a  case  of  pyoemia,  and  not 
erysipelas. 

15.366.  I  do  not  see  the  necessity  for  reading  the 
account  of  the  death.  We  have  the  document  before  us 
and  we  can  refer  to  it ;  if  you  will  give  us  the  reference 
to  the  pages  of  the  "  Vaccination  Inquirer  "  we  can 
refer  to  it  ourselves.  Anything  within  your  personal 
knowledge  or  any  inferences  you  are  able  to  draw  we 
shall  be  happy  to  listen  to,  but  I  cannot  see  by  your 
reading  a  number  of  instances  that  we  shall  gain  any- 
thing. Have  you  inquired  into  the  circumstances  of 
this  particular  case  ? — No,  not  into  the  circumstances 
of  this  case,  but  I  am  satisfied  with  the  testimony  of  the 
parent  after  reading  his  letter  from  which  it  appears 
that  the  medical  man  eventually  entered  vaccination  on 
the  certificate  as  the  cause  of  death. 

15.367.  You  said  3'ou  wished  to  contrast  this  by  the 

description  of  a  death  by  a  medical  man.    You  can 

refer  the  Commission  to  the  description  by  a  medical 

man  with  which  you  wish  to  contrast  the  description  by 

the  parent  ? — I  will  deal  with  that  later  on  if  you  will 

permit  me  to  do  so. 

  • 

15.368.  (Sir  William  Savory.)  Before  leaving  that 
subject  that  you  have  just  referred  to  I  should  like  to 
ask  you  this  with  reference  to  the  14  cases  of  death  that 
you  spoke  of,  did  not  you  saj'  that  there  were  14 
cases  officially  proved  of  deaths  attributable  to  vaccina- 
tion ? — -Yes  ;  in  these  reports. 

15.369.  You  include  the  Misterton  cases  in  those  14  ? 
— I  include  the  Misterton  cases  in  those  14. 

15.370.  You  assume  that  in  all  those  cases  vaccination 
has  been  proved  to  be  the  cause  of  death  ? — In  reading 
the  reports  through  I  came  to  that  conclusion. 

15.371.  But  from  this  report  with  reference  to  the 
Misterton  cases,  do  you  come  to  the  conclusion  that  in 
each  of  those  cases  it  was  established  that  vaccination 
was  the  cause  of  death? — Mr.  Netten  EadcliflTe  attempts 
to  establish  other  probable  causes,  but  he  fails  to  do  so. 

15.372.  Do  you  come  to  the  conclusion  yourself  that 
in  those  cases  vaccination  has  been  proved  to  be  the 

I  i  4 


256 


ROYAL  COMMISSION  ON  VACCINATION  : 


Mr.  cause  of  deafch  in  each  ? — I  do  ;  T  think  it  is  by  far  the 
J.  T.  Biggs,    most  probable  of  the  causes  certified  in  the  report. 

15.373.  Then  let  me  call  your  attention  once  more  to 
22  Apr.  1891.    ^^^fit  report  in  dealing  -with  Whitehead's  case.  You 

have  read  that  case — it  is  described  on  page  12  of  the 
report.  On  the  46th  day  after  vaccination  erysipelas 
appears,  and  on  the  64th  day  death  occurs.  That  is 
one  of  the  cases  in  which  you  consider  it  established 
according  to  official  investigation  that  death  was 
caused  by  vaccination  P — I  simply  take  it  from  the 
report. 

15.374.  The  report  does  not  say  that  it  is  caused  by 
vaccination.  When  you  quote  to  us  14  cases  of 
officially  proved  death  from  vaccination,  you  want 
something  more  than  such  a  statement  as  this.  The 
report  does  not  say  that  this  is  a  case  of  death  from 
vaccination,  does  it  ? — I  am  well  aware  that  there  are 
two  cases  in  this  report  where  death  subsequently 
occurred  which  are  not  specifically  referred  to  in  the 
tables,  but  are  mentioned  in  the  paragraph. 

15.375.  That  is  one  of  your  14  cases? — I  do  not  call 
it  one  of  "  my  "  14  cases,  but  it  is  one  of  the  14  cases  I 
have  found  in  these  official  reports. 

15.376.  As  a  case  of  death  from  vaccination.  Where 
is  there  any  proof  in  the  report  that  the  death  was  from 
vaccination  ? — The  report  states  that  the  child  White- 
head was  vaccinated  upon  the  12th  of  October,  and 
died  on  the  14th  of  December. 

16.377.  "  Upwards  of  six  weeks  from  the  vaccination, 
"  and  long  after  the  wounds  caused  by  vaccination  were 
"  healed,  a  diffuse  rash,  suggesting  to  the  mother  scar- 
"  let-fever,  appeared  on  the  breast  and  body  of  the 
"  child.  The  next  day,  the  rash  then  disappearing, 
"  the  skin  of  the  hand  of  the  vaccinated  arm  became 
■'  red."  What  connexion  is  there  between  vaccina- 
tion and  erysipelas  here  ? — This  is  not  the  only  case. 

15,378. 1  am  speaking  of  this  case  ? — Please  allow  me  to 
illustrate  my  point  by  reference  to  another  case.  This 
is  not  the  only  case  in  which  the  wounds  have  appeared 
to  heal  and  no  erysipelas  has  immediately  followed,  but 
where  the  child  has  subsequently  been  attacked  by 
erysipelas. 

15.379.  That  only  shows  that  there  are  other  cases 
similar  to  this  in  which  vaccination  is  not  proved  to 
have  been  the  cause  of  death  ? — Yes  ;  but  T  am  referring 
to  children  who  died  sooner  after  vaccination  than  the 
one  to  which  you  are  referring. 

15.380.  (Chairman.)  But  this  is  case  is  one  of  the 
fourteen  by  which  you  seek  to  multiply  the  866.  If 
you  use  the  argument  that  you  are  entitled  to  multiply 
the  number  of  cases  of  "  death  after  vaccination"  upon 
the  "ertificate  by  14,  because  there  are  14  cases  in 
which  death  is  proved  to  have  resulted  from  vaccination, 
though  there  is  no  certificate  to  that  effect,  it  becomes 
important  to  see  whether  there  are  really  14  or  12  or  10 
or  what  the  number  is,  because  that  would  materially 
affect  the  result  ? — There  are  12  deaths  undoubtedly, 
and  the  inference  that  vaccination  was  the  cause  of 
death  in  the  other  two  is  justified  in  my  opinion  by  the 
evidence  produced. 

15.381.  [Professor  Michael  Foster.)  Do  I  understand 
that  in  the  opinion  of  the  inspector  they  were  due  to 
vaccination  ? — In  his  opinion  perhaps  not  in  every  in- 
stance. 

15,381ft.  (Professor  Michael  Foster.)  In  any  instance 
in  this  official  report  on  alleged  deaths  from  vaccination 
'  is  it  the  judginent  of  the  gentleman  who  drew  the  report 
that  the  death  was  due  to  vaccination  ?  I  understand, 
according  to  Sir  William  Savory,  that  that  is  not  his 
opinion,  but  that  your  opinion  is  at  variance  with  that 
of  the  gentleman  who  drew  the  report. 

(Sv)-  William  Savory.)  He  says  :  "In  some  of  these 
"  cases  the  connexion  of  the  erysipelas  with  vaccina- 
"  tion  was,  to  say  the  least,  very  remote."  And  he 
follows  that  up  by  saying  :  "In  Doughty 's  case  there 
"  would  seem  to  have  been  no  appreciable  connexion 
"  at  all." 

(Witness.)  The  connexion  here  may  have  been  remote, 
but  fctill  there  was  a  connexion. 

15.382.  (Mr.  Picton.)  In  dealing  with  these  cases  of 
alleged  death  from  vaccination  had  you  not  in  your 
mind  the  point  that  the  parents  of  these  children  and 
their  neighbours  are  subject  to  a  compulsory  law  ? — 
Yes,  that  is  the  particular  point  we  are  on  now,  and  it 
materially  affects  the  whole  question. 


15.383.  They  are  not  inclined  to  wait  for  very  accu- 
rate medical  opinions  before  forming  their  own  rough 
judgment  upon  the  subject  ? — That  is  so.  The  ps r.-nts 
pay  more  regard  to  their  own  painful  experience  than  to 
medical  opinions  which  may  happen  to  differ  from  theii's 
not  being  based  on  that  experience. 

15.384.  Tlieir  opinion  is  formed  by  what  the}'  see? 
—  Yes,  from  their  expei-ience  of  their  children's 
sufferings. 

15.385.  (Chairman.)  But  when  the  Commission  is 
asked  to  form  an  opinion  as  to  the  number  of  deaths 
actually  caused  by  vaccination  by  reason  of  the  pro- 
portion of  deaths  in  which  vaccination  is  mentioned  in 
the  certificates  to  those  in  which  vaccination  is  not 
mentioned,  although  causing  death,  it  does  become  im- 
portant, does  it  not,  to  see  whether  the  death  really 
resulted  from  vaccination,  apart  from  what  the  im- 
pression of  the  parent  was,  before  you  can  draw  any 
such  inference  as  you  have  invited  the  Commission  to 
draw  ? — Yes,  possibly  so,  but  the  evidence  of  the  official 
report  fully  justifies  my  conclusion. 

15.386.  What  is  the  next  matter  to  which  you  wish 
to  direct  the  attention  of  the  Commission  ? — I  think, 
although  we  are  dealing  with  the  administration  of  the 
law,  perhaps  it  would  be  better  for  me  to  put  in  a  table 
of  injuries  and  deaths  from  vaccination,  which  I  have 
prepared.  We  have  been  professedly  dealing  -with  the 
administration  of  the  law,  but  for  some  time  we  have 
really  been  dealing  with  injuries  and  deaths  following 
vaccination.  I  now  hand  in  a  table  of  injuries  and 
deaths  which  are  alleged  by  the  parents  to  have  fol- 
lowed vaccination.  (The  table  was  handed  in.  See 
Appendix  III.,  Table  4;  page  417.) 

15.387.  What  is  the  source  from  which  you  have 
obtained  these  cases  P — The  sources  from  which  we 
have  obtained  these  cases  are  these.  A  number  of 
letters  have  been  addressed  to  me,  sending  the  par- 
ticulars of  these  cases  of  injury  and  death,  and  we  have 
tabulated  them. 

15.388.  Do  you  mean  letters  from  the  parents  of  the 
children  ? — Yes,  from  the  parents  of  the  children.  L 
had  a  letter  which  I  purposed  reading  but  it  is  com- 
paratively unimportant,  being  similar  to  others  we  have 
received  alleging  vaccination  to  be  the  cause  of  the 
sufferings  of  the  children. 

15.389.  Did  the  letters  come  to  your  society  at  Lei- 
cester ? — They  had  been  forwarded  to  various  members 
of  the  society,  and  also  in  addition  a  large  number  of 
people  outside  the  society  altogether  have  forwarded 
them  to  us. 

15.390.  From  what  districi:  do  those  come — all  over 
England  P — No,  these  are  all  in  Leicester  or  Leicester- 
shire ;  some  of  them  are  people  who  did  not  reside  in 
Leicester  at  the  time  the  injury  is  supposed  to  have 
taken  place,  but  who  are  residing  there  now. 

16.391.  (Professor  Michael  Foster.)  It  is  confined  tO' 
Leicestershire? — Yes,  to  Leicester  and  the  county  of 
Leicester. 

15.392.  During  what  period;  going  back  how  far? 
is  there  any  limit  ? — There  are  29  cases  prior  to  1869. 
I  referred  some  weeks  ago  to  a  number  of  special  cases- 
attested  before  the  magistrates,  and  of  that  number 
there  were  17  sufficiently  serious  to  induce  the  magis- 
trates to  dismiss  the  summonses. 

15.393.  (Chairman.)  Does  this  table  include  the 
special  cases  you  have  brought  before  us  ? — Not  all  of 
them ;  the  table  does  not  include  the  namber  who  have 
already  given  evidence  here. 

15.394.  What  are  the  cases  scratched  out? — Those 
are  the  names  of  the  children  of  persons  who  have 
already  been  before  the  Commission  and  given  evi- 
dence. At  the  time  this  list  was  prepared  and  printed 
I  thought  I  should  hand  it  in  prior  to  the  parents 
coming  before  the  Commission. 

15.395.  (Sir  Guyer  Hunter.)  With  regard  to  case  No. 
203,  do  you  put  that  as  a  death  by  vaccination  P  I  see 
it  is  stated  that  two  doctors  attended  it,  and  the  death 
certificate  is  "small-pox"? — It  is  the  case  of  a  death 
from  small-pox  after  vaccination.  The  vaccination  did 
not  prevent  it  dying  from  small-pox. 

16.396.  Are  you  of  opinion  that  the  primary  cause  of 
death  was  vacci  cation  ? — No,  I  do  not  allege  that,  but 
that  it  was  no  prevention  of  small -pox. 

15.397.  (Mr.  Meadows  WJiite.)  I  thought  you  put 
these  in  as  evidences  of  injury,  not  of  death  ? — A  few 
of  these  are   cases  of  death  from   small-pox  after 
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vaccination,  and  tlie  others  avo  cases  of  injury  and 
death  following  vaccination. 

15.398.  {Chairman.)  In  Case  No.  203,  the  only  thing 
to  he  noted  is  that  the  arm  was  much  swollen,  but  you 
do  not  connect  the  small-pox  with  the  vaccination,  do 
you  ? 

{Witness.)  I  have  fuller  particulars  here  of  this  case, 
from  which  it  appears  that  the  child  became  "  very 
"  delicate  "  after  vaccination,  and  therefore  it  was  more 
susceptible  to  the  contagion  of  small-pox,  from  which 
it  eventually  died. 

{Professor  Michael  Foster.)  The  table  goes  back,  I  see, 
as  far  as  1866. 

15.399.  (Mr.  Meadows  White.)  There  is  no  desci'iption 
or  heading  to  this  paper ;  what  description  do  you 
give  to  it? — It  should  be  "Table  of  injuries  and 
"  deaths  following  vaccination  and  of  smail-pox  follow- 
"  ing  vaccination." 

15.400.  {Sir  James  Paget.)  "When  you  say  "  following 
"  vaccination,"  have  you  any  evidence  that  the  chil- 
dren did  not  catch  the  small-pox  before  they  were 
vaccinated? — These  cases  are  sent  by  the  parents,  and 
1  put  the  table  in  to  show  how  widespread  the  feeling 
is  that  injurj'  and  death  may  follow  vaccination  ;  but 
in  regard  to  the  particular  question  you  put,  that  of 
course  it  would  be  impossible  for  me  to  answer. 

15.401.  You  put  it  in  as  a  table  expressing  the  beliefs 
of  the  parents,  not  expressing  the  real  facts  ? — I  believe 
it  expresses  the  real  facts,  for  this  reason.  When  these 
names  have  been  sent  on  to  me,  or  have  come  to  me, 
in  every  instance,  I  think,  without  exception,  I  have 
made  personal  inquiry,  or  someone  responsible  has  been 
sent  to  make  inquiry,  of  the  parents  as  to  whether  the 
facts  referred  to  in  their  letters  were  true  or  not. 
Where  they  have  appeared  to  be  doubtful  they  have 
not  been  entered  there  at  all.  We  have  struck  out,  I 
think,  about  a  hundred  in  all  upon  that  ground. 

15.402.  {Dr.  Bristowe.)  I  wish  to  call  your  attention 
to  Case  No.  56,  Samuel  ToUington  Clarke.  It  is  said 
"  Cancer  formed  at  the  back  of  the  eye,  which  had  to 
"  be  taken  out."  Do  you  suppose  that  had  anything 
to  do  with  vaccination  ? — I  cannot  say  whether  it  had 
or  had  not,  but  in  the  following  column  you  find  

15.403.  I  asked  as  to  this  case  ?— Yes,  quite  so ;  and 
I  was  answering  on  this  case.  In  the  following  column 
you  find  that  the  child  was  taken  ill  a  week  after  vacci- 
nation. 

15,403a,.  {Professor  Michael  Foster.)  You  put  this  in  as 
a  case  in  which  the  parents  thought  it  was  due  to  vac- 
cination ? — They  thought  it  was  due  to  vaccination,  but 
we  simply  give  the  remarks  which  they  make  in  their 
letters.  AH  these  are  cases  in  which  the  parents  attri- 
buted the  death  or  injury  to  vaccination. 

15.404.  {Chairman.)  But  a  portion  of  the  table  is 
headed  ^"  Effects  produced,"  that  must  mean  effects 
produced  by  vaccination  ? — I  am  not  sure  that  that 
partic\dar  case  referred  to  by  Professor  Foster  is  a 
death,  it  does  not  state  that  it  is  a  death.  I  think  that 
wherever  death  ensued  you  will  find  it  so  stated. 

15.405.  {Sir  Guyer  Hunter.)  In  running  my  eye  over 
these  cases  my  attention  was  struck  by  Case  229.  The 
case  of  "  Woodhead,  W."  "  Cicatrices  healed.  Arm  then 
"  became  red  raw,  the  erysipelas  going  down  to  fingers." 
Have  you  any  evidence  to  show  that  erysipelas  was 
the  result  of  vaccination,  because  it  goes  on  to  state 
that,  "  Mother  cried  over  it,  and  threatened  to  shoot 
"  the  doctor  if  the  child  died."  Have  you  any  evi- 
dence to  show  that  the  erysipelas  was  in  any  way 
connected,  either  directly  or  indirectly,  with  the  vacci- 
nation considering  the  cicatrices  liad  healed  ? — 1  do  not 
profess  to  produce  any  evidence  in  regard  to  any  one  of 
these  cases  beyond  that  which  I  have  already  stated. 
I  put  the  list  in  for  the  purpose  I  mentioned  at  first, 
namely,  to  show  the  widesjiread  belief  among  parents 
as  to  the  possibility  of  injury  or  death  following  vaccina- 
tion.* 

15.406.  {Sir  William  Savory.)  You  also  said,  in  answer 
to  Sir  James  Paget,  you  believed  it  to  be  the  fact  ? — 
Yes,  and  I  gave  as  my  reason  that  in  every  case  we  had 
sent  to  make  inquiries,  and  where  the  inquiries  agreed 
with  the  possibility  of  its  being  a  genuine  case  we 
entered  it.    Where  it  was  otherwise  we  struck  it  out. 


•  Bui,  tlio  conn(?xioi\  is  sulTiciently  obvious  in  the  fact  that  erysipelas 
jmuifdiately  follow<'(l  in  the  vaccinated  arm, — J.  T.  B. 


15.407.  Take  case  No.  60.    Under  the  head  "  Effects  Mr. 

"  produced  "  it  says,  "  The  child  became  very  quiet.  A  J.  T.  Biggs. 

"  doctor  was  called  in,  but  child  died  day  after."   

Apparently  that  means  the  day  after  vaccination,  but  22  Apr.  1891. 

it  may  be  the  day  after  the  doctor  was  called  in.    I  do  

not  know  which? — It  would  mean  the  day  after  the 
doctor  was  called  in. 

15.408.  But  it  does  not  suggest  what  was  the  matter 
with  it,  or  how  long  it  was  ill,  or  how  lony;  this  was 
after  vaccination  ? — It  was  11  days  after  vaccination. 

15.409.  {Mr.  Meadows  White.)  I  see  that  on  this  table 
there  is  no  reference  to  the  purport  or  object  of  the 
paper.  It  ought  to  have  a  heading ;  you  tell  me  it  is  a 
table  of  injuries  and  death,  and  cases  of  small-pox  fol- 
lowing vaccination.  Do  you  mean  by  the  word 
"  following  "  simply  supervening  and  death  happening 
after  vaccination  in  order  of  time,  or  do  you  mean  the 
Commission  to  infer  that  vaccination  was  the  cause  of 
the  death  which  followed  ? — The  latter  is  undoubtedly 
the  meaning  and  belief  of  the  parents,  and  spoiiking 
generally  it  is  also  my  owii  meaning. 

15.410.  The  paper  is  not  headed  "  This  is  what  the 
"  parents  said,"  and  I  wanted  to  know  whether  you  meant 
by  the  word  "  following,"  death  following  in  point  of 
time  shortly  after,  or  do  you  mean  by  the  word  "  fol- 
"  lowing  "  caused  by  vaccination  ? — Caused  by.  If  you 
look  at  the  two  end  columns  you  will  find  that  "  Testi- 
"  mony  of  parents  "  is  printed  at  the  top  of  them. 

15.411.  {Mr.  Picton.)  It  is  the  two  end  columns 
which  are  supposed  to  give  the  significance  to  these 
cases  ? — That  is  so. 

15.412.  {Sir  Charles  Balrymple.)  In  regard  to  the 
significance  of  the  case  you  mentioned  just  now.  No  60, 
will  you  look  at  the  remark  "  One  of  the  other  children 
"  was  ill  nine  weeks  after  vaccination.  See  below." 
What  does  that  refer  to  ? — -To  the  next  case ;  to  the 
name  just  following,  which  is  that  of  a  brother  to  the 
child  No.  60. 

15.413.  Then  let  us  see  what  is  said  about  that. 
"The  eruptions  recur.  (Brother  to  the  above,  which 
"  died  from  vaccination)."  Where  is  the  evidence  that 
the  death  was  from  vaccination  ?  Let  us  take  that  as 
an  instance  ? — If  you  look  at  the  previous  case.  No.  60, 
you  will  find  there  "  the  child,"  that  is  the  one  referred 
to  by  his  Lordship,  "  became  very  quiet.  A  doctor  was 
"  called  in,  but  child  died  day  after." 

15.414.  {Chairman.)  Might  it  not  really  as  it  stands 
quite  as  much  suggest  that  the  child  died  because  the 
doctor  was  called  in  as  because  the  child  was  vac- 
cinated ? — The  words  ai'e  very  much  abbreviated,  but 
no  one  would  be  likel}-  to  attach  the  meaning  your 
Lordship  suggests. 

15.415.  {Sir  Charles  Balrymple.)  But  I  cannot  make 
out  who  died  from  vaccination,  that  is  what  I  meant 
by  my  (|uestion  ? — The  note  to  No.  60,  "  See  below,"  is 
intended  to  refer  to  the  one  immediately  following. 
Then  the  words  "  Brother  to  the  above,  which  died 
"  from  vaccination,"  mean  the  one  immediately  pre- 
ceediug. 

15.416.  That  is  the  one  his  Lordship  was  asking 
about  ? — Yes. 

15.417.  {Chairman.)  Now  take  No.  136,  vaccinated  in 
1877,  effects  produced,  "  Always  crying  after  being 
"vaccinated."  Remarks,  "  Now  dead."  Do  you  know 
what  date  "  Now  dead"  I'efers  to  ? — That  means  at  the 
time  the  information  was  sent ;  that  would  probably  bo 
last  year. 

15.418.  But  you  have  no  informntion  when  the  child 
died,  because  last  year  would  l)c  13  years  alter  vac- 
cination ? — The  date  of  the  death  is  not  given  in  the 
letter.  This  is  not  given  as  a  case  of  death  but  as  a 
case  of  injury  and  suffering. 

15.419.  {Sir  James  Paget.)  With  reference  to  No.  131, 
it  is  stated  "  Arm  seemed  to  get  well,  but  2^  years 
"  after  it  suddenly  began  to  swell  where  vaccinated. 
"  Taken  to  the  infirmary  the  child  died  two  days  after. 
"  On  opening  the  arm  the  bone  was  found  to  have 
"  rotted  away  and  poisoned  the  blood."  Is  it  assumed 
that  21  years  after  the  vaccination,  the  vaccination 
could  have  produced  that  effect  ? — That  is  the  state- 
ment of  the  parent,  but  the  explanation  of  that,  so  far 
as  I  was  able  to  gather,  was  this :  that  although  the 
arm  appeared  to  get  well  the  infection  that  was  con- 
veyed remained  and  caused  that  result. 

15.420.  For  2^  years  ? — That  is  the  statement  of  (he 
parent  as  to  the  result  2^  years  after  the  operation. 

K  k 
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Mr.  15,421.  Surely  it  would  be  well  if  all  these  were 

J.  T.  Biggs,  stated  to  be  tbe  statements  of  parents,  and  not  given 

  in  by  yourself  as  evidence  ? -I  stated  distinctly  at  the 

22  Apr.  1891.  first  onset  that  I  put  in  the  list  to  show  the  widespread 
  belief  of  parents  in  injuries  and  death  from  vaccination. 

15.422.  All  that  refers  to  the  parents  is  in  these  two 
columns,  all  the  rest  is  assumed  to  be  strictly  evidence  ? 
— I  do  not  know  that  any  further  distinction  than  that 
shown  on  the  list  is  necessary. 

15.423.  {Mr.  Meadows  White)  I  understand  yoii  to 
say  you  put  this  in  as  a  table  of  injuries  and  deaths 
and  cases  of  small-pox  following  from  vaccination.  I 
do  not  suppose  you  mean  that  the  small-pox  was  caused 
by  vaccination,  but  that  such  injuries  and  deaths  were 
caused  by  vaccination  ? — The  injuries  and  deaths  are 
asci-ibed  to  vaccination  by  the  parents,  and  the  deaths 
from  small-pox  after  vaccination  show  its  uselessness 
as  a  protection. 

15.424.  That  heading,  when  put  in  by  yourself, 
implies  that  in  your  judgment  all  these  cases  of  injury 
or  death  follow,  or  are  caused  by,  vaccination  ;  you  do 
not  mean  to  say  that  they  have,  do  you  ? — I  mean  to 
say  that  that  is  the  belief  of  the  parents,  and  while  they 
honestly  believe  it  they  are  bound  to  resist  the  law,  and 
I  feel  bound  to  help  them. 

15.425.  {Sir  James  Paget.)  The  testimony  of  the 
parents  also  includes  the  "  previous  health  "  of  the 
child,  which  is  not  pnt  in  the  two  end  columns,  and 
also  the  "  source  of  the  lymph"  .''—The  whole  is  really 
the  testimony  of  the  parents,  but  the  first  columns, 
being  matters  of  name,  date,  and  source  of  lymph, 
seemed  to  be  unimportant  compared  with  the  injuries 
pi'oduced. 

15.426.  {Sir  William  Savory.)  Would  you  not  s;iy 
that  the  general  result  of  this  was  to  show  that  the 
statements  of  the  parents  could  not  be  depended  upon  ? 
— I  would  not  like  to  say  that. 

15.427.  {Sir  Guyer  Hunter.)  In  consequence  of  that 
answer  I  will  ask  you  this  :  at  JSTo.  231  under  "  Effects 
"  produced"  the  statement  is,  "Had  a  'horrible  job 
"  'with her,'  and  several  doctors,  but  she  died  a  skele- 
"  'ton."  Then  it  is  stated  in  the  remarks,  "  The  smell 
"  so  dreadful  it  made  another  child  ill,  which  died." 
Do  you  mean  to  say  that  the  other  child  died  from  the 
smell,  or  what  ? — It  was  made  ill  from  the  foul  smell 
and  then  died  from  the  illness.  We  simply  give  the 
observations  of  the  parents. 

15.428.  But  you  base  your  opinion  on  them.  You 
put  this  in  as  a  statement  with  regard  to  injuries  and 
deaths  caused  by  vaccination  simply  on  the  informa- 
tion afforded  by  the  parents,  is  that  so  or  not  ?^ — Parents 
who  in  many  cases  are  illiterate,  but  not  less  reliable 
on  this  account. 

15.429.  You  base  your  opinion  upon  the  information 
afforded  by  the  parents  ? — I  have  never  stated  that  1 
base  my  opinion  upon  the  information  afforded  by  the 
parents  alone. 

15.430.  Then  what  inference  do  you  ask  the  Com- 
mission to  draw  from  this  paper  ?  —The  inference  I 
wish  the  Commission  to  draw  is  that  this  proves  that 
there  is  a  widespread  belief  in  the  minds  of  parents 
that  injuries  and  death  can  follow  vaccination. 

15.431.  [Mr.  Picton.)  From  the  point  of  view  of  the 
enforcement  of  the  law,  would  such  cases  as  these 
which  are  reported  to  have  followed  vaccination  render 
that  extremely  difficult  in  Leicester  ? — There  is  no 
doubt  of  that,  many  parents  have  declared  that  they 
wol^ld  prefer  to  go  to  prison  before  having  another 
child  vaccinated,  and  they  have  carried  their  declara- 
tion into  effect  by  going  to  prison. 

15.432.  {Sir  William  Savory.)  Will  yon  allow  me  to 
say  that  you  have  not  been  quite  consistent  about  this  ? 
You  tell  us  at  one  time  it  is  to  show  what  the  parents 
think,  at  another  time  you  say  ycu  believe  the  state- 
ments ? — I  do  not  think  I  have  ever  made  that  state- 
ment, hut  even  if  I  had  I  do  not  see  that  there  is  neces- 
sarily any  inconsistency. 

15.433.  You  do  not  say  that  ?  Then  it  is  merely  to 
show  what  the  parents  believe  f — I  say  it  is  to  show 
what  the  parents  believe ;  and  I  believe  I  may  say  in 
every  case  we  have  sent  some  one  responsible  to 
inquire  as  to  whether  the  communication  addressed  to 
me  could  be  verified  by  the  facts,  and  whether  the 
parents  appeared  to  be  reliable  persons. 

15.434.  {Chairman.)  That  is  to  say  you  have  not 
investigated  the  statements  made,  but  that  you  have 


investigated,  as  far  as  possible,  the  good  faith  of  the 
people  who  made  them  ? — Yes. 

15.435.  {Dr.  Bristowe.)  May  I  ask  have  the  parents 
in  all  cases  sent  in  these  accounts  ? — They  have  not 
come  direct  from  the  parents  in  all  cases. 

16.436.  Who  have  sent  them  to  you  ? — Friends  of 
mine  in  Leicester. 

15.437.  That  you  employed  to  hunt  these  cases  up  ? 
— No;  not  so,  or  we  should  probably  have  brought  a 
thousand  cases  instead  of  a  few  hundreds. 

15.438.  They  do  not  come  straight  from  the  parents, 
do  they  ? — Many  of  them  do,  but  not  all. 

15.439.  But  thej'  have  been  sought  out  by  persons 
employed  ? — I  do  not  know  that  they  have  been  sought 
out  particularly.  We  have  had  enough  without  seek- 
ing for  them  especially.  What  has  occurred  has  been 
this  :  that  when  messengers  have  been  sent  to  inquire  as 
to  the  hona  fides  of  parents,  they  have  made  inquiries  at 
the  same  time  (I  have  instructed  them  to  do  so)  as  to 
whether  the  parent  is  known,  and  any  other  circum- 
stances or  cases  in  the  immediate  neighbourhood. 

15.440.  Then  you  have  sought  them  out — Yes,  where 
information  has  been  given.  But  we  ought  rather  to 
be  commended  for  doing  our  best  to  test  the  informa- 
tion supplied  us. 

15.441.  {Sir  William  Savory.)  Those  are  all  Leicester 
cases  ? — Yes,  Leicester  and  county. 

15.442.  {Mr.  Bright.)  This  is  the  parents'  case,  for 
whatever  it  is  worth  ? — Yes,  and  an  impressive  case  it 
is,  in  my  opinion. 

15.443.  Not  that  you  endorse  it  all,  but  it  is  what  the 
parents  state  ? — I  do  not  profess  to  endorse  every  word. 

15.444.  {Professor  Michael  Foster.)  Do  you  think 
there  is  any  necessity  for  any  evidence  that  very 
humble  parents  are  extremely  ready  to  attribute  ill  to 
vaccination? — There  is  no  need  for  it  in  Leicester, 
because  many  such  cases  have  been  actually  known  to 
exist. 

15.445.  {Sir  Guyer  Hunter.)  Do  you  place  much  value 
on  that  evidence? — The  value  I  attach  to  it  is  this, 
that  where  you  have  a  widespread  belief  of  this  kind 
it  is  utterly  impossible  to  enforce  vaccination. 

15.446.  {Professor  Michael  Foster.)  The  point  is,  is 
there  any  need  of  any  evidence  of  this  kind,  everybody 
knows  it  ? — But  if  any  evidence  I  wish  to  put  in  is  met 
with  the  observation  that  everyone  knows  it,  there 
seems  to  be  no  necessity  to  put  in  any  evidence  at  all. 

15.447.  {Chairman.)  Only  one  would  suppose  we 
have  already  very  strong  evidence  of  that  in  Leicester, 
where  this  evidence  came  from,  in  the  fact  that  vac- 
cination has  already  practically  ceased  to  be  compul- 
sory, owing  to  the  strong  opposition  to  it  ?— That  is  so. 

15.448.  {Professor  Michael  Foster.)  You  simply  say 
parents  do  attribute  evil  to  vaccination  ;  that  does  not 
show  to  what  per-centage  generally  ? — If  I  have  been 
able  to  produce  a  specific  list  like  this  it  shows  that  the 
feeling  is  very  widespread. 

15.449.  {Chairman.)  This  of  itself  would  hardly  show 
that  the  feeling  is  very  widespread  if  it  refers  to  the 
cases  of  something  under  280  parents  in  such  a  county 
as  Leicestershire  spread  over  30  years.    I  do  not  mean 
to  say  the  feeling  is  not  widespread,  but  that  table 
would  hardly  show  it  ?— The  injuries  and  deaths  alto- 
gether that  I  have  alluded  to  in  this  and  previous 
lists  make  a  total  of  369;    146  deaths  and  223  in- 
juries   attributed    to    vaccination,   after  deducting 
something  like   100  for  probable  duplicates  and  for 
those  which  would  not  bear  what  we  consider  to  be  strict 
investigation.    Of  course  if  the  Commission  wish,  I 
believe  I  can  bring  many  of  these  people  here,  and  it  is 
open  to  the  Commission  to  make  any  inquiry  they  think 
proper  in  regard  to  them.    In  regard  to  an  observation 
that  has  been  made,  that  with  a  very  large  number  like 
this  we  must  probably  exhaust  the  town ;  I  can  say  this 
is  by  no  means  the  case,  because  since  this  list  has  been 
printed  I  have  had  letters  addressed  to  me.    I  brought 
one  with  me  this  morning,  from  a  parent  of  whom  I 
know  nothing  whatever.    It  was  simply  known  that 
I  was  giving  evidence  before  this  Commission,  and  for 
that  reason  it  was  sent.    I  had  proposed  reading  the 
letter.    The  parent  of  the  child  asked  me  whether  he 
could  come  and  give  evidence  before  the  Commission. 
I  told  him  that  I  did  not  think  it  would  be  necessary, 
but  that  I  would  lay  his  letter  before  the  Commission. 
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15.450.  {Dr.  Collins-)  Did  I  understand  you  to 
sa,j  that  these  cases  have  not  been  hunted  up  by  per- 
sons employed,  but  that  the  initiative  in  each  case 
with  respect  to  the  information,  has  come  from  the 
parents  or  guardians  ? — In  a  large  number  of  cases  the 
initiative  did  come  from  the  parents  themselves,  in 
others  the  information  came  from  various  sources. 

15.451.  Do  you  think  in  the  majority  ? — I  really  could 
not  tell  you  what  proportion;  but  when  information 
has  been  brought,  and  a  messenger  has  been  sent  to  in 
quire,  in  that  case  they  have  always  asked  whether 
there  have  been  other  cases  in  the  neighbourhood.  It 
was  thought  at  one  time  that  we  would  canvas  the 
whole  town,  but  as  a  matter  of  fact  this  was  not  done, 
although  in  these  particular  instances  to  which  a  mes- 
senger was  sent,  so  far  as  one  might  call  that  a  canvas, 
a  canvas  was  carried  on. 

15.452.  {Frofessor  Michael  Foster.)  Do  you  put  this  in 
simply  as  an  illustration  that  there  is  a  great  deal  of 
feeling  on  the  part  of  parents  on  the  question  of  vacci- 
nation, or  do  you  put  it  in  as  a  list  of  cases  which  if  we 
please  we  may  investigate  ? — I  put  it  in  under  both 
heads. 

15.453.  The  two  are  absolutely  different;  in  the  second 
case  it  should  not  be  published  in  its  present  form  ;  it 
should  only  be  in  our  possession  in  order  that  we  may 
investigate  it? — I  have  tabulated  here  soma  of  the 
results,  and  I  might  just  refer  to  them  briefly.  In  the 
first  place,  there  are  17  to  20  of  these  names  which  are 
those  of  people  whom  I  know  personally.  Secondly 
there  are  a  number  of  cases  where  the  parents  stated 
that  they  would  go  to  prison  rather  than  have  another 
child  vaccinated  after  observing  what  they  believed 
to  be  the  effects  of  vaccination  in  their  families.  There 
are  a  number  of  cases  where  diarrhcjea  is  alleged  to 
have  followed  vaccination,  and  abscesses  and  fits,  and 
in  seven  or  eight  cases  the  children  died  of  small-pox 
following  vaccination  ;  and  there  are  four  cases  which 
appear  to  be  probable  cases  of  syphilitic  inoculation. 

15.454.  {Mr.  Hutchinson.)  Which  cases  do  you  refer  to 
as  such  ?— Nos.  177  and  192. 

15.455.  What  is  your  reason  for  suggesting  that  No. 
J  77  is  syphilitic  ? — From  the  statement  of  the  parent 
which  is  contained  in  the  column  "  Source  of  Lymph." 

15.456.  Because  the  parent  says  the  source  of  the 
lymph  was  "  from  a  child  whose  father  was  found  to  have 

a  bad  disorder."  Do  you  think  that  statement  is  suflB- 
cient  to  justify  the  conclusion  without  anything  specific 
in  the  diagnosis  ? — I  said  "  probable  cases."  1  did  not 
say  they  were  actually  verified  cases. 

15.457.  {Sir  William  Savory.)  Do  you  think  that 
makes  its  probable  ? — I  think  that  makes  it  probable. 

15.458.  You  do  not  know  what  was  the  source  of  the 
information  about  the  .child's  father  ? — Only  from  the 
testimony  of  the  parent. 

15.459.  {Sir  James  Paget.)  And  you  would  accept 
testimony  of  that  sort  if  any  given  person  said  some- 
body else  bad  had  the  bad  disorder  ?  — JSTo.  In  this  par- 
ticular case  I  sent  a  messenger  to  inquire,  and  from 
inquiry  made  (I  believe  this  was  the  testimony  of  the 
parent,  but  I  am  speaking  simply  from  memory)  the 
parent  after  making  complaint  to  tlie  medical  man 
ascertained  that  this  was  the  fact. 

15.460.  You  accept  it  as  evidence  that  any  person 
has  venereal  disease  because  some  woman  told  him  so  ? 
— .Decidedly,  if  the  woman  obtained  her  information 
from  some  other  source  which  she  regarded  as  reliable  ; 
I  believe  from  the  medical  man  himself. 

15.461.  Do  you  really  believe  her  ? — I  know  of  no 
reason  to  douljt  her  statement.  I  am  speaking  from 
memory ;  it  is  exceedingly  difficult  to  remember  full 
particulars  of  all  these  cases,  or  even  any  part  of  them. 

15.462.  But  in  this  paper  they  are  put  down  as  facts  ? 
— They  are  put  down  as  statements  of  the  parents. 

15.463.  They  are  put  down  as  if  they  had  been  clearly 
ascertained  matters  of  fact  ? — To  the  best  of  my  belief 
they  are. 

15.464.  (Chairman.)  It  would  be  necessaiy  to  show 
in  this  table  the  cases  which  proceed  from  the  testi- 
mony of  the  parents  as  well  as  what  appears  in  the  two 
last  columns,  otherwise  it  would  appear  as  though 
those  were  facts  ascertained  upon  a  different  basis  from 
the  testimony  of  the  parents  in  the  two  last  columns  P 
— So  far  as  I  can  qualify  them  I  certainly  see  no  harm 
in  putting  that  in.  Whatever  will  make  it  clear  I  am 
willing  to  add. 


15.465.  {Mr.  Ficton.)  In  the  particular  caso  referred  Mr. 

to  you  had  the  information  that  the  doctor  said  it,  how  J.  T.  Biggs. 

would  you  obtain  that  information  ? — I  sent  a  mes-   

senger,  and  to  the  best  of  my  recollection  that  was  the  22  Apr.  1891. 

reply  he  brought.  ■  

15.466.  (Chairman.)  Did  the  messenger  bring  you 
back  a  written  statement?— 1  think  he  did. 

15.467.  Could  you  look  that  up  ? — I  could.    I  will  do 
so  with  reference  to  case  No.  177. 

15.468.  (Frofessor  Michael  Foster.)  I  gather,  with 
reference  to  case  No.  1,  that  the  expression  "doctor 
"  said  it  was  'through  vaccination'"  means  that  the 
parents  said  that  the  doctor  said  that  it  was  through 
vaccination  ? — Yes.  I  think  that  I  can  find  the  written 
statement. 

15,468a.  (Chairman.)  It  is  "doctor"  not  "the  doctor 
"  who  attended  him"? — It  should  have  been  "the" 
doctor. 

15.469.  (Sir  Charles  Balrymi^le.)  Do  you  not  think  ii 
the  fact  had  been  that  the  bad  disorder  had  been 
syphilis  it  would  have  been  stated,  because  of  ita 
extreme  gravity  ? 

(Witness)  In  the  parents'  testimony,  do  you  mean  ? 
They  might  not  be  able  to  distinguish  between  the  two. 

(Dr.  Bristowe.)  I  suppose  a  "bad  disorder"  means 
gonorrhoea  as  well  as  syphilis  ? 

15.470.  (Chairman.)  What  is  the  next  case  in  which 
you  say  syphilis  is  suggested  ? — No.  192. 

15.471.  (Mr.  Hutchinson.)  In  case  No.  192,  which  you 
mention,  there  is  no  suggestion  of  its  being  syphilis  so 
far  as  I  can  see,  and  not  the  slightest  reason  to  think 
so  ?— I  will  refer  to  the  observations  which  I  have 
here.  The  statement  here  (I  am  not  quite  sure  whether 
it  is  in  pi'int)  is  as  follows:  "  After  inflammation  and 
"  swelling  the  arm  broke  out  in  sores,  foul  eruptions 
"  appeared  in  the  nose  and  face  ;  the  nose  seemed  as  if 
"  it  would  rot  off;  the  child  became  blind,  and  died 
"  almost  raging  mad." 

1 5.472.  Is  there  any  suggestion  of  syphilis  there  ? — I 
think  there  is  a  suggestion  of  syphilis  so  far  as  I  can 
judge  from  my  knowledge  by  the  nose  appearing  as  if 
it  would  rot  off. 

15.473.  Why  did  you  put  it  in  the  syphilitic  list? — 
I  referred  to  it  because  the  indications  appeared  to  be 
in  that  direction. 

15.474.  It  is  your  own  opinion  from  your  information 
that  the  nose  appeared  likely  to  rot  off,  is  that  the  only 
reason  for  suggesting  that  it  was  syphilitic  ? — I  cannot 
say  it  is  the  only  reason  without  referring  to  my  notes 
which  are  at  home. 

15.475.  You  have  given  the  Commission  Nos.  177 
and  192 ;  which  are  the  other  cases  ? — No.  196,  for 
instance. 

15.476.  Now  in  No.  196,  what  is  your  evidence  re- 
garding syphilis  when  it  is  distinctly  recorded  as 
erysipelas  ? — If  you  will  kindly  refer  to  the  column 
headed  "  Remarks  "  you  will  find  that  the  observations 
which  refer  to  this  case  are  as  follows  :  "  The  death  was 
"  attributed  to  '  Devouring  Wolf,'  caused  (so  the  doctor 
"  said)  by  vaccination,  as  the  grandfather  of  the  child 
"  from  which  the  lymph  was  taken  died  of  the  same 
"  disease." 

15.477.  There  is  no  suggestion  of  syphilis  in  the 
"source"? — Only  this:  1  know  it  is  the  opinion  of 
some  that  "  Devouring  Wolf"  is  caused  by  syphilis. 

15.478.  That  is  all  P— That  is  all. 

15.479.  (Sir  James  Paget.)  Do  you  regard  "  Devour- 
"  ing  Wolf"'  (the  expression  you  use)  as  a  syphilitic 
disease  ? — I  cannot  answer  that :  I  am  not  a  pathologist. 

15.480.  But  it  is  entered  as  syphilis  in  your  list  ? — I 
have  not  entered  it  as  such  ;  I  merely  refer  to  it  as  a 
probable  case  of  syphilis. 

15.481.  (Mr.  Hutchinson.)  You  classified  it  as  such? 
— I  say  it  is  one  of  the  four  cases  to  which  I  have 
alluded. 

15.482.  (Dr.  Collins.)  Do  you  undertake  to  make  a 
medical  diagnosis  upon  the  information  submitted  to 
you  ? — I  do  not. 

15.483.  (Sir  James  Paget.)  Then  why  enter  that  as 
syphilis  ? — I  have  not  entered  it  as  syphilis.  I  simply 
referred  to  it  as  a  "probable  case  of  syphilitic  inocu. 
"  lation." 
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Mr.  15,484.  {Mr.  -Meadows  White.)  Then  you  have  under- 

.T.  Biggs,    taken  the  diagnosis  ?— If  you  accept  that  as  diagnosis, 

— —         1  have. 
!  Apr.  1891..      15^48,5.  {Sir  James  Paget.)  What  renders  it  probable  ? 

 ■    I  have  not  seen  the  children  themselves.    The  only 

thing  which  renders  it  probable  is  the  evidence  that 
is  given  by  the  parents ;  what  more  is  wanted  ? 

15.486.  The  evidence  being  that  the  child's  grand- 
vather  died  of  "  Devouring  Wolf,"  is  there  any  pro- 
bability that  "  Devouring  Wolf"  there  meant  syphilis  ? 
— I  canr.ot  say  whether  it  did  or  not. 

15.487.  But  you  rather  imply  that  it  did,  because 
you  say  "probably  syphilis "  ?— I  did. 

15.488.  Is  it  probable  ?— I  thought  so  from  the 
evidence  that  had  been  given  to  me  by  the  parent. 

15.489.  {Chairman.)  Now,  what  is  the  fourth  case?— 
No.  236.  The  parent  of  this  child  is  living  now,  and 
he  asked  me  whether  he  might  come  to  give  evidence. 
I  dissuaded  him  from  doing  so,  because  he  is  very 
ao-ed  ;  he  is  an  inmate  of  a  hospital,  and  he  is  lame, 
but  I'have  no  doubt  he  would  be  willing  to  come  and 
give  you  any  evidence  he  possibly  could. 

15,489a.  {Mr.  Hutchinson.)  Is  there  any  medical  evi- 
dence to  be  obtained  P 

{Chairman.)  It  is  33  years  ago,  unfortunately. 

(Witness.)  I  rather  doubt  whether  there  would  be  any 
medical  evidence,  but  the  parent  is  living.  I  know 
him  perfectly  well. 

15.490.  {Mr.  Hutchinson.)  You  do  not  know  what 
certificate  of  death  was  given  in  this  case  ? — I  do  not. 

15.491.  {Mr.  Bright.)  No.  154  is  a  case  which  might 
be  put  possibly  into  your  list.  Under  the  heading 
"  Source  of  Lymph,"  it  is  stated  that  the  father  of  the 
child  from  whom  the  vaccine  was  taken  had  "  a  nasty 

complaint."  Do  you  know  what  that  means  ? — I  do 
not  know.  We  have  simply  in  this  list  given  the  ex- 
pression of  the  parents,  we  do  not  say  they  are  patho- 
logical expressions. 

15.492.  (Professor  Michael  Foster.)  Did  you  make  any 
inquiry  about  No.  206  ?— I  did  not  make  a  personal 
inquiry. 

15.493.  Do  you  know  what  meaning  the  parents 
attached  to  the  phrase  "a  sort  of  foot-and-mouth 
"  disease  "  ? — I  cannot  tell  you  that. 

15.494.  I  observe  that  that  is  one  of  a  very  few  of 
these  cases  which  were  vaccinated  from  the  calf.  Do 
you  think  that  there  was  in  the  mind  of  the  parent  any 
connexion  between  the  two  things  P— Yes,  there  was  ; 
they  attributed  the  peculiarity  of  the  child's  suffering 
to  that  cause.  I  believe  there  are  four  cases  referred 
to  calf  lymph. 

15.495.  Do  you  think  it  really  worth  while  making 
that  statement  on  the  part  of  a  parent  "a  sort  of  foot- 
"  and-mouth  disease  "P— It  shows  a  tendency  in  the 
minds  of  parents  to  associate  certain  things  Avith  the 
practice  of  vaccination  ;  they  may  bo  right  or  they 
may  be  wrong,  hwt  that  does  not  affect  their  opposition 
to  the  law. 

15.496.  You  think  it  is  worth  recording  that  parents 
should  attribute  "a  sort  of  foot-and-mouth  disease"  to 
vaccination  ? — If  they  stated  so,  I  should  think  it  was ; 
and  I  cannot  say  that  I  see  much  absurdity  in  it  either. 

15.497.  {Sir  William  Savory.)  You  would  take  this 
as  a  very  fair  illustration  of  the  value  to  be  attached  to 
the  testimony  of  the  parents  ? — It  is  a  fair  illustration 
of  the  amount  of  belief  existing  in  the  parents'  minds. 

15.498.  I  asked  you  whether  you  would  accept  that 
as  a  fair  illustration  of  the  value  to  be  attached  to  the 
testimony  of  the  parents  p — It  is  the  parents'  belief. 
For  myself,  as  I  stated  before,  I  should  require  to  make 
further  investigation;  but  the  fact  remains  that  the 
child  did  suffer  in  the  mouth  and  feet,  from  which 
"  oozed  a  dirty  kind  of  matter." 

15.499.  {Chairman.)  What  is  the  next  matter  to  which 
you  wish  to  direct  the  attention  of  the  Commission  ? — 
I  have  some  other  cases  of  injuries  and  deaths,  one  of 
them  I  saw  myself,  and  perhaps  I  may  be  allowed  to 
allude  to  it.  I  heard  a  rumour  of  this  case  in  the 
town ;  it  is  the  infant  child  of  Joseph  Millbourn,  who 
resided  at  that  time  at  13,  Alexandra  Terrace.  The 
child  was  vaccinated  at  the  Eupert  Street  Vaccination 
Station,  May  14th,  1884.  A  week  afterwards  lymph 
was  taken  from  the  vesicle  with  the  result  that  ery- 
sipelas supervened,  and  after  very  great  suffering  the 


child,  which  was  a  very  fine  one  before  vaccination, 
died  on  the  5th  June.  I  went  to  see  this  child,  its 
head  was  very  much  swollen,  the  features  distorted 
and  considerably  disfigured,  and  the  back  of  the  head 
and  neck  presented  a  discoloured  appearance.  The 
body  was  considerably  swollen,  and  the  legs  were 
covered  with  ugly  red  patches  varying  in  size.  The 
feet  had  been  much  inflamed,  and  upon  the  top  of  each 
foot  was  a  large  red  looking  blotch.  The  inflammation 
from  the  vaccination  wounds  had  extended  to  the  arm, 
neck,  and  head,  and  from  theje  to  the  whole  body. 
Information  respecting  this  case  was  conveyed  to  the 
Coroner,  who  said  that  as  the  medical  attendant  had 
visited  the  child  three  times  he  thought  it  was  un- 
necessary to  hold  an  inquest.  The  Public  Vaccinator 
performed  the  operation,  but  the  medical  man,  Dr. 
Grandison,  who  was  called  in  by  the  parent  himself, 
told  me  that  he  believed  the  child  would  have  then 
been  alive  if  it  had  not  been  vaccinated.  Notwith- 
standing this,  in  his  certificate  of  death  he  gave 
'■  erysipelas  "  as  the  primary  cause,  simply  because 
the  child  was  suffering  from  erysipelas  when  he  first 
saw  it ;  but  he  admitted  to  me  in  the  presence  of  the 
father  of  the  child  that  vaccination  had  been  the  cause 
of  the  erysipelas.  I  subsequently  heard  that  the 
Coroner  remarked  "  if  the  anti-vaccinators  got  to  know, 
"  there  would  be  such  an  outcry  "  ;  and  I  presume  this 
was  the  reason  no  inquest  was  held. 

15.500.  Where  did  you  hear  the  Coroner  had  re- 
marked thatp — I  cannot  tell  you  where  I  heard  it,  but 
I  heard  the  observation  made. 

15.501.  You  would  hardly  rely  upon  that.  When 
you  say,  "  That  is  probably  why  no  inquest  was  held," 
do  you  assume  that  necessarily  the  Coroner  did  say 
that  because  you  heard  it  from  somebody  ? — I  feel  sure 
he  did.  I  addressed  a  letter  on  the  subject  to  the 
press  at  the  time,  this  was  in  1884;  and  my  account 
of  this  matter  is  now  simply  taken  from  the  letter  I 
wrote  to  the  press. 

15.502.  Your  inference  is  drawn  from  the  fact, 
is  it,  that  there  was  no  reply  to  the  letter  p — No, 
it  is  not  an  inference ;  it  was  a  definite  statement 
made  to  me  by  some  one  (I  believe  the  parent  him- 
self) who  overheard  the  observation  at  the  time.  Then 
I  have  another  case  before  me,  which  comes  in  under 
the  administration  of  the  law,  which  perhaps  I  might 
be  allowed  to  allude  to.  Although  it  resulted  in  death, 
it  ia  rather  outside  vaccination.  It  was  caused  through 
the  administration  of  the  law.  I  will  explain  the 
case  as  briefly  as  I  can.  Arthur  Ward,  of  95,  Evington 
Street,  had  two  children  injured  through  vacci- 
nation, and  refused  to  submit  any  others  to  the  opera- 
tion. A  fine  was  imposed  on  him,  and  on  the  24th 
November  1883,  two  policemen  called  for  the  money, 
or  in  default  to  ticket  his  goods.  Mr.  Ward  happened 
to  be  at  the  market  and  his  wife  had  no  money  to  pay. 
The  goods  down  stairs  wei-e  considered  insufficient  to 
cover  the  amount,  and  the  officers  demanded  to  go 
upstairs.  I  allude  to  this  case  to  show  how  harshly 
the  Acts  have  borne  on  parents  under  certain  circum- 
stances. The  woman  refused  to  allow  them  to  go 
upstairs,  and  an  altercation  took  place.  Harsh  lan- 
guage was  used  by  the  officers,  who  threatened  to 
take  her  husband  to  prison.  This  very  much  terrified 
Mrs.  Ward,  and  she  borrowed  the  money  and  paid  the 
fine.  Being  pregnant  at  the  time,  the  fright  and  shock 
to  her  sj'stem  were  of  such  a  character  that  certain 
symptoms  ensued  which  ultimately  led  to  her  premature 
confinement,  and  on  the  26th  December  she  gave  birth 
to  a  still-born  child.  She  never  rallied  from  the  shock 
caused  by  the  fright,  the  symptoms  continuing  during 
the  whole  period  until  she  expired.  The  medical  certi- 
ficate stated  that  tue  primary  cause  of  death  was 
"  aneemia,"  and  the  secondary  cause  "syncope"; 
so  that  death  supervened  from  the  symptoms  referred 
to.  When  I  heard  of  this  case  I  visited  the  man  to 
ascertain  the  full  particulars,  and  I  also  visited  the 
medical  man,  Dr.  Greasley  of  Leicester,  who  is  not  by 
any  means  favourable  to  the  anti-vaccinators.  I  asked 
him  if  he  was  prepared  to  make  a  statement  respecting 
the  case  before  the  Board  of  Guardians,  if  requested, 
and  he  replied  that  he  considered  it  was  a  public  duty 
to  do  so.  I  mentioned  the  matter  to  the  Boai'd  of 
Guardians,  but  they  thought  it  was  more  to  do  with  the 
Watch  Committee,  as  the  police  were  implicated.  I 
wrote  to  the  Chief  Constable,  and  stated  that  I  wished  to 
attend  before  the  Watch  Committee,  and  bring  these 
facts  before  them  ;  and  by  appointment  I  attended,  and 
Dr.  Greasley  also  attended  and  made  his  statement, 
and  he  declared  that  the  death  of  the  woman  was  due 
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to  the  shock  caused  by  the  visit  of  the  police.  I  en- 
(leavourcd  in  view  of  this,  to  persuade  the  authorities 
that  in  future  instead  of  policemen,  being  sent  in 
uniform  in  such  cases,  they  should  be  sent  in  plain 
clothes,  and  that  one  officer  only  was  sufficient,  because, 
although  a  very  large  number  of  prosecutions  have  taken 
place,  amounting  to  thousands,  the  people,  as  a  rule, 
have  been  exceedingly  peaceful,  and  have  admitted  the 
officers  without  making  opposition.  The  matter  was  in- 
vestigated by  the  Watch  Committee  who  exonerated  the 
police  from  blame  ;  we  brought  no  charge  against  the 
police,  because  we  believed  they  were  simply  carrying 
out  their  ordinary  duty.  It  was  decided  after  in- 
vestigation by  the  Watch  Committee  that  the  death 
arose  from  the  cause  alleged  by  the  medical  man. 
Dr.  Greasley.  I  saw  Dr.  Creasley  a  few  weeks 
ago,  and  he  remembered  the  circumstances,  and  he 
said  that  he  was  fully  prepared  to  declare  this 
before  any  tribunal.  He  wrote  a  letter  to  the  press 
jastifying  what  he  had  said  before,  and  this  letter  was 
];ublisheci,  in  which  he  states:  "  The  facts  which  led 
"  me  to  form  this  opinion  are  these,  1st.  The  deceased 
"  woman  was  in  perfect  health  up  to  the  time  of  the 
"  visit  of  the  police  ;  2nd.  She  became  extremely  ill 
"  iaimediately  after  their  visit,  and  said  to  a  neigh- 
"  hour  '  I  don't  know  what  has  happened  to  me,  but  I 
"  'feel  extremely  ill ;'  3rd.  She  told  me  on  ray  first 
"  visit,  when  asking  her  as  to  the  cause  of  her  htemor- 
"  rhage,  that  she  had  been  much  alarmed  and  per- 
"  turbed  by  the  visit  of  the  police.  The  haemorrhage 
"  was  of  the  kind  known  to  surgeons  as  'accidental.' 
"  So  the  order  of  events  was  :  Excessive  fear,  hasmor- 
"  rhage,  death."  He  goes  on  to  ask  in  this  letter  : 
"  Can  any  reasonable  person,  medical  or  lay,  suppose 
"  that  the  two  latter  conditions  were  not  the  con- 
"  sequences  of  the  former?  The  Watch  Committee 
"  by  their  report  have  supposed  that  they  were  only 
"  coincident,  but  the  coincidence  is  very  much  too 
"  remarkable.''" 

15.503.  Does  that  conclude  what  you  have  to  say 
about  cases  of  injury  ? — I  have  a  large  number  more, 
but  I  do  not  know  whether  it  is  necessary  to  put  them  in. 
The  feeling  of  the  Commission  appears  to  be  rather 
averse  to  them. 

15.504.  A  "large  number  "  of  what  ?  Will  you  give 
us  the  description,  and  then  we  shall  be  able  to  judge  ? 
— I  have  a  large  number  of  cases  here  where  juries 
have  passed  verdicts  in  regard  to  cases  ;  and  in  one  or 
two  instances  questions  have  been  asked  in  the  House 
of  Commons  respecting  them. 

15.505.  If  you  would  give  the  Commission  the  date 
of  the  inquest  in  which  you  say  there  has  been  a  finding 
hi  reference  to  vaccination  that  would  probably  be 
enough  ? — This  extract  I  now  propose  to  read  is  taken 
ii-om  the  Universe,"  which  was  published,  I  believe, 
in  October  1876.  "The  jury  returned  a  verdict  to 
"  the  effect  that  the  children  died  from  the  effects  of 
"  '  pyfEmia '  "  ;  and  the  observation  made  by  the 
' '  Universe "  is  that  "  the  vaccination  was  skilfully 
"  performed,  and  the  lymph  was  from  a  good  source; 
' '  but  what  were  the  precise  causes  leading  to  the  blood- 
"  poisoning  the  evidence  did  not  enable  the  jury  to 
"  say." 

15.506.  What  is  the  "Universe"? — It  is  a  paper 
called  the  "  Universe." 

15.507.  Is  it  a  London  or  a  country  paper,  and  a 
daily  or  weekly,  or  what  ? — I  cannot  tell  where  it  is 
published.  I  have  only  taken  this  extract ;  it  was 
]iublished  inthe  "  Yaccination  Reporter  "  1st  volume, 
No.  3,  pages  1  and  5. 

15.508.  {Mr.  Meadows  White.)  Is  that  "Vaccination 
"  Reporter  "  adverse  to  or  favourable  to  vaccination  ? — 
Adverse  to  vaccination.  Then  an  inquest  was  held  on 
the  bodies  of  two  children  at  Grimesthorpe.  This  was 
published  in  the  "  Sheffield  Independent  "  of  November 
the  20th,  1877  :  "These  childi'en  were  both  vaccinated 
"  at  the  private  dispensary,  Attercliffe,  by  Mr.  Turner, 
"  assistaiit  to  Dr.  O'Meara.  Evidence  was  only  taken 
'■  in  the  case  of  George  Henry  Taylor,  son  of  Robert 
' '  Taylor,  hammer  driver,  Grimesthorpe.  It  was  shown 
"  that  he  was  a  healthy  child  until  vaccinated  about  a 

fortnight  previously.  The  day  after  the  operation 
' '  the  child's  arm  was  much  inflamed  and  there  was  a 
"  good  deal  of  constitutional  disturbance.  He  was 
"  then  atLended  by  Mr.  Quin,  Surgeon,  Grimesthorpe, 
"  who  tliought  he  was  suffeiing  from  vaccination,  and 
"  '  feured  it  would  turn  to  erysipelas.'  He  saw  the 
"  child  daily.  The  symptoms  became  more  aggravated, 
"  erysipelas  appe'ired,  and  Mr.  Quin  concluded  '  that 


"  'vaccination   was   the    exciting    cause  of   death.'  Mr. 
"  Mr.  G.  H.  Shaw,  of  Attercliffe,  a  well  known  and     J.  T.  Biygs. 

"  accomplished  practitioner,  made  a  post-mortem  ex-   

"  amination,  and  found  the  cause   of  death   to  be    22  Apr.  1891. 

"  erysipelas  and  inflammation  of  the  lungs.  This  

"  disease  he  thought  '  was  brought  on  from  infectious 
"  '  matter  having  been  introduced  into  its  system  by 
"  'vaccination.'  Mr.  Shaw  further  said,  'I  ha^e  no 
"  '  doubt  the  vaccination  was  properly  performed,  but 
"    that  the  matter  was  bad  is  shown  by  the  death  of 

"  'the  child  If  improper  lymph  was  used 

"  '  it  would  establish  blood-poisoning,  and  there  wjuld 
"  'be  erysipelas,  abscesses,  and  so  forth.'"  What  I 
wish  to  establish  by  referring  to  these  cases  is  this  : 
We  notice  again  and  again  observations  made  that  the 
vaccination  was  properly  performed  ai.d  the  lymph  was 
from  an  unimpeachable  source,  yet  we  find  these 
disasters  do  occui-,  even  after  ap]uuently  the  utmost 
care  on  the  part  of  practitioners. 

15.509.  (Chairman.)  But  the  medical  man  doe.'?  not 
seem  to  suggest  that  it  was  perfectly  pure  lymph,  does 
he  ?  He  said  "  the  vaccination  was  properly  performed, 
"but,"  and  so  on? — He  says  "if  improper  lymph  was 
"  used,"  but  surely  we  must  suppose  the  medical  mau 
believed  the  lymph  to  be  pure. 

15.510.  Does  he  not  suggest  that  improper  lymph 
might  have  been  used  in  this  case  ? — That  may  be  the 
suggestion ;  in  this  case  it  states  that  the  operation  was 
properly  ])erformed,  but  in  other  cases  it  is  stated 
distinctly  that  proper  lymph  was  used.  In  some  of  the 
cases  to  which  I  have  referred,  New  Humberstone  for 
example,  it  struck  mo  that  the  operation  was  not  only 
carefully  performed,  but  that  the  lymph  was  of  the 
purest  character  that  could  be  obtained.  Before  I 
finish  this  part  of  my  evidence  I  should  like  to  allude 
to  a  case  which  I  referred  to  before.  This  is  an  extract 
from  the  reports  of  St.  Bartholomew's  Hospital.  The 
notes  are  by  Mr.  W.  Bruce  Clarke,  M.B.  They  are 
clinical  notes  of  some  cases  which  occurred  in  the  now  Sir 
William  Savory's  ward.  I  allude  to  this  case  because 
it  is  a  case  (which  can  be  testified  to,  I  presume,  if  need 
be  by  a  member  of  the  Commission)  of  pya3mia  after 
vaccination.  This  is  published  in  the  report  of  1879, 
volume  15,  page  162. 

15.511.  A   report    of    what? — St.  Bartholomew's 
Hospital  reporf  s.   Thecase  occurred  in  the  Stanley  ward. 
"  Pyaemia  after  vaccination.   Death.   Catherine  C,  aged 
"  14  weeks,  1879,  August  26th,  a  small  ill-nourished 
"  child.    Admitted  with  the  following  history.  Was 
"  vaccinated  on  the  ilth  instant.    There  are  four  well 
"  marked  vaccine  pustules  on  the  left  arm  in  the  usual 
"  situation.    Nothing  unusual  was  noticed  until  after 
"  the  eighth  day.    About  the  ninth  day  or  perhaps 
"  later  the  child  began  to  refuse  its  food.    On  searching, 
"  a  tender  lump  in  the  left  axilla  Avas  then  noticed.  It 
"  became  gradually  worse,  and  the  right  hand  swelled 
"  up.    On  admission,  fluctuating  swelling  in  left  axilla. 
"  On  the  dorsum  of  the  right  hand  and  lower  part  of 
"  forearm  is  a  hard  oedematoos  swelling  occupying 
"  nearly  the  whole  of  the  circumference  of  the  arm  but 
"  less  in  extent  on  the  palmar  surface.    There  is  a 
"  similar  swelling,  only  circumscribed  and  about  the 
' '  size  of  a  walnut,  on  the  anterior  surface  of  right  thigh, 
"  about  the  middle.    Child  seems  dull  and  heavy,  half 
"  stupid,  with  its  eyes  and  mouth  half  closed.    It  can 
"  be  roused,  but  soon  relapses  into  its  former  condition. 
"  Has    occasional    fits    of  crying.    Tongue  furred. 
"  Bowels  not  open  for  tvvo  days.    Pulse  160,  variable  ; 
"  temperature  103°.    Abscess  in  axilla  freely  opened - 
"  about  5ii.  "  (two  drachms,  or,  roughly,  two  teaspoons; 
"  of  laudable  pus  evacuated.  01.  Ricini  ^ss.  statim  "  (half 
a  teaspoonful  of  castor  oil  forthwith).    "  August  27th, 
"  bowels  open,  child  much  the  same.  Temperature 
"  102'6°  morning,  103*4°  evening.    August  28th,  general 
"  condition  rather  worse,  more  dull  and  heavy.  Swell- 
"  ing  in  right  wrist  has  increased  in  size,  as  also  has 
"  that  on  right  thigh.    A  similar  swelling  has  appeared 
"  on  left  wrist,  and  the  left  thigh  is  red,  inflamed, 
"  brawny,  and  tender.  Ordered  brandy,  ti^x."  (10  minims 
or  roughly  10  drops)  "  at  frequent  intervals.  Tempera- 
"  ture   99"4^  morning,  lOS*-'   evening.    August  29th, 
"  gradually  sinking  ;  temperature  101'2°  morning,  98° 
"  evening.    August  30th,  died  early  in  the  morning. 
"  Post-mortem  ;  The  inflamed  spots  on  the  limbs  were 
"  found  to  contain  a  large  amount  of  effusion  but  no 
"  pus.    Spleen,  liver,  and  kidney  exhibited  some  cloudy 
"  swelling.    Pleura,  small  effusions  of  blood  occurred, 
"  giving  it  the  appearance  of  a  piece  of  skin  from  a 
"  patient  suffering  from  purpura  hcemorrhagica  "  I 
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Mr.  refer  to  tbatas^  tbe  description  of  a  child  whose  death 
7'.  Biggs.    ioUovved  vaccinatiou ;  it  is  the  one  I  alluded  to  at  the 

  commencement  of  the  sitting.    That  description  is  given 

Apr.  1891.   in  medical  language  ;  butto  my  mind  it  does  not  convey 

  any  more  than  the  descriptions  which  are  given  by  the 

]iarents  themselves. 

15,512.  {Sir  James  Paget.)  Do  you  suggest  that  there 
is  any  comparison  or  joarallel  between  the  value  of  the 
statements  made  by  parents  and  the  statements  like 
that  of  Mr.  Bruce  Clarke,  made  by  an  accomplished 
surgeon ;  that  is  to  say,  any  comparison  as  to  the 
probability  of  being  accurate  ?  —I  should  take  this 
statement  of  the  surgeon  to  be  absolutely  accurate. 

15,613.  You  imply  that  the  statements  of  parents  are  as 
readily  to  be  accepted  as  that  ? — What  I  wished  to  show 
was  this  :  that  it  is  quite  possible  that  in  the  list  of  inju- 
ries and  deaths  1  have  presented  a  large  number  of  the 
cases,  if  describedin  medical  language,  wouldihave  been 
described  in  a  manner  similar  to  the  description  given 
here. 

15.514.  That  implies  that  you  think  the  statements  of 
parents,  if  translated  into  medical  language,  would  be 
as  accurate  as  the  statements  by  an  accomplished 
medical  practitioner  ? — In  many  of  these  cases  they 
would  be  as  accurate,  although  not  couched  in  profes- 
sional language. 

15.515.  You  think  that  ?— I  do  think  that. 

15.516.  {Mr.  Picton.)  Your  point  is  that  in  this  case 
the  medical  authorities  have  confirmed  in  more  accurate 
language  the  account  that  was  roughly  given  by  the 
parents  ?--That  is  exactly  what  I  mean. 

15.517.  {Chairman.)  Which  is  the  case  in  your  tabu- 
lated list  of  cases  which  you  put  in  which  you  would 
say  is  the  parents'  description  of  what  the  doctor  there 
describes  ? — I  did  not  intend  to  read  a  letier  relating  to 
any  of  the  cases  I  have. put  in,  but  the  letter  of  a  parent 
who  was  writing  to  the  "  Vaccination  Inquirer,"  as  it 
alluded  to  his  interview  with  the  medical  man  ;  but 
in  compliance  with  your  Lordship's  intimation  I  did  not 
read  the  letter, 

15.518.  That  is  to  say  when  the  parent  describes  the 
case,  stating  that  it  is  erysipelas,  his  description  of  what 
iie  observed  may  fairly  well  correspond  to  the  descrip- 
tion which  a  medical  man  may  give  of  erysipelas ;  is 
there  anything  rem.arkable  in  that  ? — Nothing  remark- 
able that  I  am  aware  of. 

15.619.  You  will  see  that  in  the  letter  that  you  wish  to 
compare  with  the  medical  description,  the  parent  states 
that  it  was  erysipelas,  there  -was  no  question  of  what 
the  complaint  was.  The  parent  had  then  heard  probably 
from  the  doctor  that  it  was  a  case  of  erysipelas  and 
then  describes  what  he  sees.  I  do  not  quite  follow  what 
your  point  is  ? — Both  parent  and  doctor  agree  with 
regard  to  the  case  you  have  just  recited. 

15.620.  The  case  that  you  have  just  read  was  a  case 
of^pysemia.  Are  you  suggesting  that  the  parents'  des- 
cription of  a  case  of  erysipelas  being  similar  to  a  descrip- 
tion by  a  medical  man  of  a  case  of  pyasmia  shows  that 
tlie  parents  had  accurately  described  a  case  of  erysipelas, 
or  that  erysipelas  is  pyeemia,  or  what  ? — I  know  that  if 
the  parent  had  seen  the  case  I  have  just  read,  in  all  pro- 
bability it  would  have  been  expressed  in  similarly  plain 
language  to  that  used  in  the  letter  printed  in  "  TlieVacci- 
"  nation  Inquirer."  There  would  have  been  a  great  con- 
trast between  the  phrases  used  by  the  parent  and  the 
phrases  used  by  the  medical  man  ;  but  I  do  not  see  why 
one  should  impugn  the  statements  of  the  parents 
simply  because  they  are  not  expressed  in  medical 
phrases. 

15,621.  Has  anybody  suggested  that  his  statement 
was  to  be  impugned  ? — No,  I  do  not  desire  to  imply  that 
any  suggestion  of  the  kind  was  made.  Proceeding  with 
my  evidence  I  wish  now  to  refer  to  a  statement  that  was 
made  by  iVlr.  Eitchie  in  the  House  of  Commons,  which  is 
taken  by  extract  from  Hansard,  New  Series,  volume  330 
column  509.  In  a  speech  Mr.  Eitchie  made  in  the 
House  of  Commons  on  November  6th,  1888,  he  said  : 
"  With  regard  to  the  cases  alleged  of  the  particu- 
"  lar  disease"  (syphilis)  "  referred  to  by  the  honourable 
"  member  for  Northampton  "  (Mr.  Bradlaugh)  "  he  had 
"  always  instituted  inquiry  immediately,  and  the  result 
"  had  been  that  there  was  not  a  single  proof  that  the 
"  dii;ease  "  (sj^philis)  "had  resulted  from  vaccination." 
That  statement  was  made  in  the  House  of  Commons. 

15,522.  {Mr.  Meadows  White.)  How  long  had  Mr. 
Eitchie  been  in  ofRce  ? — About  three  years,  I  believe,  but 
i  take  it  that  his  observation  alluded  not  only  to  the 


period  during  tlie  which  he  had  been  in  office  but  to 
general  practice. 

15.523.  I  thought  it  referred  only  to  cases  which  he 
had  himself  caused  to  be  investigated  ? — Mr.  Eitchie 
said  "  With  regard  to  the  cases  alleged  of  the  particular 
"  disease  "  (syphilis]  "  referred  to  by  the  honourable 
"  member  for  Northampton  "  (Mr.  Bradlaugh)  "  he  had 
"  always  instituted  inquiry  immediately." 

15.524.  He  had  as  President  of  the  Local  Government 
Board,  "instituted  inquiry  immediately,  and  the  result 
"  had  been  that  there  was  not  a  single  proof  that  the 
"  disease  "  (syphilis)  "  had  resulted  from  vaccination  ?" 
— I  think  it  is  the  general  belief  that  the  Local  Govern- 
ment Board  do  institute  such  inquiries. 

15,625.  I  think  Mr.  Eitchie  appears  in  that  extract 
only  to  be  referring  to  cases  in  which  he  has  ordered 
investigations  ? — I  take  it  to  have  a  broader  meaning. 
I  think  the  same  answer  has  been  made  to  similar 
questions  before. 

15.526.  Have  you  any  of  the  cases  as  to  the  inquiries 
made  to  which  Mr.  Eitchie  refers  ? — No. 

15.527.  {Chairman.)  You  were  about  to  proceed  to  the 
question  of  the  introduction  of  syphilis  by  means  of 
vaccination  P — I  was  referring  to  the  statement  of  Mr. 
Eitchie  as  a  sample  of  the  statements  which  ai  e  generally 
made  in  Parliament  on  the  subject. 

15.528.  But  if  Mr.  Eitchie  limited  his  statement  to 
his  experience  since  be  had  been  President  of  the  Local 
Government  Board,  have  you  anything  to  show  that 
that  was  inaccurate  ? — I  have  not.  I  do  not  wish  to 
show  that  it  is  inaccurate  at  all. 

16.529.  I  do  not  quite  understand  for  what  purpose 
you  cite  that?- — This  statement  made  by  Mr.  Eitchie 
seems  to  imply,  as  I  take  it,  that  wherever  investiga- 
tions have  been  made  not  a  single  proof  that  the  disease 
syphilis  has  resulted  from  vaccination  was  found. 

15.530.  Do  you  mean  in  all  time  ? — Within  recent 
years. 

15,631.  {Professor  Michael  Foster.)  What  are  thp 
words  which  lead  you  to  that  opinion? — Mr.  Eitchie 
says  that  he  has  "always  instituted  inqtiiry  imme- 
"  diately,  and  the  result  had  been  that  there  was  not  a 
"  single  proof  that  the  disease  had  resulted  from  vac- 
"  cination." 

15,532.  {Chairman.)  Surely  is  not  that  statement  con- 
lined  to  the  inquiries  he  has  instituted,  and  not  a  general 
statement  referring  to  the  possibility  or  otherwise  of 
introducing  a  particular  disease? — Those  particular  words 
do  apparently  so  confine  it ;  but  I  think  it  is  generally 
understood  that  the  Local  Government  Board  institute 
such  inquiries. 

15.633.  The  Local  Government  Board  institute  such 
inquiries ;  but  does  he  there  say  that  wherever  the 
Local  Government  Board  have  instituted  such  inquiries 
that  has  been  the  result  ? — No,  he  does  not  say  that. 

16.634.  What  does  the  Local  Government  Board  insti- 
tuting such  inquiries  have  to  do  with  it,  I  do  not  under- 
stand it  ? — I  am  sorry  to  have  not  the  full  extract  from 
the  report  giving  the  whole  debate,  it  would  probjibly 
explain  that ;  but  if  we  may  assume  that  that  is  still  the 
practice  of  the  Local  Government  Board,  and  taking  that 
answer  as  representing  the  practice  of  the  Local  Govern- 
ment Board,  I  was  going  to  refer  to  some  cases  which  I 
think  sufficiently  prove  that  that  disease  can  be  con- 
veyed. A  committee  of  the  Medico-Chirargical  Society 
appointed  to  examine  Mr.  Hutchinson's  cases  of  vaccino- 
syphilis,  thus  report  in  the  "  Transactions  "  of  the  society 
for  1871,  page  345:  "In  our  opinion  these  three 
"  cases  

15,536.  Those  we  have  had  before  us  already  more 
than  once,  I  think  ? — Not  these  particular  cases,  I  think ; 
these  are  cases  investigated  by  a  special  committee. 

15.536.  Will  you  refer  the  Commission  to  where  we 
may  find  that ;  we  have  had  it  already  ? — It  was  simply  to 
place  on  your  records  the  opinions  of  some  medical 
gentlemen  as  to  the  possibility  of  conveying  syphilis. 

15.537.  That  is  to  be  found  in  the  volume  of 
"  Tansactions  "  you  have  referred  to  ? — Yes,  at  page 
345.* 

15,638.  {Br.  CoZZtJis.)  Does  the  evidence  there  contained 
to  your  mind  tend  to  oppose  the  statement  that  "the 

♦  Tlie  extract  referred  to  reads  "  In  our  opinion  these  three  cases  pre 
"  sent  unequivocal  evidence  of  constitutional  syphilis,  and  we  see  no 
"  reason  to  doubt  from  the  appearances  presented  by  the  arms,  and  from 
"  the  history  of  the  cases,  that  the  disease  had  been  conveyed  by  vac- 
"  cination  and  is  signed  "  S.  Wicks,  W.  S.  Savory,  Geo.  G.  Gascoyn, 
Thos.  Smith."~J.  T,  B. 
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"  alleged  iniury,"  uamely,  the  transmission  of  syphilis 
by  vaccinotiou,  is  "indeed  disproved  by  all  medical 
"  experience,"  which  is    the  statement   contained  in 
"Facts   concerning   Vaccination,  for    the    Heads  of 
"  Families,"  revised  by  the  Local  Government  Board  and 
issued  with  their  sanction  ?— It  contains  indications,  and 
indeced  proves  to  my  mind,  that  that  statement  is  wrong  ; 
and  I  think  I  have  proofs  here  that  it  is  absolutely  untrue. 
Turning  to  another  subject,  I  should  now  like  to  make 
one  or  two  further  references   to  medical  certificates. 
We  have  had  some  previous    references  to  that  matter. 
This  is  an  extract  from  the  "  British  Medical  Journal  " 
of  the  15th  of  July  1882,  being  an  article  published  there 
on  hospital  death  certificates,  the  method  of  giving 
which  is  strongly  censured  by  a  Coroner's  jury  under  the 
presidency  of  Mr.  W.  J.  Payne.    This  inquest  was  held 
on  the  bodies  of  three  newly  born  children  who  died 
shortly  after  birth  ;  and  the  special  feature  in  each  case 
was  that  a  student  attended  at  the  confinement,  and" 
owing  to  the  peculiarity  of  the  death  certificates  given 
at  the  hospital,  the  local  registrars  refused  to  receive 
them.    The  "  British  Medical  Journal  "  goes  on  to  Fay, 
"  With  regard  to  the  method  of  signing  the  certificates 
"  it  was  the  common  practice  to  sign  them  on  the 
"  report  of  the  students  and  without  seeing  the  child 
"  at  all.    In  reply  to  the  Coroner  and  jury,  the  witness 
"  said  they  were  quite  aware  that  by  the  Act  of  Parlia- 
"  ment  they  rendered  themselves  liable  to  a  fine  and 
"  two  years'  imprisonment  by  pursuing  this  course. 
"  Witness  could  see  also  that  for  the  staff  to  sign 
"  certificates  on  mere  information  might  sometimes 
"  lead  to  serious  results."    I  give  that  in  as  an  indica- 
tion, or  proof  I  may  put  it,  that  the  method  of  signing 
certificates  is  sometimes  an  exceedingly  careless  one. 
' '  The  Coroner  said  that  the  inquiry  had  revealed  a  blot 
"  on  the  hospital  system,  and  he  would  take  care  to  lay 
"  all  the  facts  before  the  Eegistrar-General.    The  jury 
"  returned  a  verdict  of  death  from  natural  causes  in 
"  each  case,  and  added  a  rider  censuring  the  hospital 
' '  authorities  for  not  sending  properly  qualified  persons 
"  to  see  the  dead  bodies  before  granting  certificates 
"  for  the  registra'-s."    Then  on  page  41  of  the  report 
of  the  Metropolitan    Asylums   Board  for  1889,  Dr. 
John  McCombie,  Medical  Superintendent  of  the  South 
Eastern.  Hospital,  in  his  annual  report  to  the  above 
Board,  states:  "That  out  of  26  patients  sent  to  the 
"  South- Eastern  Hospital  in  the  year  1889  certified  by 
"  duly  qualified  medical  men  to  be  suffering  from 
"  small-pox,  only  five  of  these  were  really  small-pox 
"  cases,  the  remainder  being  15  cases  of  chicken-]iox 
"  three  of  measles,  one  of  rheumatism,  and  two  of 
"  chronic  skin  disease."    I  mention  that  to  show  that 
while  parents  sometimes  may  be  wrong  in  the  diagnosis 
of  illnesses  from  which  their  children  are  suffering,  the 
same  thing  applies  sometimes,  I  do  not  know  how  far, 
to  medical  men.    I  have  now  put  in,  my  Lord,  the 
whole  of  the  evidence  I  wish  to  ofter  in  regard  to  the 
administration  of  the  law  ;  and  I  would  just  state, 
speaking  for  Leicester,  that  we  have  put  before  the 
Commission  a  large  number  of  witnesses ;  the  Mayor, 
the  chief  magistrate  of  the  borough  has  appeared,  and 
the  Deputy  Mayor,  a  number  of  magistrates  and  Alder- 
men and  members  of  the  Council,  the  chairman  of  the 
School  Board,  the  ex-chairman  of  the  Guardians,  and  a 
deputation  from  the  Guardians  and  from  all  the  public 
bodies  ;  and  I  think  that  the  evidence  which  has  been 
tendered  will  show  that  the  opposition  to  the  law  in 
Leicester  is  exceedingly  strong.    In  regard  to  the 
Guardians  especially  

15,539.  (Chairman.)  Would  it  not  be  well  to  leave  the 
Commission  to  judge  of  that.  We  have  had  all  these 
witnesses,  and  we  have  heard  them,  and  we  shall 
consider  and  judge  of  their  evidence  ;  it  is  hardly 
necessary  for  you  to  summarise  it  ? — I  wish  to  refer  to 
one  or  two  matters  relating  to  the  Guardians  that  were 


p^ssed  over  rather  hurriedly  at  the  time.    Those  were  Mr. 

Lhe  memorials  they  sent  to  tl^e  Local   Government    J  T.  Biggs. 

Board  ;  and  I  wish  particularly  to  call  attention  to  those 

memorials  and  to  the  matters  of  fact  that  are  referred    22  Apr.  1891- 

to  by  medical  men  and  by  the  Guardians  themselves. 

Some  years  ago  the  Local    Government  Board  sent 

Dr.  Parsons  to  ask  the  Board  of  Guardians  whether, 

if  the  Government  would  guarantee  a  supply  of  pure 

calf   lymph,    the    Board    thought   that    that  would 

remove  the  objections  to  vaccination  which  prevailed  in 

Leicester.     Dr.   Parsons  did  not   appear   before  the 

Board  ;  the  message  was  communicated  through  the 

chairman  ;  but  the  reply  of  the  Board  to  that  was  that 

their  opposition  was  absolutely  to  the  practice  itself, 

and  that  whatever  the  source  of  the  lymph  might  be, 

it  would  not   moderate  the   opposition   in  any  sense 

whatever. 

15  540.  [Br.  Collins.)  Referring  to  the  matter  of  the 
Guardians,  I  find  on  page  44b  of  the  Blue  Book  of  1871, 
that  in  the  papers  which  were  handed  in  by  Mr.  Seaton, 
it  is  stated  that  Leicester  was  amongst  those  Unions 
that  were  reported  by  the  inspector  as  having  appointed 
a  Vaccination  Officer  ?— Yes,  a  Vaccination  Officer  was 
appointed  there  in  July  1868.  I  wish  now  to  cull  the 
attention  of  the  Commission  to  an  error  which  occurs  m 
this  return  to  an  address  of  the  House  of  Commons, 
dated  14th  June  1881,  of  persons  imprisoned  under 
the  Vaccination  Acts.  At  page  6  the  imprison- 
ments and  prosecutions  for  Leicester  and  county 
are  given  ;  there  is  one  name,  H.  M.,  which  is  that 
of  Mr.  Matts,  who  has  appeared  here  as  a  witness, 
put  down  as  having  one  imprisonment  of  seven  days, 
whereas  he  had  three  imprisonments  of  ten  days  each. 
There  is  another  name  referred  to,  J.  T.  P.,  which 
is  that  of  Mr.  Payne,  who  has  already  been  before  the 
Commission,  who  is  put  down  as  having  two  im- 
prisonments of  five  days  on  each  occasion,  whereas 
the  fact  is  that  he  had  three  imprisonments,  two  of  five 
and  one  of  seven  days. 

15.541.  (Chairman.)  Was  the  one  of  seven  days  prior 
to  the  date  of  that  return  ?— Yes,  prior  to  this  return  ; 
the  whole  of  them. 

15.542.  Are  you  sure  P — Yes,  this  return  was  published 
in  1881.  I  do  not  think  he  has  been  imprisoned  since 
the  passing  of  the  Summary  Jurisdiction  Act  of  1879  ; 
and  I  believe  Mr.  Payne  stated  here  that  the  two 
imprisonments  of  five  d;iys  each  were  previous  to 
the  imprisonment  of  seven  days  ;  and  as  those  are  there 
referred  to  it  must  be  the  case.  Then  in  a  subsequent 
return  we  have  a  total  number  of  3,249  cases  of  prosecu- 
tion, and  I  notice,  in  adding  them  together  on  the  two 
lists,  there  is  a  total  of  4,035 ;  that  seems  very  much 
below  the  return  that  was  made  to  the  magistrates, 
that  being  6,037.  It  is  accounted  for  to  some  extent  by 
the  same  parents  appearing  more  than  once,  but  I  do 
not  think  the  whole  of  the  discrepancy  is  made  up  in 
that  way.  I  have  not  examined  them  critically,  to  find 
out  where  the  discrepancy  is  ;  but  there  is  no  doubt  an 
erior  in  regard  to  those  two  cases  of  imprisonment,  and 
there  is  an  error  in  regard  to  the  total  number  who 
were  prosecuted.  The  total  number  given  in  the  two 
reports,  after  they  are  thoroughly  abstracted,  is  4,110  ; 
and  the  difference  between  the  number  referj'ed  to  in 
these  reports  as  being  imprisoned  is  four,  57  appearing 
in  the  local  police  report  and  53  in  the  Parliamentary 
return  ;  and  the  committals  are  57  in  the  Parliamen- 
tary return  and  64  in  the  local  police  report,  a  differ- 
ence of  seven.  I  find  that  in  the  summary  of  proceed- 
ings taken,  the  total  number  is  given  as  6,037,  which  of 
course  includes  some  which  are  duplicates.  A  large 
number  of  orders  and  other  proceedings  require  adding 
to  the  6,037,  making  over  7,000.  This  concludes  the 
evidence  I  propose  to  ofi'er  on  the  several  points  I  have 
laid  before  you  up  to  the  present. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Dr.  William  Job  Collins. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  Samuel  Whitehead,  M.P. 
Mr.  F.  Meadows  White,  Q.O. 
Mr.  John  Albert  Bright,  M.P. 

Mr.  Bret  Inge,  Secretary. 


Mr.  Mr.  John  Thomas  Bi 

J.  T.  Biggs. 

  15,543.  (Chairman.)  Before  you  proceed  to  the  sta- 

29  Apr.  18.91.    tistics,  I  wish  to  call  your  attention  to  your  answer  to 

 Questions  15,640  and  15,541.    You  were  pointing  out 

errors  in  the  return  presented  to  the  House  of  Commons. 
You  say  :  "  There  is  another  name  referred  to,  J.  T.  P., 
"  which  is  that  of  Mr.  Payne,  who  has  already  been 
"  before  the  Commission,  who  is  put  down  as  having 
"  two  imprisonments  of  five  days  on  each  occasion, 
"  whereas  the  fact  is  that  he  had  three  imprisonments, 
"  two  of  five  days  and  one  of  seven  days."  Then  I  ask 
you,  "  Was  the  one  of  seven  days  prior  to  the  date  of  that 
return  "  ?  And  you  say,  "  Yes,  prior  to  this  return  ; 
"  the  whole  of  them."  And  in  your  next  answer  you 
say,  ' '  I  believe  Mr.  Payne  stated  here  that  the  two 
"  imprisonments  of  five  days  each  were  previous  to 
"  the  imprisonment  of  seven  days."  Now  on  turning 
to  Mr.  Payne's  evidence  I  do  not  find  aay  reference  by 
him  to  more  than  two  imprisonments,  and  he  does  not 
say  anything  about  one  of  seven  days,  but  that  there 
were  two  of  five  days'  each? — The  two  of  five  days 
were  consecutive ;  he  suffered  them  consecutively. 
One  of  the  two  imprisonments  he  speaks  of  is  the 
imprisonment  of  seven  days,  and  the  other  was  the 
two  of  five  days  which  he  suffered  together. 

15.544.  It  may  be  so,  but  he  does  not  say  so  P — As  a 
matter  of  fact  that  is  so. 

15.545.  [Dr.  Collins.)  Have  you  had  an  opportunity 
of  seeing  Mr.  Payne's  evidence  ? — Yes,  I  have  seen  it. 
The  apparent  discrepancy  is  accounted  for  by  this,  that 
the  two  sentences  of  five  days  each  were  given  at  the 
same  sitting  of  the  magistrates  ;  the  sentence  was  given 
in  reference  to  twins,  and  instead  of  giving  him  seven 
days  for  each  they  modified  it  to  five  davs  for  each 
child. 

15.546.  (Chaw-man.)  Mr.  Payne  was  asked  at  Ques- 
tion 13,935,  "  You  were  first  summoned  in  1876,''  to 
which  he  replied,  "  Yes."  "  (Q.)  You  were  fined  20s.  ? 
"  — (A.)  Yes.  (Q.)  You  did  not  pay  the  fine,  but  went 
"  to  prison  in  December  1876? — (A.)  Yes.  (Q.)  In 
"  July  1878  you  were  again  fined  for  another  child,  and 
"  again  went  to  prison  ? — (A.)  Yes."  He  speaks  there 
only  of  two  occasions  of  imprisonment? — Yes,  those 
were  two  sentences  of  imprisonment ;  but  one  of  those 
cases,  the  one  in  1876,  includes  two  sentences  of  five 
days.  You  could,  however,  ascertain  the  facts  from 
him,  or  from  the  record  of  imprisonments  which  I  have 
already  presented  to  the  Commission, 

15.547.  But  you  referred  to  his  evidence  as  establish- 
ing an  error  that  you  had  pointed  out? — At  that  time  I 
had  not  seen  his  evidence,  but  I  knew  the  facts  of  the 
case,  and  I  thought  it  was  so.  Under  any  circum- 
stances, however,  the  two  imprisonments,  including 
the  double  and  single  sentences,  occur  before  that  re- 
turn is  printed,  and  therefore  should  appear  in  the 
return. 

15.548.  But  the  length  of  the  imprisonment  is  stated 
as  10  days  on  one  of  the  occasions  ;  therefore,  whether 
you  call  it  one  imprisonment  of  10  days  or  two  impri- 
sonments of  five  days  following  each  other  does  not 
appear  to  be  a  very  important  error,  docs  it  ?— But  the 


gs  further  examined, 

two  imprisonments  of  five  days  are  given  in  the  Govern- 
ment return  as  two  separate  imprisonments,  and  th« 
one  of  seven  days  is  left  out,  I  believe.  If  so,  the  error 
is  important. 

15.549,  You  say  it  was  10  days  on  one  occasion  and 
seven  days  on  another? — Yes;  two  terms  of  five  days, 
and  the  Government  return  bears  that  out,  does  it 
not ;  it  states  that  there  were  two  terms  of  five  days 
each. 

15.550,  But  it  does  not  show  the  other? — It  omits 
the  other  imprisonment  altogether. 

15,651.  One  knows  nothing  of  it  except  from  your 
statement,  and  I  daresay  you  may  be  right ;  did  you 
get  the  information  from  Mr.  Payne  ?— Yes,  a  year 
or  two  ago.  I  have  not  seen  him  recently,  not  since 
he  was  here  at  any  rate. 

16.552.  Now  what  are  the  statistics  to  which  you 
wish  to  direct  the  attention  of  the  Commission  ? — 
There  are  one  or  two  questions  left  over  from  the  last 
occasion  which  Mr.  Hutchinson  wished  me  to  refer  to. 
Shall  I  deal  with  them  first  ? 

15.553.  I  think  that  had  better  wait  till  we  see 
whether  he  comes  ? — I  now  come  to  the  final  divi.^ion 
of  my  evidence,  the  statistical  division.  Before  showing 
the  Commission  the  results  of  my  inquiry  into  the  vital 
statistics  of  Leicester,  it  is  necessary  that  I  should  offer 
some  explanations.  When  I  commenced  the  preparation 
of  this  evidence  two  years  ago  it  only  appeared  j^ossible 
to  obtain  complete  returns  from  the  year  1862.  I  after- 
wards found  that  it  was  possible  to  go  10  years  further 
back,  and  subsequently  I  discovered  that,  although  it 
would  involve  much  labour,  it  was  possible  to  go  back 
to  the  year  1838,  excepting  for  vaccinations,  which 
only  go  back  in  a  continuous  form  to  1849.  I  there- 
fore decided  to  go  back  to  the  most  remote  date 
possible.  The  marriages,  births,  deaths,  and  deaths 
from  various  zymotic  causes  have  been  abstracted  from 
the  registers  1838-89  or  from  the  first  complete  year  of 
registration.  Small-pox  has  been  taken  separately. 
The  Superintendent  Eegistrar  has  furnished  me  with 
part  of  the  figures,  which  have  been  checked  and  cor- 
rected to  the  end  of  1889.  Other  figures  have  been 
abstracted  from  the  Medical  Officer  of  Health's  reports, 
where,  on  comparison  with  other  sources  of  informa- 
tion, they  have  been  found  to  be  correct.  The  popula- 
tions have  been  calculated  on  a  basis  which  I  will  ex- 
plain later  on.  I  will  now  hand  in  Diagram  A,  with 
its  accompanying  table  of  absolute  numbers,  given  ab 
the  foot  of  the  diagram.  (The  diagram  was  handed  in. 
See  Appendix  III.,  Diagram  A.;  facing  page  434.) 
In  this  diagram  each  column  represents  a  year ;  it 
shows  at  a  glance  the  statistics  for  the  full  jDoriod 
of  62  years  with  which  we  are  dealing.  Each  .'square 
represents  100,  whether  of  births,  deaths,  or  vaccina- 
tions. The  top  edge  of  the  blue  colour  shows  the  entire 
number  of  births  for  each  year  during  the  whole  period 
of  52  years. 

16.554.  Whether  dark  blue  or  light  blue?— Yos,  to 
the  top  of  the  blue,  whether  dark  or  light. 
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15.555.  Is  that  the  actual  number? — The  absolute 
number ;  no  proportional  rates  are  given  on  this 
diagram. 

15.556.  Ascertained  from  what  ? — From  the  Superin- 
tendent Registrar  at  Leicester.  In  regard  to  the  births, 
there  are  no  disturbing  causes  requiring  adjustment  to 
arrive  at  true  results.  In  other  words,  the  whole  of  the 
births  which  have  been  registered  in  the  borough  were 
the  births  of  children  belonging  to  the  inhabitants  of 
the  borough,  excepting  those  of  the  nomadic  popula- 
tion, which  applies  to  all  towns  generally.  In  respect 
to  the  deaths,  there  are  several  disturbing  elements  or 
qualifying  circumstances  which  it  is  necessary  to  take 
into  account. 

15.557.  Before  you  come  to  that,  what  shows  the 
deaths  here  ? — There  is  a  dark  line  which  goes  right 
across  the  diagram  some  distance  below  the  top  edge  of 
the  blue.    This  line  shows  the  deaths. 

15.558.  That  is  the  actual  number  of  deaths  ? — It  is. 

15.559.  Taken  from  what? — From  the  actual  returns 
given  to  me  by  the  Registrar  ab  Leicester. 

15.560.  Will  you  now  proceed?  — In  respect  lo  the 
number  of  deaths,  there  are,  as  I  say,  several  disturbing 
elements  or  qualifying  circumstances  which  it  is  neces- 
sary to  take  into  account.  For  instance,  the  county 
lunatic  asylum  is  within  the  borough,  and  the  whole  of 
the  deaths  occurring  at  that  establishment  are  the  deaths 
of  persons  who  do  not  belong  to  the  borough  population. 
It  is,  therefore,  necessary  to  exclude  them  in  any  cal- 
culations we  may  make,  although  for  the  purposes 
of  district  registration,  and  so  far  as  the  Registrar- 
General's  returns  are  concerned,  they  are  included  in 
the  borough  mortality. 

15.561.  But  they  would  not  be  all  excluded,  I  sup- 
pose ;  some  of  them,  I  suppose,  would  come  from  the 
borough? — Yes,  a  few  at  that  time,  but  none  now  go 
from  the  borough  to  this  institution.  The  county 
lunatic  asylum  is  a  separate  establishment  from  the 
borough  lunatic  asylum.  The  same  observation  is 
partly  true  as  regards  the  Infirmary  and  Fever  House, 
both  of  which  institutions  are  supported  by  voluntary 
contributions  and  donations,  and  receive  patients  from 
the  county  as  well  as  from  the  borough  itself.  It  is 
necessary,  therefore,  also  to  deduct  the  deaths  of  all 
county  patients  occurring  at  these  establishments, 
although  they  appear  in  the  Registrar-General's  return 
as  the  deaths  of  inhabitants  of  the  borough. 

15.562.  Has  there  been  any  great  change  in  the 
number  of  those,  or  would  they  be  about  the  same 
proportion  thi'oughotit? — They  vary,  but  there  is  no 
material  change  ;  I  will  show  the  differences  a  little 
later  on.  It  is  probable  that  in  the  earlier  years  dealt 
with  on  this  diagram  these  deductions  have  not  been 
properly  made,  and  therefore  the  death-rate  for  those 
years  is  possibly  slightly  higher  than  it  should  be.  The 
deductions  or  corrections  were  first  referred  to  by  the 
Medical  Officer  of  Health  in  1855,  but  in  the  calculations 
which  I  am  about  to  submit,  they  are  first  made  in  the 
year  1856,  and  therefore  from  that  year  the  deaths  which 
are  shown  on  this  and  subsequent  diagrams  and  tables  are 
corrected  ;  that  is,  the  deaths  of  persons  belonging  to 
the  county  but  dying  within  the  borough  are  excluded. 
Since  1871  and  1872,  when  the  great  epidemic  from 
small-pox  occurred,  there  has  been  another  disturbing 
factor,  the  Fever  Hospital  for  borough  patients  being 
erected  outside  the  borough  boundary  upon  Freake's 
ground. 

15.563.  {Dr.  Collins.)  What  was  the  date  of  its  erec- 
tion ? — It  was  erected  in  1871. 

15.564.  [Chairman.)  Was  it  occupied  in  that  year  ? — 
It  was  not  occupied  until  the  following  year.  It  was 
not  completed  until  1872.  From  this  date,  therefore,  it 
became  necessary  to  add  to  the  mortality  of  .the 
borough  the  deaths  ■  of  borough  patients  occurring  at 
that  establishment.  These  deaths  are  registered  in 
the  Blaby  Union,  and  appear  in  the  Registrar-General's 
returns  as  though  they  were  deaths  of  inhabitants  of  a 
parish  in  that  Union.  In  addition  to  this,  since  the 
year  1869  another  disturbing  element  arose  by  the 
erection  of  the  borough  lunatic  asylum  outside  the 
borough  boundary.  From  this  year  it  became  neces- 
sary also  to  add  the  deaths  of  patients  at  this  insti- 
tution to  the  deaths  occurring  in  the  borough,  so  as 
to  obtain  a  true  record  of  the  borough  mortality. 
To  show  that  this  hay  been  the  constant  practice,  I 
might  read  one  extract  fi'om  the  report  of  the  Medical 
Officer  of  Health,  Dr.  Craue.    One  of  the  first  refer- 
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ences  made  to  this  matter  is  in  the  report  for  1867,  Mr. 
where  the   Medical  Officer  says:    "The  number  of    J.  T.  Biggs. 

"  deaths  registered  as  occurring  in  the  year  1867  is   

"  2,119.    From  this  number  there  ought  to  be  de-    29  .Vpr.  1891  . 

"  ducted  54,  namely,  25  who  died  in  the  Infirmary,  25  

"  in  the  lunatic  asylum,  and  four  in  the  Fever  House, 
"  who  came  from  distant  parts  and  had  not  previously 
"  at  any  time  been  resident  within  the  precincts  of  the 
"borough."  Referring  to  the  previous  Medical  Officer, 
he  says:  "Although  Mr.  Moore  did  not  fail  to  note 
"  these  deductions  yearly,  yet  as  he  did  not  actually 
"  subtract  them  from  the  gross  mortality  in  making 
"  his  calculations,  I  feel  myself  compelled  to  follow 
"  his  example,  or  otherwise  the  comparisons  which  I 
"  shall  have  to  make  with  his  figures,  would  be  cssen- 
"  tially  unsound  and  consequently  valueless."  In  my 
judgment  this  conclusion  of  the  Medical  Officer  is 
"  essentially  unsound  "  ;  and  I  have  not  followed  his 
example. 

15.565.  That  will  apply  to  all  your  figures  before 
the  date  when  you  mad.T  the  comparison,  that  is 
to  say,  the  comparison  with  these  figures?--!  have 
already  explained  that  previously  to  1856  these 
figures  are  not  corrected  on  this  return.  Almost  at 
the  commencement  of  every  year's  report  similar 
observations  are  made,  and  I  have  abstracted  a  few  of 
the  differences  which  I  thought  it  would  be  well  now 
to  point  out  to  the  Commission.  For  the  year  1867 
there  is  a  decrease  of  54  deaths  from  the  returns  by 
the  Registrar-General ;  for  1868  there  was  62  decrease ; 
for  1869  there  was  48  decrease ;  for  1870  there  was  58 
decrease ;  for  1876  there  was  83  decrease  ;  for  1878 
there  was  44  decrease  ;  for  1881  there  was  23  decrease; 
and  for  1882  there  was  an  increase  of  2  ;  for  1883  there 
was  a  decrease  of  27 ;  and  for  1884  a  decrease  of  32  from 
the  Registrar-General's  returns. 

15.566.  Upon  what  sort  of  number  are  those  decreases 
taken  ? — The  total  deaths  for  1884,  after  correction,  are 
2,937. 

15.567.  It  would  be  something  like  50  or  60  on  some- 
thing approaching  3,000  ? — I  think  you  will  find  the 
deaths  never  exceed  3,000.  They  are  the  highest  in 
1880,  and  in  that  year  they  are  just  under  3,000.  Last 
year  (1889)  there  is  a  difference  of  60.  The  borough 
lunatic  asylum  was  opened  upon  the  2nd  of  September 
1869,  the  patients  were  formerly  placed  at  Peckham 
and  Birmingham,  and  some  in  the  Leicestershire  and 
Rutland  county  asylum,  which  is  within  the  borough, 
and  a  few  at  other  places. 

15.568.  If  you  take  1  to  IJ  per  cent,  off"  the  earlier 
ones  that  would  probably  make  the  deaths  comparable, 
would  it  ? — I  should  think  that  would  be  fair.  It  would 
be  rather  below  than  above  the  average.  That  which  I 
have  stated  will  fully  explain  to  the  Commission  the 
basis  upon  which  this  diagram  and  indeed  all  the  dia- 
gram and  tables  which  I  propose  to  submit  to  the  Com- 
mission are  prepared,  &nd  in  these  respects  they  will 
be  found  to  diff'er  slightly  from  the  Registrar- General's 
reports.  There  is  also  another  matter  which  should 
be  named  before  I  pass  from  the  consideration  of  the 
registered  births  and  deaths.  The  records  which  I  sub- 
mit have  been  furnished  to  me  by  the  Superintendent 
Registrar  at  Leicester,  and  commence  from  the  isfc 
January  in  each  year,  ending  with  the  31st  December. 
In  this  respect  also  they  will  vary  somewhat  from  the 
returns  of  the  Registrar-General.  On  examining  his 
reports  I  found  that  some  year's  returns  made  by  him 
included  63  weeks,  and  others  only  51,  and  I  also  find 
that  it  is  his  practice  to  begin  his  returns  with  the 
first  day  of  a  week  and  end  with  the  last  day  of  the 
week  whether  or  not  the  beginning  or  the  end  of  those 
weeks  coincide  with  the  beginning  or  the  end  of  the 
year. 

15.569.  Do  you  get  your  figures  from  the  Superinten- 
dent Registrar  so  far  back  as  the  year  1838  ? — Yes. 
There  are  two  discrepancies  relating  to  Leicester  in  the 
35th  annual  report  of  the  Registrar-General  to  which 
I  should  just  like  to  refer  for  one  moment  to  illustrate 
these  differences.  At  page  xciv  he  gives  the  births  for 
the  52  weeks  ending  the  28th  December  1872  as  4,085, 
while  in  the  same  report  in  the  abstracts  at  page  68 
they  are  given  as  4,152,  a  difference  of  67.  I  do  not 
know  how  this  arises.  Then  the  deaths  are  given  at 
page  xciv  as  2,658,  and  in  the  abstracts  at  page  68 
they  are  given  as  2,677,  a  difference  of  19.  I  thought 
it  just  as  well  to  point  out  that  there  are  some  dis- 
crepancies even  in  the  reports  of  the  Registrar-General. 

15.570.  It  may  possibly  be  that  in  the  latter  case  it 
is  taken  to  the  end  of  the  year  and  not  to  the  28th  of 

LI 


266 


ROYAL  COMMISSION  OX  VACCINATION 


Mr. 
J.  T.  Biggs. 

29  Apr.  1891. 


December  ? — If  this  l)e  so  then  the  Registrar-General'B 
tables  would  be  very  confusing,  some  ending  with  one 
date,  and  some  with  another.  In  respect  to  the  births 
for  1872  there  is  a  difference  of  10  between  the  highest 
number  given  by  the  Registrar-General,  and  the  num- 
ber given  me  by  the  local  Superintendent  Registrar. 
If  you  look  upon  the  diagram  for  that  year,  1872,  you 
get  4,162  births,  so  that  you  will  see  it  is  10  above  the 
highest  number  given  by  the  Registrar-General,  which 
was  4,152. 

15.571.  He,  taking  52  weeks  to  the  28th  of  December, 
would  take  in  two  or  three  days  from  the  previous 
year  ? — Yes,  that  might  account  for  a  part  of  the  diff'e- 
rence,  but  the  principal  variation  was  67,  which  struck 
me  as  remarkable.  Our  local  Registrar  gives  4,162 
births  for  1872,  being  10  more  than  the  highest  number 
of  the  Registrar-General,  and  77  more  than  the  lowest. 
For  the  deaths  our  local  Registrar  gives  2,676,  being 
one  less  than  the  Registrar-General's  highest  number, 
but  18  above  the  lowest  number. 

15.572.  What  is  the  meaning  of  "West  Leicester 
"  H.H.L."  and  "  Bast  Leicester  W"  in  the  Registrar- 
General's  report  ? — The  "H"  means  hospital,  and  the 
"  L  "  stands  for  the  lunatic  asylum  in  the  district, 
and  the  "  W  "  for  the  Workhouse. 

15.573.  Meaning  that  the  deaths  in  those  institutions 
are  included? — It  means  that  such  institutions  exist, 
and  that  the  deaths  occurring  there  are  included. 

15.574.  Possibly  they  were  excluded  in  the  earlier 
table,  page  xciv  ?- — Although  I  have  examined  the 
report  I  am  unable  to  'find  any  intimation  to  i;hat 
effect.  .  The  corrected  number  of  deaths  is  2,648,  being 
10  below  the  lowest  and  29  below  the  highest  number 
given  by  the  Registrar-General  for  1872.  Similar 
variations  will  apply  to  most  of  the  years,  and  while 
they  do  not  materially  affect  the  general  results  they 
do  influence  them  somewhat  when  taken  annually ; 
especially  the  death-rate  when  considered  with  the 
corrected  populations. 

15.575.  Your  return  differs  somewhat  from  the  return 
given  by  the  Officer  of  Health  for  Leicester,  he  gives  for 
the  year  1872  eight  less  births  than  you  do  ? — The  Medi- 
cal Officer,  there  is  no  doubt,  adapts  his  figures  to  those 
of  the  Registrar-General  and  not  to  those  of  the  local 
Registrar,  although  both  the  latter  ought  to  agree. 

15.576.  But  that  would  not  be  so  upon  that  occasion, 
the  number  of  4,154  is  not  found  in  the  Registrar- 
General's  return  ?— His  number  is  4,152  ;  but  the 
Medical  Officer  of  Health  gives  two  more,  so  that  they 
are  not  quite  alike. 

15.577.  These  are  something  between  the  two  ? — The 
reason  these  errors  crop  up  in  different  official  reports, 
as  I  noticed  in  casting  from  1838,  was  that  they  take 
the  four  quarters  and  add  them  together  so  that  they 
are  liable  to  make  a  mistake  of  four  if  they  are  not  very 
careful  in  making  the  deductions.  I  think  that  would 
explain  it  partly.  Wow,  proceeding  with  my  descrip- 
tion of  the  diagram,  the  dark  upper  line  stretching 
across  Diagram  A.  represents  the  total  deaths.  The 
difference  between  that  line  and  the  top  of  the  blue 
line  represents  the  natural  addition  by  births  to  the 
population  in  each  j^ear. 

15.578.  Is  the  black  line  taken  from  the  Super- 
intendent Registrar? — Yes,  the  figures  represented  by 
the  black  line  were  supplied  to  me  by  the  Superin- 
tendent Registrar.  Resuming  my  statement,  the  part 
of  the  diagram  coloured  red  shows  at  a  glance  the 
entire  amount  of  vaccination  performed  upon  the 
chilch'en  born  in  each  respective  year  from  1849  to 
1889  continuously. 

15.579.  Where  is  that  taken  from  ?— The  Super- 
intendent Registrar  for  Leicester  is  my  authority  for 
the  number  of  vaccinations.* 

15.580.  The  Superintendent  Registrar  of  what  ? — Of 
births  and  deaths. 

15.581.  Do  you  mean  that  those  are  the  vaccinations 
returned  to  him  ? — Yes  ;  those  sent  to  him  by  the 
Public  Vaccinators,  and  the  Vaccination  Officer,  he 
being  clerk  to  the  Guardians. 

15.582.  But  does  the  number  of  vaccinations  mean 
the  number  of  persons  vaccinated  of  those  born  in  that 
year,  or  of  those  vaccinated  in  that  year  ? — They 
would  be  the  vaccinations  of  the  children  born  in  each 
year. 


*  The  vaccination  figures  referred  to  in  this  day's  evidence.  Questions 
16,579-706,  were  those  previously  handed  in  by  Mr.  L.  P.  ChamherUiin. 
for  which  ho  was  responsible. — J.T.B. 


15.583.  But  that  is  not  so,  is  it,  throughout,  because 
I  thought  in  some  of  the  earlier  years  the  tables  which 
were  first  put  in  (handed  in  by  Mr.  Chamberlain,  I 
think)  were  not  made  up  upon  that  basis  ? — I  believe 
Mr.  Chamberlain  gives  an  explanatory  note  of  the  basis 
he  adopted,  and  for  which  he  is  responsible. 

15.584.  For  example,  in  1858  the  births  were  under 
2,300,  and  the  vaccinations  in  1868  are  put  down  in 
the  table  we  have  had  handed  in  os  a  much  larger 
amount  than  that? — I  think  not.  You  will  find  the 
number  of  vaccinations  on  Mr.  Chamberlain's  Table  A. 
given  as  2,026.  If  your  Lordship  will  refer  to  the 
year  1863-64,  when  a  large  number  of  "  extra  vaccina- 
tions''  took  place,  yoii  will  find  that  the  number  of 
vaccinations  upon  children  born  within  that  year  are 
given,  and  then  an  additional  number  is  also  given 
accounting  for  the  additional  vaccinations  which  took 
place  in  1863-64. 

15.585.  Hns  that  principle  been  followed  throughout 
from  1849,  do  you  know  p — Perhaps  I  had  Ijetter  read 
the  letter  addressed  to  me  on  the  28th  December  1889 
by  the  Superintendent  Registrar  of  births  and  deaths, 
who  is  also  clerk  to  the  Guardians.  "  Dear  Sir,  Here- 
"  with  I  send  you  a  complete  return  of  the  births, 
"  deaths,  and  marriages  registered  in  the  district  of 
"  Leicester  (which  comprises  the  whole  borough)  from 
"  1837  to  1888.  In  a  few  weeks  I  shall  be  able  to  add 
"  the  figures  for  1889.  In  reference  to  the  vaccinations 
"  I  am  unable  to  furnish  the  exact  figures  from  1849  to 
"  1862,  but  after  that  year  the  registers  are  complete. 
"  Owing  to  the  loss  of  the  register  for  the  district  of 
"  West  Leicester  the  exact  number  of  private  vacci- 
"  nations  for  the  above-mentioned  period  (1849  to 
"  1862)  cannot  be  ascertained,  but  they  can  be  arrived 
"  at  approximately  on  the  basis  of  the  numbers  vacci- 
'■'  nated  from  1863  to  1867.  As  there  were  fewer 
"  vaccinations  than  usual  in  these  years  (with  the 
"  exception  of  1864),  jon  will  be  quite  safe  in  taking 
"  these  approximate  numbers,  as  they  will  be  below 
"  the  actual  numbers  vaccinated.  The  returns  I  for- 
"  ward  are  entered  as  '  under  one  year '  and  '  over  one 
"  '  year,'  but  those  entered  under  the  latter  column 
"  were  mostly  children,  the  number  of  re-vaccinations 
"  being  very  small.  As  the  returns  end  with  Sep- 
"  tember  30th  in  each  year,  it  will  be  necessary,  in 
"  order  to  obtain  the  numbers  from  Januaiy  Ist  to 
"  December  31st,  to  adjust  the  figures  by  deducting 
"  three  months  returns  off  each  year,  and  adding  the 
"  figures  to  the  returns  of  the  preceding  year.  Trusting 
"  the  information  I  have  given  Avill  enable  you  to 
"  complete  your  tables  and  rliagrams. — I  am,  dear  Sir, 
"  Yours  faithfully,  Liokel  P.  Cuamberlain." 

15.586.  I  do  not  gather  that  that  shows  that  the 
number  in  each  year  is  the  number  vaccinated  of  those 
born  that  year;  on  the  contrary,  it  seems  to  include 
re-vaccinations  ? — Possibly  a  few,  but  very  few. 

15.587.  We  should  have  to  inquire  how  many  there 
were.  In  the  years  1871  and  1872  I  should  imagine 
there  would  be  a  good  many  re-vaccinations  in  Lei- 
cester, would  there  not  ?-r-I  am  not  able  to  say  at 
present,  but  I  will  ascertain  that.  Those  figures  re- 
ferred to  in  Mr.  Chamberlain's  letter  relate  more  to  the 
earlier  period. 

15.588.  One  must  know  exactly  what  are  the  figures 
that  we  have,  whether  they  are  the  figures  of  all  the 
vaccinations  effected  in  the  joarticular  year,  or  whether 
they  are  only  those  vaccinations  which  were  effected  in 
the  case  of  children  born  within  the  year.  1  under- 
stood you  to  say  the  former,  but  Mr.  Chamberlain'.s  return 
would  certainly  seera  to  say  the  latter? — No.  He  says, 
"  those  entered  under  the  latter  column  were  mostly 
"  children." 

15.589.  Mostly  children,  but  not  necessarily  children 
born  in  that  year.  I  should  imagine  a  child  was  never 
vaccinated  twice  in  the  same  year.  If  there  were  re- 
vaccinations  at  all  they  would  be  the  re-vaccinations 
of  children  born  in  some  previous  year  ?— The  re-vac- 
cinations, if  any,  would  in  all  probability  apply  to  those 
born  in  a  previous  year. 

15.590.  And  some  of  the  others  might  ? — I  do  nob 
think  they  would  to  any  appreciable  extent,  because 
the  vaccination  returns,  especially  since  1868,  as  I  have 
just  stated,  relate  to  the  births  of  each  of  the  subse- 
quent years. 

15.591.  But  surely  many  children  would  not  be  vac- 
cinated till  they  were  six  months  old? — That  is  the 
case  with  the  children  referred  to  in  these  returns. 
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15.592.  But  supposing  a  child  l;orn  iu  the  middle  of 
August,  say  of  1860,  were  vaccinated  in  February  or 
March  1861,  would  that  child  appear  amongst  the 
number  vaccinated  in  1860  or  1861  ? — From  the  in- 
formation given  me  by  Mr.  Chamberlain,  I  should  sup- 
pose its  vaccination  would  appear  in  1860,  in  this  table. 

15.593.  That  may  be  so,  hul  I  do  not  understand 
that  from  Mr.  Chamberlain's  return  P — Possibly  not, 
but  from  1868  I  can  explain  it  re  ore  particularly. 

16.594.  But  you  do  not  make  this  out  yourself;  you 
get  it  from  Mr.  Chamberlain,  I  understand.  We  must 
understand  exactly  what  it  is  you  are  telling  us.  I  am 
not  reasoning  upon  it  at  all,  I  only  want  to  understand 
it,  because  it  may  make  a  difference  as  one  can  con- 
ceive in  certain  aspects,  if  some  of  the  vaccinations  are 
referable  to  births  in  a  preceding  year  or  years  ? — Mr. 
Chamberlain  did  offer  some  explanations,  1  think,  upon 
that  point;  when  ho  was  here,  showing  how  far  the 
vaccinations  increased  after  the  31st  December  in  each 
year,  and  the  whole  of  those  which  are  shown  here 
after  1867  are  the  corrected  returns  as  sent  to  the  Local 
Grovernment  Board. 

15.595.  Corrected  to  what?— To  the  close  of  the  year 
by  the  supplementary  returns.  Take  any  one  of  the 
years,  for  example,  take  the  year  1874.  I  do  not 
pick  that  out  particularly,  but  ati  the  close  of  the 
year  1874  very  few  of  the  children  who  had  been  born 
in  the  last  three,  four,  or  five  months  would  be  vac 
cinatcd  iu  that  year,  but  nearly  all  of  those  left  un^•ac- 
cinated  would  be  vaccinated  within  the  following 
twelve  months.  The  whole  of  these  returns  are  cor- 
rected up  to  June  30th  of  the  year  following,  and  are 
again  corrected  six  months  afterwards  so  as  to  include 
all  the  children  born  in  the  preceding  year  but  not 
vaccinated  until  this  time. 

15,696.  And  all  children  born  in  the  remaining  part 
of  that  year  will  be  referred  back  to  1874?— Tes,  they 
would  be  referred  back  if  they  were  born  in  1874  but 
vaccinated  in  1876. 

15.597.  Then  this  would  refer  to  all  the  children 
born  in  that  year,  excepting  so  far  as  they  wei'e  re- 
vaccinations  ? — Tes,  if  you  would  look  upon  my  diagram 
at  the  year  1889,  there  are  127  total  vaccinations  given 
for  that  year  ;  the  figures  originally  given  to  me  were 
101,  before  the  further  return  six  months  later  had  been 
made  out,  but  when  this  later  return  was  made  out, 
as  Mr.  Chamberlain  explained,  the  number  had  grown 
to  127.  These  26  additional  vaccinations  were  those  of 
children  who  had  been  born  in  1889  but  vaccinated 
in  1890,  and  that  principle  applies  to  the  table  through- 
out from  1872. 

15.598.  Is  there  any  record  kept  of  re-vaccinations  ? 
— I  do  not  think  there  is  for  the  earlier  years,  excepting 
those  which  may  appear  on  the  papers  sent  in  to  the 
Guardians  by  the  medical  officers. 

15.599.  So  that  there  ■  is  nothing  here  to  show  what 
the  number  of  re-vaccinations  would  be  P — No,  nothing 
whatever,  but  they  would  be  very  few  in  numbei-  from 
what  I  have  been  given  to  understand  by  the  local 
Kegistrar. 

15.600.  But  some  are  recorded;  those  would  be  by 
the  Public  Vaccinator,  I  suppose  P — Yes,  tbey  would  be 
recorded  by  the  Public  Vaccinators  in  the  "way  I  have 
ji.st  mentioned. 

15.601.  Did  they  make  returns  ? — Yes,  they  did,  and 
they  continue  to  make  returns,  which  include  re-vac- 
ciuatious.  The  Registrars  of  births  and  deaths  kept 
the  vaccination  registers  up  to  the  end  of  the  year 
1871 ;  but  the  Act  of  1871  made  the  Vaccination  Officer 
the  registrar  of  vaccinations,  and  from  that  time  I  do 
not  think  that  re-vaccinations  are  shown  at  all  in  his 
returns,  although  Mr.  Chamberlain  might  have  the 
numbers. 

15.602.  Would  you  let  me  look  at  Mr.  Chamberlain's 
letter  for  a  moment  ? — You  will  find  that  the  letter 
makes  a  reference  to  re-vaccinations  and  says  the  num- 
ber would  be  "  very  small." 

15.603.  (Mr.  Picton.)  Is  it  not  a  fact  that  the  regis- 
trar has  to  clear  up  his  book  for  the  year,  to  ascertain 
what  proportion  of  the  children  born  in  the  year  are 
left  unvaccinated  ? — ^Yes. 

15.604.  Then  he  sends  up  to  the  Local  Government 
Board  what  proportion  of  children  born  in  the  previous 
year  have  been  vaccinated  ? — Yes,  he  does  that  periodi- 
cally, and  they  are  then  included  in  the  years  in  which 
they  were  born. 


15,606.  Those  are  the  numbers  recorded  here  P— Ye3_  Mr. 

15.606.  {Dr.  Collins.)  1  find  in  the  18th  Report  of 

the  Local  Government  Board,  in  the  supplement  con-  „„  . 
tainiug  the  report  of  the  Medical  Officer,  this  pas-  Apr.,  i891. 
sage:  "Vaccination  officers'  returns  arc  made  up  to 
"  January  31st  of  the  year  but  one  following  that  to 
"  which  the  returns  relate.  The  interval  between 
"  birth  and  return  must  therefore  always  be  a  twelve- 
"  month  and  something  more.  This  '  something  more  ' 
"  may  be  as  little  as  one  month  or  as  much  as  13 
"  months,  according  as  the  child  is  born  at  the  begin- 
"  ning  or  end  of  each  calendar  year."  So  that  the 
practice  of  referring  back  subsequent  vaccinations  to 
the  previous  year  is  the  practice  elsewhere  than  in 
Leicester  P— No  doubt.  It  is  the  general  practice  all 
over  the  country  ;  the  numbers  are  correctly  returned, 
in  the  first  instance,  up  to  date,  but  the  principal  sup- 
plementary return  is  usually  sent  in  during  August  of 
the  following  year,  and  includes  the  vaccinations  of 
children  born  in  the  preceding  year  up  to  the  30th  of 
June.  A  further  supplementary  return  is  made  out 
usually  in  February  of  the  following  year,  being  at  least 
13  months  after  the  close  of  the  year  to  which  the 
original  return  applied. 

15.607.  {Mr.  Meadoivs  White.)  Does  the  registrar  do 
that  by  certifying  the  child  whose  vaccination  is 
returned  to  him  upon  the  same  certificate  with  that 
child's  I'egister  of  birth? — Yes,  the  vaccination  regis- 
trar enters  the  vaccination  against  the  name  of  the 
child  given  to  him  by  the  registrar  of  births. 

16.608.  The  birth  of  each  child  is  registered  ? — Yes, 
by  the  registrar  of  births. 

15.609.  The  vaccination  of  each  child  is  certified  to 
the  registi-arp — Yes,  to  the  Vaccination  Officer. 

15.610.  But  the  certificate  does  not  mention  the  date 
of  the  birth,  it  only  mentions  the  name  of  the  child. 
Is  your  table  compiled  from  that  prepared  by  the 
registrar  identifying  the  child  whose  birth  is  registered 
with  the  child  which  is  vaccinated? — Yes,  it  is  prepared 
from  the  completed  register  of  the  vaccinated  bii'ths. 

15.611.  He  gives  the  notice  and  then  registers  the 
vaccination  against  the  birth  ?— Yes,  they  are  all 
entered  by  the  Vaccination  Officer  with  the  date  of 
birth  and  the  date  of  v'accination  ;  then  he  has  to  make 
a  return  to  the  Local  Government  Board  of  the  vac- 
cinated and  of  those  remaining  unvaccinated,  in  ac- 
cordance with  the  order  of  that  Board. 

15.612.  {Chairman.)  This  is  to  some  extent  approxi- 
mate, is  it  not?  Mr.  Chamberlain  says,  "As  the  re- 
"  turns  end  with  September  30th  in  each  year,  it 
"  will  be  necessary,  in  order  to  obtain  the  numbers 
"  from  Janitary  1st  to  December  31st,  to  adjust  the 
"  figures  by  deducting  three  months' returns  off  each 
"  year,  and  adding  the  figures  to  the  returns  of  the 
"  preceding  year."  Does  he  mean  by  dividing  by  four 
and  deducting  or  adding  ? — Mr.  Chamberlain  is  allud- 
ing to  public  vaccinations  only,  and  that  is  how  his 
figures  for  1849-67,  both  inclusive,  have  been  adjusted, 
as  it  is  impossible  to  get  the  absolute  numbers  from 
the  1st  January  to  the  31st  December  until  we  come  to 
the  year  1868,  owing  to  the  way  the  official  returns  are 
prepared. 

15.613.  To  that  extent,  therefore,  it  is  an  estimate. 
Take,  for  example,  the  year  1854,  there  are  377  added 
and  509  deducted,  the  mean  is  arrived  at  by  dividing 
in  each  case  the  figure  of  that  year  and  the  subsequent 
year  by  four? — Yes,  he  is  adjusting  the  annual  public 
vaccinations,  and  so  far  it  is  a  fair  approximation  rather 
than  a  mere  estimate,  but  taking  the  years  altogether 
3''ou  get  the  absolute  number.  From  1872  onwards, 
you  get  the  actual  number  correctly  from  the  1st 
January  to  the  31st  December  for  each  year. 

15.614.  I  see  in  the  year  1864,  for  example,  there 
were  a  very  large  number  of  vaccinations  ;  they  were 
vaccinated  it  is  said  in  consequence  of  an  epidemic 
which  was  raging ;  what  was  done  there  ;  was  there 
just  the  fourth  deducted  from  that? — Iu  1864  there 
was  a  large  number  of  what  we  term  "  extra  vaccina- 
tions," that  is,  vaccinations  of  children  and  others  whose 
vaccination  had  been  deferred,  but  if  you  look  at  the 
bottom  of  my  Diagram  A.  there  is  an  explanatory  note 
referring  to  these  and  giving  their  number. 

15.615.  But  the  year  1864  is  on  the  diagram? — Yes, 
and  at  the  bottom  of  the  diagram  you  will  find  a  note 
made  referring  to  these  as  "extra  vaccinations."  We 
do  not  deal  with  them  in  colour  on  the  annual  diagrams, 
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as  I  found  tliis  was  impossible  ;  but  they  will  be  shown 
T  Biggs,     on  all  my  quinquennial  diagrams  and  tables. 

  15,616.  But  how  do  you  know  these  are  all  what  you 

I  Apr.  1891.  may  call  extra  vaccinations  ? — They  are  shown  to  be 
  ■        so  upon  comparing  the  official  records. 

15.617.  Were  they  all  re-vaccinations? — No,  they 
certainly  were  not  all  re-vaccinations,  even  if  any  of 
them  were. 

15.618.  Then  what  do  you  mean  by  their  being 
"additional"  if  they  were  primary  vaccinations? — 
By  far  the  largest  number  of  them,  even  if  not  all, 
were  primary  vaccinations  of  children  whose  vaccina- 
tion had  been  omitted  in  preceding  years. 

15.619.  I  thought  this  return  only  had  relation  to 
the  number  who  were  born  in  the  particular  year  ? — 
Yes,  generally  speaking  it  is  so,  but  this  number  we 
have  here  as  special  vaccinations  had  been  neglected  in 
the  previous  years  altogether. 

15.620.  How  do  we  know  that  there  were  not  similar 
vaccinations  of  omitted  children  which  swell  the  num- 
ber in  preceding  years  ? — If  there  had  been  any  they 
would  have  been  private  vaccinations,  and  there  would 
have  been  no  register  of  them  in  the  public  records. 

15.621.  If  ^we  take  the  year  1864,  the  number  vacci- 
nated is  put  in  this  return  of  Mr.  Chamberlain's  as 
being  5,853;  of  those  you  say  a  good  many  were 
primary  vaccinations  of  children  who  had  been  omitted 
in  previous  years.  Why  may  that  not  be  applicable  to 
the  1,445  in  1867 — some  of  them  at  all  events  ? — It  may 
be  so.  The  returns  are  made  out  in  three  columns  upon 
the  sheets  in  your  hand  which  give  the  number  vac- 
cinated for  the  year  1864.  From  the  total  given  by  the 
Public  Vaccinators  Mr.  Chamberlain  has  deducted  the 
niimber  ascertained  from  the  vaccination  registers. 
The  remaining  number  we  have  termed  "  additional 
"  vaccinations." 

15.622.  The  number  vaccinated  in  1864  appears  as 
5,853,  just  as  the  number  vaccinated  in  1 867  appears  as 
1,445.  It  is  true  you  say  in  the  last  column  that  3,928 
additional  vaccinations  took  place  in  1864;  but  they  are 
dealt  with  in  the  same  way  in  the  return  ? — They  are 
not  in  any  way  distributed  amongst  the  preceding 
years. 

15.623.  (Dr.  Collins.)  Would  not  additional  vaccina- 
tions mean  the  vaccinations  of  children  of  more  than 
one  year  of  age  ? — Yes,  it  would,  in  this  instance. 

15.624.  {Chairman.)  How  do  I  know  that  among  the 
number  of  1,445  there  were  not  some  vaccinations  of 
children  of  more  than  one  year  of  age  ? — Because  from 
1849  to  1867  they  are  all  entered  upon  one  basis,  but 
these  "  extra  vaccinations  "  are  altogether  distinct  from 
those  which  are  given  in  the  medical  registers. 

15.625.  But  they  are  not  included  in  your  return, 
whereas,  as  I  understand  in  the  return  which  Mr. 
Chamberlain  sends  to  you,  those  3,928  were  included 
in  the  total  number  vaccinated  in  the  year  1864,  just 
as  the  others  are  ? — We  exclude  them  from  the  annual 
diagrams  only  because  they  were  the  vaccinations  of 
children  whose  vaccinations  had  been  left  over,  but 
they  are  included  in  all  the  quinquennial  diagrams. 

15.626.  May  there  not  be  some  who  ought  on  exactly 
the  same  grounds  to  have  been  excluded  in  other  years  P 
— I  do  not  think  so,  because  the  large  number  vacci- 
liated  in  1863-4  would  have  cleared  up  all  arrears  of 
vaccination  up  to  that  date. 

15.627.  What  I  want  to  know  is  whether  we  can  rely 
if  we  find  a  number  here  on  its  being  the  vaccination 
only  of  those  born  in  the  year? — That  is  so  for  the 
most  part  upon  my  Diagram  A. 

15.628.  But  you  have  got  your  materials  for  this 
chart  from  Mr.  Chamberlain  and  he  does  not  exclude 
this  3,928  ? — I  do  not  exclude  them  because  I  make  a 
note  calling  attention  to  them  at  the  bottom  of  the 
diagram. 

15,628a.  (Chairman.)  It  does  not  show  me  at  all 
events  that  there  may  not  be  similar  cases  upon  a 
smaller  scale  in  subsequent  years :  take  the  years  1871 
and  1872,  for  example  ? — If  there  had  been  any  the 
registrar  would  no  doubt  have  entered  them. 

15.629.  (Mr.  Picton.)  Is  it  not  the  case  that  since 
1871  those  are  the  numbers  sent  up  to  the  Local  Go- 
vernment Board  as  representing  the  children  that  were 
born  and  were  duly  vaccinated  belonging  to  each  one 
of  those  years  ? — That  is  so,  and  I  have  taken  them 
wholly  from  the  official  returns. 


16.630.  {Chairman.)  But  does  that  only  date  from 
1871.  I  thought  you  said  it  applied  throughout ;  we 
must  get  to  see  exactly  what  the  basis  of  these  figures 
is  ? — By  the  Act  of  1871  the  Yaccination  Officer  was 
made  the  registrar  of  vaccinations,  and  he  furnishes 
the  record  to  the  Local  Government  Board.  Prior  to 
that  time  the  local  registrars  kept  the  vaccination  regis- 
ters, and  in  them  the  vaccinations  are  shown  con- 
tinuously in  the  way  I  have  explained  to  you.  For 
that  particular  year,  1864,  ending  with  September,  and, 
therefore,  embracing  the  last  three  months  of  1863,  the 
registrar  says  he  finds  the  number  of  vaccinations  fur- 
nished by  the  Public  Yaccinators'  returns,  after 
deducting  the  private  vaccinations,  to  be  3,000  or  4.000 
in  excess  of  those  entered  in  the  vaccination  registers. 
These  two  sets  of  returns  are  entirely  distinct  from 
each  other ;  and  this  fact  would  partly  account  for 
some  apparent  confusion  in  the  figures. 

15.631.  How  many  have  you  for  the  year  1864? — 
1,196.  In  all  5,853  public  vaccinations  are  given  in 
the  official  medical  returns,  but  the  vaccination  re- 
gisters only  give  a  total  of  1,925  for  both  public  and 
private  vaccinations. 

15.632.  But  in  the  document  you  handed  to  me  just 
now  the  1,196  are  all  under  the  head  of  "public  vacci- 
"  nations  "  ? — Yes,  that  is  so,  and  T  show  mine  under 
this  head. 

15.633.  The  1,196  in  1864  is  all  "public,"  is  it?— 
Yes  ;  and  we  could  not  have  got  at  these  figures  unless 
the  registrar  had  kept  a  separate  register. 

15.634.  From  the  paper  I  have  here  I  see  that  this  is 
how  Mr.  Chamberlain  arrives  at  it :  Number  of  births 
in  1864,  3,092;  number  vaccinated,  5,853.  Then  in 
the  margin  he  puts  down  the  5,853 ;  from  those  he 
deducts  the  1,926,  which  you  give  as  your  total,  leaving 
3,928,  which  are  described  as  "  Extra."  Then  he  cor- 
rects the  1,925  by  deducting  one-third  from  it,  bringing 
it  down  to  1,283;  from  those  he  deducts  321  as  repre- 
senting the  vaccinations  of  the  final  quarter  of  the 
preceding  year,  bringing  the  1,283  down  to  962.  To 
those  he  adds  234  as  representing  a  quarter  of  the 
vaccinations  of  the  following  year,  bringing  the  total 
up  to  1,196.  That  is  how  he  arrives  at  his  1,196,  by  a 
process  of  calculation  which  is  not  quite  clearly  ex- 
plained, but  it  amounts  to  striking  out  three  months  of 
that  year  and  inserting  three  months  of  the  next  year  ? 
— Yes,  your  Lordship  has  clearly  described  the  plan  he 
has  adopted.  I  see  Mr.  Chamberlain  puts  down  the 
6,853  and  then  deducts  from  it  the  1,925  (the  total  he 
had  obtained  from  the  register)  leaving,  according  to 
his  calculation,  3,928  as  "  extra." 

15.635.  {Sir  James  Faget.)  Is  the  same  rule  followed 
in  all  the  years  ? — In  all  the  years  up  to  1867  inclusive, 
these  adjustments  have  been  made  for  the  public  vacci- 
nations. There  is  nothing  to  interfere  with  the  con- 
tinuity of  these  returns  excepting  these  "  extra  vac- 
"  cinations "  in  1863  and  1864,  which,  as  I  have 
explained  to  you,  are  due  to  the  special  efi'orts  of  the 
Guardians  to  secure  completer  vaccination  in  conse- 
quence of  the  epidemic  of  small-pox,  which  was  then 
raging. 

15.636.  {Chairman.)  It  may  be  that  the  number 
being  very  large  that  year  he  has  dealt  with  them  in 
this  way  and  deducted  them,  but  that  in  subsequent 
years  the  number  of  extra  vaccinations  not  being  very 
striking,  he  has  not  done  so  ? — Your  Lordship's  sug- 
gestion is  probably  correct,  although  so  far  as  I  know 
there  is  nothing  of  that  kind  which  occurs  in  subsequent 
years. 

15.637.  Do  you  mean  to  say  there  were  no  postponed 
vaccinations  after  the  year  1864  ? — Nothing  like  1864. 
There  might  be  some,  but  they  would  only  occur  in  the 
way  I  have  mentioned. 

15.638.  Leicester  must  be  a  very  extraordinary  place 
where  there  are  no  vaccinations  postponed  beyond  the 
due  time? — No  doubt  it  is  an  extraordinary  place  in 
respect  to  vaccination,  but  I  have  explained  that  there 
may  be  some.  The  returns  made  to  the  Local  Govern- 
ment Board  comprise  the  vaccinations  of  children  born 
in  the  preceding  year,  who  were  vaccinated  up  to  June 
of  the  following  year,  and  even  later  still. 

16.639.  I  understood  you  to  say  that  we  could  rely 
upon  it  after  1871.  What  we  want  to  see  is,  whether 
in  every  year  prior  to  1871  the  same  process  has  been 
followed,  because,  unless  you  have  the  cardinal  fact  to 
make  it  perfectly  clear,  we  had  better  have  Mr.  Cham- 
berlain?— Mr.  Chamberlain,  if  he  were  here,  might 
possibly  explain  his  figures  satisfactorily. 


MINUTES  OF  EVIDENCE. 


269 


15.640.  (Mr.  Meadows  White.)  I  want  to  know  why 
these  extra  vaccinations  should  not  have  appeared  some- 
where if  they  are  not  re-vaccinations.  I  can  understand 
re-vaccinations  not  appearing,  but  if  they  are  primary 
vaccinations  why  do  not  they  appear  somewhere,  if  not 
in  the  year  preceding,  then  in  the  year  preceding  that, 
if  the  child  was  an  older  child? — The  "  extra  vaccina- 
"  tions  "  do  appear  in  all  my  quinquennial  diagrams, 
and  they  are  always  referred  to,  although  not  shown, 
on  the  annual  diagrams. 

15.641.  (Chairman.)  That  seems  to  indicate  that  the 
annual  chart  may  represent  the  vaccinations  of  the  year ; 
but  if  there  are  postponed  vaccinations,  as  one  may  pre- 
sume there  are,  then  as  representing  the  general  condi- 
tion of  vaccination,  at  any  moment,  the  diagram  is  of  no 
value,  is  it ;  that  is  to  say,  if  the  postponement  prevailed 
to  any  considerable  extent? — If  it  could  be  proved  to 
have  prevailed  to  any  considerable  extent  that  might 
lessen  its  value  ;  but  I  think  you  will  find  that  it  did 
not  prevail  at  all  except  in  this  particular  instance. 
Bat  even  if  it  did  prevail  one  year  would  fully  com- 
pensate for  another.  You  will  see  that  it  would  have 
been  very  difficult,  if  not  absolutely  impossible,  to  dis- 
tribute this  large  number  of  "  extra  vaccinations  "  over 
the  preceding  years. 

15,641a.  (Chairman.)  I  am  not  blaming  you,  but  when 
we  are  dealing  with  the  diagram  we  cannot,  by  any  con- 
sideration of  its  being  difficult,  relieve  ourselves  from  the 
necessity  of  seeing  that  it  is  right  ? — I  do  not  wish  you 
to  do  so,  but  i  am  convinced  that  you  will  be  fully  satis- 
fied when  I  have  further  explained  how  the  whole  of 
the  vaccinations  have  been  dealt  with. 

15.642.  (Mr.  Meadows  White.)  Supposing  these  3,928 
children  were  only  about  one  year  old,  instead  of  being 
excluded  their  vaccinations  ought  to  appear  in  the  two 
years  preceding  in  the  annual  column  ? — To  my  mind 
it  would  look  absurd  in  the  annual  column  to  fill  in  a 
large  number  of  vaccinations  which  so  far  exceeds  the 
number  of  births,  especially  in  a  table  showing  for  the 
most  part  the  vaccinations  of  the  births. 

15.643.  That  would  only  go  to  show  that  you  had  not 
distributed  them  sufficiently  P — I  do  not  see  how  they 
could  have  been  dealt  with  otherwise.  The  numbers  are 
registered  before  they  are  paid  for  by  the  Guardians. 

15.644.  If  the  registrar  knows  the  age  of  them,  and 
he  says  he  does  because  they  are  mostly  children,  it 
must  have  been  perfectly  possible  to  see  to  which  year 
they  were  to  be  allotted  ? — I  do  not  think  he  knows  the 
age  so  accurately  as  to  be  able  to  do  that. 

15.645.  (Dr.  Collins.)  "Would  he  not  probably  infer  it 
ft-om  the  fact  of  their  being  primary  vaccinations  and 
not  vaccinations  of  children  under  one  year? — I  think 
he  would,  because  no  doubt  that  would  be  so  to  a  very 
large  extent. 

15.646.  Even  deducting  the  3,928  extra,  1864  was  a 
high  year  as  regards  primary  vaccinations  with  its 
1,925  ? — It  was,  being  higher  than  any  year  since  1858. 

15.647.  Your  point,  I  understand,  is  that  some  dis- 
tinction or  other  is  made  by  the  Vaccination  Officer  which 
enables  him  to  say  that  there  were  in  that  year  these 
extra  vaccinations,  and  you  presume  that  these  were 
cases  in  which  primary  vaccinations  were  performed  by 
the  Public  Yaccinator  upon  children  who  were  more 
than  one  year  of  age  ? — The  registrar  himself  furnished 
me  with  the  information  to  that  effect. 

15.648.  (Chairman.)  Now  proceeding  with  the  de- 
scription of  your  diagram,  what  are  these  red  columns 
you  give  for  the  years  1844  and  1845,  the  red  columns  of 
vaccination,  where  do  those  come  from? — Those  red 
columns  represent  figures  abstracted  from  letters  which 
appeared  in  the  Guardians'  evidence  and  which  are 
refen-ed  to  in  their  correspondence  with  the  Poor  Law 
Board,  but  the  figures  for  the  intervening  three  years 
are  not  given. 

15.649.  You  have  spoken  of  public  vaccinations 
hitherto ;  where  do  you  get  the  private  vaccinations 
from,  also  from  the  registrar  ? — I  get  them  also  from  the 
registrar.  All  my  information  respecting  vaccination 
comes  from  him.  The  figures  of  a  very  large  number 
of  these  years  have  been  printed  in  the  returns  already 
issued  by  the  Local  Government  Board. 

15.650.  Supposing  there  were  unvaccinated  children 
which  during  the  time  of  the  epidemic  the  parents 
might  have  desired  to  have  vaccinated,  would  there 
necessarily  be  any  register  of  such  vaccinations  ? — Yes, 
speaking  generally. 


15.651.  Why? — If  they  were  vaccinated  by  the  Public  Mr, 
Vaccinator  it  would  be  his  duty  to  register  them.  J-  T.  Siggt. 

15.652.  But  only  as  he  would  register  everybody  ? —  29  Apr  '  89 
He  would  register  all  who  were  vaccinated.  ' 

16.653.  But  all  those  who  would  be  done  by  private 
practitioners  would  not  be  registered  ? — The  re-vaccina- 
tions by   private  practitioners  would  not,  but  the  ' 
primary  vaccinations  would  be  registered. 

15.654.  Supposing  children  may  not  have  been  in  tho 
district ;  there  is  a  great  deal  of  nou -vaccination  arisi  ng, 
is  there  not,  from  parents  changing  their  neighbourhood 
and  going  to  live  in  other  places? — Yes;  and  that  is 
done  sometimes  to  avoid  the  Vaccination  Officer. 

15.655.  Then  supposing  a  private  practitioner  vac- 
cinated a  child  of  four  or  five  years  old  brought  to  him 
in  a  time  of  epidemic,  he  would  not  necessarily  make 
any  return  of  that,  would  he? — Possibly  not  prior  to 
1868,  especially  if  the  child  had  been  born  in  another 
district.  But  after  1868  all  such  vaccinations  are  sup- 
posed to  have  been  referred  back  to  their  own  districts. 

15.656.  It  would  be  only  where  the  child  would  come 
in  in  the  ordinary  course  of  proceedings  under  the  Act  ? 
— Yes,  that  would  point  to  the  possibility  of  a  few 
vaccinations  which  might  not  be  shown  here. 

15.657.  I  mean  in  times  of  epidemic  especially ;  one 
sees  what  happened  in  1864,  and  I  suppose  in  1871, 1872, 
and  1873  there  was  probably  a  good  deal  of  the  same 
kind  of  thing  taking  place  in  Leicester  as  Ave  know 
took  place  in  other  towns,  of  people  who  had  not  been 
vaccinated  before  or  were  doubtful  about  it,  seeking  to 
have  their  children  or  themselves  vaccinated.  There 
would  be  no  record  of  that  except  so  far  as  the  Public 
Vaccinator  performed  the  operation  ? — That  would  be 
so  to  a  certain  extent,  in  respect  of  those  coming  to 
Leicester  from  other  districts  ;  but,  on  the  other  hand, 
there  are  instances  of  the  entries  of  such  cases  without 
the  date  or  place  of  birth  being  given. 

15.658.  (Dr.  Collins.)  Such  cases  would  probably 
have  been  infrequent  since  1871  P — Yes,  very  infrequent 
since  1871. 

15.659.  (Chairman.)  Does  that  conclude  all  the  ex- 
planation you  wish  to  give  of  the  portion  of  these  tables 
which  shows  the  vaccinations? — Not  quite.  I  have  a 
little  further  explanation  to  offer  with  regard  to  the 
vaccinations.  It  was  only  possible  to  obtain  one  or  two 
returns  before  the  year  1849,  and  the  figures  from  these 
are  shown  on  the  diagram  for  1844  and  1815,  to  which 
your  Lordship  has  already  alluded.  It  is  obvious,  how- 
ever, tt)at  no  very  accurate  calculations  can  be  based 
upon  these  odd  returns,  because  they  are  not  con- 
tinuous, and  the  private  vaccinations  are  omitted.  The 
dark  red  colour  gives  the  amount  of  public  vaccinations 
performed,  while  the  lighter  red  colour  represents  the 
number  of  vaccinations  performed  by  private  practi- 
tioners. You  will  observe  that  these  vary  considerably; 
and  you  will  also  notice  the  enormous  rise  in  total  vac- 
cinations which  took  place  in  1868  on  the  appointment 
of  our  Vaccination  Officer.  "What  has  surprised  me,  and 
will  probably  surprise  the  members  of  the  Commission, 
is  the  large  amount  of  vaccination  which  took  place 
prior  to  1868. 

15.660.  There  is  one  thing  that  strikes  me  as  extra- 
ordinary upon  these  tables,  if  this  is  a  record  of  tho 
actual  number  ;  that  in  the  year  1867  whilst  there  are 
a  large  number  of  vaccinations  by  Public  Vaccinators 
the  private  vaccinations  were  only  18,  that  seems 
hardly  conceivable  ? — That  is  the  number  which,  I  sup- 
pose, Mr.  Chamberlain  obtained  from  the  vaccination 
registers. 

15.661.  Does  not  that  suggest  that  there  must  bo 
some  mistake  there,  that  there  should  only  be  at  that 
time  when  there  was  no  general  feeling  against  vac- 
cination, certainly  not  amongst  the  classes  employing 
private  practitioners,  only  18  children  vaccinated  by 
other  than  the  Public  Vaccinator  in  that  year  ? — It  docs 
seem  a  very  small  number,  but  I  suppose  Mr.  Chamber- 
lain felt  bound  to  take  the  figures  as  they  stood  in  the 
official  registers. 

15.662.  But  one  must  look  into  them  ;  you  are  quite 
right  to  take  them,  you  take  what  you  can  get,  but 
when  one  has  to  make  use  of  them  one  must  go  a  little 
deeper  than  that.  Take  also  the  year  1862,  when  the 
number  vaccinated  by  private  practitioners  was  30  ? — 
I  think  these  matters  were  referred  to  before,  when  the 
returns  were  first  presented  to  the  Commission  by  the 
clerk  to  the  Guardians,  who  pointed  out  the  great  varia- 
tions in  the  number  of  private  vaccinations  in  his  tables. 

L  1  3 


Ml-:  :1S,6S3.  Ill  the.  subsequent  year,  1868,  you-.eay  a  Vac- 

J.  T.  Biggs,     cimiiion   Officer  was   appoiuted,  but  m  the  previous 

  year,  1866,  there  were  281  va(,'cinatecl  hj  private  prac- 

29Apr.  io91.    titioners ;  the  drop  is  unintelligible  from  281  to  18. 

 rpj^pj^  i„  1886  p— In  1886  Mr.  Chamberlain  shows 

only  39  private  vaccinations  registered. 
«        15,664.  But  at  that  time,  of  course,  -there  was  more 
or  less  opposition  ? 

{Witness.)  Yes,  but  if  you  compare  the  year  1884  with 
libe  year  1886  you  will  find  that  there  is  an  enormous 
difference  even  here,  the  fall  being  from  924  to  39, 
according  to  Mr.  Chamberlain's  Table  C. 

(Sir  James  Paget.)  Compare  the  years  1861  and  1863 
with  1862. 

15.665.  (Ghainnan.)  I  cannot  help  thinking  there 
must  be  something  tbat  needs  a  little  probing  in  these 
figures  for  the  private  vaccinations:  in  1861,  269;  in 
1862,  30 ;  in  1863,  364 ;  or  if  you  take  1869  there  were 
comparatively  few  private  vaccinations,  whereas  in 
1875  there  is  a  very  large  number.  If  you  take  it 
from  1849  to  1861  it  varies  from  the  highest,  377,  to 
the  lowest,  226,  and  then  with  only  that  variation 
from  377,  highest,  to  226,  lowest,  it  suddenly  drops 
down  to  30.  Then  the  next  year  it  goes  up  to  364, 
which  is  something  more  like  the  normal  amount  ?— 
But  if  you  notice  there  is  the  superintendent  regis- 
trar's explanation  of  his  tables  in  the  letter  I  read ; 
he  said  (if  you  will  permit  me  to  read  it  again)  :  "  In 
"  reference  to  the  vaccinations  1  am  unable  to  furnish 
"  th6  exact  figures  from  1849  to  1862,  but  after  that 
"■  year  the  registers  are  complete.  Owing  to  the 
"  loss  of  the  register  for  the  district  of  West  Leicester 
"  the  exact  number  of  private  vaccinations  for  the 
"  above-mentioned  period  (1849  to  1862)  cannot  be 
"  ascertained,  but  they  can  be  arrived  at  approximately 
"  on  the  basis  of  the  numbers  vaccinated  fi'om  1863  to 
"  1867."  I  may  say,  speaking  from  memory,  that 
there  were  found  to  be  about  one  private  vaccination  to 
every  4i  or  5  of  public  vaccinations. 

15.666.  Then  that  is  arrived  at  by  taking  the  year 
1867,  which  is  in  itself  apparently  a  most  extraordinary 
and  abnormal  year?— But,  on  the  contrary,  1864  is 
very  high,  and  thus  more  than  compensates  for  the  low 
number  of  the  year  1867. 

15.667.  I  do  not  see  how  that  gives  it  for  the 
separate  years.  If  you  take  an  average,  when  you  are 
arriving  at  your  total  by  adding  an  approximate  esti- 
mate derived  from  subsequent  years,  why  should  not 
that  approximate  estimate  be  exactly  the  same  in  the 
years  you  are  taking  it  for  ?— The  proportion.  I  believe, 
was  arrived  at  by  Mr.  Chamberlain  upon  the  basis  of 
the  numbers  found  registered  from  1863  to  1867,  both 
inclusive. 

15.668.  But  finding  the  proportion  from  1863  to  1867 
of  private  vaccinations  to  public  vaccinations,  you 
average  that,  I  suppose? — Yes,  we  have  taken  the 
average. 

15.669.  And  then  add  what  you  find  is  the  average  to 
the  previous  years? — Yes,  an  average  of  the  private 
vaccinations  was  added  to  the  public  for  the  total  vac- 
cinations. 

15.670.  If  you  have  done  that  how  do  you  find  only 
30  in  one  of  the  previous  years  ? — I  do  not  think  you 
do  find  30  in  one  of  the  previous  years  upon  which  the 
calculation  is  based. 

15.671.  Yes,  you  do,  in  1862  ?— He  mentions  that 
year,  but  it  is  not  included  in  his  calculation.  That 
number  is  obtained  from  the  register. 

15.672.  I  thought  the  registrar  said  in  his  letter  he 
had  not  the  figures  accurately  from  1849  to  1862,  but 
that  you  could  correct  it  approximately  by  inferences 
derived  from  1863  to  1867  ?— The  registrar  says  "from 
"  1849  to  1862  "  ;  and  I  think  he  means  exclusively  of 
1862. 

15.673.  (Dr.  Collins.)  May  it  not  be  that  the  deficiency 
he  has  had  to  make  good  only  applies  to  West  Leicester, 
for  which  he  speaks,  and  that  the  others  are  taken  from 
actual  facts  ? — Yes,  the  deficiency  is  only  for  West 
Leicester,  and  for  the  years  mentioned  in  his  letter. 

15.674.  (Mr.  Ficton.)  Are  they  added  in  these  figures  ? 
— ^Yes,  the  private  vaccinations  prior  to  1862  are  added 
io  the  public  vaccinations  upon  that  calculation. 

15.675.  (Sir  James  Paget.)  What  is  the  proportionate 
estimate  of  the  private  vaccinations  to  public  vaccina- 
tions ? — The  proportion  for  the  years  to  which  he  refers 
would  be  about  1  to  4J,  or  5. 


15.676.  But  that  does  not  occur  in  any  -  year  ? — He 
takes  the  average  of  the  years  1863  to  1867 ;  the  pro- 
portions iu  this  period  are  about  1  to  4|  or  5,  and  he 
applie.s  this  proportion  to  the  previous  years. 

15.677.  (Sir  William  Savory.)  You  could  hardly  call 
these  statistics  under  those  circumstances? — Yes,  we 
can,  because  although  the  register  of  one  district  is  lost, 
the  other  registers  in  existence  bear  out  those  figures  ; 
the  Eegiitrar  explains  here  that  he  is  somewhat  below 
rather  than  above  the  actual  number  of  vaccinations. 

15.678.  (Mr.  Bright.)  You  mean  the  registers  of  the 
other  districts  shoAV  the  proportion  of  1  to  4h,  and, 
therefore,  you  take  this  West  Leicester  district  as 
presumably  the  same  ? — That  is  so,  but  for  the  years 
from  which  this  proportion  has  been  obtained  the 
registers  for  both  districts  are  in  existence. 

15.679.  (Cliairman.)  He  does  not  say  he  did  that;  he 
corrected  the  returns  from  something  calculated  by 
him  between  1863  and  1867,  and  not  from  the  district 
in  which  he  had  the  figures  ? — No  ;  but  I  say  the  com- 
plete registers  do  exist  for  the  whole  of  that  period  for 
both  districts.  The  registers  for  West  Leicester  only 
were  destroyed  for  the  previous  years,  and  this  is  a  very 
small  district  compared  to  the  east  district.  But  I 
ought  to  say  that  the  west  district  has  grown  con- 
siderably lately,  and  is  growing  now  A^ery  rapidly. 

15.680.  It  would  be  satisfactory  to  have  it  if  you  can 
tell  us  by  actual  figures  at  all,  what  has  been  added  by 
reason  of  the  estimate  in  each  year  ? — I  am  afraid  I 
could  not  tell  you  that  to-day, 

15.681.  You  got  it,  I  suppose,  in  order  to  make  this 
diagram  ? — Yes,  I  got  it  from  the  registrar,  but  I  have 
not  his  calculations  with  me. 

15.682.  (Sir  James  Paget.)  The  numbers  upon  this 
diagram  are  by  calculation,  not  by  record? — No,  they 
are  by  record  for  the  whole  of  the  public  vaccinations. 

15.683.  But  for  the  private  vaccinations  by  a  calcula- 
tion of  1  to  4i  of  public  vaccinations  ? — Yes,  IVom  1849 
to  1862  only,  but  for  all  the  other  years  they  are  by 
record. 

15.684.  Ought  there  not  to  be  a  note  to  that  effect 
on  the  diagram  that  they  are  not  recorded  but  com- 
puted numbers,  because  the  number  of  total  vaccina- 
tions is  also  estimated? — Only  partly  so,  and  for  the 
years  mentioned.  An  explanatory  note  is  given  on  Mr. 
Chamberlain's  table.  It  is  now  recorded  in  the  evi- 
dence, and  if  you  wish  it  a  note  could  easily  lie  added 
to  my  diagram. 

15.685.  (Chairman.)  Private  vaccinations  apj^arently 
for  many  years  are  almost  exactly  one  fifth  of  the  public 
vaccinations,  that  must  be  an  estimate  ;  that  cannot  be 
a  record  ? — For  which  years  ? 

15.686.  From  1849  to  1861  ?— I  have  already  explained 
that  this  is  so. 

15.687.  I  understand  now  that  that  fifth  is  taken 
from  what  you  find  to  be  the  case  between  1863  and 
1867? — Yes,  and  based  upon  the  numbers  given  for  the 
years  for  which  complete  registers  exist. 

15.688.  But  does  a  complete  register  exist  in  1862? — 
I  think  it  does 

15.689.  If  so,  why  do  you  give  for  the  purpose  of 
your  calculation  the  years  1863  to  1867,  and  leave  out 
the  year  1862  ? — If  that  is  in  the  registrar's  letter,  I 
think  he  is  wrong  in  the  dates  he  has  put  down. 

15.690.  You  do  not  follow  the  question.  Supposing 
it  is  correct,  and  that  30  is  the  recorded  number  for 
1862,  that  the  records  begin  in  1862,  and  that  you  have 
records  for  1862  and  1863,  why  does  the  registrar  make 
his  correction  by  an  estimate  drawn  from  the  years 
1863-67  and  not  from  1862-67? — I  cannot  assign  his 
reason,  but  he  gives  the  years  from  1863  to  1867  in  his 
letter. 

15.691.  Why  does  he  do  that  if  1862  is  a  recorded 
year  ? — I  think  he  has  made  his  calculation  exclusive 
of  the  year  1862,  and  if  you  test  it  by  calculation  you 
will  find  it  so. 

15.692.  1867,  again,  seems  to  be  a  wholly  abnormal 
year  ;  does  he  include  1864  ? — He  includes  1864. 

15.693.  If  he  includes  1864  the  average  is  more  than 
one  to  five  ?--For  that  one  year;  the  extra  vaccinations 
are  not  included  in  his  calculation.  If  they  were  in- 
cluded the  proportion  for  private  vaccinations  would  be 
less  than  one  to  five. 

15.694.  Not  only  for  that  one  year ;  take  the  year  1863, 
with  which  he  starts,  five  times  364  is  1,820,  but  there 


MINUTES  OF  EVIDENCE. 


273 


were  only  1,237  public  vaccinations  given.  The  next 
year  it  is  more  like  a  half  than  a  fifth,  and  the  next  year 
more  than  a  third  instead  of  a  fifth.  I  do  not  under- 
stand why,  if  you  are  looking  at  the  years  1863  to  1867 
for  the  purpose  of  correcting]  your  previous  year,  you 
should  take  a  fifth  ? — Perhaps  it  will  be  better  to  let 
Mr.  Chamberlain  explain  thia  as  he  wai  really  respon- 
sible for  the  figures. 

15.695.  What  is  the  next  point  arising  upon  the 
table? — Proceeding  with  my  statement,  I  say  in  the 
years  1863  and  1864  an  epidemic  of  small-pox  swept 
across  the  town,  and  as  the  result  of  the  terror  caused 
not  only  by  that  epidemic,  but  by  the  passing  of  the 
Act  of  Parliament  at  that  time  to  enforce  the  practice 
of  vaccination  more  stringently,  one  of  the  Public 
Yaccinators,  in  the  employ  of  the  Board  of  Guar- 
dians, Dr.  Lilley,  performed  an  enormous  number  of 
vaccinations.  The  total  number  of  vaccinations,  and  in- 
cluding a  few  re-vaccinations  in  these  years,  which  were 
paid  for  by  the  Board  of  Guardians  over  and  above  the 
annual  registered  vaccinations  in  that  year,  amounted, 
according  to  Mr.  Chamberlain,  to  3,928.  It  will  bo 
Been,  therefore,  that,  while  m}-  Diagram  A.  shows  to 
a  very  large  extent  the  amount  of  vaccination  per- 
formed, it  does  not  fully  represent  the  entire  extent 
to  which  this  practice  prevailed  in  the  town,  and, 
indeed,  it  would  be  impossible  to  obtain  a  complete 
return  which  would  show  it  all.  The  later  returns  from 
1868  show  all  the  vaccinations  performed  upon  children 
born  during  the  year  within  the  borough,  and  also 
those  which  took  jjlace  dui-ing  the  13  mouths  follow- 
ing the  close  of  the  year,  up  to  which  time  the  Vacci- 
nation Officer's  returns  are  made  to  the  Local  Govern- 
ment Board.  Some  vaccinations  would  undoubtedly 
take  place  after  these  returns  were  made  out,  and  would 
slightly  increase  the  amount  of  vaccination  above  that 
shown  on  my  Diagram  A.  The  clerk  to  the  Guardians 
fully  explained  the  extent  of  these  variations  to  the 
Commission.  He  showed  them  to  be  very  unimpor- 
tant as  affecting  the  general  results.  I  will  refer 
you  to  the  one  example  which  T  have  already  given 
for  1889,  as  showing  the  variations.  It  will  be 
observed  that  from  1849  to  1858  vaccination  was 
almost  as  fully  carried  out  as  from  the  years  1868 
to  1876.  The  falling  off  in  1859  to  1867  is  more 
apparent  than  real.  It  simply  means  that  the  children 
were  not  vaccinated  at  such  an  early  age  in  life,  but 
that  their  vaccination  was  postponed  till  the  following 
or  subsequent  years.  In  other  words,  instead  of  being 
vaccinated  within  the  first  six  months  or  12  months  of 
life,  larger  numbers  of  them  were  vaccinated  when 
they  reached  the  age  of  one,  two,  or  more  years. 

15.696.  Where  do  you  derive  that  fact  from?  — That 
is  Mr.  Chamberlain's  statement  to  me  as  explaining 
his  3,928  extra  vaccinations.  This  is  borne  out,  I  may 
observe,  by  the  testimony  given  by  the  Guardians 
themselves.  We  are,  therefore,  bound  to  come  to  this 
conclusion,  that  during  the  small-pox  epidemic  of  1872 
the  population  of  Leicester  was  more  fully  vaccinated 
than  at  any  preceding  period  of  its  history.  Whatever 
protection  might  be  claimed  from  vaccination,  it  is 
evident  the  process  had  gone  on  continuously  without 
intermission,  and  that  the  population  of  Leicester  had 
obtained  by  the  year  1872  the  maximum  amount  of 
"protection''  from  recent  and  past  vaccination  that 
any  possible  Act  of  Parliament,  however  stringently 
enforced,  is  ever  likely  to  secure  to  any  population. 

15,597.  Of  course  there  seems  to  be  ground  for 
supposing  that  this  does  not  accurately  show  the 
amount,  but  in  1865,  1866,  and  1867  the  appearances 
are  not  satisfactory,  are  they  ? — The  number  of  vacci- 
nations for  those  years  were  rather  low. 

15.698.  I  think  there  seems  reason  to  doubt  whether 
you  have  them  all ;  for  those  years  you  say  you  have 
the  actual  number  vaccinated  by  private  practitioners  ? 
— Yes. 

15.699.  But  in  1867  the  number  of  vaccinations  was 
considerably  less  than  half  the  number  of  births  ? — I 
have  endeavoured  in  reference  to  this  to  be  as  fair  as  I 
possibly  could,  aud  I  have  already  explained  that  the 
number  of  vaccinations  here  returned  probably  does 
not  represent  the  full  extent  of  vaccination,  aud  this 
would  affect  any  argument  I  may  bring  forward  after- 
wards. 

15,699ff.  Merely  reasoning  from  the  diagram,  and 
saying  th.it  prior  to  1872  there  was  reason  to  suppose 
that  the  population  was  fully  protected,  that  would  be 
rather  an  over-statement,  would  it  not,  if  any  inference 
was  tube  drawn  Irim  this? — No.    The  vaccinations 
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15.700.  If  you  take  it  for  the  ten  years  previously, 
for  the  first  half  of  tliat  decade,  the  contrary  is  the 
case  ? — Not  if  you  take  into  account  the  "  c\tra  \  acci- 
"  nations."  if  you  take  these  into  account  you  will  find 
th^re  is  a  higher  proportion  of  vaccinations  even  than 
in  the  decade  succeeding  1872. 

15.701.  Some  of  those  were  re-vaccinations,  aad  in 
the  next  place  you  do  not  know  how  far  back  you  must 
spread  those.  We  are  talking  of  the  result  of  vaccina- 
tion before  1872,  and  you  cannot  deal  with  thorn  as 
applicable  only  to  the  two  years  before  ? — That  brings  up 
rather  a  wide  question  in  regard  to  the  actual  amount 
of  protection  claimed  from  vaccination.  T  will  explain 
that  point  when  I  come  to  it  later  on. 

15.702.  {Mr.  Meadoivs  White.)  Supposing  \ie  take  the 
year  1867,  does  not  that  show  that  there  were  2,000 
childreit  born  in  that  year  that  were  not  vaccinated, 
aud  that  there  would  be,  therefore,  taking  that  year 
alone,  2,000  persons  of  five  years  of  age  in  1872  un  vacci- 
nated ? — A  large  number  of  those  children  would  die 
before  1872. 

15.703.  You  would  have  to  correct  it  by  that  ? — Yes. 
Tiie  number  of  deaths  would  have  to  be  deducted  from 
the  2,000  left  unvaccinated  in  1867. 

15.704.  (X*)'.  Collins.)  I  do  not  know  whether  you  have 
happened  to  notice  that  on  page  9  of  the  report  of  the 
Medical  Officer  of  Health  for  Leicester  for  1869  he 
states:  "  Annexed  is  a  table  of  the  mortality  in  every 
"  month  of  the  year  of  the  principal  diseases  and 
"  orders.  On  inspection  of  the  table  it  will  be  seen 
■'  that  there  has  not  been  a  single  death  from  small- 
' '  pox  during  the  year ;  to  those  who  recollect  the  ravages 
"  that  it  caused,  and  the  alarm  that  its  existence  pro- 
"  duced,  this  fact  will  appear  a  legitimate  subject  of 
"  congratulation,  and  I  would  ask  those  who  decry 
"  vaccination  to  what  other  possible  cause  than  it  can 
"  they  attribute  the  cessation  of  the  disease  among  us  ? 
"  Of  the  reality  of  the  blessing  there  cannot  be  a 
"  doubt?" — In  the  Medical  Officer's  judgment  vacci- 
nation had  been  so  well  carried  out  in  1869  as  to  lead 
him  prematurely  to  speak  of  the  ' '  cessation  "  of  small- 
pox in  Leicester. 

15.705.  {Chairman-)  But  we  are  now  only  investigating, 
as  I  understand,the  particular  table  you  have  introduced, 
which  is  sitpposed  to  show  certain  facts  and  from  which 
you  draw  certain  inferences.  We  are  not  dealing  with 
any  other  evidence  there  may  be  on  the  one  side  or  the 
other  for  the  moment ;  we  are  confining  ourselves,  as 
I  understand  you  to  be,  to  your  table  ? — Yes,  just  for 
the  present.  Still,  I  presume  any  evidence  or  testi- 
mony given  by  the  Medical  Officer  of  Health  upon 
that  point  would  be  important. 

15.706.  {Sir  James  Paget.)  May  we  take  your  tables 
as  representing  the  number  of  children  born  and  not 
vaccinated  previous  to  the  year  1868  ? — Yes,  as  nearly 
as  the  number  can  be  ascertained,  but  it  is  open  to  the 
possibility  suggested  by  his  Lordship  that  some  children 
omitted  in  this  year  might  be  vaccinated,  and,  as  I  have 
already  explained,  may  not  be  shown  as  vaccinated 
children  in  Mr.  Chamberlain's  figures. 

15.707.  {Mr.  Meadoivs  White.)  That  would  apply  to 
the  children  vaccinated ;  some  of  them  would  die  ? — 
Yes,  no  doubt  some  of  them  would  die.  ■  Now,  proceed- 
ing with  my  explanation  of  the  diagram,  the  portioitu 
coloured  black  at  the  base  of  the  diagram  represent 
the  total  number  of  deaths  from  small-pox  which  have 
occurred  in  each  year  for  the  past  52  years.  It  will  be 
seen  that  during  that  long  period  there  have  been 
seven  epidemics  of  a  more  or  less  fatal  character.  The 
most  fatal  of  them  aH  was  the  epidemic  of  1572,  which 
occurred  after  nearly  a  quarter  of  a  centur\'  of  almost 
continuous  and  complete  vaccination.  The  epidemic 
most  nearly  approaching  in  severity  the  one  of  1872 
was  that  of  1845,  in  which  year  164  deaths  took  place 
from  small-pox.  I  would  also  like  to  explain  that  wo 
have  included  in  these  deaths  from  small-pox  every 
death  where  variola  is  given  as  a  secondary  cause.  We 
also  include  one  case  which  is  called  "  mixed  pox,"  and 
one  or  two  cases  of  chicken-pox.  There  are,  however, 
not  many  of  these  cases.  They  do  not  affect  the  rate  of 
mortality  very  seriously.  The  lower  line,  oi  zig-zag 
curve,  which  is  drawn  across  the  diagram  represents 
the  total  deaths  which  have  occurred  from  the  seven 
principal    zymotic  diseases,    and   therefore  ijicludes 
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Mr.  bmall-pox.  It"  is  given  on  this  diagram  only  for 
J.  T.  Bigjs,    purposes  of  comparison  with  the  general  death-rate. 

\  15.708.  {Chairman.)  Where  do  you  get  that  figure 

29  Apr.  1891.  ^^.q^^  for  zymotic  deaths  ;  is  that  fi'Om  the  Registrar- 
General  or  from  the  superintendent  registrar? — From 
the  iVLedical  Ofhcor  of  Health's  report.  1  propose  deal- 
ing with  the  zymotic  deaths  more  fully  later  on,  when 
I  shall  present  tables  and  diagrams  bearing;  on  that 
branch  of  the  subject.  Another  explanation  in  regard 
to  this  diagram,  and  indeed  in  regard  to  all  the 
diagrams  and  details  which  I  shall  submit  on  the 
statistics  of  Leicester,  is  an  important  one.  It  is 
that  of  the  population  of  the  town.  After  I  had  pre- 
pared the  greater  part  of  my  evidence  I  found  that 
the  Eegistiar-General  had  made  errors  of  considerable 
importance  in  his  calculations  of  the  population  of 
Leicester.  On  comparing  his  estimates  with  those  of 
the  Medical  OfRcers  of  Health  the  confusion  increased  ; 
for  instance,  in  some  years  the  Medical  Officer  of  Health 
would  base  his  calculations  upon  the  census  popula- 
tion ;  whereas  the  Registrar-General  would  base  his 
upon  the  census  population  with  a  proportionate  addi- 
tion made  for  the  increment  of  the  population  up  to 
the  middle  of  the  year.  There  is  no  progressive  regu- 
larity whatever  either  in  the  populations  given  by  the 
Registrar- General  or  the  local  Medical  Officers  of 
Health.  Under  these  circumstances  I  addressed  a  letter 
to  the  Registrar-General  asking  for  the  Census  returns 
and  also  the  total  and  calculated  proportionate  popula- 
tions distributed  according  to  age  for  the  borough  of 
Leicester  for  the  years  1838  to  1889  inclusive.  I  stated 
to  him  the  purpose  for  which  I  required  this  informa- 
tion, and  said  that  I  was  preparing  the  statistical  evi- 
dence of  Leicester  to  lay  before  this  Commission.  In 
reply  I  received  a  letter,  but  the  information  was  rather 
meagre  ;  it  is  dated  the  12th  March  1890  :  "  Sir,— In 
"  reply  to  your  letter  of  the  10th  instant  asking  for 
"  the  estimated  population  of  Leicester  in  the  middle 
"  of  each  year  1837-89, 1  am  directed  by  the  Eegistrar- 
"  General  to  inform  you  that  he  has  no  estimates  of 
"  population  for  Leicester  so  far  back  as  1837.  The 
"  enumerated  population  of  the  borough  of  Leicester 
"  at  the  census  of  1871  was  95,220,  and  at  that  of  1881, 
"  122,376,  and  this  latter  number  has  been  assumed 
"  to  have  increased  annually  in  the  ratio  of  1 : 1'0254082. 
"  The  Registrar-General  has  no  estimate  of  the  popu- 
"  lation  at  different  ages. — I  am,  Sir,  Your  obedient 
"  Servant,  W.  Ogle,  M.D.,  Statistical  Superintendent." 
Seeing  that  certain  calculations  are  made  in  regard  to 
urban  populations,  I  was  rather  surprised  at  this  an- 
swer, because  it  struck  me  that  the  Registrar- General 
would  have  calculated  estimates  of  the  population  at 
different  ages,  and  the  letter  only  refers  me  to  the 
basis  of  increase  for  one  decade.  Under  these  circum- 
stances I  obtained  the  Census  of  England  and  Wales, 
dated  1883,  volume  4,  and  have  based  my  calculations 
upon  the  formulse  given  here  by  the  Registrar-General 
in  calculating  the  populations,  both  proportional  and 
progressive. 

16.709.  Starting  with  1838,  where  do  you  get  this 
population  of  47,761  from  ? — We  obtained  the  Census 
return  for  1841  and  also  for  1831,  and  calculated  the 
proportionate  increase  between  those  years,  and  that 
gives  us  a  jDopulation  of  47,761  for  the  year  1838. 

15.710.  Then  every  decade  in  this  table  from  1841 
onwards  is  a  Census  return,  is  it? — It  is  calculated 
from  the  Census  return ;  the  inter- censal  years  are 
calculated  from  the  preceding  and  subsequent  census 
returns.  , 

15.711.  But  I  say  that  in  1841  and  each  succeeding 
decade  the  population  is  given  from  the  Census  Re- 
turn ? — Yes  ;  calculated  upon  the  basis  of  the  Census 
Return. 

15.712.  What  do  you  mean  by  "  calculated  upon  the 
"  basis  of  the  Census  return "  ? — We  only  get  the 
actual  Census  number  once  in  10  years. 

irt,713.  I  take  it  that  your  populations  for  1841, 1851, 
1861,-1871,  and  1881  are  the  actual  Census  returns? 
— Yes ;  with  the  calculated  addition  for  the  three 
months  of  the  year.  The  Census  return  is  generally 
taken  in  March,  and  then  the  Registrar-General  makes 
a  calculation  as  to  the  number  on  June  30th,  the  middle 
of  the  year.  We  have  taken  the  number  the  Registrar- 
General  himself  takes  for  the  middle  of  the  year. 

15.714.  You  have  taken  the  Registrar-General's 
number  ? — Yes  ;  I  took  the  Registrar-General's  number 
for  the  Census  j-ears. 

15.715.  Then  between  those  dates,  1841  and  1851  you 
have  calculated  the  increase,  and  you  have  supposed 


that  to  have  averaged  itself  over  the  intervening 
period  ? — Yes ;  though  not  exactly  an  average,  but 
a  regular  and  progressive  increase  throughout.  In 
some  of  these  inter-censal  years  there  is  a  very  great 
discrepancy  in  the  tables ;  the  greatest  difference  is 
observable  in  the  decade  from  1871  to  1881. 

15,716.  Discrepancy  between  what  ? — Between  the 
figures  that  I  have  calculated  and  those  which  are 
given  by  the  Medical  Officer  of  Health  and  also  by  the 
Registrar-General.  For  instance,  to  take  the  year  1877, 
the  Registrar-General  and  the  Medical  Officer  of 
Health  give  our  population  at  117,461,  but  they  after- 
wards found  when  the  census  was  taken  in  1881  that 
this  was  much  too  high.  In  that  year,  1877,  they  were 
6,107  above  the  number  which  should  have  been  re- 
turned. The  principal  differences  occur  in  the  years 
which  I  will  name.  In  the  year  1862  the  numbers  taken 
were  2,189  below  the  number  that  should  have  been 
returned;  in  1864  they  were  2,415  above  the  number 
that  should  have  been  returned;  in  1868  they  were 
3,163  above  the  number  that  should  have  been  re- 
turned; in  1877  they  were  6,107  above  the  number 
which  should  have  been  returned,  and  in  1878  they 
were  5,663  above  the  number  that  should  have  been 
returned.  I  just  point  this  out  to  show  after  I  had 
made  a  very  large  number  of  calculations  I  found  that 
no  very  accurate  calculations  could  be  based  upon 
such  returns,  and  of  course  had  to  make  the  calcu- 
lations over  again.  From  1881  I  have  takea  the  Regis- 
trar-General's figures,  although  they  disagree  slightly 
with  my  own  calculations,  but  the  difference  is  very 
slight ;  the  highest  difference  is  in  the  year  1888, 
when  I  make  it  78  more  than  he  makes  it ;  so  that  we 
take  his  figures  for  all  the  years  of  this  last  decade 
though  slightly  below  ours  owing  to  thfe  circum- 
stance of  not  having  the  1891  Census  returns.  But 
for  tlie  other  years  the  Registrar-General,  not  hav- 
ing had  the  Census  returns,  has,  of  course,  based  it 
upon  an  assumed  increase  which  has  not  always  been 
realised.  The  Commission  will  see  from  this  that  it 
was  impossible  for  me  to  accept  any  existing  result 
without  a  re-calculation.  It,  therefore,  became  neces- 
sary for  me  not  only  to  correct  the  whole  tables  of 
populations  from  1838  up  to  1890,  but  it  became  neces- 
sary to  re-calculate  the  ratio  of  the  respective  increase 
of  the  poptilation  for  inter-censal  years.  Unfortunately, 
these  also  involved  re-calculation  of  nearly  the  whole  of 
the  results  at  which  I  had  arrived,  because  of  the  enor- 
mous discrepancies  which  I  found  to  exist  between  the 
actual  and  the  assumed  populations.  From  1881  the 
results  I  arrived  at  were  practically  the  same  as  those 
which  have  been  published  by  the  Registrar-General, 
the  difference  being  so  minute  that  I  have  been  glad  to 
adopt  his  figures  whenever  I  found  them  available,  but 
this  applies  only  to  the  census  years  and  the  inter- 
censal  years  of  the  present  decade.  I  have  also  calcu- 
lated the  proportional  populations  upon  the  approximate 
rates  for  different  life  ages  as  given  by  the  Registrar- 
General  in  volume  4,  General  Report,  Census  of  Eng- 
land and  Wales,  1881.  I  hope  this  explanation  of  my 
Diagram  A.,  and  the  basis  which  I  have  adopted  for  the 
whole  statistical  evidence,  will  satisfy  the  Commission 
that  I  have  taken  the  utmost  pains,  and  been  at  a  con- 
siderable amount  of  trouble  and  expense,  to  present  as 
nearly  as  possible  the  exact  facts  on  this  complicated 
subject.  I  have  only  a  few  more  words  to  add  in  refer- 
ence to  Diagram  A.  It  represents  both  of  the  lareer 
charts  now  hanging  on  the  wall.  It  was  almost  im- 
practicable to  produce  both  of  them  on  a  single  chart 
on  this  larger  scale,  but  it  was  necessary  to  prepare 
these  larger  charts  because  it  is  almost  impossible  upon 
smaller  diagrams  and  charts  to  show  our  small-pox, 
especially  for  the  later  years.  I  propose  using  the 
whole  of  the  figures  as  now  explained,  and  they  have 
been  compiled  from  the  sources  already  named.  I  have 
introduced  one  feature  into  the  subject  which  is  pro- 
bably somewhat  new,  that  is,  the  marriage-rate,  which 
I  shall  deal  with  later  on.  In  dealing  with  the  small- 
pox mortality  for  the  past  52  years,  in  addition  to  the 
annual  divisions  shown  on  Diagram  A.,  I  have  divided 
the  period  into  quinquennials  commencing  with  the 
year  1838.  These  dark  lines  which  run  up  Diagram  A. 
show  the  five-year  periods.  The  advantage  of  this 
division  is  that  it  commences  with  the  first  year,  and 
gives  us  a  run  of  about  15  years,  or  three  quinquennial 
periods  of  optional  or  encouraged  vaccination.  It  also 
gives  Its  about  15  years  of  obligatory  vaccination  if  we 
include  the  year  1853,  which  is  unimportant  as  regards 
mortality.  The  exact  divisions  are  almost  identical 
with  the  passing  of  the  Compulsory  Act  in  1853,  and 
the  passing  of  the  Penal  Act  in  1867.    We  then  have- 
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two  or  three  quiuquennials  of  penal  vaccination  before 
tlio  practice  began  to  be  abandoned  to  any  considerable 
extent  by  the  population  of  Leicester.  It  is  true  the 
terrors  of  the  law  prevented  any  serious  decrease  in  the 
total  number  of  vaccinations  until  1878,  but  it  will  be 
observed  that  the  birth-rate  up  to  about  this  time  was 
increasing,  and  the  difference  between  the  total  number 
of  vaccinations  and  the  total  number  of  births  was 
expanding.  In  the  latter  part  of  the  quinquennial 
period,  1878  to  1882,  the  falling  off  becomes  still  more 
remarkable,  and  in  the  last  entire  quinquennium  with 
which  we  deal,  from  1883  to  1887,  the  falling  off 
is  enormous,  and  in  the  last  few  years  there  are 
scarcely  any  vaccinations  at  all.  In  Leicester  the 
period  of  highest  mortality  from  small-pox  is  the 
period  of  highest  enforcement  of  vaccination.  The 
epidemic  which  began  at  the  latter  end  of  1871 
and  terminated  at  the  beginning  of  1873  (when  the 
town  was  assumed  to  be  efhciently  protected  by  vacci- 
nation) was  so  fatal  that  more  deaths  from  small-pox 
actually  took  place  in  the  year  187:^  than  for  the  whole 
of  the  preceding  22  years.  This  period  of  22  years  also 
includes  all  the  deaths  of  three  epidemics  of  small-pox 
in  addition  to  those  occurring  at  the  end  of  one  epidemic 
and  the  beginning  of  another.  It  will  be  noticed  that 
each  quinquennial  period  contains  an  epidemic  of  small- 
pox with  almost  unexceptional  regularity  ;  the  one  ex- 
ception to  this  rule  being  1853  to  1857,  which  only 
contains  the  tail  end  of  one  epidemic  and  the  beginning 
of  another.  This  will  account  for  the  low  small-pox 
mortality  for  this  quinquennium. 

15.717.  From  1873  to  1877  is  less  than  the  quin- 
quennium yon  have  just  mentioned  ? — I  am  refei'ring 
to  a  period  prior  to  the  epidemic  of  1872.  Low  as  is 
this  mortality  for  1853-7,  it  considerably  exceeds  the 
mortality  of  each  period  since  the  subsidence  of  the 
gieat  epidemic  of  1872.  I  notice  that  some  of  the  wit- 
nesses who  have  appeared  before  the  Commission  have 
made  the  main  dividing  line  between  the  years  1871 
and  1872 ;  but  in  the  case  of  Leicester  it  would  be 
manifestly  unfair  to  make  such  a  distinction,  as  the  dia- 
gram itself  fully  proves,  coupled  with  the  returns  pre- 
sented by  the  G-uai  dians  and  given  in  Mr.  Chamberlain's 
Table  B.  The  enormous  rise  in  infantile  vaccinations 
in  1868  also  definitely  fixes  the  dividing  line  between 
the  years  1867  and  1868.  I  think  it  would  be  absolutely 
unfair  to  make  such  a  division  between  1871  and  1872 
for  Leicester,  and  I  have,  therefore,  based  my  calcula- 
tions upon  the  divisions  which  I  have  already  described 
and  which  are  shown  on  Diagram  A. 

15.718.  (Mr.  Meadows  White.)  Did  the  epidemic  begin 
in  1871  ? — It  did ;  it  began  late  in  the  year,  in  the 
autumn  ;  there  were  12  deaths  in  1871.  The  fact  of  an 
epidemic  existing  in  the  country  generally  at  that  time 
induced  the  Local  Board  of  Leicester  in  1871  to  com- 
mence the  erection  of  the  hospital  to  which  I  have 
already  alluded  before  any  actual  cases  of  small-pox  had 
occurred.  Before  the  hospital  was  finished  the  epi- 
demic broke  out  in  the  town,  and  the  cases  were  sent 
to  a  small  hospital  in  the  borough,  which  accounts  for 
the  two  H's  his  Lordship  observed  in  the  Eegistrar- 
General's  return.  There  used  to  be  a  small  hospital 
within  the  town  which  is  now  abolished. 

15.719.  {Chairman.)  Is  there  any  record,  of  how  far 
in  1872  the  deaths  were  deaths  from  imported  cases  of 
small-pox,  that  is  to  say,  people  who  had  come  into  the 
town  bringing  it,  just  as  in  recent  years  the  whole  of 
the  recent  cases  appear  to  have  been  cases  of  persons 
coming  into  the  town  and  bringing  small-pox  with 
them?  No  similar  record,  I  suppose,  was  obtained  for 
the  earlier  years ;  it  is  only  since  this  isolation  system 
has  been  brought  into  play  that  such  a  close  record  has 
been  kept  .f — That  is  so  ;  there  being  no  reliable  in- 
formation for  the  earlier  years.  In  fact  the  record 
book  of  the  hospital  for  the  year  1872  is  missing  alto- 
gether, and  we  cannot  tell  from  this  source  which  of 
the  patients  died  ;  the  deaths  of  about  32  people,  oc- 
currod  in  the  hospital  in  that  year  and  the  remainder 
of  the  small-pox  deaths  for  1872  took  place  in  the  town  ; 
the  figures  could  be  got,  no  doubt,  from  the  books  of 
the  Blaby  Dnion. 

15.720.  "Will  you  now  continue  your  statement? — 
The  diagram  and  table  I  have  just  described  show  abso- 
lute numbers,  and  I  will  now  proceed  to  elaborate  them 
with  diagrams  and  tables  of  rates.  I  here  put  in 
Table  5,  which  gives  the  annual  death-rate  from  small- 
pox per  million  total  population  from  1838  to  1889. 
(See  Appendix  III.,  Table  5  ;  page  434.) 

15.721.  The  small-pox  death  rate  per  million  living  : 
liow  have  you  arrived  at  that :  take  the  year  1838.  for 
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example  ? — We  have  arrived 
method  of  calculation. 


at  it  by  the  ordinary 


15.722.  That  would  be  230  deaths  per  million  living? 
— Yes,  assuming  a  million  persons  were  living  in 
Leicester  in  that  year,  230  of  them  would  have  died 
from  small-pox.  I  also  pnt  in  Table  6,  which  gives 
the  annual  vaccinations  per  5,000  births  from  1849 
to  1889.    (Sec  Appendix  II I. ^  Table  6  ;  page  434.) 

15.723.  Where  do  you  get  those  figures  from  ? — By 
calculation,  that  is  assuming  that  5,000  births  took  place 
in  each  year  through  the  whole  period. 

15.724.  (Mr.  Meadows  White.)  That  is  rate  ?— Yes,  a 
rate. 

15.725.  (Chairman.)  You  take  the  rate  in  each  year 
as  compared  with  the  actual  number  of  births  ? — Yes, 
taking  the  actual  number  of  Ijirths  and  the  actual 
number  of  vaccinations  and  the  projjortion  they  bear 
to  one  another,  and  then,  assuming  that  there  were 
5,000  births  in  each  year,  we  find  by  calculation  how 
many  vaccinations  would  have  taken  place. 

15.726.  (Sir  Charles  Dalrymple.)  With  regard  to 
these  tables,  the  basis  of  population,  I  suppose  those 
numbers  are  the  same  numbers  as  you  have  in  Dia- 
gram A.  ? — Yes,  Diagram  A.,  is  a  diagram  of  absolute 
numbers,  and  is  practically  the  basis  of  the  whole  of 
the  figures  and  calculations  I  now  proceed  to  put  in. 
I  also  hand  in  Table  7,  which  shows  the  annual  vacci- 
nations and  births  per  100,000  population  from  1849  to 
1889,  inclusive.    (See  Appendix  III.,  Table  7 ;  434.) 

15.727.  (Chairman.)  Of  course,  whatever  criticism 
your  Diagram  A.  is  subjected  to  as  showing  the  pro- 
portion of  vaccination-s  to  births  would  affect  this 
table  ? — Yes,  in  proportion  to  the  validity  of  the  criti- 
cism it  would  afteci  this  table  ;  at  the  same  time  I 
think  I  have  clearly  explained  that  the  absolute  table 
shows  rather  the  minimum  of  vaccination  and  not  the 
maximum. 

15.728.  But  if  there  is  any  point  in  a  particular  year 
the  variations  may  become  important  ? — My  reason 
for  giving  the  vaccinations  in  the  two  different 
methods  of  calculation  is  to  show  that  whether  we 
take  them  upon  a  birth  rate  or  a  population  rate  they 
are  practically  alike  and  run  on  parallel  lines.  Both 
these  rates  are  freely  used  in  the  diagrams  which  I  am 
about  to  lay  before  ihe  Commission.  In  annual  rates 
of  vaccination,  as  1  have  already  explained,  we  are  un- 
able to  use  the  additional  vaccinations  referred  to  in 
the  footnotes  of  Diagram  A.  and  Table  6,  because  these 
annual  vaccinations  are  for  the  most  part  the  vaccina- 
tions of  births  for  the  year ;  but  in  the  quinquennial 
diagrams  we  are  able  to  use  them  on  account  of  the 
wider  sweep  of  time  covered.  It  should,  therefore,  be 
borne  in  mind  that  the  seeming  fall  in  vaccinations 
from  1858  to  1867  is  more  apparent  than  real,  on  ac- 
count of  the  large  number  of  extra  vaccinations  per- 
formed in  1863  and  1864,  mostly  of  young  children.  I 
will  now  put  in  Diagram  B.  (The  diagram  was  handed 
in.  See  Appendix  III.,  Diagram  B. ;  facing  page  434.) 
This  illustrates  Tables  5,  6,  and  7.  This  diagram 
shows,  firstly,  an  enormous  rise  in  small-pox  mor- 
tality  after  a  quarter  of  a  century  of  continous  vacci- 
nation up  to  1872,  which  period  ends  with  five  years 
penal  enforcement  of  vaccination  and  the  highest 
small-pox  epidemic  known  in  Leicester  for  more 
than  50  years  ;  secondly,  that  from  1872  a  rapid  de- 
cline in  vaccination  is  oljservable,  and  is  coincident 
with  our  lowest  known  rate  of  small-pox  mortality  and 
with  the  introduction  of  the  Leicester  treatment  of  this 
disease ;  thirdly,  that  with  the  abandonment  of  vac- 
cination and  the  perfecting  of  the  "  Leicester  method  " 
of  sanitation,  isolation,  quarantine,  disinfection,  &c., 
during  the  last  six  years  small-jiox  mortality  becomes 
extinct. 

15.729.  Have  you  gone  into  the  question  at  all  as  to 
whether  there  has  been  a  similar  extinction  of  sinall- 
pox  mortality  in  places  in  which  your  system  of  isola- 
tion and  quarantine  has  not  been  adopted  ? — I  have 
not  yet  investigated  that  matter  particularly,  but  of 
course  I  am  aware  that  there  are  towns  where  there 
has  been  little  or  no  small-pox  mortality. 

15.730.  Would  not  .m  inquiry  of  that  sort  be  essen- 
tial to  enable  one  to  jadge  how  far  the  particular  result 
was  due  to  the  suggested  cause  ? — The  only  inference  1 
could  deduce  from  a  comparison  of  that  kind  would  be 
this,  that  if  a  town  which  had  practised  vaccination 
had  been  found  to  be  free  from  small-pox,  and  a  town 
which  had  left  off  vaccinating  was  equally  free,  then 
nothing  could  be  claimed  for  vaccination.  '1 
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Mr,  15,731.  That  is  a  different  point.    What  I  was  asking 

J.  T.  Biggs,    you  about  was  the  virtue  of  your  system  of  isolation 

  and  quarantine  which  yon  suggest  seems  to  be  indi- 

29  Apr.  1891.   cated  by  this  absence  of  mortality  ? — I  shall  show  after- 
  wards  that  our  Leicester  system  has  been  very  effec- 
tive in  dealing  with  importations  of  small-pox  into  the 
town. 

15.732.  That  is  another  ground ;  that  is  evidence  of 
another  kind.  We  are  merely  dealing  with  the  evi- 
dence afforded  by  the  table  at  the  moment.  In  order 
to  ascertain  how  far  the  evidence  afforded  by  the  table 
was  at  all  conclusive  it  would  be  necessary,  would  it 
not,  to  compare  that  with  other  places  where  a  similar 
system  had  not  been  in  operation? — It  would  be  ad- 
vantageous to  make  that  comparison,  no  doubt. 

15.733.  [Dr.  Collins.)  Have  yon  made  that  comparison 
in  the  case  of  Sheffield  ? — Yes,  I  have  made  that  com- 
parison with  several  towns,  Sheffield  and  some  others, 
but  the  comparisons  will  be  given  later  on. 

15.734.  {Mr.  Bright.)  Your  contention  is  that  what- 
ever  the  virtue  of  vaccination  in  preventing  small-pox 
this  good  system  of  sanitation  has  just  as  much  virtue  ? 
— My  contention  is  that  it  has  far  more,  and  that  in 
fact  vaccination  has  none,  because  we  have  dealt  with 
small-pox  without  vaccination. 

15.735.  {Chairman.)  This  would  be  an  important  con- 
sideration  too,  would  it  not,  whether  there  had  been 
since  1872  any  similar  general  epidemic  condition  of 
small -pox,  such  as  existed  in  the  year  1872  ;  would  this 
not  be  an  element  one  would  have  to  take  into  account  ? 
— It  would  be  an  element  to  be  taken  into  account,  if  it 
could  be  correctly  ascertained. 

15.736.  Of  course,  the  value  and  importance  of  it 
would  be  another  thing ;  but  supposing  you  had  an 
epidemic  condition  which  affected  the  country  generally 
in  a  particular  year  you  would  have  to  take  that  fact 
into  account  both  in  considering  such  statistics  as  these 
and  in  comparing  town  with  town  ? — We  should  have 
to  take  that  into  account  to  a  certain  extent. 

15.737.  {Mr.  Meadows  White.)  Has  there  been  any- 
thing like  the  epidemic  of  1872  since  1872  in  the 
country  ? — I  believe  not,  judging  alone  from  the  actual 
mortality  ;  but  there  have  been  isolated  epidemics. 
Eeferring  to  Sheffield  once  again,  I  might  say  that 
there  is  a  constant  communication  between  Sheffield 
and  Leicester.  There  are  some  40  trains  a  day  running 
through  from  one  town  to  the  other,  so  that  there 
was  constant  intercommunication  at  the  time  the  epi- 
demic was  ra-ging  at  Sheffield,  and,  as  a  matter  of  fact, 
we  had  a  large  number  of  importations  from  Sheffield. 
So  that  probably  we  had  the  epidemic  conditions  of 
1872,  but  their  fatal  development  was  prevented  by  the 
effective  application  of  the  "  Leicester  method." 

{Mr.  Meadows  White.)  We  are  badly  off  in  London  in 
that  respect  because  we  have  trains  from  every  part  of 
the  country. 

15.738.  {Dr.  Collins.)  Can  you  tell  me  whether  the 
epidemic  of  1872  began  in  separate  centres,  and  did  not 
storm  the  town,  as  a  whole,  within  a  short  time  — 
It  began  in  isolated  cases. 

15.739.  Which  were  dealt  with  under  the  system  of 
isolation  to  a  certain  extent,  but  it  was  subsequently 
found  that  the  provision  for  isolation  was  insufficient, 
was  that  so  ? — The  epidemic  was  of  such  a  character 
that  the  provision  which  had  been  made  was  found 
insufficient  and  even  when  a  special  hospital  was  erected. 

15.740.  Did  the  epidemic  spread  from  those  centres  ? 
— Yes,  it  spread  from  the  earlier  cases. 

15.741.  {GhairmoM.)  What  is  the  next  point  you  have 
to  bring  before  us  ? — It  will,  no  doubt,  be  admitted  that 
the  earlier  years  of  the  period  dealt  with  are  known  to 
have  been  very  fatal  in  zymotic  diseases,  and  that  they 
might  therefore  reasonably  be  expected  to  be  more 
fatal  in  small-pox  than  the  later  years.  Thus  we  find 
that  the  small-pox  death-rate,  which  was  1,121  per 
million  in  1840,  rose  to  2,994  in  1845. 

15.742.  Where  are  those  figures  taken  from?- -You 
will  find  those  figures  in  Table  5  ;  they  are  also  shown 
by  Diagram  A.  In  1849,  when  vaccination  was  becom- 
ing more  fully  practised,  the  small-pox  death-rate  per 
million  was  1,124,  slightly  higher  than  in  1840.  In  1851 
it  declined  to  33  per  million,  but  again  rose  to  846  per 
million  in  1852,  and  after  an  absence  of  two  years,  in 
1854  and  1855.  amall-pox  once  more  returned  in  1856, 
liud  in  1858  the  mortality  was  804  per  million.  Mean- 
while vaccination  had  been  continuously  carried  out,  but 
in  1864  the  death.rftte  from  small-pox  was  higher  than 


in  any  preceding  year  (excepting  1845),  reaching  1,370 
per  million.  It  was,  however,  reserved  for  1872  to  over- 
top the  highest  mortality  previous  to  this  date.  In  this 
year,  346  deaths  from  small-pox  occurred.  I  may  explain 
that  the  346  include  32  which  occurred  at  the  hospital 
outside  the  borough.  This  was  a  greater  number  of 
deaths  from  small-pox  than  had  been  registered  altoge- 
ther  for  more  than  20  years  preceding  1872,  which 
period  included  three  epidemics.  The  small-pox  death- 
rate  for  1872,  when  the  town  was  more  thoroughly 
vaccinated  than  at  any  previous  period  of  its  history, 
reached  the  unprecedented  height  of  3, -523  per  milHon. 
Since  the  decline  of  that  epidemic  the  town  has  been 
visited  by  small-pox  in  11  of  the  16  years  which  have 
elapsed  ;  but  in  none  of  those  11  years  did  it  spread 
to  any  large  extent  owing  to  the  vigorous  sanitary 
measures  applied,  nor  has  it  at  any  time  since  the  intro- 
duction of  these  measures  proved  to  be  either  dangerous 
or  very  fatal. 

15.743.  What  was  the  date  of  the  introduction  of 
these  measures  ? — They  were  in  full  operation  under 
Dr.  Johnston,  who  was  the  Medical  Officer  of  Health,  in 
1877  and  1878  ;  the  highest  death-rates  per  million  since 
their  general  adoption  being  only  54  in  1877,  and  40  in 
1882. 

15.744.  You  had  had  three  consecutive  years  without 
any  deaths  before  that  system  was  introduced? — Yes, 
we  had,  the  existing  susceptible  material  having,  not- 
withstanding va'3cination,  been  burnt  up  by  the  epi- 
demic. 

15.745.  Dr.  Collins.)  Was  not  the  hospital  in  use  ? 
You  had  had  a  hospital  before  that,  had  you  not  P — 
Yes,  we  had  a  small  fever  house,  as  it  was  called,  in- 
side the  borough.  But  it  is  obvious  that  the  system 
could  not  be  tested  until  the  occurrence  of  small-pox 
cases.  When  these  were  introduced  the  efficiency  of 
our  "  Leicester  method  "  was  fully  established.  Now, 
in  addition  to  the  divisions  already  alluded  to,  I 
have  divided  Diagram  B.  into  vaccinal  periods,  as 
follows:  Vaccination  optional  (in  Leicester),  1838-42; 
State-encouraged  vaccination,  1843-53;  vaccination 
obligatory,  1854-67 ;  vaccination  penally  enforced, 
1868-76  ;  vaccination  rapidly  declining  and  introduc- 
tion of  what  is  known  as  the  "  Leicester  method  "  of 
treating  small-pox,  1877-83 ;  and  vaccination  abandoned, 
1884-89.  These  notes  will  be  found  at  the  bottom  of 
the  diagram.  So  few  vaccinations  had  taken  place 
during  these  later  years  that  I  think  we  are  fully  justi- 
fied in  using  the  term  "  practically  abandoned."  During 
these  later  periods  vaccination  has  gone  on  declining 
until  it  has  almost  vanished ;  while  in  spite  of  frequent 
importations  of  small-yjox  there  have  been  no  deaths 
from  this  disease  since  August  6th,  1883,  now  a  period 
of  nearly  eight  years,  to  1891. 

15.746.  {Sir  Edwin  Galsworthy.)  You  could  hardly 
say  that  it  had  been  abandoned  since  1884  according 
to  your  diagram  P — I  think  we  can.  If  you  look  at  the 
proportions  shown  on  Diagram  B.  you  will  see  that  the 
vaccinations  had  dropped  very  low  indeed. 

15.747.  They  did  not  drop  very  materially  until 
1886  ? — If  you  take  the  year  1871,  when  vaccination  was 
highesb,  you  will  find  a  considerable  drop  even  up  to 
1876.  Of  course,  based  upon  a  rate,  as  it  is  on  Diagram 
B.,  you  can  see  the  fall  better  than  you  can  on  Diagram 
A.  Then  the  fall  from  1876  to  1883  is  enormous,  being 
a  drop  of  about  47  per  cent.,  and  even  from  1882  to 
1883  there  is  a  considerable  fall,  which  has  been  sub- 
sequently accelerated,  so  that  I  think  we  are  fully 
justified  in  saying  that  from  1884  vaccination  has  been 
practically  abandoned. 

15.748.  {Dr.  Collins.)  1  notice  that  you  give  the  year 
1867  as  the  dividing  line  between  two  of  your  periods. 
Dr.  Ogle,  in  answer  to  Question  453  in  his  evidence 
before  us,  said  :  "  The  year  1868  was  the  year  in  which 
"  they  were  allowed  to  appoint  Vaccination  Officers, 
"  but  it  was  the  compulsory  appointment  of  Vaccina- 
"  tion  Officers  which  was  the  matter  of  importance." 
Apparently  that  would  hardly  be  a  correct  representa- 
tion of  the  case  as  regards  Leicester  ? — Not  at  all  as 
regards  Leicester,  because  they  appointed  a  Vaccination 
Officer  immediately  after  the  Act  of  1867  came  into 
force,  and  the  great  rise  in  the  number  of  vaccinations 
shown  upon  Diagram  A.  shows  the  result  of  his  appoint- 
ment, and  justifies  the  division  I  have  taken  between 
1867  and  1868. 

15;749.  And  did  the  1871  Act  have  any  eSect  upon  the 
proportion  of  vaccination  to  births  ? — Not  any  effect 
at  all ;  there  is  really  a  decline  from  that  year ;  vaccina- 
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tion  reached  its  height  in  1871,  the  year  prior  to  the 
epidemic,  and  declines  even  in  the  epidemic  year  of 
1872. 

15,750.  {Mr.  Bright.)  You  mentioned  a  number  of 
imported  cases  of  vaccination  ;  have  you  a  diagram  to 
show  that  ? — I  have  a  diagram ;  we  shall  come  to  it  later 
on  ;  I  shall  show  the  effect  of  the  Leicester  importations 
of  disease  by  this  special  diagram.  I  should  like  to 
observe  that  in  the  reports  of  the  Medical  Officers  of 
Health  there  is  generally  a  short  paragraph  in  each  of 
their  reports  dealing  with  small-pox  occurring  in  Leices- 
ter, and  in  some  years  they  allude  to  the  sedulous  manner 
in  which  vaccination  has  been  carried  out.  These  obser- 
vations occur  before  1867,  justifying,  I  think,  my  con- 
tention that  vaccination  was  well  carried  out  before  that 
year,  and  I  notice  that  in  two  instances  at  least  they 
state  that  the  absence  of  small-pox  from  Leicester  is 
owing  to  the  succe.flsful  manner  in  which  vaccinations 
have  been  carried  out.  These  statements  have  followed 
immediately  after  every  epidemic  of  considerable  seve- 
rity. A  year  or  two  before  the  epidemic  of  1872,  in 
1869  and  1870,  Dr.  Crane,  who  was  then  the  Medical 
Officer  of  Health,  refers  to  the  effect  of  vaccination  as 
somewhat  remarkable  ;  at  page  9  of  the  Medical  Officer's 
report  for  1869  he  says :  "  Annexed  is  a  table  of  the 
"  mortality  in  every  month  of  the  year  of  the  principal 
"  diseases  and  orders.  On  inspection  of  the  table  it 
"  will  be  seen  that  there  has  not  been  a  single  death 
' '  from  small-pox  during  the  year ;  to  those  who  re- 
"  collect  the  ravages  that  it  caused,  and  the  alarm  that 
"  its  existence  produced,  this  fact  will  appear  a  legiti- 
"  mate  subject  of  congratulation,  and  I  would  ask 
"  those  who  decry  vaccination  to  what  other  possible 
"  cause  than  it  they  can  attribute  the  cessation  of  the 
"  disease  among  us?  Of  the  reality  of  the  blessing 
"  there  cannot  be  a  doubt.  And  on  what  grounds  are 
"  we  advised  to  discontinue  a  practice  the  results  of 
"  which  have  been  so  strikingly  advantageous  ?  This 
"  is  not  the  place  to  discuss  the  question,  but  I  feel 
"  bound  to  express  my  opinion,  from  all  I  have  myself 
"  observed  and  read  on  the  subject,  that  the  fears  of 
"  the  objectors  are  entirely  groundless,  and  that  the 
"  arguments  which  they  bring  forward  to  support 
"  their  views  are  entirely  groundless  and  fallacious 
"  with  reference  to  this  country."  Those  observations 
were  made  in  1869.  Then  in  1870  he  has  a  very  long 
article  upon  small-pox  and  vaccination  which  is  too 
long  to  read,  but  Dr.  Crane  refers  to  the  publication 
of  a  pamphlet  or  document  by  the  Eoyal  College  of 
Physicians  of  London  dated  February  7th,  1871,  and 
then  at  page  13  of  his  report  for  1870  he  goes  on  to 
remark :  "  Returning  to  ourselves  in  Leicester,  I  have 
"  again  the  satisfaction  of  stating  that  not  a  single 
"  death  from  small-pox  has  been  recorded  during  the 
"  last  year,  but  you  are  aware  that  it  prevails  most 
"  extensively  in  London,  Liverpool,  and  other  large 
"  towns.    We  can  scarcely  hope,  therefore,  that  our 


"  immunity  from  its  presence  will  be  of  very  long  ^r- 
"  duration,  the  intercourse  between  these  towns  and  J.'  T.  Biggs. 
"  Leicester  being  so  great.  But  I  am  ha])py  to  be  able 
"  to  say  that  vaccination  has  been  sedulously  attended  ^9  Apr.  1891. 
"  to ;  and  it  is  scarcely  necessary  to  impress  upon 
"  parents  the  vital  importance  of  continuing  the  good 
"  work  without  relaxation.  It  is  a  subject  of  great 
"  regret  to  find  that  there  are  still  individuals  who  arc 
"  blind  to  its  necessity,  and  fearful  of  pernicious  results 
"  from  its  adoption.  I  may,  therefore,  repeat  that, 
"  so  far  as  my  own  experience  goes,  I  can  state  that 
"  I  never  saw  such  effects."  Thus  we  see  that  the 
unbounded  confidence  of  Dr.  Crane  in  1869  subsequently 
gave  place  to  well-grounded  fears  as  tlic  epidemic  ap- 
proached notwithstanding  his  expressed  satisfaction  at 
the  efficiency  of  our  vaccination. 

15.751.  {Mr.  Picton.)  That  was  the  report  of  1871, 
was  it  not  ? — No,  it  is  the  report  for  1870  at  page  13. 

15.752.  But  then  he  quotes  a  document  dated  Febru- 
ary 7th,  1871  ? — Yes,  because  his  report  for  1870  would 
be  written  probably  towards  the  middle  of  the  year 
1871.  The  report  from  which  I  am  now  quoting  is 
for  1870,  but  he  would  not  begin  to  write  it  until 
after  February  1871. 

15.753.  The  point  is  that  he  wrote  these  words  just 
before  the  great  epidemic  ? — Yes,  just  before  the  epi- 
demic began.  It  is  rather  important  at  thip  point  to 
give  a  quotation  from  the  reports  of  two  other  years. 
At  page  4  of  the  report  for  1871  he  says :  "  It  may  be 
"  recollected  that  at  the  period  of  the  publication  of 
"  my  last  report  I  had  the  gratification  of  announcing 
"  that  during  the  year  1870  there  had  not  been  a 
"  single  death  from  small-pox  in  Leicester,  although 
"  it  was  prevailing  to  a  great  extent  in  London,  Liver- 
"  pool,  and  other  towns,  and  I  ventured  to  anticipate 
"  that  we  could  scarcely  hope  to  escape  a  visitation 
■'  very  long,  and  in  effect,  at  the  latter  end  of  April, 
"  three  cases  occurred,  one  of  which  terminated  fatally 
' '  on  the  5th  of  May.  Steps  had  previously  been  taken 
"  by  the  Board  of  Health  for  the  establishment  of  a 
■'  hospital  for  the  isolation  of  future  cases,  into  the 
"  history  of  which  I  need  not  enter  as  it  is  familiar  to 
"  you  all.  I  may  say  the  means  adopted  were  almost 
"  completely  successful  in  checking  the  progress  of  the 
"  disease,  and  from  the  6th  May  to  the  31st  December 
"  only  12  deaths  occurred  in  the  town,  and  I  am  of 
"  opinion  that  we  could,  by  the  efforts  which  were  used, 
' '  have  completely  stamped  out  the  disease,  but  for  the 
"  opposition  which  was  manifested  in  certain  quarters 
"  to  the  removal  of  patients  to  the  hospital.  At  the 
"  period  of  writing  this  "  (this  would  be  in  1872, 
when  m-iting  the  report  for  1871)  "I  regret  to  say 
"  that  the  disease  is  so  extensively  disseminated  that 
"  I  fear  the  utmost  that  we  can  accomplish  will  be 
"  to  moderate  the  severity  of  the  epidemic  ;  and 
"  this,  I  trust,  we  shall  be  able  to  eflect  veiy  con- 
"  siderably." 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Mr.  John  Albert  Bright,  M.P. 

Mr.  Bret  Ince,  Secretary. 


Mr.  L.  P.  Mr.  Lionel  Percy  Chamb 

Chamberlain. 

  1.5,754.  {Chairman.)  On  the  last  occasion  Mr.  Biggs 

6  May  1891.  lianded  in  a  diagram  and  some  tables  showing,  amongst 
other  things,  the  vaccinations  which  had  taken  place  in 
Leicester  during  a  number  of  years  between  1844  and 
the  present  time,  and  he  informed  the  Commission  that 
he  had  received  the  materials  for  his  tables  and  diagram 
from  you  ? — Yes,  that  was  so. 

15.755.  The  Commission  desire  to  understand  exactly 
(which  they  were  not  able  clearly  to  gather  on  the  last 
occasion)  what  are  the  materials  which  you  had  for 
those  figures  ;  how  far  they  represent  actual  records, 
and  how  far  they  are  estimates.  l?ow  to  begin  with 
take  the  two  years  1844  and  1845,  when  the  public 
vaccinations  are  stated  to  be  551  and  1,089,  there  being- 
no  record  of  private  vaccinations  ;  where  were  those 
figures  deriA'ed  from  ? — I  start  in  my  tables  at  the 
year  1849 ;  I  may  have  furnished  Mr.  Biggs  with  the 
figures  for  the  years  1844  and  1845;  if  so  they  would 
be  taken  from  the  filed  returns  sent  to  the  Poor  Law 
•  Board  at  that  time. 

15.756.  Commencing  then  from  1849,  the  public 
vaccinations  are  stated  to  be  1,549 ;  where  is  that 
figure  derived  from? — Prom  the  copy  of  a  return  in 
the  possession  of  the  Guardians,  filed  in  their  offices, 
which  was  sent  to  the  Poor  Law  Board. 

15.757.  Made  up  by  whom  ? — By  the  clerk  for  the 
division. 

15.758.  Where  does  he  get  the  figures  to  make  up 
the  1,549  ? — That  was  a  copy  of  the  return  furnished 
to  the  Poor  Law  Board  for  1849, -showing  the  nrumber 
of  public  vaccinations  for  the'  year  ending  29th 
September. 

15.759.  By  whom  was  that  return  furnished  — By 
the  medical  ofiicers,  each  one  separately. 

15.760.  Where  would  they  get  the  materials  to  make 
up  that  return  P — Each  medical  officer  would  keep  the 
register  of  public  vaccinations  then,  I  presume,  as 
they  do  now. 

15.761.  Would  that  include  all  the  public  vaccinations 
in  1849  down  to  the  30th  September  in  that  year  ? — 
Yes. 

15.762.  Whether  primary  or  re-vacccinations  ? — Yes  ; 
but  1  do  not  think  there  would  be  many  re-vaccinations 
judging  from  subsequent  years. 

15.763.  But  would  it  not  include  all? — I  think  it 
would  not  include  the  re-vaccinations  so  far  as  I  can 
judge  from  the  returns,  which  I  have  gone  carefully 
through  this  week,  because  1871  was  the  first  year  when 
a  column  was  set  apart  for  re-vaccinations. 

15.764.  Would  that  not  seem  to  indicate  that  before 
that  year  they  made  no  distinction  whethey  they  were 
primary  or  re- vaccinations  P— I  think  not,  because  that 
was  the  first  year  when  the  re-vaccinations  were  set 
apart,  when  the  number  of  re-vaccinations  was  390  and 
of  primary  public  vaccinations  1,983  ;  in  the  previous 
year  1870  the  total  number  returned  was  1,973,  so  that 
it  ''ooks  as  if  they  were  not  included  up  to  that  time. 
Both  of  these  numbers  were  for  the  years  ending  with 
September  29th  and  not  December, 


LLAiN  recalled  and  examined. 

15.765.  You  have  drawn  that  inference  from  the 
figures,  but  why  should  a  Public  Yaccinator  make  any 
distinction  between  vaccinations  and  re-vaccinations — 
he  would  not  as  regards  his  charge,  would  he  ? — Yes  ; 
there  was  a  difference  in  the  charge. 

15.766.  Do  you  suggest  that  there  was  no  record 
kept  of  the  re-vaccinations  prior  to  187]  ;  the  Public 
Vaccinator  would  keep  a  record,  surely  ? — I  cannot  say 
that. 

15;767.  {-Dr.  Collins.)  Were  re-vaccinations  paid  for 
prior  to  the  year  1871  ? — That  I  cannot  say  now,  but  I 
believe  not.  I  think  1868  was  the  first  year  in  which 
re-vaccinations  were  paid  for,  but  not  in  the  prior 
years. 

15.768.  [Ghavrman.)  I  see  there  were  regulations 
relative  to  vaccination  as  early  as  1859,  which  pre- 
scribed that  in  the  register  of  cases  the  person  perform- 
ing the  vaccination  should  write  in  the  register  the 
letter  E  against  any  case  of  re -vaccination ;  do  you 
know  whether  that  regulation  was  carried  out  ? — I  can- 
-not  say. 

15.769.  Would  the  1,549,  which  is  returned  as  the 
total  number  of  public  vaccinations  for  1849  on  your 
Table  A.,  refer  only  to  persons  born  in  that  year,  or 
would  it  include  all  vaccinations,  whether  of  those 
born  or  not  born  that  year  ? — It  Wguld  inclji,de  ,^ome  not 
born  that  year,  I  should  judgei.,,.j        '  qV/  P'^. 

15.770.  It  would  include  all  vaccinated,  though  some 
wejre  not  born  in  that  year? — I  should  judge  that. 

15.771.  {Mr.  Picton.)  That  is  only  an  inference;  you 
do  not  know  that? — Wo;  bat  I  have  looked  at  one  of 
the  registers  in  the  Leicester  district  beginning  at 
1854,  and  looking  at  the  dates  of  the  vaccinations  I  can 
tell  that  some  of  the  children  were  vaccinated  over  a 
year  old. 

15.772.  Is  it  not  the  case  now  that  the  returns  for 
the  vaccination  of  children  born  in  each  j'ear  have  to 
be  given  ;  that  is  to  say,  they  have  to  send  up  to  the 
Local  GoveiTiment  Board  the  number  of  children  born 
in  1890,  and  also  the  number  of  children  vaccinated ; 
those  are  kept  separately,  are  they  not  ? — Yes. 

15.773.  When  did  that  system  begin?— In  1872  or 
1873,  I  think. 

15.774.  Previously  the  accounts  were  kept  diflTerently  ? 
— Previously  the  returns  were  made  by  the  medical 
officer  of  the  number  he  had  vaccinated. 

15.775.  {Chairman.)  So  that  previously  it  meant  the 
number  of  vaccinations  in  the  year,  without  reference 
to  whether  the  children  vaccinated  were  born  in  that 
year  or  not  ? — So  I  take  it. 

15.776.  Now  how  do  you  arrive  at  the  310  private 
vaccinations  in  that  year  1849  ? — They  are  estimates 
merely. 

15.777.  How  is  that  estimate  made  ?— Prom  1849  to 
the  end  of  1861  we  have  no  register  for  one  district ;  we 
have  for  the  others. 

15.778.  You  have  no  register  of  private  vaccinations? 
— We  have  no  complete  register  of  vaccinations  at  all 
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for  one'Aiifeti'icti'j^^fe  ilave  the  total  number  but  not  the 
name  of  every  child,  date  of  birtb,  and  such  particulars. 

1^,779:  But  you  hare  the  total  even  when  you  have 
not  those  particulars  ? — We  have.  Then  1  take  the 
iuimber  from  1862  up  to  and  including  1867  of  public 
and  private  vaccinations,  and  I  have  taken  them  roughly 
as  one  to  five. 

1.5,780.  Because  the  average  from  1862  to  1867  was 
one  to  five ;  you  give  that  as  the  supposed  number  pre- 
viously ? — Yes,  but  that  that  would  be  under  the  mark, 
I  take  it. 

15.781.  Now  take  it  from  1862  to  1867— have  you 
worked  it  out,  is  it  one  to  five,  if  you  addiip  all  between 
1862  and  1867 — have  you  added  them  up  ? — Yes,  I  did 
it  at  the  time. 

15.782.  That  period  from  1862  to  1867  includes  two 
years  which  are  very  remarkable ;  if  you  exclude  the 
years  1862  and  1867  the  proportion  in  1863,  1864,  1865, 
and  1866,  if  you  take  those  four  years,  Avould  be  very 
difl'erent  from  one  to  five  P — Very, 

15.783.  It  only  comes  to  be  one  in  five  by  reason  of 
the  extra  small  numbers  in  1862  and  1867  ? — Yes. 

15.784.  Take  1867,  does  not  it  occur  to  you  that 
there  must  be  some  mistake  in  1867  in  putting  private 
vaccinations  down  as  only  18  ;  you  see  in  the  previous 
years  it  was  364,  729,  339,  and  281 ;  in  the  subsequent 
years  there  were  1,448,  697,  965,  972,  and  960;  it  is 
■almost  inconceivable  that  in  the  year  1867  there  were 
only  18  cases  of  persons  vaccinated  by  private  prac- 
titioners, is  not  that  so  ? — I  have  looked  at  it  myself, 
and  I  have  spent  hours  in  trying  to  account  for  it  but  the 
figures  in  the  register  show  it,  and  I  cannot  account  for  it. 

15.785.  How  are  those  vaccinations  by  private 
practitioners  returned? — They  are  registered  in  the 
same  way  as  the  public  vaccinations. 

15.786.  But  if  the  person  whose  duty  it  was  to 
register  omitted  to  enter  a  number  of  them,  though  he 
had  received  them,  that  would  account  for  it,  would  it 
not  ? — But  that  could  not  be,  I  think. 

15.787.  Why  ? — Because  the  registers  are  so  carefully 
inspected  by  the  Local  Gi-overnment  Board  every  year, 
and  he  would  have  been  called  to  account  if  they  found 
any  serious  omissions. 

15.788.  But  they  would  not  know  that  there  was 
any  serious  omission  any  more  than  yourself ;  you  admit 
there  is  something  which  strikes  you  as  strange  about 
his  only  registering  18  in  that  year  ? — But  the  namber 
is  included  in  the  same  register  as  the  public  vaccination 
— it  is  one  whole  register,  and  it  does  not  show  that 
there  is  any  serious  omission  to  register  vaccinations. 

15.789.  But  what  would  show  it  ? — -The  column  would 
be  left  blank. 

15.790.  If  he  had  registered  18,  though  he  might 
have  received  information  as  to  a  number  more,  that 

"would  not  show  it  ? — The  vaccination  register  is  a  copy 
of  the  register  of  births,  and  there  are  extra  columns  for 
putting  in  the  date  of  vaccinations. 

15.791.  1  am  supposing  he  has  omitted  to  put  in  the 
dates  of  vaccination  against  those  of  the  births  of  children 
who  had  been  vaccinated  by  private  practitioners? — 
Then  I  say  the  inspector  of  the  Local  Government  Board 

L'lSiould  have  noticed  it  at  once. 

"'  ,'15,792.  In  the  previous  year  the  number  vaccinated  by 
:,the  Public  Yaccinator  was  within  70  or  80  of  the  number 
"vaccinated  by  the  Public  A^accinator  in  this  year,  1867  ; 
whereas  the  number  vaccinated  by  private  practitioners 
•  had  fallen  from  281  to  18,  although  the  nuniber  of  births 
had  not  fallen,  so  that  there  must  have  been  an  obvious 
deticiency  in  the  number  vaccinated  which  must  have 
escaped  the  notice  of  the  inspector  of  the  Local  G-overn- 
ment  Board? — But  you  will  notice  that  in  1868  they 
.^,jump  up  from  18  to  1,448. 

15.793.  But  there  must  have  been  a  large  number  of 
re-vaccinations,  must  there  not?  It  seems  a  very  extra- 
ordinary thing  when  one  knows  the  large  number  of 
persons  in  whose  families  the  vaccination  is  done  by 
private  practitioners  that  it  should  have  jumped  from 
18  in  1867  to  1,448  in  1868  ?— I  can  only  account  for  it 
by  suggesting  that  there  was  some  cause  for  postponing 
the  operation  amongst  the  better  class  of  people. 

15.794.  (Dr.  Collins.)  May  it  not  have  been  that  the 
Act  of  1867  operated  in  the  direction  of  ui'ging  parents 
who  had  had  their  children  privately  vaccinated  to  send 
in  their  certificates  ? — It  may  have  been  so. 


15.795.  (Chair-iioan.)  Finding  these  extraordinary  yearh  Mr.  L.  P. 
of  30  and  18,  two  years  out  of  your  six,  which  are  so  Chamberlain. 

very  difl'erent  from  the  surrounding  and  subsequent  years,   

the  figures  suggest,  do  they  not,  tliat  it  is  not  a  very  safe    6  May  1891. 

thing  to  take  the  average  which  results  from  taking  

into  account  those  two  very  abnormal  years  ?   It  may  be 

the  best  you  can  do,  but  thej  suggest  that  it  is  not  an 
absolutely  safe  guide  ? — No,  it  would  only  alfect  the 
private  vaccinations  ;  it  does  not  affect  the  question  of 
the  total  vaccinations  of  the  whole  population. 

15.796.  Yes  it  does  affect  it,  because  tho  total  is  made 
up  by  adding  the  public  to  the  private  vaccinations, 
and  if  you  make  the  private  vaccinations  too  many  or 
too  few  it  affects  the  total  ? — That  is  so.  But  the  regis- 
ters give  definite  figures,  and  I  have  adhered  to  them. 

15.797.  [Mr.  Brifjht. )  Is  it  not  the  case  thac  if  those  were 
all  entered  in  the  register  it  might  possibly  be  that  the 
clerk  who  was  entering  them  had  ticked  them  off  in 
the  column  for  public  vaccinations,  whereas  he  ought 
to  have  put  them  into  the  column  for  ]5rivate  vacci- 
nations ;  the  number  might  be  all  right,  but  they 
might  be  in  the  wrong  column  ? — No,  I  do  not  think  so, 
because  against  private  vaccinations  there  would  be  the 
name  of  the  private  vaccinator. 

15.798.  But  the  clerk  might  not  know  whether  he 
was  a  private  vaccinator  ? — He  would  know  the  Public 
Vaccinator. 

15.799.  (Mr.  Picton.)  You  have  the  register  books  for 
that  period  from  1862  to  1867  in  your  office,  have  you 
not  ? — Yes. 

15.800.  The  vaccination  registers  ? — Yes. 

15.801.  With  the  name  of  every  child  born  in  those 
years  ? — Yes. 

16.802.  In  each  case  against  the  name  it  gives  the 
date  of  the  vaccination  ? — Yes,  and  says  who  it  was 
performed  by. 

16.803.  And  in  going  through  those  columns  you 
would  see  for  the  year  what  names  remained  vacant  ? — 
Yes. 

15.804.  Are  there  many  ? — I  went  through  some 
yesterday,  and  out  of  a  book  of  500  entries  the  average 
filled  up  was  335 ;  the  remainder  were  blank ;  some 
were  marked  "  dead,"  "removed,"  and  such  remarks. 

15.805.  But  they  were  accounted  for  ? — Yes,  they  were 
mostly  accounted  for. 

15.806.  Then  all  those  which  are  marked  vaccinated 
must  have  been  vaccinated  in  some  way  or  other, 
publicly  or  privately  ? — Yes. 

15.807.  Would  it  be  possible  that  there  was  an  error 
in  putting  down  as  public  vaccinations  those  who 
had  been  privately  vaccinated  ? — I  think  not. 

15.808.  (Chairman.)  There  was  one  year  in  which  it 
was  suggested  that  there  had  been  a  number  of  re- 
vaccinations  ;  there  was  a  curious  calculation  upon  the 
document  Mr.  Biggs  showed  me  which  he  said  you  had 
prepared  for  him  ? — In  1863-64  there  were  3,928  extra 
vaccinations. 

15.809.  Why  do  you  treat  those  as  additional  vacci- 
nations and  re-vaccinations  ? — If  you  look  at  the  year 
1864,  the  total  vaccinations  in  the  third  column  arc 
shown  as  1,925  on  my  Table  A.  ;  that  is  the  actual 
number  counted  up  from  the  vaccination  register,  but  in 
the  medical  officer's  return  to  the  Local  G-overument 
Board  there  were  5.000  and  odd  persons  vaccinated  in 
that  year. 

15\810.  Then  those  are  vaccinations  which  had  not 
been  entered  in  the  vaccination  register  ? — The  majority 
would  no  doubt  be  deferred  vaccinations  at  the  time, 
owing  to  the  epidemic. 

16.811.  Would  none  of  those  be  by  the  Pablic  Vacci- 
nator ?  —  They  were  all  returned  by  the  Public 
Vaccinator. 

15.812.  Would  they  not  be  entered  in  any  register  of 
his  ? — No ;  not  at  that  time ;  anyone  who  presented 
himself  for  vaccination  in  those  years  was  vaccinated. 

15.813.  He  would  not  certify  them  with  any  he  had 
previously  neglected  ? — No. 

15.814.  (Mr.  Picton.)  Was  not  this  record  intended  to 
show  how  far  the  law  had  been  complied  with  ? — Yes. 

15.815.  They  entered  only  here  those  vaccinations 
which  were  in  compliance  with  the  law  ? — Yes. 

15.816.  There  was  no  compulsion  for  re-vaccination, 
but  there  was  for  primary  vaccination  ? — Yes. 

15.817.  The  object  of  this  register  was  to  show  how 
far  the  law  had  been  carried  out  ? — Yes. 

M  m  3 


278 


ROYAL  COMMISSION  ON  VACCINATION 


Mr.  L.  P.  15,818.  Then  it  would  be  confined  to  primary  vacci- 
Chamberlaiji.    nation  ? — Yes. 

6  Ma   TsGl         15,819.  {Chairman.)  As  I  Trnderetand,  there  would  be 
^  many  vaccinations  of  children  two  or  three  years  old, 

as  to  which  the  Vaccination  Officer  would  not  go  back 
to  the  register,  but  he  would  merely  return  them  as 
Taccinations  ? — He  would  go  back  for  two  or  three 
years,  but  not  more  than  two  or  three  years  ;  he  does 
not  count  those  who  were  seven  or  eight  years  old  if 
they  had  come  from  country  districts,  and  in  those 
cases  where  they  have  no  local  register  of  birth  ;  they 
are  entered  in  the  end,  but  they  are  not  entered  in  these 
returns  for  Leicester  because  notice  would  be  sent  to 
the  registrar  of  the  district  in  which  they  were  born. 

15.820.  [Mr.  Pidon.)  Then  these  registers  do  not  re- 
present all  the  vaccinations  that  took  place  in  Leicester 
during  those  years — the  vaccinations  would  be  far  more 
numerous  ? — There  would  be  other  vaccinations  of 
children  who  were  born  away  out  of  the  district. 

15.821.  (Chairman.)  Would  not  the  vaccination  of  a 
child  born  out  of  Leicester  if  it  came  within  the  year  to 
Leicester  be  recorded  here  ? — No  ;  notice  would  be  sent 
to  the  registrar  of  the  district  where  it  was  born,  to  be 
recorded  in  his  entries. 

15.822.  (Dr.  Collins.)  It  is  only  where  the  registrar 
returns  both  the  birth  and  the  vaccination  that  he 
receives  the  fee  ? — Yes. 

15.823.  {Sir  James  Paget.)  Was  1863-64  the  only  year  in 
which  these  extra  vaccinations  occurred  ? — I  think  in 
1871  there  were  1,983  put  down  as  primary  vaccinations, 
and  there  are  390  not  included  in  those  figures  as 
re-vaccinations. 

15.824.  But  in  comparison  with  the  3,900  that  was  a 
very  small  number.  1  notice  that  in  the  year  1863-64 
there  were  3,928  extra  vaccinabions  performed  ? — Yes. 

15.825.  Were  there  no  extra  vaccinations  performed 
in  any  other  year  P — Taking  the  total  of  3,736  for  1871, 
there  were  390  vaccinations  which  were  not  included  in 
this  number. 

15.826.  {Chairman.)  In  1864  there  were  a  number  of 
extra  vaccinations  which  did  not  go  into  the  register 
because  they  were  of  children  born  some  time  before — 
did  not  that  occur  at  all  in  1871  P — No,  in  the  year  1871 
that  is  the  number  vaccinated  out  of  the  births. 

16.827.  And  there  was  not  a  single  one  vaccinated 
that  did  not  properly  come  into  the  register  of  the  year  p 
—No. 

15.828.  That  seems  rather  strange,  does  it  not? — 
They  were  not  all  vaccinated  in  that  year,  but  the 
registers  have  been  completed,  and  now  show  that 
out  of  the  children  born  in  that  year  3.736  have  been 
vaccinated. 

lo,S29.  Supposing  in  1871  there  was  a  number  of 
children  vaccinated  who  had  been  left  unvaccinated  in 
the  previous  year,  would  those  be  put  back  to  the 
previous  year? — Yes,  they  would. 

15.830.  That  you  say  being  the  principle  before  the 
years  1869  and  1870,  there  might  be  children  amongst 
the  vaccinations  of  1868  who  were  really  not  vaccinated 
until  1871 — might  that  be  so  ? — Yes,  that  might  be  so. 

15.831.  When  did  that  system  of  correcting  the 
registers,  as  I  may  call  it,  so  as  to  put  into  them  all 
vaccinations  of  children  born  in  the  year,  begin  ?— I 
believe  in  1868. 

15.832.  So  that  prior  to  1868  the  vaccinations,  speaking 
generally,  would  be  vaccinations  which  took  place 
whenever  they  were  vaccinated  without  regard  to  when 
they  were  born  ;  after  1868  they  would  be  the  vaccina- 
tions of  children  born  in  the  year  though  they  might 
be  vaccinated  in  a  subsequent  year? — The  register 
which  I  examined  yesterday  went  back  to  1853  and 
1854  to  account  for  the  number  in  each  year. 

15.833.  You  mean  that  they  had  been  filled  up  after- 
wards when  the  child  was  vaccinated  afterwards  P — 
Yes,  speaking  generally,  if  the  child  were  vaccinated 
within  a  couple  of  months. 

15.834.  As  a  rule  in  all  those  earlier  years  the  number 
represents  the  children  vaccinated  in  that  year  ? — 
Yes. 

16, yo^.  Alter  year  1868,  take  for  example  the  years 
II-  69  and  1870,  there  may  have  been  a  number  entered 
U7ader  the  head  of  1870  or  1869  who  were  not  vaccinated 
in  fact  till  1871,  the  time  of  the  epidemic  ?—Tbat  might 
be  so. 


16.836.  {Mr.  Meadows  White.)  Do  you  happen  to  have 
with  you  any  form  of  register  ? — No,  I  have  not. 

15.837.  Do  the  forms  which  would  admit  the  entries 
of  vaccinations  occur  upon  the  same  leaf  as  the 
registration  of  the  birth  ? — Yes  ;  the  outer  column  was 
kept  for  that  purpose. 

15.838.  It  was  the  duty  in  those  times,  and  I  believe 
it  is  so  Btill,  for  a  person  who  had  the  charge  of  the 
child  or  who  was  responsible  for  its  vaccination,  to 
bring  a  certificate  of  its  successful  vaccination  to  the 
registrar  ? — Yes. 

16.839.  From  that  certificate  he  would  make  up  the 
register  ? — Yes. 

15.840.  It  would  be  the  duty  of  the  registrar  to  enter 
that  in  the  column  against  the  birth  of  the  child  whose 
vaccination  it  was  ? — Yes. 

16.841.  {Chavrman.)  Are  those  books  very  bulky  ? — 
Not  individually. 

15.842.  {Mr.  Bright.)  With  reference  to  those  18 
private  vaccinations  in  the  year  1867,  there  must  of 
course  in  that  year  have  been  the  usual  proportion  of 
births  amongst  the  higher  class  of  people  of  Leicester  ? 
—Yes. 

15.843.  And  unless  there  are  great  gaps  in  the 
vaccination  column  of  the  register  those  childi-en  must 
have  been  entered  as  publicly  vaccinated ;  is  not  that 
so ;  otherwise  if  they  were  not  entered  as  publicly 
vaccinated  the  spaces  must  have  been  left  blank  ? — Yes. 

15.844.  And  that  would  have  been  very  visible  ? — 
Yes. 

15.845.  Those  people  you  would  expect  to  have  had 
their  children  vaccinated  privately  ? — Yes. 

15.846.  Would  it  not  be  possible  to  refer  to  some  of 
the  families  of  Leicester  to  ascertain  whether  their 
children  are  rightly  entei'ed  as  having  been  publicly 
vaccinated  ? — Yes,  it  would. 

15.847.  Then  you  would  see  whether  that  mistake 
which  I  suggested  might  be  made  had  really  been  made  ? 
—Yes. 

15.848.  {Chairman.)  I  think  if  you  will  let  the 
Commission  have  the  books  for  the  years  1861  and 

1862  p— For  1861  I  have  only  the  book  for  one 

district. 

15.849.  Very  well,  we  understand  that ;  will  you  let 
us  have  the  books  for  1861, 1862,  1867,  1868,  1869,  1870, 
1871,  and  1872?— Yes. 

15.850.  {Mr.  Picton.)  Have  you  ever  known  medical 
men  attending  families  who  would  recommend  that  the 
children  should  be  vaccinated  by  a  Public  Vaccinator  ? 
— No,  not  within  my  knowledge. 

15.861.  {Dr.  Collins.)  Is  the  date  of  the  vaccination 
when  certified  entered  in  the  column  opposite  that  in 
which  the  birth  is  recorded  ? — Yes. 

16.862.  So  that  you  would  be  able  to  tell  how  long  an 
interval  had  elapsed  between  the  birth  and  the  entry  of 
a  successful  vaccination  ? — Yes. 

16.863.  Can  you  give  the  Commission  any  idea  as  to 
the  proportion  of  those  in  whom  the  time  that  had  elapsed 
would  be  greater  than  a  year  ? — I  could  not  say  without 
going  through  the  entries  carefully. 

15.854.  Could  you  tell  the  Commission  whether  the 
proportion  was  a  large  or  a  small  one  ? — A  very  small 
proportion,  I  should  say,  from  looking  at  them  yester- 
day (but  I  did  not  look  at  them  with  that  view)  would 
be  over  the  12  months. 

15.855.  The  very  large  proportion  then  would  be 
within  the  year  ? — Yes. 

15.856.  If  there  be  any  error  in  the  years  prior  to  the 
year  1868  in  the  total  number  of  vaccinations,  would 
the  error  be  in  the  direction  of  there  being  too  feW 
represented  or  too  many,  owing  to  the  anomalous  nature 
of  the  entry  for  private  vaccinations  in  1862  and  1867 ; 
would  the  general  effect  be  to  make  the  total  number  of 
vaccinations  from  1862  to  1868  greater  or  less  ? — The 
total  number  is  quite  correct  with  those  recorded. 

15.857.  The  total  number  must  be  correct  ? — Yes. 

15.858.  And  would  the  proportions  of  public  to  private 
be  incorrect  ? — Yes. 

15.859.  {Chairman.)  Why  do  you  say  the  totals  must 
be  correct  p — Because  they  have  been  counted  from  the 
register. 

16.860.  You  may  say  it  is  absolutely  correct  as 
counted  from  the  register,  but  if  you  find  only  18 
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entered  as  by  prirate  practitioners  and  it  is  eonceivable 
that  there  may  have  been  an  omission  to  enter  some, 
then  it  would  not  be  correct  ? — But  I  think  the  others 
can  be  accounted  for  by  death  and  removal. 


15,861.  (Dr  Collins.)  At  what  time  is  the  vaccination 
agister  book  in  a  given  year  finally  closed  ? — On  the 
^        "  he  book  is  made  up  from  the 

^„„   ^    31st  of  December,  but  it  is  not 

closed  ;  if  there  are  any  born  in  that  year  vaccinated  in 


closed  ;  It  tnere  are  any  born  in  tnat  year  vac( 
the  subsequent  year,  they  go  and  put  them  in. 

15.862.  Then  the  book  is  not  closed  upon  the  31st  of 
December  P — It  is  not  closed. 

15.863.  Then  when  is  it  closed  finally  P — Never  abso- 
lutely, although  after  the  first  two  or  three  years  it 
would  be  very  exceptional  for  a  case  to  have  to  be 
entered. 

15.864.  Do  they  ever  have  to  re-open  a  vaccination 
register  of  five  years  old  ? — I  should  say  not,  but  I  have 
not  made  the  inquiry. 

15.865.  Who  would  give  the  Commission  that  infor- 
mation P — The  Vaccination  Officer. 

15.866.  (Mr.  Meadows  White.)  Do  you  keep  the  register 
yourself  P — No. 

15.867.  Who  is  the  jjerson  responsible  for  making 
those  entries  P — The  Vaccination  Officer  under  my  super- 
vision. 

15.868.  But  does  he  not  keep  the  register  of  births  ? — 
No  ;  the  registrar  of  births  and  deaths  would  supply 
him  with  the  returns  of  births,  which  form  a  separate 
register,  for  vaccination  purposes.  Prior  to  1868  the 
registrar  of  births  and  deaths  did  keep  the  register  of 
births  and  vaccinations  too. 

15.869.  We  were  discussing  the  years  before  1868  ;  in 
those  years  it  jvould  be  their  duty  if  they  received  a 
registration  of  vaccination  of  a  child  to  look  back  to 


see  when  the  birth  of  the  child  happened,  and  enter  the 
vaccination  at  that  date  ? — Yes. 

15.870.  By  the  Vaccination  Officer  you  do  not  mean 
the  medical  vaccination  officer,  Imt  the  officer  who 
has  to  see  that  the  vaccinations  were  carried  out? — 
Yes. 

15.871.  He  enters  the  vaccinations,  but  afterwards 
they  are  entered  up  opposite  the  register  of  births — is 
that  BO? — No;  the  registrar  of  births  and  deaths 
supplies  a  copy  of  his  books  to  the  officer  for  vaccination 
purposes,  and  when  he  receives  a  certificate  of  suc- 
cessful vaccination  he  enters  that  up  in  the  book. 

15.872.  (Chairman.)  As  I  understand,  prior  to  1868 
the  returns  of  vaccination  went  to  the  registrar  of 
births,  but  now  the  registrar  of  births  supplies  a  list  of 
births  to  the  Vaccination  Officer,  and  he  looks  after  the 
records  of  vaccinations  of  those  whom  he  has  been  told 
have  been  born  ;  that  is  so,  is  it  not  ? — Yes  ;  and  even 
prior  to  1868  the  book  kept  for  vaccination  record 
purposes  was  a  distinct  book  from  that  kept  for  the 
purpose  of  registering  births ;  it  was  a  copy  of  the 
register  of  births  so  far  as  name  and  date  went. 

15.873.  _  (Mr.  Bright.)  Would  it  be  possible  for  the 
Commission  to  have  the  gentleman  here  who  entered 
them  up  p — No  ;  he  is  dead. 

15.874.  (Dr.  Collins.)  Would  it  be  possible  to  ascertain 
whether  the  vaccinatioos  of  children  of  more  thaii  one 
year  of  age  which  took  place  in  1871-72  were  numerous 
or  not  P — Yes. 

15.875.  Would  you  ask  for  that  information  from  the 
Vaccination  Officer  p—  You  can  have  it  on  the  return 
made  at  the  time. 

15.876.  {Mr.  Ficton.)  How  long  has  the  present 
Vaccination  Officer  held  his  position  p — Since  1868. 

15.877.  [Chairman.)  He  can  bring  the  books  up  ? — 
No  doubt. 

15.878.  {Mr.  Bright.)  The  man  who  kept  the  books  in 
1867  is  dead,  is  he  not  P — Yes. 


Mr.  L.  P. 

Chamberlain. 

6  May  1891. 


The  witness  withdrew. 


Adjourned  till  Wednesday  next  at  1  o'clock. 


Sixty-fifth  Day. 


Wednesday,  13th  May  1891. 


PKESENT  : 

The  Eight  Hon.  The  LORD  HERSCHELL  in  the  Chaik. 


Sir  Charles  Daleymple,  Bart.,  M 
SirW.  GuYEE  Hunter,  K.C.M.G., 
Sir  Edwin  Heney  Galswoethy. 
Sir  William  Savoey,  Bart. 
Dr.  William  Job  Collins. 


P. 

M.P. 


Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P. 
Ml'.  Samuel  Whitehead,  M.P. 
Mr.  F.  Meadows  White,  Q.C. 

Mr.  Bret  Inge,  Secretary. 


Mr.  William  Henry  Maskell  called  in  and  examined. 


15.879.  {Chavrman)  You  are  Vaccination  Officer  for 
Leicester  P — ^Yes. 

15.880.  Is  that  for  the  whole  borough  P— Yes. 

15.881.  When  did  you  become  the  Vaccination  Officer  ? 
—In  1868. 

15.882.  Since  that  date  have  the  books  containing  the 
records  of  vaccination  been  kept  by  you  P— Since  1871. 
Previously  to  that  time  they  were  kept  by  the  registrar 
of  births  and  deaths. 


15.883.  You  know  nothing  of  the  books  yourself  prior 
to  1871  P — Excepting  that  they  have  been  in  my  pos- 
session. Erom  1868  to  1871  the  vaccinations  were  all 
entered  by  the  registrar,  and  in  the  year  1871  the 
registration  of  the  vaccinations  was  turned  over  to  me. 

15.884.  Take  the  year  1871,  the  public  vaccinations 
registered  were  2,764;  would  those  be  all  the  vacci- 
nations which  took  place  in  the  year  1871,  or  would  they 
be  confined  to  vaccinations  which  took  place  in  the  year 

M  m  4 


Mr.  W.  H. 

Maskell. 

13  May  1891. 
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Mr.  W.  H-  1871  of  children  bora  ia  tfe  ye$i*ol871  ?— It  wfluld 

Maskett-  include  the  whole  of  the  children  that  were  vaccinated 

  by  Public  Vaccinators  in  1871;  not.  the  children  that 

13  May  1891.  were  born  in  1871. 

~"  15,885.  Without  any  reference  to  when  they  were 

born:  any  child  vaccinated  in  1871  would  come  into 
that  record  ? — Yes. 

15.886.  "Would  adults  re-vaccinated  by  the  Public 
Vaccinator  come  into  the  same  ? — ISTo  ;  there  is  no  regis- 
tration whatever  made  of  re-vaccination. 

15.887.  It  would  be  confined,  thep; ,  to  ,|;h^j.persons 
vaccinated  for  the  first  time  ? — Yes.  „|„',,',  .'  ,'y, 

15.888.  But  it  would  include  all  who  were  vaccinated 
for  the  fir.?t  time  that  year,  whether  they  were  born  in 
that  year  or  in  a  previous  year  ? — Yes. 

15.889.  Have  you  the  books  for  1871  there  ?— I  have. 
It  is  in  two  districts,  the  east  and  the  west  districts, 
and  the  books  I  have  handed  in  relate  to  the  east 
district. 

15.890.  I  see  that  the  book  is  made  out  upon  this 
system :  the  first  column  contains  a  consecutive 
number  ? — Yes. 

15.891.  Is  that  a  consecutive  number  beginning  from 
the  beginning  of  the  year  or  what  ? — They  go  to  500  and 
then  commence  again  at  No  1. 

15.892.  Then  comes  the  "Date  of  birth  or  age,  ac- 
"  cording  to  the  vaccinator's  certificate  "  ? — Yes. 

15.893.  "  The  name  " Yes. 

15,894  Then  "Name  of  child,"  "Sex,"  "Name 
"  and  surname  of  parent,"  "  Occupation  of  parent," 
"  When  registered"? — That  means  when  the  birth  is 
registered. 

15.895.  Then  "  When  the  notice  was  given  pursuant 
"  to  Vaccination  Act  "  and  "  To  whom  "  ? — Yes. 

15.896.  Then  "Register  of  successful  vaccinations," 
divided  into  two  columns  ;  "  Medical  certificate  of  suc- 
"  cessful  vaccination  ";  "  Name  of  medical  man  by 
"  whom  the  certificate  is  signed  "  ? — Yes,  and  there  is 
another  column  which  you  have  missed,  I  think,  in  the 
case  of  insusceptibility. 

15.897.  There  is  no  such  column  in  the  book  I  have 
before  me  ? — There  is  after  1871. 

15.898.  I  thought  that  this  book  you  have  given  me 
showed  the  vaccinations  in  1871,  but  take  the  second 
entry  in  it.  October  10th,  1871,  is  the  date  of  the  birth, 
and  the  date  of  the  medical  certificate  of  successful 
vaccination  is  February  the  14th  ;  I  suppose  that  would 

\  be  1872  ? — Yes  ;  I  did  not  keep  the  books  at  that  time, 
consequently  I  do  not  know  how  they  were  registered 
at  all.  If  your  Lordship  would  take  the  book  for  1872 
it  would  be  slightly  different  in  the  form. 

15.899.  But  1871  is  a  somewhat  important  year,  and 
one  wants  to  get  as  far  as  possible  at  how  the  1871 
numbers  are  arrived  at.  You  did  not  make  out  this 
calculation  of  the  numbers  for  Mr.  Biggs  or  Mr.  Cham- 
berlain, did  you? — No,  I  know  nothing  of  the  numbers, 
except  that  Mr.  Biggs  when  he  came  to  me  asked  me 
to  read  out  the  numbers  on  each  page  that  were 
successfully  vaccinated.  I  did  so  ;  he  put  down  the 
figures,  he  took  them  away,  and  I  know  nothing  more 
of  them. 

15.900.  Have  you  the  book  for  1870  there  ?— I  did  not 
keep  them  m  that  year  ;  I  began  in  the  latter  part  of 
1871,  but  I  had  to  keep  them  till  the  old  books  were 
used  up. 

15.901.  Some  of  them  I  notice  have  nothing  in  the 
"  Successful  vaccination  "  column  ?— Where  there  is 
nothing  in  the  column  they  were  not  vaccinated. 

15.902.  Of  course  you  do  not  know  anything  of  those 
books  except  that  they  have  been  in  yonr  possession  ?— 
No. 

15.903.  Now  we  will  come  to  the  first  book  you  kept, 
that  commences  when  ? — January  1872. 

15.904.  Of  what,  vaccinations  ? — No,  the  register  of 
births. 

15.905.  But  the  first  one  is  November  the  25th,  1871  ? 
It  would  be  after  that.    You  will  find  that  is  where  I 

commence  in  that  book. 

15.906.  It  begins,  "  Notices  given  pursuant  to  the 
"  Act  "  upcn  the  1st  of  January  1872  ? — Yes. 

15.907.  Although  in  a  few  cases  the  births  would  be 
before  that  date? — Yes,  but  I  think  that  you  will  find 
that  they  arc  all  registered  after  the  1st  of  January  ; 
tJiero  is  the  register  of  the  birth  and  the  date  of  the 
regis  tratiw.. 


15.908.  You  do  not  have  her;©  the  date" of  the  r.^g'isfcrft-.- 
tion,  do  you? — First  there  is  the  date  of  the  birth  ^and 
then  there  is  the  date  of  the  registration.  '  ^ 

15.909.  No,  the  columns  are  "  Entered  in  the  birth 
"  register,"  "  When  born,"  "Where  born,"  "Name  o; 
"  child,"  "  Sex,"  "  Name  nnd  the  surname  of  father," 
"  Rank  and  occupation  of  parent,"  and  tlien  comes 
"  Notice  given  pursuant  to  Act"  ? — That  would  be  the 
registrar  who  would  give  notice  to  the  parents  when 
they  registered  the  child  to  get  it  vaccinated  within 
three  months,  and  that  is  the  date  at  ^vhich  the  registra- 
tion is  really  made.  It  is  born  previously,  but  it  is 
registered  about  a  montli  or  six  weeks  aftenvards. 

15.910.  Therefore  the  date  at  which  notice  is  given 
pursuant  to  the  Act  will  always  be  the  date  of  registra- 
tion ? — Yes. 

15.911.  The  register  as  l<ept  by  you  contains  more 
columns  than  the  earlier  one  to  which  I  called  attention. 
There  is  "  Date  of  certificate  of  successful  vaccina- 
tion," then  "  Certificate  of  insusceptibility  or  of  having 
"  had  small -pox  "  ? — Yes. 

15.912.  Then  "Date  of  death"  in  case  of  the  child 
being  dead  before  vaccination,  and  "  Number  in  the 
"  officer's  report  book,"  those  are  columns  which  did 
not  appear  in  the  old  book? — No. 

15.913.  Supposing  a  child  which  had  not  been  vacci- 
nated were  taken  to  be  vaccinated,  say,  while  an  epidemic 
was  going  on,  would  it  come  into  the  register  necessarily 
at  all :  that  is  to  say,  taking  the  instance  of  a  child  in 
whose  case  the*  vaccination  had  been  omitted  for  two  or 
three  years,  supposing  the  parent  took  the  child  to  be 
vaccinated  and  it  was  vaccinated,  would  it  be  entered 
anywhere  ? — It  would  either  be  entered,  if  the  birth 
could  be  found  in  the  birth  register,  in  the  proper 
column  there,  or  if  it  could  not,  you  would  find  at  the 
latter  end  of  the  book  those  which  are  not  so  found. 
There  are  a  great  number  which  are  entered  with  the 
date  of  the  vaccination  and  by  whom  the  vaccination 
was  performed,  so  that  they  all  come  into  that  year. 

15.914.  They  come  in  together  P — Yes,  they  are 
accounted  for  in  that  year  amongst  the  total  number 
vaccinated.  • 

16.915.  Your  year's  books  do  not  end  with  the  births 
of  that  year,  but  end  with  the  births  registered  ? — Yes, 
births  registered  within  the  year. 

15.916.  And  then  you  enter  in  the  column  the  success- 
ful vaccination,  whenever  it  takes  place,  though  it  was 
in  the  subsequent  year  ? — Yes. 

15.917.  Then  when  you  have  entered  them  up  to  the 
registration  in  December,  you  enter  at  the  end  of  the 
book  those  who  have  been  vaccinated  and  who  were  not 
accounted  for  in  the  registration  ? — That  is  so. 

15.918.  But  supposing  that  any  of  them  have  been 
entered  in  the  books  for  the  former  years  you  would  have 
entered  that  against  their  names  in  the  books,  I  suppose? 
— If  I  could  have  found  it  I  should,  otherwise  it  is  put 
on  what  we  term  the  "  special  sheets  "  at  the  end  of  the 
year.  When  they  come  in  they  are  entered  on  the 
special  sheets,  and  at  the  end  of  the  year  they  are  all  put 
on  at  the  back. 

15.919.  Then  does  this  book  comprise  all  those  cases 
in  which  you  were  not  able  to  enter  them  in  any  other 
book  who  were  vaccinated  in  that  year  ? — Yes  ;  the 
next  year  commences  a  fresh  sheet  which  goes  into 
1873. 

15.920.  Those  would  be  the  cases  which  were  vacci- 
nated by  the  Public  Vaccinators  ? — Yes  ;  they  would 
be  the  cases  vaccinated  by  the  Public  Vaccinators. 

15.921.  Supposing  that  similar  children  of  two  years, 
eleven  years,  one  year,  and  so  on,  had  been  vaccinated 
by  private  vaccinators,  would  they  find  their  way  into 
this  at  all  ? — If  a  certificate  of  successful  vaccination 
were  forwarded  to  the  registrar  they  would  be  included 
in  that  book.  Under  the  present  system  they  would 
be  almost  sure  to  appear  in  that,  because  the  certificate 
would  under  any  circumstances,  if  it  were  done  by  a 
private  practitioner,  reach  me  as  the  Vaccination 
Officer. 

15.922.  Was  that  the  case  in  the  years  1871  and 
1872  P— In  the  year  1872,  but  not  in  1871. 

15.923.  Do  the  medical  men  who  perform  the  vacci- 
nation forward  the  certificate  ? — It  is  the  parents',  duty 
if  it  is  done  by  a  private  practitioner  to  forward  the 
certificate  to  the  Vaccination  Officer  withio  eight  da^s 
if  not  they  are  liable  to  a  penalty  of  20s. 
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15.924.  Do  you  think  that  is  always  complied  with  ? 
— Nearly  always.  The  experience  we  have  had  in  these 
later  years  since  the  work  has  got  behind  has  been  this  : 
that  when  I  go  to  the  houses  personally  to  inquire  I 
do  not  find  above  five  in  1,000,  perhaps,  where  the 
children  have  really  been  vaccinated  and  no  certificate 
has  been  forwarded. 

15.925.  Are  all  the  subsequent  books  kept  in  the  same 
way  as  this  P — Yes  ;  and  returns  are  made  every  half 
year  to  the  Local  Goverrunent  Board  of  the  numbers 
who  are  vaccinated. 

15.926.  Does  the  retura  show  when  they  were  born  ? 
— ^Yes,  the  record  shows  when  they  were  born,  half 
yearly. 

15.927.  Does  that  show  when  they  were  vaccinated  ? 
— No;  it  only  shows  the  total  number  vaccinated  in 
the  half  year  and  then  the  total  number  in  the  next 
half  year. 

15.928.  Do  you  mean  the  total  number  without  regard 
to  when  they  were  born? — No,  all  that  were  born  in 
that  year  ;  because  those  returns  are  made  every  half 
year,  and  about  six  months  after  that  a  supplemental 
return  is  made  including  then  the  whole  which  have 
been  vaccinated  during  the  time  from  the  date  of  the 
birth  up  to  that  time,  which  would  very  likely  be  two 
years.  There  might  be  many  which  did  not  go  into 
the  first  return  who  would  be  vaccinated  and  entered 
back,  or  who  would  go  in  upon  a  supplemental  return. 

15.929.  So  that  this  return  would  be  a  return  of  the 
number  of  births,  a  return  first  of  all  of  the  number  of 
those  vacjcinated  during  the  year,  and  then  a  supple- 
mental return  to  correct  this  ? — Yes,  taking  in  those 
vaccinated  after  the  returns  had  been  forwarded  to  the 
Local  G-overnment  Board. 

15.930.  Would  there  be  any  such  cases  as  those  which 
occur  at  the  end  of  this  book  of  children  vaccinated 
who  might  be  three  or  four  years  of  age  ? — No  ;  they 
would  not  be  shown  on  that  return. 

15.931.  What  is  there  to  distinguish  between  the 
public  vaccinations  and  private  vaccinations  r — There 
is  nothing  to  distinguish  except  by  myself  knowing 
which  are  the  public  vaccinations,  as  I  should  know 
whether  any  vaccination  was  done  by  a  private  practi- 
tioner or  by  the  Public  Vaccinator,  except  so  far  as  this, 
that  if  a  Public  Vaccinator  in  his  private  practice 
vaccinated  a  child  his  name  would  be  to  it,  and  I  should 
not  be  able  to  distinguish  whether  it  was  a  public  or 
whether  it  was  a  private  vaccination. 

15.932.  You  had  nothing  to  do  with  counting  up 
these  figures  or  entering  them  in  this  return  which 
is  before  us  ? — No ;  all  that  I  had  to  do  with  them 
was  to  furnish  any  information  of  the  numbers 
which  I  was  required  to  furnish.  Mr.  Biggs  asked 
me  to  call  out  the  numbers  in  the  old  books  of  those 
who  were  vaccinated ;  I  did  so  and  he  put  down  the 
total ;  he  took  them  away  and  made  his  own  addition, 
and  I  know  nothing  at  all  about  the  return  or  the 
working  of  the  figures  out. 

15.933.  (Mr.  Meadows  White.)  Did  you  give  Mr.  Biggs 
the  cases  of  vaccinations  on  the  special  sheets  or  did  he 
confine  himself  to  those  born  in  the  year? — I  do  not 
know  what  year ;  it  would  be  but  about  1881  or  1882 
that  the  Guardians  called  for  returns  of  children  vacci- 
nated born  within  the  year  ;  they  called  for  that  return 
about  the  middle  of  January  of  the  next  year,  conse- 
quently there  was  one  third,  or  one  fourth,  at  all  events, 
of  those  children  who  were  not  of  a  vaccination  age  at 
the  time  those  returns  were  made  out. 

15.934.  _Did  you  give  Mr.  Biggs  the  information  as  to 
the  vaccinations  which  were  entered  on  the  special 
sheets  p— Yes ;  they  are  all  included  in  Mr.  Biggs' 
returns,  that  is,  in  the  old  books.  I  do  not  know  any- 
thing about  the  new  books.  I  did  not  give  him  the 
number,  and  how  he  got  the  number  I  do  not  know ;  it 
was  only  the  old  books  that  were  of  long  standing  that 
I  have  given  him  the  figures  from. 

15.935.  {Mr.  Whithread.)  How  does  it  happen  that  in 
the  first  column  a  child  is  often  five  or  six  years  old 
when  it  is  entered  ? — The  registrar  is  dead  by  whom 
this  register  was  kept,  but  the  certificate  of  vaccination 
was  then  in  a  diSerent  form  from  that  which  it  is  in 
now  when  the  child  was  born.  The  parents  had  a 
printed  form  given  to  them,  and  when  the  child  was 
vaccinated  that  form  was  supposed  to  be  signed  by  the 
doctor  and  sent  to  the  registrar.  Many  of  them  lost 
their  papers ;  they  were  then  made  out  in  duplicate  and 
sent  to  the  registrar,  and  then  entered  in  those  columns 

o  65090. 


wliere  you  see  10  or  11  and  sometimes  more  of  them  Mr:-W..'M. 
together.  Maaketl. 

15.936.  {Cliairman.)   If  the  registrar  received  the  " 
certificate  it  would  be  his  duty  to  enter  it  up  in  the    13  May  1891 
book? — It  would  have  been  at  that  time. 

19.937.  But  of  course  it  would  all  depend  upon  his 
making  the  entry? — Yes. 

15.938.  If  he  omitted  or  forgot  to  make  the  entry 
there  would  be  no  other  record  of  it ;  there  was  no 
check  upon  him  in  that  respect  ? — No. 

15.939.  [Mr.  Whitbread.)  Is  this  book  an  exact  copy 
in  the  second  column  of  the  I'egister  of  births  ? — 1 
should  think  so  ;  that  is  the  address  of  the  person  that 
is  born. 

15.940.  But  I  want  to  know  does  this  book  in  that 
column  represent  every  name  which  is  on  the  register 
of  births  ? — Yes,  certainly. 

15.941.  Every  one  ? — Yes,  and  these  are  the  consecu- 
tive numbers  tallying  with  tlie  original  birth  register. 

15.942.  (Mr.  Meadows  White.)  In  the  year  1863  it  is 
stated  on  a  diagram  (Diagram  A.)  handed  in  by  Mr. 
Biggs  that  there  were  3,928  extra  vaccinations  per- 
formed at  the  public  expense,  which  are  not  shown 
upon  the  chart ;  would  those  be  in  your  books  ? — They 
would  be  sure  to  be  in  the  books  if  the  number  is  right ; 
they  are  all  in  those  books.  I  called  out  the  number  of 
every  vaccinated  child  which  is  in  those  books  to 
Mr.  Biggs,  and  he  put  down  the  figures,  so  many  on 
each  sheet,  and  he  took  away  his  paper  and  made  his 
addition,  and  I  know  nothing  further  about  it  after  he 
left  the  office.  Possibly  that  large  number  of  extra 
vaccinations  might  be  taken  from  the  official  returns  of 
the  public  vaccinators. 

15.943.  Do  you  look  up  the  people  when  yen  have 
notice  of  the  birth  of  a  child? — Yes,  every  Monday. 
Notice  is  sent  to  the  parent  of  the  child  about  a  week 
after  it  becomes  three  months  old.  Every  Monday 
morning  from  week  to  week  as  a  child  becomes  three 
months  old  notice  is  sent  to  the  parent  that  I  have  not 
received  the  certificate  now  due  of  the  vaccination  of  the 
child;  that  is  sent  by  post.  If  they  do  not  comply 
with  the  notice,  it  is  my  duty  to  make  out  another  form 
and  to  take  it  myself  personally  if  I  can  find  them,  and 
leave  a  notice  requiring  the  child  to  be  vaccinated 
within  14  days  ;  and  if  I  can  find  it  out  then  it  rests 

with  the  guardians  to  take  steps  to  enforce  the  law.  .w  ,0  .^TfJl 

15.944.  {Mr.  Picton.)  I  suppose  it  would  not  be  •'""'^1^"^^ 
possible  to  enter  a  child  as  vaccinated  unless  it  had 

been  really  vaccinated  ? — Not  unless  the  certificate 
had  been  forged  and  forwarded  to  me. 

16.945.  But  it  would  be  quite  possible  to  omit  some 
children  as  vaccinated  which  had  not  been  vacci- 
nated?— I  should  not  think  there  was  one  per  cent,  who 
had  been  vaccinated  and  not  registered. 

15.946.  {Dr.  Collins.)  Does  not  it  sometimes  happen 
that  the  parents  of  children  born  in  one  district  mi- 
grate into  another  and  are  vaccinated  tliere  ? — Yes , 
the  certificate  is  sent  to  the  Vaccination  Officer  in  the 
district  where  the  child  is  born,  and  an  entry  of  it  is 
made  in  the  special  sheets  which  are  bound  at  the 
back.  The  original  certificate  is  sent  to  the  Vacci- 
nation Officer  where  the  child  is  born. 

15.947.  Is  the  locality  to  which  the  parents  go, 
always  known  ? — No,  there  are  lots  of  them  get  away 
and  we  know  nothing  about  where  they  go  to ;  but  if 
the  child  is  vaccinated  and  the  vaccination  certificate 
comes  into  the  hands  of  the  Vaccination  Officer  he 
would  forward  it  to  the  Vaccination  Officer  of  the  dis» 
trict  in  which  the  child  was  born. 

15.948.  But  there  might  be  children  vaccinated  for 
whom  there  was  no  certificate  rendered,  might  there 
not  ? — It  is  possible ;  but  very  few  I  should  think 
under  any  circumstances. 

15.949.  Probably  you  are  aware  that  every  year 
in  the  report  of  the  medical  officer  of  the  Local 
Government  Board  there  is  a  digest  of  the  Vaccination 
Officers'  Returns  with  regard  to  children  whose  births 
were  registered  during  certain  particular  j'ears  p — I  do 
not  quite  follow  your  question. 

15.950.  Do  you  furnish  any  figures  to  the  Local 
Government  Board  respecting  the  vaccination  of  chil- 
dren in  yotu"  district  ? — Yes. 

15.951.  Do  those  figures  that  you  return  relate  to  the 
births  within  a  certain  year,  or  to  the  vaccinations 
within  a  certaiai  year  ? — To  the  births  within  a  certain 
year. 

N  n 
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Mr.  W.  H.  15,952.  Sc  that  if  a  child  were  bom  in  1871,  and 

Maskell.  vaccinated  in  1872,  for  which  year  would  the  return  be  ? 

  — It  would  go  into  the  1871  return. 

13  May  1891.  15^953.  ^ot  into  the  1872  return  P— Not  into  the  1872 

~~~~~~  return. 

15.954.  So  children  vaccinated  several  years  subse- 
quently to  their  birth  are  referred  back  to  the  year  in 
which  they  are  born  ? — If  it  can  be  found  ;  if  not  they 
are  entered  at  the  end  of  the  book  on  the  special  sheets. 

15.955.  When  do  you  finally  close  your  register  ? — It 
is  never  closed.  If  a  child  were  vaccinated  at  13  years 
of  age,  if  the  certificate  came  to  me,  I  should  find  the 
birth  register  if  possible  ;  if  it  were  not  possible  I 
should  enter  it  at  the  back  of  the  book  on  the  special 
sheet  which  would  be  bound  up,  for  the  same  year. 

15.956.  If  it  were  only  three  or  four  years  of  age  ? 
— I  should  do  just  the  same,  I  should  refer  to  the  birth 
register  if  I  could  find  it,  and  if  I  could  not  find  it  I 
should  enter  it  upon  the  special  sheet. 

15.957.  In  what  joroportion  of  cases  at-e  you  able  to 
refer  back  to  the  special  year  to  which  they  belong  p — 
Nearly  all  of  them. 

15.958.  Even  so  far  back  as  13  years? — Yes. 

15.959.  Are  the  returns  afterwards  corrected? — After 
the  returns  have  gone  to  the  Local  Government  Board 
there  is  a  supplemencal  report,  but  there  would  bo  no 
alteration  after  that. 

15.960.  So  that  there  might  be  some  additions  to  be 
made  to  the  figures  ? — There  might  be  a  very  few  added. 

15.961.  Such  correction  as  was  necessary  would  be 
by  way  of  addition  ?— It  would  be  by  way  of  addition, 
but  it  would  be  very  small. 

15.962.  1  think  you  told  the  Commission  you  had 
been  Vaccination  OSicer  for  Leicester  since  1868  ? — 
Yes. 

15.963.  Therefore,  I  suppose,  it  has  been  part  of  your 
business  to  know  to  what  extent  vaccination  has  been 
carried  out  in  Leicester  ? — Yes,  I  think  I  know  as  well 
as  any  man  can  know. 


15.964.  Have  you  any  reason  to  think  this  statement 
by  Dr.  Walter  Crane,  the  Medical  Officer  of  Health  for 
Leicester  in  1870,  is  incorrect  in  which  he  says,  "  I  am 
"  happy  to  be  able  to  say  vaccination  has  been  sedu- 
"  lously  attended  to  "? — I  believe  that  is  correct. 

15.965.  {Chairman.)  I  thought  you  were  not  appointed 
until  1871? — I  was  not  as  registrar  of  vaccinations 
until  1871,  but  I  had  to  serve  the  parents  with  notices 
immediately  on  my  appointment  in  1868 ;  I  had  a  list 
of  these  births  from  the  register,  and  I  had  to  find  the 
parents  and  give  them  notice  and  see  that  the  children 
were  vaccinated,  and  if  not,  to  make  a  report. 

15,960.  (Dr.  Collins.)  What  was  exactly  the  nature 
of  the  change  made  in  your  duties  in  1871  p — A  very 
great  deal.  I  was  made  registrar  of  vaccinations  in 
addition  to  being  Vaccination  Officer. 

15.967.  {Chairman)  In  1867,  for  example,  you  had 
only  1,450  vaccinations  out  of  about  3,500  births  ? — I 
was  not  appointed  at  that  time. 

16.968.  When  did  you  begin?  — In  1868  I  was 
appointed  Vaccination  Officer. 

15.969.  Did  you  begin  from  the  1st  January  1868? — 
I  think  it  would  be  the  1st  August.  I  was  appointed 
in  July,  and  commenced  my  duties  on  1st  August. 

15.970.  {Br.  Collins.)  Whose  duty  would  it  have  been 
in  the  year  1870-71  to  secure  the  carrying  out  of  the 
orders  under  the  Act  ?— Mine. 

15.971.  {Mr.  Meadows  White.)  The  registrar  gave  the 
notices,  I  suppose  ? — He  always  gave  notice  when 
the  child  was  registered  to  get  the  child  vaccinated 
within  three  months  ;  it  was  a  printed  form  reciting 
some  clauses  of  the  Ant  and  it  was  stamped  for  postage 
with  my  address  put  upon  it,  so  that  when  a  child  is 
vaccina^ted  that  is  put  in  the  post  by  the  doctor  and  it 
comes  to  me. 

15.972.  {Br.  Collins.)  The  duties  which  devolved  upon 
you  in  1871  were  chiefly  duties  of  registration  ? — Yes. 

15.973.  Were  there  any  new  duties  besides  those  of 
registration  p — No,  the  other  duties  were  carried  out  the 
same  before  1871  as  afterwards. 


The  witness  withdrew. 


Mr.  Chakles  Heney  Hopwood,  Q.C.,  farther  examined. 


15,974.  {Chairman.)  When  you  were  last  before  the 
Commission  you  were  giving  them  a  sketch  of  the 
legislation  and  the  discussions  in  Parliament  wbich 
preceded  the  legislation  and  the  decisions  which  had 
taken  place  upon  the  statutes ;  you  had  brought  your 
review  down  to  the  decision  in  Allen  and  Worthy  p — 
There  is  just  a  small  portion  of  the  judgment  of  the 
Lord  Chief  Justice,  which  I  think  would  be  necessary  to 
complete  the  note,  the  rest  of  it  I  will  pass  over.  I 
think  this  will  follow  on  directly  upon  my  last 
quotation:  "  Now  in  this  case  the  appellant  received 
"  notice  from  the  registrar  to  have  the  child  vacci- 
"  nated,  which  brings  the  case  within  section  31. 
"  The  matter  was  brought  before  the  Justices,  and 
"  they  made  an  order  for  the  vaccination  of  the 
"  child.    The  order  was  not  complied  with,  an  infor- 

mation  was  laid  against  the  appellant,  he  was  con- 
"  victed  and  a  penalty  was  imposed.  Nevertheless, 
"  the  order  of  the  Justices  was  not  complied  with.  The 
"  matter  was  again  brought  before  the  Justices  and  a 
"  fresh  order  to  have  the  child  vaccinated  was  made, 
"  that  order  was  disobeyed,  and  now  the  appellant  has 
"  been  convicted  for  the  disobedience  of  that  order 
"  which  is  an  off"ence  under  section  31.  It  is  said  that 
"  the  powers  given  by  section  31  cannot  be  exercised 
"  toties  quoties,  I  was  at  first  disposed  to  think  that 
"  there  was  some  foundation  for  this  contention ;  but  the 
"  Solicitor-General  has.satisfied  me  that  it  is  competent 
"  to  Justices  to  make  an  order  toties  quoties,  as  it  shall 
"  be  shown  to  their  satisfaction  that  the  notice  has  not 
"  been  complied  with,  and  that  the  child  remains  un- 
"  vaccinated.  The  language  is  general;  I  do  not  see 
"  anything  to  control  it;  and,  when  we  look  to  the 
"  intention  of  the  Legislature,  I  think  we  are  bound  to 
"  give  a  reasonable  construction  to  this,  which  was 
"  evidently  intended  as  a  remedial  Act.  The  question 
".  seems  to  have  been  agitated  in  the  public  mind  as  to 

whether  vaccination  is,  or  is  not,  a  beneficial  measure  ; 
"  however  that  may  be,  the  Legislature  has  thought  fit 
"  to  make  it  compulsory.  I  think,  therefoic,  that  the 
"  intention  of  the  Legislature  was  not  simply  that  a 


"  penalty  should  be  imposed  on  a  person  once  for  all 
"  if  he  omitted  to  do  that,  which,  in  the  view  of  the 
"  Legislature,  public  health  and  safety  required,  but 
"  that  a  penalty  might  be  imposed  so  long  as  dis- 
"  obedience  to  its  enactments  continued.  I  therefore 
"  hold  that  the  powers  given  by  section  31  ai-e  not 
"  confined  to  one  order  and  one  conviction,  but  that 
"  the  proceedings  may  be  repeated  toties  quoties  so  long 
"  as  disobedience  continues."  The  Lord  Chief  Justice 
then  proceeded  to  deal  with  the  second  of  the  reasons, 
and  held  that  the  certificate  that  the  child  was  not  in  a 
fit  state  to  be  vaccinated  did  not  constitute  a  defence 
under  section  31,  and  Mr.  Jiistice  Mellor  and  Mr.  Justice 
Hannen  concurred  on  both  points.  Now  with  deference 
to  the  Court  the  reasoning  is  hardly  satisfactory.  In 
Pilcher  v.  Staff'ord  the  Court  had  held  in  construing 
equally  strong  words  in  the  statute  of  24  &  25  Victoria 
(1861)  that  thej"-  did  not  authorise  more  than  one 
conviction.  Thus  stood  the  law  until  the  Act  of  1867 
passed,  which  contained  the  much  quoted  31st  section. 
To  this  the  Court  gave  the  effect  of  an  express  enactment 
that  the  prosecution  might  be  repeated  as  long  as  the 
child  remained  unvaccinated,  or  under  14  years.  But 
surely  it  would  have  been  suflficient  to  hold  that  two 
offences  only  were  created  by  the  Statute  and  that 
one  conviction  under  each,  i.e.,  two  in  all,  might 
take  place  and  thus  they  would  have  avoided,  and 
perhaps  ought  to  have  avoided,  deciding  to  the  con- 
trary of  the  long  established  authority,  that  a  man 
cannot  be  com'icted  more  than  once  for  the  same  offence. 
Another  sufficient  reason  for  section  31  was  to  pre- 
vent the  escape  of  some,  owing  to  the  Summary 
Jurisdiction  Acts,  which  took  away  the  Justices'  power 
over  an  offence  more  than  six  months  old.  What  the 
judges  have  done  by  their  judgment  is  what  Parliament 
repeatedly  refused  to  do.  The  limit  of  14  years  in- 
serted in  the  section  was  probably  meant  to  cover  the 
evasions  which  might  have  occurred  since  the  passing 
of  the  Act  in  1853.  That  Act  came  into  force  on  the 
1st  of  August  1853,  and  allowed  three  calendar  months 
after  the  birth  for  vaccinating  children.    The  Act  of 
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1867  came  into  force  on  the  Isfc  January  1868.  The 
period  of  l4  years,  witbin  one  month,  covers,  the  interval 
between  the  two  Acts.    In  support  of  this  view  we 
may  refer  to  the  Bill  of  1866,  the  year  before  in  which 
the  limit  inserted  was  13  years,  and  brought  in  by  the 
Government  in  that  form.    Another  remarkable  part 
of  the  decision  is  that  the  certificate  of  unfitness  in 
health,  or  of  insusceptibility  to  vaccination,  declared 
by  section  34  to  be  a  defence,  is  held  by  the  Court  to 
be  none  as  to  section  31,  so  that  the  father  of  a  child 
which  ought  not  to  be  vaccinated,  or  whom  it  was 
useless  to  attempt  to  vaccinate,  may  bo  prosecuted 
over  and  over  again  because  his  child  is  not  vaccinated. 
It  is  right  to  add  that  the  Court  said  the  Justices 
ought  to  consider  it,  but  the  statute  expressly  states 
that  the  production  of  such  a  certificate  shall  be  "a 
"  sufficient  defence."    The  Act  of  30  &  31  Victoria, 
chapter  84  (1867),  consolidated  the  law  and  made  some 
amendments  in  its  administration,  but  section  31,  already 
commented  upon  and  the  subject  of  the  decision  in  Allen 
v.  Worthy,  was  the  only  new  provision  which  I  wish  to 
notice.   As  a  specimen  of  the  arguments  addressed  to  the 
House  in  introducing  the  Bill  to  Committee  on  the  14th 
June  1867,  Lord  Robert  Montague  said  (I  quote  from 
Hansard),  "  Small-pox  differs  from  other  epidemics  in 
this,  "  that  it  is  one  of  the  worst,  but  is  absolutely  pre- 
' '  ventible.    In  other  diseases  all  that  can  be  done  by  the 
"  removal  of  predisposing  conditions  is  to  mitigate 
"  their  virulence,  but  small-pox  may  be  altogether  pre- 
"  vented."    Of  course  he  only  stated  what  he  was  in- 
structed to  state,  but  it  shows  the  then  opinion  of  the 
authorities.   In  regard  to  the  Act  of  1853  I  should  like  to 
be  allowed  to  make  a  quotation  from  the  Letter  of  Dr. 
Edward  Seaton  to  Yiscount  Palmerston  with  the  "  Re- 
"  port  on  Small-pox  and  Vaccination  in  England  and 
"  Wales  and  other  countries,  and  on  compulsory  vacci- 
"  nation,  with  table  and  appendices,  presented  to  the 
"  Epidemiological  Society,  ordered  by  the  House  of 
"  Commons  to  be  printed  3rd  May  1853."  My  reference 
is  to  page  4,  paragraph  1 :  "  Small-pox  is  a  disease  to 
"  which  every  person  is  liable  who  is  not  protected  by 
"  a  previous  attack,  or  by  vaccination.    In  its  unmodi- 
*'  fied  form  it  is  fatal  to  about  1  in  4  or  1  in  5  of  all  whom 
"  it  invades,  and  when  it  does  not  destroy  life  it  in  many 
"  instances    disfigures    and  deteriorates  the  general 
"  health.    Every  case  of  it  is  a  centre  of  contagion  and 
"  every  unvaccinated  or  imperfectly  vaccinated  popula- 
"  tion  is  a  nidus  for  the  disease  to  settle  in  and  propa- 
"  gate  itself.    To  the  two  latter  propositions,"  he  goes 
■on  to  say,  "  which  do  not  admit  of  being  controverted, 
"  we  call  your  special  attention,  for  it  is  on  them  we 
"  conceive  must  be  based  any  enactment  for  rendering 
"  vaccination  compulsory.    If  it  admit  of  doubt  how 
"  far  it  is  justifiable  in  this  free  country  to  compel  a 
"  person  to  take  care  of  his  own  life  and  that  of  his 
"  offspring,  it  can  scarcely  be  disputed  that  no  one  has 
"  a  right  to  put  in  jeopardy  the  lives  of  his  fellow  sub- 
"  jects."  This  seems  to  have  been  adopted  in  part,  but 
added  to  by  Lord  Lyttleton  in  Committee  on  the  Bill 
of  1853  (Hansard,  volume  126,  page  1009).    "  A.nother 
objection,"  the  noble  Lord  said,  "  urged  against  the  Bill 
"  was  that  it  was  an  undue  interference  with  the  liberty 
"  of  the  subject.    This  objection,  however,  he  consi- 
"  dared  was  founded  upon  an  entire  misapprehension 
"  of  the  nature  of  the  evil  and  of  the  remedy  to  be 
' '  applied.    It  might  be  very  well  urged  that  parents 
"  had  no  right,  even  looking  to  their  own  childi-en 
"  alone,  to  allow  them  to  take  the  disease,  but  the 
"  proper  object  of  the  Bill  was  to  prevent  persons 
"  spreading  the  infection  to  others,  which  he  considers 
"  in  reality  a  criminal  act.     The  principle  of  the 
Bill  had  indeed  been  already  admitted,  for  it  had 
been  made  illegal  and  punishable  either  to  inoculate 
"  children  or  to  expose   them,  so   as   to  be  infec- 
"  tious,  and  leaving  them  unvaccinated  came  under 
"  the  last  head."    He  here  refers  to  the  Act  of  1840, 
3  &  4  Victoria,  chapter  29,  which  forbids  "  Inocula- 
"  tiou  with  variolous  matter  or  by  wilful  exposure 
"  to   variolous   matter."    He    thus   puts  a  healthy 
person  unvaccinated   among  the    category   of  per- 
sons actually  infected  with  the  disease.     I  should 
like  to  make  another  quotation  from   Dr.    Seaton' s 
letter,  he  says  at  paragragh  II. :   "We  are  ourselves 
satisfied,  and  it  is  the  concurrent  and  unanimous 
"  testimony  of  nearly  2,000  medical  men  with  whom 
"  we   have  been  in   correspondence,   that  vaccina- 
"  tion  is  a  perfectly  safe  and  eflJcient  prophylactic 
"  against   this   disease.    This   proposition  we  hold 
"  to  be  proved.    1.  By  the  general  immunity  with 
"  which  it  is  found  that  those  who  have  been  vacci- 
*'  Dated  can  mingle  with  small-pox  patients,  a  fact  so 


"  familiar  that  we  do  not  feel  that  we  need  adduce  any 

"  illustration  of  it.    2.  By  the  gradual  decrease  which  Hopwood. 

"  has  taken  place  in  the  mortality  from  small-pox  as   

"  compared  with  the  mortality  from  all  causes  sinct    13  May  1891. 

"  vaccination  Jias  been  introduced  and  been  generally   

"  received."     Now   returning  to  the   detail   of  the 
statutes   and   Parliamentary  proceedings,    I  may  be 
allowed  to  interpolate  here,  though  out  of  date,  the 
statute  of  21  Vict.  cap.  25,  A.D.  1858,  which  I  omitted 
and  to  which  I  was  referred  by  one  of  the  Commis- 
sioners.    It  amends  16  &  17  Vict.  cap.  100.    Section  7 
provides  that  registrars  are  to  deliver  books,  &c.,  to 
medical  officers,  <i;c.,  without  requiring  payment  for  the 
same.    The  ne.xt  in  order,  the  31  &  32  Victoria,  chap- 
ter 70,  that  is  the  year  1868,  created  the  Local  Gov- 
ernment Board,  to  which  thenceforth  all  existing  powers 
as  to  vaccination  wore  tran^iferred.    In  1869  the  Mar- 
quess Townshend  introduced  a  Bill  into  the  House  of 
Lords  to  "  further  amend  the  practice  of  vaccination  " 
(Bill  No.  85),  of  which  clause  1  was  as  follows  :  "  Every 
"  medical  officer  or  practitioner  vi^ho  has  entered  or 
"  shall  enter  into  a  contract  for  the  vaccination  of 
"  the   poor  under  the  said   recited  Acts  shall  affix 
"  conspicuously  in  the  room  or   place   wherein  the 
"  operation  is  performed  a  certificate  signed  by  two 
"  legally    qualified   medical    practitioners    that  the 
"  variolous  matter  used  by  such  medical  officer  or  prac- 
' '  titioner  has  been  taken  from  a  healthy  person  or  child, 
"  whose  name,  address,  and  age  shall  be  accurately  stated 
"  in  such  certificate  ;  and  every  medical  officer  or  prac- 
"  titioner  neglecting  to  affix  such  certificate  as  aforesaid 
"  shall  be  liable  on  conviction  before  two  Justices  of 
"  the  Peace  to  a  penalty  not  exceeding  hi.,  and  in 
"  default  of  payment  thereof  to  be  committed  to  the 
"  house  of  correction  or  common  gaol  of  the  county 
"  for  a  term  not  exceeding  one  calendar  month."  The 
Bill  was  introduced  and  read  a  first  time  on  April  29th, 
and  was  withdrawn  on  July  15th.    On  May  12,  1870 
(Hansard,  volume  201,  page  1560),  Mr.  Candlish  and 
Mr.  Sergeant  (afterwards  Sir  John)  Simon  introduced 
the  Vaccination  Act  (1867)  Amendment  Bill  [Bill  126], 
which  proposed  to  enact,  by  section  S,  that  ''no  more 
"  than  two  orders  shall  be  made  under  the  31st  section 
"  of  the  Vaccination  Act,  1867,  for  the  vaccination  of 
"  any  one  child."    The  Bill  was  read  a  second  time  on 
Friday,  May  27th,  on  a  division  of  18  to  8.    On  July 
6th,  1870,  on  resuming  debate  Mr.  Candlish  said  as 
to  the  Act  of  1867  :  "  He  believed  the  construction  put 
"  upon  that  Act  by  the  law  court  was  never  intended 
"  by  Parliament  when  it  was  passed.     It  was  a  mere 
"  verbal  accident  that  the  penalties  of  vaccination 
"  were   made  continuous."    Mr.  Bruce  promised,  if 
the  Bill  was  withdrawn,  to  appoint  a  Select  Committee 
next  session.    This  was  done  and  I  will  presently  notice 
it  more  fully.    Mr.  Charles  Gilpin,  M.P.,  in  addressing 
his  constituents  in  1870  at  Northampton,  thus  expressed 
himself:  "  I  have  always  thought  that  when  we  try  to 
"  enforce  one  of  the  everchanging  opinions  of  medical 
"  men  we  touch  upon  the  liberty  of  the  subject,  and  the 
"  rights  of  human  nature.    I  find  that  a  number  of 
"  parents  are  fined  because  they  are  convinced  that 
"  vaccination  is  useless  and  injurious.  I  ask  what  is  the 
"  character  of  those  parents  ?  Are  they  idle  ?  Are  they 
'■  dissolute?  Are  they  drunken?  Are  they  careless  of 
"  the  welfare  of  their  children  ?  The  answer  is  emphati- 
"  cally.  No.  They  are  thoughtful,  they  are  industrious, 
"  they  are  sober,  they  are  men  who  look  to  the  reason 
"  of  things,  and  who  decline  to  be  driven  into  any 
"  com-se  of  conduct    which   they  do  not  rationally 
"  approve."    He  then  instances  the  resistance  to  church 
rates  by  Quakers,  and  concludes:  "As  the  Society  of 
"  Friends  has  demonstraLed,  no  law  can  survive  under 
"  the  persistent  protest  of  conscience."    On  13th  Feb- 
ruary 1871,  Mr.  W.  E.  Forster  moved  that  a  Select 
Committee  be  appointed  to  inquire  into  the  operation 
of  the  Vaccination  Act,  1867.     He  said  :   ' '  Oppo- 
"  sition  to  vaccination  is  not  heard  in   the  House 
"  of  Commons;  but  it  is  found,  I  am  sorry  to  say, 
"  among  certain  persons  in  the  country  who  have 
"  carried  their  resistance  to  an  extent  that  has  been 
"  injurious  to  health  and  destructive  to  life."  He 
repeated  the  well-known  statements  of  the  awful  mor- 
tality prior  to  and  the  reduction  of  it  by  vaccination, 
the  immunity  enjoyed  by  the  vaccinated  and  re-vacci- 
nated ;  as  if  none  of  these  assertions  could  be  contested, 
and  added,  "  The  Government  do  not  entertain  any 
"  doubt.   .    .    .   They  have  to  contend  with  opposition, 
"  the  opposition  of  ignorance;  and  also,  I  am  sorry  to 
"  say,  with  the  opposition  arising  from  interested 
"  motives"  (he  does  not  show  what  these  are)  "  preying 
' '  upon  that  ignorance,  and  lastly,  with  the  great  neglect 
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J^r.  C.  H.  "  arising  from  apathy."  The  Committee  eat  and  took 
Hopwood.  eyidence. 

„      -   „  15,974a.  {Chairman.)  We  have  had  the  evidence  and 

i  Jvw  .x»ai.  ^j^g  Report  of  the  Committee  of  1871  very  fully  before 
•■—  - —  us  ? — Then  I  would  beg  merely  to  quote  a  passage  from 
the  Report  of  the  Committee,  as  it  is  very  short  and  it 
leads  up  to  mv  account  of  what  took  place  in  the  House 
of  Lords.  The  Committee  reported,  "  That  the  cow- 
"  pox  affords,  if  not  an  absolute,  yet  a  very  great  pro- 
' '  taction  against  an  attack  of  small-pox ;  and  an  al- 
"  most  absolute  protection  against  death  from  that 
"  disease."  The  Committee  on  the  question  of  the 
accumulation  of  penalties  "must  express  great  donbt 
"  whether  the  object  of  the  law  is  ga^ined  by  thus  con- 
"  tinning  a  long  contest  with  the  convictions  of  the 

"  parent  as  your  Committee  cannot  re- 

"  commend  that  a  policeman  should  be  empowered  to 
"  take  a  baby  from  its  mother  to  the  vaccine  station, 
"  a  measure  which  could  only  be  justified  by  an  ex- 
"  treme  necessity,  they  would  recommend  that  when- 
"  ever  in  any  case  two  penalties,  or  one  full  penalty 
"  have  been  imposed  upon  a  parent,  the  magistrate 
"  should  not  impose  any  further  penalty  in  respect 
"  of  the  same  child."  This  was  embodied  in  the 
10th  clause  of  the  Bill,  and  after  debate  was  carried 
on  a  division  by  57  to  12,  and  the  Bill  then  passed. 
When  brought  into  the  Lords,  Lord  Redesdale  (18th 
August)  moved  to  omit  clause  10.  Lord  Halifax  for 
the  Government  defended  the  clause,  butjon  a  division  it 
was  thrown  out ;  seven  Contents  and  eight  Non-cOnteiits. 
Lord  Halifax,  on  behalf  of  the  Government,  said  :  "  It 
"  is  the  opinion  of  Mr.  Simon,  the  Medical  Officer  to 
"  the  Privy  Council,  that  it  is  unwise  to  insist  upon 
"  anything  which  is  not  indispensable,  and  further  that 
"  the  penalty  now  proposed  will  answer  all  the  practical 
"  purposes  of  the  Act.  It  is  desirable  that  public 
"  feeling  should  go  with  the  Act,  which  will  be  the  case, 
"  since  the  exceptions  will  be  very  few,  whereas  an 
"  adverse  feeling  may  be  excited  to  the  prejudice  of 
"  the  Act.  even  if  a  few  prosecutions  are  persisted  in. 
"  The  strongest  advocates  of  vaccination  deprecate 
"  repeated  fines  and  imprisonments,  which  leave  the 
"  defendant's  children  unvaccinated."  On  the  19th 
of  Aiigust  the  Bill  returned  to  the  House  of  Com- 
mons, when  Mr.  Forster  said,  "  The  House  of 
"  Lords  has  struck  out  the  tenth  clause,  the  important 
"  clause  which  mitigates  penalties.  That  clause  was 
"  passed  in  this  House  by  a  majority  of  57  to  12,  and 
"  expunged  in  the  other  House  by  a  majority  of  8  to  7, 
"  the  total  number  of  peers  voting  being  just  equal 
"  to  the  number  of  the  members  of  the  Select  Com- 
"  mittee,  which,  after  long  and  careful  consideration, 
"  came  to  a  unanimous  conclusion  in  favour  of  the 
"  clause.  I  should  have  no  hesitation  in  asking  the 
"  the  House  to  disagree  to  the  amendment  if  the  period 
"  of  the  Session  could  allow  of  such  disagreement 
"  being  made,  without  loss  of  the  Bill,  but  as  that  is 
"  not  the  case,  and  as  such  a  course  may  involve  the 
"  loss  of  the  Bill,  which  affects  several  great  improve- 
"  ments,  I  fear  the  House  has  no  choice,  and  must 
"  accept  the  amendment.  Although  the  clause  is 
"  doubtless  an  important  one,  I  may  remark  it  is  not 
"  neceFSHry  to  other  parts  of  the  Bill,  and  with  small- 
•"  pox  raging  in  the  countrj^  as  it  is,  I  think  it  will  not 
"  be  safe  to  postpone  the  measure.  I  regret  the  omis- 
"  sionof  the  clause,  because  in  my  opinion  it  strikes 
"  a  heavy  blow  at  the  principle  of  compulsory  vaccina- 
"  tion,  which  their  Lordships,  as  well  as  I,  think 
"  necessary  for  the  health  of  the  country."  The  Bill  then 
passed.  Probably  nothing  more  remarkable  than  this 
vote  is  to  be  found  in  the  history  of  Parliament.  As  I 
have  shown,  an  attempt  was  first  made  by  the  medical 
department  by  an  apparently  innocent  but,  as  I  think, 
an  intentionally  ambiguous  section,  namely,  section 
2,  chapter  59,  of  the  24  &  25  Victoria,  to  inflict 
repeated  penalties  on  anti-vaccinators.  This  was  de- 
feated by  the  decision  in  Pilcher  v.  Stafford.  In  1856  a 
Bill,  which  openly  proposed  to  inflict  repeated  penalties, 
brought  in  by  Mr.  Cowper  for  the  Government,  was 
withdrawn. but  again,  in  1866,  a  Bill  was  introduced  by 
Mr.  Brace  for  the  Government,  after  the  decision  in 
the  case  of  Pilcher  against  Stafiord,  declaring  that  a 
previous  conviction  should  be  no  answer  to  renewed 
prosecution.  It  was  referred  to  a  Select  Committee 
and  that  provision  T»as  struck  out.  The  Bill  was  with- 
drawn. In  1867  a  similar  Bill  without  that  provision 
was  brought  in  and  became  the  Act  of  1867.  Mr.  Bi-uce 
declared  that  "it  laid  down  no  new  principle."  That 
Act  by  section  31,  according  to  the  decision  in  the 
case  of  Allen  v.  Worthy,  and  by  "  a  mere  verbal  acci- 
•"  dent,'  according  to  Mr.  Candlish,  authorised  the 


infliction  of  repeated  penalties.  The  decision  in 
Allen  V.  Worthy,  and  the  consequent  repeated  prose- 
cutions, aroused  so  much  feeling  in  the  country,  that 
within  four  years  of  that  Act  coming  into  force  the 
limitation  of  penalties  to  one  full  penalty,  or  any  two 
penalties  upon  a  parent  for  the  same  child  was  unani- 
mously recommended  by  a  Select  Committee  of  the 
House  of  Commons.  A  Bill  to  further  perfect  the 
machinery  of  vaccination,  and  therefore  to  make  the 
process  of  punishment  quicker  and  more  easy,  was  passed 
through  the  Commons  with  this  recommendation  of  the 
Select  Committee  embodied  in  a  clause  known  as  clause 
10.  A  motion  to  omit  that  clause  was  defeated  in  the 
House  of  Commons  by  57  votes  to  12,  but  carried  in 
the  House  of  Lords  on  a  division,  and  in  a  House 
of  15  members  by  one  vote,  in  opposition  to  the  urgent 
appeal  of  the  Government  and  the  wishes  of  the  people 
as  expressed  by  their  representatives.  That  vote, 
unwillingly  assented  to  by  the  House  of  Commons  on 
promise  of  its  early  correction,  has  by  its  negative 
effect  been  the  source  of  authority  for  fines  of  enormous 
amount  on  conscientious,  unwilling  parents  and  has 
sent  many  of  them  to  gaol.  It  has  been  stated  that 
the  year  1871,  and  not  1867,  is  the  true  date  of  the 
commencement  of  enforcing  compulsion.  Some  in- 
stances may  be  given  in  correction  of  this  impres- 
sion. 0.  Washington  Nye  was  first  imprisoned  in 
October  1869.  Samuel  Beck,  of  Dorking,  was  fined 
for  a  second  child  although  he  produced  in  court 
as  his  "  reasonable  excuse "  an  older  child  bearing 
evident  traces  of  injuries  which  the  father  attri- 
buted to  the  fact  of  vaccination.  George  Ridley  of 
Bury  St.  Edmunds,  was  fined  in  September  1869,  for 
the  sixth  time.  The  Rev.  Mr.  Allen,  of  St.  ISTeots,  iras 
committed  to  prison  in  September  1869.  He  was  the 
appellant  in  the  celebrated  case  of  Allen  v.  Worthy. 
At  Ampthill  on  August  26th  in  the  same  year,  Messrs. 
Page,  Solesbury,  White,  and  Abbott  had  fines  and  costs 
imposed  ranging  from  lis.  6d.  to  IZ.  4s.  with  alterna- 
tive of  terms  of  imprisonment  from  14  days  to  two 
months.  Mr.  0.  Robinson,  of  Kettering,  vras  lined  10s., 
and  the  costs  piled  up  to  a  total  of  21.  The  celebrated 
case  of  Allen  v.  Worthj',  on  which  rests  the  whole  super- 
structure of  repeated  penalties,  was  decided  in  November 
1869,  before  the  passing  of  the  law  of  1871.  In  August 
1869  Mrs.  Anne  Sipple  was  committed  for  seven  days' 
hard  labour  (the  hard  labour  being  wholly  illegal)  and 
confined  in  a  stone  cell  with  a  baby  18  months  old. 
The  baby  was  deprived  of  shoes  and  stockings  so  that 
he  had  to  run  on  the  stones  with  bai'e  feet,  and  the 
mother  was  allowed  nothing  but  bread  and  water  for 
both  herself  and  her  child.  Vaccination,  it  is  said  (by 
Mr.  Preston-Thomas),  was  compulsory  only  in  name. 
Yet  in  1869  William  Johnson,  of  Leicester,  was  impri- 
soned, but  received  a  testimonial  to  his  services  against 
the  Vaccination  Acts.  Dr.  Seaton  probably  referred  to 
this  when  he  told  the  Committee  in  1871  that  the 
imprisoned  anti-vaccinators  were  in  an  enviable  posi- 
tion, "  having  silver  watches  given  to  them."  in 
this  same  year,  on  one  single  day,  September  13th, 
the  vaccination  summonses  in  the  Court  House  of 
Dewsbury  numbered  no  less  than  39.  In  the  "  Leeds 
"  Evening  Express  "  of  October  4th,  1869,  was  reported 
the  case  of  Joseph  Elmer,  who,  having  the  alterna- 
tive of  20s.  or  i4  days,  declared,  "  I  shall  Ernest 
"  Jones  it,"  the  popular  phrase  of  the  day  for  going  to 
prison  on  principle.  In  October  of  the  same  year, 
Mr.  Woolrych,  of  the  Thames  Police  Court,  fined  a 
defendant  20.s.  and  costs  in  spite  of  the  production  of  a 
medical  certificate  of  the  unfitness  of  the  child  for  the 
operation. 

15.975.  Where  did  you  get  that  from  P — I  have  not 
the  note  here,  but  I  could  get  it  looked  up. 

15.976.  One  cannot  help  suspecting  that  there  was 
something  more  than  that  ? — In  the  case  of  Allen  and 
Worthy,  the  judges  say  that  it  is  no  answer,  and  I  think 
you  will  find  that  Mr.  Newton  has  also  fined  in  the  face 
of  a  similar  defence.*  It  is  possible  they  may  have 
doubted  the  genuineness  of  the  defence.  In  November 
John  Turnell  suffered  14  days'  imprisonment.  In  the 
same  month  Captain  Tucker,  of  Watford,  was  fineri  10s. 
and  costs  11.  los.  6fZ.  and  so  threatened  with  the  con- 
tinuance of  these  prosecutions  that  he  had  to  change 
his  abode.  Lastly,  John  Hickeringill  was  sentenced  to 
14  days'  imprisonment  (" Yorkshire  Post"  November 
30th.  1869).  Besides  the  above  instances  the  Committee 
in  1871  say  :  "  Your  Committee  are  glad  to  find  that 
"  wherever  the  Guardians  endeavour  to  carry  out  the 


*  Sec  Question  1.5,980  (Avinfield's  case)— C.  H.  H. 
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"  law  it  is  very  generally  and  indeed  almost  universally 
"  enforced,"  and  further  they  say :  "  By  section  28,  the 
"  Guardians  of  any  parish  may  appoint  an  officer  to 
"  promote  vaccination  and  to  prosecute  persons  offend- 
"  ing  against  the  Act ;  and  it  appears  that  in  the  ma- 
"  jority  of  the  Unions  such  officers  have  been  appointed." 
Then  to  resume  the  chronicle  of  proceedings  in  Par- 
liament. In  1871  Lord  Buckhurst  moved  in  the  House 
of  Lords  (Hansard,  volume  207,  page  216)  for  a  select 
committee  to  "  inquire  into  the  law,"  with  reference  to 
the  causes  which  operate  in  preventing  the  carrying 
out  of  an  efficient  system  of  vaccination.  He  complained 
of  the  absence  of  a  proper  number  of  Public  Vaccina- 
tors ;  that  in  large  jDarishcs  there  were  not  sufficient 
vaccinating  stations  and  that  private  medical  practi- 
tioners were  not  compelled  to  send  to  the  registrar  a 
return  of  the  children  whom  they  vaccinated.  After 
explanation  by  Earl  de  Grey  and  Ripun  (i-epresent- 
ing  the  Privy  Council)  the  motion  was  withdrawn. 
In  1872  (Hansard,  volume  209,  page  862)  Lord  Buck- 
hurst repeated  his  motion  to  inquire  into  the  operation 
and  efficiency  of  the  vaccination  laws  but  again  with- 
drew it  on  its  being  urged  "  that  the  Act  of  1871  had 
"  not  had  sufficient  trial."  In  the  House  of  Commons, 
in  1872,  Mr.  Pease,  Mr.  Leeman,  and  Sir  Thomas 
Chambers  brought  in  the  Vaccination  Acts  Amend- 
ment Bill  (Bill  No.  91),  clause  3  of  which  was  as 
follows:  "After  the  passing  of  this  Act  no  parent  of 
"  a  child  shall  be  liable  to  be  convicted  for  neglect- 
"  ing  to  take  or  to  cause  to  be  taken  such  child  to 
"  be  vaccinated  or  for  disobedience  to  any  order  direct- 
"  ing  such  child  to  be  vaccinated,  if  either  (a)  he  has 
"  been  previously  adjudged  to  pay  the  full  penalty  of 
"  20s.  for  any  of  such  offences  with  respect  to  such 
"  child,  or  (fe)  he  has  been  previously  twice  adjudged  to 
"  pay  any  penalty  for  any  of  such  offences  in  respect  of 
"  such  child."  The  second  reading  was  moved  on  July 
10th,  opposed  and  adjourned  to  July  lltli,  when  the 
Bill  was  withdrawn  (Hansard,  v  olume  212,  page  296). 
In  1874,  on  the  second  reading  in  the  Commons  (Han- 
sard, volume  221,  page  835)  of  the  Vaccination  Act 
Amendment  Bill,  Mr.  P.  A.  Taylor  said  that  in  many 
parts  of  the  country  "a  strong  and  bitter  hostility" 
was  growing  up  against  the  Acts ;  and  Mr.  Newdigate. 
while  supporting  the  Bill  because  "  prejudices  should 
"  be  overcome,"  thought  "  the  use  of  bad  lymph  should 
"  be  rendered  penal."  This  Act,  37  and  38  Victoria, 
chapter  75,  was  passed  to  explain  the  Vaccination  Act, 
1871.  Reciting  section  5  of  that  Act,  "  And  whereas 
"  doubts  are  entertained  whether  the  Local  Govern- 
"  ment  Board  are  empowered  under  the  said  Act  to 
"  make  rules,  orders,  and  regulations  with  respect  to 
"  the  proceedings  to  be  taken  by  the  Guardians  or  their 
"  officer?  for  the  enforcement  of  the  provisions  of  the 
"  Vaccination  Acts,  1867  and  1871 ",  the  Act  proceeds 
to  give  the  Local  Government  Board  power  to  make 
rules  and  orders,  &c.  for  the  above  purpose.  Ir.  exer- 
cise of  their  powers  they  issued  a  General  Order  on 
October  the  31st,  1874,  prescribing  that  "  the  Guardians 
"  shall,  in  all  cases  in  which  the  provisions  of  the 
"  Vaccination  Acts  for  enforcing  vaccination  have  been 
"  neglected,  cause  proceedings  to  be  taken  against  the 
"  persons  in  default,  and  for  this  purpose  shall  give 
"  directions  (a)  authorising  the  Vaccination  Officer  to 
"  institute  and  conduct  such  proceedings  ;  but  no  such 
"  directions  shall  authorise  the  Vaccination  Officer  to 
"  take  further  pr-jceedings  under  section  31  of  the 
"  Vaccination  Act  of  1867  in  any  case  in  which  an 
"  order  has  already  been  obtained  and  summary  pro- 
"  ceedings  taken  under  that  section,  until  he  shall 
"  have  brought  the  circumstances  of  the  case  under 
"  tie  notice  of  the  Guardians  and  received  their  special 
directions  thereon."  That  will  be  important  when 
viewed  in  connexion  with  the  celebrated  Evesham 
letter,  to  which  I  shall  presently  refer.  This  last  Act 
was  passed  in  order  to  bring  the  Guardians  of  the 
Keighley  Union  to  submission.  A  number  of  them 
were  sent  to  gaol,  but  after  a  long  contest  the  Board 
gave  up  the  struggle,  and  the  condition  of  Keighley 
resembles  that  of  Leicester.  In  1877  Mr.  Pease  brought 
in  the  Vaccination  Law  (Penalties)  Bill,  which  was  read 
a  first-  time,  and  Ihen  withdrawn  on  May  the  31st.  Sec- 
tion o,  I  think,  is  almost  identical  with  the  one  I  read 
last  against  repeated  penalties.  It  provides  the  same 
remedies  as  that  did.  On  January  the  18th,  18/8,  the 
Vaccination  Law  (Penalties)  Bill  was  again  introduced 
by  Mr.  Pease.,  Mr.  Walter  James,  Mr.  Mimdella,  and 
Mr.  Leeman.  On  April  the  3rd  its  second  reading  was 
moved  ;  you  will  find  this  in  volume  389  of  Hansard, 
page  478.  Mr.  Sclater-Booth  for  the  Government  said' 
"  If  the  limitation  of  penalties  in  the  case  of  con- 


"  scientious  objectors  was  the  only  object  to  be  A?f.  C.  H. 
"  attained  he  would  not  have  so  much  to  say  ;  but  he  Hopwood. 

"  feared  that  a  vast  number  of  persons  who  did  not   

"  object  to  vaccination  j)e7-  se,  but  who  found  it  onerous  May. 1891. 
"  to  have  their  children  vaccinated  because  of  the  dis- 
"  tance  from  the  medical  officer's  stations,  would  take 
"  advantage  of  the  Bill."  The  first  objection  might  have 
been  met  by  adopting  the  suggestion  of  Mr.  Danby 
Fry,  aheady  referred  to,  and  the  serious  objection, 
insisted  on  as  I  have  shown  ijy  Mr.  J.  W.  Henley  of  com- 
pelling mothers  to  come  miles  in  all  weather  to  and 
fro,  twice  at  least,  might  have  received  more  sympathy. 
Mr.  Sclater-Booth  said  later  in  the  discussion,  which 
will  be  found  at  page  479  of  the  same  volume  of  Han- 
sard, "While  he  would  be  in  favour  of  limiting  the 
"  number  of  prosecutions  and  penalties,  if  it  could  be 
"  done  consistently  with  the  carrying  out  of  the  law, 
"  he  was  bound  to  say  he  had  seen  no  plan  which  in 
"  his  opinion  was  likely  to  efTec'^  the  object  safely, 
"...  With  regard  to  the  3lBt  section  of  the  Act 
"  he  would  be  glad  that  it  should  be  made  clear  that 
"  Boards  of  Guardians  and  magistrates  were  entrusted 
"  with  a  discretion, — the  Guardians  as  to  the  institu- 
"  tion  of  prosecutions,  and  the  Justices  as  to  the  inflic- 
"  tion  of  penalties.  Magistrates  should,  if  they 
"  pleased,  order  cases  to  stand  over,  as  in  other 
"  offences.  They  could  even,  when  the  parties  were 
"  guilty,  allow  them  to  go  under  recognisances  to 
"  appear  if  called  upon.  If  that  could  be  made  more 
"  clear  he  would  not  be  in  favour  of  interfering  with 
"  the  exercise  of  this  discretion."  These  statements  of 
Mr.  Sclater-Booth  are  exactly  contrary  to  the  decisions 
repeatedly  given  by  magistrates  that  under  the  lavy 
they  had  no  option  but  to  convict ;  and  when  magis- 
trates saying  and  thinking  thus  do  convict  and  inflict 
a  heavj'  fine  and  costs,  the  sufferer  is  absolutely  with- 
out remedy,  there  being  no  appeal.  It  was  first  pro- 
posed to  read  the  Bill  a  second  time  and  send  it  to 
a  select  committee,  but  Lord  Randolph  Churchill  op- 
posed this  and  moved  the  rejection  of  the  measure, 
which  was  carried  by  271  to  82.  In  1879  tbe  Vaccina- 
tion Act  (Ireland)  Amendment  Bill  was  introduced 
which  amended  the  machinery  for  providing  vaccina- 
tion. The  second  reading  was  opposed  by  myself  and 
Mr.  Peter  Taylor,  but  we  found  no  support  in  the 
House ;  the  Irish  members  supported  the  Bill,  and  it 
accordingly  passed  without  further  opposition  as  the 
42nd  and  43rd  Victoria,  chapter  70. 

15.977.  {Mr.  Meadows  White.)  Do  you  omit  any  re- 
ference to  the  41st  and  42nd  Victoria,  the  Public  Health 
(Ireland)  Amendment  Act  P — I  have  not  mentioned 
Ireland  at  all. 

15.978.  That  Act  enacted  for  Ireland  exactly  the 
legislation  of  section  31  ? — It  did  very  much  so  ;  I  do 
not  suggest  that  I  am  giving  any  history  for  Ireland, 
I  have  only  done  it  for  England  so  far,  but  I  am  obliged 
to  you  for  the  reminder.  Then  in  February  1880 
Dr.  Cameron  introduced  a  Bill  to  encourage  vaccination 
by  providing  facilities  for  the  optional  use  of  animal 
vaccination.  It  was  withdrawn  March  10th,  1880. 
In  the  second  session  of  1880  the  Vaccination  Acts 
Amendmenr  Bill  was  introduced  by  Mr.  Dodson  and 
Mr.  Hibbert,  with  similar  provisions  for  limiting  prose- 
cution to  those  already  mentioned.  It  was  read  a  first 
time  on  June  16th  and  withdrawn  August  9th,  in  con- 
sequence of  the  expressed  views  of  the  medical  profes- 
sion. In  1882,  on  February  9th, IMr.  Peter  Tavlor  moved 
for  leave  to  bring  in  his  Vaccination  Acts  (Compulsory 
Clauses  Repeal)  Bill.  Mr.  War  ton  opposed  this  on  the 
ground  that  the  Bill  was  "nothing  else  than  a  Bill  foi 
"  promoting  the  spread  of  small-pox."  Leave  was 
given  by  107  to  48  and  the  Bill  read  a  first  time  next 
day.  On  August  9th  it  was  withdrawn.  In  1884 
Mr.  Peter  Taylor  brought  in  again  his  Vaccination 
Acts  (Compulsory  Clauses  Repeal)  Bill,  which  was 
\vithdrawn.  On  February  10th,  1888,  Mr.  Picton 
brought  in  a  Bill  called  the  Compulsory  Vaccination 
Bill,  to  repeal  so  much  of  the  law  as  compels  under 
penalty  the  practice  of  vaccination.  It  was  with- 
drawn ;  I  think  that  was  the  last  Bill  introduced. 
I  next  propose,  with  the  leave  of  the  Commission,  to 
call  attention  to  some  of  the  questions  asked,  and  some 
other  proceedings  in  the  House  of  Commons  on  the 
subject  of  vaccination.  I'hese  are  all  in  the  House  of 
Commons,  with  the  various  answers  of  ministers  upon 
interestino;  points.  On  March  16th,  1876,  Mr.  Peter 
Taylor  asked  (Hansard,  volume  228,  page  62)  whether 
Mr.  F.  Pearce  and  Mr.  Harvey,  of  Andover,  had  each 
been  punished  20  times  for  non-compliance  with  the 
provisions  of  the  Vaccination  Acts.    Mr.  Sclater  Booth, 
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Mr.  C.  H.  in  reply  said  (page  63),  "  Cases  of  the  kind  were  of 

Hopwood.  "  frequent  occurrence,"  and  lie  then  laid  before  the 

— - —  House  the  now  famous  Evesham  letter,  which  I  will, 

13  May  1891.  with  the  leave  of  the  Commission,  read  here. 

15.979.  {Chairman.)  It  will  be  enough  to  refer  to  it ; 
we  have  had  the  text  of  it  already  before  us  ;  that  is 
the  letter  from  the  Local  Government  Board,  is  it  not? 
— Yes.  The  only  object  I  have  in  reading  it  is  to  show 
how  closely  it  paralleled  with  the  directions  of  the 
Local  Government  Board,  which  have  not,  in  fact, 
been  followed. 

(Chairman.)  Any  particular  point  like  that  'H'hich  you 
wish  to  mention  pray  mention,  but  the  document  we 
have  already  on  our  notes. 

15.980.  (Mr.  Picton.)  You  might  point  out  the  pas- 
sages in  which  the  parallel  arises,  which  probably  would 
consist  of  a  few  words  ? — The  Board  itself  points  out. 
The  letter  says  :  "  The  Board  at  the  same  time  direct 
"  me  to  point  out  that  by  Article  16  of  their  above- 
"  mentioned  order  it  is  provided  that  in  any  case  in 
"  which  a  magistrate's  order  has  been  obtained,  and 
"  summary  proceedings  have  been  taken  under  sec- 
"  tion  .31  of  the  Vaccination  Act,  1867,  no  further 
"  proceedings  shall  be  taken  by  the  Vaccination  Officer 
"  without  the  express  instructions  of  the  Guardians. 
"  The  intention  of  this  provision  is  that  the  Guardians 
"  should  carefully  consider  with  regard  to  each  indi- 
"  vidua!  case  the  effect  which  a  continuance  of  pro- 
'"'  ceedings  is  likely  to  have  in  procuring  the  vaccination 
"  of  the  individual  child,  and  in  insuring  the  observance 
"  of  the  law  in  the  Union  generally."  Then  the  Board 
goes  on  to  reason  upon  what  it  conceives  would  be  the 
result  of  either  proceeding  or  abstaining  from  proceed- 
ing, and  as  it  is  very  short  I  should  be  glad  if  I  might 
be  allowed  to  read  it.  "  The  Board  may  further  state 
"  thatitis,  on  the  one  hand,  undeniable  that  a  repetition 
"  of  legal  proceedings  has  in  numerous  cases  resulted 
"  in  the  vaccination  of  a  child  when  such  vaccination 
"  has  not  been  procured  by  the  previous  proceedings  ; 
"  and  it  is  therefore  important,  with  the  view  of  secu- 
"  ring  a  proper  observance  of  the  law,  that  parents 
"  should  be  well  assured  that  proceedings  in  case  of  non- 
■"  compliance  with  its  requirements  will  not  be  lightly 

discontinued.  On  the  other  hand,  the  Board  are  pre- 
'  pared  to  admit  that,  when  in  a  particular  case  repeated 

prosecutions  have  failed  in  their  object,  it  becomes 

necessary  to  carefully  consider  the  question  whether 
"  the  continuance  of  a  fruitless  contest  with  the  parent 

may  not  have  a  tendencj^  to  produce  mischievous  re- 

suits,  by  exciting  sympathy  with  the  person  prose- 
"  cuted,  and  thus  creating  a  more  extended  opposition 
"to  the  law.  The  Board  entertain  no  doubt  that,  in 
"  all  cases  of  the  kind  in  question,  the  Guardians, 
"  having  before  them  the  preceding  observations,  will 
"  not  fail  to  exercise  the  discretionary  powers  confided 

to  them  in  the  manner  best  calculated  to  give  effect 
"  to  the  policy  of  the  law."  On  March  23rd,  1876,  Mr. 
Pease  (you  will  find  this  in  volume  228  of  Hansard, 
pag  477)  mentioned  the  case  of  Mr.  Milner,  chairman 
of  the  Keighley  Board  of  Guardians,  who  had  been 
■committed  to  prison  for  ten  days  with  hard  labour  for 
the  non  payment  of  a  fine  of  10s.  for  the  non -vaccination 
of  a  child.  This  was  an  illegal  sentence,  with  other  in- 
stances of  which  the  Commission  have  been  furnished. 
On  May  22nd,  1876  (Hansard,  volume  229,  page  1052), 
Mr,  Palmer  asked  whether  two  tradesmen  of  Leicester, 
Messrs.  Palmer  and  Eagle,  were  sent  to  prison  for 
breach  of  the  Vaccination  Acts,  they  having  ample 
goods  to  distrain  on,  and  whether  they  were  handcuffed, 
although  they  made  no  resistance  whatever.  Mr.  Cross 
replied  "  that  the  statements  were  substantially  accu- 
"  rate.    He  believed  the  magistrate  had  the  power  to 

commit  persons  to  prison  without  first  issuing  a 
■* '  distress.  These  persons  had  only  to  put  their  hands 
"  in  their  pockets  and  pay  the  money  to  put  an  end  to 
^'  the  matter."  "  He  was  sorry  to  say  it  was  true  that 
^'  the  men  were  handcufied.  He  could  not,  however, 
^'  imagine  why  a  man,  because  he  did  not  pay  a  small 
"  fine,  should  be  treated  in  the  same  way  as  a  man  who 
"  had  committed  a  ci-iminal  offence.  It  seemed  to  him 
■"  an  abuse  of  a  petty  power  which  he  should  do  his  best 
"  to  put  down  in  the  future."  On  July  4th  1876,  Sir 
Charles  Forster  called  attention  to  a  case  of  Mr.  Samp- 
son Benton,  against  whom  proceedings  had  been  autho- 
rised at  "Walsall  after  six  previous  prosecutions.  Mr. 
Sclater-Booth  said  (Hansard,  volume  230,  page  945) : 
"  It  did  seem  to  him  unfortunate  that  repeated  pro- 
"  secutions  occurred  in  so  many  cases,  and  the  Local 
*'  Government  Board  had  suggested  to  the  Guardians 
"  that  after  having  procured  two  convictions  under  the 


' '  Act  they  should  consider  whether,  under  the  circum- 
"  stances  of  the  case,  they  were  likely  by  repeated 
"  prosecutions  to  ensure  the  vaccination  of  a  child." 
On  July  25th  (page  1,883  of  the  same  volume)  Mr. 
Peter  Taylor  asked  whether  Mr.  Pearce,  of  Andover, 
was  again  summoned,  having  already  suffered  22  pre- 
vious convictions.  Mr.  Sclater-Booth  replied  that  the 
Guardians  in  answer  to  his  letter  said:  ''Mr.  Pearce 
"  was  a  member  of  the  Anti-Vaccination  Society,  and 
"  that  they  presumed  the  society  paid  the  fines  in  his 
"  case.  Mr.  Pejrce  .  .  .  stated  that  two  children  had 
"  then  died  in  Andover,  and  that  two  were  dying  from 
"  the  effects  of  vaccination.  He  (Mr.  Sclater-Booth) 
"  caused  a  special  inquiry  to  be  made  into  the  truth  of 
"  the  allegation  by  a  competent  medical  officer,  who 
' '  afterwards  reported  that  there  was  no  reason  to  sup- 
"  pose  that  the  deaths  of  these  two  children  were 
"  caused  by  vaccination  .  .  .  The  whole  subject 
"  was  one  of  great  difficulty,  and  was  constantly  under 
"  his  notice,  and  he  could  not  but  hope  that  some 
"  means  would  be  devised  by-and  bye  to  recon- 
"  cile  the  due  execution  of  the  law  with  some 
"  modification  of  the  punishment  provided  for  its  in- 
"  fringement."  Another  question  was  asked  as  to 
these  four  children  (Hansard,  volume  231,  page  819), 
and  Mr.  Sclater-Booth  said  that  the  cause  of  death  was 
not  in  any  of  these  cases  attributable  to  vaccination. 
On  August  12th  1876  (page  1,155)  Mr.  James  asked 
whether  Mr.  Abel,  of  T'aringdon,  had  been  fined  five 
times  since  the  8th  of  March,  and  that  the  Guardians 
had  informed  him  that  it  was  "their  intention  to  con- 
"  tinue  to  enforce  these  proceedings  until  he  complies 
"  with  the  law."  "Mr.  Sclater-Booth  said  he  had 
"  communicated  with  the  Guardians  some  weeks  ago 
"  stating  the  opinion  of  the  Local  Government  Board 
"  that  "proceedings  under  the  Vaccination  Acl  should  not 
"  oe  irequently  repeated,  especially  when  taken  by  the 
"  Guardians,  and  that  it  should  be  considered  whether 
"  a  repetition  of  prosecution  was  likely  to  result  in  the 
"  due  obser-\'ance  of  the  law.  The  Guardians  had  re- 
"  plied  that  Mr.  Abel  was  well-to-do,  and  was  a  mem- 
"  ber  of  the  Anti- Vaccination  Society,  and  that  it  was 
"  impossible  to  know  how  much  of  the  fines  was  paid 
"  by  the  society.  They  had,  therefore,  given  instruc- 
"  tions  for  the  prosecutions  to  be  continued.  .  .  . 
"  He  had  given  instructions  to  the  Guardians  to 
"  consider  carefully  the  course  they  were  taking. 
"  He  could  not  say  on  general  grounds  that  he 
"  agreed  with  the  policy  of  the  Guardians,  but  at 
"  the  same  time  the  law  had  vested  in  them  a  cer- 
"  tain  discretion,  and  it  was  not  competent  for 
"  him  to  interfere  arbitrarily  with  their  decision." 
On  February  15th,  1877  (Hansard,  volume  232, 
page  388)  Mr.  Wethered  asked  as  to  six  deaths 
of  infants  at  Misterton,  near  Gainsborough,  of 
erysipelas.  Mr.  Sclater-Booth  admitted  the  deaths, 
and  that  the  vaccinifer  was  vaccinated  vv'ith  lymph 
from  the  National  Vaccine  Establishment.  He  ad- 
mitted other  cases  in  the  district,  but  denied  that 
the  lymph  was  in  fault.  Mr.  Forsyth  asked  in  the 
same  year  (you  will  find  this  at  page  327,  volume  233), 
"  whether  the  vaccine  lymph  in  use  was  obtained  from 
"  the  original  source  suggested  by  Dr.  Jenner  or  was 
"  artificially  produced  by  inoculating  the  animal  with 
"  the  small-pox,  also  what  securities  were  taken  to 
"  ascertain  the  perfect  condition  of  the  lymph  now 
' '  distributed  by  the  ISTational  Vaccine  Establishment." 
Mr.  Sclater-Booth  replied :  "  So  far  as  is  known  none 
' '  of  the  lymph  at  present  in  use  is  of  artificial  produc- 
"  tion,  the  lymphs  distributed  being  either  from 
"  Jenner's  source  or  from  sources  of  the  natural  dis- 
"  ease  of  the  cow  which  have  since  been  met  with. 
"  The  securities  for  the  perfect  condition  of  the  lymph 
•'  are  first  the  careful  choice  of  the  vaccinators  by 
"  whom  it  is  collected ;  second,  the  inspection  to  which 
"  they  and  their  stations  are  subjected;  and  thirdly, 
"  the  independent  microscopical  examination,  without 
"  which  no  tube  of  lymph  is  ever  sent  out."  On 
July  the  nth,  1877  (volume  234,  page  1569),  Mr.  Walter 
James  asked  "  whether  in  the  case  of  Joseph  Abel, 
"  of  Faringdon,  fined  11  times  during  14  months, 
"  the  chairman  of  the  convicting  magistrates  on  many 
"  occasions  was  also  the  chairman  of  the  Board  of 
"  Guardians,  and  whether  the  costs  in  several  instances 
'  •  included  the  payment  of  a  fee  to  an  attorney  who 
"  was  also  clerk  to  the  same  Guardians."  Mr.  Sclater- 
"  Booth  said,  "Abel  was  fined  on  six  occasions,  on  the 
"  others  he  only  paid  the  costs.  The  chairman  of  the 
"  Guardians  was  on  two  occasions  the  chairman  pf  the 
"  magistrates,  and  once  the  magistrates  in  their  dis- 
"  cretion  allowed  the  clerk  to  the  Guardians  who  pro- 
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"  secuted,  a  fee  of  one  guinea."    This  fee,  Mr.  Cross 
(in  answer  to  Mr.  W.  E.  Forster)  said,  "  struck  him  as 
"  very  unusual,  and  he  had  caused  inquiries  to  be 
made  respecting  it."    On  June  18th,  1877  (Hansard, 
volume  234,  page  1487),  I  called  attention  to  the  fact 
that  the  chairman  of  the  Paringdon  Board  of  Guar- 
dians was  in  the  habit  of  acting  as  one  of  the  Justices 
of  petty  sessions  to  hear  charges  or  prosecutions  at  the 
suit  of  the  Board.    Mr.  Cross  replied  that  the  gentle- 
man did  not  attend  specially  when  these  cases  were 
heard.   By  statute  a  Justice  was  not  disabled  from 
acting  as  such,  because  he  was  an  ex  officio  Guardian, 
and  in  that  capacity  connected  with  any  case  brought 
before  the  Justices.    On  June  12  (you  will  find  this 
on  page  1638  of  the  Tolume  of  Hansard  last  quoted), 
I  asked  whether  the  chairman  did  not  adjudicate  on 
cases  which  he  had  as  one  of  the  Guardians  ordered  to 
be  prosecuted,  and  whether  the  clerk  was  entitled  to  a 
fee  of  one  guinea.  Mr.  Cross  replied  that  this  Justice 
had  not  taken  any  part  in  ordinary  prosecutions  and 
that  the  fee  was  legal  "  though  he  was  bound  to  eay  he 
"  thought  the  clerk  might  perform  the  duty  without 
"  fee."    On  June  the  25th  (and  this  will  be  found  at 
page  194  of  volume  235  of  Hansard)  Abel's  case  was 
again  mentioned  by  myself  on  the  issue  of  another  sum- 
mons, and  Mr.  Cross  said  he  should  not  wish  to  give 
any  legal  opinion  as  to  the  discretionary  power  of  magis- 
trates to  refuse  to  issue  an  order  against  a  person  for 
the  non-vaccination  of  his  children.    On  June  28th 
(page  405)  the  question  was  repeated  by  Mr.  Pennington 
on  my  behalf  in  my  absence  to  the  Attorney-General,  the 
late  Sir  John  Holker,  I  think,  who  said  that  "  a  magis- 
"  trate  who  acts  under  section  31  of  the  Act  acts  judi- 
"  cially,  and  may  make  an  order  or  not  as  he  pleases. 
"  But  I  consider  that  a  magistrate,  who,  after  it  has 
"  been  clearly  proved  before  him  that  a  child  has 
"  not  been  vaccinated,  and  that  there  is  no  reason 
"  why  the  operation  should  not  be  performed,  should 
"  exercise  his  discretion  by  declining  to  make  an  order 
"  for  vaccination,  would  disregard  his   duty."  On 
August  6th  (volume  236,  page  464)  Abel's  case  was 
once  more  meiitioned  as  to  another  summons.  Mr. 
Sclater-Booth  said  he  had  informed  the  Guardians 
of  his  views  regarding  repeated  prosecutions,  and  did 
not  consider  it  was  his  duty,  or,  indeed,  that  he  had 
any  right  to  interfere  further.    In  1877  (volume  235, 
page  470)  Earl  Percy  moved  that  it  is  expedient 
"  that  an  inquiry  be  instituted  into  the  Dractice  of 
"  vaccination  for  the  purpose  of  ascertaining  whether 
"  it  cannot  be  conducted  in  a  more  satisfactory  manner 
"  than  at  present."    Mr.  Pease  moved  the  following 
amendment  "and  whether  the  law  relating  to  the 
"  accumulation  and  repetition  of  penalties  for  the  same 
"  offence  does  not  require  amendment."    The  amend- 
ment was  supported  by  Mr.  W.  E.  Forster ;  Earl  Percy 
adopted  Mr.  Pease's  amendment,  but  on  a  division 
there  were  56  for  and  106  against.    On  June  11th, 
1880  (this  will  be  found  in  Hansard,  volume  2.52, 
page   1811),  Dr.  Cameron  on   the  Estimates  called 
attention  to  calf  lymph,  moving  that  it  was  "at 
"  least  of  equal  value  as  a  prophylactic  against  small- 
"  pox  with  the  ordinary  humanised  lymph,  and  as  its 
"  use  affords  an  absolute  guarantee  against  the  pro- 
"  pagation  of  those  human  diseases  occasionally  in- 
"  vaccinated  with  humanised  lymph,"  a  supply  of  calf 
lymph  should  be  provided  by  the  National  Vaccine 
Establishment  for  those  who  preferred  it.    Mr.  Dodson, 
for  the  Government  (page  1849),  after  quoting  the  re- 
commendation of  the  Committee  of  1871  (this  is  on  the 
question  of  penalties)  said,  that  was  a  proposition  that 
he  was  prepared  to  recommend,  and  the  Government 
intended  to  sanction  the  abolition  of  cumulative  penal- 
ties.   Mr.  Sclater  Booth  (page  1851),  speaking  for  the 
Opposition,  said  he  "  fully  concurred  that  no  benefit 
was  likely  to  accrue  from  repeated  prosecutions  and 
convictions  in  the  case  of  those  parents  who  would 
not  allow  their  children  to  be  vaccinated.    That  con- 
cession he  had  endeavoured  to  effect  during  the  time 
he  was  in  office."    Lord  Randolph  Churchill  said  he 
understood  that   cumulative   penalties  were    to  be 
abolished.    Was  a  Bill  to  be  introduced  to  effect  that, 
and  if  so  when  ?    Mr.  Hibbert  replied  for  the  Govern- 
ment (page  1853),  that  "in  view  of  the  strong  feeling 
"  existing  in  the  country  with  regard  to  repeated  con- 
"  victions  the  Government  would  be  justified  in  asking 
"  Parliament  to  pass  a  measure  which  would  place  the 
"  matter   upon  a  more   satisfactory  footing."  The 
motion  was  then  withdrawn.     On  March  1st,  1881 
(Hansard,  volume  258,  page  1946),  Mr.  Dodson  was 
asked  whether  infants  Avere  vaccinated  within  a  week 
after  birth  or  even  earlier  in  some  workhouses.  Mr. 


Dodson  replied  that  the  practice  had  been  adopted  in  t>'-  -tf- 

some  workhouses  of  vaccinating  in  the  first  week  after  Hopwoud. 
birth,  and  in  some  individual  cases  even  earlier.    There  ^ 
had  been  no  complaints.    The  mother's  free  consent,  in    13  May  1891. 
many  cases,  had  been  obtained,  and  in  others  acquies-  ^ 
cence  in  the  absence  of  objection  had  been  assumed. 
On  May  17th,  1881  (Hansard,  volume  261,  pages  677 
and  1775),  Sir  William  Harcourt  admitted  that  six  per- 
sons had  been  fined  11.  16s.  6(Z.  each  at  Warrington 
under  section  29  of  the  Vaccination  Act,  which  apiilicd 
only  to  children  under  12  months  old,  whereas  the 
children  in  question  were  from  three  to  six  years  old, 
and  that  the  conviction  was  irregular  as  it  should  have 
been  under  the  31st  section.  He  had  therefore  remitted 
the  fines.    In  the  same  volume  (page  264)  Mr.  Dodson 
stated  in  answer  to  me  that  Dr.  Stevens,  one  of  the 
Government  inspectors,  suggested  to  the  Board  of  Guar- 
dians of  St.  Saviour,  Southwark,  that  children  born  in 
the  workhouse  should  be  vaccinated  before  leaving,  and 
that  subject  to  the  opinion  of  the  medical  officer  in  any 
particular  case  this  should  be  done  on  the  6th  day  after 
birth.    Dr.  Stevens  also  referred  to  an  opinion  of  the 
Poor  Law  Board  given  in  1848  that  the  Guardians  could 
enforce  this  without  the  consent  of  the  mother.  Mr. 
Dodson  added  in  response  to  a  further  question  from 
me  that  in  his  own  opinion  vaccination  could  not  be 
enforced  in  the  circumstances  if  the  mother  objected.  - 
On  August  5th,  1881  (Hansard,  volume  264,  page  978), 
Mr.  Dodson  said  the  awards  to  Public  Vaccinators  were 
given  if  the  inspector  was  satisfied  from  a  careful 
personal  examination   of  a  considerable   number  of 
recently  vaccinated  children  that  the  scars  covered  a 
certain  area  and  were  perfectly  well  marked  ;  that  the  , 
Public  Vaccinator  had  been  regular  and  punctual  in  his 
attendance,  and  that  the  cases  had  been  duly  certified 
and  registered.    On  June  13th,  1882  (Hansard,  volume 
270,  page  978),  with  reference  to  the  verdict  of  a 
coroner's  jury  at  Holloway,  of  death  from  "shock 
"  to  the  system  following  vaccination,"  Mr.  Dodson 
said    he   had  directed    an  inquiry  into   the  case. 
On  July  3rd,  1882  (Hansard,  volume  271,  page  1248), 
Mr.  Dodson  was  not  prepared  to  advise  (between  calf 
and  humanized  lymph)  which  should  be  selected.  He 
believed  both  to  be  equally  trustworthy.    It  was  not 
within  the  knowledge  of  the  Board  that  tubercles' 
had  been  transmitted  by  lymph  from  the  calf.  On 
March  6th,  1883  (Hansard,  volume  276,  page  1606), 
Mr.  Taylor  asked  whether  exception  was  made  in  the 
case  of  army  reci'uits  who  objected,  or  who  had  been 
previously  vaccinated  and  who  had  had  the  small-pox  ? 
Lord  Hartington  said,  "Every  recruit  without  excep- 
"  tion   is   vaccinated   on   entering  the   army."  On 
March  8th,  1883  (Hansard,  volume  276,  page  1758). 
Mr.  Hibbert  admitted  that  Mr.  Armfieldhad  been  fined 
at  Westminter  police-court  by  Mr.  JTewton,  the  police- 
magistrate,  for  non-vaccination,  although  he  had  a  cer- 
tificate from  a  registered  medical  practitioner  "  that 
"  the  child  was  not  in  a  fit  state  to  be  successfully 
"  vaccinated,  as  it  was  suffering  from  an  eruptive 
"  attack."  Mr.  Newton  did  not  consider  the  certificate 
"  a  reasonable  cause."    Mr.  Armfield  "  might  have  ap- 
"  pealed,  but  he  did  not  avail  himself  of  thai:  privilege." 
Ry  what  law  the  appeal  iS  provided  I  don't  know,  and 
Mr.  Hibbert  did  not  state. 

15,981.  {Chairman.)  That  might  mean  t'nat  he  might 
have  got  a  case  stated  ?  —Yes,  there  might  be  also  some 
means  of  challenging  it  on  certiorari  but  still  one  does 
not  usually  use  the  word  appeal  in  exactly  that  sense. 
On  May  the  22nd,  1883  (Hansard,  volume  279,  page 
1908),  Sir  Charles  Dilke,  answering  a  question  from 
me  with  reference  to  the  allegation  of  Henry  Allen 
that  his  child  died  from  the  effects  of  vaccination  with 
calf  lymph,  said  the  jury  found  the  death  to  be  from 
pneumonia  following  septicaemia  from  a  labial  abscess 
and  that  the  course  of  the  disease  was  not  such  as  to 
suggest  any  connexion  whatever  between  the  disease 
and  vaccination.  "  It  was  a  fact  that  calf  lymph 
"  did  produce  somewhat  more  decided  constitutional 
"  symptoms  than  were  produced  by  average  humanised 
"  lymph."  On  June  11th,  1883  (Hansard,  vobime  280, 
page  199),  in  answer  to  a  question  from  me  as  to  the 
death  of  the  infant  of  Rosina  Walsh  in  St.  Pancras 
Workhouse,  alleged  to  have  arisen  through  failure  of 
milk  owing  to  the  mother's  re-vaccination  a  day  after 
the  child's  birth,  Sir  Charles  Dilke  replied  that  the 
mother  did  not  object  and  three  medical  men  thought 
re-vaccination  had  nothing  to  do  with  the  failure  of  the 
milk.  "The  Board  under  ordinary  circumstances  think 
"  it  better  that  any  required  re-vancination  should  not 
"  be  associated  with  the  incidents  of  the  lying-in- 
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Mr.  C.  H.     '•  room."     At  page  789,  in  answer  to  The  assertion 
Uopwood.      conveyed  in  the  question  lhat  Eosina  Walsh  was  not 
-         asked  to  consent,  and  that  she  had  already  been 
13  May  1891.    vaccinated  ai'd  re-vaccinated.  Sir  Charles  Dilke  said 

—   Dr.  Dunlop  ought  to  have  inquired  as  to  previous 

re-vacciuation,  if  he  did  not  do  so.    On  June  19th, 
1883   (Hansard,   v.ilume  280,  page  986),  Mr.  P.  A. 
Taylor's  motion  came  on:   "That  it  is  inexpedient 
"  and  unjust  to  enforce  vaccination  under  penalties 
"  upon    those   who    regard   it   as   unadvisable  and 
"  dangerous."    An  amendment  by  Sir  Joseph  Pease 
was  moved  for  a  committee  to  inquire  into  cumu- 
lative penalties.    This  was  afterwards  withdrawn,  and 
an  amendment  by  Dr.  Playfair,  "That  the  practice  of 
"  vaccination  has  greatly  lessened  the  mortality  from 
"  small-pox,  and  that  laws  relating  to  it,  with  such 
*'  modifications  as  experience  may  cuggest,  are  neces- 
"  sary  for  the  prevention  and  mitigation  of  this  fatal 
"  and  mutilative  disease,"  was  carried;  Ayes  16,  Noes 
286.    In  the  course  of  that  debate  Sir  Charles  Dilke 
repeated  the  opinions  of  Mr.  Dddson  and  Mr.  Sclater- 
Booth,  already  quoted  above,  and  said  (page  1038)  : 
"  Those  opinions  are  my  own  opinions  also,  and  they 
"  are  the  opinions  of  those  who  are  responsible  for  the 
"  administration  of  the  department  over  which  I  have 
"  the  honour  to  preside.    Those  who  see  the  actual 
"  working  of  the  uresent  law  are  irx  fact  of  opinion 
"  that  repeated  penalties  defeat  their  own  object,  and 
"  that  they  do  not  secure  proper  respect  for  the  law 
"  by  the  people  of  this  country.     But  just  as  Mr. 
"  Sclater-Booth  is  doubtful  that  this  is  the  view  of  the 
"  House  I  am  doubtful  also  on  the  same  point."  He 
supported  Sir  Lyon  Playfair's  amendment  because  it 
spoke  of  ■ '  such  modifications  as  experience  may  sug- 
"  gest,  and,"  he  added,  "I  believe  that  one  of  those 
"  modifications  would  be  that  which  is  favoured  by  my 
"  predecessor  in  ofiice,  namely,  the  abolition  of  re- 
"  peated  penalties."     Mr.  Sclater-Booth  said  that  in 
his  opinion  after  the  recovery  of  one  or  two  penalties 
the  Local  Government  Board  inspector  should  have  a 
discretion  as  to  continuing  prosecutions.    On  August 
6th,   1883  (Hansard,  volume  282,  page   1643),  Mr. 
Gecrge  Eussell  said  the  Government  did  its  best  to 
secure  that  the  humanised  and  calf  lymjDh  supplied 
by  it  "  should  be  free  from  suspicion.    He  did  not  see 
"  that  there  could  be  any  more  positive  guarantee." 
On  August  16th,  1883  (Hansard,  volume  283,  page 
719),  I  asked  as  to  five  children  at  Deptford,  alleged  to 
be  suffering  from  syphilis  communicated  by  vaccina- 
tion.   Mr.  George  Russell  replied  that  the  cases  had 
been  inquired  into  by  an  inspector.    Pour  children, 
not  five,  out  of  17  vaccinated  from  one  vaccinifer  got 
eczema.    Each  lived  in  tlie  state  of  squalor  that  most 
favoured  the  production  of  eczema.    I  asked  whether 
the  medical  officer  of  the  Board  of  Guardians  had  cer- 
tified that  it  was  syphilis.    Notice  of  this  question  was 
asked  for.  On  July  the  10th,  1884.  (Hansard,  volume  290, 
page  670),  T  further  asked  by  whose  authority  the 
scholars  at  Henry  Street  School,  St.  Pancras,  were 
examined  to  see  whether  they  were  vaccinated.  Mr. 
Mundelliv  replied   that    the    Edacation  Department 
had   not  sanctioned,  and  hti.d   no   rigTit  to  sanction 
any  such  act.    The  managers  of  the  school  were  the 
only  persons  wlio  could  santion  such  an  inquiry.  On 
Jhly  14th,  188 1i  (Hansard,  volume  290,   page  296), 
Mr.  Mundella  read  a  reply  from  Dr.  Buchanan  to  the 
efiect  that,  "  As  a  medical  inspector  he  had  examined 
"  tens  of  thousands  of  children  in  public  and  private 
"  elementary  schools.    He  informed  the   master  or 
"  mistress  of  his  object  (namely,  to  get  information  as 
"  to  the  efiiciency  of  the  local  vaccination)  and  only 
"  once  had  met  with  a  refusal.    He  gave  a  list  of  the 
"  un vaccinated  to  the  master  and  asked  him  to  call 
"  the  attention  of  the  children's  parents  to  the  fact 
"  that  they  were  not  protected  against  small-pox." 
On  March  the  31st,  1885  (Hansard,  volume  296,  page 
1092),  I  asked  the  President  of  xhe  Local  Government 
Board  whether  the  statement  in  the  pamphlet  entitled, 
"Facts  concerning  Vaccination,"  sanctioned  by  his 
department,  that  "none  of  the  nurses  at  any  of  the 
"  London  small-pox  hospitals  who  have  been  duly 
"  vaccinated  before  entering  on  their  duties  have  ever 
"  caught  small-pox  "  was  accurate  ?  Mr.  George  Russell 
replied :    ' '  The  Board  are  aware  of  the  statement 
"  alluded  to,  and,  while  they  have  no  reason  to  doubt 
'•■  that  it  is  substantially  accurate,  they  admit  that  it 
"  might  be  more  guardedly  expressed.    As  regards 
"  the  Stockwell  Hospital,  it  appears  from  the  report 
' '  of  the  medical  superintendent  in  1882  that  four  cases 
"  of  small-pox  had  occurred  among  the  staif  since  1867, 
"  three  of  which  ■were  very  mild  and  one  severe;  but 


"  in  that  case  the  infection  was  believed  to  have  been 
"  contracted  before  the  officer  came  on  duty.  At 
"  Fulham  Hospital  we  are  aware  that  four  nurses  had 
"  slight  attacks  which  occurred  a  few  days  after  they 
"  entered  the  hospital,  and  in  each  case  the  disease 
"  ran  concurrently  with  re -vaccination.  At  the  Dept- 
"  ford  Hospital  there  was  one  case  in  which  the  disease 
"  was  incubating  at  the  time  of  re-vaccination.  As 
"  regards  tlie  Halifax  Hospital,  the  honourable  mem- 
"  ber  (Mr.  Hopwood)  was  informed  by  the  late  Presi- 
"  dent  (Mr.  Dodson)  in  May  1881,  that  a  small-pox 
"  patient  was  sent  to  the  fever  hospital  and  that  the 
'■'  matron  and  stafi'  were  strongly  urged  to  be  vacci- 
"  nated,  but  they  refused.  The  matron  three  days  after 
"  showed  symptoms  of  the  disease,  and  on  the  day 
"  following-four  of  the  nurses  were  vaccinated, but  in  one 
"  case  small-pox  showed  itself  in  two  days,  and  in 
"  another  in  four  days.  They  were,  therefore,  under 
"  the  influence  of  the  disease  when  the  vaccination 

"  took  place  With  respect  to  Lewes 

"  Hospital,  it  is  to  be  inferred  from  the  report  of  the 
"  Medical  Officer  of  Health  that  the  re-vaccination  was 
"  not  performed  until  the  nurse  had  contracted  small- 
"  pox.  We  have  no  information  as  to  Dr.  Bakewell, 
"  of  Trinidad  Hospital  (stated  in  the  question  to  have 
"  taken  small-pox  after  repeated  re-vaccinations).  We 
"  believe  it  is  not  the  general  custom  in  the  hospitals  of 
' '  the  Metropolitan  Asylums  Board  to  employ  nurses  who 
"  have  had  small-pox.  At  Fulham  42  out  of  295  had 
"  had  small-pox;  at  Stockwell  16  out  of  340;  at 
"  Deptford  20  out  of  265.  The  Board  are  quite  willing 
' '  to  bring  under  the  attention  of  the  National  Health 
"  Society  the  particular  cases  to  which  attention  has 
"  been  drawn."  On  May  4th,  1885  (Hansard,  volume  297, 
page  1481),  Mr.  Russell  stated  that  he  had  informed  the 
National  Health  Society  of  this  reply.  He  stated  at  the 
same  time  that  at  the  Sheffield  Hospital  in  1882  the 
medical  officer  and  a  ward  servant,  who  had  both  been 
re-vaccinated,  had  attacks  of  small-pox  so  mild  that 
scarcely  any  rash  appeared.  The  cook,  who  had  not 
been  re-vaccinated,  but  who  had  previously  had  small- 
pox, had  an  attack  in  a  modified  form.  The  only  severe 
case  in  the  hospital  at  the  time  was  that  of  a  patient 
who  had  never  been  vaccinated.  This  patient  died.  In 
the  same  volume  of  Hansard,  page  218,  Lord  Hartington 
said,  in  answer  to  a  question,  "  From  the  first  arrival 
"  of  the  army  in  Egypt  in  1832,  down  to  the  date  of 
"  the  latest  return,  there  had  occurred  among  the 
"  troops  ...  on  the  Nile  and  at  Suakin  81  cases 
"  of  small-pox,  7  of  which  had  proved  fatal.  In  51 
"  re- vaccination  was  known  to  have  been  peiformed, 
"  and  it  was  believed  that  the  regulations  had  been 
"  generally  caiTied  out  in  the  remainder."  On  May 
14th,  1885  (Hansard,  volume  298,  page  482),  Mr.  Ritchie, 
answering  a  question  about  deatlis  from  small-pox  at 
West  Ham,  said,  "  Small-pox  is  not  usually  most 
"  frequent  m  quarters  of  a  town  otherwise  unhealthy, 
"  except  in  so  far  as  the  unhealthiness  may  be  synony- 
"  mous  with  overcrowding  and  want  of  isolation." 
On  July  20th,  1885  (Hansard,  volume  299,  page  1185), 
Mr.  A.  J.  Balfour  said  a  child  on  board  the  "  Castalia  " 
hospital  ship  whose  mother  was  attacked  with  small- 
pox was  vaccinated  at  birth,  and  again  two  days  after 
in  the  hope  of  averting  an  attack  of  small-pox  after 
birth,  but  unsuccessfully.  The  medical  superintendent 
no  doubt  acted  rightly.  The  child  afterwards  had 
small-jjox  and  recovered.  On  September  10th,  1886 
(Hansard,  volume  309,  page  54),  Mr.  Ritchie  said, 
"  If  there  is  one  subject  on  wliich  the  Government 
"  possess  accurate  information  more  than  another  it 
"  is  upon  the  subject  of  vaccination  ...  I  may 
"  add  that  only  two  years  ago  an  exhaustive  inquiry 
"  was  made  by  the  Statistical  Society,  not  only  into 
' '  cases  arising  in  this  country,  but  all  over  the  world, 
"  and  they  came  to  the  conclusion  that  the  benefits 
"  of  vaccination  were  undoubted." 

15,982.  (Dr.  Collins.)  What  would  be  the  date  of  the 
Statistical  Society's  inquiry  ? — He  stated  it  as  I  have 
read  it,  but  it  is  corrected  in  answer  to  the  next  inquiry. 
On  March  14th,  1887  (Hansard,  volume  328,  pa^e  1270) 
Sir  Charles  Russell  asked  for  partictilars  of  this 
"  exhaustive  inquiry."  Mr.  Ritchie  said,  "  This  state- 
"  ment  was  afterwards  found  not  strictly  accurate.  It 
"  was  not  an  inquiry  but  a  discussion  which  took  place 
"  at  the  Statistical  Society.  I  made  this  statement  at 
"  the  suggestion  of  an  honourable  friend  of  mine 
"  sitting  near  me,  who,  while  I  was  on  my  legs  twice 
"  requested  me  to  make  this  statement  to  the  House." 
I  may  mention  that  I  moved  from  time  for  returns 
which  I  propose  to  put  in  here. 


MINUTES  OF  EVIDENCE. 


289 


(Chairman.)  I  think  we  have  had  all  those  already. 

15,983.  (Dr.  Golllns.)  "Will  you  give  the  Commission 
the  number  of  the  returns  ? — The  first  is  Vaccination, 
Mortality.  Return  relating  to  birth.?  and  .leaths  in 
England  and  Vfales.  Vaccination,  small-pox,  &o.  in 
my  name  ordered  by  the  House  of  Commons  to  bo 
printed  14th  of  August  1877.  The  next  was  1880,  2nd 
of  September.  Ordered  to  be  printed.  Deaths,  England 
and  Wales.  Return  relating  to  deaths  in  England  and 
Wales.  It  is  not  quite  of  the  same  description  as  the 
other.  Then  there  is  another  of  the  25th  of  February 
1880,  this  one  is  described  as  Mortality,  General  and 
Infant.  Returns  of  general  average  of  death-rate. 
Then  the  next  is  one  obtained  by  Mr.  Channing,  M.P., 
dated  the  13th  of  August  1888.  That  is  a  return  of 
Deaths,  England,  and  Wales. 

Then  I  do  not  know  whether  it  is  strictly  evidence, 
but  I  have  summarised  my  objections  to  the  Acts.  I 
do  not  know  whether  I  ought  to  inflict  them  upon  the 
Commission,  but  I  have  some  evidence  to  support  each 
of  them.  I  desire  in  closing  to  offer  to  the  Commission 
some  objections  to  the  law  compelling  vaccination. 

First,  it  enforces  a  varying  medical  theory.  I  quote 
in  support  of  that  Sir  William  Gull  before  the  Com- 
mittee of  1871,  who  when  asked  (Question  4741)  as  to  the 
protection  given  by  vaccination  replied,  "  I  should  say 
"  that  vaccination  was  as  protective  as  small-pox 
"  itself."  Dr.  T.  M.  Rooke,  of  Cheltenham,  writes  to 
the  "Christian  World,"  of  December  20th,  1883, 
"  Vaccination,  performed  according  to  certain  well- 
"  known  rules,  protects  against  small-pox  for  a  number 
"  of  years,  but  this  number  is  variable,  differing  in 
"  different  individuals."  Dr.  Warlomont,  in  the 
"  British  Medical  Journal,"  November  12th,  1881, 
recommends  vaccinisation,  or  repeated  vaccination. 
Dr.  Husband's  Student's  Handbook  of  Forensic  Medi- 
cine, page  569,  says,  "  Vaccination  was  once  put  forth 

"  as  a  perfect  prophylactic  to  small-pox  

"  The  proper  view  to  take  of  vaccination  appears  to  be 
"  this,  that  it  does  not  prevent  small-pox,  but  modifies 
"  its  virulence."  Sir  John  Simon,  in Papers  Relating 
"  to  Vaccination,"  says  that  when  one  is  vaccinated  with 
cow-pox  derived  from  small-pox,  "Neither  renewed 
"  vaccination  nor  inoculation  with  small-pox,  nor  the 
"  closest  contact  and  cohabitation  with  small-pox 
"  patients  will  occasion  him  to  betray  ;iny  remnant  of 
"  susceptibility  to  infectiou."  Dr.  IJnisfc,  of  Edin- 
burgh, teacher  of  vaccination  for  the  Local  Government 
Board,  in  his  "Vaccinia  and  Variola"  (Iiondon, 
Churchill,  1887,  page  121),  says,  of  variolation,  "Its 
"  value  as  an  alternative  proceeding  in  small-pox 
"  epidemics,  when  vaccine  lymph  cannot  be  obtained, 
"  is  unquestionable,"  and  in  such  circumstances  "  I 
"  believe  it  could  bo  used  quite  as  safely  and  freely  as 
"  vaccine  lymph."  Then  I  object,  secondly,  that  it 
overbears  the  opinion  of  the  individual.  Thirdly,  it 
destroys  the  option  of  remedy.  Fourthly,  it  interferes 
with  parental  control.  In  support  of  this  I  quote  Sir 
Thomas  Watson,  in  the  "  Nineteenth  Century,"  June 
1878,  as  saying,  "  I  can  readily  sympathise  with,  and 
"  even  applaud,  a  father  who  with  the  presumed  dread 
"  or  misgiving  in  his  mind,  is  willing  to  submit  to 
"  multiplied  judicial  penalties  rather  than  expose  his 
"  child  to  a  risk  so  ghastly  "  as  that  of  syphilisatiou. 
My  fifth  objection  is  that  the  remedy  is  speculative 
and  indefinable.  On  April  1882  Mr.  George  Bone,  of 
64,  Bagshoi  Street,  S.E.,  asked  the  Local  Government 
Board  for  a  definition  of  the  word  "vaccination"  and 
on  May  2nd  Mr.  J.  V.  Rotten  replied  from  the  Local 
Government  Board  that  the  Board  "  cannot  undertake 
"  to  give  the  definition  asked  for."  On  December 
24th,  1.886,  the  following  letter  was  sent  to  certain 
inhabitants  of  Oldham:  "The  Board  are  not  em- 
"  powered  to  give  an  authoritative  definition  of  any 
"  term  used  in  an  Act  of  Parliament.  The  Board, 
"  however,  may  state  that  vaccinalion  as  ordinarily 
"  performed  by  Public  Vac'dnators  and  other  medical 
"  practitioners,  is  such  vaccination  as  is  referred  to  in 
"  the  Vaccination  A.cts."  Then,  sixthly,  I  object  that 
it  is  in  fact  either  wholly  (a)  ineffective,  and  therefore 
useless;  for  that  I  quote  Dr.  Cameron,  a  member  of 
the  House,  in  a  letter  to  the  "  Times,"  in  which  he 
says,  "  TLie  recurrence  of  a  mortality  almost  as  high 
"  as  that  experienced  prior  to  the  Vaccination  Acts 
"  shows  either  that  the  protective  virtues  of  vaccina- 
'■'  tion  are  mythical,  or  that  there  is  something 
"  radically  wrung  in  our  national  system  of  vaccina- 
"  tion."  Dr.  Ballard  wrote  in  1868 :  "  Four  years 
"  after  the  time  when  Dr.  Jenner  made  the  announce- 
"  mcntofthe  protective  power  of  the  vaccine  disease 
"  to  the  world  he  thus  expressed  himself:   'It  now 


"  '  becomes  too  manifest  to  admit  ot  controversy  that  ATr.  C.  H. 
"  '  the  annihilation  of  small-pox,  the  most  dreadful  Hopwood. 

"  '  scourge  of  the  human  species,  must  be  the  final   

"  '  result  of  this  practice.'    Dr.  Jenner's  sanguine  hope    13  May  1891. 

"  has  not  been  fulfilled,  experience  has  not  verified  his   

"  prediction  :  small-pox  lias  not  been  eradicated.  Let 
"  me  add  that  scientific  .observation  and  reasoning 
"  give  no  countenance  to  the  belief  that  it  ever  will  bo 
"  eradicated  even  from  civilised  communities."  The 
"  Lancet"  wrote  in  1871:  "Those  who  have  been 
"  building  up  in  their  imaginations  a  great  and  bene- 
"  ficent  system  of  State  medicine  under  which  the 
"  great  causes  of  disease  Avere  to  be  controlled  must 
"  abate  their  hopefulness.  It  must  be  admitted  that 
"  the  existing  system  of  public  vaccination  has  been 
"  sadly  discredited,  and  almost  mocked,  by  the  expe- 
"  rience  of  the  present  epidemic."  Dr.  Seatori  in 
"  Public  Health  Reports,  New  Series,"  No.  10,  page  61, 
says  concerning  the  epidemic,  1871-74,  "  In  every 
"  country  attacked,  so  far  as  our  information  extends, 
"  the  peculiar  intensity  of  this  epidemic  was  manifest 
"  by  the  extreme  diffusiveness  of  the  disease,  by  its 
"  attacking  in  unusual  proportions  persons  who  were 
"  regarded  as  protected  against  the  disease,  whether 
"  by  previous  small-pox  or  by  vaccination,  and  by  the 
"  occurrence  with  quite  remarkable  frequency  of  cases 
"  of  malignant  and  hfemorrhagic  type,  and  the  conse- 
"  quent  unusually  high  ratio  of  death  to  attacks." 
Mr.  W.  Gayton  (Notes  on  Small-Pox,  1873)  says  :  "  Over  , 
"  and  over  again  we  have  seen  children  and  adults 
"  who  have  been  vaccinated  as  a  precautionary 
"  measure  (small-pox,  perhaps,  having  broken  out  in 
"  the  house  in  which  they  were  living)  in  whom 
"  three,  four,  and  five  good  recent  vaccine  vesicles 
"  were  visible,  nevertheless  the  disease  itself  passed 
"  through  the  usual  stage  unmodified,  and  several 
"  fell  victims  to  the  attack."  That  extract  is  taken 
from  the  "  British  Medical  Journal,"  July  17th,  1880. 
Or,  (b)  that  at  least  it  is  uncertain,  large  numbers 
of  the  vaccinated  and  many  revacciuated  having  suc- 
cumbed to  small-pox.  Dr.  Ballard  says  (page  96) : 
*'  It  is  a  matter  of  public  notoriety  that  small-pox 
"  does  occur  oven  among  those  who  have  under- 
"  gone  the  vaccine  disease,"  and  (page  97)  "  A  per- 
"  son  may  have  the  true  vaccine  disease,  and  yet 
"  suff'er  from  small-pox  at  a  subsequent  period  of  his 
"  life."  Dr.  Buchanan,  writing  on  the  present  pre- 
valence of  small-pox  in  London  (Report  issued  June 
9th,  1881),  records  325  deaths  of  the  vaccinated.  At 
Miiller's  Orphanage  at  Bristol,  where  all  the  children 
are  vaccinated,  of  748  inmates  there  were  292  cases  and 
17  deaths.  At  the  Cologne  epidemic,  1870,  173  vacci- 
nated persons  were  attacked  before  any  unvaccinated. 
At  Leiguitz  (1871)  the  first  unvaccinated  was  225th  on 
the  list. 

15,984.  (Chairman.)  Where  is  that  to  be  found  ? — I 
cannot  give  the  reference  at  the  moment,  but  I  think 
it  has  been  already  referred  to.  Then  Dr.  Reece,  in 
the  "  Gazette  of  Health,"  volume  5,  page  439,  writes, 
■'  Cases  of  small-pox  after  cow-pox  are  become  so 
"  common  as  no  longer  to  excite  any  interest."  The 
"  British  Medical  Journal,"  July  5th,  1884,  writes, 
"The  great  majority  of  those  attacked  by  small-pox 
"  have  been  vaccinated,  and,  moreover,  do  not  belong 
"  to  either  of  the  classes  mentioned  by  the  President 
"  of  the  Local  Government  Board,"  i.e.,  shifting  and 
foreign  population.  My  next  and  seventh  point  is  that 
absolute  safety,  the  sole  justification  for  vaccination 
being  made  compulsory  by  law,  though  asserted  by 
Jenner,  by  Poor  Law  Boards,  and  by  ministers  in 
Parliament  ijrompted  by  the  medical  authorities,  has 
been  given  up  in  the  face  of  the  evidence  of  the  illness 
and  death  of  many  thousands  by  small-pox  after  vacci- 
nation and  re-vaccination.  My  eighth  point  is  that  the 
device  by  being  stamped  with  the  authority  of  the  law 
is  received  with  undue  reverence,  is  raised  above 
scientific  criticism  or  scepticism,  is  stereotyped  as  an 
irrefragable  and  final  attainment  of  research.  My  ninth 
point  is  that  the  effect  of  such  a  law  is  shown  in  the 
desire  to  save  vaccination  from  the  reproach  of  the 
death  of  infants,  in  the  endeavour  to  find  some  other 
cause  of  death  than  the  most  likely  ;  in  the  setting  up 
of  "  erysipelas  "  as  the  cause  when  this  is  admitted  to 
be  a  probable  consequence  of  vaccination  ;  finally  by 
the  practice  of  giving  untrue  certificates  of  the  cause  of 
death.  In  support  of  this.  I  may  say  that  Mr.  Henry  May, 
Healih  Officer  to  the  Aston  Union,  Birmingham,  has 
alread}'  been  quoted  by  Mr.  Biggs.  A  Leeds  coroner, 
according  to  Mr.  Peter  Taylor  in  the  debate  on  Animal 
Vaccination  already  referred  to,  "  declined  to  take  as 
' '  a  verdict  that  the  child  died  from  vaccination,  and 
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'  Mr.  C.H.  "  said  there  was  no  siich  thing  known  to  the  law  as 
[Hopwood.      "  death  from  vaccination."    The  "  Lancet  "  of  August 

  21st,  1880,  reported  an  inquest  at  Hartlepool  of  an 

13  May  1891."  allecfed  death  from  vaccinatif-n,  at  which  Dr.  Swanwick 

 —      said"^"  death  was  due  to  syphilis  from  inoculation." 

The  editor  in  a  note  to  a  letter  on  the  subject  wrote, 
"'  It  is  much  to  be  regretted  that  medical  men  should 
"  lend  themselves  to  the  purposes  of  anti-vaccination 
"  agitators."  In  1882,  at  an  inquest  at  Holloway, 
befoi-e  Dr.  Danford  Thomas,  the  verdict  was  "  Death 
"  from  shock  to  the  system  following  vaccination." 
Dr.  'V^''agstaffe  said  in  his  evidence,  "  If  the  child  had 
"  been  vaccinated  in  two  places  instead  of  four  then 
"  death  would  probably  not  have  occurred."  On  this 
the  "  Briush  Medical  Journal"  remarks,  "  It  is  much 
"  to  be  regretted  that  a  qualified  medical  practitioner 
"  should  lend  himself  in  anyway  to  the  outcry  against 
"  vaccination."  Dr  Brudenell  Carter  is  thus  reported 
in  the  "  Lancet  '  of  June  13th,  1868:  "I  am  quite 
"  aware  that  there  is  now  a  sort  of  common  consent 
"  among  medical  writers  to  gloss  over  the  evils  that 
"  may  be  attendant  upon  vaccination  for  the  sake  of 
"  its  great  and  manifest  benefits."  Then  I  say,  tenth ly, 
that  the  necessary  endowment  of  oflScers  out  of  the 
public  funds  must  have  a  tendency  to  lay  to  sleep 
medical  doubt,  so  necessary  to  promote  and  animate 
scientific  inquiry.  My  eleventh  point  is  that  it  compels 
an  unwilling  parent  to  do  what  he  believes  injirrious, 
and  what  is,  in  fact,  poisonous  to  his  child,  and  this 
in  the  face  of  two  uncertaintiea :  (1)  Whether,  if 
unvaccinated,  the  child  would  have  small-pox.  (2)  That 
if  he  does,  vaccination  will  protect  him.  My  twelfth 
point  is  that  it  compels  the  inoculation  of  matter, 
the  origin  and  nature  of  which  are  not_  ascer- 
tained: whose  effect  is  mostly  painful,  and  is  even 
dangerous  and  fatal.  Dr.  Eansome,  Professor  of  Public 
Medicine  at  Owen's  College,  says,  "  May  I  express  an 
"  earnest  hope  that  the  renewal  of  our  lymph  supply 
"  may,  if  possible,  be  obtained  from  genuine  cases  of 
"  cow-pox,  and  not  from  calves  or  heifers  inoculated 
"  from  others,  or  worse  still  vaccinated  from  a  human 
"  subject."  My  thirteenth  conclusion  is  that  medical 
opinion  differs  as  to  what  cow-pox  is  or  when  or  where  it 
can  be  found.  In  support  of  this  I  say  that  Mr.  George 
Pleming,  LL.D.,  in  "Human  and  Animal  Variola?," 
writes  of  "  the  grave  fallacy  that  vaccinia  is  only  human 
"  variola."  The  Lancet,"  10th  January  1885,  says 
"  that  vaccinia  and  variola  are  one  and  the  same 
"  disease  ....  has  no  substantial  support  in 
"  experience,"  but  wrote  the  previous  August  "that 
"  experiments  by  Ceely  and  Badcock  and  by_  other 
"  late  observers 'had  clearly  shewn  that  vaccinia  and 
"  small-pox  are  one  and  the  same  disease."  Dr.  Bris- 
towe  in  his  "  Treatise  on  the  Theory  and  Practice  of 
"  Medicine,"  1880,  page  162,  wiites  of  cow-pox  or 
vaccinia,  and  concludes  the  paragraph  thus  :  "  It  seems 
"  clear,  therefore,  that  cow-pox  is  small-pox  modified 
"  and  deprived  of  its  virulence  by  transmission 
"  through  the  cow."  This,  Dr.  Pavey  says  in  his 
Harveian  Oration,  "  may  be  regarded  as  an  accepted 
"  conclusion."  Mr.  Fleming  in  a  long  letter  to  the 
"Lancet,"  dated  November  8th,  1886,  controverts  Dr. 
Pavey's  dictum,  reaffirming  that  small-pox  and  cpw-pox 
are  "  different  and  antagonistic  diseases,"  signing  his 
letter  as  Principal  Yeterinary  Surgeon  to  the  Army. 
Dr.  Charles  West  in  his  "Mother's  Manual"  agrees 
with  Dr.  Pavey.  My  fourteenth  conclusion  is  that 
medical  science  has  failed  to  account  scientifically 
for  the  existence  of  a  disease  of  the  kind  called 
cow-pox  as  incidental  to  the  female  animal  only. 
In  support  of  this  I  say  that  Professor  J.  B.  Simonds, 
Principal  to  the  Eoyal  Veterinary  College,  contended 
"that  the  existence  of  cow-pox  had  to  be  proved; 

"  it  never  had  been  proved  he  did 

"  not  believe  that  any  form  of  variola  belonged 
"  to  the  bovine  race."  Dr.  J.  L.  W.  Thudichum,  Pre- 
sident of  the  West  London  Medical  and  Chirurgical 
Society,  says  that  vaccination  is  now  carried  on  by 
three  varieties  of  lymph,  viz.,  "(1)  Humanized  cow- 
"  pox;  (2)  such  pox  transferred  to  the  calf  and  then 
"  from  calf  to  calf  and  from  calves  toman;  and  (3) 
"  lymph  from  cows  which  have  been'  inoculated  with 
"  human  small-pox."  Mr.  John  Morton,  M.S., 
L.E.C.S.E.,  of  Sydney,  teaches  that  cow-pox  is  caused 
by  the  several  poisons  of  flies  which  inoculate  cows' 
teats  on  which  they  alight  attracted  by  the  milk.  My 
fifteenth  conclusion  is  that  the  law  is  inconsistent,  in 
one  and  the  same  statute  forbidding  the  inoculation  of 
variolous  matter  and  yet  permitting  the  inocxilation 
under  the  name  of  vaccination  of  matter  derived  from 
Bmall-pox  inoculated  in  cows. 


15.985.  {Chairman.)  Does  that  strike  you  as  a  very 
strong  reason  ?  Is  not  the  reason  against  inoculation  of 
vai  iolous  matter  that  it  was  found  by  experience  that 
it  did  not  merely  produce  an  effect  upon  the  subject 
inoculated,  but  that  it  conveyed  disease  to  other 
peojDle  ? — I  think  there  is  evidence  to  the  other  efi"ect 
also. 

15.986.  That  vaccination  conveys  the  disease  to  other 
people  ? — Tes,  to  some  extent. 

15.987.  You  would  not  consider  that  was  true  to  the 
same  extent,  would  you  P — I  do  not  pretend  to  any 
specific  knowledge  of  these  points.  This  is  what  I  am 
referring  to.  Dr.  Jules  Guerin  told  the  French  Aca- 
demy of  Medicine  that  he  considered  "  a  crowd  of  the 
"  newly  vaccinated  to  be  in  itself  a  dangerous  centre 
"  of  infection,  and  the  150,000  re-vaccinaticns  in  Paris 
"  during  the  siege  to  be  in  some  degree  responsible  for 
"  the  great  epidemic  of  1870-71."  My  sixteenth 
point  is  that  medical  authority  has  insisted  that 
cow-pox  and  small-pox  are  identical.  If  it  be  urged 
that  medical  opinion  has  altered  in  various  par- 
ticulars and  is  only  progressing,  it  maybe  averred  with 
certainty  that  if  Parliainent  had  been  aware  that  the 
specific  was  not  certain,  and  that  medical  knowledge 
was  not  complete  on  the  subject,  it  would  not  have 
sanctioned  compulsion.  In  support  of  that  I  may  say 
that  the  report  on  the  jDresent  state  of  vaccination 
made  at  the  request  of  the  Provincial  Medical  and 
Surgical  Association  in  1839  by  a  commiittee  of  28  duly 
registered  medical  men,  of  whom  Dr.  Baron  was  .chair- 
man, stated,  "  The  vaccine  disease  is  not  the  preventive 
'■'  of  small-pox  but  the  small-pox  itself,  the  virulent 
"  and  contagious  disease  being  a  malignant  variety." 
Dr.  Herman,  principal  physician  at  the  Imperial  Hos- 
pital, Vienna,  from  1858-64,  said,  "  I  am  convinced  that 
"  vaccination  is  the  greatest  mistake  and  delusion  of 
"  the  science  of  medicine  ;  a  painful  illusion  in  the 
"  mind  of  the  disi;()\ferer  :  a  phenomenal  apparition 
"  devoid  of  scientific  foundation,  and  wanting  in  all 
"  the  conditions  of  scientific  possibility."  Dr.  E.  Bru- 
denell Carter,  in  the  "  Lancet "  of  June  13th,  1868, 
writes  :  "  The  positions  alike  of  the  public  and  practi- 
"  tioners  have  been  changed  for  the  worse  by  that 
"  aggregate  of  useless,  meddlesome,  and  mischievous 
"  legislation  known  as  the  Vaccination  Acts.  That 
"  vaccination  will  b,;  increased  or  small-pox  diminished 
"  I  for  one  utterly  disbelieve."  M}^  seventeenth  con- 
clusion is,  it  is  admitted  that  there  are  no  means  of 
distinguishing  "  good  lymph  "  from  "  spurious  lymph" 
or  "  dangerous  lymph  "  nnd  "  deteriorated  lymph."  My 
eighteenth  point  is  that  medical  science  has  not  ascer- 
tained that  danger  to  the  human  constitution  may  not 
arise  from  animal  contamination.  The  "  Lancet,"  June 
22nd,  1878,  says,  "The  notion  that  animal  lymph  would 
"  be  free  from  chances  of  syphilitic  contamination  is 
"  so  fallacious  that  we  are  surprised  to  see  Dr.  iMartin 
"  reproduce  it,  and  so  contribute  to  the  perpetuation 
"  of  the  fanciful  idea  which  too  commonly  obtains  on 
"  the  origin  of  vaccine  syphilis."  My  nineteenth 
poiL;t  is  that  the  proneness  of  cattle  to  tuberculosis 
and  the  possibility  of  the  inoculation  of  tuberculosis 
are  not  contested.  Then  as  to  vaccine  tubercle, 
"  What  produces  tuberculosis  is_  tubercle  ;  what  fails 

to  produce  it  is  not  tubercle."  That  is  from  Coln- 
heim,  1880.  Wilson  Fox  has  shown  that  vaccine  lymph 
produced  tuberculosis  in  a  guinea-pig.  The  experiment 
was  ]'epeate:l  four  times  ;  in  all  with  fatal  success  ;  post- 
mortem found  tubercle  "  intense  and  typical."  It  has 
similarly  been  communicated  to  hens.  M.  Toussaint 
vaccinated  different  animals  with  lymph  from  a  tuber- 
culous cow.  They  all  became  tuberculous.  1  think 
that  Dr..  Klein's  experinient  may  be  added  within  the 
last  week  or  so.  The  "  Medical  Times  and  Gazette," 
of  September  3rd,  1881,  referring  to  this  matter,  says, 
"It  would  seem  in  consequence  that  the  dangers  of 
"  animal  vaccination  may  be  greater  than  those  of 
"  human  which  are  supposed  to  be  avoided  by  having 
"  recourse  to  the  cow."  My  twentieth  point  is  that  it 
is  proved  that  syphilis  and  skin  diseases  have  been 
inoculated  by  vaccination.  My  twenty-first  point  is 
that  the  Legislature  has  not  defined  the  vaccine  per- 
missible, and  the  authorities  have  added  calf  lymph, 
Avhich  is  not  limited  to  the  female,  and  is  therefore  not 
cow-pox  as  previously  understood.  My  twenty-second 
point  is  that  calf  lymph  is  more  inflammatory  and 
more  attended  with  constitutional  disturbance  than  the 
ordinary  cow-pox,  and  has  never  been  specially  tested 
as  to  its  protecting  power. 

15.988.  [Chairman.)  What  is  your  authority  for  that, 
because  that  is  not  the  universal  belief ;  Dr.  Cory,  who 
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has  bad  large  experience  upon  the  matter,  said  it  was 

„qI;      P  I  have  riiad  to-day  the  answer  given  to  mo 

by  my  honourable  friend  in  the  House  of  Commons, 
that  it  caused  more  constitutional  disturbance. 

15  989.  There  does  not  seem  to  me  to  be  an  absolute 
aoreement  upon  that,  besause,  I  tVink,  Dr.  Cory's 
evidence  was  that  he  did  not  draw  that  disti!iction  P— 
I  do  not  say  that  it  is  agreed.  I  venture  to  say  that  it 
is  alleged  and  stated  and  not  disproved.  I  thought  I 
bad  excellent  authority  for  it. 

15,990.  {Dr.  Collins.)  In  answer  to  Queytion  4491  Dr. 
Cory  SAys:  "My  impression  is  that  yoii  get  more 
"  sore  arms  after  using  calf  lymph  than  after  using 
"  humanised  lymph  "  ?— Dr.  Seaton  in  his  hand-book 
(this  is  one  quotation  I  made  in  regard  to  this)  at 
page  337  affirms  that  Ceely  says  that  "so  far  from 
"  being  likely  to  produce  fewer  ailments  and  cutaneous 
"  eruptions  in  t lie  predisposed  he  knows  from  hisex- 
"  perience  that  it  would,  as  being  more  irritating, 
"  produce  more."  Mr.  J.  H.  Bogle  ("  Lancet,"  3rd 
April  1880)  in  reference  to  two  cases  of  calf  lymph 
vaccination  says  he  has  "never  seen  from  ordinary 
"  lymph  so  severe  an  attack  of  erysipelas."  My 
twenty-third  point  is  that  the  medical  profession  are 
not  agreed  as  to  the  number  of  marks  which  shall  be 
satisfactory  evidence  of  "  successful  vaccination."  Dr. 
Jonathan  Green  (On  Diseases  of  the  Skin,  page  125, 
London,  1835)  agrees  with  Jenuer  that  a  single  puncture 
will  prove  as  efiectual  as  20.  The  "  British  Medical 
"  Journal"  insists  on  four  marks.  Dr.  R.  J.  Lee, 
physician  to  the  Children's  Hospital,  advocates  "one 
"  point  only."  The  Government  fixes  four  marks.  My 
twenty-fourth  objection  is  that  the  forcing  of  parents 
to  bring  babes  to  and  fro  two  or  three  miles  in  all 
weathers  to  be  vaccinated,  and  again  in  a  few  days  to 
be  inspected,  involves  anxiety  and  loss  to  the  parent 


and  risk  to  the  child.  My  twenty-fifth  is  that  the 
treatment  of  the  conscientious  parent  committed  to 
prison,  because  he  cannot  pay  tlio  fines  on  the  same 
footing  with  thieves  and  criminals  is  outrageous.  My 
twenty-sixth  and  last  point  is  that  extra  payment  tc 
iha  Public  Vaccinators  for  doing  their  duty  beyond  the 
amount  the  Logislafcnre  has  judged  r-tnttiraent  ip,  pecu- 
liar  and  indefensible.  It  lias  the  effect  of  directing 
their  attention  not  to  tho  care  of  the  health,  but  to  the 
securing  such  effects  as  shall  make  their  diligence 
incontestable. 

(Chairman.)  Dr.  Cory  was  asked  at  Question  4360 : 
"  In  your  case  you  do  not  find  that  amongst  the  infants 
"  vaccinated  with  your  calf  lymph  there  is  greater  in- 
"  flammation  or  greater  tendency  towards  untoward 
"  results,  such  as  ulceration,  than  with  humanised 
"  lymph."  What  he  says  is  that  there  are  cases  but 
he  thinks  those  were  the  cases  of  Warlomont's  lymph 
which  has  been  taken  too  early. 

15.991.  (Dr.  Collins.)  Will  you  refer  to  Question  4491 
where  Dr.  Cory  was  asked:  "The  same  directions  are 
"  not  issued  in  the  case  of  humanised  lymph."  To 
which  he  replied  :  "  Yes,  the  same  directions  are  issued, 
"  but  there  has  not  been  the  same  care  in  registering 
"  the  cases  ;  but  my  impression  is  that  you  get  more 
"  sore  arms  after  using  calf- lymph  than  after  using 
"  humanised  lymph "  P — I  asked  the  question  re- 
peatedly in  the  House  of  Commons,  and  was  always 
told  that  the  Local  Government  Board  were  obliged  to 
admit  it. 

16.992.  (Glmirman)  But  the  fact  is  very  few  people 
have  really  had  the  means  of  comparing  the  two  ? — 
That  is  one  objection  we  have  to  the  authorities  enact- 
ing it.  That  I  think  is  all  I  have  to  say  to  the  Com- 
mission. 


The  witness  withdrew. 


Adjourned  till  Wednesday,  27th  instant,  at  1  o'clock. 


Sixty-sixth  Day. 
Wednesday,  27th  May  1891. 
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Dr.  John  Syer  Bristowe. 

Dr.  William  Job  Collins. 


Professor  Michael  Foster. 
Mr.  .Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  E.  Meadows  White,  Q.C. 
Mr.  John  Albert  Bright,  M.P. 


I/;-.  C.  H. 

Hopwood, 

1.3  May  1871. 


Mr.  Bret  Ince,  Secretary. 


Mr.  John  Thomas  Biggs  further  examined. 


15.993.  (Chairman.)  I  want  first  to  get  a  few 
particulars  from  you  as  to  how  these  statistics  have  been 
arrived  at  with  regard  to  the  information  which  we  have 
subsequently  obtained  by  an  inspection  of  the  books ; 
but  first  of  all  is  this  correct :  that  in  these  earlier  years, 
say  1849,  1850,  and  onwards,  you  have  deducted  one- 
fourth  of  the  total  number  of  vaccinations,  and  you  have 
added  one-fourth  of  the  total  number  of  vaccinations  in 
the  succeeding  year? — Those  deductions  and  additions 
were  made  in  the  Table  A.,  put  in  by  Mr.  Chamberlain, 
but  they  aifect  only  the  public  vaccinations.* 

15.994.  Because  the  year  at  this  time  ended  the  29th 
September,  and  that  was  with  a  view  of,  as  far  as 

*  The  vaccination  figures  referred  lo  in  this  day's  eviuence.  Questions 
15,y93-16,082,  were  those  previously  hanckd  in  by  3Ir.  L.  P.  Chamber- 
lain, for  which  he  was  responsible.— J.  T.  B. 


possible,  roughly  making  them  correspond  with  the 
subsequent  years  P — Yes,  that  is  so.  It  has  been  done 
with  a  view  of  making  the  vaccination  years  all  begin 
and  end  alike  ^vith.  the  same  dates,  that  is,  from  the  Ist 
January  to  the  31st  December  of  each  year. 

15.995.  But  now  take  this  first  year  1849;  you  arrive 
at  a  total  of  1,549  vaccinations  by  the  Public  Vaccinator. 
Will  you  look  at  this  paper  and  say  if  that  is  the 
document  from  which  you  have  obtained  your  figures  ? 
— That  would  be  the  document,  I  presume,  from  which 
Mr.  Chamberlain  took  his  figures,  a  copy  of  which  he 
afterwards  supplied  to  me. 

15.996.  The  one-fourth ;  the  sum  to  deduct  from  the 
1,441,  which  is  the  figure  given  in  this  paper  as  the 
vaccinations  for  the  vear  ending  the  30th  of  September 
1849,  woirld  be  360,  would  it  not  ?— Yes,  it  would. 

0  o  2 
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Mr.  15,997.  Now  take  the  next  year,  you  have  to  add  a 

J.  T.  Biggs,    fourth  of  that  year  ?— Yes,  of  1,051. 

„  '   15,998.  That  would  be  262,  would  it  not  ?— Yes,  about 

27May^l.    that  number. 

15,999.  That  is,  from  1,441  you  deduct  360  and  add 
262,  that  makes  a  total  of  1,343,  whereas  your  total  is 
1,649  ? — 1  have  not  the  sheet  with  me  upon  which  the 
figures  were  cast  up,  and  I  really  cannot  now  say  from 
memory  exactly  what  the  figures  were. 

16.000.  Then  if  you  take  the  next  year  ( I  do  not  know 
how  it  has  come  about)  the  total  put  down  for  the  next 
year  is  1,051  ? — That  is  for  the  year  1850. 

16.001.  The  one-fourth  off  that  is  262  to  be  deducted, 
the  amount  to  be  added  is  a  fourth  of  the  next  year ; 
what  is  the  total  for  the  next  year  ? — The  September 
total  of  public  vaccinations  is  982. 

16.002.  That  would  be  245  ?— Yes,  245  and  a  little 
over  is  a  quarter  of  the  982. 

16.003.  That  would  make  a  total  of  1,034  for  the  year  ? 
— It  would,  after  deducting  263  from  the  1,051  and 
adding  245  it  gives  a  total  of  1,033  public  vaccinations 
for  the  year  1850  ending  with  December. 

16.004.  Whereas  you  have,  on  your  Diagram  A.,  1.708. 
That  has  a  double  effect  upon  your  figure,  because  you 
arrive  at  the  private  vaccinations  by  dividing  the  public 
vaccinations  by  five,  therefore  the  error,  whatever  error 
there  is  in  the  number  of  public  vaccinations,  is  inten- 
sified in  the  whole  of  the  vaccination  registers,  because 
it  is  carried  on  to  the  private  vaccinations  ? — If  there 
be  an  error  in  Mr.  Chamberlain's  figures  for  any  one 
year  it  would  not  affect  the  vjhole  of  the  vaccination 
registers,  because  it  would  only  influence  the  figures 
for  the  year  in  which  the  error  occurred,  and  the  j^re- 
ceding  and  succeeding  years.  However,  I  would  just 
refer  you  for  a  moment  to  these  papers  which  are  ab- 
stractf  from  the  registers.  They  give  the  whole 
number  of  Vaccinations  apart  from  whether  they  were 
public  or  private. 

16.005.  Those  are  the  later  ones,  are  they  not;  at 
that  time  you  could  not  get  them,  could  you  ? — We  had 
the  registers  complete  right  back  to  1862  or  1863,  but 
these  abstracts  of  mine  go  back  to  1853. 

16.006.  I  thought  your  private  vaccinations  were  only 
a,n  estimate  at  that  time? — The  private  vaccinations  for 
a  few  years  were  estimates,  in  part ;  but  then  we  have 
the  complete  registers  for  some  of  the  earlier  years,  and 
here  are  the  figures  abstracted  from  those  registers. 

16.007.  Why  did  you  not  give  them  instead  of  an 
estimate,  if  you  had  them  ? — I  have  given  all  the  figures 
supplied  to  me  for  the  years  where  we  could  actually 
arrive  at  the  number. 

16.008.  But  those  do  not  apply  to  the  years  I  am 
dealing  with,  namely,  1849  and  1850? — 'No;  they  do 
not  apply  to  those  years. 

16.009.  Then  I  want  to  understand  it  for  the  other 
years.  Take,  for  example,  the  year  1871,  you  have  got 
on  your  Diagram  A.  the  total  number  of  public  vaccina- 
tions as  2,764 ;  do  you  arrive  at  that  by  adding  together 
all  the  vaccinations  that  there  were  in  that  year,  or  the 
vaccinations  of  children  born  in  that  year  ? — ^First  of  all 
wc  have  taken  the  total  number  of  vaccinations  from 
the  vaccination  book,  which  was  3,736 ;  then  the  Vac- 
cination Officer  himself  has  gone  through  them  to 
abstract  the  private  vaccinations  from  the  public  vac- 
cinations and  so  makes  the  division. 

16.010.  I  do  not  think  you  follow  me.  There  are 
2,764  public  vaccinations.  Is  that  number  arrived  at 
by  adding  up  the  total  number  vaccinated  by  the 
Public  Vaccinator  in  the  year,  or  is  that  limited  to 
those  who  were  born  in  that  year  ? — It  is  limited  to 
those  who  were  boin  in  1871,  or  more  strictly  speaking 
to  those  whose  births  were  registered  in  that  year. 

16.011.  You  do  not  know  the  total  number  vaccinated 
i  u  that  year  ? — ISTo  :  I  asked  the  registrar  if  he  could 
sujiply  uie  with  the  actual  number  of  primary  vacci- 
nations for  each  year,  apart  from  considerations  of  age, 
as  I  considered  this  would  be  a  fairer — and  indeed  the 
only  absolutely  correct — method  of  dealing  Avith  the 
question.  But  he  told  me  at  that  time  that  they  could 
not  be  ascertained,  and  that  the  figures  wich  which  he 
had  supplied  me  were  returned  according  to  the  usual 
and  oflioial  mode  of  distribution.  So  that  there  might 
possibly  be  a  few  vaccinations  beyond  this  mtmber  of 
3,73(i 


16.012.  But  on  looking  through  the  register  one  finds 
constantly  that  there  are  a  considerable  number  vacci- 
nated who  are  not  born  in  the  year  ? — In  the  earlier 
registers  you  might  find  that,  but  you  would  not  find 
many  at  this  date,  I  think. 

16.013.  I  think  we  do,  even  in  the  year  1872  ?— I 
know  that  it  has  been  the  practice  in  the  earlier  registers 
to  enter  up  in  the  middle  or  at  the  end  of  the  books  the 
vaccinations  of  a  number  of  children  of  six  or  seven 
years  of  age. 

16.014.  I  am  not  speaking  of  those.  What  we  are 
told  is  this :  that  if  a  child  born  in  1868  was  vaccinated 
in  1871,  its  vaccination  would  appear  in  the  register 
for  1868,  although  it  was  vaccinated  in  1871.  Now 
what  one  wants  to  know  is  the  facts  we  are  dealing 
with ;  does  the  2,764  represent  the  number  of  vaccina- 
tions performed  in  the  year  or  only  the  number  of 
vaccinations  performed  upon  children  born  in  that 
year  ? — It  is  the  number  of  public  vaccinations  per- 
formed upon  children  whose  births  were  registered  in 
that  year. 

16.015.  Then  there  may  have  been  in  that  year  a 
number  of  vaccinations  beyond  what  appear  in  that 
number  there? — There  might  have  been  a  few  more 
vaccinations  of  children  born  in  previous  years,  but  if 
so,  one  year  would  compensate  for  another. 

16.016.  {Mr.  Meadows  White.)  As  far  as  possible  you 
looked  back  in  the  registers  and  put  the  vaccinations 
against  the  births  where  you  found  them  correspond  ? 
— The  Vaccination  Officer  has  done  so  year  after  year ; 
but  the  returns  that  we  have  here  from  1868  refer  only 
to  children  born  within  the  year. 

16.017.  (Mr.  Picton.)  In  all  cases  there  were  rather 
more  vaccinations  in  the  course  of  the  year  than  there 
are  shown  in  these  figures  ? — On  the  whole  there  would 
be  rather  more  vaccinations  than  are  shown  here. 

16.018.  (Chairman.)  But  the  point  is  not  the  namber 
only,  but  their  distribution — when  they  took  place.  In 
the  early  returns  the  figures  represent  the  number 
vaccinated  within  the  year,  and  without  reference  to 
when  they  were  born  ? — That  method  would  cease  in 
1867. 

16.019.  I  see  that  in  the  year  1849,  for  example,  the 
number  vaccinated  above  one  year  old  was  not  very  far 
short  of  the  number  of  those  vaccinated  under  one  year 
old? — That  may  be  so  for  1849,  but  I  think  you  will 
find  on  the  medical  papers  to  which  you  are  now  refer- 
ring that  for  some  of  the  years  there  are^very  few  over 
one  year. 

16.020.  In  1852  there  are  successful  public  vaccina- 
tions, 763  under  a  year  and  599  over  a  year  ? — I  have 
no  copies  of  the  papers  from  which  your  Lordship  is 
now  quoting,  but  that  would  be  a  very  large  proportion 
for  that  one  year.  In  some  years  you  will  find  it 
much  smaller.  The  reason  why  that  might  occur  in  the 
year  1849  is  because  previous  to  1849  very  Pew  vaccina- 
tions had  been  registered.  We  get  an  indication  of 
the  number  of  public  vaccinations  in  1844  and  1845  by 
the  coloured  columns  that  are  shown  for  those  odd  years 
on  my  Diagram  A. 

16.021.  But  even  when  you  come  to  1858  there  is 
something  like  a  fourth  of  the  number  of  those  vacci- 
nated above  one  year  who  were  vaccinated  under  one 
year.  Then  when  you  come  to  1861  there  were  1,092 
under  one  year  and  323  above  one  year  ;  in  1863  there 
were  910  under  one  year  and  311  over  a  year ;  but  that 
would  cease  in  1867  ? — Yes,  to  a  very  large  extent  it 
would  cease  in  1867.  After  this  date  by  far  the  larger 
proportion  of  vaccinations  would  be  those  of  children 
under  one  year  of  age. 

16.022.  {Dr.  Collins.)  That  was  at  the  time  of  the 
appointment  of  the  Vaccination  Officer? — Yes,  at  the 
appointment  of  the  Vaccination  Officer  in  1868,  when  a 
different  system  of  registration  came  into  operation. 

16.023.  {Chairman.)  Take  the  year  1871,  for  example  ; 
you  will  have  there  the  vaccinations  of  all  those  who 
were  born  in  the  year  1871,  some  of  those  vaccinations 
might  take  place  in  1872  or  1873  or  1874  ? — Yes,  pos- 
siblj'  some  might  not  be  vaccinated  until  1874. 

16.024.  Are  they  included  in  your  2,764?— Of  the 
births  registered  in  1871  only  those  vaccinations  would 
be  included  which  took  place  prior  to  the  30th  of  June 
the  following  year ;  or,  in  a  further  supplementary 
return,  up  to  February  of  the  year  1873. 

16.025.  I  understand  that ;  but  you  have  not  included 
those  who  were  vaccinated  thoiigh  they  were  a  year 
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old?— IS'ot  thore  pcrliaps,  because  it  would  par.ly  de- 
pend upou  the  date  of  their  registration. 

16  026  Did  you  take  the-n  out  because  they  were  not 
in  the  reo-ister  ?— For  the  earlier  years  the  numbers 
were  read°oat  to  me  from  the  register  by  the  Vaccina- 
tion Officer. 

16.027.  With  the  ages  ?— He  began  with  the  register 
of  births  from  the  1st  of  January  to  the  3 1st  of 
December  ;  he  read  out  the  vaccinations  of  those  whoso 
births  were  registered  during  the  year. 

16.028.  {Dr.  Collins.)  I  understood  from  the  Vaccina- 
tion Officer  that  in  the  case  of  the  vaccination  of  chi  Idren 
of  more  than  one  year,  which  could  not  be  ret'crred  to 
their  proper  year,  those  vaccinations  were  lumped 
together  at  the  end  of  the  book  ?— After  1871  they  were, 
l)ut  before  that  date  they  were  lumped  together  either 
at  the  end  or  somewhere  in  the  middle  of  the  book. 

16.029.  And  I  suppose  they  were  dealt  with  sepa- 
rately ?— Yos,  in  the  registers. 

16.030.  {Chairman.)  But  all  the  vaccinations  which 
could  be  referred  back  to  the  previous  years  were 
entered  back  in  them  ?— Yes,  the  Vaccination  Officer 
stated  that  they  were.  I  might  explain  that  from  1872 
onward  the  register  was  kept  by  the  Vaccination  Officer 
himself,  and  the  whole  of  those  registered  as  vaccinated 
refers  only  to  t.he  children  whose  births  were  registered 
within  the  year  and  those  of  them  v.'ho  were  vaccinated 
up  to  the  30th  June  in  the  succeeding  year  or  six 
months  later  still.  Prior  to  that  time  the  register  was 
kept  in  a  different  way. 

16.031.  I  did  not  so  understand  him  ;  I  understood 
that  if  a  child  born  in  1872  had  been  vaccinated  in 
1876,  it  would  be  now  registered  under  the  year  1872  ? 
—Yes,  but  that  would  not  appear  on  my  Diagram  A.  at 
all. 

16.032.  Why  not?  —  Because  the  principal  return 
would  have  been  previously  made  and  sent  up  to  the 
Local  Government  Board,  and  although  these  later 
vaccinations  may  be  entered  up  in  the  books  they 
would  not  appear  here  if  entered  subsequent  to  the 
despatch  of  those  returns  to  the  Local  Government 
Board.    Neither  do  they  appear  in  any  official  returns. 

16.033.  You  mean  that  in  those  subsequent  years 
your  figures  are  not  taken  from  the  books,  but  from  the 
returns  sent  up  to  the  Local  Government  Board  P— Yes. 

16.034.  {Dr.  Collins.)  The  Vaccination  Officer,  in 
answer  to  Question  15,959,  stated  that  "after  the 
"  returns  have  gone  to  the  Local  Government  Board 
"  there  is  a  supplemental  report,  but  there  would 
"be  no  alteration  after  that."  That  would  not  he 
included  in  your  figure  ? — Not  after  the  supplemental 
return  referred  to  by  the  Vaccination  Officer ;  but  the 
numbers  in  that  supplemental  report  are  included  in 
my  figures. 

16.035.  {Chairman.)  When  would  that  begin  ;  because 
one  must  see  exactly  when  the  different  modes  of  esti- 
mation began.  From  what  date  would  they  be  taken, 
not  from  the  books  but  from  the  returns  sent  to  the 
Local  Government  Board  ? — I  think  I  am  right  in 
saying  that  this  method  would  begin  in  the  year  1871. 
However  you  would  be  able  to  get  that  from  the  regis- 
ters you  have  here-  First  of  all  there  are  what  are  called 
vaccination  registers,  and  then  they  are  followed  by 
what  is  called  the  vaccination  books. 

16.036.  {Dr.  Collins.)  Have  you  had  access  to  the 
supplemental  reports  dealing  with  cases  in  which  the 
vaccination  is  registered  subsequently  to  the  30th  of 
June  in  the  next  year? — No,  but  those  latest  supple- 
mental reports  would  contain  only  very  few  vaccina- 
tions indeed. 

16.037.  They  do  not  go  into  your  taljle? — They  do 
not  go  into  my  table,  and  even  if  they  did  their  effect 
on  my  figures  would  be  inappreciable. 

16.038.  And  if  anything  they  would  ofi^ect  a  slight 
addition? — Yes,  if  anything  they  would  effect  a  slight 
addition,  as  I  have  always  maintained  ;  the  Vaccination 
Officer's  returns  were  ordered  to  be  printed  b}^  the 
Board  of  Guardians  ;  and  I  have  taken  that  pri^itod 
return  as  the  basis  of  these  figures  from  1873  inclusive. 

16.039.  {Chairman.)  Are  your  births  the  births  of  the 
J  ear,  or  the  Ijirths  registered  in  the  year? — The  births 
registered  in  the  year. 

16.040.  If  a  child  was  born  in  December  and  re- 
gistered in  the  following  January  ;  it  would  appear  in 
the  following  year  ? — Yes,  its  birth  would  be  counted 


in  the  year  of  its  regLsti-atiou.  •  It  is  rather  diffi;  ult  in  Mr. 

these  registers  to  find  just  where  the  year  begins  anol  J.  T.  Biggs. 

where  the  year  end-i  with  the  vaccinations,  but  I  believe   

Mr.  Maskell  has  got  it  as  nearly  as  possible.  Under  any  27  May  1801. 

circumstances  if  there  were  a  few  left  out  of  one  year  

they  would  bo  included  in  the  next,  one  year,  tliorefore, 
corrects  another. 

16.041.  Yon  have  not  included  in  any  case  those 
entries  of  vaccination  which  occur  at  the  end  of  the 
book,  or  which  occur  otherwise  than  in  their  order 
of  birth  ? — No,  I  think  not,  but  I  should  have  to  exa- 
mine the  registers  to  settle  this  point.  Perhaps  this 
paper  would  throw  a  little  light  upon  the  subject.  Tlic 
registers  which  I  see  your  Lordship  has  before  you 
were  called  over  to  me  by  the  Vaccination  Officer,  and 
the  number  from  each  register  was  entered  on  these 
papers  and  tben  the  numbers  were  totalled  up  for  each 
year.  So  far  as  my  understanding  went  they  related 
only  to  the  registered  births  in  each  year,  and  then 
from  that  total  number,  a.bstracted  from  the  registers, 
the  numbers  from  the  papers  which  you  have  in  your 
hand  were  deducted,  being  the  public  vaccinations; 
the  remainder  shows  the  private  vaccinations  ;  and 
that  process  would  apply  from  1849,  including  those 
calculations  right  up  to  the  year  1867.  So  that  the 
dark  coloured  red  upon  my  Diagram  A.  would  repre- 
sent the  figures  after  adjustment  found  upon  the  paper 
that  you  have  before  you. 

16.042.  {Mr.  Picton.)  Is  it  not  the  case  that  each  of 
those  figures  represents  as  nearly  as  could  be  ascertained 
the  precise  number  of  children  registered  as  born  in 
that  year  and  primarily  vaccinated  in  that  year  ? — 
That  is  so,  from  1868. 

16.043.  Only  from  1868  ?— From  1868  to  the  present 
time.  Prior  to  1868  I  do  not  think  that  principle  woitld 
strictly  apply,  but  it  would  generally,  and  it  is  as  near 
as  we  could  get  it  from  the  registers. 

16.044.  On  which  side  is  there  any  probable  error,  on. 
the  side  of  deficiency  or  excess  in  the  number  of  vacci- 
nations ?  —  On  the  side  of  deficiency ;  my  figures 
would  rather  be  below  than  above  the  actual  number 
vaccinated. 

16.045.  {Chairman.)  Not  necessarily  in  any  given 
year,  would  it  ? — Taking  the  whole  of  them  it  would 
be  so. 

16.046.  But  if  we  are  comparing  year  by  year  it 
would  not  necessarily  be  defective  in  the  whole  series 
of  years.  You  might  have  a  deficiency  in  any  one  year 
made  up  afterwards '?  —  That  might  be  so,  and  your 
Lordship's  suggestion  corroborates  what  I  have  pre- 
viously stated. 

16.047.  {Mr.  Picton.)  But  still,  taking  the  whole  of 
the  figures,  what  you  say  would  apply  ? — Yes,  and  the 
deficiency  would  be  even  more  evident  if  we  remember 
that  there  are  no  re-vaccinaticns  included. 

16.048.  From  1867  there  would  be  supplementary 
vaccinations  which  do  not  appear  here  ;  that  is  to  say, 
vaccinations  of  children  bom  some  years  before  ? — Yes. 

16.049.  They  would  not  appear? — No,  not  on  my 
diagrams  or  in  the  tables,  nor  in  any  official  return. 

16.050.  They  would  have  to  be  added  to  get  the  true 
number  ? — Yes,  but  they  would  be  very  few  from  1868 
to  1877,  because  the  majority  of  the  births  were 
accounted  for  as  vaccinated. 

16.051.  Then  in  each  of  those  years  there  will  be 
more  vaccinations  than  are  accounted  for  in  those 
figures  ?  —  Kather  more  ;  but  those  returns  showing 
these  would  not  be  sent  to  the  Local  Government  Board 
subsequently  to  what  is  called  the  final  supplemental 
re^jort. 

16.052.  {Sir  Charles  Dalrymple.)  Yon  say  that  you 
have  no  account  of  re-vaccinations.  You  say  the'"e 
might  have  been  cases  ef  re-vaccination  which  might 
have  increased  the  number  ? — Yes,  a  few. 

16.053.  Then  if  taey  have  never  been  taken  into 
account  in  any  case  it  does  not  affect  the  calculation  at 
all  ? — It  docs  not  affect  these  figures  ;  but  assuming 
that  re-vaccination  is  "  protective  "  the  same  as  primary 
vaccination  is  supposed  to  be,  what  I  want  to  make 
clear  to  the  Commission  is  that  I  have  shown  the  mini- 
mum rather  than  the  maximum  number  of  vaccina- 
tions performed. 

16.054.  But  I  understood  you  to  say  in  answer  to 
Mr.  Picton  that  the  probability  was  that  the  number 
was  greater,  because  there  may  have  been  cases  of  re- 
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Mr.  vaccination.    Now  if  you  have  never  taken  re-vaccina- 

J.  T.  Biggs,    tions  into  account  at  all  I  do  not  see  the  data  upon 

  which  you  maintain  that  the  numlier  was  probably 

2/  May  1891.    greater   than   is   stated? — The  number   of  primary 
■   [  vaccinations  would  be  likely  to  be  greater  than  the 

number  returned  from  the  year  1868,  but  before  186'8  I 
do  not  think  it  would. 

16.055.  Have  you  any  other  reason  to  give  for  your 
belief  that  you  have  been  understating  the  numbers 
than  that  which  you  stated  just  now,  namely,  that  there 
may  have  been  re-vaccinations  ?  — Yes.  We  know  that 
there  were  no  subsequent  returns  sent  to  the  Local 
Government  Board  of  those  vaccinated  after  the  expira- 
tion of  the  usual  period  allowed  for  the  last  supple- 
mental return — Mr.  Maskell  stated  so,  I  believe,  when 
he  was  here  ;  and  I  have  at  least  understated  the 
vaccinations  by  that  amount. 

16.056.  (Mr.  Bright.)  But  that  does  not  mean  that 
those  were  re-vaccination  returns  ;  what  you  mean  is 
that  there  wei-e  vaccinations  subsequently  performed  on 
children  which  had  been  postponed  longer  than  the 
legal  time,  which  did  not  come  into  your  figures  because 
they  were  too  late  ? — Yes,  it  was  so  in  respect  to  all 
vaccination  retui-ns. 

16.057.  But  you  were  not  referring  to  re-vaccination 
at  all  ? — No,  we  have  taken  no  account  of  re-vaccina- 
tion?. 

16.058.  (Chairman.)  Take  the  year  1864 ;  in  the  year 
1864  you  put  the  public  vaccinations  at  1,196  ? — Yes, 
that  is  Mr.  Chamberlain's  figure. 

16.059.  Do  you  say  those  returns  include  both  public 
and  private  vaccinations  ? — No  ;  that  figure  includes 
only  the  public  vaccinations. 

'  16,060.  If  you  take  the  year  1864,  I  find  for  the  year 
ending  September  1864,  under  one  year  of  age,  2,177 
vaccinated  ;  if  you  take  a  fourth  off"  that,  that  still  would 
leave  1,600? — Your  Lordship  is  now  quoting  from 
another  paper,  the  medical  returns,  I  think.  But  you 
are  omitting  the  total,  are  yon  not  ? 

16.061.  The  total  what  ? — In  the  medical  returns — 
which  are  entirely  distinct  from  the  vaccination 
registers — the  total  number  of  vaccinations  is  given 
in  the  last  column. 

16.062.  I  am  taking  the  number  vaccinated  under 
one  year,  2,177 — above  one  year  3,676,  total  5,853  ? — 
I  have  no  copy  of  those  details.  But  from  that  total  of 
5,853  the  numbers  which  have  been  abstracted  from 
the  vaccination  registers  have  been  subtracted,  and 
this  gives  the  normal  number  which  had  actually  been 
vaccinated  within  the  year.  The  remainder  or  excess 
number  is  accounted  for  by  the  note  which  you  will  see 
at  the  bottom  of  the  diagram — 3,928  extra  vaccinations 
performed  at  the  public  expense,  which  are  shown  in  a 
footnote  upon  Diagram  A. 

16.063.  Supposing  you  take  the  3,900  from  the  5,800 
that  leaves  2,000 ;  but  I  am  not  sure  that  I  understand 
why  you  deduct  3,900  in  that  particular  year? — In 
those  registers  which  lie  upon  the  table  we  have  the 
vaccination  record  for  each  year,  and  after  going 
through  the  year  1864  it  was  found  that  there  were  a 
certain  number  of  vaccinations  performed  in  that  year. 
These  which  are  the  normal  vaccinations  for  the  year 
are  deducted  from  the  abnormal  total  number  you  have 
upon  that  sheet,  which  gives  the  Public  Vaccinator's 
returns,  and  the  balance  shows  the  ''  Extra  Vaccina- 
"  tions  "  which  have  taken  place  above  the  number  of 
the  current  year's  vaccinated  births. 

16.064.  What  I  want  to  call  your  attention  to  is  this, 
that  of  those  vaccinated  under  one  year  old  in  that 
year  there  were  2,177  ;  why  should  any  of  those  be 
deducted?  Under  one  year  must  be  the  normal  vacci- 
nation of  the  year,  must  it  not  ?  Why  should  any  of 
them  be  deducted  ? — It  would  not  necessarily  follow 
because  they  are  put  down  there  as  under  one  year  that 
all  the  children  must  have  been  born  in  that  year ;  for, 
as  a  matter  of  fact,  however  improbable  it  may  appear, 
it  would  have  been  ^lossihle  owing  to  the  system  of 
registration  for  all  the  vaccinations  in  any  one  year  to 
be  those  of  children  under  one  year  of  age  ;  and  yet 
for  none  of  their  births  to  have  been  actually  registered 
within  that  year.  But  on  the  paper  from  which  your 
Lordship  is  now  c[uoting  the  returns  are  made  up  to 
September  29th  instead  of  December  31st.  Therefore 
a  quarter  of  them  would  have  to  be  deducted  because 
they  took  place  in  1863. 

16.065.  That  leaves  you  1,600.  Then  to  those  have 
to  be  added  a  fourth  of  those  which  took  place  the  next 


year,  which  would  make  it  about  1,850;  I  cannot  under- 
stand how  you  arrive  at  your  figure  of  1,196  Those 
figures  were  prepared  by  Mr.  Chamberlain,  and  I 
suppose  he  knew  how  he  was  dealing  with  the  matter. 

16.066.  But  we  want  to  know  how  you  arrive  at  your 
figiire  ?— I  have  already  explained  how  that  was 
arrived  at.  The  whole  of  the  public  and  private  vac- 
cinations are  taken  from  the  registers  (and  they 
cannot  possibly  be  more  than  those  that  took  place  with- 
in the  year)  and  are  used  as  a  concrete  number  which 
is  subtracted  from  that  abnormal  number  of  5,853 
which  your  Lordship  found  upon  the  medical  sheets. 

16.067.  That  year  the  number  of  registered  births 
was  3,092,  therefore  you  might  have  had  3,092  vaccina- 
tions without  exceeding  the  births  ;  now,  seeing  that  in 
that  year  you  have  2,177  vaccinations  within  the  year 
of  children  under  one  year  of  age,  I  cannot  understand 
how  you  reduce  that  number  to  1,196  by  any  process 
of  getting  rid  of  what  was  extraordinary  and  abnormal, 
dealing  always  with  only  public  vaccinations,  which 
were  2,177,  as  I  understand  ?— The  whole  of  tiio 
vaccinations  on  the  sheets  to  which  you  are  now 
referring  are  by  the  Public  Vaccinator,  and  those 
arrived  at  from  the  registers  are  deducted  from  them. 

16.068.  Could  you  show  the  Commission  how  the 
1,196  is  arrived  at  in  detail  —  what  figures  it  comes 
from,  because  I  cannot  at  present  understand  how  it 
can  be  accurate  ? — Not  having  the  details  before  me  I 
cannot  say  exactly  how  Mr.  Chamberlain  has  arrived 
at  it;  but  the  figures  were  abstracted  from  register 
No.  21  and  register  No.  22. 

16.069.  When  you  say  "  abstracted  "  figures,  what  do 
you  mean  by  abstracted  figures — what  figures  do  you 
take  out  ?  Moreover,  No.  21  appears  to  be  unfortu- 
nately amongst  those  which  have  not  been  brought  to 
us  ? — The  books  that  lie  before  you  record  five  births 
upon  each  side,  that  makes  a  total  of  ten  n\ion  each 
double  page,  and  they  are  recorded  as  either  vaccinated 
or  unvaccinated.  The  numbers  on  each  of  these  pages 
are  abstracted  and  cast  up,  and  the  total  number  thus 
found  to  be  registered  from  the  1st  of  January  1864 
to  the  31st  of  December  1864  was  subtracted  from  the 
number,  5,853,  that  you  have  upon  those  sheets  and 
the  remaining  number  is  the  3,928,  which  our  Eegistrar 
denominates  "Extra  Vaccinations"  performed  within 
the  year. 

16.070.  [Sir  Edwin  Galsworthy.)  Could  not  you  hand 
in  a  statement  showing  exactly  the  process  adopted  to 
arrive  at  these  figures  ? — Yes,  I  could  do  that,  and  I 
will  do  so  if  the  Commission  desire. 

16.071.  [Chairman.)  A  statement  showing  what  you 
took,  what  you  deducted,  and  what  you  added,  and  how 
you  arrived  at  the  total  ? — Yes,  I  will  do  that.  I  will 
carefully  examine  the  whole  of  Mr.  Chamberlain's 
vaccination  figures. 

1(),072.  Does  it  not  strike  you  as  strange  that  you 
should  aiTive  at  the  conclusion  that  all  vaccinations 
over  the  1,196  are  extra,  because  if  you  confine  the 
vaccinations  to  those  under  one  year  you  have  a  number 
considerably  in  excess  of  the  1,196,  whereas  some  at 
least  must  have  been  over  a  year  ? — This  arises  from 
taking  the  figures  from  the  vaccination  register  and 
also  from  the  Public  Vaccinator's  returns,  which  pro- 
ceed upon  totally  difi"erent  lines.  Of  course  in  regard 
to  the  observation  you  now  make  as  to  the  number 
under  one  year  it  does  seem  remarkable,  and  I  will 
look  more  closely  into  the  question. 

16.073.  (Dr.  Collins.)  Mr.  Chamberlain,  in  answer  to. 
Question  15,809,  said  :  "  If  you  look  at  the  year  1864, 
' '  the  total  vaccinations  in  the  third  column  are  shown 
"  as  1,925  on  my  Table  A.  ;  that  is  the  actual  number 
"  counted  up  from  the  vaccination  register,  but  in  the 
"  medical  officer's  return  to  the  Local  Government 
"  Board  there  were  6,000  and  odd  persons  vac- 
"  cinated  in  that  year."  That  seems  to  imply  that 
there  were  vaccination  returns  other  than  the  ordinary 
vaccination  register? — That  is  so;  and  this  sj'Stem  of 
making  double  returns  adds  to  the  intricacy  of  the 
question.  Those  returns  which  his  Lordship  has  before 
him,  and  which  are  made  out  periodically  by  the  Public 
Vaccinators  or  medical  officers  to  the  Board  of  Guar- 
dians, are  entirely  distinct  from  the  vaccination 
registers. 

16.074.  (Chairman.)  But  this  very  thing  is  signed  by 
Mr.  Chamberlain  himself  ? — I  think  that  would  be 
Mr.  L.  P.  Chamberlain's  father— it  would  be  Mr.  B.  G. 
Chamberlain.  > 
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16.075.  {Mr.  Bright.)  Is  he  not  living  ?— No,  lie  is 
dead  ;  bnt  his  son,  Mr.  L.  P.  Chamberlain,  the  present 
Superintendent  Registrar,  used  to  help  him  before  he 
was  appointed  clerk  to  the  Guardians.  The  better  plan 
-will  be  for  me  to  prepare  a  statement  of  my  own 
showing  from  what  the  figures  are  derived ;  but  that 
would  not  be  necessary  from  1868,  would  it  ? 

16.076.  {Chairman.)  No,  I  think  not  ?— Because  they 
are  printed  and  forwarded  to  the  Local  Government 
Board ;  but  I  take  it  that  you  mean  prior  to  1868  ? 

{Chairman.)  Yes. 

16.077.  {Mr.  Piclon.)  You  might  take  the  year  1864 
specially  ?— Yes,  I  will  do  that  as  it  is  a  year  requiring 
special  consideration. 

16.078.  {Chairman.)  In  1866  there  seems  to  be  some- 
thing deserving  of  attention.  In  1866  the  total  number 
of  public  vaccinations  given  is  1,060;  or.e  fourth  de- 
ducted from  that  is  265  off;  then  if  you  add  a  fourth 
from  the  next  year,  which  is  1,445,  that  would  add  361, 
making  a  total  of  1,156,  whereas  your  number  is  1,356? 
— You  make  1,156  for  public  vaccinations. 

16.079.  Yes  ;  whereas  your  number  is  1,356,  showing 
a  difference  of  200.  Would  you  also  look  into  these 
figures  and  see  how  that  arises  ? — Yes,  I  will  do  so. 
Possibly  the  registrar  has  made  a  clerical  error. 

16.080.  (Cr.  Collins.)  You  were  asked  whether  there 
may  not  have  been  re-vaccinations  over  and  above  the 
vaccinations  paid  for  out  of  the  poor  rates.  I  suppose 
there  must  nave  been  re-vaccinations  ? — Yes,  no  doabt 
there  have  been  some. 

16.081.  And  in  the  year  1871  those  re-vaccinations 
were  pretty  numerous,  were  they  not  ? — I  am  not  sure 
about  that,  but  I  believe  they  were,  more  particularly  in 
1872. 

16.082.  {Chairman.)  Now  is  there  any  other  year  than 
1864  in  which  vaccinations  have  been  deducted  as  being 
extra  vaccinations  — No  other  year.  Before  resuming 
my  statistical  evidence  there  is  one  little  matter  that  I 
wish  to  refer  to  in  relation  to  some  questions  that  were 
addressed  to  me  by  your  Lordship  upon  the  29th  of 
April  in  regard  to  Mr.  Payne.  If  your  Lordship  will 
kindly  refer  to  the  list  of  imprisonments,  with  which 
the  Commission  have  been  furnished,  Nos.  237  and  238, 
you  will  find  that,  Payne's  name  is  entered  there,  and 
that  he  was  fined  two  fines  of  10s.  each  or  five  days' 
imprisonment,  and  a  little  lower  dovni,  at  No.  653, 
be  was  fined  again  10s.  or  seven  days.  I  think  that 
clears  up  the  point  you  mentioned  to  me.  It  substan- 
tiates the  statement  I  made,  with  this  exception,_  that 
the  double  imprisonment  took  p'.ace  before  the  single 
one. 

16.083.  Were  those  both  before  the  return  ?— Yes, 
both  imprisonments  occurred  before  the  return  was 
published  ;  the  parliamentary  return  is  dated  1881  and 
the  aecond  imprisonment  was  in  1878. 

16.084.  What  is  the  next  point  to  which  you  wish  to 
direct  attention  with  regard  to  the  statistics  ? — There 
is  one  matter  which  was  named  by  Mr.  Hutchinson 
when  I  was  here  before,  which  I  would  beg  leave  to 
direct  attention  to  first.  Mr.  Hutchinson  asked  me  if  I 
would  get  some  further  information  respecting  case 
No.  177  of  my  list  of  injuries  and  deaths,  the  case 
which  I  referred  to  as  a  probable  instance  of  syphilitic 
contamination.  {See  Afftendi.c  III.,  page  428.)  I  sent 
down  to  make  inquiries — I  was  unable  to  go  myself — the 
people  had  removed,  but  we  found  them  at  the  changed 
address.  The  father,  who  formerly  gave  the  principal 
part  of  the  information,  is  new  dead  ;  he  died  in  Septem- 
ber last;  the  stepmother  is  living,  and  she  attested  to 
the  general  facts  of  the  case,  but  was  unable  to  give 
the  details  which  the  father  had  done  previously  ;  but 
from  her  further  descriptiun  she  said  the  vaccination 
sores  spread  like  big  gatherings,  and  were  veiy  nasty 
and  bad  smelling,  on  the  nead  and  behind  the  ears,  and 
the  hair  had  to  be  cut  oft'.  The  child  was  ill  more  or 
less  for  about  14  years  and  sometimes  suffered  fearfully. 
Her  husband  believed  it  was  a  case  of  the  bad 
disorder.  He  was  exceedingly  bitter  about  it,  and  he 
used  to  curse  and  swear  because  the  child  had  been 
vaccinated.  This  is  all  the  information  we  can  get 
about  that ;  but  I  questioned  Mr.  Smith,  my  messenger, 
as  to  what  the  father  told  him,  and  the  impression 
created  upon  his  mind  was  this:  that  iu  the  belief  of 
the  parent  it  really  was  a  case  of  syphilis. 

16.085.  (Mr.  Hutchinson.)  There  is  no  medical  evidence 
at  all ;  it  is  simply  the  belief  of  the  father  of  the  child 
that  it  was  syphilis  because  the  child  had  some  eruption 


which  lasted  several  years? — Yes,  and  on  account  of 
the  ehn,racter  of  the  eruption. 

16.086.  There  is  no  medical  opinion  about  that  ? — I 
am  unable  to  say  what  medical  opinion  the  father  might 
hnve  had. 

16.087.  You  have  no  knowledge  or  belief  that  he  had 
any  ? — I  have  no  knowledge  that  he  had  any.    I  also 
made  inquiry  res])ecting  the  other  cases,  if  you  would 
like  to  hear  the  information.    One  child.  No.  196,  was 
vaccinated  at  ten  months  old,  the  mother  haA'ing  jiut 
off  the  vaccination  for  a  time  Ijecause,  as  she  said, 
she  did  not  want  the  child  "  spoiling."    This  was  a 
case  in  which  the  child  was  said   to  have  died  of 
"Devouring  Wolf";   the    arm   had   literally  rotted 
away,  the  flesh  was  eaten  off  under  the   chin,  neck, 
mouth,  and  nose,  all  the  way  up  to  the  eyes.  The 
parents  always  said  it  was  the  "foul  disorder,"  and 
they  attributed  it  to  vaccination.    The  child  was  vac- 
cinated at  school  from  another  child,  a  beautiful-looking 
baby,  but  it  became  ill,  and  was  ill  for  six  weeks  ami 
three  days,  and  died  December  27th,  1871.    There  was 
another  case,  No.  174,  which  I  referred  to.    We  found 
the  parents,  but  they  had  remoA^ed  ;  the  father  was  away 
from  home ;  the  mother  stated  that  the  child  was  ill 
directly  after  vaccination,  and  as  soon  as  the  arm  healed 
eruptions  broke  out  on  the  body,  and  the  smell  was 
fearful;  the  discharge  saturated  the  pillow  every  night. 
The  had  smcdl  made  others  in  the  family  ill.   The  mother 
was  inoculated  in  the  cheek  through  nursing  the  child  and 
had  a  very  bad  lace.    There  was  some  difiiculty  in 
making  further  inquiries  about  this  on  account  of  the 
father  being  away,  as  it  was  rather  a  delicate  matter  to 
enter  into. 

16.088.  There  was  no  medical  evidence  even  there  P 
— No,  unless  the  parents  had  some  which  they  did  not 
name.  Then  there  was  another  name  at  the  end  of  the 
list — Wilkinson.  I  have  a  letter  here  which  was  sent 
to  me  by  Mr.  Wilkinson. 

16.089.  {Mr.  Meadows  White.)  What  number  would 
tliat  be  ? — No.  236.    The  memorandum  sent  to  me  by 
the  father  states  that  the  child  was  inoculated  with- 
syphilis.    Mr.  Wilkinson  sent  me  this  memorandum 
upon  the  1st  of  May  1891. 

16.090.  Who  is  Mr.  Wilkinson  ?— The  father  of  the 
child,  and  he  who  gives  the  information.  He  says,  "  In 
' '  the  interests  of  humanity  I  beg  to  inform  you  that  I  have' 
"  been  a  sufi'erer  by  the  pre\'ailiiig  practice  of  vaccina- 
'■'  tion.  I  had  a  boy  vaccir.ated,  and  although  previously 
"  he  was  a  fine  healthy  child,  after  the  operation  he, 
"  was  a  great  snfferer  from  cutaneous  disease  nearly  20- 
"  years,  and  then  took  small-pox,  succeeded  after  an 
•'  interval  by  fever,  from  which  he  ultimately  recovered,^ 
"  Since  then  his  health  has  been  fairly  good  ;  but  his 
"  prospects  through  life  are  ruined,  as  be  could  not  be 
"  educated,  could  not  be  sent  to  a  proper  school  ;  he 
"  was  not  expected  to  live  to  manhood,  and  his  weight, 
"  which  ought  to  be  from  10  st.  to  11  st.,  is  only  7  st.' 
"  Our  next  child  was  murdered  outright,  being  contami- 
"  nated  with  a  horrible  disease  from  which  he  died 
"  after  a  few  months  of  suffering,  rotten  and  wasted. 
' '  In  both  cases  the  best-known  remedies  were  prescribed. 
"  and  applied."  I  knew  Mr.  Wilkinson  and  havO' 
known  him  for  more  than  20  years,  and  I  have  heard; 
him  speak  of  this  case  many  times. 

16.091.  (ilfr.  Hutchinson.)  Those  would  bo  two 
brothers  in  the  same  family,  surely  ? — Yes,  they  were. 

16.092.  And  at  quite  different  times  they  suffer  from 
skin  disease  in  consequence  of  vaccination  ? — Yes  ;  but 
the  parents  were  perfectly  healthy  then,  and  are  so 
even  now. 

16.093.  But  here  are  children  who  get  similar  results 
from  vaccination,  but  at  diH'ereut  times  and  at  quite 
different  vaccinations,  they  both  get  skin  disease  ? — 
The  first  one  suflered  from  cutaneous  disease,  but  the 
other  evidently  suffered  from  something  worse. 

16.094.  There  again  no  medical  man  certifies  to  its 
having  been  syphilis  ;  we  have  simply  the  opinion  of  an 
uneducated  man  on  the  point  ? — When  I  gave  that  case 
in  I  gave  it  as  the  opinion  of  the  j^arent,  and  in  this 
instance  the  parent  cannot  be  regarded  as  an  un- 
educated man. 

16.095.  {Mr.  Meadows  White.)  There  is  nothing  specific 
stated  about  these  sores  frcm  which  a  medical  man 
could  judge? — Not  more  than  this;  the  parent  wafi 
thoroughly  of  opinion  that  it  was  syphilitic  contamina- 
tion ;  he  stated  so  to  me  distinctly. 

O  o  4 
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J.  T.  Biiiga. 
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Mr.  16,096.  (Uv.  Picton.)  In  regard  to  case  No.  196, 1  think 

T.  Biggs,    j  heard  you  say  to  Mr.  Hutchinson  that  you  had  no 
medical  testimony,  but  in  your  memoraudum  you  say 
7  May  1891.  doctors  attended  the  case,  and  nine  testified 

that  it  was  from  vaccination  ? — That  was  medical  testi- 
mony ;  but  what  Mr.  Hutchinson  means,  I  believe  is 
that  it  was  not  medical  testimony  as  to  the  child  suffer- 
ing from  syphilis.  In  respect  to  the  question  of 
syphilis  I  should  like  to  be  allowed  to  read  two  short 
extracts. 

16.097.  [Chairman.)  From  what  ? — One  is  from 
Fournier's  "  Lessons  on  Yaccino-Sypliilis." 

16.098.  We  have  had  that  work  before  us,  and  have 
had  it  referred  to  several  times.  We  were  on  these 
statistics  and  it  would  be  desirable  to  get  forward 
instead  of  going  back,  unless  it  is  anything  arising  out 
of  the  question  before  us  ? — It  does  not  arise  out  of 
this  particular  case,  but  it  is  important  as  a  medical 
opinion  bearing  on  this  subject. 

16.099.  We  have  Fournier's  book,  and  not  one 
passage  ol  it,  but  the  whole  book  will  be  considered  by 
the  Ojmmission  before  the  inquirj'  closes.  Will  you 
refer  us  to  the  book  and  give  us  the  page  ? — It  is  in  a 
footnote  on  page  63,  of  Fournier's  work  on  vaccino- 
syphilis. 

16.100.  Do  you  wish  to  refer  to  any  other  authority  ? 
— Yes,  the  Transactions  of  the  Medical  and  Ohirurgical 
Society  for  1871,  page  346,  where  an  opinion  is  expressed 
by  a  distinguished  member  of  the  medical  profession, 
Sir  W.  Savory,  similar  to  Fournier's  opinion  as  to  the 
existence  of  many  cases  of  vaccino-syphilis,  which  are 
not  made  public.  What  I  wanted  to  show  was  that 
many  of  these  cases  might  exist,  but  from  the  very 
character  of  the  disease  it  is  extremely  difficult  to 
bring  them  up  before  the  public. 

[Chairman.)  I  think  you  might  give  the  Commission 
credit  for  sufficient  intelligence  to  conceive  that.  We 
shall  be  most  happy  to  receive  your  assistance  in  bring- 
ing anything  specific  before  us,  but  there  must  be  some 
limit  to  these  references  else  we  shall  never  get  to  the 
end  of  oar  inquiry  at  all. 

16.101.  [Mr.  Hutchinson.)  You  have  no  other  infor- 
mation to  give  the  Commission  of  undoubted  syphilis 
which  had  occurred  from  vaccination,  and  you  cannot 
oS'er  us  any  facts.  I  do  not  mean  to  say  opinion,  but 
facts  as  to  the  occurrence  of  these  cases  ? — Not  in  my 
own  experience. 

16.102.  [Mr.  Bright.)  Is  it  impossible  to  get  the 
evidence  of  any  doctor  who  attended  any  of  those  cases 
where  the  parents  alleged  that  it  was  syphilis  which 
caused  the  death ;  are  not  the  doctors  living  ? — Some  of 
them,  perhaps. 

16.103.  Would  it  not  be  possible  to  get  the  evidence 
from  them  that  it  was  syphilis  which  caused  the  death, 
independently  of  where  the  syphilis  came  from  ? — It 
might  be  possible,  and  I  will  look  into  that. 

16.104.  There  is  one  case  by  the  bye  I  should  like  to 
refer  to  in  which  it  was  said  that  the  child  had  been 
vaccinated  from  another  child  whofe  parents  were 
syphilitic.  Is  there  any  evidence  that  they  were,  or  is' 
that  your  own  statement  ? — That  is  the  statement  of  the 
parents  of  the  child. 

16.105.  It  is  case  177,  "  from  a  child  whose  father 
"  was  found  to  have  abad  disorder  "  ? — That  is  the  infor- 
mation of  the  parents. 

16.106.  But  you  have  no  medical  evidence  to  that 
effect  at  all  ? — I  have  no  medical  evidence  to  that  eff'ect, 
but  possibly  the  parents  might  have  had. 

16.107.  That  was  in  1879,  and  it  might  possibly  be 
got  ? — It  might,  and  I  will  'lear  it  in  mind.  Before  re- 
suming my  statistical  evidence  I  may  mention  that 
I  have  found  an  old  report  on  vaccination  to  which  I 
should  like  to  refer  for  a  moment.  This  is  a  report 
of  the  Medical  Officer  of  the  Local  Government  Board, 
in  reference  to  the  small-pox  epidemic  of  1872.  At 
page  25  1  find  that  the  number  of  vaccinations  given 
here  are  transposed  by  a  printer's  error  to  the  wrong 
town,  but  if  your  Lordship  would  look  at  this  yon  will 
see  that  for  1872  the  number  accounts  for  the  principal 
part  of  those  vaccinations  for  Leicester  which  I  have 
given  in  my  table.  I  notice,  too,  that  the  births  re- 
ferred to  in  this  book  diff'er  slightly  from  both  the 
numbers  that  are  found  in  the  return  of  the  Eegistrar- 
General.  The  last  town  upon  the  page  is  Leicester, 
and  when  you  come  to  the  column  showing  vaccinations 
the  figures  for  Leicester  arc  transposed  to  Hinckley, 


the  preceding  town,  and  vice  versa  ;  this  is  a  misjorint. 
But  if  you  take  the  right  number  of  vaccinations  it 
accounts  for  nearly  all  that  I  have  shown  in  my  diagram. 

16.108.  [Chairman.)  What  year  is  that? — This  is  a 
report  of  the  Medical  Officer  of  the  Local  Government 
Board  upon  vaccination  and  small-po.x  for  1872.  In 
this  report  he  gives  3,422  successful  vaccinations  in 
that  year  for  Leicester,  while  our  local  registrar  gives 
3,572. 

16.109.  What  is  the  next  point  with  regard  to  the 
statistics  to  which  you  wish  to  direct  the  attention  of 
the  Commission  ? — At  the  close  of  the  sitting  of  the 
29th  April  I  was  just  referring  to  some  extracts  from 
the  annual  reports  of  the  Medical  Officers  of  Health,  and 
I  propose  reading  one  or  two  more  extracts.    The  first 
Medical  Officer, 'Dr.  Buck,  in  his  report  for  1851  writes 
at  great  length   upon    small-pox,   and   he  refers  at 
page  5  to  the  Bills  of  Mortality  for  London  in  the  last 
century  ;  he  says  it  appeal's  by  them  "  that  10  per  cent. 
"  of  the  whole  deaths  occurred  from  this  disease  (small- 
"  pox),  and  there  is  every  reason  to  think  that  Leicester 
"  enjoyed  no  particiilar  exemption  from  this  pestilence. 
"  Yet  when  the  Legislature  declared  that  the  blessings 
"  of  this  sanitary  enactment  should  be  made  operative 
"  in  every  Union  in  the  Kingdom,  we  find  that  in  1842, 
"  considerably  more  than  two  years  after  the  passing 
"  of  the  Act,  the  Board  of  Guardians,  after  frequent 
"  deliberations,  came  to  the  conclusion  that  it  was 
' '  '  inexpedient  to  carry  out  the  provisions  of  the  Yacci- 
"  'nation  Acts  in  Leicester.'"    And  he  goes  on  to 
observe,  "  And  as  a  not  unnatural  consequeiice  of  thus 
"  dealing  witii  the  Vaccination  Acts,  we  find  that  in 
"  the  year  1846" — which  I  think  is  a  misprint  and 
should  be  1845 — "  small-pox  a.ppeared  as  an  epidemic 
"  in  the  town,  and  in  six  months  proved  fatal  to  no 
"  less  than  41  individuals."    I  refer  to  this  because 
in  the  Diagram  B.,  which  I  put  in  on  the  last  oc- 
casion, we  carry  our  optional  vaccination  period  on 
to  1842  inclusive;  and  I  carry  it  on  to  that  point  on 
account  of  the  fact  that  the  Board  of  Guardians  passed 
a  resolution  not  to  carry  out  the  jDrovisions  of  the 
At;t  of  1840.    The  report  for  1852  is  missing  ;  and 
before  the  report  for  1853  was  written  a  new  Medical 
Officer  was  appointed.  Dr.  John  Moore.    At  page  14 
of  his  report  for  1853  he  writes  :  "That    scourge  to 
"  the  human  race,  Small-pox,  which  in  1852  carried 
"off   52  persons,  has  during  the  last  year  proved 
"  fatal  in  11  cases  only,  all  of  which  occurred  in 
"  the  early  part  of  the  j^ear  ;  and  it  is  to  be  hoped 
"  that  the  recent  Acts  of  the  Legislature  on  the  subject 
"  of  vaccination  will  liave  an  important  effect  in  the 
"  prevention,  mitigation,  or  extirpation  of  this  disease." 
"  In  his  report  for  1854,  page  4,  he  says:  "There 
"  were  62  deaths  from  this  disease  in  1852,  and  in  the 
"  early  part  of  the  following  year  11.    I  am  happy, 
"  however,  to  stale  that  since  that  period  no  fatal  case 
"  has  Occurred.    I  attribute  this  immunity  from  the 
"  disease  to  the  prompt  way  in  which  both  the  inhabi- 
"  tants  and  the  district  medical  officers  have  carried 
"  out   recent   legislative   measures   with  respect  to 
"  vaccination."     In  1855  Dr.  Moore,  at  page  7  of 
"  his  report,  says:   "Another  year  has  passed  with- 
"  out  the  occurrence  of  a  single  case."    And  in  his 
"  report  for  1856,  at  page  6,  he  says:  "For  more 
"  than  three  years  no  instance  of  this  disease  has 
"  occurred  to  my  knowledge  within  this  borough,  but 
"  in  August  last  it  again  made  its  appearance.  The 
"  first  case  was  that  of  a   child  who  had  recently 
"  arrived  fro'n  a  neighbouring  town,  where  it  was 
"  known  to  prevail  to  a  considerable  extent,  and  the 
"  child  had  not  been  vaccinated.    This  proved  fatal. 
"  Abt  ut  14  or  16  other  cases  soon  afterwards  occui-red 
"  in  the  adjoining  i^treets,  but  all  of  these  had  been 
"  vaccinated ;  and  although  in  several  of  them  the 
"  disease    assumed    a    serious    character     they  all 
"  eventually   iccovered."      This  is    a   case   of  the 
impoi'tation  of  the  disease  in  1866.    Dr.  Moore  goes 
on   to   observe  further:  "The  effectual  manner  in 
"  which    vaccination    is    carried    on    in  Leicester 
"  appears    to  have   had    a  most  salutary  effect  in 
"  preventing  the  extension  of  this  direful  disease." 
That  is  in  1856,  so  that  in  the  opinion  of  the  Medical 
Officer  at  that  time  vaccination  had  been  carried  out 
so  efficiently  that  he  believed  it  had  had  the  effect 
of   preventing   an  epidemic    of  small-pox.     In  his 
report  for  1857,  at  page  6,  he  says:  "This  baneful 
"  disease,  from  which  we  had  been  almost  exempt  for 
"  the  last  four  or  five  j'ears,  Las,  during  the  la.st  half 
"  year,  become  very  prevalent.     It  has  existed  in 
"  almost  evciy  part  of  the  town  and  although  there 
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are  no  means  of  ascertaining  the  real  iiurnber  of 
"  cases  they  must  have  been  very  great.  It  is,  how- 
"  ever  a  source  of  some  consolation  to  know  that  up 
"  to  December  31st,  1857,  there  had  only  been  17  deaths, 
"  and  after  a  diligent  inquiry  made  into  these  cases 
"  I  find  that,  in  only  one  instance,  had  the  individual 
"  been  vaccinated."  I  refer  to  this  report  of  1857  to 
show  that  while  in  1856  the  Medical  Officer  was  con- 
gratulating himself  and  the  town  that  our  exemption 
from  the  epidemic  of  small-pox  was  due  to  the  manner 
in  which  vaccination  had  been  carried  out,  in  1857  the 
disease  again  appeared  and  17  deaths  occurred.  In  the 
report  for  1858,  at  page  8,  Dr.  Moore  says  :  ''In  the 
"  year  1856  there  was  only  one  death  from  this  disease, 
' '  in  1857  there  were  17,  but  last  year  they  increased 
"  to  53,  out  of  this  number  33  had  not  been  vaccinated." 

16.110.  (Jlfr.  Meadows  White.)  Does  he  give  the 
number  of  cases  P — He  does  not  give  the  number  of 
cases  ;  I  have  read  the  full  extracts  from  his  reports.  In 
the  report  for  1859,  at  page  5,  he  says  :  "  There  have  only 
"  been  three  deaths  from  this  disease  during  the  year, 
"  and  they  all  occurred  in  the  first  quarter,  two  of 
'*  them  at  the  County  Lunatic  Asylum,  and  the  other 
"  at  the  Leicester  Infirmary ;  fin  1857  there  were  17.  and 
"  in  1858,  53  deaths."  In  all  probability  those  three 
deaths  which  occurred  in  1859  should  be  deducted  from 
the  Leicester  mortality  returns,  because  they  would  pro- 
bably be  those  of  people  who  did  not  belong  to  the 
borough ;  however,  they  are]  entered  as  though  they 
were  deaths  of  inhabitants  of  the  borough.  In  the 
report  for  1860  Dr.  Moore  observes  at  page  5:  "There 
"  have  only  been  two  deaths  from  th^s  disease  during 
"  the  year;  one  was  a  child  15  weeks  old  who  had, 
"  and  the  other  one  of  seven  weeks  who  had  not  been 
"  vaccinated.    Other  cases  of  small-pox  have  occurred  ; 

but,  excepting  the  two  above  mentioned,  they  have 
*'  generally  been  of  a  mild  type.  In  1859  there  were 
"  three  deaths,  and  in  1858  as  many  as  53."  In  the 
report  for  1861  no  mention  whatever  is  made  of  small- 
pox, although  one  death  occurred  from  the  disease.  In 
1862  Dr.  Moore  says,  at  page  4  of  his  report,  under  the 
heading  of  small-pox,  "  Our  borough  has  been  highly 
"  favoured  by  the  absence  of  any  great  mortality  from 
■"  this  disease  for  many  years.  During  1862  not  a 
"  single  death  was  recorded,  and  in  the  three  previous 
"  years  altogether  only  six  ;  this  disease  has  at  several 
"  periods  made  its  appearance  in  Leicester,  but  has  not 

committed  such  frightful  ravages  as  it  has  done  in 
■"  some  other  towns  ;  this  may  fairly  be  attributable  to 
"  the  well  working  of  our  vaccination  system,  and,  in 
"  confirmation,  it  has  been  found  that  whenever  the 
■"  disease  has  appeared  in  any  locality  a  house-to-house 
' '  inquiry  has  proved  that  there  were  but  very  few  cases 
"  of  children  who  had  not  undergone  vaccination." 
That  was  in  1862.  In  that  year  the  Medical  OSicer 
congratulates  the  town  on  the  absence  of  stnall-pox, 
and  he  attributes  its  absence  to  the  well  working  of  our 
vaccination  system.  Now  it  seems  very  strange  that 
within  two  years,  ever,  in  the  succeeding  year,  an  epi- 
demic of  small-pox  commences  which,  in  1864,  becomes 
very  severe.  In  his  report  for  1863,  at  page  6,  he 
refers  to  five  deaths  from  small-pox  which  had  taken 
place  during  the  year ;  he  says  that  ' '  not  one  of 
"  the  parties  had  been  vaccinated.  In  the  same  houses 
"  were  others  who  had  undergone  vaccination,  and  who 
"  were  also  attacked  by  the  disease,  but  had  it  in  a 
"  mild  form,  and  all  of  whom  recovered."  At  page  4 
of  his  report  for  the  year  1864  he  states  :  "  During  the 
"  whole  of  the  year  we  have  had  a  severe  visitation 
"  from  small-pox  causing  104  deaths,  a  number  far 
"  exceeding  that  of  any  former  year;  the  first  intima- 
"  tion  we  had  of  this  disease  was  about  the  middle 
*'  of  November  1863,  when  a  man  suffering  under 
"  it  came  from  a  distance  to  one  of  our  common 
■"  lodging  houses,  and  died  there.  From  that  time  up 
"  to  the  end  of  the  year  three  other  cases  proved  fatal 
*'  in  the  same  neighbourhood,  and  from  thence  it 
"  extended  over  the  whole  town.  Out  of  104  deaths, 
"  37  cases  are  reported  as  having  been  vaccinated,  29 
"  as  not  vaccinated,  and  of  the  remainder  no  correct 
"  information  could  be  obtained."  Me  then  goes  on 
to  refer  to  the  statistics  for  previous  years,  which  I  need 
not  repeat. 

16.111.  {Chairman.)  "What  is  the  precise  point  you 
are  making  ? — I  want  to  show  that  each  of  our  Medical 
Officers  of  Health,  when  small-pox  has  been  absent  from 
the  town,  has  congratulated  the  town  upon  the  fact, 
and  has  invariably  attributed  it  to  the  successful 
manner  in  which  vaccination  has  been  carried  out  ;  and 
almost  in  every  instance  immediately  after,  and  in  fact 
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in  this  case  within  the  following  year,  an  epidemic  took  Mr.  , 

place.    The  same  thing  occurs  "with  Dr.  Moore's  sue-     J.  T.  Big<ji. 

cesser.  Dr.  Crane  ;  he  congratulates  the  town  in  1869   . 

and  1870  U])on  the  absence  of  small-pox",  and  he  also    27  May  1891. 

attributes  it  to  the  well  working  of  the  vaccination   

system.    In  fact,  the  words  he  used  arc  that  "  vacci- 
nation has  been  sedulously  "  attended  to." 

16.112.  But  supposing  they  were  wrong  in  attributing 
too  much  to  vaccination,  it  would  not  prove  anything, 
would  it,  upon  the  question  whether  vaccination  is  of 
use  or  not  ?  If  you  have  a  considerable  unvaccinated 
population  there  is  no  reason  why  the  unvaccinated 
population  should  not  suff"er  from  small-pox  just  as  they 
did  when  nobody  was  vaccinated  ? — There  is  no  reason, 
only  one  would  suppose  that  even  they  would  be  less 
liable  to  infection  from  small-pox  in  a  well-vaccinated 
community,  and  I  am  showing  that  in  the  opinion  of 
the  Medical  Officer  of  Health  the  town  was  well  protected 
by  vaccination. 

16.113.  But  when  you  say  "  protected."  of  course 
"  protection "  is  an  indefinite  term.  We  icnow  from 
your  statistics,  if  the  statistics  are  accurate,  that  there 
was  a  very  considerable  number  of  persons  who  were 
not  protected.  Supposing  vaccination  to  be  a  pro- 
tection and  you  have  a  population  with  one  part  pro- 
tected and  the  other  part  not  protected,  why  should 
you  not  have  some  small-pox,  even  assuming  vaccina- 
tion to  be  a  protection  p  I  do  not  follow  your  point  P — 
I  do  not  say  that  we  should  not  have  small-pox,  but 
surely  it  ought  to  be  confined  to  the  unvaccinated 
population,  whereas  Dr.  Moore  confesses  that  at  least 
37  of  the  fatal  cases  in  1864  had  been  vaccinated.  But 
I  ought  to  say  that  in  the  opinion  of  the  Medical 
Officer  the  reason  why  we  had  no  small-pox  is  that  we 
were  a  thoroughly  vaccinated  community. 

16.114.  Your  point  is  to  show  that  they  were  in  error 
in  attributing  the  immunity  to  vaccination  ? — That  is 
so. 

16.115.  {Mr.  Picton.)  Is  not  your  point  to  show  that 
in  the  opinion  of  the  Medical  Officers  there  was  practi- 
cally no  unprotected  poiralation  P — In  his  opinion, 
repeatedly  given  in  his  reports,  that  was  so. 

16.116.  The  population  were  uncommonly  well  pro- 
tected ? — Yes,  as  far  as  vaccination  protects  at  all  we 
were  undoubtedly  a  well-protected  community. 

16.117.  {Chairman.)  If  your  statistics  are  right,  and 
if  that  was  what  your  medical  officer  meant,  he  was 
grossly  inaccurate,  was  he  not  p — I  do  not  think  so. 

16.118.  But  taking  your  own  statistics,  your  vac- 
cinations do  not  come  up  to  two-thirds  of  the  births, 
do  they — sometimes  not  to  much  more  than  half? — 
I  think  there  are  not  many  for  those  years  that  are 
unaccounted  for;  there  are  a  great  many  who  died 
before  vaccinaticn  age,  and  this  number  would  require 
deducting  from  the  number  of  the  births. 

16.119.  But  how  many  people  would  there  be  belong- 
ing to  the  early  times  when  vaccination  was  not  used 
to  anything  like  the  extent  that  it  was  afterwards  P 
Take  the  year  1845,  supposing  that  in  previous  years 
there  had  been  something  like  the  same  amount  of 
vaccination  that  you  show  in  1844  and  1845,  a  great 
many  of  those  people  were  alive  still  in  1860.  You 
cannot  take  the  unprotected  popiilation  as  merely  being 
the  population  born  within  a  few  years  before  any 
given  date  ;  the  population  then  either  protected  or 
unprotected  are  people  who  have  been  born  some  30  or 
40  or  50  years  before  P — But  is  not  an  attempt  now 
made  to  show  that  the  deaths  from  sniall-pox  at  that 
time  were  principally  the  deaths  of  children,  and  that, 
therefore,  the  adult  population  did  not  suffer  very  much 
from  the  disease  P 

16.120.  It  is  suggested  that  the  proportion  of  children 
to  adults  vaccinated  was  much  larger  then  than  the 
proportion  of  children  to  adults  now ;  but  I  do  not 
think  it  is  suggested  that  adults  did  not  die  then  in 
considerable  numbers  P — They  were  not  known  pei'haps 
in  their  respective  proportions  so  accurately  as  they 
are  now  known. 

16.121.  {Sir  James  Paget.)  Do  you  not  show,  according 
to  your  own  return,  that  a  considerably  larger  propor- 
tion died  of  the  unvaccinated  than  of  those  tliat  were 
vaccinated  ? 

{Chairman.)  That  is  what  the  Medical  Officer  says, 
and  we  are  dealing  with  what  he  says  ;  ho  may  have 
been  inaccurate  in  laoth  cases,  but  you  can  hardly  take 
him  as  having  been  absolutely  accurate  in  one  state- 


298 


KOYAL  COMMISSION  ON  VACCINATION  : 


J  T  Biggs  ment  of  facts  and  absolutely  inaccurate  in  some  other 
J          '    point  which  does  not  suit  your  theory. 

27  May  1891.       {Witness.)  I  am  reading  the  whole  of  the  observations 

  in  his  reports  on  these  points.    In  his  report  for  1864 

he  says,  "  Out  of  104  deaths  37  cases  are  reported  as 
"  having  been  vaccinated,  29  as  not  vaccinated,  and 
"  of  the  remainder  no  correct  information  could  be 
"  obtained,"  thus  showing  a  probable  majority  of 
vaccinated  small-pox  cases.  In  an  earlier  year,  in 
1868,  he  says,  "  Last  year  they  increased  to  53;  out 
"  of  this  number  33  had  not  been  vaccinated." 

16.122.  [Sir  James  Paget.)  If  those  33  were  taken 
from  the  very  small  proportion  of  the  population  who 
were  not  vaccinated,  it  certainly  shows  a  very  much 
larger  mortality  amongst  the  unvaccinated  than  amongst 
the  vaccinated'?— That  depends  wholly  upon  what  you 
take  as  the  number  vaccinated  in  the  community,  and 
what  you  take  as  unvaccinated. 

16.123.  But  you  have  said  that  Leicester  was  always 
spoken  of  as  a  very  well  vaccinated  town  at  the  time  ; 
therefore,  the  proportion  of  unvaccinated  must  have 
been  much  less  than  of  the  vaccinated,  yet  the  propor- 
tion dying  is  much  greater  amongst  the  unvaccinated  H 

 This  question  raises  several  considerations,  two  or 

three  of  which  I  may  briefly  mention  :  (1)  the  respec- 
tive proportions  were  not  accurately  known;  (2)  as  far 
as  they  are  given  the  proportions  vary  considerably  ;  (3) 
we  must  not  forget  that  the  unvaccinated  always 
includes  the  delicate  and  those  unfit  for  the  operation  ; 
and  (4)  that  the  whole  of  the  evidence  under  this  head 
is  entirely  of  a  one-sided  character. 

16.124.  (Chairman.)  In  one  case  you  give  16  out  of 
17  as  being  unvaccinated  r— But  still  it  seems  rather 
remarkable  that  the  Medical  OfiBcer  should  time  after 
time  attribute  the  absence  of  small-pox  to  the  good 
vaccination  of  the  town. 

16.125.  (Sir  James  Paget.)  Still  we  have  the  facts  of 
the  proportion  of  vaccinated  to  unvaccinated? — And 
they  had  the  facts  before  them  also. 

16.126.  (Chairman.)  They  would  not  have  the  facts 
■worked  out  before  them  of  the  relation  of  vaccination  to 
births;  they  would  only  have  a  general  knowledge 
probably  that  there  were  a  very  large  proportion  vacci- 
nated ? — The  point  where  I  think  the  Medical  Officers 
were  wrong  was  in  attributing  to  vaccination  the  absence 
of  small-pox  for  the  particular  year  alluded  to.  I 
think  they  must  have  subsequently  read  their  reports 
with  some  degree  of  regret,  if  not  compunction,  for 
having  made  such  statements. 

16.127.  (Dr.  Collins.)  Is  there  any  reason  to  believe 
that  there  was  a  larger  unvaccinated  population  during 
any  part  of  the  period  you  have  been  dealing  with  in 
Leicester  than  in  the  last  few  years? — Not  at  all;  on 
the  contrary,  it  was  not  nearly  so  large. 

16.128.  I  find  in  the  report  for  1888  there  were 
21  cases  of  small-pox  given,  of  whom  16  were  vacci- 
nated?— There  were  21  cases  altogether  in  1888,  but 
no  deaths,  our  Leicester  method  proving  effectual  in 
every  case.  Eevertiug  again  to  tbe  earlier  reports,  in 
the  last  report  of  Dr.  Moore  in  1866,  he  speaks  of  the 
great  reduction  of  mortality  in  1866  in  the  zymotic 
class  of  diseases.  He  says,  "  only  three  deaths  have 
"  occuired  from  small-pox,  nine  from  scarlet- fever, 
"  and  13  from  measles."  Then  we  get  a  new  Medical 
Officer  appointed,  Dr.  Crane,  and  in  his  first  report  for 
1867,  he  says,  at  page  8,  "  There  were  only  two  deaths 
"  from  small-pox  in  1867,  but  in  1864  the  deaths 
"  amounted  to  104.  We  should  therefore  attend 
"  sedulously  to  vaccination,  and  not  relax  our  vigi- 
"  lance  in  preparing  for  an  outbreak  of  this  disease." 
This  appears  to  me  to  be  very  strange  language. 
Why  we  should  be  advised  to  prepare  for  an  outbreak 
of  small-pox  when  the  town  is  assumed  to  be  protected 
is  beyond  my  comprehension. 

16.129.  {Professor  Michael  Foster.)  Does  not  that 
mean  that  he  does  not  believe  it  to  be  protected? — The 
previous  Medical  Officers  certainly  believed  that  it  was 
protected,  and  you  will  find  that  Dr. Crane  believed  so  too. 
He  goes  on  to  say,  "  And  as  it  is  prevalent  in  many  parts 
"  of  the  country  atthis  time  (particularly  at  Woolwich, 
"  where  it  is  estimated  that  400  cases  have  occurred  in 
"  four  months)  it  would,  I  think,  be  a  prudent  pre- 

ca.ution  to  take  measures  beforehand  for  isolating 
"  any  imijortant  case,  should  such  unfortunately  occur, 
"  by  the  provision  and  preparation  of  some  suitable 
"  place  to  which  the  case  might  immediately  be  trans- 
"  fcrrpr).  It  is  only  by  such  means  that  the  future 
' '  extension  of  the  disease  can  be  prevented  or  checked." 


Thai'  statement  would  appear  to  convey  that  Dr.  Crane 
believed  far  more  in  isolation  than  he  did  in  -vaccina- 
tion. In  1868  in  respect  to  small-pox,  at  page  6  of 
his  report,  he  says,  "  1  may  state  as  a  gratifying  fact 
"  that  during  the  past  year  we  have  had  only  a 
"  single  death  from  small-pox  (a  child  of  two  months- 
"  old) ;  a  few  cases  occurred  in  the  town,  but  in, 
"  those  of  which  I  heard  every  precaution  was- 
"  taken  by  the  medical  men  in  attendance  by  vac- 
"  cination  of  the  unvaccinated,  isolation  as  much 
"  as  practicable,  and  proper  ventilation  and  dis- 
"  infectants  to  prevent  the  spread  of  the  disease^ 
"  and  their  efforts  were  crowned  with  success.  The- 
"  deaths  from  small-pox  during  the  five  past  years 
"  have  been,  1864,  104;  1865,  10;  1866,3;  1867,  2- 
"  1868,  1;  I  think  we  may  justly  point  to  these  facts- 
"  as  a  proof  of  what  vaccination  has  effected,  in  the 
"  most  complete  extinction  of  this  formidable  disease  ; 
"  but  although  we  may  congratulate  ourselves  on  the 
"  results  which  have  been  obtained,  what  we  have 
"  gained  is  only  to  be  maintained  by  a  steady  perse- 
"  verance  in  the  vaccination  of  the  young  children 
''  continually  added  to  the  population,  for  as  many 
"  escape  from  absurd  prejudices  on  the  part  of  parents, 
"  and  as  the  new  compulsory  Act  has  not  yet  been 
"  generally  put  in  force,  a  nucleus  of  unprotected 
"  children  is  constantly  increasing,  which  may  at  some 
"  future  time  prove  the  fuel  of  a  new  epidemic."  H© 
then  goes  on  to  speak  about  quarantine  ;  and  then  in 
his  report  for  1869,  which  I  think  I  quoted  on  the  last 
occasion,  at  page  9  he  said,  "I  would  ask  those  who 
"  decry  vaccination,  to  what  other  possible  cause  than 
"  it  they  can  attribute  the  cessation  of  the  disease 
"  among  us?  Of  the  reality  of  the  blessing  there 
"  cannot  be  a  doubt." 

16.130.  (Mr.  Meadows  White.)  Does  he  give  any 
account  of  the  efforts  made  to  isolate  or  to  notify  ;  he 
recommended  in  his  former  repoit  that  that  should  be 
done  ;  does  he  give  any  account  of  what  had  been  done  ? 
— No,  I  do  not  think  he  does  ;  he  speaks  here  only  of 
measures  which  had  been  taken ;  but  ho  has  a  very 
long  report  about  it  in  1870. 

16.131.  I  mean  other  methods  than  vaccination  ;  he 
speaks  of  those  as  having  been  pursued  ? — Yes,  he 
makes  a  passing  reference  to  them,  and  that  is  all.  In 
the  report  for  1870  he  alludes  to  a  transport  ship  called 
the  "  Wellington  "  which  sailed  for  the  Crimea  in  1854  ; 
he  refers  to  small-pox  breaking  oat  on  the  ship  and  the 
ship  being  disinfected,  and  on  her  returning  small-poa 
again  breaking  out,  and  her  being  again  disinfected. 

16.132.  But  did  he  say  what  he  advised  in  Leicester? 
— He  advised  the  ereclaon  of  a  Small-pox  Hospital, 
which  advice  was  shortly  afterwards  carried  out ;  then 
at  page  13  he  says,  Returning  to  ourselves  in  Leices- 
"  ter,  I  have  again  the  satisfaction  of  stating  that  not  a 
"  single  death  from  small-pox  has  been  recorded  during 
"  the  last  year ;  but  yoa  are  aware  that  it  prevails  most 
"  extensively  in  London,  Liverpool,  and  other  large 
"  towns.  We  can  scarcely  hope,  therefore,  that  our 
"  immunity  from  its  presence  will  be  of  very  long" 
"  duration."  That  is  immediately  after  making  the 
statement  that  our  immunity  was  due  to  vaccination. 
Then  in  1871  we  have  again  a  long  report,  and  in  this 
report,  at  page  5,  he  says,  "  That  vaccination,  in  agreafi 
"  majority  of  cases,  is  absolutely  protective  against  an 
"  attack  of  small-pox,  and  that  where  it  docs  occur  after 
"  vaccination  the  disease  is  so  modified  as  to  disarm 
"  it  of  its  terrors,  and  that  the  true  vaccine  lymph  is 
"  incapable  of  producing  any  other  disease."  He  goes 
on  to  refer  to  imperfect  vaccination,  and  he  makes  this 
observation  :  "Another  (cause)  is  from  the  inefficient 
"  performance  of  the  operation,  and  this  cause  of 
"  failure,  I  am  happy  to  say,  is  yearly  becoming  less 
"  frequent."  Before  ending  his  long  article  on  small- 
pox, in  the  report  for  1871,  he  again  attempts  to  show 
that  the  absence  of  small-pox  was  due  to  vaccination.- 
We  then  come  to  his  report  for  1872,  which  recordfl 
the  great  epidemic,  and  he  makes,  singularly  enough, 
no  reference  whatever  in  this  report  to  vaccination. 
This  fact  is  very  suggestive.  At  page  7  he  says, 
"  The  total  number  of  deaths  from  small-])ox  is  made 
"  up  I'rom  the  registered  deaths,  314  (which  include 
"  those  that  occurred  in  the  old  hospital  in  Eriar's 
"  Road),  and  from  those  also  that  occurred  in  the  new 
"  hospital  up  to  December  31st  (32),  which  were  not 
"  registered  in  the  mortality  returns  of  the  borough,.. 
"  the  total  number  amounting  to  346.  Mr.  Dalrymple 
"  has  kindly  furnished  me  also  with  the  number  of 
*'  cases  admitted  into  both  hospitals.  I  am,  therefore j_ 
"  in  a  position  to  estimate  the  ratio  of  mortality  to  cases 
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in  them  up  to  December  31st ;  and  I  calculate  that 
ib  has  been  a  fraction  less  than  one  death  in  eight 
"  cases.  On  the  hypothesis  then  that  the  mortality  in 
"  the  houses  of  the  town  has  been  the  same  (bub  in  reality 
*'  I  believe  that  it  has  been  greater]  the  number  of 
"  cases  in  the  town  have  amounted  to  2,512,  andadding 
"  to  these  the  cases  in  the  hospital  in  Freake's  ground 
■"  the  total  number  of  cases  of  inhabitants  of  the  town 
who  had  small-pox  up  to  December  Slst  will  have 
•"  been  3,297,  or  in  the  ratio  of  3  ■441  per  1,000  of  the 
"  whole  population."  Then  he  makes  a  veiy  singular 
observation,  "  Taking  former  experience  as  our  guide, 
"  we  may  indulge,  I  think,  a  well-grounded  hope  that 
"  five  or  six  years  will  at  least  elapse  before  another 
"  epidemic  of  small-pox  occurs  in  Leicester."  Pre- 
cisely the  same  observation  might  have  been  made 
before  vaccination  had  been  introduced  at  all ;  because  it 
appears  from  the  records,  so  far  as  we  can  gather  them, 
that  it  had  usually  recurred  at  about  these  intervals  ; 
and  why,  when  the  town  was  in  a  highly  vaccinated 
state,  we  should  still  have  to  hope  that  only  a  few  years 
must  pass  before  another  epidemic  appears,  seems  to 
me  rather  a  marvellous  comment  on  his  expressed 
belief  in  vaccination. 

16.133.  {Mr.  Meadows  Whiie.)  Does  he  give  any 
•statistics  as  to  the  vaccinated  and  unvaccinated  ? — Not 
any  at  all ;  we  are  unable  to  get  at  them  accurately. 
In  his  report  for  1873,  at  page  6  he  says,  "  There  have 

been  only  two  deaths  from  this  disease  dui-iug  the 
"  year ;  one  of  these  happened  in  January,  and  the 

other  in  February ;  since  which  I  have  not  heard  of 

the  occurrence  of  any  case."  His  complete  silence 
respecting  vaccination,  after  the  experience  of  1872,  is 
again  very  suggestive.  I  should  like  now  to  leave  the 
remainder  of  the  extracts  from  these  reports  until  we 
come  to  the  introduction  of  the  system  of  quarantine 
dealing  with  the  importations  of  the  disease,  because 
they  bear  upon  that  particular  part  of  the  subject.  In 
regard  to  the  subject  Mr.  Meadows  White  has  just 
mentioned,  the  only  information  that  we  can  gather 
is  from  the  printed  newspaper  returns.  A  great 
number  of  complaints  were  made  as  to  the  sanitary 
condition  of  the  town,  and  finally  the  Local  Board 
desired  the  Medical  Officer  of  BTealth  to  obtain,  -  if 
possible,  a  return  of  the  number  of  cases,  and  of  the 
number  who  were  vaccinated  and  unvaccinated.  But 
I  notice  that,  in  one  of  the  Medical  Officer's  letters,  he 
complains  that  many  of  the  medical  men  of  the  town 
refuse  to  send  in  any  retm-ns  at  all ;  but  on  June  22nd, 
in  the  "Leicester  Advertiser,"  he  published  what,  I 
think,  were  the  first  returns  he  had  received  from  the 
medical  men.  He  says,  "  For  the  week  ending  Thursday, 
■"  20th  June  1872.  Fresh  cases  since  Thursday  evening, 
"  June  13th  96.  Present  number  of  cases  now  under 
"  treatment,  236.     Deathr,  since  Thursday  evening, 

13th  June,  10.  Of  these,  52  were  vaccinated  and  5 
"  not  vaccinated." 

16.134.  That  is  57  cases  ;  what  does  that  relate  to  ? — 
It  relates  to  the  information  he  had  received  since 
the  13th  of  June,  and  I  think  he  must  be  referring 
4jO  the  number  of  vaccinated  cases  as  compared  with 
the  unvaccinated.  This  is  exactly  how  it  is  printed 
in  the  newspaper  :  "  The  above  figures  consist  of  the 
"  returns  from  14  of  the  29  registered  medical  prac- 

titioners  of  the  town.  Of  the  remaining  15,  seven 
"  have  made  no  returns,  and  eight  have  no  cases. 

The  returns  from  the  two  small-pox  hospitals  are 

not  included,  as  they  have  not  reached  me  up  to 
"  2  o'clock  on  Friday,  the  21st  June.— J.  W.  Ckane, 
"  M.D.,  Ofiicer  of  Health."  Then,  on  June  29th, 
lie  gives  another  return:  "For  tbe  week  ending 
^'  Thmsday,  27th  June  1872,  from  all  the  medical 
"  men  having  cases,  and  from  the  hospital.  Fresh 
*'  cases  since  Thursday  evening,  20th  June,  98.  Hos- 
■ "  pital,  4 ;  total  102.  Last  week,  166  ;  diminution,  54.* 
■"  Present  number  of  cases  now  under  treatment,  210. 
"  Hospital  75 ;  total,  285.  Last  week,  365 ;  diminu- 
*'  tion,  83.*  Deaths  since  Thursday  evening,  20th 
"  June,  4.  Hospital,  1  (not  vaccinated) ;  total,  5. 
"  Last  week,  15  ;  diminution,  10."  In  another  return 
given  on  the  6th  July:   "For  the  week  ending  4th 

July  1872,  in  the  practice  of  21  medical  practi- 
*'  tioners  having  cases  " 

16.135.  (Chairman.)  The  only  mention  of  vaccination 
is  that  he  mentions  that  one  person  dying  in  the 
hospital  was  not  vaccinated  ?— That  was  all,  only  one 
unvaccinated. 

*  These  figures  are  copied  from  the  newspapers,  but  are  eviilentlv 
inaccurate.  In  Question  16,1.34.  the  54  should  be  G4,  and  the  8:3  should 
be  80,  whJo  in  Question  10,13S  tiie  ol  shoHkl  be  21.— J.  T  B 


16.136.  (Dr.  Collins.)  Does  he  mention  the  ago  in 
that  case? — No  I  am  i-eading  this  to  show  the  dis- 
jointed and  fragmentary  nature  of  the  information 
which  exists  upon  the  subject.  As  I  stated  before,  the 
record  book  for  the  hospital  is  missing  for  1872,  but 
I  have  ascertained  the  ages  of  those  who  died  at  the 
hospital  from  the  register  of.the  Blaby  Union. 

16.137.  (Chairman.)  I  do  not  think  we  can  get  much 
help  from  simply  having  the  numbers  showing  the 
state  of  the  epidemic  at  the  diff'ereiit  dates  P — I  am  only 
showing  that  we  could  not  get  any  reliable  facts  in  a 
sufficiently  complete  and  connected  form. 

16.138.  We  will  take  that  fact  unless  anybody  im- 
peaches it,  and  then  we  can  go  into  it  ? — There  is  this 
important  return  for  July  the  6th  which  1  had  just 
begun  to  read.  It  proceeds :  "  Fresh  cases  since 
"  Thursday  evening,  27th  June,  71 ;  hospital,  10  -, 
"  total  81.  Diminution  since  June  27th.  31.*  Present 
"  number  of  cases  now  under  treatment,  171  ;  hospital, 
"  75;  total  246.  Diminution  since  June  27th,  39. 
"  Deaths  since  Thursday  evening,  27th  .June,  2; 
"  hospital,  2;  total,  4.  Diminution  since  27th  June. 
"  1.  In  hospital,  vaccinated,  10 ;  doubtful,  1  ;  not 
"  vaccinated,  1.   Return  of  private  cases  imperfect." 

16.139.  (Br.  Collins.)  Were  those  deaths  or  cases  ? — 
Those  were  cases. 

16.140.  (Professor  Miclmcl  Foster.)  What  is  the 
importance  of  that? — To  show  the  respective  number 
of  the  vaccinated  to  the  unvaccinated. 

16.141.  It  depends  upon  the  proportion  of  the  re- 
spective populations? — Yes,  the  proportion  might 
come  in  ;  and  as  you  will  sec  from  the  statements  made 
here  by  the  Medical  OflScer,  to  which  I  think  we  should 
attach  importance,  the  number  vaccinated  [exceeds  the 
unvaccinated  by  an  overwhelming  proportion. 

16.142.  (Mr.  Picton.)  Your  object  would  be  to  show 
that  the  number  of  cases,  so  far  as  regards  the  vac- 
cinated having  small-pox,  would  be  in  the  same  relation 
as  the  vaccinated  to  the  unvaccinated,  in  that  propor- 
portion? — Yes,  and  even  in  a  larger  proportion. 

16.143.  (Chairman.)  But  yon  would  hardly  draw  that 
inference,  would  you,  from  a  single  hospital  in  one 
week,  in  which  there  are  10  people ;  you  would  not 
think  it  safe  to  base  any  inference  upon  such  a  thing  as 
that? — I  do  not  say  I  should  base  any  such  inference 
upon  it  alone  ;  but  if  the  figures  were  the  other  way  we 
should,  no  doubt,  have  a  great  number  of  inferences 
drawn  from  it. 

16.144.  (Mr.  Meadows  Wliite.)  Have  you  any  other 
figures  ? — Yes,  for  the  next  week.  After  giving  the 
usual  returns  the  report  concludes:  "In  hospital  not 
"  vaccinated,  2  ;  vaccinated,  15.  Return  of  private 
"  cases  imperfect."  And  the  same  figures  apply  to  the 
following  week:  "In  hospital  not  vaccinated,  2; 
"  vaccinated,  15.    Return  of  private  cases  imperfect." 

16.145.  (Mr.  Bright.)  You  have  no  means  of  knowing 
what  was  the  proportion  of  the  population  in  Leicester 
vaccinated  and  unvaccinated  at  the  time  ? — Only  from 
a  calculation  I  have  made  and  which  I  propose  to  lay 
before  the  Commission  later  on. 

16.146.  (Mr.  Picton.)  At  that  period  did  the  Local 
Government  Board  get  the  proportion  of  vaccinated 
and  unvaccinated  ? — Yes,  every  year  we  get  an  annual 
return,  a  copy  of  which,  is  forwarded  to  the  Local 
Government  Board. 

16.147.  (Mr.  Briglit.)  There  were  98,000  people  in 
Leicester  in  1872  ? — Yes,  and  something  over. 

16.148.  You  have  no  means  of  telling  what  propor- 
tion of  those  had  been  vaccinated  and  which  had  not 
been  vaccinated  ? — Yes,  approximately.  We  can  cast 
up  the  number  of  vaccinations  that  had  taken  place  for 
so  many  years  prior  to  that  date,  and  although  there 
are  some  who  would  have  died  the  population  would  be 
made  np  by  others  coming  into  the  town  who  would 
be  equally  well  vaccinated,  and  who  would  therefore 
supply  the  places  of  those  who  died.  I  have  made  a 
calculation  of  that  kind. 

16.149.  (Chairman.)  Apparently  one  would  suppose 
that  it  was  not  well  vaccinated  from  the  small  materials 
with  which  we  have  to  judge,  because  from  1844  to 
1872  is  only  28  years,  and  of  the  53,000  population  in 
1844  a  good  many  would  be  alive  in  1872  ? — Yes,  there 
would  be  a  considerable  number  no  doubt. 

16.150.  However,  yon  have  made  that  calculation? — 
Yes,  and  I  will  give  the  calculation  later  on. 
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Mr:  .  16,151.  (Dr.  Collins.)  Do  1  understand  that  the  then 

t.  T.  Bigg's.    Medical  OflBcer  in  summarising  the  cases  in  his  foUow- 
'  ing  annual  report  did  not  utilise  such  material  as  might 

17  May  1891.  have  come  to  his  hand  as  giving  any  information 
regarding  vaccination  and  non-vaccination  ? — He  does 
not  even  allude  to  it  in  drawing  up  his  reports  for  the 
years  1872  and  1873.  I  have  here  a  large  number  of 
extracts  (and  I  should  like  to  ask  your  Lordship  whether 
I  might  quote  one  or  two  of  them)  which  are  taken  from 
the  journals  of  the  year  1872,  from  the  "  Leicester  Adver- 
"  tiser,"  the  "  Leicester  Journal,"  and  the  "  Midland  Free 
"  Press,"  all  refening  to  the  state  of  the  town.  They  are 
exceedingly  contradictory  in  regard  to  its  sanitary  con- 
dition, some  of  them  stating  that  from  a  sanitary  point 
of  view  it  is  in  a  good  condition,  and  others  just  the 
opposite.  There  is  a  letter  here  from  Dr.  Marriott  which 
I  might  read,  and  also  one  from  Mr.  (now  Sir  John) 
Simon.  Dr.  Marriott,  in  a  letter  addressed  to  the 
"  Midland  Free  Press,"  April  6th,  1872,  says,  "I  believe 
"  (thanks  to  Mr.  Chamberlain,  the  clerk  of  the  Union) 
' '  vaccination  has  been  carried  out  much  more  efficiently 
"  in  Leicester  than  in  many  other  large  towns,  and  at 
' '  present  the  epidemic  of  small-pox  is  correspondingly 
"  mild.  I  did  not  say  that  vaccination  was  a  pre- 
"  ventive  against  a  person  taking  small-pox,  though 
"  there  is  strong  evidence  for  such  an  assertion  " ;  so  that 
in  the  opinion  of  an  eminent  medical  man  the  town  was 
well  vaccinated  at  that  time.  Then  a  letter  was  sent  to 
Mr.  Simon  in  regard  to  animal  vaccination,  and  his  reply 
addressed  to  Dr.  Nuttall,  of  Leicester,  states  :  "  Local 
"  Government  Board  (Medical  Department),  "Whitehall, 
"  S.W.,  May  3rd,  1872.— Sm,— I  am  directed  by  the 
"  Local  Government  Board  to  acknowledge  the  receipt 
' '  of  your  letter  of  the  20th  ultimo,  and  to  state  that  the 
"  National  Vaccine  Establishment  does  not  furnish 
"  lymph  obtained  direct  from  the  cow.  As  regards  the 
"  general  question  of  the  so-called  '  animal  vaccina- 
"  '  tion '  I  am  to  refer  you  to  my  twelfth  annnal  report, 
"  and  to  state  that  the  Local  Government  Board  have 
"  not  thought  it  advisable  to  recommend  that  such 
"  vaccination  should  be  practised. — I  am.  Sir,  your 
"  obedient  servant,  John  Simon."  Then  there  is  one 
short  extract  which  I  might  perhaps  be  allowed  to  read 
as  a  sample  of  the  others,  taken  from  the  "  Midland 
"  Free  Press,"  April  27th,  1872 :  "  The  epidemic  of 
"  small-pox  still  continues  to  flourish  in  our  midst,  and 
"  death  by  this  hideous  disease  has  seized  13  more 
"  victims.  And  still  the  Board  of  Health  puts  no 
"  extra  effort,  nor,  so  far  as  the  public  is  aware,  makes 
"  any  sign  that  it  takes  cognisance  of  the  fact  that  a 
"  contagious  disease  is  raging.  And,  truth  to  tell,  we 
' '  doubt  if  the  members  of  that  Board  do  know  much 
"  about  the  progress  the  disease  is  making.  An  at- 
"  tempt  has  been  made  to  obtain  from  the  Officer  of 
' '  Health  returns  as  to  the  spread  of  the  disease,  but, 
"  that  official  affirms  that  he  is  thwarted  in  his 
"  efforts  by  the  medical  men  of  the  town,  who  refuse 
"  to  give  the  desired  information.  The  consequence 
"  is  the  Board  is  hoodwinked,  and  its  hands  are 
"  tied.  It  is  impossible  to  search  into  the  causes  of 
"  the  spread  of  the  disease,  to  remove  offensive  col- 
"  lections,  to  distribute  disinfectants,  to  put  persons 
"  on  their  guard  against  contagion,  to  ascertain  par- 
"  ticulara  as  to  vaccination,  or  in  other  ways  reduce 
"  the  evil.  Such  a  state  of  things  is  most  discredit- 
"  able,  and  ought  not  to  be  tolerated  a  day  longer. 
"...  The  present  state  of  things  is  simply  dis- 
"  graceful  to  all  concerned,  and  the  Board  of  Health  is 
"  bound  to  remedy  it."  I  have  a  very  large  number 
of  extracts  from  articles  in  a  similar  strain,  and  a 
number  of  letters  were  addressed  to  the  newspapers  all 
through  this  year  1872.  The  Local  Board  were  urged 
on,  both  in  1871  and  1872,  to  get  the  new  hospital 
erected  so  as  to  receive  patients,  but  the  progress  of 
the  building  was  very  slow,  and  a  large  amount  of  the 
epidemic  which  occurred  in  1872  is  attributed  to  the 
fact  of  there  being  insufficient  hospital  accommodation 
to  receive  patients., 

16,152.  {Chairman.)  What  is  the  next  point  you 
desire  to  lay  before  the  Commission  ? — I  will  now 
submit  for  your  consideration  the  years  of  highest 
epidemic  small-pox  fotality  ;  those  are  shown  in 
Table  8,  and  illustrated  by  Diagram  C,  which  I  will 
now  put  in.  (The  table  and  diagram  were  handed  in. 
See  Appendix  III.,  Table  8,  page  434,  and  Diagram  C, 
facing  page  434.)  In  Table  8  the  years  of  highest  epi- 
demic small-pox  fatality  are  given  in  a  column,  parallel 
with  which  are  other  columns  giving  the  average  annual 
vaccinations  to  5,000  births  and  25  per  cent,  of  the 
accumulated  vaccinations  for  five  years  ending  with 
each  of  the  epidemic  years  named  in  the  table. 


16.153.  What  do  the  "  500,"  "1,000,"  "  2,000,"  and' 
"  3,000  "in  Diagram  C.  referto  ?— To  the  death-rate  per 
million  living,  assuming  the  population  of  Leicester  was' 
a  million.  This  diagram  shows  the  highest  epidemic 
years  of  small-pox  mortality  (per  million  living)  in  each' 
of  seven  successive  epidemics  from  1838  to  1872,  ending 
with  the  most  fatal  epidemic  year  (1872)  after  a  quarter 
of  a  century  of  continuous  vaccination.  It  also  shows  two 
fatal  invasions  of  this  disease  subsequent  to  1872,  when 
vaccination  was  falling  into  discredit,  both  of  which 
invasions  were  speedily  stamped  out  by  the  Leicester- 
method  of  treatment.  Thirdly,  it  shows  that  vaccination 
being  practically  abandoned  and  the  Leicester  method 
of  sanitation,  isolation,  quarantine,  disinfection,  &cJ 
being  meanwhile  perfected,  small-pox  mortality  entirely 
disappears  after  1883,  notwithstanding  a  considerable' 
number  of  importations  of  the  disease  into  the  town, 
mostly  from  well-vaccinated  districts- 

16.154.  You  have  only  taken  a  single  year  ? — I  have 
taken  a  single  year  giving  the  highest  mortality  m  each' 
epidemic. 

16.155.  Does  that  show  it  accurately  ?  "Why  is  it  that 
you  do  not  take  the  years  1871  and  1872  together  ? — I 
do  take  them  together,  and  will  show  them  in  that  form 
to  the  Commission  immediately  after  dealing  with  this 
diagram. 

16.156.  [Br.  Collins.)  There  were  only  12  deaths  in 
1871,  were  there? — Yes,  only  12  small-pox  deaths  in[ 
1871. 

16.157.  [Chairman.)  "Where  it  strikes  me  as  im-. 
portant  for  the  purpose  of  comparison  is  with  1845.  If 
you  take  1871  and  1872  together,  and  then  take  1845 
and  1846  together,  I  think  you  will  find  that  the 
mortality  per  million  living  was  much  the  same  in 
1845  and  1846  as  it  was  in  1871  and  1872  ?— It  comeS 
very  near  to  it,  but  is  lower. 

[Chairman.)  In  fact  if  you  take  three  years  it  seems- 
to  have  been  going  on  in  1844,  1845,  and  1846  ;  in  the 
other  case  1871,  1872,  and  1873,  it  had  almost  died  out 
in  1873,  still  it  is  spoken  of  as  the  conclusion  of  the 
epidemic.  If  you  take  those  three  years  together  and 
compare  them  with  the  other  three  years,  I  think  yoti 
will  find  they  are  very  much  the  same.  I  think  that 
the  period  from  1844  to  1846  shows  rather  more  than 
from  1871  to  1873. 

16.158.  [Mr.  Meadows  White.)  The  years  1839,  1840, 
and  1841  would  combine  ? — I  take  them  in  groups  of 
five  years  immediately  afterwards ;  so  that  we  shall  see 
the  full  effect  of  that  which  his  Lordship  suggests. 

16.159.  [Chairman.)  Now  this  table  takes  the  highest 
years  of  epidemic  between  1840  and  the  present  time? 
— The  rate  of  small-pox  mortality  is  shown  by  the 
black  column ;  the  annual  rate  of  primary  vaccinations 
is  shown  by  the  blue  curve.  > 

16.160.  [Professor  Michael  Foster.)  "What  is  the  dotted 
part  ? — It  is  dotted  because  in  Diagram  0.  it  is  not 
continuous  ;  it  is  dotted  over  the  intervehing  years. 

16.161.  The  blue  part  only  is  the  ascertained  part,  is 
it  ? — The  other  part  has  been  ascertained,  but  it  is  not 
necessary  to  show  it. 

16.162.  [Chairman.)  Then  why  do  you  not  take  your 
dotted  line  straight  up  ?  It  looks  as  if  the  dotted  line 
continued  for  a  time  until  there  came  a  sudden  change- 
Is  that  the  case  ? — No,  that  is  not  the  case ;  the  dotted 
line  does  not  signify  any  rise  or  fall  except  so  far  as 
the  solid  red  and  blue  lines  indicate  a  rise  or  fall. 

16.163.  Then  I  see  that  your  blue  and  red  lines  do 
not  merely  go  over  the  particular  year  indicated ;  is 
that  intentional,  or  is  it  an  accident  in  making  out  the 
diagram?  They  seem  to  go  over  two  years  generally ? 
— They  are  intended  to  go  over  and  refer  to  one  year 
only.  For  each  of  the  separate  years  shown  on  this 
diagram  the  average  annual  infantile  vaccinations  are 
very  high,  and  there  is  a  progressively  accumulating 
vaccinated  population  up  to  1872,  which,  I  think, 
bears  upon  the  question  which  was  put  to  me  by  Mr. 
Bright.  The  year  of  highest  accumulated  vaccinations 
was  1872,  when  its  alleged  protective'power  was  therefore 
greater  than  in  any  preceding  year,  and  when  also  our 
small-pox  death-rate  was  higher  than  ever  it  was  known 
to  be  in  the  history  of  the  borough. 

16.164.  But  now,  may  not  the  higher  vaccination) 
rate  be  the  effect  rather  than  the  cause  of  the  small- 
pox epidemic  ? — It  was  not  so  in  this  case,  because 
the  red  curve  shows  the  accumulations  during  the 
previous  five  years,  so  that  they  would  be  vaccinations 
accumulated^before  the  epidemic  set  in. 
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16  165.  How  do  you  arrive  at  that  aocximulated  vacci- 
nation for  five  years  ? — We  cast  up  the  number  of 
vaccinations  for  the  previous  five  year?  and  then  show 
26  per  cent,  of  these  accumulated  vaccinations  on  the 
diagram — there  is  only  a  quarter  of  them  shown ;  as 
we  cannot  show  more  without  having  two  sets  of  scale 
^gures,  which  would  be  very  inconvenient  on  the  same 
diagram. 

16.166.  (Professor  Michael  Foster.)  That  is,  the  accu- 
mulation of  vaccinations  not  the  accumulation  of  vacci- 
nated persons  ?  —  We  take  the  accumulations  of  five 
years'  vaccinations. 

16.167.  But  accumulation  of  vaccinations  not  accu- 
mulation of  vaccinated  people  ?— I  do  not  see  the  dis- 
tinction you  mean.  •,  - ,,;  i  ^; ' '  ■ , ,  i  •  <  j 

16.168.  Surely  there  is  a  distinction,  because,  supi- 
posing  there  is  no  vaccination  until  five  years  before, 
by  the  time  you  have  vaccinated  everybody  this  curve 
would  be  very  high  indeed,  but  still  it  might  show  a 
very  ill-vaccinated  population  ? — Five  years  of  vaccina- 
tion of  the  births  of  a  previously  unvaccinated  com- 
munity would  not  raise  the  red  curve  very  high ; 
because  as  you  will  see  that  the  vaccination  of  those 
in  past  times  from  1849  are  not  included  unless  wichin 
five  years  of  the  epidemic  years  given  on  the  diagram, 
so  that  such  an  observation  could  not  possibly  apply  to 
this  diagram. 

16.169.  But.  accumulated  vaccinations  in  any  five 
years  do  not  of  themselves  show  very  much  as  to  the 
vaccinated  condition  of  the  po]3ulation  ? — I  should  have 
rather  thought  they  did. 

16.170.  Wot  for  five  years  only — accumulated  vacci- 
nations merely  means  the  total  niimber  of  persons 
born  in  five  years  who  had  been  vaccinated  ;  therefore, 
it  only  shows  you  the  condition  of  the  population  under 
five  years  old ;  that  is  to  say,  of  the  survivors  of  those 
who  have  been  born  in  the  last  five  years,  and  who,  of 
course,  must  be  under  five  years  old.  That  is  all  that 
it  shows  of  itself.? — That  is  all  that  it  shows  for  the 
five  years,  but  then  it  shows  also  the  "time  of  life  at 
which,  if  there  is  any  protection  at  all,  it  should  be  in 
strongest  force.  If  there  be  any  protection  in  vaccina- 
tion at  all  it  is  greatest  in  the  first  five  years  of  life 
and  the  five  years  afterwards ;  and  this  is  what  I  am 
trying  to  show. 

16.171.  [Sir  James  Paget.)  Have  you  any  return  of 
the  ages  of  those  who  died  of  small-pox  during  the 
period  covered  by  that  table  ? — Tes,  I  have  that  informa- 
tion. 

16.172.  Are  the  large  majority  under  five  years  or 
above  ? — I  could  not  tell  at  the  moment,  but  [  will 
answer  the  question  when  I  come  to  that  subject 
further  on. 

16.173.  {Pr.  Collins.)  When  the  red  mark  in  your 
table  is  high  it  would,  at  any  rate,  indicate  that 
the  population  under  five  in  Leicester  was  largely 
protected  by  vaccination  ? — Yes,  that  is  so. 

16.174.  The  Commission  has  been  informed  that 
during  unvaccinated  times  and  in  unvaccinated  countries 
the  proportion  of  small-pox  deaths  under  five  to  the 
total  small-pox  deaths  is  something  like  80  per  cent. ; 
probably  you  are  aware  of  that  information  P — Yes,  I 
have  heard  that  asserted  many  times. 

16.175.  As  touching  the  question  of  the  years  1871 
and  1872,  and  the  possible  influence  of  the  epidemic  in 
augmenting  the  amount  of  the  vaccination,  am  I  right 
in  saying  that  1871  with  only  12  small-pox  deaths 
showed  a  higher  proportion  of  vaccination  to  births 
than  1872,  when  there  were  346  small-pox  deaths  ? — 
Yes,  according  to  the  official  mode  of  reckoning. 

16.176.  Do  you  happen  to  know  whether  the  large 
proportion  of  vaccinations  referred  to  the  year  1871 
took  place  in  the  latter  half  or  the  last  quarter  of  that 
year  ? — That  I  cannot  tell.  I  have  not  looked  into  the 
quarterly  distribution  of  the  operations. 

16.177.  [Mr.  Bright.)  But  leaving  the  question  of 
vaccinations  in  1871  out,  is  it  not  the  case  that  there 
were  a  very  large  number  of  vaccinations  in  the  previous 
three  years? — Y"es,  there  were  a  vei-y  large  number  in 
the  previous  four  years,  from  1868. 

16.178.  So  that  the  town  must  have  been,  as  they 
say,  well  vaccinated.?— It  must  have  been,  though  I  do 
not  think  there  were  many  more  vaccinated  propor- 
tionately in  1871  than  there  were  in  1868  and  1869,  as 
you  will  see  if  you  look  at  the  top  of  the  blue  columns 
on  Diagram  A.  showing  the  unvaccinated. 


16.179.  {Mr.  Meadows  White.)  Taking  your  Diagram 

A.  before   1868,  there  is  a  considerable  amount    of  ^'.W-'- 
blue  uncovered  by  red  V — Yes,  but  these  would  be  less 
if  the  "  Extra  Vaccinations,"  referred  to  in  a  footnote    27  May  1891. 
on  the  chart,   had  been  shown  distributed  to  their 
respective  years. 

16.180.  You  have  not  any  figures  to  show  what 
became  of  those,  whtither  they  were  afterwards  vacci- 
nated or  not,  or  whether  they  remained  unvaccinated  ? 
— No,  I  have  not  any  complete  figures,  but  the  figure 
given  would  include  most  of  them  up  to  1864.  In  all 
probability  a  number  of  those  remaining  after  1864 
would  be  vaccinated  from  1868  to  1872 ;  but  they 
would  not  be  shown  on  my  Diagram  A. 

<•  16,181.  1867  is  a  very  low  year,  comparing  vaccina- 
tions with  births  ? — Yes,  that  was  the  last  year  before 
the  appointment  of  the  Vaccination  0 Si cer. 

16.182.  And  that  is  only  four  years  from  1872?— 
Yes,  only  four  years,  but  I  include  1872  to  make  five 
years  for  the  accumulated  vaccinations  on  Diagram  C. 

16.183.  {Chairman.)  Referring  to  the  registers  for 

1871  I  find — Born  August  15th,  1871;  vaccinated 
April  10th,  that  is  1872.  Born  September  3rd;  vacci- 
nated in  March  next  year.  Born  July  30th ;  vaccinated 
in  January.  Born  August  26th  ;  vaccinated  in  March 
the  next  year.  That  is  on  two  pages  out  of  about  15 
names.  Born  in  August ;  vaccinated  January  the  next 
year.  Born  on  September  1st ;  vaccinated  in  Januaiy. 
Born  August  3rd  ;  vaccinated  January  next  year.  Born 
July  31st ;  vaccinated  January.  A  large  proportion 
seem  to  have  been  thus  postponed. 

(Pr.  Collins.)  Those  were  all  born  after  the  30th 
June. 

(Chairman.)  Yes,  they  were.    In  April  there  was  one 
born,  vaccinated  the  following  January. 

16.184.  (Professor  Michael  Foster.)  Do  you  know  what 
the  small-pox  mortality  was  per  month  for  the  year 

1872  ? — The  whole  small-pox  mortality  of  the  year  was 
Yery  high,  but  I  cannot  tell  you  what  it  was  month 
by  month,  except  from  those  extracts  such  as  I  read 
from  the  newspaper.  One  of  the  newspapers  says  that 
the  town  was  ivery  healthy,  and  that  the  number  of 
deaths  from  all  causes  was  no  more  than  if  we  had  no 
epidemic. 

16.185.  When  was  the  epidemic  fiercest  ? — About  the 
middle  of  1872  ;  a  thanksgiving  service  was  held  on 
ISTovember  16th,  1872,  because  of  its  declining  con- 
siderably. 

16.186.  (Mr.  Picton.)  Was  it  finally  abated  then  ?— 
No,  it  continued  until  the  end  of  1872 ;  and  there 
were  two  deaths  in  1873.  Resuming  my  statement,  I 
may  go  on  to  say  that  the  two  small-pox  invasions  of 
1877  and  1882  occur  when  vaccination  is  rapidly 
declining  ;  after  1883  vaccination  sinks  very  low  indeed. 

16.187.  (Chairman.)  But  not  in  1877 ;  it  was  not 
declining  then,  was  it  ? — The  births  vaccinated  were. 

16.188.  But  not  your  five  years'  accumulation,  that 
had  got  higher  still  ? — Yes,  the  accumulation  of  the 
figures  was  necessarily  higher  still. 

16.189.  (Pr.  Collins.)  That  would  include  the  year 
1872  ? — The '  vaccinations  of  1872  would  be  included 
in  the  line  over  1872.  After  1883  vaccination  sinks 
very  low  ;  from  that  date  we  have  no  small-pox  deaths 
to  tabulate.  Then  I  have  a  reference  to  make  to  a 
matter  that  was  alluded  to  by  your  Lordship  recently 
in  a  question  which  you  put  to  me.  It  has  sometimes 
been  alleged  that  the  prevalence  of  small-pox  is  a  direct 
cause  of  an  increase  in  vaccination.  However  this 
suggestion  may  be  borne  out  elsewhere,  the  epidemic 
of  1872  is  a  striking  example  of  the  exactly  opposite 
result.  An  enormously  high  rate  of  vaccination  was 
inaugurated  in  1868  and  was  maintained  up  to  1872 
in  Leicester.  In  this  instance  the  increased  amount 
of  vaccination  preceded  the  epidemic,  and  immediately, 
even  during  the  following  year,  a  decline  of  vaccina- 
tion set  in,  which  has  continued  almost  unbroken  to 
the  present  hour.  The  small-pox  epidemics  of  1858 
and  1864  were  also  preceded  by  an  increased  amount 
of  vaccination,  and  then  followed  by  a  declme  in  the 
practice. 

16.190.  (Chairman.)  In  1858  there  had  ;been  no  in- 
crease, had  there  ? — It  was  preceded  by  a  high  rate  of 
vaccination,  and  immediately  after  1858  yon  will  see  it 
is  lower. 
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16.191.  {Professor  Michael  Foster.)  The  blue  are  all 
primary  -vaccinations — public  and  private  P — Yes,  they 
are,  on  Diagram  C. 

16.192.  Confined  to  primary  vaccinations  P — Yes, 
entirely  to  primary  vaccinations.  The  blue  curve 
shows  vaccinations  to  births. 

16.193.  {Chairman.)  But  .there  it  differs  from  your 
Diagram  A.  ? — Yes,  to  some  extent,  because  Diagram 

B.  gives  an  annual  rate  of  vaccination  while  Diagram 

C.  gives  an  average  annual  rate  for  five  year  periods. 

16.194.  {Professor  Michael  Foster.)  The  red  is  based 
on  the  blue  ? — Yes.  The  blue  curve  is  an  average 
annual  rate  of  vaccinations  to  5,000  births,  and  the  red 
curve  shows  the  accumulated  vaccinations  for  the  same 
five  year  periods.  Before  I  put  in  the  next  diagram 
and  table  I  should  like  to  refer  to  some  notes  that  I 
have  made  from  the  death  registers.  In  1841,  there 
were  three  deaths  of  children,  aged  two  and  three 
respectively,  entered  as  dying  from  small-pox  after 
vaccination ;  in  1845  there  were  13  entered  as  dying 
after  vaccination,  four  in  the  east  district  and  nine  in 
the  west  district ;  the  ages  of  those  in  the  east  district 
being  respectively  32  years,  two  years  and  eight  months, 
10  years,  six  years,  and  two  marked  "  doubtful ;"  that 
is  to  say,  it  was  unknown  whether  they  were  vaccinated 
or  not.  In  the  west  district  there  was  entered  a  case 
aged  two  years  and  six  months,  dying  two  weeks  after 
vaccination ;  one  aged  six  years  vaccinated  in  infancy ; 
one  aged  one  year  and  nine  months,  dying  14  days 
after  vaccination ;  one  four  years  and  nine  months, 
nine  days  after  vaccination ;  one  aged  seven  months, 
eight  days  after  vaccination  ;  one  aged  five  years  and 
three  months,  14  days  after  vaccination ;  one  aged  nine 
months,  10  days  after  vaccination;  and  two  cases, 
aged  respectively  20  years  and  22  years,  both  vaccinated 
in  infancy. 

16.195.  {Chairman.)  Were  those  deaths  from  small- 
pox ? — Yes,  they  were  all  deaths  from  small-pox. 

16.196.  Where  do  you  get  the  number  of  days  after 
vaccination  ? — This  is  entered  in  the  register  of  deaths, 

16.197.  {Professor  Michael  Foster.)  That  is  to  say, 
that  is  the  date  of  the  death  after  vaccination  ? — Yes, 
and  it  is  entered  by  the  registrar.    I  took  these  notes 


out  of  the  register,  because  they  were  the  only  particulars 
I  could  find  respecting  vaccination  being  followed  by 
small-pox. 

16.198.  {Chairman.)  Was  that  the  return  of  the 
medical  man  certifying  the  cause  of  deith,  or  how  was 
the  information  obtained  ? — I  should  think  it  would  be 
an  exact  copy  of  the  medical  certificate  or  the  registrar 
would  not  enter  it. 

16.199.  What  heading  does  it  come  under — under 
"  Cause  of  Death  "  ? — Yes,  under  Cause  of  Death." 
It  is  an  observation  apparently  made  on  registering 
the  death,  thus  : — "  Cause  of  death,  small-pox,"  "  within 

14  days,"  or  otherwise  as  the  case  may  be.  Then  in 
1846  there  is  one  death  from  small-pox,  entered  as 
being  "  after  vaccination,"  of  a  child  aged  six  years  ;  in 
1848  there  is  one  entered  as  dying  from  chicken-pox, 
a  week  after  vaccination  ;  in  1849  there  is  one  entered 
as  dying  from  mixed  pox,  that  we  have  included  in 
the  small-pox,  because  we  thought  it  might  possibly 
be  small-pox.  Then  in  1852  there  are  four  deaths 
from  small-pox,  all  entered  "  after  vaccination," 
of  the  ages  of  two  yeare,  five  months,  eight  and 
17  years  respectively ;  the  one  aged  17  years 
dying  from  confluent  small-j)os.  There  is  also 
one  death  of  a  child  aged  four  years  entered  "one 
year  after  cow-pox."  In  1864  there  were  10  deaths 
from  small-pox  marked  "vaccinated  " — one  three  years, 
"  vaccinated  the  day  after  the  poison  of  small-pox  had 
"  been  received  into  the  system  "  ;  one  1 1  years,  ' '  vacci- 
"  nated,  but  without  effect "  ;  and  the  ages  of  the  others 
were  nine  years,  five  years,  six  years,  four  years,  five 
years,  26  years,  one  year,  and  six  years  respectively. 
The  one  dying  at  six  years  old  died  of  confluent  small- 
pox. In  1872  there  were  four  only  marked  "vacci- 
" nated"  in  the  west  district,  aged  43  years,  11  years, 
seven  years,  and  four  months  respectively ;  and  there 
were  six  marked  "  unvaccinated  "  out  of  90  odd  deaths  in 
this  district.  The  others  have  no  reference  at  all  either 
to  vaccination  or  no  vaccination.  In  the  east  district 
there  are  eight  marked  "  unvaccinated "  and  none 
marked  "  vaccinated  "  out  of  about  220  deaths  in  that 
district,  so  that  there  were  only  four  marked  "vac- 
"  ciliated  "  out  of  the  total  of  314  deaths  for  that  year, 
which  to  my  mind  is  a  grave  reflection  on  the  accuracy 
of  the  registration. 


A-djourned  till  Wednesday  next  at  1  o'clock. 
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Mr.  John  Thomas  Biggs  further  examined. 


3  June  1891.       16,200.  {Chairman.)  I  believe  it  is  your  wish  to  defer 

.  a  part  of  the  evidence  on  the  general  heading  of  "  sta- 

"  tistics  of  mortality  from  small-pox,"  and  deal  with 
another  subject? — That  is  so.  I  have  been  unable  to 
deal  with  the  vaccinations  as  suggested  last  week; 
therefore  I  propose  to  defer  that  part  of  the  subject 
and  to  deal  with  another  branch  which  comes  under  the 
second  head  of  the  reference  to  the  Commission,  as  to 
"  what  means  other  than  vaccination  can  be  used  for 
"  diminishing  the  prevalence  of  small-pox,  and  how  far 
"  such  means  can  be  relied  on  in  place  of  vaccination." 


16.201.  {Mr.  Picton.)  Would  you  kindly  explain  the 
reason  why  you  have  not  dealt  with  those  figures  which 
you  were  asked  on  the  last  occasion  to  make  clear  ? — 
The  reasons  are  these,  when  I  got  to  Leicester  L  found 
that  the  Vaccination  Ofiicer  was  ill  with  influenza,  and 
my  clerk  was  absent  from  the  town.  Also  a  part  of  the 
vaccination  books  were  in  London  and  pait  were  in 
Leicester,  so  that  it  was  utterly  impossible  for  me  to 
do  what  I  was  asked  to  do. 

16.202.  {Chairman.)  The  change  you  wish  to  make  is 
for  the  purpose,  therefore,  of  an  addition  to  those  tables, 
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rather  than  of  correcting  them  ? — Of  course  I  cannot 
tell  until  I  have  made  a  further  examination  what 
adjustment,  if  any,  there  may  be  required  in  respect  to 
them. 

16.203.  Will  you  proceed  with  your  statement  ? — 'Che 
branch  of  the  subject  with  which  I  now  propose  to  deal 
is  in  regard  to  the  importation  of  small-pox  and  the 
number  of  cases  which  have  occurred  since  1873,  also  in 
regard  to  the  method  of  dealing  with  small-pox  in 
Leicester,  and  having  reference,  more  particularly,  to  the 
measures  taken  for  quarantine.  For  many  years  past, 
especially  since  the  subsidence  of  the  small-pox  epi- 
demic of  1871-73,  and  since  the  decline  of  vaccination 
became  more  pronounced  in  Leicester,  the  town  has 
frequently  been  the  subject  of  adverse  criticism  by 
medical  men ;  by  the  medical  pT-ess  in  particular, 
and  also  by  the  press  of  the  country  at  large.  It  only 
needed  one  of  the  leading  jotirnals,  either  the  "Times," 
the  "Lancet,"  or  the  "British  Medical  Journal,"  to 
publish  some  startling  paragraph,  for  it  to  be  slavishly 
and  promptly  repi'oduced  by  less  pretentious  journals  all 
over  the  country.  Down  to  the  present  moment  these 
oft-repeated  prophecies  of  the  decimation  of  the  Lei- 
cester population  by  small-pox  have  proved  to  be  utterly 
fallacious.  The  earlier  prophecies  were  exceedingly 
impatient,  threatening  immediate  disaster,  but  in  later 
years  prudence  has  somewhat  modified  the  wild  and 
erratic  predictions  of  the  past. 

16.204.  Could  yon  give  the  Commission  the  facts 
relating  to  the  point  under  consideration,  rather  than 
comments  of  this  description? — I  am  leading  up  to 
that.  The  practical  test  of  experience  is  toning  down 
the  extravagance  of  these  futile  conjectures,  and, 
judging  from  the  language  now  used.  Leicester  is 
evidently  fafer  from  small-pox  than  it  was  supposed  to 
be  a  few  years  ago,  and  this  no  doubt  is  so. 

16.205.  {Sir  diaries  Dalrymple.)  Who  says  "  no  doubt 
"  that  is  so  "  ? — That  is  an  observation  of  my  own, 
based  upon  the  facts  of  the  case.  The  time  fixed  by 
these  would-be  sages  was  always  future ;  but  instead 
of  the  decimation  of  Leicester  being  placed  only  a  year 
or  two  in  advance,  as  at  first,  it  is  now  generally  fixed 
at  several  years  to  come.  For  the  purpose  of  more 
clearly  showing  the  large  number  of  importations  of 
small-pox  into  Leicester  since  1873,  I  have  prepared 
Diagram  D.  with  an  explanatory  table  given  upon  the 
diagram,  and  I  will  noiv  put  it  in.  {The  diagram  was 
handed  in.  See  Appendix  III.,  Diagram  1).,  facing 
page  435.)  This  diagram  shows  the  total  number 
of  small-pox  cases  which  have  occurred  in  and 
near  Leicester  since  the  subsidence  of  the  great 
epidemic  of  1871-73.  Most  of  these  cases  were  due 
to  importations  from  efficiently  vaccinated  towns  and 
districttj.  Of  the  total  number  of  116  cases,  69  oc- 
curred during  the  years  1877-83.  Out  of  these  69 
cases  18  deaths  resulted,  giving  a  fatality  of  26  "1 
per  cent.  Of  the  47  cases  which  occurred  during 
1884-89  no  deaths  resulted,  thus  giving  a  mean  fatal- 
ity of  15*5  for  the  whole  116  cases.  From  1874  to 
1889  inclusive,  during  a  period  of  16  years,  no  less  than 
30  importations  and  a  large  number  of  successive  out- 
breaks of  small-pox  were  successfully  stamped  out,  and 
the  town  saved  from  the  further  spread  of  the  disease, 
with  its  possible  ravages,  by  the  Leicester  method  of 
treatment,  without  recourse  to  vaccination.  The  table 
gives  the  number  of  importations,  the  number  of 
small-pox  cases,  the  number  of  deaths  resulting  and  the 
fatality  per  cent.,  and  in  the  last  column  upon  the 
diagram,  the  places  are  given  from  which  these  im- 
portations took  place  so  far  as  it  was  possible  to 
ascertain  them. 

16.206.  {Chairman.)  Does  this  mean  that  all  the  cases 
which  took  place  in  Leicester  during  those  years  were 
imported  cases  ? — I  believe  that  all  the  outbreaks  of  the 
disease  were  due  to  importations. 

16.207.  So  1  understand  ;  but  I  mean  where  yoti  put 
down  so  many  cases  in  a  year,  does  that  mean  that  they 
were  all  imported  cases  or  that  some  of  them  wer-e  the 
results  in  the  town  of  the  importation  of  the  disease 
amongst  the  inhabitants  of  the  town? — They  were  not 
all  directly  imported  cases,  but  those  which  were  not 
were  ('ue  to  infection  irom  the  imported  cases.  There  is 
one  reference  I  would  make  to  the  year  1875,  which  is  to 
be  found  in  the  footnote  to  the  table.  "  A  child  of  tramps 
"  passing  through  the  town  died  of  small-pox  in  1875, 
"  but  this  case  is  not  included  in  the  deaths  by  the 
*'  Medical  Officer  of  Health."  That  is  the  only  case,  so 
far  as  I  l<now,  during  the  whole  series  of  years  where 
any  case  of  small-pox  has  not  been  included,  whether 


being  the  case  of  an  inhabitant  of  the  borough,  or  the  ]^f,■ 

case  of  a  tramp,  or  a  person  outside  the  town  alto-  j,  T.  Bigc/x. 

gether,  but  I  have  included  it.   

16.208.  Take  the  year  1881,  with  four  importations  -Tune  1891. 
of  small-pox  and  six  cases,  I  suppose  four  cases  out  of 

the  six  were  the  four  importations  ? — Yes,  they  were. 

16.209.  And  there  were  two  others  ? — There  were  two 
others  arising  from  those  four  importations. 

16.210.  Were  there  any  of  those  cases  where  a  family 
came,  so  that,  although  you  had  only  one  importation, 
you  had  several  cases  amongst  the  people  with  whom 
the  importation  arrived  F — I  propose  to  read  extracts 
from  the  Medical  Officer's  reports,  which  will  show  all 
the  details  better  than  I  can  give  them  from  memory. 
I  should  just  wish  for  a  moment  to  direct  the  attention 
of  the  Commission  to  Diagram  D.  Each  square  repre- 
sents one  case,  and  the  darker  coloured  squares  repre- 
sents the  deaths.  In  the  period  from  1874  to  1883, 
when  vaccination  was  rapidly  declining,  and  the 
Leicester  method  of  treatment  was  being  introduced, 
there  were  18  importations,  69  cases  of  small-pox,  and 
18  deaths.  Then  from  the  years  1884  to  la89,  when 
vaccination  was  practically  abandoned,  there  were  15 
importations,  47  cases  of  small-pox,  but  no  small-pox 
deaths.  I  should  like  to  call  attention  also  v,o  the  foot- 
note at  the  bottom  of  the  diagram.  It  is  as  follows  : — 
"  The  only  vaccinations  or  re-vaccinations  of  quaran- 
"  fined  persons  recorded  in  the  annual  reports  of  the 
"  Medical  Officers  of  Health  are  two  in  1886,  and  six  in 
"  1888.  Some  are  referred  to  in  1887,  but  exact  infer - 
"  mation  prior  to  1886  is  not  obtainable,  owing  to  no 
"  register  having  been  kept  at  the  Fever  Hospital. 
"  The  total  number  of  persons  placed  in  quai  antine  for 
"  1885-1888,  was  65;  namely,  10  in  1885,  2  in  1886, 
"  14  in  1887,  and  39  in  1888,  since  which  date  no  small- 
"  pox  cases  have  either  occurred  or  been  imported  into 
"  the  town." 

16.211.  {Professor  Michael  Foster.)  With  regard  to 
the  mortality  shown  in  your  Diagram  D.,  how  is  that 
shared  as  between  the  imported  small-pox  and  the 
small-pox  which  was  the  result  of  that  importation, 
amongst  the  inhabitants  of  Leicester  ? — I  think  we 
shall  be  able  to  arrive  at  that  from  the  further  extracts 
I  am  about  to  read  from  the  Medical  Officer's  reports. 
We  left  off  last  week  with  an  extract  for  1873,  and  this 
which  I  am  now  about  to  read  is  taken  from  the  report 
of  1874  by  the  same  Medical  Officer,  Dr.  Crane.  He 
says  at  page  8  :  "  It  is  a  subject  of  congratulation  that 
"  this  year  there  has  not  been  a  death  from  small-pox, 
"  and  I  believe  not  a  single  case  ;  last  year  there  were 
"  only  two."  In  the  report  for  1875  reference  is  made 
to  the  case,  which  I  have  already  alluded  to,  and  which 
is  not  included  by  the  Medical  Officer  in  the  deaths  for 
the  year  1875,  but  it  is  included  in  my  figures  shown 
on  Diagram  D.  Speaking  of  the  comparative  mortality 
from  the  principal  diseases  in  each  class,  the  Medical 
Officer  says,  at  page  5  :  "I  shall  commence  with  the 
"  zymotic  diseases,  at  the  head  of  the  list  of  which  is 
"  small-pox,  and  I  am  happy  to  say  that  in  1875  no  death 
"  took  place  among  the  inhabitants  of  the  borough.  A 
"  case,  however,  occurred  in  a  common  lodging-house. 
"  It  was  the  child  of  a  tramp  who  had  come  from  Bir- 
"  mingham  with  its  father  and  mother.  Sergeant 
"  Bu.\ton  heard  of  the  case.  The  whole  family  were 
"  immediately  conveyed  to  the  hospital  in  Freake's 
"  Ground,  where  the  child  died  ;  the  father  and  mother 
"  escaping  the  disease  left  the  town.  The  lodging- 
"  house  was  temporarily  closed  and  thoroughly  disin- 
"  fected,  and  no  case  has  since  occurred  in  the  town. 
"  Such  examples  as  these  show  how  indispensable  it 
"  is  to  have  such  a  hospital  to  which  patients  can  be 
"  transported  without  delay."  In  the  report  for  1876 
no  mention  whatever  is  made  of  small-pox  ;  there  is 
a  reference  to  an  epidemic  then  existing  of  scarlet 
fever,  but  1  do  not  know  that  it  is  necessary  for 
me  to  read  that  extract.  In  1877,  or  in  the  latter 
end  of  1876,  owing  to  the  advancing  age  of  Dr.  Crane, 
the  sanitary  committee  appointed  an  assistant  Medical 
Officer,  Dr.  Johnston,  and  in  the  year  1877  Dr. 
Johnston  deals  with  the  subject  of  small-pox  in  a  special 
report.  In  the  usual  report  written  by  Dr.  Crane,  at 
page  3  he  says  :  "You  will  be  gi-atified  to  learn  that 
"  there  has  again  been  a  reduction  of  the  mortality 
"  of  the  borough  of  Leicester  during  the  past  year, 
"  1877,  the  deaths  returned  to  me  by  the  registrars 
"  having  amounted  to  2,526,  to  which  we  must  add 
"  five  deaths  from  small-pox  and  one  from  erysipelas 
"  which  occurred  in  the  Borough  Hospital  in  Freake's 
"  Ground,  also  23  patients  who  died  at  the  Leicester 
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"  Borough  Asylam  at  Humberstone,  making  a  return 
"  of  2,565  ;  from  this  total  we  deduct  40  deaths,  which 
"  toolc  place  at  the  Leicester  Infirmary,  of  persons 
"  who  were  not  formei'ly  inhabitants  of  Leicester, 
which  will  make  the  corrected  mortality  2,515,  thus 
"  showing  a  decrease  on  the  previous  year  of  43.''  "We 
now  come  to  the  first  special  report  by  Dr.  Johnston, 
who  for  several  years  wrote  special  reports  upon  the 
deaths  from  zymotic  causes  in  Leicester,  and  I  might 
also  explain  that  he  with  Inspector  Braley,  the  chief 
sanitary  inspector,  claims  to  have  introduced  the  special 
system  of  dealing  with  small -pox  which  is  now  carried 
out  in  Leicester.  Referring  to  small-pox,  he  says : 
"  Last  year  this  truly  loathsome  disease  again  api)eared 
"  in  the  town  in  its  most  malignant  form  after  an 
"  absence  of  more  than  four  years.  Six  deaths  were 
"  registered  as  having  occurred  from  the  malady, 
"  only  five,  however,  re.sulted  from  it."  I  show  six 
deaths  on  Diagram  D.,  because  six  are  recorded  as 
having  resulted  from  the  malady,  and  the  above  is  the 
explanatory  note  by  the  assistant  Medical  Officer. 

16.212.  (Chairman.)  But  the  six  are  out  of  13  cases. 
You  have  made  the  six  out  of  12.  You  will  see  that  12 
is  the  number  out  of  which  five  succumb,  so  that  there- 
fore if  you  add  one  death,  which  be  does  not  add  be- 
cause he  says  it  was  not  small-pox,  you  must  add  one 
to  your  number  of  cases  and  make  it  13  instead  of  12  ? 
— I  do  not  think  so,  but  I  am  willing  to  add  if  it  can 
be  shown  to  be  necessary.  Although  the  Medical 
Officer  returns  six  deaths  in  the  subsequent  reports  he 
jiever  mentions  more  than  12  cases. 

16.213.  He  says:  "The  disease  was  hsemorrhagic  in 
"  character,  and  afl'ectefl  alt  jgether  12  cases."  Then 
he  says:  "Out  of  these  five  succumbed,"  so  that  he 
cannot  be  including  that  one  which  was  not  small-pox 
at  all;  but  you  had  better  read  on? — "About  two 
"  months  previous  to  its  first  appearance  and  spread  a 
"  death  took  place  which  was  certified  as  small-pox, 
"  but  from  information  subsequently  obtained  with 
"  respect  to  it  I  have  no  hesitation  in  saying  that  the 
"  case  was  not  one  of  small-pox.  The  small  mortality 
"  experienced  from  the  visitation  of  the  disease  was 
"  chiefly  owing  to  the  unremitting  zeal  displayed  by 
"  the  sanitary  inspectors  (Sergeants  Buxton  and  Bra- 
"  ley)  in  rapidly  transporting  to  the  Borough  Fever 
"  Hospital  those  sufi"ering  from  the  disease  when  once 
"  they  gained  information  respecting  them.  The 
"  disease  was  hsemorrhagic  in  character,  and  affected 
"  altogether  12  cases.  Out  of  these  five  succumbed, 
"  showing  a  mortality  of  41 '6  per  cent." 

16.214.  Is  it  not  clear  from  that  that  if  you  include 
that  one  which  he  says  was  not  small-pox  your  number 
of  cases  ought  to  be  13  and  not  12  ? — I  am  not.  quite 
certain  as  to  that ;  it  would  almost  appear  so  from  the 
reading  of  the  return,  and  I  am  willing  to  add  one ; 
but  I  should  like  to  say  this,  that  Dr.  Johnston  was 
afterwards  appointed  Medical  Officer  of  Health,  and  he 
does  not  eliminate  this  one  from  the  tabulated  cases, 
so  that  he  practically  accepts  the  fact  that  the  six  died. 
So  that  whatever  the  number  of  cases  may  be,  there 
are  six  deaths  recorded.  Then  the  report  proceeds : 
"  which  is  by  no  means  a  high  death-rate  if  the  fatal 
"  character  of  this  variety  of  the  malady  be  taken  into 
"  account.  After  most  careful  inquiry  I  was  unable  to 
"  trace  the  source  of  the  primaiy  infection,  but  the  11 
"  succeeding  cases  were  found  to  have  received  it  from 
"  the  first  affected.  Now,  of  the  five  fatal  cases  three 
"  were  vaccinated  and  two  were  unvaccinated.  Of 
"  the  three  vaccinated  cases  one  was  a  man  in  his 
"  59th  year,  who  had  been  vaccinated  when  he  was 
"  three  months  old,  and  therefore  any  protection 
"  which  the  operation  afforded  had  ceased  to  exist 
"  long  before  his  demise.  T^either  of  the  other  fatal 
"  cases  had  been  efficiently  vaccinated,  exhibiting 
"  as  they  did  small  and  imperfect  cicatrices."  Dr. 
Johnston  then  goes  on  to  describe  the  plan  which 
he  adopted ;  he  says  :  "As  the  plan  which  I  adopted 
"  in  the  removal  of  these  cases  is  novel  and  may  be 
"  found  useful  by  Officers  of  Health  in  other  towns 
"  for  preventing  the  spread  of  the  disease  I  may 
"  be  pardoned  if  I  a.gain  draw  attention  to  it-  In 
*'  any  houue  where  a  small-pox  case  occurred  I  en- 
"  deavoured  to  impress  the  inmates  with  the  fact  that 
"  the  removal  of  all  the  members  of  the  family  to  the 
"  hospital  was  the  best  course  to  adopt,  not  only  as 
"  regarded  their  own  individual  welfare,  but  also  that 
"  of  the  town  at  large.  And  I  am  glad  to  say  that 
"  all  complied  with  my  request,  left  their  infected 
"  habitations  and  became  inmates  of  the  hospital. 


"  Altogether  22  unaffected  cases  were  thus  admitted 
"  into  quarantine,  and  of  these  three  after  admission 
"  sickened.  The  first  case  sickened  in  48  hours,  the 
"  second  in  72  hours,  whilst  the  third  showed  no 
"  symptoms  of  the  disease  until  the  twelfth  day.  Now 
"  all  those  cases  must  have  been  infected  before 
"  admission,  as  small-pox  appears  on  the  skin  on  the 
"  fourteenth  day  after  the  infection  of  the  disease  has 
"  been  received  into  the  system.  The  epidemic  had 
"  got  firm  footing  in  the  town  as  it  expressed  itself 
"  in  no  less  than  six  places,  viz.,  Birstall  Street,  Chester 
"  Street,  Gresham  Street,  Argyle  Street,  Watling 
"  Street,  and  Newby  Street.  The  suppression  of 
"  what  might  otherwise  have  proved  a  wide-spread 
"  epidemic,  attended  with  great  fatality,  was  entirely 
"  due  to  the  early  information  received  of  the  cases 
"  affected  and  the  promptitude  observed  in  their 
"  removal.  As  immediate  reporting  of  the  cases  is 
"  of  paramount  importance  iu  their  limitation  it  is 
"  most  desirable  that  the  Corporation  of  Leicester 
"  should  endeavour  to  obtain  from  Parliament  autho- 
"  rity  to  compel  the  registration  of  infectious  disease 
"  within  the  borough."  Dr.  Johnston  then  goes  on 
to  refer  to  some  Acts  of  Parliament  relating  to  other 
towns  which  I  do  not  think  I  need  read.  He  was 
very  assiduous  in  advocating  the  obtaining  of  an  Act 
of  Parliament  for  compulsory  notification,  and  as  a 
matter  of  fact  Leicester  did  obtain  one  in  1879. 

16.215.  (Mr.  Picton.)  Could  you  tell  the  Commission 
what  was  the  effect  of  that? — It  did  not  differ' 
materially  from  the  general  Act  which  is  now  in 
force,  excepting  in  this  particular,  that  the  fine  for  not 
giving  information  is  lOL  in  our  local  Act  as  against, 
a  fine  of  21.  provided  for  in  the  general  Act  applied 
to  the  country,  but  I  believe  proceedings  have  been 
taken  in  one  case  only,  where,  speaking  from  memory, 
a  fine  of  IL  was  imposed. 

16.216.  As  a  matter  of  fact  was  it  universally 
obeyed  ? — It  was  opposed  in  the  first  instance  by  the 
medical  profession,  but  I  think  without  exception  they 
are  now  all  thoroughly  in  favour  of  the  Act  and  wil- 
lingly fall  in  with  its  provisions. 

16.217.  (Dr.  Collins.)  Upon  whom  does  the  responsi- 
bility for  notification  rest  ?  Is  it  the  householder,  or 
the  householder  and  the  doctor,  or  the  doctor  only  ? — 
Upon  both,  I  believe. 

16.218.  (Professor  Michael  Foster.)  Does  Dr.  Johnston 
discuss  when  the  11  others  of  the  12  took  the  infection 
from  the  first  case  P — I  have  read  the  whole  of  the 
statement  that  he  roakes  with  respect  to  them. 

16.219.  There  was  no  statement  with  regard  to  that 
in  what  you  read.  What  is  there  to  distinguish  this 
one  case  as  imported  from  the  other  11  cases  ? — He 
says :  "  After  the  most  careful  inquiry  I  was  unable  to 
"  trace  the  source  of  the  primary  infection." 

16.220.  Why  is  one  put  down  as  picked  out  of  the  12 
small-pox  caes,  what  is  the  evidence  differentiating 
the  other  11  cases  from  this  one  P — Because  in  a  subse- 
quent report  Dr.  Johnston  quotes  this  case  as  an  im^ 
portation. 

16.221.  He  does  that  afterwards  ? — Yes,  in  a  further 
report  which  I  will  read. 

16.222.  (Mr.  Bright.)  It  was  the  first  case  which 
occurred,  I  sujDpose  ? — Yes,  the  case  he  subsequently 
alludes  to  was  the  first  case  which  occurred. 

16.223.  (Professor  Michael  Foster.)  But  is  this  a  case 
where  one  case  is  imported  and  11  take  it  from  that 
imported  case,  or  have  you  put  down  as  imported  the 
first  case  which  occurred,  whereas  the  others  might 
equally  have  been  imported,  and  have  occurred  at  a 
subsequent  period  ? — The  Medical  Officer  says  that  the 
11  cases  received  the  infection  from  the  first  case 
affected ;  but  that  after  inquiry  he  is  unable  to  trace 
the  source  of  primary  infection. 

16.224.  If  he  was  unable  to  trace  the  source  of  primary 
infection,  how  do  you  know  that  it  was  an  imported 
case? — I  have  put  it  down  in  my  table  as  "Unre- 
corded," buc  in  another  report  Dr.  Johnston  subse- 
quently refers  to  it  as  an  imported  case. 

16.225.  What  I  understand  you  to  mean  is  that  he 
could  not  find  where  the  person  got  it  who  was  first 
affected,  but  that  he  knew  where  that  person  came 
from  ? — According  to  the  statement  he  makes  in  a 
subsequent  report  it  was  an  importation.  In  1878 
Dr.  Johnston  again  writes  another  special  report,  and 
at  page  11  of  this  report  he  says  :  "  Only  one  death,  I 
"  am  happy  to  say,  took  place  from  small-pox  during 


MINUTES  OF  EVIDENCE. 


305 


"  the  year.  The  disease  was  imported  by  a  family  of 
"  vagrants  from  London.  These  people  had  taken  up 
"  their  residence  ill  a  lodging-house  in  Abbey  Street,  and 
"  two  of  them  were  suffering  from  small-pox.  Notice 
"  was  given  to  the  sanitary  inspectors  of  the  existence 
"  of  the  disease,  and  the  cases  were  forthwith  removed 
"  to  the  hospital.  The  following  day,  after  consider- 
' '  able  difficulty,  I  prevailed  upon  all  the  other  lodgers 
"  in  the  house,  19  in  all,  to  allow  themselves  to  be 
"  placed  in  quarantine  at  the  hospital.  The  lodging- 
"  house  thus  emptied  was  thoroughly  disinfected, 
"  and  some  of  the  bedding  destroyed.  A  few  days 
"  afterwards  another  case  was  reported  to  exist  in  a 
"  yard  opposite  the  house  where  the  others  had  resided. 
"  This  case  was  immediately  removed,  and  the  parents 
"  were  quarantined  in  the  hospital,  the  house  also 
"  being  disinfected  like  the  previous  one.  The  inspec- 
"  tors  kept  a  careful  watch  over  all  the  houses  in  the 
"  vicinity,  but  no  fresh  case  appearing,  the  outbreak 
"  was  found  to  have  been  stamped  out.  But  for  the 
"  facilities  afforded  by  the  hospital  for  isolation  there 
"  is  no  doubt  that  the  disease  would  have  spread  rapidly 
"  over  the  town,  and  given  rise  to  great  mortality  as  it 
' '  was  of  a  virulent  form,  the  confluent.  Three  of  the 
"  quarantined  people  sickened  after  admission,  one  on 
"  the  second  day,  one  on  the  fourth  day,  and  one  on  the 
"  eleventh  day,  showing  that  each  one  had  received  the 
"  infection  previous  to  entry  into  the  institution." 
Then  Dr.  Johnston  gives  a  table  which  I  need  not  read. 
He  then  says  :  "  The  annexed  table  presents  a  striking 
"  example  of  the  cyclical  recurrence  observed  in  the 
"  visitations  of  this  disease  during  the  last  27  years." 
The  table  embraces  the  years  from  1852  to  1878,  and  he 
observes :  "  It  would  appear  from  the  above  that  the 
"  regularity  of  the  visitation  of  the  disease  was  pre- 
"  served  by  its  appearance  in  the  town  during  1877 
"  and  1878.  The  mortality,  however,  which  marked  its 
"  previous  returns  was,  in  these  last  instances,  confined 
"  within  very  narrow  limits." 

16.226.  What  was  the  date  at  which  the  case  occurred 
in  a  yrird  opposite  the  house  where  the  others  had 
resided? — It  says  "  A  few  days  afterwards." 

16.227.  Do  you  know  what  that  means  ? — I  really  do 
not  know  definitely,  but  I  should  think  five  or  six  days. 

16,227a.  {Professor  Michael  Foster.)  The  Medical 
Officer  discusses  whether  that  might  not  have  had  an 
independent  origin.  Are  we  here  again  in  this  table  to 
suppose  that  six  out  of  the  eight  are  derived  directly 
from  those  two  ? — It  would  appear  so  from  the  Medical 
Officer's  report. 

16.228.  {Chairman.)  I  do  not  see  the  eight,  he  only 
mentions  six  as  far  as  I  can  see  ;  two  persons  brought 
in  sufl'eriTig  from  small-pox,  another  case  reported  to 
exist  in  a  yard  opposite  the  house  where  those  were 
suffering  makes  three.  Then,  ' '  three  of  the  quaran- 
"  tined  people  sickened  after  admission,"  that  makes 
six,  what  are  the  other  two,  do  you  know  ? — I  think 
you  will  find  an  exphmation  of  that  at  the  beginning  of 
the  1879  report.  These  reports  are  very  incomplete 
and  defective,  and  it  is  sometimes  necessary  to  refer  to 
two  or  three  subsequent  reports  before  you  can  get  at 
the  actual  facts.  If  you  turn  to  page  19  of  the  report 
for  1879  you  will  find  the  explanation  of  this  matter. 
He  says  there,  speaking  of  the  Fever  Hospital,  "During 
"  last  year  269  patients  were  admitted  into  the  hospital, 
"  namely,  247  cases  of  scarlet  fever  and  22  of  erysi- 
"  pelas.  The  admissions  in  1878  were  in  all  78, 
"  namely,  51  of  scarlet  fever,  8  of  small- pox,  and  19  of 
"  erysipelas,"  that  is  all  the  explanation  he  gives  of 
the  eight  cases. 

16.229.  {Professor  Michael  Foster.)  "Were  there  two 
cases  which  occurred  at  some  other  time  of  the  year  P 
— That  I  cannot  answer  positively,  but  I  should  suppose 
so,  I  can  only  give  the  information  I  get  from  the 
Medical  Officer's  report,  which  in  this  instance  is  very 
meagre. 

16.230.  If  so,  were  those  two  cases  imported  cases, 
do  you  know ;  do  you  know  whether  any  of  those  three 
who  were  taken  ill  after  their  removal  to  quarantine 
belonged  to  the  same  family  as  the  original  two,  or 
were  they  inhabitants  of  Leicester  ? — You  will  find  an 
account  of  the  cases  at  page  16  of  the  special  report  of 
1878,  which  explains  this  matter.  At  the  end  of  the 
special  report  you  will  find  on  page  15,  "  Summary 
"  of  cases  admitted  into  the  Borough  Hospital  suffering 
"  from  infectious  disease  from  2nd  January  to  31st  De- 
"  cember  1878 and  then  if  you  turn  to  the  next  page 
16,  No.  34  is  reported  to  hav3  come  from  Abbey  Street, 
the  age  of  the  child  being  three.    Case  'Ho,  35  came 
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from  jSTo.  2,  Abbey  Street,  a  child  aged  10.    Case  No.  Mr. 

36  is  another  coming  from  Abbey  Street,  aged  13.  J.  T.  Biggs. 

The  admission  of  the  first  case  was  on  June  the  3rd,   

and  of  the  other  two  cases  on  June  the  4th.    Then  3  June  1891. 

there  was  a  case.  No.  37,  aged  38,  admitted  from  the   

Union  Workhouse. 

16.231.  Where  is  Gavin's  Yard  p  Is  that  in  or  near 
Abbey  Street,  do  you  know? — I  can  scarcely  tell  you 
exactly  where  the  locality  is,  but  it  is  leading  off 
Abbey  Street. 

16.232.  Gavin's  Yard  is  probably  the  "  yard  oppo- 
"  site"? — I  should  think  so,  in  fact  that  must  be  the 
yard  referred  to. 

16.233.  Are  cases  aged  3,  10,  and  13  the  cases  which 
developed  after  the  two,  or  are  two  of  them  the  two  ? — 
I  should  think  the  one  aged  three  is  probably  the  first 
case,  because  it  was  admitted  on  June  the  3rd. 

16.234.  The  one  aged  13  is  of  the  same  family  I  sup- 
pose P — I  should  like  to  explain  this,  that  Abbey  Street 
is  a  street  of  lodging-houses  for  tramps  and  poor  peo- 
ple, it  is  situated  in  Belgrave  Gate.  This  might  be  a 
child  of  the  same  family  or  of  another  family  lodging 
in  the  same  house. 

16,236.  Three  wore  admitted  into  the  hospital,  and 
the  question  is  whether  any  one  of  them  came  with  the 
other  two,  and  therefore  ought  really  to  be  considered 
as  an  imported  case  as  well  as  those  two  ? — That  is  a 
question  which  it  is  impossible  for  me  to  answer,  as  no 
information  exists  on  the  subject. 

16.236.  Then,  I  suppose,  we  must  infer  that  we  must 
not  make  a  distinction  as  in  the  case  of  the  third  column 
of  the  table  you  give  on  your  Diagram  D.  It  does  not 
necessarily  follow  that  the  persons  in  the  third  column 
are  persons  who  have  taken  the  disease  from  the  persons 
in  the  second  column  ? — The  Medical  Officer  says  they 
are,  and  the  distinction  has  been  made  on  the  authority 
of  the  Medical  Officer's  reports. 

16,236a.  {Ghairman.)  Not  necessarily  so,  because  they 
may  have  been  members  of  this  family,  two  of  whom 
were  suffering  from  small-pox  when  they  arrived? — 
There  is  no  information  on  this  point. 

1 6.237.  (Professor  Michael  Foster.)  The  one  aged  13 
developed  it  a  little  later  ? — You  will  find  the  Medical 
Officer  refers  in  his  tabulated  statement  of  hospital 
cases  to  the  number  of  small-pox  cases  which  he  gives 
as  eight.  He  also  refers  particularly  to  this  year  in 
a  subsequent  report. 

16.238.  {Chairman.)  Do  you  know  anything  of  the 
Union  Workhouse  case ;  all  the  others  seem  to  be  from 
this  Abbey  Street  centre.  Is  the  Union  Workhouse 
any  where  near  Abbey  Street  ? — No,  it  is  a  long  way 
from  that,  perhaps  a  mile  away.  I  knou-  that  in  the 
opinion  of  the  sanitary  inspector  the  Workhouse  case 
which  had  been  moved  from  a  lodging-house  in  Abbey 
Street  was  the  probable  source  of  the  primary  infection. 

16,238a.  {Professor  Michael  Foster.)  Perhaps  the  Work- 
house case  makes  up  the  eight  ? — It  certainly  ie  included 
in  the  eight. 

16,2385.  {Dr.  Collins.)  The  second  column  is  not 
headed  "  Imported  cases  "  but  "  Importations  of  small- 
"  pox " ;  probably  you  had  some  such  object  in  view 
when  you  adopted  that  heading? — Yes,  I  had  that 
distinction  in  my  mind. 

16.239.  {Si/r  James  Paget.)  You  cannot  say,  perhaps, 
whether  "Importations"  means  the  number  of  oases 
imported  or  the  number  of  times  in  which  there  were 
importations  ? — It  means  the  number  of  persons  suf- 
fering from  small-pox  who  were  known  to  have  come 
into  the  town  with  the  infection. 

16.240.  Therefore  in  that  year  there  would  only  have 
been  two,  not  three  ? — I  have  only  given  two.  The 
language  quoted  here  is  taken  from  the  I'eport  of  the 
Medical  Officer,  because,  as  I  have  before  stated  to  the 
Commission,  some  of  the  case  books  of  the  hospital  are 
missing.  Dr.  Tomkins  tells  us  of  their  loss  in  a  letter 
which  I  ^vill  read  later  on,  and  this  is  probably  the 
most  accurate  report  that  we  can  get  from  which  I  am 
now  reading.  There  is  another  case.  No.  38,  from 
Gavin's  Yard,  aged  three,  which  was  admitted  into  the 
hospital  on  June  5th. 

16.241.  {Professor  Michael  Foster.)  Gavin's  Yard  is 
opposite  to  Abbey  Street,  probably  ? — It  is  the  yard 
referred  to,  but  it  is  now  known  as  a  court.  Then  we 
come  to  cases  Nos.  42  and  43,  which  were  admitted  on 
June  13th,  one  aged  six  and  the  other  nine.  Then 
there  was  another  case,  No.  44,  admitted  on  June  the 
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M-i:  15th,  a  child  aged  three.  These  three  are  from  Abbey 
T..T.  Biggs.    Street.    That  makes  the  eight  cases. 

June  1'89J  16,242.  (Chairman.)  There  were  reported  altogether 
'  '  from  Abbey  Street  six,  from  the  Workhouse  one,  and 
from  G-avin's  Yard  one? — Yes,  in  all  probability  the 
young  cases  would  be  the  children  of  tramps,  and  the 
one  from  the  Workhouse  would  also  probablj  be  a 
tramp. 

16.243.  (Professor  Michael  Foster.)  Do  you  think  that 
there  is  any  evidence  to  connect  the  case  in  the  Union 
Workhouse  with  the  family  in  Abbey  Street? — The 
only  evidence  of  which  I  know  is  from  the  information 
of  the  sanitary  inspector  that  this  tramp  had  lodged  in 
Abbey  Street  before  going  to  the  Union  Workhouse 
and  so  he  might  have  been  the  means  of  infection  to 
others. 

16.244.  Does  the  Medical  Officer  state  that  at  all  ?— 
He  does  not  state  that,  but  the  sanitar}'^  inspector  gave 
me  the  information  from  his  private  note  book. 

16,24-5.  What  was  the  case  that  was  fatal  ? — The  one 
from  G-avin's  Yard,  aged  three. 

16,246.  Perhaps,  in  order  to  know  whether  he  was  an 
inhabitant  of  Leicester,  I  may  ask  you  is  G-avin's  Yard 
also  a  lodging-house  yard  ? — Yes,  it  is  a  lodging-house 
yard.  Perhaps  I  might  be  allowed  to  read  the  obser- 
vations made  in  this  report  with  regard  to  these  cases. 
The  one  aged  3  is  stated  to  have  had  confluent  small-pox, 
the  child  was  unvaccinated,  but  recovered.  The  one  aged 
10  was  a  confluent  case,  and  there  were  two  slight  vacci- 
nation marks;  this  one  recovered.  The  one  aged  13 
was  also  confluent,  unvaccinated  ;  that  recovered.  The 
one  from  the  Union  Workhouse  is  stated  to  have  been 
confluent,  vaccinated,  one  slight  mark  ;  that  case  also 
recovered  ;  and  the  one  from  Gavin's  Yard,  that  died, 
is  described  as  confluent  small-pox,  unvaccinated.  The 
case  Wo.  42  is  described  as  unvaccinated,  confluent  in 
type  ;  and  No.  43  is  described  as  being  a  mild  case 
having  one  good  mark.  Case  JSTo.  44  is  described  as 
being  a  mild  case,  two  "  imperfect  marks."  I  have 
already  read  some  part  of  the  next  year's  report  to 
explain  this,  and  to  show  that  there  were  eight  cases. 
I  will  now  complete  what  the  Medical  Ofiicer  has  said 
at  page  19  of  the  report  for  1879. 

'■  16,247.  (Chairman.)  Is  this  a  special  report? — 'No, 
this  is  the  ordinary  report.  In  the  year  1879  Dr. 
Johnston  became  the  Medical  Officer  of  Health,  Dr. 
Crane  having  retired.  There  were  no  cases  of  small- 
pox in  1879.  The  only  reference  made  to  the  subject  is 
the  one  I  have  just  read,  and  as  it  is  very  short  I  will 
read  it  again  :  "  During  last  year  "  (that  means  the  year 
1879),  "  269  patients  were  admitted  into  the  hospital, 
"  namely,  247  cases  of  scarlet  fever  and  22  of  erysipelas. 
"  The  admissions  in  1878  were  in  all  78,  namely,  51  of 
"  scarlet  fever,  8  of  small-jaox,  and  19  of  erysipelas. 
"  The  great  increase  observed  in  the  admissions  last 
"  year,"  that  is  1879,  "maybe  partly  accepted  as  an 
"  .indication  that  the  people  are  beginning  to  recognise 
"  more  fully  the  advantages  off'ered  by  the  institution. 
"  Of  the  total  269  cases,  18  ended  fatally,  and  were  all 
"  confined  to  the  scarlet  fever  wards."  That  is  all  that 
I  have  in  regard  to  the  Fever  Hospital  for  that  year. 
The  language  used  in  the  report  is  very  vague,  and 
great  care  is  required  to  ascertain  as  to  which  year  the 
figures  refer.  Then  I  turn  to  page  16  of  the  report  for 
1880.  In  his  observations  on  the  Fever  Hospital  the 
Medical  Officer  says :  ' '  The  number  of  acute  cases 
"  under  treatment  in  the  hospital  at  the  close  of  the 
"  year  1879  was  29,  during  last  year  there  were  in  all 
"  283  patients  admitted,  showing  an  increase  of  14  upon 
"  the  number  of  admissions  in  1879.  Of  these  cases,  230 
"  were  sufi"ering  from  scarlet  fever,  47  from  erysipelas, 
"  5  from  typhoid  fever,  and  1  from  small-pox."  Lower 
down,  in  referring  to  the  case  of  small-pox,  he  says  : 
"  On  the  18th  February,  last  year,  a  tramp  was  sent  in 
"  from  the  Workhouse  sufl^ering  from  confluent  small- 
"  pox.  This  case,  though  most  severe,  made  a  good 
"  recovery  and  no  other  case  of  the  disease  occurred  in 
"  the  town."  This  case  you  will  find  tabulated  at 
page  19,  No.  56,  aged  30,  date  of  admission,  February 
18th,  from  the  Union  Workhouse,  date  of  discharge, 
March  24th. 

16,248.  (Professor  Michael  Foster.)  Do  you  know  if 
in  that  case  any  quarantine  was  exercised  over  the 
Union  Workhouse  in  which  the  case  apparently  ap- 
peared ? — No  quarantine  at  all  was  exercised  in  that 
particular  year.  In  the  report  for  1881,  page  14, 
the  Medical  Officer  says,  in  treating  of  small-pox: 


"  Two  deaths  resulted  from  this  cause,  and  both  of 
"  these  occurred  in  the  Fever  Hospital.  On  four  distinct 
"  occasions  this  disease  appeared  in  the  town,  but 
"  owing  to  immediate  removal  to  the  Fever  Hospital 
"  at  Preake's  Ground,  together  with  a  thorough  disin- 
"  fection  and  lime-washing  of  the  houses  where  the 
"  disease  had  shown  itself,  the  further  spread  of  the 
"  malady  was  arrested.  The  first  occasion  on  which  it 
"  appeared  was  the  6th  of  March,  at  24,  Hutchinson, 
"  Street  (father  and  daughter  affected)  ;  the  second 
"  time  was  on  the  27bh  of  May,  in,  a  lodging-house  in 
"  Bedford  Street  (in  the  person  of  a  tramp) ;  its  third 
"  appearance  was  on  the  17th  of  August,  in  a  lodging- 
"  house  ;"  that  also  was  a  tramp  ;  "  the  fourth,  on  the 
"  18th  of  December,  in  the  Union  Workhouse."  That 
would  probably  have  been  a  tramp.  "  The  prevention 
"  of  the  spread  of  the  disease,  in  all  these  instances, 
"  must  be  regarded  as  highly  satisfactory,  and  is  a 
"  striking  proof  of  the  great  utility  of  your  hospital 
"  when  early  and  complete  removal  of  the  sick  is 
"  secured." 

16.249.  Were  the  two  deaths  deaths  of  tramps  or  of 
imported  cases  at  all  events  ? — The  tabulation  of  these 
cases  is  at  page  44  of  the  report.  Of  the  two  cases 
from  Hutchinson  Street  the  first  one  was  aged  50, 
admitted  on  the  6th  of  March,  suffering  from  confluent 
small-pox ;  this  recovered. 

16.250.  The  question  I  asked  is  whether  the  two 
deaths  were  deaths  of  imported  cases  P — There  are  two 
cases  from  Bedford  Street,  the  first  of  which,  I  should 
think,  would  be  an  imported  case. 

16.251.  Is  this  the  one  that  is  a  tramp? — Yes.  Bed- 
ford Street  is  near  to  Abbey  Street,  and  is  a  lodging- 
house  district. 

16.252.  (Chairman.)  He  says,  "In  a  lodging-house, 
"  and  in  the  person  of  a  tramp";  that  is  one  of  the 
two  who  died  ? — Yes,  then  the  other  death  is  entered  at 
the  top  of  page  58 ;  that  is  the  one  from  the  Union 
Workhouse.  - . 

16.253.  (Professor  Michael  Foster)'  Is  that  one  also 
supposed  to  be  a  tramp  ? — Yes. 

16.254.  Both  imported  cases  ? — Yes. 

16.255.  (Mr.  Dugclale.)  Were  they  vaccinated  or  un- 
vaccinated?— No  statement  is  made  as  to  their  condition 
in  that  respect. 

16.256.  (Chairmun)  Where  is  the  sixth,  which  is  not 
mentioned  in  the  summary  about  small-pox.  That 
only  records  five  cases,  two  in  Hutchinson  Street  and 
one  in  Bedford  Street,  one  in  a  lodging-house  and  the 
other  in  the  Workhouse  ;  where  is  the  sixth,  I  suppose 
we  should  get  the  sixth  from  this  summary  ? — -Yes,  I 
think  we  shall. 

(Br.  Collins.)  That  is  No.  288  from  the  Desford 
Industrial  School. 

16,257-8.  (Chairman.)  That  would  make  five  distinct 
occasions  instead  of  four  ;  where  is  the  Desford  Indus- 
trial School  ? — It  is  an  institution  under  the  Leicester 
School  Board  ;  about  eight  miles  outside  Leicester, 

16.259.  Then  it  was  not  a  case  in  Leicester  at  all  ? — 
Not  supposed  to  have  originated  in  Leicester,  but  it 
wa.s  brought  to  our  Leicester  Fever  Hospital,  because 
there  was  no  other  place  for  its  isolation. 

16.260.  (Professor  Michael  Foster.)  But  this  column 
includes  cases  brought  to  Leicester? — Yes,  the  third 
column  of  the  table  given  on  Diagram  D.  includes 
some  cases  from  outside  districts,  so  that  this  case 
would  be  included  the  same  as  the  others. 

16.261.  (Br.  Collins.)  I  suppose  if  there  were  any 
other  cases  at  the  Desford  Industrial  School  arising 
from  this  case  they  would  have  been  brought  to  your 
hospital  ? — You  may  rely  upon  it  that  they  would. 

16.262.  So  that  that  case  would  not  appear  to  have 
given  rise  to  any  secondary  cases  ? — It  does  not  appear 
to  have  done  so. 

16.263.  (Chairman.)  I  should  have  thought  from  this 
table  that  the  number  would  have  been  given  as  five 
instead  of  six  ;  the  Medical  Officer  only  speaks  of  four 
outbreaks  and  five  cases  ? — But  in  another  report  he 
deals  with  the  whole  number  of  imiDOrtations,  and 
mentions  four  as  occurring  in  1881,  and  he  must  have 
known  all  about  it. 

16.264.  But  he  deals  with  four  distinct  occasions  and 
five  cases,  not  six  ? — Unfortunately  we  cannot  know  the 
whole  of  the  circumstances  of  the  Desford  case.  This 


MINUTES  OF  EVIDENCE. 


307 


miglit  have  been  a  cliild  that  was  sent  from  the 
Leicester  "Workhouse  a  short  time  previously. 

16.265.  It  strikes  me  that  if  you  deal  with  it  at  all 
you  must  call  it  an  importation,  it  does  not  arise  within 
the  town ;  the  fact  that  the  Leicester  people  pay  for  the 
Desford  School  does  not  make  ic  the  less  an  importa- 
tion than  if  it  had  been  brought  from  an  industrial 
school  for  which  they  were  not  responsible  ?— But  in  a 
later  report  Dr.  Johnston  reviews  the  whole  of  these 
importations,  and  he  mentions  only  four  for  that  year. 

16.266.  But  when  he  says  there  are  four  he  is 
obviously  excluding  this  one,  because  he  tells  you  what 
the  four  were ;  he  says,  "Upon  four  distinct  occasions 
"  this  disease  appeared  in  the  town,  but  owing  to 
"  immediate  removal  to  the  Fever  Hospital  at  Freake's 
"  Ground,  together  with  a  thorough  disinfection  and 
"  lime-washing  of  the  houses  where  the  disease  had 
"  shown  itself,  the  further  spread  of  the  malady  was 
"  arrested.  The  first  occasion  on  which  it  appeared 
"  was  the  6th  of  March,  at  24,  Hutchinson  Street 
"  (father  and  daughter  affected) ;  the  second  time  was 
"  on  the  27th  of  May,  in  a  lodging-house  in  Bedford 
"  Street  (in  the  person  of  a  tramp) ;  its  third  appear- 
"  ance  was  on  the  17th  of  August  in  a  lodging-house 
"  (tramp) ;  and  the  fourth,  on  the  18th  of  December, 
"  in  the  Union  Workhouse."  Now,  this  case  that  we 
are  now  speaking  of  occurred  on  December  7th  ;  that  is 
not  one  of  the  occasions  he  mentions  ? — The  two  cases 
occurring  at  Hutchinson  Street  would  be  inhabitants 
of  the  borough  itself ;  and  it  is  just  possible  that  on  a 
final  review  of  the  circumstances  of  these  cases  he 
would  not  regard  them  as  importations,* 

16.267.  {Professor  Michael  Foster.)  That  was  a  spon- 
taneous outbreak  of  small-pox? — Yes,  I  should  judge 
that  the  Hutchinson  Street  cases  were,  although  from 
the  passage  read  by  his  Lordship,  Dr.  Johnston  at  one 
time  thought  otherwise. 

16.268.  (Chairman.)  Can  you  refer  us  to  the  passage 
in  which  he  says  the  four  cases  were  imported  ? — -I 
shall  come  to  that  as  I  pass  along.f  Now  in  1882 
the  Medical  Officer  says,  at  page  22  of  the  report-: 
"  During  last  year  this  disease  appeared  on  several 
"  occasions  in  different  localities  in  the  town.  On  the 
"  5th  of  January  a  case  was  reported  in  a  house  in 
"  Abbey  Street.  The  patient  and  the  other  occupants 
"  of  the  house  were  removed  without  delay  to  the 
"  hospital,  and  the  house  was  forthwith  thoroughly 
"  disinfected  by  fumigation  and  lime- washing.  There 
"  is  no  doubt,  from  inquiries  made 'at  the  time,  that 
"  the  infection  in  this  case  was  received  from  the 
"  person  of  a  tramp  who  had  rested  for  a  few  hours  in 
"  the  house  and  then  left  the  town.  On  the  7th  of 
"  January,  in  another  lodging-house  in  the  same  street, 
"  three  fresh  cases  were  reported ;  these  were  all 
"  removed  to  hospital,  together  with  the  other 
"  lodgers,  and  the  same  means  were  employed  for 
"  disinfecting  the  house  as  in  the  first  case.  A 
"  strict  and  daily  inspection  was  kept  up  for  some 
"  time  after  among  the  houses  of  the  neighbouring 
"  streets.  No  fresh  cases,  however,  appeared  until  the 
"  18th  January,  when  one  was  reported  in  Belgrave 
"  Gate.  After  the  most  careful  inquiry  nothing  could 
"  be  elicited  to  throw  light  on  the  source  of  this  case, 
"  On  the  23rd  January  two  cases  were  reported  in 
"  Wood  Street"  (that  is  in  the  same  neighbourhood), 
"  dnd  .on  the  following  day  three  others  appeared  in 
"  different  localities  of  the  town.  Royal  East  Street" 
(which  leads  out  of  Abbey  Street),  "  Green  Street  " 
(which  is  close  to),  "  and  the  Workhouse.  Isolation  and 
"  disinfection  were  carried  out  as  before.  Early  in 
"  February  three  cases  were  reported  in  the  gaol,  and 
"  these  were  taken  to  hospital.  Eight  additional  cases 
"  occurred  before  the  end  of  February  in  seven  different 
"  places  in  the  town  and  neighbourhood.  In  March 
"  three  cases  were  sent  to  hospital  from  New  Humber- 
"  stone  and  Belgrave  ;  the  source  of  the  infection 
"  could  not  be  discovered  in  these  cases.  In  the 
"  months  of  May  and  June  there  was  a,  fresh  importa- 
"  tion  of  the  disease,  when  three  navvies  were  reported 


*  By  reference  to  tlie  hospital  "case-list,"  beginning  at  page  43  of  the 
Medical  Officer  of  Health's  report  for  1S81,  it  appears  there  were  really 
seven  small-pox  cases  admitted  in  all  during  that  year  ;  namely,  Nos. 
48  and  49,  from  Hutchinson  Street ;  No.  67,  no  address  given  ;  Nos.  103 
and  208,  from  Bedford  Street  ;  No.  288,  from  Desford  Industrinl  School ; 
and  No.  433  from  the  Union  "Workhouse.  This  shows  that  Dr.  John- 
ston, in  the  parai-'raph  quoted  in  question  16,26!j,has  omitted  to  mention 
a  case,  No.  G7,  admitted  to  hospital  on  March  26th.  Dr.  Johnston 
evidently  did  not  regard,  or  at  any  rate  does  not  mention,  the  Desford 
case  as  an  importation.— J.T.B. 

t  It  will  bo  found  at  page  31  of  the  Medical  Officer  of  Health's  report 
for  1883.— J.T.B. 


"  as  suff"ering  from  the  disease  in  a  house  in  Hampden  Mr. 
"  Street.    On  the  15th  of  August  another  case  came  J.T.Bhjgs, 
' '  under  our  notice,  and  was  removed  to  the  hospital  — — - 
"  from  the  Workhouse,  and  from  that  time  until  the    3  .Tune  1891, 

' '  end  of  the  year,  the  disease  did  not  re-appear  amongst  —  

"  us.  Altogether  there  were  29  ca.ses,  and  in  most  of 
"  these  the  complaint  assumed  the  confluent  type  ; 
"  five  out  of  the  total  number  proved  fatal.  It  is  now 
"  10  years  since  the  subsidence  of  the  epidemic  of 
"  small-pox  which  prevailed  in  Leicester  during  the 
"  year  1872,  when  it  caused  no  fewer  than  346  deaths. 
"  This  is  by  far  the  longest  period  of  such  exemption 
"  from  small-pox  the  town  has  ever  experienced,  and 
"  there  can  be  no  doubt  that  but  for  the  jjrompt 
"  isolation  of  the  cases  as  they  appeared  last  year  the 
'■  town  would  again  have  been  visited  by  a  most  fatal 
"  epidemic  of  this  justly  dreaded  scourge."  I  do  not 
think  it  necessary  to  refer  to  the  tabulated  list  for 
those  cases. 

16.269.  [Chairman.)  It  does  not  show  any  more,  it 
only  shows  the  29  cases,  as  I  gather  P — It  only  shows 
the  29  cases. 

16.270.  {Prof essor  Michael  Foster.)  Do  you  know  what 
the  five  deaths  were  ? — The  first  one  recorded  is  case 
No.  20,  at  page  68. 

16.271.  Is  that  an  imported  case  ? — It  is  entered  as 
coming  from  11,  Abbey  Street,  so  I  should  judge  it 
was.  The  child  was  aged  12,  and  it  died  ;  there  is  no 
remark  as  to  whether  it  was  vaccinated  or  not. 

16,271a.  [Chairman.)  It  evidently  is,  because  it  is  the 
first  case  admitted  ? — Yes,  it  is  an  importation,  no 
doubt.  The  next  one  is  No.  91,  page  71 ;  that  is  from 
No.  2,  Belgrave  Gate  ;  Abbey  Street  leads  out  of  Bel- 
grave Gate  ;  this  attack  resulted  in  death. 

16.272.  But  nothing  could  be  eF-cited  to  throw  light 
upon  the  source  of  that  case  he  says  .P — No  ;  the  source 
could  not  be  discovered. 

16.273.  [Professor  Michael  Foster.)  But  not  one  which 
had  caught  it  from  an  imported  case  ? — As  far  as  the 
Medical  Officer  was  able  he  could  not  trace  it  to  a  pre- 
vious case. 

16.274.  [Mr.  Bright.)  There  is  no  information,  is 
there,  as  to  whether  those  people  had  been  vaccinated 
or  not  ? — There  is  no  information  given  here  in  the 
"  remarks "  column,  and  this  is  our  only  source  of 
information. 

16.275.  [Mr.  Picton.)  Is  it  not  alwaj^s  entered  when 
they  are  unvaccinated  ? — I  8ould  not  say  it  is  always 
so,  but  I  should  think  where  occasion  offered  it  would 
be  seldom  omitted. 

16.276.  It  appears  to  be  so.  At  the  top  of  page  70 
there  is  a  case  recorded  as  "unvaccinated"? — Yes; 
but  it  recovered,  it  was  a  child  aged  six  months. 

16.277.  [Professor  Michael  Foster.)  Is  that  an  imported 
case  ? — It  is  a  case  from  Wood  Street,  a  street  leading 
out  of  or  near  to  Abbey  Street.  I  could  not  say  as  to 
its  being  imported  or  otherwise.  Then  the  next  case  is 
No.  147 ;  that  is  from  Belgrave,  a  district  outside  but 
contiguous  to  Leicester.  There  is  no  observation  made 
as  to  whether  it  was  vaccinated  or  not.  The  next  one 
is  No.  187  ;  this  is  from  Hampder  Street,  a  navvy. 

16.278.  Therefore  imported  ? — Yes,  he  was  a  man 
who  had  recently  come  to  work  at  Leicester,  therefore 
it  was  .an  imported  case.  It  is  entered  as  "  aged  32, 
died,  unvaccinated." 

16.279.  {Pr.  Collins.)  And  No.  193  ?— No.  193  was  a 
case,  aged  32,  also  [a  navvy  from  5,  Hampden  Street, 
died  from  malignant  small-pox  ;  no  statement  is  made 
whether  vaccinated  or  unvaccinated.  I  do  not  think  it 
would  be  an  unfair  assumption  to  say  that  all  those 
were  vaccinated  who  were  not  otherwise  entered. 

[Chairman.)  I  thought  at  first  it  might  be  when  I 
saw  one  marked  unvaccinated,  but  when  I  see  one 
marked  vaccinated  I  cannot  follow  that.  I  think  there 
is  no  one  marked  vaccinated  who  died  in  this  year. 

16,280-1.  Of  course  it  may  be  that  some  of  them 
came  in  in  a  condition  in  which  they  could  not  tell  or 
did  not  observe  it.  Are  there  no  observations  about  it 
in  the  body  of  the  report  ? — I  cannot  trace  any  at  all. 

16.282.  Was  it  the  same  Medical  Officer,  because  in 
the  previous  report  this  point  is  minutely  dealt  with  in 
each  case  ? — Yes,  it  is  the  same  Medical  Officer,  Dr. 
Johnston. 

16.283.  I  do  not  mean  the  Medical  Officer  of  Health, 
but  the  Medical  Officer  at  the  hospital  ? — The  Medical 


Q  q  2 
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Mr.  Officer  of  Heallii  is  also  the  Medical  Officer  at  the 
J.  T.  Biggs,    hospital,  and  at  the  time  Dr.  Johnston  resigned  one 

  office  he  necessarily  resigned  the  other.    Both  offices 

3  June  1891.  are  held  conjointly  bj'  the  same  medical  man.  In  the 
  report  for  1883,  at  page  28,  the  Medical  Officer,  speak- 
ing of  the  compulsory  notification  of  infectious  diseases 
under  that  heading  of  small-pox, says  :  "  The  history  as 
"  to  the  stamping  out  of  small-pox  in  17  distinct  imjDor- 
"  tations  of  the  disease,  given  in  the  succeeding 
"  chapter,  is  conspicuously  noteworthy  among  the 
"  proofs  of  the  advantages  attending  notification." 
Then  in  the  next  chapter,  under  the  heading  of  small- 
pox, at  page  29,  he  refers  to  the  5  importations  and  12 
cases  of  small-pox.  He  says  :  "  During  the  year  1883 12 
"  cases  of  this  disease  were  received  into  the  Borough 
"  Fever  Hospital.  Three  of  the  patients  came  from  the 
"  county  districts  (Barrow  and  G-oadby) " — both  places 
are  about  10  or  12  miles  distant  from  Leicester — "  and 
' '  the  remaining  nine  occurred  in  the  town.  The  first 
"  of  the  town  cases,  a  girl  in  one  of  the  canal  boats, 
"  was  reported  on  the  23rd  February  ;  she  was  at  once 
"  removed  to  the  hospital,  and  the  remaining  persons 
"  in  the  boat  were  placed  in  quarantine.  A  fresh 
"  importation  of  the  disease  was  reported  on  the  13th 
"  of  June  in  a  house  in  Abbey  Street.  The  patient  was 
"  forthwith  removed  to  hospital  and  the  remainder  of 
"  the  family  consisting  of  the  mother  and  four  childi'eu, 
"  were  quarantined.  The  mother  and  one  of  the 
"  children  on  the  11th  day  of  admission  sickened  with 
"  the  disease  and  were  at  once  transferred  to  the 
"  proper  wards.  Another  case,  arising  from  the 
"  above,  appeared  on  the  1st  July  in  another  house  in 
"  Abbey  Street.  No  other  case  came  under  notice 
"  until  the  16th  July,  when  a  woman  was  reported  as 
"  suffering  in  Wright  Street,  the  source  of  which  I 
"  was  unable  to  discover."  "Wright  Street  is  nearly  a 
mile  from  Abbey  Street.  "  On  the  27th  of  July  a 
"  young  woman  aged  21  years,  living  at  52,  Argyle 
"  Street,  was  attacked  with  the  malady,  and  from 
"  inquiries  1  made  as  to  the  origin  of  her  illness  it  was 
"  found  that  while  on  a  visit  to  her  mother,  who  was 
"  engaged  in  some  capacity  at  the  Small-pox  Hospital 
"  at  Birmingham,  she  was  given  a  brown  linen  dress 
to  wear  when  she  returned  to  Leicester.  This  she 
"  did,  with  the  result  that  at  the  end  of  a  fortnight  she 
"  was  prostrated  with  the  disease  in  its  most  virulent 
"  form,  and  succumbed  to  it  on  the  6th  August.  On 
"  the  31st  August  two  additional  cases,  having  as  far 
' '  as  could  be  ascertained  no  connexion  with  the  previous 
"  one,  were  reported  in  .Argyle  Street,  making  the 
"  fourth  and  last  importation  of  the  disease  into  the 
"  town  during  the  year.  Of  the  12  cases  admitted, 
"  three  ended  fatally,  all  of  whom  were  unvaccinated. 
"  Of  the  nine  recoveries,  seven  were  vaccinated  and 
"  two  unvaccinated.  In  only  one  of  the  seven  vac- 
"  cinated  cases  had  primary  vaccination  been  performed 
"  efficiently — this  patient  had  three  good  marks.  In 
"  no  instance  had  re-vaccination  been  had  recourse  to." 

~  16,284.  {Professor  Michael  Foster.)  Were  those  three 
-deaths  imported  cases  ? — I  am  unable  to  say  whether 
all  the  three  deaths  were  those  of  imported  cases,  as  no 
tabulated  retmm  is  given  for  this  year. 

16,285.  (Dr.  Collins.)  One  must  have  been  the  woman 
from  Birmingham — she  succumbed  ? — Yes,  that  is  one 
no  doubt,  but  no  statement  is  appended  at  the  end  of  this 
report  as  to  which  cases  died.  Dr.  Johnston  then  gives 
a  return  of  small-pox  cases,  similar  to  the  one  I 
alluded  to  in  the  previous  report,  which  I  need  not 
read  as  the  figures  have  been  already  presented  to 
the  Commission  ;  but  speaking  of  these  figures  which 
give  tlie  deaths  from  small-pox  from  the  year  1852 
to  the  year  1883,  a  total  of  32  years  and  642  deaths, 
he  goes  on  to  observe,  at  page  30,  that  "  From  these 
"  figures  it  would  appear  that  from  the  year  1852 
"  to  1872  the  disease  gained  an  epidemic  prevalence, 
"  attended  with  high  proportionate  fatality,  on  no 
"  less  than  four  occasions,  the  intervals  between 
"  the  acme  of  each  visitation  ranging  from  6ve  to 
"  seven  years.  Indeed,  there  is  a  striking  regularity 
"  to  be  seen  in  its  visitations  during  the  21  years 
"  referred  to.  It  may  also  be  observed  from  the 
"  return  given  above  that  since  1873  up  to  the  present 
"  time — an  interval  of  11  years — the  town  has  enjoyed 
"  an  almost  complete  immunity  from  the  inroads  of 
"  the  disease.  In  the  last  seven  years  there  have  been 
"  no  fewer  than  17  importations  of  small-pox  into  the 
"  town,  viz. :  (a.)  In  the  year  1877  there  was  one 
"  importation,  and  the  disease  appeared  in  six  sepa- 
"  rate  localities,  but  all  traceable  to  the  imported 

case,  before  its  final  arrest."     So  that  I  should 


think  that  some  information  came  into  the  possession 
of  the  Medical  Officer  after  he  had  written  his  report 
which  confirmed  him  in  the  statements  he  had  pre- 
viously made.  "  (&.)  In  1878  two  importations  occurred, 
"  and  in  one  instance  affected  twohouse.i.  (c.)  In  1880 
"  one  importation  was  reported,  but  no  extension  oc- 
"  curred.  (d.)  In  1881  four  importations  were  reported, 
"  each  unattended  with  extension,  (e.)  In  1882  there 
"  were  four  further  importations,  in  one  of  which  the 
"  disease  extended  to  14  different  localities  before 
"  it  was  subdued.  (/.)  In  1883  five  importations 
"  were  reported,  and  in  one  instance  affected  two 
"  houses.  Notwithstanding  this  large  number  of 
"  importations  the  disease  has  always  been  stamped 
"  out,  and  the  town  thus  saved  from  the  distress  and 
"  mortality  which  have  hitherto  accompanied  its 
"  prevalence.  In  the  following  statement  are  shown 
"  the  deaths  recorded  from  small-pox  in  11  of  the 
"  large  towns  since  the  time  of  our  last  visitation 
"  in  1872."  That  I  do  not  think  I  need  read  unless 
your  Lordship  wishes  it.  He  then  goes  on  to  observe  : 
"  The  continued  exemption  from  small-pox  experienced 
"  in  Leicester  under  so  many  instances  of  its  impor- 
"  tation  is  highly  satisfactory,  and  is  altogether 
"  dae  to  the  success  which  has  hitherto  attended 
"  the  efforts  of  the  health  committee  in  securing  not 
"  only  the  immediate  reporting,  but  also  the  prompt 
"  removal  to  hospital  of  all  the  cases  as  they  come 
"  under  notice.  A  review  of  the  facts  here  stated  will 
"  offer  to  most  minds  conclusive  proof  that  if  health 
"  authorities  throughout  the  country  could  only  secure 
"  the  removal  and  isolation  of  initial  cases  of  any  of  the 
"  essentially  infective  fevers,  the  excessive  mortality 
"  now  annually  arising  from  them  would  rapidly  be 
"  reduced  to  insignificant  proportions  when  compared 
"  with  the  fatality  from  other  classes  of  disease."  The 
Commission  will  see  from  this  extract  that  not  a 
syllable  is  uttered  respecting  vaccination,  but  that  our 
exemption  from  small-pox  epidemics  is  entirely  attri- 
buted by  our  Medical  Officer  of  Health  to  the  efficiency 
of  our  sanitary  measures ;  an  opinion  with  which  I 
heartily  concur. 

16.286.  It  was  having  regard  to  the  information  con- 
tained in  the  Medical  Officer's  report  for  1883,  page  31, 
which  induced  you  to  fill  up  the  importations  for  1877, 
1878,  1880, 1881,  and  1882  in  your  first  column  in  the 
table  of  Diagram  D.  as  you  have  done  ? — Yes,  and  also 
for  1883. 

(Chairman.)  But  it  suggests  a  little  doubt  to  my 
mind  whether  importations  there  does  not  mean  out- 
breaks. For  example,  his  view  might  very  likely  be 
this :  that  they  must  have  taken  it  from  somewhere, 
and  that,  therefore,  when  this  case  broke  out  in  Hutch- 
inson Street,  seeing  that  it  must  have  come  from 
somewhere,  and  as  the  people  were  residents,  therefore 
it  must  have  come  from  outside. 

(Professor  Michael  Foster.)  That  though  there  were 
two  cases  he  would  count  that  as  one  importation. 

(Witness.)  There  is  no  doubt  he  did  count  the  two 
cases  in  Hutchinson  Street  as  one  importation.  That 
might  be  explained  by  a  reference  to  a  fact  which  is 
mentionedjin  a  further  report  of  a  Leicester  man  work- 
ing in  Warwickshire  and  bringing  the  infection  from 
Warwickshire.  Possibly  this  man  in  Hutchinson  Street 
(that  being  an  artisan  district)  might  have  been  work- 
ing outside. 

16.287.  (Br.  Bristowe.)  Should  not  your  third  column 
be  "  Small-pox  treated  in  hospital,  including  cases 
"  brought  from  the  country  districts  without  Leices- 
"  ter  "  ?  —  The  third  column  of  the  table  given  on 
Diagram  D.  is,  I  think,  sufficiently  explicit,  especially 
when  taken  in  connexion  with  the  other  information 
given  with  the  table.  It  would  simply  be  an  amplifica- 
tion of  the  heading. 

16.288.  Tou  mentioned  just  now  that  three  of  the 
cases  were  brought  from  a  place  10  miles  outside,  so 
that  it  is  quite  clear  that  all  those  cases  in  that  column, 
exclusive  of  those  in  the  second,  could  not  have  been 
contracted  from  those  imported  cases  ?  —  The  three 
cases  brought  from  districts  10  miles  outside  Leicester 
were  importations,  and  are  tabulated  as  such  in  column 
2  on  the  authority  of  the  Medical  Officer  of  Health, 
whose  remarks  will  show  how  far  he  regarded  them  as 
centres  of  infection. 

16.289.  It  would  make  it  more  correct,  because  it 
creates  a  wrong  impression  at  present  ? — But  it  says 
upon  the  heading  of  the  diagram  "Diagram  showing 
"  the  total  number  of  small-pox  cases  which  have  oc- 
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"  curred  in  and  near  Leicester  since  the  subsidence  of 
•'  the  great  epidemic  of  1871-73." 

16.290.  There  may  have  been  importations  from  the 
districts  around  Leicester  of  which  you  may  know 
nothing? — They  would  have  found  their  way  to  the 
Fever  Hospital  and  be  included  here  if  they  came  from 
any  of  the  districts  immediately  around  Leicester. 

16.291.  {Mr.  Bright.)  The  districts  all  round  Lei- 
cester depend  upon  Leicester  for  their  fever  hospital  ? 
—Yes.  I  believe  ours  is  the  only  hospital  for  infectious 
diseases  in  the  county  of  Leicester,  certainly  the  only 
one  for  many  miles  round. 

16.292.  (Professor  Michael  Foster.)  They  are  obliged 
to.  A  case  in  one  of  these  outside  district  could  not  be 
left  to  go  through  its  illness  there,  they  would  have  to 
come  to  the  hospital,  would  they  not  ? — I  do  not  think 
they  would  be  obliged  to,  unless  they  had  no  provision 
for  isolation. 

16,292(2.  Then  it  must  be,  as  Dr.  Bristowe  suggests, 
that  there  might  be  many  cases  of  small-pox  outside 
Leicester  other  than  this  table  would  show  ? — I  do  not 
think  that  this  follows,  because  there  are  only  three 
Unions  immediately  surrounding  us.  Barrow,  Billesdon, 
and  Blaby  Unions,  and  I  know  for  a  fact  that  all  these 
Unions  send  their  cases  to  the  Leicester  Hospital,  having 
no  infectious  hospital  of  their  own. 

16.293.  But  as  this  heading  reads  here  this  table 
states  the  total  number  of  small-pox  cases  which  have 
occurred  not  only  in  Leicester  but  within  a  certain 
radius  from  Leicester  ? — Yes. 

16.294.  Apparently  from  what  you  said  there  may 
have  been  cases  which  took  place  within  that  radius 
which  would  be  ignored  altogether  by  the  information 
upon  which  you  depended  for  the  formation  of  this 
table  ;  that  is  to  say,  cases  not  brought  to  the  infirmary 
or  hospital,  but  which  went  through  their  illness 
privately  ? — If  so  they  would  be  cases  of  which  even 
the  Medical  Officer  would  have  no  cognisance  whatever ; 
we  cannot  tell  what  cases  may  be  dealt  with  privately ; 
we  can  only  deal  with  those  facts  which  come  to  our 
knowledge. 

16.295.  (Chairman.)  At  that  time  was  there  any  com- 
pulsory notification  in  Leicester  ? — The  Act  was  passed 
in  1879. 

16.296.  So  that  after  1880  all  cases  of  this  kind  ought 
to  have  come  under  the  knowledge  of  the  Medical 
Officer? — Yes;  and  T  should  think  in  all  probability 
they  did. 

16.297.  But  a  case  that  was  dealt  with  at  home  would 
not  necessarily  have  come  to  his  knowledge  ? — No,  not 
if  it  were  dealt  with  entirely  at  home. 

16.298.  (Professor  Michael  Foster.)  In  that  case  they 
would  not  be  reported.  "Occurred"  means  "Which 
"  have  taken  place,"  but  with  yon  it  means  simply  those 
which  have  been  "  Eecorded  ^by  the  Medical  Officer"? 
— I  do  not  know  that  the  heading  can  be  taken  to  be 
inexact  in  any  sense  whatever. 

16.299.  (Chairman.)  Yes,  because  what  Professor 
Foster  puts  to  you  is  that  if  cases  may  have  taken  place 
without  any  knowledge  of  them  coming  to  the  Medical 
Officer  it  is  not  correct  to  say  that  this  table  gives  the 
total  number  of  small-pox  cases  which  had  occurred  in 
or  near  Leicester  during  those  years,! because  you  admit 
that  many  cases  may,  for  aught  you  know,  have  oc- 
curred which  will  not  be  within  that  total  ? — I  do  not 
admit  that  many  cases  have  occurred  which  are  not 
included  there.* 

16.300.  Some  cases? — I  think  if  there  had  been  any 
cases  some  information  would  have  come  to  the  autho- 
rities about  them. 

16.301.  Of  course  if  you  had  had  an  epidemic  that 
would  be  so,  but  when  we  are  dealing  with  small 
numbers  of  cases,  such  as  two,  three,  and  four,  there 
might  have  been  two  or  three  cases  dealt  with  privately 
without  the  Medical  Officer  knowing  about  'them  ? — I 
think  the  probabilities  are  quite  in  the  opposite  direc- 
tion, because  this  question  of  the  treatment  of  small- 
pox has  assumed  such  wide  proportions  in  and  about 
Leicester. 

16.302.  But  in  dealing  with  statistics  we  deal  with 
fiicts,  not  with  probabilities  ?— "With  great  deference 


I  do  not  know  that  there  are  ar.v  such  cases  ;  and  before  it  can  be 
alleged  that  the  heading  is  incorrect  it  would  have  to  be  proved  that 
such  cases  had  actuallv  occurred.— J.T.B. 


to  the  Commission  that  is  just  what  I  am  dealing  with.  Mr. 
namely,  ascertained  facts.  j.  T.  Biggs. 

16.303.  No,  you  are  professing  to  give  the  total   

number  which  occurred,  when  yoit  admit  that  you  ^  June  1891. 
have  not  the  means  of  giving  it  with  absolute  certainty  ? 

— I  am  not  aware  of  having  made  any  such  admission. 
If  any  cases  occurred  in  private  of  which  there  was 
no  knowledge  conveyed  to  the  Medical  Officer  we  should 
have  no  means  of  knowing  them. 

16.304.  Your  attention  has  been  called  to  this  :  do 
not  you  think  as  a  matter  of  accuracy  that  this  would 
more  accurately  have  been  headed,  "  Total  number  of 
"  small-pox  cases  in  and  near  Leicester  which  have 
"  ccme  to  the  knowledge  of  the  Medical  Officer  since 
"  the  subsidence  of  the  great  epidemic"? — Yes,  no 
doubt  that  would  be  so. 

16.305.  (Professor  Michael  Foster.)  This  is  not  exact, 
and  it  leaves  one  in  the  condition  of  not  knowing  how 
great  your  error  is,  except  that  it  will  not  be  so  great 
as  to  attract  public  attention  ?— So  far  as  Leicester  is 
concerned,  there  is  no  doubt  it  is  absolutely  accurate  ; 
but  then  we  have  three  districts  adjoining  Leicester, 
all  of  which  are  in  friendly  relation  with  the  sanitary 
authority  of  Leicester,  and  which  have  been  in  the 
habit  for  many  years  of  sending  their  cases  of  infectious 
disease  to  Leicester,  and  if  any  other  cases  had  arisen 
in  these  districts  they  would  doubtless  have  been  sent. 

16.306.  (Chairman.)  But  surely  for  the  purpose  of  a 
statistical  table  of  this  kind  it  would  be  better  to  ex- 
clude the  districts  altogether  and  confine  it  to  the 
borough  of  which  you  have  accurate  knowledge  ? — We 
have  confined  it  entirely  to  those  of  which  we  have 
as  accurate  knowledge  as  anyone  can  possibly  have, 
both  for  the  borough  and  outside. 

16,306a.  But  you  do  not  fellow  me.  As  to  the 
borough  you  have  accurate  knowledge  of  all  cases  since 
1879  presumably ;  if  you  do  not  hear  of  them  then  they 
do  not  occur,  but  you  cannot  infer  that  for  the  districts 
without  the  borough.  You  might  make  a  separate 
note  that  in  the  hospital  in  any  one  particular  year 
there  were  certain  cases  which  came  from  outside  the 
borough  ? — The  same  possibilities  exist  for  the  borough 
as  for  the  otitside  districts  ;  but  as  I  give  the  whole  of 
the  details,  those  that  are  outside  can  be  easily  separated 
from  the  others. 

16.307.  (Br.  Collins.)  Your  Notification  Act  came 
into  operation  in  September  1879? — It  received  the 
Eoyal  Assent  on  the  11th  August,  1879. 

16.308.  Any  case  of  small-pox  which  has  occurred 
within  the  area  to  which  the  notification  relates  and 
which  has  not  been  notified  since  that  date  has  been 
unnotified  illegally  ? — Yes,  that  is  so. 

16.309.  In  order  to  complete  your  table  I  understand 
you  have  referred  for  information  to  the  returns  of  the 
Medical  Officer  of  Health  ? — The  table  is  compiled  from 
his  official  returns. 

16.310.  Going  through  those  returns  you  find  in 
addition  to  the  cases  within  the  borough  of  Leicester 
certain  other  cases  which  have  come  from  districts  near 
Leicester  ? — Yes  ;  and  these  are  a  sufficient  proof  to  my 
mind  that  those  other  districts  did  report  their  cases 
of  small-pox. 

16.311.  Have  you  consequently  amended  your  head- 
ing, adding  the  words  ' '  near  Leicester,"  to  meet  those 
particular  cases  ? — Yes,  I  framed  the  heading  of 
Diagram  D.  purposely  to  include  districts  "near 
"  Leicester." 

16.312.  Have  you  any  objection  to  altering  your 
paragraph  No.  1  of  your  heading  to  make  it  read  "  Total 
"  number  of  small-pox  cases  in  or  near  Leicester  which 
"  have  come  within  the  knowledge  of  the  Medical 
"  Officer  "  since  this  date  ? — None  at  all.  There  would 
be  no  difficulty  about  that,  so  long  as  it  is  not  understood 
to  imply  that  there  were  actually  cases  which  did  not 
come  to  the  knowledge  of  the  Medical  Officer  of  Health, 

16.313.  (Mr.  Picton.)  If  the  law  has  been  put  into 
operation  you  have  all  the  cases  which  have  occurred 
in  the  borough  since  1879  ? — Yes,  there  is  no  doubt 
of  that. 

16.314.  And  in  addition  you  have  all  cases  which 
have  been  reported  from  outside  ? — Yes,  and  all  that 
have  been  heard  of  in  the  neighbourhood. 

16,314a..  (Chairman.)  Unless  there  is  any  good  reason 
to  suppose  that  those  cases  brought  from  outside 
aff'ected  the  .borough,  that  is  to  say,  that  the  people  of 
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the  borough  took  their  infection  from  those  cases, 
would  it  not  be  best  to  exclude  them,  and  then  you 
have  the  cases  arising  in  a  community  in  which  you 
know  all  the  cases  ? — But  in  the  majority  of  these 
cases  the  infection  has  come  from  districts  outside  the 
town,  so  that  the  various  cases  which  have  arisen  in 
the  borough  have  received  the  infection  from  the  cases 
so  imported. 

16,316.  If  a  man  takes  the  disease  in  the  town  I 
regard  him  as  being  fairly  within  your  description, 
wherever  he  got  it  from;  but  taking  people  outside  (I 
am  taking  the  Desford  Industrial  School  and  Humber- 
stone),  would  it  not  be  better  to  eliminate  them  alto- 
gether ? — I  do  not  think  it  would,  because  they  are 
treated  at  our  Borovigh  Hospital ;  and  so  much  interest 
has  been  excited  all  over  the  country  respecting  Leices- 
ter and  this  particular  subject  that  I  think  it  is  neces- 
sary to  show  in  how  many  instances  we  have  run  the  risk 
and  danger  of  having  the  disease  brought  into  the  town. 

16.316.  You  are  speaking  there  of  the  risk  you  run 
in  having  small-pox  patients  brought  to  your  hospital 
from  the  outside  P — Yes,  of  the  risk  of  infection  which 
would  be  brought  to  the  town  in  a  great  many  of  these 
instances. 

16.317.  (Mr.  Ficton.)  Is  not  the  point  of  this  Diagram 
D.  to  show  how  Leicester  as  a  municipality  has  dealt 
with  the  infection  of  small-pox  within  its  own  borders  ? — 
That  is  what  I  am  endeavouring  to  illustrate. 

16.318.  That  isolationhas  been  successful  in  stamping 
out  the  disease  ? — Yes,  eminently  successful  in  connec- 
tion with  the  other  sanitary  means  used. 

16.319.  You  do  not  propose  to  show  anything  as  to 
the  cotmtry  districts  ? — Wot  at  all,  as  to  what  is  done 
there,  further  than  to  show  tha.t  we  deal  with  their 
small-pox  as  well  as  our  own. 

16.320.  {Gliairman.)  But  you  do.  In  order  to  show 
how  Leicester  has  dealt  with  and  prevented  disease 
by  isolation  you  include  cases  which  it  has  invited 
from  outside,  and  so  increased  the  risk  of  infection. 
How  does  that  help  your  case  for  isolation  ?  If  you 
exclude  them  as  regards  amount  of  small-pox  I  cannot 
see  how  it  throws  light  upon  your  system  of  isolation 
inside  the  borough  ? — I  think  it  helps  the  case  im- 
mensely for  our  system  of  isolation,  because  if  we  are 
able  not  only  to  deal  with  the  cases  inside  the  borough, 
but  with  those  outside,  it  proves  the  system  to  be  very 
much  more  efficient  than  if  we  dealt  with  the  borough 
cases  alone. 

16.321.  How  far  is  the  hospital  from  the  boundary  ? 
— It  is  500  or  600  yards  from  the  present  boundary 
of  the  borough,  but  it  will  be  incorporated  when  the 
Leicester  Extension  Bill  is  passed. 

16.322.  [Sir  James  Paget.)  Do  you  think  that  the 
danger  of  taking  a  patient  from  the  out-district  to  the 
hospital  is  as  great  as  letting  a  patient  with  small-pox 
come  and  reside  in  the  town  ? — Certainly  not. 

16.323.  Then  they  are  not  a  risk  to  the  town  if  they 
are  sent  from  the  adjacent  county  to  the  hospital  600 
yards  from  the  town  and  are  there  isolated  ? — But  most 
of  these  would  have  to  pass  through  the  town. 

16.324.  That  depends  upon  which  side  they  come 
from,  does  it  not  ? — Yes,  btit  I  think  they  would  in  most 
cases  be  bound  to  pass  through  some  part  of  the 
borough,  unless  they  were  taken  a  great  distance 
round. 

16.325.  But  that  would  not  be  so  great  a  risk  as 
allowing  them  to  remain  in  the  borough  for  12  hours  P 
— Perhaps  not,  but  I  do  not  think  we  need  differentiate 
the  risk  in  regard  to  time. 

16.326.  {Sir  William  Savory.)  Under  the  head  of 
"  Whence  imported,"  do  you  give  the  Commission  all 
the  information  you  have  with  regard  to  the  places 
from  which  they  came  ?  When  you  say  "  by  a  tramp," 
do  you  know  where  he  came  from  P — JSTo,  not  in  every 
instance ;  the  information  tabulated  in  column  6  is 
taken  wholly  from  information  obtained  by  the  Medical 
Officers  themselves,  and  published  in  their  reports. 

16.327.  You  have  no  information  beyond  that  ? — Wot 
beyond  their  information,  and  some  from  the  sanitary 
inspector  who  removed  the  cases  to  the  hospital. 

16.328.  I  hardly  see  how  yoa  are  justified  in  making 
the  statement  that  most  of  these  cases  are  due  to 
importations  from  efficiently  vaccinated  towns  and 
districts.  The  statements  do  not  seem  to  me  to  show 
that  most  of  the  cases  were  due  to  importations  from 
efficiently  vaccinated  towns  and  districts  ? — If  you  will 


count  up  the  number  of  importations  and  look  at  the 
names  of  the  towns  I  think  you  will  find  my  statement 
justified. 

16.329.  I  tried  to  do  that  and  I  did  not  get  a 
majority.  There  is  "Birmingham,  occupants  of  canal 
"  boat  and  coitntry  districts."  You  do  not  know  whether 
the  occupants  of  the  canal  boat  or  those  from  country 
districts  are  from  efficiently  vaccinated  districts  ? — If 
you  go  outside  Leicester  

16.330.  But  this  is  Birmingham? — That  is  outside 
Leicester. 

16.331.  You  say  you  do  not  know  anything  further 
than  what  is  quoted  in  this  table,  therefore  you  would 
not  know  where  those  who  belonged  to  the  canal  boats 
and  the  country  districts  came  from  ? — If  they  came 
from  almost  anywhere  outside  Leicester  they  would 
come  from  well  vaccinated  districts. 

16.332.  You  see  opposite  the  year  1882  you  have  the 
comparatively  large  number  of  29  small-pox  cases  ? — 
Yes,  cases  arising  from  importations. 

16.333.  And  your  remark  on  this  is  "  By  tramp  and 
"  others  "  ? — Yes,  they  would  come  from  some  other 
town. 

16,333a.  (Mr.  Ficton.)  But  there  are  only  four  impor- 
tations P — Yes,  only  four,  but  these  are  quite  sufficient 
to  infect  all  the  rest. 

16.334.  (Sir  William  Savory.)  But  you  state  that 
most  of  the  cases  were  due  to  importations,  and  even 
if  you  take  the  importations  themselves  I  do  not 
think  a  majority  would  come  out  p — The  whole  of  the 
cases  I  put  down  as  being  due  to  importations  on  the 
authority  of  the  Medical  Officer  of  Health. 

16,336.  (Chairman.)  You  assume  that  everybody  who 
comes  from  anywhere  except  Leicester  comes  from  a 
well  vaccinated  district ;  what  is  your  ground  for  saying 
that  ? — I  do  not  know  that  that  is  necessarily  assumed, 
because  there  are  official  returns  proving  it  to  be  true, 
excepting  for  some  towns  like  Keighley  which  I  should 
not  regard  as  a  well  vaccinated  place. 

16.336.  But  when  you  do  not  know  from  whence  the 
tramps  come  you  assume  that  as  most  places  are  well 
vaccinated  they  must  come  from  a  well  vaccinated 
district  p — That  is  so ;  but  I  do  not  think  that  can  be 
said  to  be  an  assumption,  because  the  vaccination 
returns  prove  it  to  be  a  fact. 

16.337.  That  is  assuming  it,  although  your  assump- 
tion may  be  well  founded,  is  it  not  ? — Yes,  if  you  choose 
to  put  it  in  that  way,  but  in  my  judgment  a  well-founded 
assumption  is  equivalent  to  a  fact. 

16.338.  (Dr.  Collins.)  I  notice  that  five  of  your  im- 
portations are  from  Sheffield ;  are  you  aware  that  Dr. 
Buchanan  has  stated  in  his  memorandum  to  Dr.  Barry's 
report  that  Sheffield  had  obeyed  the  Vaccination  Acts 
rather  better  than  the  average  of  large  towns? — Yes,  I 
am  aware  of  that, 

16.339.  (Sir  William  Savory.)  Are  you  aware  whether 
the  people  who  brought  small-pox  into  Leicester  were 
vaccinated  or  not  ? — With  regard  to  most  of  them,  the 
Medical  Officer  gives  no  information  at  all.  There  was 
only  one  year  dealt  with  specifically.* 

16.340.  (Dr.  Dristowe.)  Most  people  coming  from 
Sheffield  and  London  are  putj  down  as  tramps  P — Yes, 
when  they  are  tramps. 

16.341.  So  that  a  great  many  of  those  coming  from 
presumably  well  vaccinated  places  were  tramps,  were 
they  not  ? — Yes ;  but  of  cotirse  it  depends  upon  who 
they  were. 

16.342.  Tramps  are  not  genei'ally  a  well  vaccinated 
class  of  people,  are  they  ? — That  I  could  not  answer, 
but  I  do  not  know  why  we  should  assume  they  are  not 
a  well  vaccinated  class. 

16.343.  (Chairman.)  Further  than  that,  you  could  not 
quite  assume,  could  you,  that  the  place  whei.'e  a  tramp 
came  from  was  the  place  at  which  he  had  been  during 
his  vaccination  period  ? — I  fail  to  see  how  that  would 
affect  the  question.  There  are  only  two  specific  cases 
of  tramps  given,  and  in  both  those  cases  I  can  show 
that  they  were  vaccinated.f 

16.344.  But  if  a  man  came  from  Sheffield,  though  he 
was  a  tramp,  that  does  not  show  that  he  was  a  Sheffield 


"  There  is  strong  probability  that  most  of  tliem  were  vaccinated,  for 
had  it  been  otherwise  the  Medical  Officer  of  Health  would  undoubtedly 
have  recorded  the  fact.— J.T.B. 

t  See  the  Medical  Officer  of  Health's  report  for  18S6,  paie  10.— 3  T.B. 
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man? — Not  necessarily  so,  but  he  might  bring  the 
infection  from  ShefSeld  nevertheless. 

16.345.  {Sir  Gmjer  Hunter.)  What  do  you  mean  by 
"  an  efficiently  vaccinated  town,"  what  is  the  inference 
you  wish  us  to  draw  ? — -I  am  using  here  the  term  which 
is  commonly  used  by  belieyers  in  vaccination,  and  an 
observation  made  by  Dr.  Buchanan  in  regard  to 
Sheffield. 

16.346.  Then  Dr.  Buchanan,  T  suppose,  stated  what 
he  meant  by  an  efficiently  vaccinated  town ;  what  do 
you  mean  by  it  ? — I  have  used  a  term  which  one  finds 
in  use  by  mt  dical  gentlemen  in  regard  to  vaccination.  I 
consider  that  Leicester  was  efficiently  vaccinated  before 
the  epidemic  broke  out,  and  taking  medical  opinion  as 
my  guide  in  this  matter,  I  should  judge  that  if  the 
population  of  any  district  were  vaccinated  to  the  extent 
of  some  90  or  95  per  cent,  it  might  be  regarded  as 
efficiently  vaccinated. 

16.347.  Then  these  people  were  taken  from  the  popu- 
lation of  towns  where  the  population  was  vaccinated  to 
the  extent  of  95  per  cent.  ? — There  is  no  donbt  they 
were,  assuming  the  official  vaccination  returns  to  be 
accurate. 

16.348.  [Chairman.)  Have  you  any  materials  before 
you  which  would  enable  you  to  note  the  cases  included 
in  the  third  column  which  were  simply  cases  brought 
to  the  hospital  from  the  out  districts  ? — I  have  not  yet 
abstracted  that  information,  but  it  could  be  tabulated 
from  the  returns. 

16.349.  1  should  be  glad  if  you  would  do  so,  because 
although  it  does  not  strike  you  as  being  very  important 
it  would  be  important  to  us  that  we  should  get  that ; 
that  is  to  say,  those  who  are  included  in  the  number, 
not  because  they  were  in  the  hospital,  but  who  were 
brought  with  the  disease  upon  them  to  the  hospital  ? — 
Yes  ;  I  will  prepare  a  table  containing  the  information 
for  which  you  ask ;  you  would  not,  I  suppose,  include 
the  tramps  ? 

16.350.  ^To,  I  am  speaking  simply  of  those  whose 
destination  was  the  hospital  ? — Yes,  that  is  to  say,  those 
from  Barrow  and  other  places  outside. 

16.351.  (Dr.  Collins.)  I  understood  you  to  say  that 
you  included  such  cases,  or  thought  it  desirable  to  do 
so,  because  although  there  might  be  a  very  slight  risk 
there  might  possibly  be  some  risk  of  infection  in  carry- 
ing cases  through  the  streets  of  Leicester? — Yes,  that 
was  my  object ;  but  I  will  get  full  information  respecting 
all  the  cases  referred  to  in  the  table  on  Diagram  D. 

16.352.  Are  you  aware  lhat  in  the  Royal  Commission 
on  Hospitals  it  was  stated  chat  infection  had  arisen 
owing  to  the  mode  of  transportation  of  small-pox  cases 
to  the  hospital? — I  am  not  aware  of  that  particular 
statement,  but  I  am  aware  that  the  existence  of  the 
"Winter  Street  Hospital  in  Sheffield  was  regarded  as  a 
serious  source  of  infection. 

16.353.  {Cliairman.)  What  strikes  me  is  this,  that  if 
there  is  no  evidcDCe  to  show  that  anybody  in  the  town 
was  affected  by  those  people  being  brought  to  the 
hospital,  I  do  not  see  what  your  system  of  isolation  had 
to  do  with  it,  because  it  did  nothing  to  prevent  it.  Your 
system  of  isolation  deals  with  people  in  the  same  house 
with  those  who  have  the  disease  ;  but  your  system  of 
isolation  would  not  in  any  way  diminish  such  risk  as 
there  was  of  people  brought  to  the  hospital  from  an 
outside  district  communicating  the  disease  to  somebody 
else  ? — But  other  persons  were  brought  in  with  those 
cases  who  were  placed  in  quarantine,  having  been  in 
contact  with  them. 

16.354.  You  think  that  in  that  way  it  would  render 
it  less  likely  that  the  disease  would  spread  in  the  dis- 
tricts outside  the  town  ? — Yes  ;  the  full  number  of 
persons  placed  in  quarantine  does  not  appear  in 
the  reports,  but  I  have  had  some  conversation  with 
Inspector  Braley  who  carried  out  most  of  these  matters, 
and  I  propose  reading  to  the  Commission  information 
he  supplied  me  to  that  effect. 

16.355.  (Dr.  Collins.)  Although  the  inclusion  or  ex- 
clusion of  these  cases  may  have  but  a  slight  bearing 
upon  the  Leicester  method  of  isolation,  I  put  it  to  you 
whether  you  have  included  these  cases,  as  possibly 
they  might  have  some  bearing  upon  the  neglect  of 
vaccination  in  Leicester,  as  increasing,  or  otherwise, 
the  risk  whether  it  be  great  or  small? — Yes,  I  included 
them  for  this  reason :  that  it  is  frequently  stated  that 
we  are  running  an  enormous  risk  in  Leicester,  there- 
fore I  wished  to  include  the  most  infinitesimal  risk  as 
well  as  the  larger  risks  of  cases  arising  in  the  town. 


16.356.  {Chairman.)  But  inasmuch  as  it  is  a  risk  of  Mi . 

a  totally  different  nature  and  kind  it  is  better  dealt  ■/.  T.  Biyys 

with  by  our  seeing  what  the  amount  of  the  one  is,  anil  

what  the  amount  of  the  other  is,  and  not  lumping  them  ,3  .Tune  189  i 

together  ;  not  that  you  should  exclude  them,  but  that  '   

you  should  show  them  separately? — I  shall  be  quite 
willing  to  put  in  a  table  showing  them  separately. 

16.357.  (Dr.  Bristoive.)  I  understood  your  third 
column  was  simply  abstracts  from  the  Medical  Officer 
of  Health's  returns  ? — Yea  ;  and  there  is  no  reason  that 
I  am  aware  of  to  doubt  its  accuracy. 

16.358.  [Chairman.)  You  have  not  yet  shown  me  the 
passage  which  gives  your  reasons  for  showing  12  cases 
only  if  you  put  down  six  cases  of  death  in  1877  ? — I  am 
not  aware  that  I  have  stated  that  there  was  a  passage 
referring  to  that. 

16.359.  Yes ;  I  called  attention  to  the  fact  that  the 
Medical  Officer  said  that  there  were  five  deaths  out  of 
the  12  cases,  and  that  he  rejected  the  sixth  recorded 
death  as  not  being  really  from  small -pox.  What  was 
suggested  was  that  if  you  added  in  that  sixth  death 
you  must  add  one  to  the  number  of  cases  to  make  them 
13.  I  understood  you  to  say  that  a  subsequent  report 
showed  that  that  ought  not  to  be  done  ? — What  I  meant 
to  say  was  this,  that  although  Dr.  Johnston  originally 
stated  that  one  death  should  be  eliminated  he  includes 
it  in  all  his  subsequent  tables,  making  the  number  of 
small-pox  deaths  six  for  1877,  It  is  therefore  possible 
that  after  writing  the  report  for  1877  Dr.  Johnston 
found  Sufficient  reason  to  retain  the  number  as  six. 
You  will  also  see  from  the  extract  I  have  just  read 
from  the  1883  report  that  Dr.  Johnston  does  consider 
it  as  a  case  of  small-pox  ;  in  fact  he  enters  the  deaths 
as  six  in  each  of  the  three  tables  contained  in  the  report 
for  that  year,  and  this  is  where  I  took  it  from.  Continu- 
ing my  reading  of  the  extracts,  in  1884  the  paragraph 
which  occurs  in  the  Medical  Officer's  report  at  page  37 
reads  as  follows  : — "  E"o  fatal  case  of  this  disease  was 
"  recorded  last  year,  but  three  distinct  outbreaks  were 
"  reported  in  the  town  and  neighbourhood,  and  in  each 
"  instance  the  infection  was  conveyed  from  London. 
"  Owing  to  the  immediate  removal  of  all  the  inmates  of 
"  each  house  where  the  disease  appeared  to  the  Fever 
"  Hospital  at  Freake's  G-round,  together  with  the 
"  thorough  disinfection  and  lime-washing  of  the  in- 
"  fected  houses,  the  further  spread  of  the  disease  was 
"  arrested.  The  first  occasion  on  which  it  apj^eared 
"  was  on  the  11th  April  in  a  house  at  Wanlip  ." 

16.360.  Where  is  Wanlip  ? — -A-bout  five  or  six  miles 
outside  the  town.  "  Three  jiersons,  all  inmates  of  the 
"  same  house,  were  attacked.  The  second  appearance 
"  was  on  the  22nd  August  in  a  house  off  King 
"  Richard's  Road,  and  here  two  persons  contracted  the 
"  disease.  It  was  again  imported  on  the  28th  ISTo- 
"  vember  by  a  young  man  living  in  the  neighbourhood 
"  of  High  Cross  Street,  and  m  this  instance  the  disease 
"  did  not  extend  to  any  other  member  of  the  family. 
"  During  the  last  eight  years  there  have  been  no  fewer 
"  than  20  importations  of  small-pox  into  the  town  and 
"  its  immediate  neighbourhood.  The  disease  has, 
"  however,  always  been  stamped  out  owing  to  the  fact 
"  that  the  health  committee  have  always  succeeded  in 
"  promptly  removing  to  hospital,  not  only  those 
"  stricken  with  the  malady,  but  also  all  the  other  in- 
"  maces  of  each  infected  house."  JTo  list  is  given  at 
the  end  of  this  report  as  to  the  particulars  of  the  indi- 
vidual cases.    This  is  the  last  report  by  Dr.  Johnston. 

16.361.  [Sir  JBdwin  Galsworthy.)  Within  what  period 
were  those  cases  removed  after  they  had  been  notified? 
— Immediately  on  notification. 

16.362.  What  do  you  mean  by  "  immediately  "  ? — I 
will  just  read,  if  you  will  permit  me,  in  answer  to  that, 
some  notes  made  by  the  sanitary  inspector  who  attends 
to  the  removals.  This  is  a  letter  from  Inspector 
Braley  as  to  the  action  that  he  takes  in  cases  of  small- 
pox, he  says  :  "  When  a  case  is  reported  I  at  once  go  to 
"  the  infected  house,  and  try  to  ascertain  where  the 
'■  disease  was  contracted,  where  the  patient  has  beiBu 

working,  where  he  has  been  visiting,  and  his  move- 
ments  generally  for  the  last  10  or  12  days.  I  also 
"  make  a  point  of  seeing  all  persons  who  have  visited 
"  the  infected  house  during  the  time  stated;  in 
"  addition  I  visit  all  factories  and  workshops  where 
"  other  members  of  the  family  have  been  employed ; 
"  and  by  this  means  have  been  able  to  get  cases 
"  removed  when  the  first  symptoms  of  the  disease 
"  appeared.  Immediately  on  the  removal  of  the 
"  patient  I  suiDerintend  the  fumigation  of  the  house 
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EOYAL  COMMISSION  ON  VACCINATION  : 


Mr.  "  with  sulphui'  i  liquid  disinfectants  are  also  freely  used 

J.  T.  Biygs.     "  in  the  drains  and  about  the  yard,  and  the  ashpit 

  "  emptied  and  disinfected;  the  next  day  the  bedding 

3  June  1891,     "  is  taken  to  the  disinfecting  chamber  and  subjected  to 

  "  the  hot  air  process.    Up  to  the  present  time  I  have 

"  succeeded  in  persuading  almost  every  person  con- 
"  nected  with  the  i;afected  houses  to  go  into  quarantine. 
"  In  a  very  few  cases  only  I  have  experienced  opposi- 
"  tion.  Usually  the  medical  men  in  a  critical  case  of 
"  small-pox  would  not  wait  to  send  the  ordinary  notice 
"  by  post,  but  would  personally  acquaint  the  Medical 
"  Officer  of  Health  or  the  sanitary  inspector." 

16.363.  {Mr.  Dugdale.)  Is  the  sanitary  inspector 
himself  vaccinated  ? — -Yes,  he  has  been  vaccinated. 
He  further  states  :  "  Carbolic  acid,  Jeye's,  or  other 
"  liquid  disinfectant  is  Tised,  and  carbolic  powder  for 
"  the  drains  and  dust  receptacles.  The  bedding  is 
"  saturated  with  steam  and  then  dried  by  application 
"  of  hot  air  up  to  220°  Fahrenheit.  Previous  to  1872 
"  tbe  inspectors  used  to  wait  for  complaints  to  be  sent 
' '  to  them.  Now  they  thoroughly  inspect  the  town  and 
"  go  out>to  the  houses  where  the  complaints  exist." 

16.364.  (Sir  Edwin  Galsworthy.)  Do  I  understand  that 
those  cases  are  removed  in  special  ambulances  for  the 
purpose  ? — iS'ot  in  one  kept  for  small-pox  cases  only. 
There  has  hitherto  been  only  one  ambulance ;  but  we 
have  bought  a  new  one  recently.  The  same  ambulance 
is  still  used  for  small-pox  as  for  any  other  case. 

16.365.  When  you  say  "  as  for  any  other  case,"  do 
you  mean  for  fever  as  well  as  small-pox  ? — Yes,  for 
scarlet  fever,  and  for  all  similar  purposes. 

16.366.  Is  it  disinfected  after  the  removal  of  each 
case  ? — It  is  disinfected  after  the  removal  of  each  case, 
whether  of  small-pox  or  other  infectious  disease. 

16.367.  Do  you  consider  that  there  is  any  risk  what- 
ever from  those  ambulances  passing  through  the  streets 
of  Leicester  ? — That  I  cannot  say,  I  only  know  that 
risk  has  been  attributed  to  that  source.  I  remember 
reading  a  statement  upon  that  particular  point  to  this 
effect :  that  when  a  case  of  small-pox  broke  out  in 
Leicester  it  was  at  once  removed,  and  during  its  re- 
moval through  the  town  it  was  surrounded  by  a  cordon 
of  vaccinated  and  re-vaccinated  officials,  for  what 
purpose  I  do  not  know,  apparently  to  keep  people  away. 

16.368.  {Sir  Guyer  Hunter.)  Is  not  that  true  ? — No, 
that  report  is  not  true,  but  many  such  reports  have 
been  circulated. 

16.369.  {Si/r  James  Paget.)  Do  you  think  there  is  no 
risk  in  transferring  a  patient  by  a  well-constructed 
ambulance  carriage  thoroughly  disinfected  from  pre- 
vious cases  ? — I  should  not  think  there  was  much. 

16.370.  Then  is  it  fair  to  include  in  this  list  cases 
which  have  been  brought  from  outside  Leicester  as 
introducing  a  risk  owing  to  passing  through  the  town  ? 
— There  is  not  so  much  risk  in  passing  a  patient 
through  the  town  from  outside  districts,  as  there  is  in 
the  case  of  our  borough  officials  coming  into  contact 
with  them  and  then  spreading  the  infection. 

16.371.  But  the  officials  would  be  vaccinated,  would 
they  not  ? — Some  of  them  are  ;  but  it  will  be  admitted 
that  even  they  can  convey  the  contagion  to  others. 
This  risk  is,  I  think,  too  often  ignored. 

16.372.  {Br.  Collins.)  Are  they  re-vaccinated  ? — They 
were  not  all  of  them  re-vaccinated  at  that  time. 

16.373.  {Sir  Edwin  Galsworthy.)  These  ambulances 
are  never  allowed,  I  take  it,  to  stop  upon  their  way  ?  — 
Stopping  would  not  be  allowed  if  it  were  known, 
although  it  might  occur. 

16.374.  (Chairman.)  You  are  going  now  to  the  year 
1885,  I  believe  ? — Before  reading  from  the  report  for 
1885  I  may  mention  that  I  am  unable  to  find  the 
particular  paragraph  I  referred  to  in  Question  16,367, 
but  I  believe  it  was  published  in  the  "  Newcastle 
"  Chronicle."  I  should  like,  however,  to  read  a  similar 
quotation  from  the  "  Lynn  Advertiser,"  dated  May  9, 
1891.  There  had  just  been  a  discussion  at  the  Board  of 
Guardians  as  to  whether  they  should  carry  out  compul- 
sory vaccination  or  not,  and  these  are  the  observations 
of  the  chairman. 

16.375.  {Sir  William  Savory.)  Who  is  the  chairman? 
—Mr.  C.  H.  Ayre. 

16.376.  {Chairman.)  Has  this  to  do  with  the  Leicester 
statistics? — It  has  reference  to  the  particular  point  we 
ai'e  on  now.  He  says :  "  If  they  were  to  remain  so  " 
(that  is  to  say,  if  Lynn  was  to  remain  an  unvaccinate  d 
town),  "  that  was  to  say,  if  they  were  to  treat  the  sub- 


"  ject  as  Leicester  did,  then  it  was  only  right  they 
"  should  adopt  the  same  precautious  as  were  taken  at 
"  Leicester.  Leicester  was  an  unvaccinated  ^town, 
"  but  he  believed  the  people  there  lived  in  a  very 
"  nervous  state.  He  held  in  his  hand  a  letter  from  a 
' '  gentleman  holding  an  important  official  position  in 
"  Leicester,  showing  the  means  that  were  adopted  for 
"  the  purpose  of  isolation.  Some  little  time  back  Mr. 
"  Brown  described  Leicester  as  being  covered  with 
"  gunpowder  and  a  spark  would  ignite  it.  Lynn  was 
"  strewn  to  a  greater  extent  with  gunpowder  than 
"  Leicester,  because  ships  from  all  parts  of  the  world 
"  came  to  Lynn.  Ships  came  here  from  Tui-key  and 
"  other  parts  where  very  little  attention  was  paid  to 
"  vaccination,  and  he  was  sure  a  spark  would  take 
"  more  putting  out  in  Lynn  than  it  would  in  Leicester, 
"  and  there  would  probably  be  more  sparks.  In 
"  Leicester  they  had  an  isolation  hospital  entirely 
"  devoted  to  small-pox"  (which  is  untrue).  "They 
"  had  also  an  inspector  with  a  large  staff  of  officials 
"  under  him  with  vans  and  horses  in  readiness,  and  as 
"  soon  as  a  case  of  small-pox  broke  out,  it  was  almost 
"  immediately  removed  to  the  infectious  hospital,  and 
"  the  house  of  the  person  so  affected  was  put  in  charge 
"  of  an  inspector.  Other  inspectors  then  searched 
"  round  the  neighbourhood  to  find  out  who  had  been 
' '  in  communication  with  this  person,  and  when  found 
"  out  they  were  persuaded  to  go  into  quarantine  for 
"  14  days,  and  their  expenses  were  all  paid."  He  then 
goes  on  to  suggest  that  they  should  adopt  at  Lynn  xhe 
same  system  as  he  supposes  was  carried  out  at  Leicester. 
I  refer  to  this  to  show  that  the  impression  seems  to 
prevail  that  we  go  to  an  enormous  expense  to  carry 
out  our  special  and  particular  method  in  Leicester. 
The  idea  suggested  by  these  inflammatory  statements 
is  not  only  absurd,  but  is  absolutely  untrue.  We  have 
only  three  sanitary  inspectors,  all  told ;  the  one  who  has 
carried  out  these  measures  up  to  the  present,  almost 
alone,  is  Inspector  Braley,  and  we  have  only  one  horse 
and  one  ambulance  van  for  all  purposes.  Before  passing 
from  Dr.  Johnston's  reports  to  those  of  Dr.  Tomkins 
I  might  add  that  I  tried  to  ascertain  one  point  which 
is  rather  important  upon  this  branch  of  the  subject, 
as  to  the  vaccination  or  re- vaccination  of  persons 
placed  in  quarantine,  and  for  this  purpose  I  paid  Dr. 
Johnston  a  visit.  At  the  time  I  visited  him,  which 
was  at  the  latter  end  of  1890,  he  was  unable  to 
give  me  any  distinct  information.  He  said  he  would 
think  the  matter  over,  and  I  addressed  this  letter 
to  him  upon  the  loth  of  December :  "  Perhaps  you 
"  will  remember  that  some  time  ago  I  called  upon 
"  you  with  Mr.  Leeson,  ex-chairman  of  the  Board  of 
"  Guardians,  to  inquire  whether  you  could  give  me  any 
"  information  respecting  the  vaccination  or  re-vaccina- 
"  tion  of  persons  placed  in  quarantine  at  the'  Fever 
"  Hospital  during  the  time  you  were  Medical  Officer  of 
"  Health.  No  reference  whatever  is  made  to  this  in 
"  your  annual  reports  ;  and  at  our  interview  you  stated 
"  that  you  had  no  definite  recollection  as  to  what 
"  practice  you  followed,  although  you  were  under  the 
"  impression  that  some  of  them  were  vaccinated  or  re- 
"  vaccinated.  I  write  to  ask  whether  anything  further 
"  has  come  to  your  knowledge  which  will  now  enable 
' '  you  to  give  me  definite  information  on  this  point.  1 
"  may  add  that  it  is  expected  the  Leicester  evidence 
"  will  be  required  by  the  Royal  Commission  soon  after 
"  the  re-assembling  of  Parliament  in  January  next. — 
"  Yours  truly,  J.  T.  Biggs."  In  reply  to  this,  Dr.  John- 
ston sent  me  a  letter,  dated  December  the  15th,  two  days^ 
afterwards,  as  early  as  he  could  possibly  reply :  ' '  Dear 
' '  Sir, — I  remember  the  conversation  I  had  with  you 
"  and  Mr.  Leeson  about  my  method  of  dealing  with 
"  persons  received  in  quarantine  at  the  Fever  Hospital. 
"  On  several  occasions  the  quarantined  people  were 
' '  vaccinated  or  re-vaccinated  in  cases  where  I  deemed 
"  it  likely  to  be  essential.  I  never  pressed  the  people 
"  to  submit  themselves  to  the  operation  when  there 
"  was  a  manifest  disinclination  on  their  part,  feeling 
"  as  I  did  that  these  poor  people  by  quietly  agreeing 
"  to  a  compulsorj'  isolation  had  sacrificed  enough 
"  without  having  a  fresh  infliction  imposed  upon  them. 
"  — Faithfullyyours,Wm.  Johnston."  That  was  all  the 
information  which  I  could  obtain  from  the  late  Medical 
Officer  respecting  the  vaccination  or  re-vaccination  of 
persons  in  quarantine  during  his  period  of  office.  I 
thought  I  had  better  quote  this  before  leaving  the  sub- 
ject of  his  reports.  Dr.  Johnston  resigned  in  1885,  and 
Dr.  Tomkins  was  appointed  as  Medical  Officer,  and  in 
his  report  for  1885,  at  page  25,  Dr.  Tomkins  refers  to  the 
hospital.  He  there  says  :  "  Leicester  has  for  some 
years  been  provided  with  a  hospital,  such  as  it  is. 
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"  for  this  purpose,  but  unfortunately  it  belongs  to 
"  that  class  of  structures  which  until  the  last  few 
"  years  has  too  often  obtained  in  other  towns.  In- 
"  tended  at  first  as  a  more  or  less  temporary  building, 
constructed  hurriedly  and  on  an  ill-designed  plan,  it 
"  may  not  inappropriately  be  termed  an  ugly  make- 
"  shift."  I  have  here  a  plan  of  the  hospital  which  the 
borough  surveyor  prepared  for  me. 

16.377.  Do  you  put  that  in  to  show  how  good  it  is,  or 
how  bad  it  is  ? — I  did  not  propose  to  put  it  in  at  all, 
I  only  exhibit  it  in  order  that  the  Commission  may 
see  the  plan  of  the  structure.  The  report  goes  on 
to  say  :  "  Having,  however,  been  partly  covered 
"  externally  with  corrugated  iron  it  has  withstood 
"  the  wear  and  tear  of  12  or  13  years  use  better 
"  than  many  others  constructed  entirely  of  wood. 
"  Erected  originally  to  meet  an  outbreak  of  small- 
"  pox  it  consists  of  five  blocks,  three  containing  one 
"  large  ward  each,  and  the  other  two  only  partially 
"  divided,  and  provides  but  unsatisfactory  accommo- 
"  dation  for  the  treatment  of  small  numbers  of  patients, 
"  or  for  the  convenient  separation  of  such  cases  as  it 
"  may  be  desirable  to  isolate  from  others.  It  is  also 
"  in  many  respects  deficient  in  the  accommodation  and 
"  arrangements  adopted  in  modern  hospitals  of  this 
"  description.  Further,  it  is  entirely  without  such 
"  small  wards  as  might  be  set  apart  for  the  reception 
"  of  patients  of  a  better  class,  and  who  might  be 
"  willing  to  avail  themselves  of  such  accommodation 
' '  on  payment  of  the  usual  charges,  if  such  accommo- 
"  dation  existed.  Nevertheless,  with  all  its  imper- 
"  fections,  the  Borough  Hospital  has  during  the  past 
"  year  done  good  service  ;  no  fewer  than  958  patients 
"  have  been  under  treatment  there,  the  bulk  of  them 
"  sufi'ering  from  scarlet  fever.  During  September  and 
"  October  a  special  efi'ort  was  made  to  get  as  many  of 
"  these  patients  into  hospital  as  possible,  with  the 
"  result  that  some  80  per  cent,  of  the  total  number 
"  reported  at  that  time  were  removed  there ;  the 
"  wards  were  thus  occupied  to  their  utmost  capacity, 
"  the  number  of  inmates  reaching  upwards  of  180,  and 
"  for  a  short  time  cases  had  to  be  refused  admission 
"  which  would  otherwise  have  come.  This  led  to  the 
"  committee  extending  one  of  the  blocks,  and  com- 
"  pleting  some  other  parts  of  the  structure  which  had 
"  never  been  finished,  and  thus  increasing  the  accom- 
"  modation  by  some  20  beds."  I  inquired  as  to  the 
refusal  of  admission  to  some  of  those  patients  and  I 
found  that  the  cause  was  that  some  part  of  the  hospital 
was  undergoing  repair  at  the  time  of  its  extension, 
but  that  this  only  occurred  during  a  very  few  days. 

16.378.  (Sir-  Edwin  Galsworthy.)  WJiat  is  the  cubic 
space  allowed  each  patient  in  that  hospital  ? — I  could 
not  tell  you  that. 

16.379.  (Chairman.)  What  do  you  read  this  for.  I  do 
not  quite  follow  the  bearing  of  it  ? — I  want  to  show 
this,  that  although  our  hospital  is  inadequate  in  the 
opinion  of  our  Medical  Officer,  and  we  think  so  too, 
yet  at  the  same  time  it  has  enabled  us  successfully  to 
deal  with  sraall-pox  during  a  great  number  of  years, 
and  we  are  of  opinion  that  if  the  system  were  applied 
in  a  more  efficient  building  it  would  be  even  more 
eS"ective  if  possible  in  the  future  than  it  has  been  in 
the  past.  The  only  paragraph  relating  to  small-pox 
Dccurring  in  this  first  report  of  Dr.  Tomkins,  who 
was  appointed  about  July  or  August,  and  of  course 
had  only  the  materials  left  by  the  previous  Medical 
Officer  of  Health  for  the  first  half  of  the  year  with 
which  to  deal,  is  found  on  page  49 :  "  No  deaths  occurred 
"  from  this  disease  in  the  year  now  under  review. 
"  Eight  cases  only  came  to  the  knowledge  of  the 
"  health  authorities,  and  these  all  recovered  under 
"  treatment  at  hospital.  The  average  annual  number 
"  of  deaths  for  the  past  10  years  has  been  1'7."  There 
is  a  reference  also  in  this  1885  report,  at  page  34,  to 
vaccination,  which  I  had  better  read.  He  says  : 
"  The  returns  of  vaccination,  as  supplied  to  me  by 
"  the  kindness  of  the  clerk  to  the  Guardians,  show 
"  that  during  the  past  year  only  1,842  children 
"  have  been  successfully  vaccinated,  so  that,  after 

all  allowance  has  been  made  for  deaths  and  re- 
"  movals,  there  must  remain  at  the  lowest  estimate 
"  some  2,000  children  born  during  the  year  who  have 

received  none  of  the  protection  against  small-pox 
' '  which  this  operation  secxires.  In  1884  there  were 
"  4,147  children  not  vaccinated  (including  deaths  and 
"  removals,  &c.);  in  1883  the  number  was  -3,079  ;  and 
"  in  1882  it  reached  2,187." 

16.380.  Then  he  goes  on  to  recite  the  facts  as  to  the 
want  of  vaccination,  which  we  know  ? — But  I  would  ask 
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leave  to  read  the  succeeding  paragraph  :  "  Since  1880  Mi\ 
"  the  number  of  unvaccinated  children  has  rapidly  in-    J.  T.  Biggs. 

"  creased,  and  at  the  present  time  the  vaccination  laws   

"  are   in  Leicester  practically  in  abeyance.     To  all    3  June  1891. 

"  those  personally  familiar  with  the  I'avages  that  small-   

"  pox  makes,  when  it  unfortunately  attacks  an  unpro- 
"  tected  individual,  this  accumulation  of  inflammable 
"  material,  at  the  rate  of  more  than  2,000  a  year,  ap- 
"  pears  a  matter  of  a  most  alarming  character;  and 
"  though  happily  hitherto,  by  prompt  and  energetic 
'■  measures,  this  loathsome  and  dangerous  disease  has 
"  been  successfully  dealt  with,  it  is  to  be  feared  that 
"  when  this  unprotected  population  shall  have  grown 
"  up  and  increased  in  mimbers  a  terrible  Nemesis  will 
"  overtake  it  in  the  shape  of  a  disastrous  epidemric. 
"  Seeing  that  the  objection  to  the  operation  is  so  wide- 
"  spread  in  the  town,  it  becomes  a  matter  for  the 
"  serious  consideration  of  those  charged  with  the  car- 
"  rying  out  of  the  law  whether  it  would  not  be  a  wise 
"  procedure  to  encourage  and  provide  facilities  for  the 
"  use  of  animal  lymph,  instead  of  that  derived  from 
"  the  human  subject,  and  thus  try  to  meet  some  of  the 
"  objections  of  the  opponents  of  vaccination." 

16.381.  Is  that  all  in  that  year's  report  which  it  is 
necessary  to  read  ? — Yes. 

16.382.  Then  you  pass  now  to  the  report  of  1886  ? — 
Yes,  to  the  report  of  1886.  In  this  report  there  is  a  refer- 
ence to  vaccination  at  page  47,  which  I  should  like  to 
read.  After  referring  to  the  number  of  vaccinated  as 
being  considerably  less  than  25  per  cent,  of  the  children 
born,  the  Medical  Officer  goes  on  to  observe :  "  The 
"  opposition  to  this  operation  is  in  Leicester  more 
"  firmly  established  than  ever.  At  the  last  election  ot 
"  the  G-uardians  (upon  whom  devolves  the  duty  of 
"  seeing  the  law  relating  thereto  carried  out)  this 
"  question  of  vaccination  or  no  vaccination  was  made 
"  the  principal  one  upon  which  the  election  was  de- 
"  cided  " 

16.383.  Is  it  necessary  to  read  this  paragraph  ?  Does 
it  do  anything  more  than  recite  the  evidence  that  we 
have  already  had  before  us  ? — It  is  important,  in  view 
of  what  follows  at  the  latter  end  of  the  paragraph : 
"  with  the  result  that  a  majority  was  returned  pledged 
' '  not  to  enforce  the  same,  and  the  vaccination  laws  are 
"  to-day  in  Leicester  absolutely  in  abeyance.  No 
"  prosecutions  are  instituted  against  defaulters,  and  no 
"  one  who  cares  to  neglect  this  precautionary  measure 
"  in  relation  to  his  children's  safety  has  any  pressure 
"  brought  to  bear  upon  him  in  the  matter."  I  do  not 
see  how  the  Medical  Officer  can  correctly  make  that 
observation  because  all  the  legal  notices  threaten- 
ing prosecution  before  the  magistrates  are  issued  just 
the  same  as  ever.  "  The  sad  feature  about  the  whole 
"  business  is  that  it  is  the  young  children  of  the  town 
"  who  are  growing  up  in  thousands  unprotected  and 
"  are  running  a  risk  to  their  lives  ;  they  have  but  to 
"  come  in  contact  with  the  first  breath  of  infection  of 
"  small-pox  to  at  once  contract  this  loathsome  disorder. 
"  And  seeing  that  as  yet  small-pox  is  always  present  in 
"  some  parts  of  the  country,  with  our  modern  improved 
"  means  of  rapid  communication,  they  can  hardly 
"  expect  to  pass  through  life  (at  least  many  of  them) 

"  without  at  sometime  or  other  being  brought  into  • 

"  dangerous  proximity  to  its   contagion.     When  a 

"  person  has  arrived  at  years  of  discretion  there  is 

"  more  justification  for  neglecting  the  repetition  of  the 

"  operation  if  he  be  so  minded."   Speaking  of  small-pox 

at  page  10  of  the  same  report  he  says,  "  The  one  case  met 

"  with  was  in  the  person  of  an  artizan,  who  came  into 

"  the  town  seeking  work,  and  who  evidently  had  brought 

"  the  disease  either  from  Sheffield  or  Nottingham,  he 

"  having  been  in  those  towns  some  12  or  14  days  before. 

"  The  usual  prompt  measures  were  adopted,  the  patient 

"  was  removed  to  the  small-pox  wards,  and  two  other 

"  persons  who  had  been  in  contact  with  him  were 

"  subjected  to  14  days'  quarantine  and  were  re-vacci- 

"  nated,  both  of  whom  escaped  the  disease ;  the  room 

"  he  had  occupied  was  thoroughly  disinfected,  and  the 

"  bedding  he  had  slept  on  destroyed.    No  other  case 

"  occurred."    These  are  the  two  cases  I  referred  to 

just  now,  and  these  being  tramps  who  were  "re- 

"  vaccinated"  it  follows  therefore  that  they  were  both 

vaccinated.    In  a  further  paragraph  the  Medical  Officer 

says  :  "  It  may  be  interesting  to  observe  that  during 

"  the  year  one  of  the  leading  medical  journals  sent 

"  down  a   special   commissioner  to  investigate  the 

"  system  adopted  in  Leicester,  whereby  it  was  al)le 

"  year  after  year  to  keep  free  from  small-pox.    In  this 

"  report  (see  "  Lancet,"  June  5, 1886)  full  justice  is  done 

"  to  the  thoroughness  and  promptitude  with  which  the 
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;.  "  disease  is  grappled,  though  in  common  with  all  who 
•^99^-  "  have  had  much  experience  in  dealing  with  it  in 
'  "  epidemic  form  it  sounds  a  note  of  warning  as  to 

"  what  may  be  in  the  future  for  a  town  the  bulk  of 
"  whose  population  is  growing  up  practically  unvacci- 
"  nated." 

16.384.  Whence  do  you  derive  the  figures  which  you 
have  given  relating  to  the  year  1885  in  the  first  column 
of  your  table  given  on  Diagram  D.,  namely,  that  there 
were  four  importations  during  that  year,  and  in  the  sixth 
column  that  the  source  of  them  was  Sheffield,  London, 
and  some  place  unrecorded  ? — The  report  for  1885  reads 
thus  in  respect  to  small-pox  at  page  12  :  "  During  the 
"  year  small-pox  has  made  its  appearance  at  four  points 
"  in  the  town,  three  of  the  cases  were  found  to  be  un- 
"  doubted  importations,  one  being  from  Sheffield,  and 
"  the  other  two  from  London.  As  to  the  fourth  case, 
"  nothing  definite  could  be  ascertained;  the  patient 
"  had  attended  the  races  some  fourteen  days  before 
"  he  fell  ill,  and  as  there  were  no  cases  of  spaall- 
"  pox  in  the  town,  it  ia  supposed  he  came  in  cou- 
"  ta3t  with  some  infected  person  on  the  course.  A 
"  doubtful  case  was  reported  in  St.  Saviour's  district ; 
"  the  man,  as  a  precautionary  measure,  was  removed 
"  into  quarantine,  and  the  disease  not  having  developed 
"  was  discharged  at  the  end  of  a  period  of  14  days. 
"  By  the  prompt  and  vigilant  action  of  Inspectors 
"  Braley  and  Buxton  all  these  cases  were  at  once  re- 
"  moved  to  hospital,  and  those  persons  who  were  known 
"  to  have  possibly  been  infected  by  them  were  removed 
"  to  the  quarantine  wards  ;  four  of  these  fell  ill  with 
"  the  disease  whilst  there,  and  the  others  were  dis- 
"  charged  at  the  end  of  the  usual  period  of  incubation, 
"  no  symptoms  of  small-pox  having  developed."  I 
should  like  to  say  further,  in  regard  to  that  fourth  case 
where  the  infection  was  supposed  to  have  been  taken 
on  the  racecourse,  that  I  have  made  a  particular  personal 
inquiry  of  Dr.  Tomkins  respecting  that  case.  He 
accounts  for  it  as  an  importation  by  saying,  that  some 
one  must  have  been  suffering  from  the  disease  upon  the 
racecourse,  and  that  the  man  took  his  infection  there. 
He  gave  me  this  as  his  own  personal  opinion  from 
private  information,  and  if  he  comes  before  the  Com- 
mission he  will  doubtless  verify  it.  At  any  rate  he  gave 
me  the  information  so  emphatically  that  I  felt  justified 
in  entering  it  upon  my  table. 

16.385.  You  were  going  to  refer  just  now  to  the 
report  made  by  the  special  commissioner  sent  down  by 
the  "Lancet"? — Yes;  in  1886  the  "Lancet"  sent 
down  a  special  commissioner  to  inquire  into  the  methods 
of  dealing  with  small-pox  in  Leicester.  No  one  seems 
to  know  why  he  was  sent — whether  he  came  by  invita- 
tion or  spontaneously  from  and  on  behalf  of  the 
"  Lancet." 

16.386.  Is  his  name  given  ? — His  name  is  not  given. 
I  have  made  personal  inquiries  about  him,  besides 
having  looked  through  the  report  which  was  published 
in  the  "  Lancet,"  of  June  the  5th,  1886.  At  pages 
1090-91  the  report  is  as  follows:  "The  public  hears 
"  so  much  about  the  neglect  of  vaccination  in  Leicester 
"  and  the  absence  of  small-pox  that  in  a  less  enlightened 

age  we  might  be  in  danger  of  a  reversal  of  public 
"  intelligence  on  the  subject.  The  protection  of  the 
"  community  from  a  plague  so  deadly  and  so  disgusting 
"  may  well  excite  admiration,  whatever  arrangements 
"  conduce  to  so  great  an  end.  It  ia  of  great  moment, 
"  therefore,  to  ascertain  what  the  arrangements  are. 
"  Jeuner  is  a  great  name  in  medicine,  and  is  not  likely 
"  to  lose  its  fame.  And  small-pox  when  it  occurs  can 
"  be  as  fatal  at  Leicester  as  anywhere  else." 

16.387.  Is  it  necessary  for' us  to  hear  the  observations 
of  this  unknown  gentleman  ;  they  will  not  carry  much 
weight,  I  sliould  thinlc,  with  the  Commission  p — He 
deals  with  such  an  important  matter  touching  the  ad- 
ministration of  Leicester  

16.388.  "Whenever  you  come  to  the  administration  of 
Leicester  that  will  be  the  part  to  read  P — There  are 
only  a  very  few  of  these  general  observations. 

16.389.  Then  will  you  continue  reading? — "It  is 
"  sometimes  hasmorrhagic,  sometimes  confluent.  In 
"  1887,  of  12  cases,  five  died  Isolation  and  disinfec- 
"  tion  promptly  and  thoroughly  carried  out  are  the 
"  vaunted  measures  in  Leicester;  and  to  read  the 
"  newspapers,  or  even  the  sanitary  reports,  one  would 

'  "  almost  think  they  were  all  sufficient.  For  10  years 
"  they  have  not  had  a  great  epidemic.  Much  inflam- 
"  mable  material  is  being  prepared.  But  does  not 
"  Leicester  by  sanitation  and  isolation  almost  nullify 
"  the  fact  and  justify  itb  authorifcies  in  their  disrespect- 


"  ful  and  even  hostile  attitude  to  vaccination  ?  The 
"  methods  of  Leicester  are  thus  summarised  in  the 
"  annual  report  for  1884  of  the  sanitary  condition  of 
"  the  borough  by  the  late  able  Medical  Officer  of  Health, 
"  Dr.  William  Johnston."  He  then  refers  to  an  extract 
from  the  report  for  the  year  1884,  which  I  do  not  think 
I  need  read  again.  Then  farther  on  he  says  :  "  I  make 
"  this  quotation  because  it  is  the  statement  of  the  case 
"  of  the  Leicester  authorities  in  a  nutshell,  and  by  no 
"  unfriendly  hand,  and  by  a  medical  man,  let  me  add, 
"  who  knows  well  the  importance  of  vaccination.  Here, 
"  then,  seemed  a  case  calling  for  investigation  and 
"  some  revision  of  our  severe  condemnation  of  those 
"  Guardians  and  Town  Councillors  who  are  unfaithful 
"  to  their  duties  as  vaccination  authorities.  The  threat 
"  of  a  future  retribution,  however  well  founded,  has 
"  little  effect  on  those  who  enjoy  present  immunity 
"  and  think  they  have  discovered  a  method  of  pro- 
"  ceeding  which  supersedes  vaccination.  In  my  endea- 
"  vours  to  ascertain  the  real  secrets  of  an  immunity 
"  which  seemed  capable  of  a  very  different  explanation 
"  from  that  given  by  the  anti-vaccination  authorities, 
"  I  have  to  acknowledge  the  courtesy  of  the  municipal 
"  authorities  and  the  loerfection  of  the  sanitary  arrange- 
"  ments.  I  must,  too,  in  passing  pay  a  tribute  to  the 
"  architect  of  the  municipal  buildings,  as  well  as  to 
"  the  community,  whose  conception  of  municipal 
"  functions  was  so  high  as  to  raise  such  structures 
"  for  their  public  offices.  I  must  especially  thank 
"  Mr.  Windley,  chairman  of  the  sanitary  committee, 
"  and  the  Medical  Officers  of  Health,  the  late  and  the 
"  present.  Dr.  Johnston  and  Dr.  Tomkins,  for  an  ex- 
"  planation  of  the  system  which  is  followed  when  a 
"  case  of  small-pox  occurs,  which  is  very  briefly  told. 
"  The  radical  community  of  Leicester  has  no  com- 
"  punctions  in  restricting  personal  liberty  except  in 
"  the  matter  of  vaccination.  They  have  a  law  of 
"  compulsory  notification  of  infectious  diseases  requir- 
"  ing  a  medical  man  to  report  the  case  as  soon  as  he 
"  is  aware  of  it.  It  is  alleged  that  this  law  works  so 
"  well  that  all  the  objections  of  medical  men  to  it  have 
"  ceased.  No  sooner  is  there  a  case  of  small-pox 
"  reported  than  the  Medical  Officer  of  Health  is  down 
"  upon  it  with  his  staff  of  inspectors.  Unless  the  house 
"  is  very  favourable  for  isolation  the  patient's  removal 
"  to  the  infectious  hospital  is  urged,  and  is  promptly 
' '  executed.  Not  only  so,  the  removal  of  all  the  other 
"  inmates  of  the  house  is  strongly  pressed.  Actual 
"  legal  powers  do  not  exist.  But  without  these  pressure 
"  can  be  applied.  If  a  workman  has  to  be  infiuenced 
"  and  is  rather  rebellious  he  is  told  that  his  employers 
"  shall  be  informed  of  the  facts  of  his  obstinacy.  He 
"  is  offered  compensation  for  loss  of  time  and  loss  of 
"  property.  So  with  all  other  inmates.  And  up  to 
"  this  time  all  resistance  has  been  overcome,  and  for 
"  10  years  Leicester  has  not  had  a  bad  epidemic,  and 
"  its  authorities  boast  of  their  promptness  and  success 
"  in  carrying  out  isolation.  Disinfection,  too,  is  ener- 
"  getically  applied  to  premises  and  property.  I  ac- 
"  knowledge  that  they  do  this  part  of  their  duty  well 
"  and  successfully.  Equal  success  has  been  attained 
"  in  other  places,  notably  South  Shields,  where  Dr. 
"  Munro  reports  that  in  three  years  and  a  half  small- 
"  pox  has  been  introduced  33  times,  and  each  first  case 
"  has  been  removed  to  hospital,  with  the  result  that  in 
"  no  single  instance  has  there  been  any  extension  of 
"  the  disease  after  it  has  been  reported  to  the  Health 
"  Office.  In  Leicester  there  have  been  occasionally 
"  two  or  three  cases  among  those  removed  to  quaran- 
"  tine.  But  the  success  of  the  system  has  been  great, 
"  and  undoubtedly  goes  far  to  show  the  desirableness 
"  of  a  general  compulsory  notification  system.  But 
"  now  I  come  to  another  little  factor  in  the  protection 
"  of  Leicester  from  small-pox,  which  will  surprise 
"  plain  people  out  of  the  profession,  and  I  am  per- 
"  suaded  not  a  few  of  the  good  people  of  Leicester 
"  themselves,  when  they  have  their  minds  directed  to 
"it.  'Tell  it  not  in  Gath,' but  it  is  even  so.  Leicester 
"  owes  its  protection,  even  with  all  its  boasted  and 
"  really  good  sanitary  arrangements,  to  vaccination, 
"  or  rather,  I  should  say,  to  re-vaccination.  All  the 
'*  persons  in  the  house  of  the  patient  are  vaccinated 
"  or  re-vaccinated.  Every  person  brought  into  con- 
"  tact  officially  with  the  case  of  small-pox — the  Medical 
"  Officer  of  Health,  the  inspectors,  the  nurses  and 
"  matron  of  the  infectious  hospital — are  all  vacci- 
"  nated  and  re-vaccinated.  And  I  am  bold  to  say 
"  that  without  this  protection  of  vaccination  the 
"  perfect  .sanitary  arrangements  of  Leicester  would 
"  break  down  in*  a  month.  Eor  it  is  not  only  that 
"  people  who  are  re-vaccinated  never  take  the  dis- 
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"  ease,  but  that  people  who  are  not  re-vaccinated, 
"  wlio  are  brought  into  close  quarters  with  it,  do 
"  generally  take  it.  Certainly  we  ought  to  hear  no 
"  more  of  Leicester's  independence  of  vaccination.  If 
"  her  sanitary  authorities  really  believe  in  their 
"  sanitary  and  disinfecting  appliances  i^er  se,  let  them 
"  put  our  statements  to  the  test,  let  them  remove 
"  the  cordon  of  protected  persons  about  the  cases, 
"  and  their  boasted  arrangements  will  prove  a  de- 
"  lusion;  the  sick  will  be  without  nurses,  and  the 
"  very  industry  of  Leicester  will  be  molested  by  a 
"  plague  which  will  stagger  the  radical  authorities 
"  of  the  borough  and  bring  the  thousands  of  unvac- 
•"  cinated  and  unre-vaccinated  inhabitants  to  cry  for 

the  blessings  discovered  by  Jenner.  I  need  not 
"  gay  that  Dr.  Johnston  and  Dr.  Tomkins  entirely 
"  agree  with  me  in  this  estimate  of  the  part  played  by 

vaccination  in  Leicester.  Like  most  Officers  of  Ilealth 
'*  they  attach  great   importance  to  the  compulsoi'y 

notification  of  diseases  ;  and  Dr.  Johnston  at  least  is 
■"  of  opinion  that  with  a  universal  system  of  this  kind 
"  and  an  efficient  and  energetic  staff  for  carrying  it 


"  out,  the  severity  of  the  vaccination  laws  might  at  Mr. 

"  least  be  relaxed.    Dr.  Tomkins  lately  expressed  his    J.  T.  Biyyti. 

"  views  of  the  urgent  need  for  such  a  system  in  the   

"  metropolis,  in  the  'Lancet'  of  May  2nd,  and  few    :?  June  1891. 

"  could  speak  with  more  authority.    But  it  is  super-   

"  fluous  to  say  that  they  believe  in  vaccination,  and 

"  that   but   for  their   use   of  it  the    authorities  of 

"  Leicester  would  be  mocked  in  their  boast  of  mere 

"  sanitary  precautions.     Dr.  Tomkins,  indeed,  is  the 

"  author  of  one  of  the  most  powerful  arguments  for 

"  compulsory  vaccination  in  the  language,  read  l)eforc 

"  the    Society   for    the    Abolition    of  Compulsory 

"  Vaccination,  London." 

16,390.  {Mr.  Dugdale.)  I  see  they  say  unices  the 
situation  of  the  house  is  very  favourable  to  isolation. 
Are  there  any  cases  in  Leicester  in  which  the  people 
have  been  isolated  without  being  taken  to  the  hospital  ? 
--Not  that  I  am  aware  of,  of  course  the  writer  is  giving 
us  such  information  as  he  could  gather,  besides  jilacing 
upon  it  his  own  biassed  constructions.  Manj-  of  his 
statements  are  misleading,  and  some  of  them  are 
absolutely  untrue. 


Adjourned  till  Wednesday  next  at  1  o'clock. 


Sixty-eighth  Day. 


Wednesday,  10th  June  1891. 


Present  : 

Sir  JAMES  PAGET,  Bakt.,  in  the  Chaie. 


Sir  Chaeles  Daleymple,  Bart.,  M.P. 

Sir  W.  GuYEK  HuNTEE,  K.C.M.G.,  M.P. 

Sir  Edwin  Heney  Galswoethy. 

Sir  "William  Savoey,  Bart. 

Dr.  "William  Job  Collins. 

Mr.  John  Steatfoed  Dugdale,  Q.C.,  M.P. 


Professor  Michael  Fostee. 
Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  F.  Meadows  "White,  Q.C. 
Mr.  John  Albeet  Beight,  M.P. 


Mr.  Beet  Inge,  Secretary. 


Mr.  John  Thomas  Biggs  further  examined. 


16,391.  {Chairman.)  Will  you  continue  the  statement 
which  you  were  engaged  in  making  last  week  ? — I  was 
requested  last  week  to  furnish  a  distribution  of  the 
small-pox  cases  that  were  referred  to  in  the  table  given 
on  Diagram  D.,  and  perhaps  I  had  better  refer  to  that 
now.  I  have  been  carefully  through  the  Medical  Officer 
of  Health's  reports.  The  distribution  of  the  small-pox 
cases  referred  to  in  Diagram  D.  is  as  follows : — (a) 
Those  within  the  borough  ;  {h  )  those  in  adjacent  dis- 
tricts, which  practically  form  part  of  the  borough ; 
(c)  those  which  have  been  received  into  the  Fever  Hos- 
pital from  parishes  several  miles  distant  from  Leicester; 
and,  lastly,  {d)  those  of  tramps.  The  116  cases  are  thus 
divided  :  86  of  them  were  inhabitants  of  the  borough, 
5  of  them  were  from  parishes  which  immediately  adjoin 
and  are  contiguous  to  the  borough,  6  of  them  were  from 
country  districts  several  miles  outside  of  Leicester,  and 
19  of  them  were  tramps,  making  the  total  of  116.  It 
will  be  seen  from  this  statement,  which  I  was  last  week 
requested  to  prepare  for  the  Commission,  that  the 
great  bulk  of  the  risks  were  those  of  borough  cases. 
Eighty-six  were  inhabitants  of  the  borough,  and  19 
were  tramps  who  came  into  the  town,  practically 
making  105  borough  cases  out  of  the  total  of  116.  I 
should  like  also  to  state  in  this  connexion  that  in  the 
year  1882  the  Medical  Officer  of  Health  at  page  23  of  his 
report  refers  to  29  small-pox  cases,  he  afterwards  enters 
the  number  as  30  in  the  table  in  his  report,  but  in  the 
list  of  cases  at  the  Fever  Hospital  given  at  the  end  of 
his  report  there  are  only  28  names.  In  respect  to  the 
year  1885  there  is  no  specific  or  detailed  information 
given  in  the  report  as  to  where  the  cases  came  from. 
In  the  year  1888  there  is  also  a  little  discrepancy  in  the 
Medical  Officer's  report,  and  there  is  some  uncertainty 


as  to  whether  the  actual  number  of  small-pox  patients,  10  June  1891. 

at  the  Fever  Hospital,  was  22  or  23,  but  in  this  table  —  

I  have  taken  the  lowest  number,  because  we  were 
unable  to  clear  up  the  point. 

16.392.  What  do  you  next  wish  to  state? — The  subject 
I  wish  to  refer  to  next  is  one  that  we  were  dealing 
with  at  the  close  of  the  last  sitting,  with  regard  to 
untrue  and  misleading  statements  which  have  been 
made  in  respect  of  the  treatment  of  persons  upon  the 
outbreak  of  small-pox  in  Leicester.  Such  unfounded 
statements  have  been  made  in  that  article  which  I 
read  from  the  "  Lancet." 

16.393.  By  whom  is  the  statement  made? — By  the 
special  commissioner  of  the  Lancet. 

16.394.  Is  that  in  the  nature  of  evidence  for  us  ? — I 
think  it  is,  in  regard  to  the  subject  we  are  dealing  with 
at  the  present  time,  namely  the  voluntary  character  of 
our  system  of  quarantine,  and  that  the  vaccination  of 
quarantined  persons  is  not  compulsory,  but  entirely 
optional  on  their  part. 

16.395.  Does  it  supply  the  Commission  with  any  facts 
upon  the  subject? — The  refutation  of  the  false  state- 
ments made  will  do  so.  I  wish  to  bring  before  the 
attention  of  the  Commission  the  number  of  persons 
who  were  placed  in  qiiarantine  and  who  were  not 
subjected  to  the  operation  of  vaccination,  and  for  that 
purpose  I  have  prepared  a  table,  which  I  now  band  in. 
{The  table  was  handed  in.  See  Ajpjjendix  III.,  Table  9. 
page  435.)  This  table  shows  for  the  borough  of  Leicester 
the  number  of  persons  vaccinated  or  re-vaccinated 
after  voluntarily  entering  the  quarantine  wards.  It  is 
compiled  from  information  supplied  by  the  Medical 
Officer  of  Health  for  the  years  1886,  1887,  and  1888, 
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no  definite  official  information  existing  foi-  the  years 
previous  to  1886.  In  the  year  1.886  there  were  two 
persons,  tramp8,  quarantined,  both  of  those  wore  re- 
vaccinated  after  entering  the  quarantine  wards. 

16.396.  {Sir  William  Savory.)  Do  you  mean  by  the 
terms  "vaccinated"  and  "re-vaccinated"  the  per- 
formance of  the  operation  or  its  successful  result  ?— In 
regard  to  the  two  I  have  just  mentioned  the  Medical 
Officer  in  a  letter  sent  to  me  refers  to  them  as  being 
successful  vaccinations. 

16.397.  Are  we  to  take  it  that  it  means  successful  all 
the  way  through  ? — It  is  not  for  me  to  define  what  is, 
or  is  not,  a  successful  vaccination ;  but  in  the  ordinary 
usage  of  the  term  I  think  you  might  take  it  so. 

16.398.  Are  you  sure  of  that? — The  information 
supplied  to  me  is  from  our  Medical  Officer,  and  as  he  is 
considered  to  be  a  great  authority  on  the  subject,  I 
presiime  he  would  not  enter  them  so  unless  he  regarded 
them  as  successful  operations,  whatever  that  may  mean. 

16.399.  The  question  is,  does  it  mean  merely  the 
performance  of  the  operation  or  that  the  operation  was 
successfully  performed  ? — I  should  think  that  all  opera- 
tions, when  performed,  must  be  successful  as  opera- 
tions ;  what  the  results  may  be  is  a  totally  different 
question.  Dr.  Tomkins-  only  qualifies  it  with  regard 
to  these  two  by  saying  that  it  is  successful.  As  regards 
all  the  others  he  merely  mentions  that  they  were 
vaccinated  or  re-vaccinated. 

16.400.  Then  we  must  take  it  as  doubtful  as  to  the 
result  ? — If  the  results  of  siich  operations  are  generally 
doubtful  it  might  be  taken  as  doubtful. 

16.401.  {Sir  Charles  Balrymple.)  The  mention  of 
"  successful  vaccination "  in  those  two  cases  would 
rather  lead  one  to  infer  that  the  others  were  only  opera- 
tions ? — I  think  that  would  be  rather  too  sweeping  an 
inference  to  draw. 

16,401a.  {Sir  Charles  Balrym'ple.)  It  is  swee|)ing  and 
perhaps  too  sweeping,  but  we  are  quite  in  a  condition 
of  uncertainty  as  to  what  the  result  was? — If  the  un- 
qualified word  "  vaccinated  "  conveys  no  definite  idea 
to  the  professional  mind ;  a  layman  may  be  excused  if 
he  finds  it  difficult  to  define  it. 

16.402.  {Mr.  Picton.)  Do  you  mean  to  say  that  you 
draw  a  distinction  between  those  cases  and  others,  or 

.  that  in  those  cases  he  said  they  were  successful  and  was 
silent  about  the  others  ? — It  is  the  Medical  Officer  who 
makes  the  distinction.  In  this  case  he  puts  "  success- 
"  ful "  in  brackets ;  in  the  other  cases  he  only  says  they 
were  "vaccinated,"  and  I  fail  to  see  how  he  could 
describe  them  as  "vaccinated"  unless  he  believed  the 
operations  had  been  successfully  performed  ;  especially 
as  some  of  these  operations  are  described  as  "  unsuc- 
"  cessful,"  or  "abortive."  Now  resuming  my  state- 
ment, out  of  14  persons  placed  in  quarantine  in  1887 
there  were  four  vaccinated  after  being  placed  in  the 
quarantine  wards,  one  re-vaccinated,  and  nine  upon 
whom  no  operation  was  performed ;  of  those  nine,  two 
were  vaccinated  two  days  before  entering  quarantine. 

16.403.  ( Chairman.'^  I  notice  you  have  written  down 
here  "before  entering  the  quarantine  wards"? — Yes, 
"  before  entering  the  quarantine  wards."  In  1888  no 
fewer  than  39  persons  were  placed  in  quarantine,  two 
of  these  were  vaccinated  after  entering  the  quarantine 
wards  ;  and  three  were  re-vaccinated  ;  30  were  neither 
vaccinated  nor  re-vaccinated  whilst  in  quarantine  ;  and 
four  of  those  placed  in  quarantine  in  that  year  were 
unvacciuated  and  remained  unvaccinated.  One  of  the 
30  was  vaccinated  the  day  before  entering  the  quaran- 
tine wards. 

16.404.  {Mr.  Meadows  White.)  That  would  mean  that 
those  remained  unvaccinated  ? — Yes.  The  four  were 
unvaccinated  and  remained  unvaccinated.    Therefore  it 

■  will  be  seen  that  of  the  55  persons  quarantined  in  1886- 
88,  only  12  were  vaccinated  or  re-vaccinated  whilst  in 
quarantine  ;  and  if  to  these  12  we  add  the  three  who 
underwent  the  operation  immediately  before  entering, 
thex-e  remains -40  persons  out  of  the  56,  or  72'7  per 
ceht.'.'Vho  were  neither  vaccinated  or  re-vaccinated 
during  the  quarantine  period. 

16.405.  {Professor  Michael  Foster.)  Do  you  know 
what  is  the  Medical  Officer's  criterion  of  Taccination  ; 
merely  the  report  that  they  had  been  vaccinated  or  the 
vaccination  marks  ?^I  am  unable  to  say  what  test  he 
applied,  but  I  think  in  most  instances  he  would  carry 
out  a  personal  examination  and  also  ask  for  informa- 
tion. ■  ' 


16.406.  Combining  the  two  ? — I  cannot  say  certa,inly ; 
but  I  should  think  so. 

16.407.  There  are  two  'definite  columns  here ; 
"vaccinated"  and  "re-vaccinated";  how  does  the 
Medical  Officer  assure  himself  that  the  one  was  a  real 
re-vaccination  and  that  the  other  was  a  real  primary 
vaccination  ? — There  is  no  doubt  that  he  would  accept 
the  statement  of  the  persons  themselves,  but  I  should 
think  he  would  also  supplement  that  by  a  personal 
examination  to  satisfy  himself  before  he  made  the 
entries. 

16.408.  {Sir  William  Savory.)  "What  is  the  object  of 
this  table,  what  is  it  to  show  ? — It  is  to  show  the 
untruthful  nature  of  the  statement,  so  frequently  made, 
that  all  persons  entering  our  quarantine  wards  are 
compelled  to  be  vaccinated.  It  has  again  and  agai 
been  stated  that  in  Leicester  we  are  utterly  regardles^i 
of  personal  liberty  excepting  so  far  as  it  concerns 
vaccination.  Then  by  a  strange  contradiction  it  is 
stated  that  people  are  very  often  taken  into  quarantine, 
against  their  will,  vaccinated  against  their  will,  and 
that  the  whole  thing  is  carried  out  in  a  very  arbitrary 
manner.  The  table  shows  that  there  is  no  foundation 
whatever  for  such  statements.  If  the  statement  of  the 
special  commissioner  of  the  "Lancet"  had  simply 
rested  where  he  left  it,  it  might  not  have  been  necessary 
to  refer  to  it  at  all,  but  the  statement  has  been  referred 
to  in  Parliament  by  Mr.  Ritchie,  in  debate,  and  has 
been  spread  broadcast  all  over  the  country,  and  I  wish 
to  show  that  it  is  entirely  unfounded  and  untrue. 

16.409.  But  these  tables  show  nothing  about  volun- 
tary or  involuntary  vaccination ;  how  do  they  throw 
any  light  upon  the  question  whether  or  not  these 
people  were  taken  into  quarantine  against  their  will, 
and  vaccinated  against  their  will  P — Yes,  Table  9  does 
throw  a  light  upon  this  part  of  the  subject  because  it 
proves  that  the  greater  part  of  them  were  not  vac- 
cinated or  re-vaccinated  when  in  quarantine.  In  fact 
it  shows  that  43  out  of  the  total  number  of  55  did  not 
undergo  the  operation. 

16.410.  But  still  that  has  a  very  indirect  bearing 
upon  the  question  you  just  raised  that  certain  persons 
were  taken  into  quarantine  against  their  will,  and 
vaccinated  against  their  will ;  this  table  seems  to  meet 
that  statement  in  a  very  indirect  way,  it  shows  that 
only  a  small  number  of  the  persons  in  quarantine  were 
vaccinated  whilst  in  the  wards,  but  those  persons  might 
have  been  vaccinated  for  anything  the  table  shows 
against  their  will,  although  it  no  doubt  was  not  so  ? — 
The  table  shows  that  only  a  very  small  number  of  those 
placed  in  quarantine  were  subjected  to  the  operation  ; 
and  I  could  not  possibly  have  shown  so  great  an  ex- 
emption from  the  operation  had  it  been  enforced  as 
alleged. 

16.411.  But  still  for  anything  this  table  shows  those 
persons  who  were  vaccinated  might  have  been  com- 
pulsorily  vaccinated,  while  the  others  successfully 
resisted  it  ? — I  cannot  understand  a  compulsion  which 
could  be  so  generally  and  successfully  resisted  as  my 
figures  would  show.  There  is  nothing  upon  the  face 
of  the  table  either  way  as  to  such  a  contest  being 
carried  on  in  the  quarantine  wards. 

16.412.  {Mr.  Picton.)  Is  not  your  object  to  show  that 
there  is  no  such  compulsion  existing  in  the  quarantine 
wards  ? — There  is  none  at  all.  No  compulsion  what- 
ever has  been  exercised  in  respect  to  quarantine. 

16.413.  If  only  two  were  successfully  vaccinated,  it 
would  follow  that  all  the  rest  wpre  left  unvaccinated? 
— Yes,  that  would  logically  follow,  but  I  do  not  know 
that  we  should  be  justified  in  making  such  an  inferenee 
practically. 

16.414.  {Dr.  Collins.)  Am  I  correct  in  conclnding 
that,  at  any  rate,  part  of  the  object  of  putting  in'  tiie 
table  was  to  meet  the  statement  that  every  person 
brought  into  contact  with  a  case  of  small-pox  is  vac- 
cinated or  re-vaccinated  ? — Yes,  as  I  have  said  before, 
it  was  to  meet  that  statement. 

16.415.  That  statement  is  made,  as  I  understand,  by 
the  special  commissioner  of  the  "Lancet "  ? — Yes,  it  is 
made  by  the  special  commissioner  of  the  "  Lancet,"  and 
has  been  reiterated  by  many  others. 

16.416.  {Chairman.)  How  does  it  bear  upon  the  ques- 
tions before  the  Commission  to  show  that  any  journal 
has  been  in  error  ? — "We  are  speaking  now  of  the  manner 
in  which  Leicester  deals  with  small-pox. 

16.417.  I  want  you  to  make  a  statement  as  to  the  way 
in  which  it  does  so  ;  not  to  make  any  statement  as  to  the 
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way  in  which  it  does  not  deal  with  it  ? — But  it  has  been 
asserted  again  and  again  in  the  House  of  Commons  and 
elsewhere  that  we  at  Leicester  after  all  rely  upon  vac- 
cination; that  it  is  our  first  line  of  defence,  and  I  am 
proving  that  it  is  not  so. 

•  16,418.  Tour  facts  would  prove  that  you  do  not ;  if  you 
have  any  erroneous  statements  we  need  not  have  them 
before  us  ? — I  have  handed  in  this  table  as  a  record  of 
facts. 

{Chairman.)  But  we  do  not  want  to  know  anything 
which  has  been  said,  as  you  suppose,  erroneously  by 
others;  if  you  give  us  the  facts  that  is  all  we  need. 

16.419.  {Mr.  Picton.)  You  attach  groat  importance,  I 
believe,  to  the  statement  of  Mr.  Ritchie  in  the  House  of 
Commons? — I  attach  very  great  importance  to  the 
statement,  because  that  statement  is  quoted  all  over  the 
country. 

16.420.  Is  that  statement  before  the  Commission  ? — I 
could  refer  vou  to  it.  It  was  reported  in  the  "  Times  " 
of  July  23,  1887. 

16,420ix.  [Mr.  Meadows  White.)  The  fact  seems  to  be 
shown  by  the  table  that  there  were  four  people  in 
quarantine  unvaccinated  ? — Yes,  and  this  fact  shows 
that  even  unvaccinated  persons  were  not  compelled  to 
be  vaccinated  in  quarantine. 

16,4206.  (Sir  William  Savory.)  Out  of  55,  and  that 
seems  to  show  that  51  out  of  65  had  been  vaccinated  ? 
— Yes,  vaccinated  at  some  time  or  other,  but  not 
necessarily  during  quarantine.  But  the  great  majority 
of  them  were  placed  in  quarantine,  because  it  was  felt 
that  no  reliance  could  be  placed  upon  their  primary 
vaccination. 

*^  16,421.  That  is  quite  another  question  ? — It  may  be 
so,  but  I  think  it  has  a  very  important  bearing  upon 
the  question  from  the  fact  that  we  have  a  total  of  43 
out  of  55  who  were  not  at  all  subjected  to  the  operation 
while  in  quarantine. 

16.422.  But  of  the  55  persons  there  were  oiiiy  4  who 
had  not  been  subjected  to  some  process  of  vaccination  ? 
— ^That  is  so,  at  some  time  or  other  of  their  life,  but 
that  has  no  bearing  whatever  on  the  question  now 
before  us. 

16.423.  {Dr.  Collins.)  43  out  of  55  were  neither  vacci- 
nated nor  re-vaccinated  while  in  quarantine  ? — That  is 
the  point ;  they  were  not  vaccinated  while  in  quarantine. 

16.424.  {Professor  Michael  Foster.)  This  information 
is  supplied  to  you  privately,  I  believe ;  it  is  not  published 
anywhere? — It  is  not  published  anywhere  except  in 
reference  to  the  two  cases  for  1886,  which  are  mentioned 
in  the  report,  and  these  are  the  two  cases  which  have 
given  rise  to  tlie  absurd  statements  to  which  I  am 
referring. 

16.425.  The  rest  has  been  communicated  to  you 
privately  by  the  Medical  Officer  of  Health  ? — That  is  so. 
The  statement  made  by  Mr.  Ritchie  was  reported  in 
the  "  Times  "  of  July  the  23rd,  1887.  In  the  debate  in 
the  House  of  Commons  upon  this  question  he  said  as  to 
Leicester,  "Whenever  there  was  the  least  suspicion 
"  that  anyone  was  suffering  [from  small-pox]  not  only 
"  the  patient,  but  everyone  in  the  house  was  removed. 
"  What  do  they  do  then?  Why  they  immediately 
"  proceeded  to  be  vaccinated.   Everyone  in  the  house." 

16.426.  (Chairman.)  That  you  say  is  erroneous  ?— 
Yes  ;  I  say  that  is  entirely  erroneous  and  misleading. 
Mr.  Picton  contradicted  the  statement  at  once  in  the 
House  of  Commons,  and  said,  "  They  clean  up  the  house, 
"  sanitate  it,  and  put  it  in  proper  order."  Mr.  Ritchie 
replied,  "  No  doubt  they  cleaned  up  the  house,  but 
"  all  in  the  house  were  vaccinated  and  re -vaccinated, 
"  that  was  his  information."  I  presume  in  addition  to 
the  information  supplied  by  the  special  commissioner  of 
the  ,"  LancQt,"  Mr.  Ritchie  would  no  doubt  ha;ve  'wha,t 
he  considered  to  be  reliable  information  from  some 
other  quarter ;  but,  whatever  the  source  of  his  in- 
formation, the,  statement  I  know  is  entirely  erroneous. 

•  16,427.  {Sir  William  Savory.)  You  do  not  show 
that  ? — I  affirm  it,  and  this  table  proves  it.  This  table 
shows  that  all  in  the  house  where  the  outbreak  occurred 
were  neither  vaccinated  nor  re-vaccinated  after  their 
removal  to  the  quarantine  wards  of  the  hospital. 

16,428.  Where  is  the  contradiction  of  that  P  I  am  not 
saying  whether  it  is  correct  or  incorrect,  but  where  is 
the  contradiction  of  that? — The  contradiction  is  con- 
tained in  the  facts  found  in  the  table  I  have  put  in. 


16.429.  That  refers  to  the  quarantine,  but  the  ' '  persons  Mi,\ 

in  the  house  "  are  not  in  quarantine  ? — I  have  made  j.  T.  Biggs. 
the  statement  that  they  are  taken  to  quarantine.   

16.430.  Is  the  word  "house"  synonymous  with  lo  Jtine  1891, 
"  quarantine,"  that  is  to  say,  with  the  hospital  where 

they  go.  When  you  say  the  "house,"  does  not  that 
mean  the  house  in  which  the  outbreak  took  place 
from  which  the  jjeople  were  removed  ? — Yes,  that  is 
my  meaning. 

16.431.  But  when  you  speak  of  persons  placed  in 
quarantine  it  does  not  refer  to  them,  does  it  ? — Yes. 
The  persons  in  quarantine  would  be  persons  removed 
from  the  house  where  the  outbreak  took  place. 

16.432.  But  the  "persons  in  the  house"  may  have 
been  vaccinated  who  were  not  removed  to  quarantine 
or  they  may  have  been  vaccinated  before  they  were 
taken  to  quarantine  ? — I  have  given  in  this  table 
the  particulars  of  those  who  were  vaccinated  before 
they  were  taken  into  quarantine,  and  also  of  those  who 
were  vaccinated  afterwards;  and,  so  far  as  I  know,  no 
information  exists  as  to  whether  or  when  any  other 
vaccinations  took  place. 

16.433.  {Mr.  Dugdale.)  This  table  shows  only  six 
re-vaccinations  ;  what  yon  object  to  is  the  statement 
that  they  were  all  re-vaccinated  after  being  taken  into 
quarantine  ?— Yes,  I  object  to  the  statement  by  Mr. 
Ritchie  that  any  or  all  were  vaccinated  or  re-vaccinated 
under  compulsion  either  in  the  home  or  while  in 
quarantine. 

16.434.  [Dr.  Collins.)  I  suppose  if  there  were  other 
people  living  iu  the  house  besides  those  who  were 
taken  into  quarantine  it  would  be  reasonable  to 
suppose  that  those  who  were  taken  into  quarantine 
would  be  those  who  would  be  most  likely  to  have  been 
exposed  to  the  infection  rather  than  the  others  ? — Yes, 
that  should  folloM'  as  a  matter  of  course. 

16.435.  {Sir  William  Savory.)  But  what  about  the 
others  ?  Are  the  others  in  the  house  not  vaccinated 
who  are  not  taken  into  quarantine  ? — -No,  decidedly  not. 

16.436.  {Mr.  Dugdale.)  I  thought  that  the  Leicester 
system  was  to  take  everybody  in  the  house  into 
quarantine  ? — That  is  a  prevalent  mistake.  The  autho- 
rities do  the  best  they  can  to  persuade  them,  but  they 
do  not  always  go.  There  have  been  some  15  or  20 
persons  who  have  refused  to  go  into  quarantine  alto- 
gether, but  others  have  generally  consented  and  have 
gone  entirely  of  their  own  free  will. 

16.437.  {Professor  Michael  Foster.)  15  or  20  cases  ?— 
Yes,  15  to  20  instances,  where  they  have  refused  to  go 
into  quarantine. 

16.438.  {Sir  Guyer  Hunter.)  But  how  do  you  exercise 
any  discretion  as  between  those  who  are  left  behind 
and  those  who  are  not  left  behind? — There  is  no 
discretion  beyond  this,  that  those  who  have  been  in 
closest  contact  with  the  disease  are  selected  for  quaran- 
tine, if  they  will  yield  to  persuasion.  All  are  advised, 
but  none  are  compelled.  Some  would  not  be  persuaded 
and  they  refused  to  go, 

16.439.  {Mr.  Bright.)  Your  statement  is  that  there  is 
no  force  used  to  drive  people  into  quarantine,  and  that 
there  is  no  force  used  to  compel  people  who  are  opjDOsed 
to  it  to  undergo  vaccination  ? — None  at  all.  No  com- 
pulsion is  used  for  either  purpose. 

16.440.  Then  that  is  a  direct  reply  to  the  statement 
made  by  Mr.,  Ritchie  in  the  House  of  Commons  to 
which  you  object  ? — Yes,  and  to  statements  to  the  same 
effect  which  have  appeared  all  over  the  country. 

16.441.  {Prof essor  Michael  Foster.)  Do  you  say  that  the 
statement  about  the  successful  vaccination  of  the  two 
tramps  in  1886  was  in  the  local  Medical  Officer's  re^oort  ? 
— Yes,  on  page  10.  There  is  a  paragraph  on  page  10 
relating  to  small-pox  in  which  he  says:  •'The,.n«ual 
"  prompt  measures  were  adopted;  the  jDatient  was 
"  removed  to  the  small-pox  wards,  and  two  other 
'•■  persons  who  had  been  in  contact  with  him  were 
"  subjected  to  14  day's  quarantine,  and  were  re-vacci- 
' '  nated.  both  of  whom  escaped  the  disease  ;  the  room 
"  he  had  occupied  was  thoroughly  disinfected,  and  the 
"  bedding  he  had  slept  on  destroyed.  No  other  case 
"  occurred."  These  two  persons  were  the  two  tramps 
who  were  removed  from  the  Workhouse  ;  in  fact  all 
three  cases  were  removed  from  the  Workhouse. 

16.442.  I  do  not  see  the  word  "  successful  "  here  ? — 
That  is  on  a  private  note  which  the  Medical  Officer 
sent  to  me.  The  point  of  this  particular  part  of  the 
inquiry  is  not  so  much  as  to  the  effect  of  vaccination  in 
preventing  small-pox  as  to  the  method  of  dealing  with 
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Mr.  it  which  is  adopted  at  Leicester.  I  think  it  is  neces- 
/.  T.  Biggs,    sary  to  show  that  we  pay  quite  as  much  regard  there  to 

  the  liberty  of  the  subject  as  they  do  elsewhere,  and 

0  June  1891.  probably  more.  The  total  number  of  persons  who  have 
— been  placed  in  quarantine  since  this  method  was  intro- 
duced in  1877  is  183,  and  of  this  number  133  were 
neither  vaccinated  nor  re-vaccinated  either  immediately 
before  entering  or  whilst  in  the  hospital.  I  think  that 
this  fact  thoroughly  disposes  of  the  statement  which 
has  been  made  in  regard  to  the  compulsory  vaccination 
and  re-vaccination  of  all  persons  taken  into  our  quaran- 
tine wards. 

16.443.  That  statement  is  based  upon  private  infor- 
mation from  the  Medical  Officer? — Yes,  upon  private 
information  from  the  Medical  Officer  and  from  the 
sanitary  inspector. 

16.444.  {Mr.  Dugclale.)  Could  you  tell  us  how  many 
of  the  183  took  the  small-pox  while  they  were  in 
quarantine  ? — I  could  not  tell  exactly,  but  I  should  say 
about  a  dozen  developed  the  disease  after  being  in 
quarantine.  Writing  upon  this  question,  our  Medical 
Officer,  who  was  appointed  in  1885,  in  a  letter  he 
addressed  to  Dr.  Barlow,  of  Manchester,  in  1886,  says, 
"  Our  staff  at  the  small-pox  hospital  are  vaccinated  and 
"  re-vaccinated  with  the  exception  of  the  matron,  who 
"  has  not  been  i-e-vaccinated.  Our  sanitary  staff  and 
"  myself,  I  need  hardly  say,  are  also  re-vaccinated; 
"  as  to  the  persons  who  may  have  been  exposed  to 
"  infection  in  a  house  where  a  case  of  small-pox 
"  occurs,  we  get  as  many  as  possible  into  quarantine 
"  wards  and  re-vaccination  is  offered  to  them ,  though 
"  of  course  there  is  no  power  to  compel  this  operation 
"  against  their  will,  though  practically  I  have  found 
"  but  little  trouble  so  far  in  obtaining  consent."  At 
the  time  this  letter  was  written  Dr.  Tomkins  had  been 
in  office  about  a  year ;  he  had  only  had  experience  of 
one  case  of  small-pox,  and  the  only  operations  he  had 
carried  out  were  those  two  of  the  tramps  to  which  I 
have  already  alluded. 

16.445.  {Professor  Michael  Foster.)  Do  yon  mean  to 
say  that  those  remarks  of  Dr.  Tomkins  refer  entirely  to 
those  two  tramps  ? — Tes,  they  are  based  upon  those 
■two  cases  alone. 

16.446.  He  uses  the  phrase  "most  of  them,"  does  he 
not  ? — He  uses  this  phrase,  "  though  practically  I  have 
"  found  but  little  trouble  so  far  in  obtaining  consent  "  ; 
of  course  these  words  might  be  supposed  to  convey  the 
idea  that  he  had  had  a  very  large  and  long  experience 
at  Leicester,  but  this  letter  was  written  in  1886  and  he 
was  only  appointed  in  1885.  In  further  proof  of  the 
point  which  has  just  been  raised  I  may  mention  that  in 
a  letter  of  the  chairman  of  the  sanitary  committee, 
addressed  to  the  "Times"  of  October  12th,  referring 
to  this  question,  he  says:  "The  present  Officer  of 

Health  has  only  had  experience  of  one  case  of  small- 
'*  pox  here,  and  in  that  instance  the  two  old  people 

who  accompanied  the  patient  from  the  Union 
"  Workhouse  where  the  case  was  found  were  re-vacci- 
"  nated,  of  course  with  their  consent."  I  should  now 
like  to  complete  the  quotations  from  the  Medical 
Officer's  reports.  At  page  13  of  the  report  for  1887  the 
Medical  Officer,  referring  to  small-pox,  says  :  "  The  most 
"  noteworthy  fact  in  connexion  with  infectious  disease, 
"  during  the  year  under  review,  was  a  slight  outbreak 
"  of  small-pox,  occurring  in  November  last,  which  has 
"  attained  much  notoriety  throughout  the  country,  and 
"  concerning  which  much  exaggeration  and  mis-state- 
"  ments  have  been  indulged  in  by  misinformed  writers 
"  in  the  public  press,  and  others.  The  facts  shortly 
"  stated  are  as  follows:  About  the  middle  of  ISTovem- 
""  ber  a  boy  residing  in  Gresham  Street  was  attacked 
"  with  a  mild  eruptive  fever,  which  was  thought  by 
"  the  medical  man  in  attendance  to  be  chicken-pox; 

four  other  children  in  the  house  subsequently  con- 
"  tracted  it  from  him,  the  youngest  of  these  being  a 
"  child  four  years  of  age,  unvaccinated,  and  in  whom 

the  disease,  instead  of  running  a  mild,  abortive 
"  course,  developed  in  the  usual  manner  seen  in  an 
"  unvaccinated  person.  The  disease  was  then  recog- 
"  nised  as  small-pox,  and  the  whole  of  the  patients 
"  were  at  once  removed  to  hospital,  whilst  the  father 
' '  and  mother  and  three  other  children  were  removed 
"  into  the  quarantine  wards,  where  two  of  the  latter, 
"  within  a  few  days,  developed  the  disease,  and  passed 
"  through  a  most  trivial  attack,  they  being  both  well 
"  protected  by  efficient  vaccination  in  infancy.  Prom 
"  these  cases  one  other  arose,  on  the  other  side  of  the 
' '  town,  in  the  person  of  a  young  man  who  had  visited 
' '  the  former  family.    This  patient  had  been  vaccinated 


"  in  infancy,  and  the  attack  was  also  of  a  trifling 
"  description.  After  diligent  search  and  inquiry  the 
"  source  of  infection  of  this  outbreak  could  not  be 
"  satisfactorily  ascertained  ;  the  father  had  been  work- 
"  ing  in  Warwi(!kshire,  coming  home  periodically  to 
"  his  family,  and  it  is  possible  he  may  have  unknow- 
"  ingly  brought  the  infection,  without  himself  suffer- 
"  ing  from  the  disease."  Later  on  there  was  another 
case,  on  the  14th  December,  in  Brandon  Street.  The 
report  says:  "The  same  measures  were  adopted; 
"  prompt  removal  of  the  patient  to  hospital;  of  his 
"  family  to  quarantine,  and  thorough  and  efficient 
"  disinfection  of  all  infected  things  and  rooms  ;  and  no 
"  extension  of  the  disease  from  this  case  occurred. 
"  This  man  was  unvaccinated,  and  suffered  most 
"  severely,  barely  escaping  with  his  life."  In  con- 
nexion with  the  above  statement  of  the  Medical  Officer 
of  Health  I  wish  to  refer  to  another  statement  which 
has  been  made  to  me  privately  by  him,  and  one  which 
no  doubt  he  would  repeat  before  the  Commission.  It 
is  to  this  effect,  that  he  was  sure  he  would  be  able,  if 
he  passed  through  a  hospital,  to  select,  without  exami- 
nation of  the  arm,  and  without  any  information,  those 
patients  who  had  been  vaccinated  and  those  who  were 
unvaccinated. 

16.447.  {Chairman.)  Do  you  mean  amongst  patients 
suffering  from  the  small-pox? — Tes,  patients  suffering 
from  small-pox.  He  says  that  the  type  suffered  by  the 
vaccinated  is  so  different  in  its  main  features  from  that 
of  the  unvaccinated.  As  regards  the  man  who  he  states 
barely  escaped  with  his  life,  and  whom  he  describes  as 
unvaccinated,  I  have  information  from  another  source 
telling  me  that  this  very  same  man  had  been  in  the 
army  and  that  he  was  vaccinated.  In  fact  I  saw  the 
man  myself  and  he  wrote  a  statement  to  that  effect. 
He  states  also  that  he  informed  the  Medical  Officer  that 
he  had  been  vaccinated  while  in  the  army,  yet  he  is 
reported  here  as  unvaccinated. 

16.448.  {Mr.  Dugdale.)  Then,  I  suppose,  it  could  not 
have  been  an  effective  vaccination  while  he  was  in  the 
army  ? — In  his  letter  the  man  says  he  was  success- 
fully vaccinated.  I  have  a  copy  of  it  here  which  I  can 
read  if  the  Commission  so  desire.  Bat  turning  to  the 
Medical  Officer  of  Health's  report  for  1887  there  is 
another  paragraph  which  I  think  should  be  read: 
"  Since  the  commencement  of  the  present  year  (1888) 
"  eight  other  cases  have  been  met  with  in  the  town; 
"  three  children  in  one  family  unvaccinated,  and  one 
"  man  unvaccinated,  have  suffered  severely  ;  the  other 
"  four  vaccinated  patients  have  had  but  very  mild 
"  attacks.  To  those  who  have  carefully  watched  these 
"  sporadic  cases,  cropping  up  in  various  parts  of  the 
"  town,  and  the  means  adopted  to  arrest  their  spread, 
"  it  is  self-evident  that  prompt  notification,  and 
"  removal  of  the  patients  and  infected  persons  from 

the  midst  of  the  community,  have  been  our  mainstay 
"  against  the  extension  of  this  most  infectious  dis- 
"  order  ;  and  no  small  credit  is  due  to  the  inspectors, 
"  and  especially  to  Inspector  Braley,  for  his  energy 
"  and  aptitude  in  following  up  and  discovering  every 
"  person  known  to  have  been  exposed  to  the  infection 
"  of  any  of  the  above  cases,  and  for  the  vigilant  watch 
' '  kept  over  those  who  were  suspectedly  infected.  Had 
"  any  such  efficient  system  been  in  force  at  Sheffield 
"  it  need  not  have  been  to-day  suffering  from  a  wide- 
"  spread  epidemic,  which  has  got  beyond  all  control." 

16.449.  {Chairman.)  Surely  we  need  not  have  that 
opinion  read  over  to  us  of  what  might  have  been  done 
at  Sheffield ;  do  let  us  have  the  facts  ?• — I  venture  to 
think  that  this  concluding  paragraph  is  most  important, 
Ijecause,  if  in  the  belief  of  such  a  Medical  Officer  as 
ours,  who  is  a  great  believer  in  vaccination  and  has 
been  described  as  the  "author  of  one  of  the  most 
"  powerful  arguments  for  compulsory  vaccination  in 
"  the  language,"  the  method  in  vogue  at  Leicester 
would  have  been  efficient  in  staying  the  outbreak  at 
Sheffield,  it  is  surely  most  important  to  have  his  state- 
ment recorded  here. 

16.450.  {Sir  Charles  Dal/rymple.)  I  do  not  see  how  one 
is  to  draw  any  tribute  to  isolation  from  the  first  case  ; 
did  you  not  say  that  a  family  and  a  young  man,  a  visitor, 
who  had  had  the  disease  very  slightly,  were  isolated  and 
that  they  had  previously  been  vaccinated? — There  were 
four  children  in  the  house  who  had  previously  been 
vaccinated. 

16.451.  And  a  young  man,  a  visitor,  who  had  pre- 
viously been  vaccinated  ? — Tes. 

16,462.  They  were  afterwards  isolated  and  had  the 
disease  slightly  ? — Tes. 
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16.453.  How  do  those  circumstances  specially  tell  in 
favour  of  the  system  of  isolation? — Because  by  their 
removal  we  prevented  the  spread  of  the  disease  in  the 
town,  which  is  the  main  point  in  the  question. 

16.454.  There  is  another  point — that  they  had  been 
vaccinated— I  do  not  say  that  it  is  due  to  vaccination 
that  they  had  the  disease  slightly,  but  it  would  be 
equally  fair  to  suggest  that,  would  it  not?— Do  you 
mean  it  would  be  owing  to  vaccination  that  they  had 
the  disease  slightly. 

16.455.  Yes,  you  suggested  that  it  was  owing  to  the 
isolation  that  they  had  the  disease  slightly  ?— No ;  I 
did  not  suggest  that.  What  I  said  was  that  isolation 
had  prevented  the  spread  of  the  disease. 

16.456.  Then  I  do  not  follow  your  point  ?— In  this 
particular  case  the  man  taken  from  Gresham  Street 
with  his  wife  and  children  were  believers  in  vaccina- 
tion, and  they  and  all  the  children  had  been  vaccinated 
except  the  youngest,  which,  on  medical  advice,  was  left 
unvaccinated,  but  five  of  the  vaccinated  family  took 
small-pox  before  the  unvaccinated  infant  caught  the 
disease,  and  comments  appeared  in  the  local  press,  and 
elsewhere,  remarking  on  the  fact  that  the  vaccinated 
members  of  the  family  were  the  first  to  fall  a  prey  to  the 
disease.  In  the  report  for  1888,  at  page  12,  the  Medical 
Ofiicer  refers  to  21  cases  of  small-pox  that  had  been 
met  with  in  the  town,  and  he  deals  with  them  seriatim, 
but  there  are  one  or  two  cases  he  deals  with  there 
that  I  should  like  to  refer  to  specifically,  because  I 
know  the  family.  One  of  them  is  Case  II.,  described 
as  occurring  on  January  6th.  "  C.  L.,  female,  age 
"  6  years ;  Bond  Street;  some  doubt  as  to  source  of 
"  infection.  Smart  attack,  eruption  semi-confluent. 
"  Good  recovery,  without  any  serious  complication. 
"  Patient  unvaccinated."  Then,  taking  Case  V.,  this 
was  a  sister  of  Case  II.,  he  states  that  it  occurred  on 
January  17.  "  L.  L.,  female,  aged  5 years  ;  Bond  Street ; 
"  infected  by  Case  II.,  severe  attack,  eruption  semi-con- 
"  fluent,  followed  by  inflammation  of  one  eye  and 
"  disfigurement  of  skin  ;  unvaccinated  "  I  know  this 
family,  and  have  seen  this  child  i-epeatedly  since  it  came 
out  of  the  hospital,  and  I  must  say  that  I  cannot  observe 
any  disfigurement  of  the  skin,  in  fact  a  few  feet  from 
the  child  you  really  cannot  tell  that  it  has  sufi"ered 
from  the  disease  at  all.  Then  another  sister  of  the  same 
child  is  Case  YI.  "  January  17th,  C.M.L.,  female,  aged 
"  3  years  ;  Bond  Street.  Infected  from  Case  II.  Very 
"  severe  attack.  Eruption  confluent.  Much  suppura- 
"  tion  and  destruction  of  skin,  and  inflammation  of 
"  eyes  with  ulceration  of  cornea.  Skin  disfigured ; 
"  unvaccinated."  From  reading  these  statements  it 
would  naturally  be  concluded  that  the  eyes  were 
injured  as  the  result  of  the  attack  of  small- pox,  but  I 
am  informed  by  the  father  of  the  child,  and  also  by  a 
Leicester  medical  man  who  was  in  attendance,  that  this 
child  suffered  from  inflammation  of  the  eyes  and  ulce- 
ration of  the  cornea  before  she  had  small-pox,  and  that 
in  this  respect  she  has  since  heo.n  neither  better  nor 
worse. 

16.457.  (Chairman.)  Is  this  report  by  the  same 
Medical  Ofiicer  ? — Yes,  by  the  same  Medical  Officer 
who  was  appointed  in  1885  ;  he  has  remained  in  office 
up  to  the  present  time. 

16,4.58.  You  quoted  him  just  now,  I  think,  as  a  very 
accurate  person,  did  you  not ;  you  relied  very  much 
upon  his  previous  reports  ? — I  do  not  know  that  I 
quoted  him  as  being  so  very  accurate. 

16.459.  Did  you  not  last  time  m  reference  to  his 
statement  about  the  isolation  ? — No  ;  that  was  the 
previous  Medical  Officer,  Dr.  Johnston. 

16.460.  And  this  is  not  the.  same  Medical  Officer  ? — 
No  ;  his  successor. 

16.461.  (Dr.  Collins.)  Are  those  three  cases  of  which 
you  have  just  read  the  particulars  the  only  ones  stated 
to  be  unvaccinated  out  of  the  21  dealt  with  in  that 
year  ? — Yes,  they  are,  if  we  except  Case  IV.  as  being 
doubtful. 

16.462.  (Mr.  Meadows  Wliite.)  Is  it  stated  in  the 
report  whether  the  others  were  vaccinated  or  not? — 
Yes;  all  the  others  who  took  small-pox  were  vacci- 
nated ;  and  in  some  instances  the  number  of  scars  is 
given. 

16.463.  (Chairman.)  1  was  struck  with  the  contrast 
between  your  references  to  the  previous  statement  by  the 
Medipal  Officer  and  as  to  this  about  the  damage  stated 
in  thia  case  to  have  been  done  to  children's  eyes  ;  it  is 


the  same  Medical  Officer  t — Yes  ;  but  what  I  wanted  Mr. 
to  point  out  more  particularly  was  this,  that,  in  dealing    </■  T.  Bigys. 

with  the  21  cases  seriatim,  respecting  those  who  were   

unvaccinated,  the  report  seems  to  indicate  that  they    10  June  1891 

suffered  from  very  severe  attacks,  while  with  regard  to  ~ 

the  others  they  are  said  to  have  had  only  mild  attacks. 

Now,  knowing  that  particular  family,  I  can  on]y  say 

that  the  observations  made  in  this  book  respecting  this  , 

family  are  inaccurate. 

16.464.  (Sir  William  Savory.)  But  you  do  not  show 
that ;  there  is  the  statement  in  this  ljuok  of  the  Medical 
Officer  who  attended  the  child  ? — But  1  affirm  it  on  my 
own  personal  knowledge,  and  the  Medical  Officer  of 
Health  is  also  medical  attendant. 

16.465.  At  the  Fever  Hospital  ?—Te8. 

16.466.  And  he  stated  that  there  were  ulcers  upon 
the  cornea  ? — Yes,  and  the  inference  is  that  it  was  due 
to  small-pox. 

16.467.  You  oppose  to  that  the  statement  of  the  father 
who  stated  that  there  were  ulcers  previously  to  the 
small-pox,  although  he  would  not  probably  know 
whether  they  were  ulcers  or  not ;  and  then  you  C|Uoted 
the  statement  of  a  nameless  medical  man  ? — Lt  was  the 
medical  man  who  had  previously  attended  the  family. 
He  renewed  his  statement  to  me  last  night. 

16.468.  Could  you  bring  a  certificate  from  him  to  show 
that  there  were  ulcers  upon  the  cornea  before  the  small- 
pox p — Yes,  1  have  no  doubt  I  could  obtain  that  if  you 
wish. 

16,468(t.  (Sir  William,  Savory.)  That  would  be  evi- 
dence much  stronger  and  more  to  the  point  than  the 
evidence  you  give  against  it  as  ihe  case  at  present 
stands  ;  that  medical  man  might  possibly  come  before 
us  and  give  that  evidence,  but  at  present  he  is  a  name- 
less medical  man  who  told  you? — I  have  not  yet  had 
authority  to  give  his  name,  but  I  have  already  stated 
that  he  is  the  medical  adviser  of  the  family. 

16.469.  (Mr.  Bright.)  Did  the  Medical  Officer  who 
examined  this  child  ever  tell  you  that  it  had  not 
previously  had  ulcers  on  the  cornea  ? — No  ;  he  does  not 
actually  say  that,  but  he  speajcs  of  it  in  such  a  con- 
nexion as  to  imply  it.  Any  one  reading  this  report  for 
the  first  time  would,  I  think,  fairly  come  to  the  conclu- 
sion that  this  injury  to  the  eyes  was  the  result  of  the 
attack  of  small-pox. 

16.470.  The  statement  he  makes  is  that  these  ulcers 
were  the  result  of  small-pox  ? — He  does  not  actually  say 
so,  but  he  leaves  the  reader  to  infer  that. 

16.471.  The  father  says  that  whatever  these  things 
were  they  were  just  as  bad  before  as  they  are  now? — 
Just  the  same,  that  the  child  had  always  suff'ered  from 
them. 

16.472.  (Sir  William  Savory.)  Only  I  submit  that  the 
father  would  not  be  a  judge  of  that  in  comparison  with 
a  medical  man  ? — The  father  would  certainly  know 
whether  anything  had  been  previously  the  matter  with 
the  child's  eyes. 

16,472ci.  (Mr.  Bugdale.)  The  father  ought  to  bo  asked 
a  few  questions  about  that  by  the  Commission,  because 
he  may  have  made  a  mistake  ? — But  the  father's  testi- 
mony is  corroborated  by  that  of  a  medical  man. 

16.473.  (Sir  William  Sa.vory.)  Is  that  Case  VI.  a  female 
aged  three  years  ? — Yes,  Case  VI.  is  the  one  I  more 
particularly  referred  to. 

16.474.  It  says,  "  Much  suppuration  and  destruction 
"  of  skin,  and  inflammation  of  eyes  w  ith  ulceration  of 
"  cornea"? — Yes,  leaving  it  to  be  inferred  that  such 
was  the  result  of  the  attack  of  small-pox. 

16.475.  He  may  be  right  or  may  be  wrong,  but  what 
he  intends  to  say  here  is  doubtless  that  it  was  the 
result  of  small-pox  ? — He  may  have  believed  at  the 
time  that  it  was ;  he  may  not  have  known  that  the 
child  had  sufi'ered  from  it  before.  I  wish  to  put  it  as 
fairly  as  I  can.  This  very  question  was  raised  at  the 
sanitary  committee  after  the  publication  of  his  report, 
and  strong  exception  wa.s  then  taken  to  the  report  by 
the  medical  man  I  have  alluded  to  who  is  a  member 
of  the  sanitary  committee,  because  he  knew  to  the 
contrary. 

16.476.  I  was  merely  suggesting  to  you  that  if  you 
wished  to  contradict  a  statement  like  that  it  would 
have  been  much  more  to  the  point  to  have  brought  a 
certificate  from  the  other  medical  man  to  contradict  the 
report  of  the  Medical  Officer  ? — That  is  so  no  doubt,  and 
I  will  obtain  one. 

Rr  4 
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16.477.  (Dr.  Collins.)  I  think  that  none  of  the  21 
cases  terminated  fatally,  whether  vaccinated  or  un- 
vaccinated  P — None  whatever,  they  all  recovered,  even 
the  vaccinated.  In  1889  we  had  no  cases  of  small- 
pox, and  special  reference  to  that  is  made  hy  the 
Medical  Officer  in  his  report.  At  page  91  he  says, 
"Like  ourselves,"  referring  to  a  number  of  large 
towns,  "  several  of  these  large  towns  and  cities  were 
"  entirely  free  from  small -pox,  no  cases  being  met 
"  with  in  Derby,  Huddersfield,  Nottingham,  Preston, 
"  Salford,  and  other  places."  The  fact  of  all  these 
towns  being  free  from  small-pox  as  well  as  Leicester, 
and  Leicester,  although  unvacoinated  being  as  free  from 
it  as  they  are,  seems  to  me  to  be  a  good  argument  in 
favour  of  the  system  adopted  in  Leicester  as  against 
vaccination. 

16.478.  (Ohairman.)  Is  the  same  system  adopted  in 
these  other  towns  ? — I  think  not  entirely,  possibly  some 
part  of  it  might  be,  as  it  certainly  commends  itself  to 
the  good  sense  of  all  sanitary  authorities. 

16.479.  In  what  way  does  it  affect  the  case  of  Leices- 
ter. You  say  it  is  an  arguinent  in  favour  of  Leicester  ? 
—Yes,  it  is  a  powerful  argument  in  favour  of  Leicester, 
because  we  have  successfully  stamped  out  small-pox 
without  recourse  to  vaccination.  In  most  towns  already 
a  similar  method  is  adopted  on  an  outbreak  of  small- 
pox ;  even  at  Sheffield  they  have  been  compelled  to 
adopt  our  method  to  some  extent,  notwithstanding  that 
they  have  been  carrying  out  vaccination  all  along. 

16.480.  What  other  towns  adopt  isolation  on  the 
Leicester  method  ? — I  quoted  South  Shields,  and  I  have 
observed  that  the  same  system  is  being  recommended 
at  Preston,  Leeds,  London,  and  many  other  places. 

16.481.  Do  you  know  what  is  the  general  rule  in  large 
towns  in  England  ? — I  do  not  know  of  any  general  or 
absolute  rule,  but  sanitary  authorities  everywhere  are 
beginning  to  rely  less  on  vaccination  and  more  on  sani- 
tation. I  would  like  now  to  compare  the  cost  of  the 
system  adopted  in  Leicester  with  the  cost  of  vaccination, 
and  for  that  purpose  I  propose  to  put  in  another  table. 

16.482.  But  going  back  to  the  previous  question, 
have  you  looked  through  the  cases  of  small-pox  in  other 
large  towns  in  England  with  reference  to  theii- immunity 
from  small-pox  mortality,  whether  it  is  greater  or  less 
than  that  of  Leicester? — It  cannot  be  less  than  that  of 
Leicester,  it  may  be  the  same,  because  we  have  no  small- 
pox mortality  at  all. 

16.483.  In  the  course  of  some  years  you  have  had 
some  cases  ? — There  have  been  numerous  imported 
cases,  but  no  deaths. 

16.484.  No  deaths  at  all  ? — No,  none  at  all.  There 
have  been  no  deaths  in  Leicester  from  small-pox  for 
eight  or  nine  years. 

16.485.  Your  return  shows  a  certain  number  of  deaths 
in  the  last  10  years  ? — The  last  death  took  place  in 
1883. 

16.486.  But  you  have  not  inquired  whether  the  other 
large  towns  have  had  a  mortality  less  or  greater  than 
Leicester  ? — I  have  made  some  inquiry  of  th  e  kind, 
I  have  noticed  again  and  again  the  returns  which  have 
been  published  and  the  paragraphs  which  are  ab- 
stracted frequently  from  the  Registrar-General's  returns 
referring  to  odd  cases  of  small-pox  here  and  there. 

16.487.  It  would  show  very  much  the  advantage 
of  the  Leicester  system  if  you  could  show  that  the 
other  large  towns  had  a  larger  mortality  than  Leicester  ? 
— Yes,  if  that  could  he  done ;  but  if  not  it  would  not 
necessarily  follow  that  this  was  any  argument  against 
the  Leicester  system. 

16.488.  Not  against  it,  but  if  they  have  not  a  larger 
mortality  it  would  apparently  show  the  Leicester 
system  to  be  of  less  value  than  it  is  estimated  at.  For 
example,  I  have  a  copy  of  the  deaths  at  Leicester, 
according  to  your  own  returns  in  16  years,  they  have 
been  18,  those  years  beginning  with  1874,  when  there 
were  no  deaths ;  in  1875  there  was  one ;  in  1877 
there  were  deaths  ;  in  1878  there  was  one  death ;  in 
1881  there  were  two  deaths ;  in  1882  there  were  five 
deaths,  and  in  1883  there  were  three  deaths,  bo  that 
in  the  16  years  the  total  deaths  in  Leicester  have  been 
18  ? — Yes  ;  but  those  include  deaths  of  vagrants,  and 
some  other  imported  cases. 

16.489.  I  find  the  same  mortality  practically  in  Wolver- 
hampton, where  they  have  had  17  deaths  in  16  years  ? — 
No  doubt  there  have  been  the  same  number  of  deaths, 


but  this  does  not  necessarily  show  the  same  rate  of 
mortality. 

(Sir  William  Savory.)  You  do  not  know  the  popu- 
lations ? 

{Chairman.)  No,  I  do  not  know  that.  Then  I  find  in 
Portsmouth  there  are  only  11  deaths  in  16  years. 

{Witness.)  Might  I  ask  whether  those  are  the  same 
16  years  ? 

16.490.  Yes  ;  and  in  Norwich,  in  the  16  years,  there 
have  been  only  five  deaths  ? — In  all  probability,  in 
those  towns  they  would  not  have  had  the  same  number 
of  cases,  or  the  very  large  number  of  importations,  that 
we  have  had  to  contend  with. 

16.491.  {Professor  Michael  Foster.)  Not  in  Ports- 
mouth ? — I  cannot  say,  but  even  if  they  had  I  do  not 
know  that  any  comparison  of  this  kind  would  be  at  all 
detrimental  to  Leicester. 

16.492.  {Chairman.)  But  I  think  your  argument  has 
Ijeen  that  such  protection  as  you  have  in  Leicester 
would  exclude  small-pox,  but  that  the  absence  of  such 
protection  would  not  ? — Our  system  does  not  necessarily 
exclude  importations  of  small-pox,  but  I  have  shown 
that  we  are  able  to  deal  successfully  with  them  without 
recourse  to  vaccination. 

16.493.  Then  what  do  you  regard  as  having  been 
the  means  of  protection  in  those  other  towns  ? — If  they 
have  had  small-pox,  I  do  not  see  how  they  have  been 
protected. 

16.494.  There  have  been  17  deaths  in  the  16  years  in 
Wolverhampton,  what  protection  has  Wolverhampton 
had  ? — I  do  not  know  that  it  has  had  any  specific  pro- 
tection beyond  what  is  claimed  for  vaccination. 

16.495.  Then  you  would  admit  vaccination  to  be  a 
protection  ? — I  do  not  admit  vaccination  to  be  a  protec- 
tion. I  was  simply  using  the  word  in  its  ordinary 
acceptation. 

16.496.  Then  Wolverhampton  has  had  no  protection? 
— No  real  protection  beyond  that  of  the  general  sanitary 
condition  of  the  town. 

16.497.  {Sir  Charles  Balrymple.)  If  vaccination  is  no 
protection,  then  the  other  towns  are  just  as  well  off  as 
Leicester,  with  its  isolation? — But  what  I  wish  to 
emphasize  is  that  Leicester  without  vaccination  is  as 
well  off"  as  other  towns. 

16,498-9.  {Chairman.)  Do  you  know  whether  any  of 
those  towns  isolate  ? — In  some  towns  I  kiiow  tney  adopt 
a  system  of  isolation,  but  I  could  not  just  now  inform 
the  Commission  as  to  how  many.  I  do  know,  however, 
that  everywhere  where  they  have  hitherto  relied  upon 
vaccination  alone,  they  now  find  it  must  at  least  be 
supplemented  by  isolation  and  other  sanitary  measures. 

16,600.  (Mr.  Picton.)  1  suppose  you  wish  to  show 
amongst  other  things  that,  whatever  may  be  the  value 
of  vaccination,  if  the  Leicester  system  is  adopted  you 
do  not  need  to  enforce  vaccination  ? — Quite  so  ;  there  is 
no  need  for  vaccination  if  isolation  and  other  kindred 
measures  are  competent  to  cope  with  outbreaks  of  the 
disease. 

16.501.  {Chairman.)  But  take  Norwich,  which  I  am 
sure  does  not  practise  isolation,  might  not  they  say 
there  is  no  need  for  isolation  where  you  exercise  vacci- 
nation ? — If  such  were  the  case,  no  doubt  they  would 
say  so  ;  but  what  I  have  said  of  Leicester  would  be  a 
standing  proof  the  other  way. 

16.502.  Would  not  Norwich  be  equally  a  standing 
proof  of  the  non-necessity  of  isolation  ? — If  you  can 
inform  me  that  it  is  not  carried  out  there,  it  might  be 
so  as  regards  hospital  isolation,  but  I  am  of  opinion  it 
is  carried  out  there  to  some  extent. 

16.503.  But  if  practised  anywhere  you  would  have 
heard  of  it  surely  ? — I  have  heard  of  it  at  South  Shields, 
and  other  places  which  I  cannot  just  now  call  to  mind, 
and  I  also  know  this,  that  after  the  epidemic  arose  in 
Sheffield,  notwithstanding  their  professed  reliance  on 
vaccination,  measures  similar  to  ours  were  resorted  to 
there.  A  hospital  was  built  outside  the  town,  and  au 
endeavour  was  made  to  cope  with  the  epidemic  on 
sanitary  lines. 

16.504.  But  in  all  those  towns  we  learn  from  the 
Registrar- General,  that  there  is  not  more  small-pox 
than  there  is  in  Leicester,  and  people  ascribe  their 
immunity  to  the  practice  of  vaccination? — I  think 
the  experience  of  Leicester  rather  disputes  such  con- 
clusions, wherever  made,  because  we  certainly  have  not 
vaccination  to  fall  back  upon. 
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16.505.  And  those  other  towns  are  not  protected  by 
isolation? — I  do  not  know  that  we  are  protected  by 
isolation  ;  we  only  regard  it  as  one  amongst  other 
safegaardB  in  caye  an  epidemic  breaks  out.  Perfect 
sanitation  alone  affords  adequate  protection  against 
disease. 

16.506.  Do  you  think  that  those  towns  are  in  no  sense 
protected  by  vaccination  ? — T  do  not  think  they  are  in 
any  sense  whatever.  In  fact  I  should  consider  their 
susceptibility  to  be  rather  increased,  as  I  regard 
vaccination  as  an  insanitary  operation. 

16.507.  Do  you  think  there  were  any  instances  before 
vaccination  in  which  small-pox  was  introduced  into 
towns  and  no  great  mortality  occurred  ? — Might  I  ask 
whether  that  question  alludes  to  the  earlier  part  of  this 
century  P 

16.508.  To  any  time  before  vaccination.  Could  you 
find  any  example  of  one  of  the  large  towns  of  England 
into  which  small-pox  was  introduced  when  there  was 
neither  vaccination  nor  isolation  in  which  it  did  not 
spread  to  a  larger  extent  than  this? — I  should  think 
that  a  large  number  of  such  instances  could  be  adduced, 
and  that  there  were  a  large  number  of  towns  which  did 
not  suffer  from  small-pox  to  any  serious  extent. 

16.509.  After  small-pox  had  been  introduced  into 
them  ? — Yes,  I  should  think  there  would  be  many. 

16.510.  Oould  you  bring  any  examples  bearing  out 
that  view  ?— I  do  not  know  whether  I  could  without 
further  investigation.  But  we  know  that  there  were 
years  in  which  epidemics  rose  and  fell,  just  as  they 
have  done  since  vaccination  has  been  introduced. 

16.511.  But  speaking  of  towns  where  the  sniall-pox 
mortality  has  been  by  some  means  of  protection  limited, 
if  one  town  claims  it  for  isolation,  another  may  with 
equal  justice  claim  it  for  vaccination  ? — -As  I  said  before 
I  do  not  know  that  we  claim  protection  by  isolation 
alone.  I  simply  say  that  we  are  competent  to  deal 
with  small-pox  when  it  breaks  out,  and  to  prevent  it 
spreading  without  recourse  to  vaccination. 

16.512.  Tour  idea  is  that  isolation  is  to  a  great  extent 
a  protection,  and  that  other  towns  in  which  they  have 
as  small  a  mortality  without  such  isolation  ;ire  not 
protected  by  vaccination  ? — Yes,  isolation  is  protective 
against  the  spread  of  the  infection  on  an  outljreak  of 
small-pox. 

l6,bl'S.  And  you  do  not  admit  of  the  pr(3tec'tion  by 
vaccination  ?— 1  do  not  admit  of  that  at  all. 

16.514.  {Mr.  Ficlon.)  Is  not  there  this  difference 
between  Leicester  and  Wolverhampton  and  other  towns, 
that  compulsion  is  in  force  in  those  towns  and  not  in 
Leicester? — There  is  that  diffeience,  which  is  a  very 
important  one. 

16.515.  If  Wolverhampton  be  really  protected  by 
vaccination  they  are  protected  by  compulsion,  that  is 
to  say,  by  law  ? — That  would  be  so,  on  the  assumption, 
of  course,  that  vaccination  is  protective. 

16.516.  If  Leicester  is  protected,  it  is  not  protected 
by  compulsion  of  law  ? — No,  compulsory  vaccination  is 
abolished  in  Leicester,  and  we  rely  upon  voluntary 
action. 

16.517.  (Dr.  00111713.)  Your  notification  Act  came  into 
force,  I  think,  in  1879  ?— Yes. 

16.518.  Prior  to  that  time  there  were  very  few  other 
towns  which  had  similar  Acts  ? — Very  few  indeed, 

16.519.  They  would,  however,  all  be  equally  under 
the  Public  Health  Act  of  1875  ?— Yes. 

16.520.  May  I  call  your  attention  to  paragraph  marked 
N.B.  at  the  bottom  of  page  189  of  Shaw's  Manual  of 
the  Vaccination  Law,  in  the  instructions  to  Vaccination 
OfiBcers  by  the  Local  Government  Board,  which  is  to 
this  effect :  "  The  isolation  of  the  sick,  the  disinfection 
"  of  infected  houses,  and  the  disinfection  or  destruc- 
"  tion  of  infected  things,  are  veiy  important  means  of 
"  checking  the  sp'-nd  of  small-pox :  and  in  order  that 
"  such  measures  may  be  enforced,  the  Public  Health 
"  Act,  1875,  besides  imposing  penalties  on  the  exposure 
"  of  infected  persons,  the  letting  of  infected  houses, 
"  the  sale  of  infected  things,  and  other  acts  similarly 
"  dangerous  to  the  public  health,  gives  very  important 
"  powers  to  sanitary  authorities."  It  would  be  correct 
to  say,  would  it  not,  that  under  that  Act  towns  like 
Norwich  and  Wolverhampton  would  have  considerable 
powers  of  etlectiiig  some  measure  of  isolation  and 
restriction  upon  the  spread  of  small-pox  ? — They  would 
have  considerable  powers  under  that  Act,  and  these 
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powers  would  be  just  the  same  in  those  towns  as  in 
Leicester. 

16.521.  Do  you  think  that  those  powers  may  possibly 
have  operated  in  the  direction  of  reducing  the  mortality 
from  small-pox  in  those  towns  other  than  licicester  to 
which  the  Chairman  has  called  attention  ? — I  think 
they  would  have  that  tendency  undoubtedly,  and  theii' 
comparative  exemption  from  small-pox,  already  alluded 
to,  may  much  more  reasonably  be  attributed  to  this 
cause  than  to  vaccination. 

16.522.  {Sir  Guyer  Ilunler.)  Now  with  reference  to 
Mr.  Picton's  question  put  to  you  at  our  last  meeting. 
Question  16, .317,  as  to  Leicester  dealing  with  the  infec- 
tion of  small-pox  within  its  own  borders,  will  you  tell 
me  whether  I  am  not  right  in  assuming  this— that  the 
small-pox  hospital  instead  of  being  within  the  borough 
of  Leicester  is  outside,  namely,  in  the  sanitary  district 
of  Blaby  ? — It  is  at  present  just  outside  the  borders  of 
Leicester,  in  the  sanitary  district  of  Blaby  ;  but  the 
infectious  hospital  was  formerly  within  the  borough  of 
Leicester. 

16.523.  Am  I  not  right  also  in  assuming  that  when 
Leicester  deaths  from  small-pox  occurred  in  the  hos- 
pital they  are  returned  by  the  Registrar-General  as 
having  taken  place  in  the  Blaby  district  and  not  in 
Leicester  ? — You  are  perfectly  right  in  that ;  I  explained, 
it  fully  to  the  Commission  when  I  began  my  evidence  ; 
but  locally  our  Medical  Officer  of  Health  includes  them 
in  his  report. 

16.524.  In  his  annual  report  for  1883  the  Medical 
Officer  puts  three  deaths  down  as  due  to  sm all-pox  in 
Leicester,  while  the  Eegistrar-General  in  his  account 
for  that  year  puts  down  no  small-pox  to  Leicester,  but 
reports  three  small-pox  deaths  as  occurring  in  Blaby. 
Those,  I  assume,  are  really  Leicester  deaths ;  am  I 
right  in  assuming  that  ? — I  da  not  know  that  you  could 
call  them  Leicester  deaths.  I  scarcely  understand  the 
expression. 

16.525.  Prom  small-pox  occurring  in  Leicester  ? — 
But  in  that  year  there  were  some  cases  brought  from 
Barrow  and  Goadby,  besides  several  tramiDS. 

16.526.  I  am  only  giving  the  fact.  The  Medical 
Officer  puts  down  those  cases  as  having  occurred  in 
Leicester,  the  Registrar-General  reports  them  as  having 
occurred  in  Blaby.  I  assume  those  throe  small-pox 
deaths  which  the  Registrar-General  refers  to  are  the 
same  as  those  referred  to  by  the  Medical  Officer  ?— Yes, 
they  are  the  same. 

16.527.  In  reply  to  Professor  Michael  Foater  at  Ques- 
tion  16,184  in  the  proceedings  of  the  27th  of  May,  you 
imply,  I  think,  that  when  in  1872  small-pox  was  pre- 
valent, and  you  had  346  deaths,  the  general  mortality 
was  no  higher  than  in  healthy  years.  I  think  you 
made  a  statement  in  the  "Vaccination  Inquirer"  in 
1888  that  the  general  mortality  for  1872,  excluding 
small-pox,  was  exceptionally  low,  but  with  small-pox, 
which  according  to  your  statement  included  312  deaths, 
the  total  was  104  above  the  previous  year,  and  196 
above  the  succeeding  year.  1872  was  in  fact  the 
highest  but  one  of  the  decade  as  regards  total  mor- 
tality, but  you  give,  if  you  recollect,  in  that  "  Vac- 
"  cination  Inquirer  "  ten  years  in  which  you  put  it  down 
that  in  1872  the  general  mortality  was  no  higher  than 
in  healthy  years,  whereas  it  was  considerably  higher 
than  in  any  of  the  whole  decade  except  1876,  when  the 
increased  death-rate  was  dtie  to  epidemics  of  scarlet- 
fever  which  caused  115  deaths,  whooping-c-  ugh  91, 
and  diarrhoea  308  deaths? — Are  you  alluding  to  the 
table  in  the  "  Vaccination  Inquirer  "  or  to  the  state- 
ment made  there  ? 

16.528.  I  am  alluding  to  the  statements  made  liy 
you  in  the  "Vaccination  Inquirer"  of  March  1888? — 
It  is  rather  a  long  iirticle  to  look  through  unexpectedly 
for  any  particular  point,  and  on  the  spur  of  the 
moment,  but  I  should  like  to  say  abour  that  table  in 
the  "Vaccination  Inquirer"  you  will  find  that  the 
whole  of  the  small-pox  deaths,  346  for  1872,  are  put  down, 
and  not  314,  as  you  seem  to  allege.  I  have  already  made 
a  general  statement  to  the  Commission  that  although 
those  cases  of  small-pox  were  removed  to  a  hospital 
outside  the  borough,  and  were  registered  by  the  Regis- 
trar-General as  occurring  in  the  Blaby  Union,  yet 
our  Medical  Officer  had  always  included  them  in  the 
mortality  of  the  borough  of  Leicester. 

16,629.  I  am  not  for  a  moment  insimaating  that  you 
wished  to  mislead  the  Commission,  I  merely  wish  to 
hnve  that  matter  perfectly  clear  that  the  hospital  was 
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Mr  not  inside  Leicester,  but  was  outside  Leicester  m  the 

J.  T.  Bigg)     sanitary  district  of  Blaby,  and  that  the  Medical  Officer 

  reported  deaths  as  occurring  in  Leicester,  they  really 

10  June  1891.   were  reported  by  the  Eegistrar-Geueral  as  occuiTUjg  m 

■   Blaby  ?— Yes,  I  have  explained  that  fully.    We  include 

all  deaths  of  Leicester  people  occurring  at  this  institu- 
tion, but  the  Eegistrar-General  excludes  them.  Locally 
we  register  them  as  Leicester  deaths. 

16.530.  (Dr.  Collins.)  Am  I  right  in  saying  that  the 
Fever  Hospital ,  although  situate  within  the  Blaby 
Union,  is  only  a  few  hundred  yards  outside  the  boun- 
dary of  the  Leicester  borough  P— Yes,  about  500  yards 
from  the  present  boundary,  but  it  will  soon  be  included 
within  the  borough.  It  was  built  upon  a  piece  of  land 
belonging  to  the  Corporation  just  outside  the  borough 
to  meet  the  epidemic  which  arose  in  1872.  Previously 
to  that  time  the  whole  of  the  infectious  cases  were  dealt 
with  inside  the  borough  at  a  hospital  wliich  is  now 
abolished. 

16.531.  With  regard  to  the  three  cases  which  ter- 
minated fatally  in  1883,  which  I  gather  from  Sir  Guyer 
Hunter  had  been  returned  by  the  Registrar-G-encral 
fi,s  occurring  withui  the  Blaby  Unioii  and  by  the  Medical 
Officer' as  ocfeurring  in  Leicester,  I  gather  from  the 
report  of  that  year  that  those  cases  came  from  Ai'gylc 
Street  ;  is  that  within  the  borough  ?  —  Yes,  Argyle 
Street  is  withir.  the  borough  ;  but  I  should  hke  again  to 
explain  that  cases  of  small- pox  are  brought  from  nearly 
tne  whole  of  the  county  to  our  hospital,  so  that  de-aths 
occuriiiig  there  are  not  necessarily  those  of  the  inhabi- 
tants of  the  borough.  In  this  year,  1883,  three  patients 
came  from  the  country  districts  of  Barrow  and  Goadby, 
both  of  which  would  be  10  or  12  miles  from  Leicester. 
Barrow  is  ii.  the  Barrow  Union  and  Goadby  is  in  the 
Billesdon  Union,  so  that  deaths  occurring  at  the  hospital 
would  not  necessarily  be  deaths  of  Leicester  people. 

16,632.  (Chairman.)  Does  that  conclude  what  you  wish 
to  say  with  reference  to  the  importation  of  foreign  dis- 
ease P — Before  leaving  the  subject,  I  wish  to  allude  to 
the  cost  of  our  system  as  compared  with  the  cost  of 
vaccination,  and  I  will  now  put  in  Table  10  for  that 
purpose.    (The  table  tvas  handeclin.    See  Appendix  III., 
Table  10,  page  435  i)  This  table  shows  for  the  borough  of 
Leicester  the  number  of  persons  who  voluntarily  entered 
the  quarantine  wards  at  the  Fever  Hospital  after  possi- 
ble exposure  to  small-pox  infection,  with  the  estimated 
cost  of  such  cases  ;  also  the  number  of  small-pox  cases 
for  each  year  from  1874  to  1889.    The  cases  of  small- 
pox are  given  merely  for  purposes  of  comparison.  I 
think  that  each  Commissioner  has  a  print  of  the  table 
before  him.     This  table  has  for  the  most  part  been 
compiled  from  the  reports  of  the  Medical  Officer  of 
Heaith  ;  but  the  figures  marked  with  an  asterisk  have 
been  obtained  principally , from  information  supplied  by 
the  chief  sanitary  inspector,  no  exact  records  having 
been  kept  of  quarantined  persons  until  1886.    For  each 
of  the  four  years  1885  to  1888  the  Medical  Officer  of 
Health  has  published  the  weekly  cost  of  each  hospital 
patient,  including  quarantined  persons,  this  you  will 
find  in  the  health  reports  for  those  years.    He  there 
takes  the  maintenance  of  a  person  in  quarantine  to  be 
equivalent  to  the  co  it  of  an  ordinary  patient.    On  this 
basis  of  calculation  the  average  cost  of  the  65  persons 
quarantined  during  the  years  1885  to  1888  was  a  frac- 
tion under  21.  lis.  Id.  "for  each  person  for  the  usual 
quarantine  period  of  14  days.    This  rate  has,  therefore, 
been  taken  in  the  above  table  as  a  fair  averaj^e  for  the 
years  1877  and  1878,  and  1881  to  1884,  for  which  years 
there  is  no  exact  official  information.    The  total  cost 
from  1874  to  1889  has  been  467/.  6s.  2d.    The  actual 
cost  of  public  vaccination,  according  to  the  official 
returns,  from  1874  to  1889  was  4,909L  Is.  5^.    To  the 
cost  of  public  vaccination  must  be  added  the  approxi- 
mate cost  of  private  vaccination  and  re-vaccination  as 
being  at  least  of  equal  amount,  giving   a  total  of 
9,818L  2s.  lid.    The  cost  of  quarantine  from  1874  to 
1889  was  467/.  6s.  2d.,  the  amoaiit  paid  during  the  same 
period  as  compensation  for  the  destruction  of  clothing, 
Ijedding,  &c.  was  IIL  5.5.  and  the  approximate  cost 
of  disinfectants  used  was  about  101.,  making  a  total  of 
488/..  lis.  2d.,  showing  a  saving  in  favour  of  the  Lei- 
cester method  of  9,329/.  lis.  9d.    But  if  the  cost  of 
public  vaccination  from  1874  to  1889  had  been  main- 
tained at  the  rate  prevailing  from  1869  to  1883,  namely, 
an  average  of  362/.  16s.  ^d.  per  annum,  the  cost  of 
public  vaccination  for  the  years  1874  to  1889  would 
have  been  about  5,804/.  12s.,  so  that  the  4,909/.  Is.  ^d. 
would  have  been  increased  by  another  amount  of  895/. 
10s.  (ikd  ,  and  then  making  a  similar  addition  for  private 


vaccination  of  895/.  10s.  62f?.,  we  obtain  a  further  addi- 
tional saving  of  1,791/.  Is.  Id.,  showing  a  total  saving  in 
favour  of  the  Leicester  method  as  against  vaccination 
for  a  period  of  16  years  of  11,120/.  12i-.  lOd.  Of  course 
in  cur  judgment  we  believe  the  v/hole  expenditure  for 
vaccination  during  these  16  years  has  been  entirely 
useless.  And  looking  at  the  observations  which  have 
at  various  times  been  .made  by  our  Medical  Officers  of 
Health,  who  all  of  them  were  believers  in  vaccination, 
we  shall  find  in  their  reports,  upon  an  outbreak  of 
small-pox,  scarcely  any  reference  to  vaccination,  but 
always  a  distinct  reference  to  the  important  influence 
exercised  by  sanitary  measures  in  stamping  out  the 
disease.  We,  therefore,  regard  this  expenditure  of 
488/.  lis.  2d.  as  being  sufficient  to  have  kept  the  town 
free  from  small-pox  for  those  16  years,  apart  altogether 
from  the  great  expenditure  upon  vaccination.  Some 
statements  have  appeared,  and  I  think  a  question  was 
addressed  to  Alderman  Windley,  the  chairman  of  oui- 
sanitary  committee,  when  he  was  before  the  Commis- 
sion as'  to  the  compensation  paid  to  those  who  were  in 
quarantine.  I  think  the  question  arose  whether  those 
who  were  put  in  quarantine  were  paid  their  usual 
wages.  I  made  an  inquiry  with  regard  to  this  at  the 
town  hall,  and  I  received  the  following  letter  from  the 
town  clerk :  "  Dear  Sir,  Referring  to  the  conversation 
"  I  had  with  you  at  the  sanitary  committee  meeting  last 
"  Friday,  T  am  now  in  a  position  to  confirm  what  I  then 
"  stated  to  be  my  impression,. '/.e.,  that  no  payments 
"  were  made  in  lieu  of  wages  or  as  compensation  to 
"  persons  who  were  isolated  in  the  quarantine  ward  in 
"  connexion  with  any  of  the  discovered  cases  of  small- 
"  pox  in  our  borough.  I  have  had  the  books  of  the  ac- 
"  couiitant  searche<l,  and  the  above  is  the  result. — I 
"  am,  dear  Sir,  Yours  faithfully,  Jno.  Stohey,  Town 
"  Clerk."  I  have  here  a  detailed  account  of  the 
amounts  paid  as  compensation  for  the  destruction  of 
bedding,  and  so  on.  For  the  year  1877  there  was  paid 
to  one  person  the  sum  of  1/.  10s.,  to  another  a  sum  of 
5/.,  to  another  a  sum  of  21.,  and  to  another  a  sum  of  21. 
Since  that  time  there  has  been  only  one  payment, 
namely,  on  June  12th,  1886,  for  value  of  bedding  de- 
stroyed, 15s.  I  think  this  is  sufficient  evidence  to 
prove  that  no  compensation  has  been  paid  in  the  shape 
of  wages,  and  that  all  that  has  been  done  in  carrying 
out  our  system  has  been  to  reimburse  those  whose 
articles  of  furniture  have  been  destroyed. 

16,633.  [Professor  Micliael  Foster.)  Can  you  explain 
why  the  cost  per  14  days  is  as  low  as  lys.  in  1885,  and 
as  high  as  three  guineas  in  1888  ? — The  lower  average 
cost  was  due  to  the  fact  that  there  were  a  larger  number 
of  patients  in  the  institution  in  1885. 

16.534.  But  you  had  39  patients  in  1888,  when  you 
charged  them  3Z.  3s.,  and  when  you  only  had  10  in  1885 
you  charge  them  19s.  ? — But  you  are  referring  to  small- 
pox cases  alone  ;  these  figures  are  taken  in  connexion 
with  the  whole  of  the  patients  in  the  hospital.  . 

16.535.  Does  this  only  tell  us  what  is  the  general 
cost  of  the  hospital  ? — I  have  explained  that  the  Medical 
Officer  took  the  cos.t  of  a  quarantined  person  to  be 
the  same  as  the  cost  of  an  ordinary  patient. 

16.536.  {Mr.  Fiaton.)  Those  persons  imt  in  quaran- 
tine only  cost  the  same  as  the  average  cost  of  a  patient 
in  the  hospital  P — Yes  ;  that  is  explained  in  my  note  to 
the  table. 

16.537.  (Professor  Michael  Foster.)  Then  the  cost  of 
your  small-pox  would  depend  uidou  the  number  of 
patients  in  your  hospital  from  other  causes  P — Yes ; 
that  would  regulate  it  to  some  extent. 

16.538.  I  thought  this  being  a  tabular  statement 
gave  us  valuable  results  P — So  it  does.  We  maintain 
the  hospital,  whether  we  have  any  small-pox  or  not ; 
the  establishment  charges  go  on  just  the  same,  and  the 
addition  of  those  quarantined  persons  tends  rather  to 
reduce  the  average  cost  per  head  for  the  hospital. 

16.539.  It  is  simply  the  effect  upon  my  mind  of  being 
put  in  a  tabular  form  tha.t  this  was  a  definite  statement 
as  regards  the  cost  ? — So  it  is.  The  statement  is  defi- 
nite, although  the  cost  varies. 

16.540.  Now  it  appears  that  it  is  highly  contingent 
upon  a  great  many  other  factors  having  no  relation 
whatever  to  small-pox  P — But  I  have  explained  all  those 
other  factors,  and  they  apply  to  fever  hospitals  and 
hospitals  for  infectious  diseases  already  established  all 
over  the  country,  as  well  as  to  our  Leicester  hospital. 
In  fact  we  have  no  special  expenditure  for  a  separate  es- 
tablishment entirely  devoted  to  dealing  with  small-j^ox. 
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16,541.  {Sir  William  Samwy.)  I  suppose  the  isolation 
department  is  part  of  the  Fever  Hospital  ? — It  is  part  of 
the  Fever  Hospital. 

16.642.  Is  it  in  one  block  ? — It  is  in  one  block  ;  but 
there  are  five  or  six  blocks  altogether  to  the  hospital. 
I  showed  the  ground  plan  to  the  Commission  last  week. 

16.643.  How  many  blocks  are  given  up  to  'quarantine 
in  that  building  P — One  block  is  set  apart  for  quarantine, 
but  at  times  two  have  been  used. 

16.644.  In  those  blocks  you  would  have  nothing  but 
quarantine  patients  ? — Nothing  but  quarantine  patients. 

16,646.  Then  the  expense  of  the  blocks  must  to  some 
extent  be  taken  into  account  ? — It  would  not  be  practi- 
cable to  separate  the  expense  of  one  block  from  that  of 
the  other  blocks  of  the  establishment. 

16,646.  But  it  is  part  of  the  expense.  You  may  have 
had  them  already  built,  but  those  towns  which  had  not 
them  already  built  would  have  to  build  them  ;  you 
must  take  account  of  the  lodging  as  well  as  the  board  ? — 
It  would  be  impossible  for  me  to  explain  what  the  cost 
might  be  to  other  towns  ;  I  am  simply  stating  what  it 
has  actually  been  to  us,  and  which  would  probably  be  a 
fair  average  amount  for  other  towns. 

16,547.  V/hat  is  the  distance  of  the  blocks  from  each 
other  ? — I  really  could  not  tell  you  exactly  how  many 
feet,  probably  40  or  50  feet. 

16,648.  {Mr.  Bright.)  I  suppose  in  this  charge  you  do 
not  merely  charge  for  food  ;  it  is  a  charge  for  lodging 
upon  the  capital  expended  upon  the  building  ? — It  is 
for  iood  principally.  But  it  also  includes  the  cost  of 
medicines,  wines  and  spirits,  disinfectants,  salaries 
and  wages  of  staff,  exclusive  of  the  Medical  OflBcer  of 
Health,  and  sundry  items  of  household  expenditure. 

16,549.  Nothing  is  included  for  lodging  ? — No.  but 
the  amount  includes  rates,  taxes,  bedding  linen,  repairs, 
and  similar  expenses. 

16,660.  {Mr.  Bugdale.)  Then  is  the  proportion  of 
general  expenses  for  each  patient  large  or  small  accord- 
ing to  the  number  of  patients  in  the  hospital  ?— Yes, 
as  a  matter  of  course;  but  this  would  applj'  to  all 
hospitals  alike. 

16,551.  {Mr.  Meadows  White.)  I  understand  that  this 
is  the  proportion  of  current  expenditure ;  there  is 
nothing  in  it  for  capital  expenditure  ?  —  There  is 
nothing  in  it  for  capital  expenditure,  it  is  the  current 
expenditure  for  the  year. 

16,662.  Divided  by  the  number  of  patients  you  would 
get  at  the  sum  jDcr  joatient,  and  in  that  number  of 
patients  those  quarantine  patients  are  included  ? — Yes, 
the  Medical  Officer  states  how  he  arrives  at  the  result. 
He  takes  the  number  of  days  the  whole  of  the  patients 
have  been  in  the  hospital  and  he  then  ascertains  the 
cost  per  patient  per  week  ;  and  it  is  obvious  that  those 
quarantine  patients  who  are  only  in  the  hospital  14  days 
would  not  be  so  expensive  to  the  institution  as  patients 
who  would  7'emain  there  for  weeks  or  months. 

16,653.  {Br.  OoZZms  )  I  suppose  you  would  not  contend 
that  the  construction  and  arrangements  of  your  hospital 
are  incapable  of  improvement  ? — By  no  means.  I  should 
like  to  see  a  very  great  improvement.  At  the  present 
time  the  sanitary  committee  is  considering  the  question 
of  building  a  new  hospital. 

16,554.  Is  the  question  before  them  of  separating  the 
fever  from  the  smali-pox  patients  ?— The  whole  ques- 
tion of  dealing  with  infectious  diseases  is  before  them. 
I  do  not  know  what  the  result  will  be,  but  a  special 
committee  has  been  appointed  to  visit  other  hospitals 
in  the  country. 

16,556.  {Sir  Edwin  Galsworthy.)  You  told  the  Coni- 
mission  that  there  was  one  ambulance  for  both  fever 
and  small-pox  patients.  Have  you  had  any  instances 
where  fever  has  been  given  to  a  small-pox  patient  by 
using  the  ambulance  or  vice  versa  ? — I  have  no  know- 
ledge of  such  an  instance.  Perhaps  I  might  supple- 
ment that  statement  by  saying,  that  just  recently  the 
sanitary  committee  have  purchased  a  new  ambulance 
van  because  the  old  one  was  nearly  worn  out.  They 
have  decided  to  have  the  old  one  repaired,  so  that,  as  a 
matter  of  fact,  we  shall  have  two  vans,  but  we  have 
only  one  horse,  and  only  purpose  using  one.  By  re- 
taining the  old  vehicle  we  shall  be  able  to  lend  one, 
should  occasion  arise,  to  other  sanitary  authorities. 

16,556.  {Mr.  Bugdale.)  When  you  have  finished  your 
statement  of  facts  as  to  the  Leicester  system,  I  want  to 
.  ask  you  a  question  or  two.    May  I  pnt  it  that  this 


would  fairly  state  your  argument :  that  the  Leicester  Mr. 

system  brings  an  unvaccinated  town  up  to  the  same  J-  T.  Biggs. 

le-vel  of  health  with  regard  to  small -pox  as  a  vaccinated   

town  ;  that  it  brings  Leicester  up  to  the  same  level  of  ^'^  June  1891. 
health  with  Norwich,  for  example? — Yes,  or  even  to  a 
higher  level,  if  you  include  our  whole  sanitary  system. 

16,557.  Therefore,  you  say  if  the  Leicester  system  is 
adopted  compulsory  vaccination  would  become  un- 
necessary ? — Altogether  unnecessary. 

16,568.  Now,  I  ask  you  to  state  shortly  what  the 
Leicester  system  is  ;  I  understand  you  to  say  this,  first 
of  all,  that  you  must  have  prompt  compulsory  notifica- 
tion of  the  disease  ? — Yes.  That  exists  all  over  the 
country  as  well  as  in  Leicester. 

16,559.  Yon  must  have  to  start  with  prompt  com- 
pulsory notification  of  the  disease  when  it  arrives  ? — 
Yes. 

16,660.  Then  in  order  to  obtain  that  you  must  have  a 
sanitary  inspector  with  unremitting  zeal,  as  you  believe 
your  man  at  Leicester  is  ;  you  must  have  a  very  zealous 
sanitary  inspector? — I  do  not  know  that  it  is  necessary 
to  have  one  specially  zealous.  They  should  all  carry 
out  their  duties  properly. 

16.561.  Then  on  obtaining  a  notification  of  the 
disease  the  patient  must  be  at  once  transported  to 
your  hospital  ? — If  in  a  condition  and  willing  to  be 
removed,  and  assuming  there  are  no  means  for  isolation 
in  the  patient's  home. 

16.562.  Of  course  if  in  a  condition  to  be  removed, 
and  after  he  is  transported  to  the  hospital  the  whole  of 
the  members  of  the  family,  or  the  persons  living  in  the 
house,  must  be  taken  there  to  be  put  into  quarantine  ? 
— Not  necessarily.  It  depends  upon  circumstances,  and 
the  amount  of  risk  from  infection. 

16.563.  But  the  perfection  of  the  system,  I  take  it, 
would  be  to  remove  everybody  who  had  been  in  con- 
tact with  the  infected  person  and  put  them  into  quaran- 
tine P — Yes,  and  wc  do  pcr.suade  them  to  go  if  possible. 

16.564.  So  you  say  that  if  you  can  get  the  disease 
notified  at  once,  and  that  everybody  who  has  been  in 
contact  were  pnt  into  quarantine  at  once,  there  you 
have  the  Leicester  system  perfect  ? — You  would  have 
gone  a  long  way  towards  it. 

16.565.  If  you  cannot  obtain  the  admission  to  qiiai  an- 
line  of  everybody  who  has  been  in  contact  in  the  house 
with  the  infected  person  you  may  leave  some  person  at 
large  to  spread  the  disease  in  the  town  ? — Such  persons 
have  been  occasionally  left,  but  no  such  spreading  of 
the  disease  has  followed. 

16.566.  What  you  have  to  show  to  make  out  your 
case  against  compulsory  vaccination  is  this,  as  I  under- 
stand it,  that  the  system  which  you  say  has  been  suc- 
cessfully carried  out  in  Leicester  can  be  applied  gene- 
rally all  over  the  country  ? — I  know  no  reason  why  it 
should  not  be,  and  with  equal  success. 

16.567.  How  do  you  propose  to  apply  it  to  a  large 
town  like  London  ? — Just  as  easily  as  it  could  be  applied 
to  1/eicester. 

16,668.  Have  you  thought  of  the  difficulty  of  applying 
it  to  a  large  city  like  Loadon  ? — Yes,  London  is  divided 
into  districts,  just  as  Leicester  is  divided  into  districts. 
Each  district  is  placed  under  a  sanitary  inspector,  and  I 
do  not  see  why  the  larger  place  should  not  be  divided 
into  districts  and  dealt  with  in  the  same  way  as  the 
smaller  one. 

16, .^69.  I  do  not  suppose  you  would  suggest  that  there 
are  the  same  facilities  for  carryii)g  out  the  Leicester 
method  m  a  large  town  like  London  as  there  would  be 
in  a  small  town  like  Leicester  ? — There  might  be  certain 
difficulties  of  distance,  but  these  could  readily  be  met 
by  increased  facilities  of  transport.  But  whatever  the 
difficulties  may  be,  I  do  not  consider  them  insuperable. 

16.570.  Suppose  a  large  drapery  or  other  business  in 
London  where  people  sleep  on  the  premises,  how  would 
you  deal  with  that  in  case  of  small-pox  appeared  even 
in  one  of  those  places  of  business  ? — The  case  would  be 
removed  and  it  would  be  at  the  option  of  the  others 
who  had  been  in  immediate  contact  to  go  into  quaran- 
tine just  the  same  as  it  is  in  Leicester. 

16.571.  But  would  you  think  your  Leicester  system 
could  be  carried  out  if  they  refused  to  p;o.  Would  it 
not  be  necessary  to  make  it  compulsory  to  take  them  ? 
— There  would  be  some  risk. 
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Mr.  16,572.  Woald  it  not  be  necessaiy  to  uiako  it  coui- 

J.  T.  Biggs.,     pulsoiy  ?  Surely  your  quarantine  is  more  valuable  as  it 

  becomes  more  universal,  and  if  there  is  no  practical 

10  June  J891.    quarantine  your  Leicester  system,  would  break  down, 

 would  it  not  ? — I  do  not  know  that  it  would.    In  our 

experience  of  14  years  it  has  not  yet  broken  down. 
They  do  not  like  compulsion  m  Leicester.  I  would 
refer  you  to  one  or  two  cases  where  the  Medical  Officer 
stated  that  persons  have  refused  to  go  into  quarantine, 
and  in  which  the  persons  who  came  into  immediate 
contact  with  the  patients  aione  were  removed,  while  in 
other  cases  he  states  that  none  of  those  who  had  been 
in  immediate  contact  went  into  quarantine.  There  was 
the  case  I  referred  to  where  the  father  and  mother  and 
four  children  in  the  same  house  absolutely  refused  to 
go  at  all.  I  have  a  list  of  those  who  have  refused  to  go. 
But  in  a  large  establishment  such  as  you  have  referred 
to  if  the  case  had  been  removed,  and  if  those  who  had 
come  into  immediate  contact  with  it  were  also  removed, 
I  should  say  that  this  would  be  all  that  was  necessary. 

16,67S.  But  in  a  large  shop  where  people  live  on  the 
premises  and  dine  together  there  would  be  a  large 
r.umber  who  would  come  into  contact  with  the  infected 
person.  No  one  would  know  who  was  infected  until 
the  14  days  had  expired? — So  it  would  be  in  Leicester. 

16,574.  But  I  understood  you  to  say  that  in  Leicester 
the  cases  came  Irom  houses  where  there  were  compara- 
tively few  persons  in  contact  with  them  ?— Although 
what  I  have  said  may  not  apply  to  any  particular  public 
establishment  in  Leicester,  yet  most  of  our  cases  come 
from  densely  crowded  localities  far  worse  in  their  sani- 
tary surroundings  than  the  establishments  you  refer  to, 
and  therefore  even  more  liable  to  spread  infection. 

16,576.  You  must  realise  the  fact  that  the  large 
business  establishments  in  London  must  be  very  diffe- 
lent  from  the  smaller  establishments  in  Leicester  where 
they  probably  do  not  live  on  the  premises  ? — There 
would  be  that  diiference  of  size,  but  that  is  all. 

16.576.  If  your  quarantine  is  to  be  effective  it  must 
be  as  universal  as  possible,  and  the  less  universal  it  is 
iihe  less  elective  it  must  be  ? — The  less  effective  it 
might  be,  but  not  necessarily  must  be. . 

16.577.  It  must  be,  because  the  more  people  who 
escape  into  the  world  who  have  been  in  contact  with 
the  infected  person,  the  greater  chance  there  is  that 
some  one  of  thein  may  have  the  infection  in  him  and 
may  spread  it  to  somebody  else  ?-  Yes,  there  might  be 
a  greater  chance  of  infection,  but  we  have  always  suc- 
cessfully coped  with  it  whatever  the  danger  might  have 
been. 

16.578.  I  quite  understand  your  system;  I  am  not 
complaining  of  it,  but  it  strikes  me  that  it  depends  so 
much  upon  the  enforcing  a  strict  and  thorough  system 
of  quarantine  ? — But  even  if  that  were  so,  take  a  town 
where  vaccination  is  usually  practised  and  fully 
carried  out,  they  fall  back  upon  similar  measures, 
because  they  find  that  they  have  no  better  means  of 
dealing  with  it  than  those  we  have  adopted.  Even 
io  come  to  an  establishment  where  the  whole  of  the 
mmates  were  vaccinated  they  would  still  be  compelled 
in  case  of  an  outbreak  to  fall  back  upon  some  such 
system  as  ours. 

16.579.  But  they  would  say  they  are  protected  by 
their  vaccination,  and  so  they  are,  because  they  have 
no  system  of  quarantine  and  isolation,  and  have  no 
more  small-pox  cases  than  you  have  in  Leicester  ? — 
They  do  say  so ;  but  in  almost  all  outbreaks  we  have 
had  in  Leicester  the  first  cases  have  been  those  of 
vaccinated  persons,  which  does  not  say  very  much  for 
their  protection. 

16,680  I  understand  you  to  say  that  there  is  no 
more  difficulty  in  carrying  out  the  Leicester  sy&tem  in 
London  than  there  would  be  in  Leicester  ;  but  you  have 
not  considered  the  question,  I  suppose,  very  closely  P — 
The  only  necessary  difficulty  I  can  see  would  be  this : 
that  in  large  communities  there  are  undoubtedly  greater 
liabilities  of  infection  to  overcome  ;  but,  apart  from 
London  being  a  larger  community,  I  really  do  not 
see  any  insuperable  difficulty  in  carrying  out  the 
system  thoroughly,  [t  would  only  require  a  larger  stall' 
of  officials  for  the  larger  area. 

16,581.  Then,  of  course,  there  is  the  further  difficulty 
which  would  strike  you  in  a  moment,  that  London  being 
a  large  seaport,  and  vessels  coming  into  the  docks, 
that  would  make  it  additionally  difficult  to  deal  with 
it  ? — There  may  be  greater  liability  to  infection  from 


that  ciuse,  but  that  would  apply  to  all  seaports,  I 
presume,  equally  with  London. 

16,582.  It  would  apply  to  all  seaports  equally,  and 
would  make  it  all  the  more  difficult  to  carry  out  your 
systcn  in  seaports? — It  would  be  more  difficult  there, 
but  with  a  rigorous  system  of  immediate  inspection  on 
arrival  of  suspected  vessels  our  system  could  be  readily 
applied. 

16,683.  {Mr.  Meadows  White)  What  accommodation 
have  you  in  youi'  quarantine  \7ards,  for  how  many  per- 
sons ? — I  cannot  tell  you  the  exact  number  we  can 
accommodate,  but  I  should  think  60  or  60. 

16.584.  That  you  think  is  quite  sufficient  for  a  to»-n 
the  size  of  Leicester? — We  have  found  it  sufficient  up 
to  the  present  time  because  the  highest  number  we 
have  had  to  quarantine  in  any  one  year  was  only  39 
cases. 

16.585.  Now,  I  will  ask  you  whether  in  your  opinion 
there  has  been  anything  like  that  condition  as  to  epide- 
mics in  the  country  that  there  was  in  1872,  since  you 
tried  your  quar  antine  system  ? — There  have  been  con- 
ditions existing  in  Leicester  itself  which  were  equiva- 
lent to  the  conditions  existing  at  the  commencement 
of  the  epidemic  of  1871-72,  and  which  epidemic  con- 
ditions nave  been  successfully  overcome. 

16.586.  Is  that  your  view  that  there  have  been 
epidemic  conditions  in  the  country  at  all  like  those  of 
the  epidemic  of  1872  ? — Possibly  not  in  the  country  at 
large,  but  there  certainly  have  been  such  conditions  in 
Leicester. 

16.587.  There  have  been  two  or  three  cases  I  under- 
stand?— Yes,  but  beyond  that  the  Medical  Officer 
himself  says  certain  conditions  have  existed  which 
but  for  the  adoption  of  these  measures  which  I  am 
advocating  would  have  led  to  an  epidemic. 

16.588.  But  we  all  know  the  extent  of  the  ravages  of 
small-pox  as  an  epidemic  in  1872,  has  there  been  exist- 
ing in  the  country  anything  like  those  conditions  since 
youi'  quarantine  system  came  in  ? — I  do  not  think  there 
iaas  been  in  the  country  at  large. 

16.589.  Do  not  you  think  the  condition  of  things  in 
the  country  at  large  has  a  striking  effect  upon  the 
probability  of  an  epidemic  occurring  in  any  part  of 
it? — No  doubt  it  would  have  some  ell'ect  speaking 
generally,  but  there  have  been  local  epidemics  of  con- 
siderable severity,  such  as  that  at  Sheffield. 

16.590.  Have  you  tried  your  system  upon  any  other 
infectious  disorder  than  small-pox? — I  do  not  think  we 
have. 

16.591.  You  have  not  attempted,  for  instance,  to  isolate 
or  keep  scarlet  fever  patients  in  quarantine  ? — No  ;  we 
do  not  quarantine  small-pox  patients  at  all,  but  only 
those  persons  who  are  supposed  to  have  contracted  the 
infection.  But  the  scarlet-fever  patients  remain  in  the 
convalescent  ward  during  the  period  of  desquamation. 
The  subject  of  quarantine  for  scarlet-fever  patients  has 
come  up  before  the  sanitary  committee,  but  it  has  not 
been  carried  out  although  it  was  thought  to  be  desirable. 

16.592.  {Mr.  Bright.)  Your  attention  was  directed  to 
th(;  disadvantage  from  which  London  would  suffer  in 
regard  to  the  adoption  of  quarantine  measures  owing  to 
the  large  drapery  establishments  and  so  on  where 
numbers  of  people  live  together  ;  would  not  Leicester 
suffer  also  in  the  same  way  ;  have  they  not  the  disadvan- 
tage there  of  having  a  great  many  large  factories,  such 
as  is  certainly  not  the  case  in  London,  where  people 
work  together  in  large  numbers  and  might  thus  infect 
each  other  ? — Certainly,  and  there  are  also  a  number 
of  large  drapery  establishments  in  Leicester,  perhaps 
not  of  quite  such  magnitude  as  those  in  London,  but 
still  very  large  ones. 

16.593.  And  there  are  great  factories  where  people 
work  together,  are  there  not  ? — Yes,  very  large  ones 
indeed. 

16,694.,  One  would  think  that  the  infection  might 
come  from  one  case  and  infect  a  large  number  of  people 
in  the  same  works  ? — This  has  actually  been  the  ca'se, 
some  persons  sent  into  quarantine  have  been  persons 
working  in  the  factories.  The  persons  actually  sufi'er- 
ing  from  small-pox  have  been  taken  to  the  hospital.  In 
addition  to  this,  the  sanitary  inspector  has  paid  a  daily 
visit  to  the  factory  for  14  days  to  ascertain  whether 
any  other  person  fell  ill  of  the  disease. 

16,595.  Suppose  any  person  working  in  a  factory  fell 
ill  wilh  small-pox,  would  it  be  considered  that  those 
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working  nexi  to  the  person,  or  frequently  iu  coatacb 
witli  the  person,  should  be  removed  to  quarantine  ?  —It 
would  be  felt  to  be  desirable. 

16.596.  And  it  has  been  done  i'— I  think  it  has  been 
done. 

16.597.  (Mr.  Meadows  White.)  How  many  cases  out 
of  those  183  were  the  cases  of  persons  taken  out  of  a 
factoiy  to  the  quarantine  hospital  P  I  understood  that 
they  were  persons  from  the  house  in  which  the  case 
occurred,  but  in  how  many  cases  were  they  taken  from 
a  factory  ? — I  could  not  answer  that  ([uestion  definitely 
without  making  further  inquiries. 

16.598.  {Mr.  Picton.)  You  were  asked  just  now  about 
your  dependence  upon  the  zeal  of  the  sanitary  inspector  ; 
is  it  not  the  duty  of  medical  men  and  the  medical 
practitioners  in  the  town  to  report  all  cases  of  small-pox 
which  come  within  their  care  ? — Undoubtedly  it  is. 

16.599.  So  that  you  are  not  only  dependent  upon  the 
report  of  the  sanitary  inspector  ?- -Not  by  any  means 
upon  that  alone. 

16.600.  You  are  aware  that  a  general  Act  has  been 
jiassed  making  it  compulsory  upon  all  heads  of  families 
to  notify  to  the  sanitary  authorities  the  existence  of 
infectious  diseases  ? — Wo  had  that  proviso  in  our  Act 
of  1879. 

16.601.  But  are  you  aware  that  it  has  been  made 
general  throughout  the  country  now  p — Yes,  I  am 
aware  of  the  passing  of  the  general  Act. 

16.602.  That  is  one  step  towards  the  procedure  you 
are  pursuing  in  Leicester,  is  it  not  ? — Yes,  the  first 
step. 

16.603.  {Mr.  Dugdale.)  But  I  believe  the  Act  has  to 
he  adopted  by  the  local  authoritiea  ? — I  think  a  large 
number  of  towns  have  already  adopted  it. 

16.604.  {Mr.  Picton.)  In  a  case  in  which  people  remain 
in  a  house  attacked  by  small-pox  refusing  to  go  into 
quarantine,  is  it  found  practicable  to  enforce  a  certain 
amount  of  isolation  by  giving  notice  to  all  the  neigh- 
bours, jnd  setting  an  officer  to  watch  the  house  to  see 
that  people  do  not  go  in  without  his  knowing  ? — That 
has  not  been  tried  ;  an  officer  has  called  at  the  house, 
but  the  matter  haa  not  been  noised  abroad. 

1*^,605.  With  reference  to  London,  you  are  aware  that 
vaccination  is  pretty  well  carried  out  in  London,  not- 
withstanding the  greatness  of  the  population  ? — Yes, 
there  appears  to  be  little  difficulty  in  accomplishing 
that. 

16.606.  Are  you  aware  how  that  is  done  ? — I  presume 
it  is  carried  out  in  the  metropolis  as  fst  Leicester  and 
other  towns. 

16.607.  By  the  local  officers  each  having  charge  of  a 
certain  district  ? — Yes. 

16.608.  Would  not  that  apply  eqiially  to  the  reports 
of  the  disease  and  their  treatment  by  isolation  ? — Yes, 
however  large  the  population  that  plan  could  easily  be 
adopted. 

16.609.  {Dr.  Collins.)  Mr.  Dugdale  pressed  the  case 
of  London  upon  your  attention;  might  I  read  to  you 
the  following  quotation  from  the  minutes  of  the 
managers  of  the  Metropolitan  Asylums  Board  for 
1888-9,  in  which  they  state  that  "only  56  small-pox 
"  patients  have  been  admitted  into  the  Board's  hos- 
"  pitals  during  the  year  1887.  The  immunity  of  the 
"  inhabitants  of  London  from  this  type  of  infectious  dis- 
"  ease  may  not  unfairly  be  at  least  in  part  attributable 
■'  to  the  prompt  measures  adopted  by  the  managers 


'■  for  the  removal  to  the  hospital  ship  at  Long  Keach  Mr. 
"  of  the  few  cases  which  did  occur  in  the  metropolis     J.  T.  Biggx. 

"  from  time  to  time  during  the  year,  and  partly  to  the   

"  steps  that  were  taken  by  the  several  Medical  Officers    10  June  1891, 

"  of  Health  to  trace  and  deal  with  the  probable  som-oe  ■  

"  of  infection  in  each  individual  case."  That  would 
tend,  would  it  not,  to  show  that  Ljiido.i  provided 
with  compulsory  means  of  notification  has  been  able, 
to  some  extent,  to  follow  the  example  of  Leicester  in 
dealing  with  cases  of  small-pox  ? — Yes,  the  extract  you 
have  jnst  read  proves  conclusively  the  truth  of  the 
statement  I  previously  made,  to  the  effect  that,  not- 
withstanding their  professed  reliance  ujion  vaccination, 
other  towns  are  now  following  the  example  of  Leicester. 

16.610.  I  find  from  the  minutes  of  the  managers  for 
1890-91  this  statement,  "  Only  five  cases  of  small-pox 
"  were  admitted  into  the  hospital  ships  at  liOng  Rea.ch 
"  during  1889,  which  shows  that  the  metropolis  enjoyed 
"  special  immunity  from  the  disease,  an  immunity 
"  which  may  be  again  ascribed  to  the  piompt  notifica- 
"  tion  of  the  cases  to  the  Medical  Officers  of  Health  for 
"  the  districts  from  which  the  patients  were  removed, 
"  and  to  theii'  immediate  removal  to,  and  isolation 
"  at.  Long  Reach."  I  believe  iu  London  it  is  not  the 
practice  to  remove  those  who  are  not  infected  to  quaran- 
tine, is  it  ?— I  do  not  think  it  is  the  practice  to  remove 
any  besides  those  who  are  actually  infected. 

16.611.  You  answered  some  question  cf  Mr.  Picton 
with  reference  to  vaccination  in  the  metropolis,  are 
you  aware  whether  the  proportion  of  successful  vaccina- 
tions to  births  has  been  increasing  or  decreasing  in   ,  '  ■; 

London  in  the  last  three  or  four  years  P — It  has  been  -   

slightly  decreasing. 

16.612.  I  see  that  the  deaths  from  small-pox  in  Lou- 
don  were  1,404  in  1885,  24  in  1886,  nine  in  1887,  nine  iu 
1888,  and  one  in  1889  ? — Yes,  small-pox  is  also  de- 
creasing. 

16.613.  Some  questions  were  put  to  you  as  to  whether 
the  Leicester  method  had  been  tested  by  anything 
which  could  be  fairly  called  an  epidemic  ;  do  we  know 
anything  of  an  "  epidemic  constitution  "  except  the  fact 
of  a  number  of  people  suffering  from  small-pox  ? — No,  I 
believe  not.    I  suppose  that  constitutes  an  epidemic. 

16.614.  The  older  writers  alluded  to  what  was  called 
"  an  epidemic  constitution  of  the  atmosphere,"  perhaps 
you  are  not  able  to  say  whether  that  is  or  is  not  regarded 
as  a  rather  antiquated  notion  nowadays  P — I  could  not 
answer  that  question  authoritatively,  but  I  should  say 
that  atmospheric  conditions  have  unquestionably  an 
influence  upon  epidemics. 

16,615  You  also  claimed,  I  understand,  that  your 
system  as  npplied  to  Leicester  was  capable  of  bringing 
Leicester,  as  regards  small-pox  morbidity  and  mortality, 
to  the  level  of  other  tC'Wns  with  their  vaccination  P — I 
believe  it  has  kept  it  rather  above  their  level. 

16.616.  I  believe  in  the  case  of  Sheffield  your  Medical 
Officer  suggests  that  if  they  had  been  provided  with 
similar  means,  the  epidemic  fr^m  which  they  suffered 
recentlj'  might  have  been  kept  within  nai-row  bounds  ? 
■ — Yes,  he  stales  that,  and  I  believe  it  to  have  been  hia 
honest  opinion,  although  he  is  a  strong  believer  in 
vaccination. 

16.617.  {Mr.  Picton.)  As  to  the  man  mentioned  in  the 
report  for  1887  who  is  here  put  down  by  the  Medical 
Officer  as  unvaccinated,  but  who  told  you  that  he  was  in 
the  army  and  had  been  vaccinated,  can  he  be  produced  P 
— No;  he  has  now  gone  to  America.  But  I  have  a 
copy  of  his  letter  here  if  the  Commission  would  allow 
it  to  be  read. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Sir  James  Paget,  Bart. 
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Sir  William  Savory,  Bart. 

Dr.  John  Ster  Bristowe. 

Dr.  William  Job  Collins. 

Mr.  John  Stratford  Dugdale,  Q.O.,  M.P. 


Professor  Michael  Poster. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  Samuel  Whitbeead,  M.P. 
Mr.  F.  Meadows  White,  Q.O. 
Mr.  John  Albert  Bright,  M.P. 


Mr.  Bret  Ince,  Secretary. 


Mr.  Mr.  John  Thomas  B 

J.  T.  Biggs.       ■^g  g-^g  i^Q-j^airman.)  What  is  your  next  point?— The 
17  June  1891,   last  question  at  the  previous  meeting  was  put  to  me 
.  '   by  Mr.  Picton,  on  which  I  have  something  to  lay  before 
the  Commission. 

16.619.  {Mr.  Picton.)  Tasked  if  you  would  put  in  the 
letter  from  a  soldier  who  was  alleged  to  have  been 
nnvaccinated,  but  declaring  that  he  was  successfully 
vaccinated  in  the  Army  ? — I  have  that  letter  here,  and 
also  a  copy  of  it. 

16.620.  [Ghairmcm.)  He  does  not  say  himself  whether 
he  bore  any  marks  of  vaccination  ? — No,  he  does  not 
say  that. 

16.621.  Will  you  read  the  letter  ?— ' '  I,  George  Henson, 
"  do  certify  that  I  was  vaccinated  at  Northampton  in 
"  the  year  1877,  at  the  Militia  Stores,  by  the  Army  Sur- 
"  geon  and  was  passed  as  being  successfully  vaccinated. 
"  In  December  1887  I  was  seized  with  small-pox  and 
"  was  taken  from  my  home,  176,  Brandon  Street, 
"  Belgrave  Road,  Leicester,  to  the  Small-pox  Hospital, 
"  December  14th,  and  came  out  on  March  3rd,  1888. 
"  The  Medical  Officer,  Dr.  Tomkins,  classified  me  on  my 
"  card  as  nnvaccinated,  although  I  had  told  him  in 
"  reply  to  his  inquiry  that  I  was  vaccinated  when  I 
"  went  into  the  Militia. 

"  (Signed)       George  Henson. 

"  June  14th,  1888." 

16.622.  Where  does  he  write  from  ? — This  letter  was 
written  at  his  home  in  Brandon  Street  where  he  then 
resided. 

16.623.  He  was  not  abroad  when  he  wrote  this  letter  ? 
— No,  he  wrote  that  before  he  left  for  America  in  1888. 
His  case  is  referred  to  at  page  14  of  the  Medical  Officer's 
report  for  1887. 

16.624.  {Mr.  Picton.)  You  personally  saw  the  man  ? — 
Yes,  I  saw  him ;  I  was  present  when  he  wrote  this  state- 
ment. I  visited  him  on  account  of  information  which 
had  been  conveyed  to  me. 

16.625.  {Chairman.)  This  was  the  only  case  from 
Brandon  Street  at  that  time,  the  14th  of  December  ? — 
The  rest  of  the  family  were  removed  to  quarantine,  but 
his  was  the  only  case  of  small-pox. 

16.626.  There  is  no  question  that  this  was  the  case 
referred  to  by  Dr.  Tomkins  in  his  report? — No  ques- 
tien  whatever  ;  this  was  the  only  case  from  Brandon 
Street. 

16.627.  {Professor  Michael  Foster.)  It  appears  that 
Dr.  Tomkins  returned  him  as  nnvaccinated,  although  the 
man  had  told  him  that  he  had  been  vaccinated  ?—  Yes, 
the  man  distinctly  told  him  that  he  was  vaccinated. 

16.628.  Do  you  know  whether  they  vaccinate  all  those 
who  go  into  the  Militia  ? — I  believe  thej*  are  all  vacci- 
nated on  entermg  the  Militia.  The  reason  why  I 
alluded  to  this  case  more  particularly  was  in  conse- 
quence of  some  references  made  at  the  last  sitting  of  the 
Commission  to  cases  in  the  1888  report ;  there  appears 
to  be  a  strong  tendency  to  certify  I  hose  who  sufi'er 
severely  from  small-pox  as  being  nnvaccinated  and 
those  who  suffer  slightly  as  being  vaccinated. 


gs  further  examined. 

16.629.  {Ghavrman.)  What  is  the  next  matter  to  which 
you  wish  to  refer  ? — I  should  like  now  to  refer  to  a 
question  which  was  put  to  me  by  Sir  William  Savory  on 
the  last  occasion.  Question  16,468,  as  to  whether  I  could 
obtain  a  certificate  from  the  medical  man  respecting  case 
VI.  referred  to  at  page  18  of  the  medical  officer's  report 
for  Leicester  for  the  year  1888.  I  communicated  with 
the  medical  man,  and  he  sent  me  this  letter  last  night : — 
"  Prebend  House,  London  Road,  Leicester,  June  16th, 
"  1891.  Dear  Sir,— In  reference  to  your  inquiry  as  to 
' '  the  condition  of  the  eyes  of  the  child  referred  to  as 
"  C.  M.  L.,  Case  VI.,  iu  the  Medical  Officer's  annual 
"  report  for  1888,  at  page  13,  having  been  the  medical 
' '  attendant  of  the  family  for  ten  years,  I  can  certify 
"  that  the  child  had  suffered  from  ulceration  of  the 
' '  cornea  before  she  was  attacked  by  small-pox.  From 
"  repeated  examinations  which  I  have  made  since  the 
"  child  recovered  I  am  able  to  say  that  her  eyes  are  no 
"  worse  than  before  her  illness.  If  anything  they  are 
"  better,  and  her  general  health  is  much  improved. 
"  Yours  truly,  Charles  Lakin,  L.R.C.P.,  &c." 

16.630.  {Sir  William  Savory.)  But  he  does  not  say 
there  when  the  child  suflereJ  from  ulceration  of  the 
cornea  previously  to  small-pox? — He  says  she  had 
suffered  from  it  previously  to  the  attack  of  small-pox. 

10,681.  She  might  have  had  ulceration  of  the  cornea 
before  she  was  attacked,  and  also  have  had  ulceration 
of  the  cornea  when  she  was  attacked,  and  the  state- 
ment of  the  doctor  would  have  been  perfectly  coi'rect  P 
— As  I  understand  this  letter  it  means  that  the  child 
was  suffering  from  ulceration  of  the  cornea  at  the  time. 

16,632.  When  she  had  small-pox  r — Yes,  and  for.some 
considerable  time  before. 

16,638.  {Ghav)-mun .)  Does  not  it  show  that  she  had 
recovered  from  that  attack  ? — I  do  not  think  so.  I  have 
read  the  letter  ;  I  do  not  know  anything  beyond  what 
it  states,  and  the  information  I  have  previously  given 
to  the  Commission. 

16.634.  {Br.  Gollins.)  I  understand  the  medical  man 
to  state  that  the  actual  condition  of  the  eyes  was  better 
than  it  had  been  previously  ? — It  is  better  now  and  has 
been  since  the  attack  of  small-pox. 

16.635.  What  was  the  date  of  the  first  information 
you  received  from  him  ? — The  first  information  I 
received  was  when  the  report  for  1888  was  published. 
Soon  after  its  publication  a  discussion  was  held  in 
the  Sanitary  Committee,  of  (vhich  Dr.  Lakin  is  a 
member,  and  he  took  strong  exception  to  the  state- 
ments made  in  this  report — this  would  be  early  in  1889. 

16.636.  Did  he  state  at  the  time,  that  is  to  say,  early 
in  1889,  that  the  condition  of  the  eyes  then  was  better 
than  the  condition  of  the  eyes  before  the  attack  of 
small-pox  P^ — I  am  not  sure  as  to  that,  but  he  made 
similar  statements  to  those  contained  iu  the  letter. 

16.637.  {Sir  William  Savory)  But  the  question  is 
the  imputation  upon  this  statement  of  the  doctor  at 
the  hospital,  that  is  the  point :  it  is  not  a  question 
whether  the  eyes  were  better  afterwards  than  they  were 
before,  but  the  question  is  whether  the  doctor  at  the 
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hospital  had  made  a  wrone  statemenb  in  spealiiii^^ol' 
the  eyes  being  ulcerated  at  the  time  the  patient  had 
the  small-pox  P — I  think  I  stated  on  the  last  occasion 
that  Dr.  Tomkins  might  not  know  at  the  time  he  made 
this  statement  that  the  child  had  suffered  from  ulcera- 
tion of  the  cornea  before,  but  any  one  reading  this 
book  -would  infer  that  the  ulceration  of  the  cornea  was 
the  result  of  an  attack  of  small-pox. 

16.638.  So  it  might  have  been  for  anything  the  letter 
says  ? — But  if  the  child  was  subject  to  this  

16.639.  A  child  subject  to  a  certain  condition  would 
be  likely  to  fall  into  that  state  on  an  attack  of  small- 
pox?— The  inference  therefore  would  be  that  the  "  in- 
"  flammation  of  th(3  eyes  with  ulceration  of  the 
"  cornea  "  was  the  result  of  the  attack  of  small-pox. 
I  can  only  say  from  my  reading  of  the  letter  that  it 
seems  an  unfair  inference  to  draw. 

16.640.  How  does  it  bear  upon  the  fact  that  the  child 
should  be  better  now  ?  Supposing  the  ulceration  had 
been  consequent  upon  the  small-pox,  the  child  mig'nt 
still  have  been  better  afterwards  ? — If  the  Commission 
wish,  I  will  make  further  inquiries,  but,  as  I  understand, 
the  child  was  suffering  from  ulceration  of  the  cornea  at 
the  very  time  when  she  was  taken  ill  with  the  small- 
pox. My  point  is,  that  in  my  opinion  no  such  reflec- 
tions respecting  the  child's  health  would  have  been 
made  had  the  child  been  vaccinated. 

16.641.  There  is  no  statement  of  the  fact  that  she 
was  suifering  from  ulceration  of  the  cornea  at  the  time 
of  the  attack? — -That,  I  understand,  is  nevertheless  the 
fact. 

16.642.  (Dr.  Collins.)  There  is  no  statement,  is  there, 
to  show  that  there  was  no  disease  of  the  eyes  prior  to 
the  attack  of  small-pox  ? — Not  any,  on  the  contrary, 
the  doctor  states  in  his  letter  she  had  suffered  from 
ulceration  of  the  cornea  before  the  attack  of  small- 
pox. 

16.643.  (Ghcdrman.)  There  is  nothing  to  show  that 
the  person  who  made  the  statement  knew  that  she  was 
suffering  from  the  disease  before  ? — So  I  stated  to  the 
Commission  last  week;  but  seeing  that  there  are  21 
cases  referred  to  in  the  report  of  the  Medical  Officer  of 
Health,  and  those  who  are  said  to  be  unvaccinatod  are 
selected  as  being  the  worst  victims  of  small-pox,  it  is 
only  I'ight  that  that  matter  should  be  cleared  up. 

16,64'L.  What  is  your  next  point  ? — There  ai'c  several 
questions  I  have  here  which  were  left  over  from  last 
week  which  I  wished  to  refer  to,  and  with  which  I  will 
now  proceed  to  deal.    There  were  a  series  of  questions 
put  to  me  by  Sir  William  Savoiy,  Questions  16,396  to 
16,400  ;  one  by  Sir  Charles  Dalrymple,  Question  16,401 ; 
and  Mr.  Picton  also  referred  to  tbe  same  subject  at 
Question   16,413,   all  in   reference  to  the  question 
whether  the  vaccinations  performed  by  the  Medical 
Officer  of  Health  at  the  Fever  Hospital  vipon  persons 
placed  in  quarantine,  were  successful  vaccinations  or 
simply  the  performance  of  the    operation.     1  have 
inquired  of  the  Medical   Officer ;  he  has  the  list  of 
operations  which  were  performed  by  himself  while  the 
patients  were  in  quarantine,  and  he  states  that  of  the  six 
primary  vaccinations,  all  were  successful  ;   of  the  six 
re-vaccinations  two  were  unsuccessful ;  one  he  cannot 
trace  as  to  whether  it  was  successful  or  otherwise,  and 
another  a  child  of  five  years,  which  had  been  vaccinated 
in  infancy,  had  four  good  scars,  and  the  re- vaccination 
in  this  case  he  describes  as  being  partially  saccessful. 
Lastly,  he  informs  me  that  the  last   seven  persons 
who  were  quarantined,  aged  from  18  to  44,  had  all  been 
vaccinated  in  their  infancy  ;  but  as  they  had  all  been 
exposed  to  small-pox    more  than  a  week  before  coming 
into  quarantine  it  was  he  considered  too  late  to  re- vac- 
cinate them.    This  clears  up  the  points  raised  by  all 
those  questions.    I  now  wish  to  allude  to  a  series  of 
questions  addressed  to  me  by  Mr.  Dugdale,  Questions 
16,556  to  16,582,  as  to  the  application  of  our  system 
of  quarantine  to  London  and  places  lai-ger  than  Lei- 
cester.    I  have  thought   the   matter  over  since  last 
week,  and  I  can  see  no  difficulty  whatever  in  apply- 
ing the  Leicester  method  to  larger  places.    The  system 
of  registration  and  of  vaccination,  of  rate  collecting 
and  sanitary  measures  in  general,  are  all  carried  out  by 
the  mapping  out  of  districts  allotted  to  each  official 
departinent.    The  principles  upon  which  the  lines  of 
demarcation  are  laid  down  are  no  different  in  London 
from  what  they  are  in  Leicester  and  other  large  towns. 
We  have  streets  in  Leicester,  and  even  houses,  which  are 
in  two  different  pari,-  la  s  or  unions,  and  jio  donbt  the 
same  thing  would  occur  in  Tiondon.    It  seems  to  me 


there  would  be  no  great  difficulty  in  carrying  the  Mr. 

system  out  anywhere.  j,  T.  Biggs. 

16.645.  (Mr.  Dugdale.)  I  sujjpose  the  size  of  London  _  _  

would  make  it  considerably  more  difficult  ?— It  would 

increase  the  work,  but  I  do  not  know  that  it  would  

increase  the  difficulty. 

16.646.  As  regards  the  suburbs  of  London,  have  you 
considered  that  question  ?— They  would  be  dealt  with 
exactly  the  same  as  the  suburbs  of  other  large  towns. 

16.647.  You  can  scarcely  compare  London  with  any 
other  town  in  England?— I  admit  there  is  a  greater 
difficulty  by  reason  of  the  larger  po]  ulation  and  area, 
but  it  does  not  appear  to  me  to  be  an  insuperable  diffi- 
culty, as  it  would  only  require  a  larger  staff  proper-  • 
tionate  to  the  population. 

16.648.  The  difficulty  will  be  greater,  according  as 
you  are,  or  ai-e  not,  able  to  persuade  all  persons  who 
have  been  in  contact  with  an  infected  case  to  go  into 
quarantine  ?  —  That  is  the  only  difficulty  which  has 
arisen  in  Leicester,  but  it  has  been  successfully  dealt 
■v\'ith. 

16.649.  I  understood  you  to  say  on  the  last  occasio)\ 
that  there  had  been  cases  in  which  persons  would  not 
go  into  quarantine  ?— There  have  only  been  about  20 
refusals  in  all  during  a  period  of  16  years,  and  these 
cases  were  nil  noted  and  visited  daily  until  the 
danger  was  passed. 

16.650.  Of  course  the  greater  the  number  of  those 
instaiices,  the  more  would  be  the  risk  of  somebody 
escaping  who  had  the  seeds  of  disease  in  him  and  so 
spreading  the  disease  ?— I  do  not  see  how  that  could 
arise  under  our  system  of  notification  and  supervision 
if  properly  carried  out. 

16.651.  Pardon  jue;  the  larger  number  of  persons 
who  had  been  in  contact  with  an  infected  case,  and  who 
would  not  go  into  quarantine,  the  more  the  chances 
would  be  that  someone  would  escape  to  spread  the 
disease  ? — But  it  depends  upon  the  moment  when  the 
infection  or  contagion  arises.  The  system  pursued  at 
Leicester  in  a  case  of  that  kind  is  this  :  where  a  person 
has  refused  to  go  into  quarantine,  the  sanitary  in- 
spector hps  visited  the  establishment  or  house  daily  for 
14  days  to  ascertain  whether  the  disease  has  incubated 
or  not.  In  several  instances  at  large  establishments 
persons  have  appeared  to  become  infected  and  have 
been  taken  ill  before  the  expiration  of  the  14  days. 
They  have  then  consented  to  go  into  quarantine, 
although  small-pox  has  not  always  afterwards  deve- 
loped. 

16.652.  Do  not  you  think  that  the  risks  would  bo 
much  greater  with  a  largo  population  like  that  of 
London  than  with  a  smaller  and  more  manageable 
population  like  that  of  Leicester  ? — I  think  the  popu- 
lation of  Leicester  is  large  enough  to  prove  the  prac- 
ticability of  an  experiment  of  this  kind. 

16.653.  But  you  cannot  compare  a  population  of 
130,000  or  140,000  with  the  population  of  London?— 
The  population  of  Leicester  with  the  suburbs  is  some- 
thing like  180,000;  and  I  cannot  see  that  if  the  dis- 
tricts of  London  were  mapped  out  as  I  have  suggested 
any  very  great  difficulty  would  arise. 

16.654.  (Dr.  Collins.)  Are  you  aware  that  the  Metro- 
politan Asylums  Board  in  their  reports  take  credit  for 
the  immunity  of  London  from  small-pox  as  owing  to 
the  method  of  notification  and  T'emoval  which  they 
adopt? — Yes,  and  I  believe  they  attach  very  great 
importance  to  that,  probably  more  than  they  do  to 
vaccination.  At  least  it  would  appear  so  from  the 
extracts  you  read  from  the  reports. 

16.655.  (Professor  Michael  Foster.)  You  told  the 
Commission  that  a  certain  number  of  cases  were  not 
vaccinated  because  it  was  thought  it  was  too  late  tc 
vaccinate  them  ? —  Yes ;  tljat  was  the  observation  of 
the  Medical  Officer  of  Health.  In  hi>:  opinion  it  was 
too  late  to  re -vaccinate  them. 

16.656.  Does  that  apply  only  to  one  or  two  or  to  the 
whole  number  who  are  not  given  as  vaccinated  for 
that  same  reason  ? — I  have  only  the  information  which 
is  supplied  to  me  by  the  Medical  Officer  of  Health. 

16.657.  Then  it  is  quite  possible  that  a  large  number 
of  those  who  were  not  vaccinated  were  not  vaccinated 
because  in  the  opinion  of  the  medical  authority  it  would 
have  been  too  late  ? — We  have  no  right  to  assume  there 
was  a  large  number  when  the  Medical  Officer  only 
definitely  mentions  seven.  However,  1  do  nojb.know 
how  that  affects  the  question.  -^oii  -aiij-worryf  ' 
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Afr.  16,658.  It  affects  the  question  in  this  way.  From 

J.  T.  Biggs,    the  statement  which  you  have  laid  before  the  Com- 

  mission,  one  would  have  taken  it  that  a  very  largo 

10 June  1891.   number  of  persons  were  not  vaccinated,  leaving  ihe 

'   impression  that  it  was  not  necessary  for  them  to  1)e 

vaccinated  or  that  they  refused  to  be  vaccinated.  Now 
it  appears  that  at  all  events  a  certain  proportion  were 
not  vaccinated  because  in  the  opinion  of  the  Medical 
Officer  it  was  too  late.  It  is  possible  that  a  veiy  con- 
siderable number  of  those  who  were  nor,  yacchiated 
were  not  vaccinated  for  a  similar  reason  ;  if  it  had  not 
been  too  late,  they  might  all  have  been  vaccinated ; 
in  which  case  this  statement  you  brought  before  us  as 
to  the  large  number  not  vaccinated  would  not  have  been 
made  ? — I  am  unable  to  see  any  point  in  the  question 
since  there  is  no  basis  for  such  a  supposition. 

16.659.  The  question  you  raised  was  whether  it  was 
true  that  people  were  vaccinated  in  quarantine.  Was 
not  the  first  part  of  the  whole  of  your  evidence  at  our 
last  meeting  intended  to  show  that  that  was  not  true- 
that  a  large  number  of  people  in  quarantine  were  not 
vaccinated  ? — ^Undoubtedly. 

16.660.  Now  it  appears  that  at  all  events  a  certain 
number  of  them  were  not  vaccinated  because  it  was  too 
]a,te.  No  one  would  wish  a  useless  operation  to  be 
performed? — But  that  was  the  Medical  Officer's  own 
observation  that  only  seven  were  left  on  this  account. 

16.661.  {Mr.  Bright.)  Your  point  was,  I  think,  that 
they' were  not  forcibly  vaccinated? — Yes;  those  who 
submitted  to  the  operation  were  not  forcibly  vacci- 
nated. 

16.662.  (Dr.  Collins.)  Although  it  may  have  been 
deemed  too  late  to  vaccinate  them  to  protect  them  from 
small-pox,  do  I  understand  that  only  a  very  small 
proportion  of  them  subsequently  developed  small-pox  ? 
 Only  a  very  small  proportion  indeed. 

16.663.  (Sir  William  Savory.)  By  "those  who  were 
"  not  vaccinated  "  you  mean  those  who  were  not  vacci- 
nated at  the  time  ?  —  Yes,  not  vaccinated  while  in 
quarantine. 

16.664.  But  they  might  have  been  vaccinated  pre- 
viously ? — Yes,  and  I  gave  the  exact  number  of  those 
who  had  been  previously  vaccinated. 

16.665.  (Dr.  Collins.)  A  number  of  them  were  adults? 

 Yes,  a  number  of  them  were  adults.    In  connexion 

with  the  question  just  raised,  I  should  like  to  refer  to  the 
report  of  the  Medical  Officer  of  Health  for  1886,  page  10. 
I  have  already  read  this  paragraph  at  Question  16,383  : 
"  The  one  case  met  with  was  in  the  person  of  an  artizan, 
"  who  came  into  the  town  seeking  work,  and  who  evi- 
' '  dently  had  brought  the  disease  either  from  Sheffield  or 
"  Nottingham,  he  having  been  in  those  towns  some  12 
"  or  14  days  before.  The  usual  prompt  measures  were 
"  adopted,  the  patient  was  removed  to  the  small-pox 
"  wards,  and  two  other  persons  who  had  been  in  contact 
"  with  him  were  subjected  to  14  days'  quarantine  and 
"  were  re-vaccinated,  both  of  whom  escaped  the 
"  disease ;  the  room  he  had  occupied  was  thoroughly 
"  disinfected,  and  the  bedding  he  had  slept  on 
"  destroyed.  No  other  case  occurred."  In  reference 
to  those  men  who  were  both  vaccinated,  if  they  had 
developed  the  disease  I  have  no  doubt  the  Medical 
Officer  would  have  said  that  the  vaccination  was  done 
too  late  ;  but  on  reading  this,  we  are  led  to  infer  that 
they  escaped  the  disease  through  being  vaccinated. 
Coupling  this  with  the  remark  I  have  read  from  the 
letter  Dr.  Lakin  addressed  to  me  yesterday,  it  is  clear 
that  if  they  had  develo)Ded  small-pox  the  Medical  Officer 
would  have  said  in  this  report  that  they  developed  it 
because  the  vaccination  took  place  too  late. 

16.666.  (Professor  Michael  Foster.)  Was  that  the  same 
Medical  Officer? — Yes,  it  was  the  same  Medical  Officer 
who  alluded  to  the  ulceration  of  the  cornea  in  the  eyes 
of  the  child  suffering  from  small-pox. 

16.667.  He  therefore  would  have  a  high  opinion  as  to 
the  necessity  of  vaccination  ? — Yes. 

16.668.  Evidently  he  thought  tliere  was  some  use  in 
vaccination  ? — Undoubtedly,  he  is  a  strong  believer  in 
vaccination. 

16.669.  (Chairman,.)  Do'iS  that  conclude  all  you  have 
to  say  with  regard  to  the  evidence  given  last  week  P — 
There  was  a  question  put  to  me  by  Professor  Foster  on 
the  3rd  of  June,  Questionl6,305.  A  question  was  raised  as 
to  the  accuracy  of  the  table  1  put  in  showing  the  im- 
portations of  small-pox.  He  stated:  "This  is  not 
"  exact,  and  it  leaves  one  in  the  condition  of  not 
"  knowing  how  great  your  error  is,  except  ^ihat  it  will 


"  not  be  so  great  as  to  attract  public  attention."  I 
cannot  see  that  there  is  any  error  at  all ;  no  actual 
error  was  pointed  out. 

16.670.  (Professor  Michael  Foster.)  But  surely  the 
point  was  that  you  put  into  the  table  given  on  your 
Diagram  D.  a  certain  number  of  cases  near  Leicestei', 
l.ut  not  in  Leicester  and  did  not  bring  any  evidence  to 
the  effect  that  those  cases  were  all  the  case.s  which  had 
occurred  in  the  neighbourhood  of  Leicester  upon  the 
area  from  which  you  derived  your  results  ? — But  surely 
it  does  not  necessarily  follow  that  there  is  any  positive 
error  in  the  table,  on  that  assumption. 

16.671.  (Chairman.)  That  is  a  matter  of  discussion 
and  consideration  ? — But  it  states  in  the  question  put  to 
mo  that  it  is  an  error.  I  think  it  should  rather  have 
been  put  to  me  as  "possible  error." 

(Professor  Michael  Foster.)  I  should  have  said  "  may 
"  be  "  instead  of  "  is." 

16.672.  {Chairma/n.)  What  is  your  next  point?— I 
wish  now  to  refer  to  some  questions  which  were  put  to 
me  by  Sir  James  Paget.  At  Qaestion  16,489  I  was 
referred  by  Sir  James  Paget  to  Wolverhampton  as  being 
no  worse  off  than  Leicester  in  regard  to  small-pox,  but! 
find  at  page  396  of  the  report  of  the  Royal  Commission 
on  Infectious  Hospitals,  of  which  I  believe  Sir  James 
Paget  was  a  member,  that  Wolverhampton  has  a  small- 
pox isolation  hospital. 

16.673.  (Sir  James  Paget.)  I  referred  to  the  system  of 
quarantine.  I  suppose  most  large  towns  have  hospitals 
in  which  thej-  can  isolate  small-pox  patients  ? — I  under- 
stood you  to  say  that  Wolverhampton  relied  upon 
vaccination  alone. 

16.674.  Yaccination  as  compared  with  quarantine  ? 
— But  quarantine  is  only  a  part  of  our  method. 

16.675.  I  did  not  say  that  it  was  the  whole  of  it? — 
Reference  was  also  made  to  Norwich  at  Questions 
16,501  and  16,502.  Now  at  page  83  of  the  same  report 
it  appears  that  Norwich  had  compulsory  notification  as 
far  back  as  1880. 

16.676.  The  question  is  whether  any  town  which  docs 
not  follow  the  Leicester  system  is  as  free  from  small- 
pox as  Leicester  itself ;  and  all  those  that  I  named  arc 
so? — But  they  have  some  adjuncts  to  vaccination,  to 
which  they  always  resort  when  vaccination  fails  to  keep 
small-pox  away. 

16.677.  There  is  no  doubt  of  that,  but  tliey  do  not 
follow  what  yoii  yourself  have  frequently  called  tbo 
Leicester  system  ? — That  may  be  so.  But  we  believe 
in  these  sanitary  adjuncts  rather  than  in  vaccination. 

16.678.  (Dr.  Collins.)  Is  the  question  you  are  now 
referring  to  Question  16,505,  where  Sir  James  says,  "  and 

those  other  towns  are  not  protected  bj^  isolation  ;  "  to 
which  your  answer  is,  "I  do  not  know  that  we  are  pro- 
"  tected  by  isolation  ;  we  only  regard  it  as  a  safeguard 
"  in  case  an  epidemic  breaks  out."  Do  I  understand 
you  now  to  be  suggesting  that  at  any  rate  Wolverhamp- 
ton and  Norwich,  amongst  other  towns,  have  some 
meaias  or  other  by  way  of  notification  or  isolation  hos- 
pitals which  would  operate  in  the  same  direction  as  the 
Leicester  system  would  operate? — Yes.  They  adopt 
some  part  of  our  system  in  addition  to  vaccination. 

16.679.  (Sir  James  Paget.)  But  the  argument  of  your- 
self has  been  that  the  Leicester  system  is  that  which 
protects  Leicester.  My  question  was,  are  there  not 
other  towns  not  under  the  Leicester  system  which  have 
had  as  small  a  mortality  from  small-pox  as  Leicester 
itself? — There  are  some  others,  but  still  these  other 
towns  use  some  part  of  the  method  that  we  adopt,  and 
so  derive  a  proportionate  benefit  therefrom. 

16.680.  (Chairman.)  You  do  not  admit  that  any  part 
of  your  method  is  useless,  I  suppose  ? — No,  I  do  not. 

16.681.  The  point  put  to  you  is,  that  those  towns 
which  at  all  events  have  not  adopted  an  important  pari 
of  your  method,  have  suffered  no  more  than  you. 
That  was  the  point  put  to  you,  I  understand,  and  that 
would  be  so,  would  it  not  ? — Yes.  But  it  does  not 
follow  that  those  towns  have  been  as  liable  to  small- 
pox as  Leicester,  and  few  of  them,  if  any,  rely  upon 
vaccination  alone. 

16.682.  I  am  not  dealing  with  what  inferences  are  to 
be  drawn  from  it  or  what  it  proves,  but  that  is  so,  as  a 
matter  of  fact,  is  it  not?— Yes,  that  is  so.  We  should, 
however,  regard  it  as  a  still  greater  safeguard  if  the 
whole  of  our  precautions  were  carried  out. 

16.683.  (Dr.  Collins.)  I  understand  that  if  the  claim 
be  advanced  that  such  immunity  as  those  other  towns 
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have  is  the  result  of  vaccination  alone,  that  would  be 
incorrect  to  the  extent  to  which  they  adopt  isolation  ? — 
Yes,  it  is  unfair  to  claim  for  vaccination  that  which 
may  be  accomplished  by  other  means. 

16.684.  (Sir  James  Paget.)  That  claim  has  never  been 
advanced  ? — I  understood  that  was  the  claim  advanced. 

16.685.  (Br.  Collins.)  I  was  alluding  to  Question 
16,504,  in  which  it  is  put  to  you  that  "  people  ascribe 
"  their  immunity  to  the  practice  of  vaccination"? — 
Besides  "Wolverhampton  and  Norwich,  Sir  James  Paget 
cited  a  number  of  towns  which  had  a  very  small  death- 
rate  from  small-pox,  but  I  find  that  in  Keighley  Union 
there  have  only  been  four  deaths  from  small-pox  since 
1875,  and  this  is  an  an ti- vaccination  centre ;  while 
Sheffield  gives  us  739  small-pox  deaths  for  the  same 
period  ;  and  there  is  an  enormous  number,  amounting 
to  more  than  ten  thousands  in  London,  yet  both  of 
those  places  are  well  vaccinated. 

16.686.  (Chairman.)  What  is  the  population  of  the 
Keighley  Union,  do  you  know  ? — I  believe  there  are 
about  70,000  in  the  Union.  I  should  like,  in  connexion 
with  the  subject  of  small-pox,  to  read  a  quotation  from 
the  "  Lancet  "  of  June  the  13th,  1891. 

16.687.  Is  it  a  statement  of  fact  or  views  p — It  is 
advice  given  to  the  London  authorities. 

16.688.  (Chav)'man.)  I  think  we  must  exercise  our 
own  intelligence  without  the  aid  of  the  "  Lancet"  ? — I 
shoiild  like  at  least  to  say,  then,  that  the  "  Lancet " 
urges  upon  the  authorities  the  exercise  of  great  sanitary 
precautions,  in  view  of  a  possible  renewed  outbreak  of 
small-pox  in  November  next ;  and  the  only  regret  it  has 
to  make  is  in  i-egard  to  the  indiiferent  method  in  which 
vaccination  is  being  carried  out  at  the  present  time. 

16.689.  Whnt  is  the  next  head  you  desire  to  lay 
before  the  Commission  ? — I  should  like  now  to  refer  to 
the  question  which  was  left  over  from  a  previous 
meeting  as  to  the  number  of  vaccinations.  I  have 
had  this  sheet  prepared  by  Mr.  Chamberlain  showing 
the  manner  in  which  the  calculations  were  carried  out. 
On  the  right-hand  side  in  red  figures  you  will  find  the 
difference  between  the  present  table  he  has  given  me 
and  the  one  that  he  put  in  originally. 

16.690.  Taking  the  vaccinations  for  the  year  1867,  he 
gives  the  number  of  births  as  3,498,  and  the  vaccinations 
for  the  year  ending  September  the  30th  as  1,445.  Now 
are  those  public  vaccinations  only  ? — Those  are  public 
vaccinations  only  for  the  year  ending  September,  and 
the  births  for  the  same  period  are  3,511.  The  births 
you  have  quoted  3,498,  must,  I  think,  be  for  the  year 
ending  with  December. 

16.691.  Are  those  all  the  public  vaccinations  for  the 
year  ending  September  30th,  1867,  without  reference  to 
the  time  when  the  persons  vaccinated  were  born? — 
They  are  taken  from  the  Public  Vaccinators'  returns ; 
therefore,  I  think  that  would  be  so. 

16.692.  That  would  be  all  the  public  vaccinations, 
without  reference  to  when  the  children  were  born  ? — 
Yes,  I  think  it  would. 

16.693.  It  would  not  represent  the  number  born  in 
that  year,  but  the  number  vaccinated? — It  could  not 
represent  the  number  born  in  that  year,  it  would  be  the 
number  of  public  vaccinations  within  the  year. 

16.694.  That  is  in  the  year  1867,  public  vaccinations. 
Then  I  see  in  that  year  he  gives  18  private  vaccinations, 
making  a  total  of  1,450.  Do  you  know  how  that  18  is 
arrived  at  or  how  the  1,450  is  arrived  at? — That  18  is 
the  difference  between  the  1,432  and  the  1,450. 

16,694a.  Bat  do  you  know  how  the  18  is  arrived  at? 
— Your  Lordship  is  now  dealing  with  the  December 
tables,  and  not  with  those  for  September.  Mr.  Cham- 
berlain arrived  at  the  18  in  this  way  :  the  whole  of  the 
vaccinations  were  taken  from  the  registers,  beginning 
with  the  births  registered  1st  January  and  those  ending 
with  the  31st  December,  and  that  number  was  found 
to  be  1,450.  Then  the  public  vaccinations  after  adjust- 
ment for  the  December  totals,  come  to  1,432,  which 
are  deducted  from  the  1,450,  the  diff"erence  showing- 
the  private  vaccinations  as  18.  ° 

16.695.  The  18  is  derived  by  deducting  1,432  from 
1,450,  which  is  taken  as  being  the  total  of  those  whose 
names  appear  in  the  vaccination  register  from  the  1st 
January  to  the  31st  December  1867  ?  Yes. 

16.696.  The  Secretary  tells  me  that  he  has  gone  care- 
fully  through  it  and  that  the  total  is  only  1,250  and  not 
1,450?— By  the  figures  we  abstracted  from  the  same 
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books  we  got  1,450,  839  for  the  oast  district  and  611  for  Mr. 

the  west.    I  do  not  know  whether  Mr.  Inc  c  has  taken  J.  T.  Biggs. 

exactly  the  same  dates  as  we  have,  but  I  believe  he   

is  aware  that  there  are  about  300  vaccinations  in  the  17  June  1891. 

register  which  have  not  been  referred  back  to  the   

previous  birth  entries. 

16.697.  The  result  of  that  would  be  thn,t  instead  of 
having  only  18  for  private  vaccinations,  which  looks 
like  a  strange  figure,  you  would  have  a  lai'ge  minus 
quantity  which  looks  like  something  erroneous  in 
making  up  the  number  of  vaccinations  r — Yes,  omitting 
the  "deferred"  entries,  but  with  these  the  numbers 
practically  agree,  making  more  than  1,450, 

16.698.  So  do  Mr.  Ince's  if  you  are  speaking  of  entries 
which  have  not  been  referred  back  to  the  birth  entries, 
but  they  have  been  left  out  in  both,  and  the  only 
question  is  whether  the  figure  is  1,450  or  1,250.  Have 
you  any  details  showing  how  the  1,450  is  made  up  ?-  - 
Yes,  I  have  the  details  here  and  the  registers  they  arc 
taken  from. 

16.699.  Are  you  sure  that  in  some  years  you  have  not 
counted  in  the  entries  of  vacciriations  which  have  not 
been  referred  back  to  the  birth  entries  ? — When  that 
question  was  put  to  me  before,  I  was  under  the  im- 
pression from  Avhat  the  Vaccination  Officer  had  told 
me  they  were  not  included,  but  I  now  find  that  some 
of  the  entries  have  been  made  in  the  middle  of  the 
register,  and  that  those  had  been  called  out  to  me  by 
the  Vaccination  Officer,  although  he  omitted  some  at 
the  end  of  the  registers. 

16.700.  Take  the  register,  numbered  31,  for  West 
Leicester  in  the  early  part  of  the  year  1867,  you  make  225 
vaccinated  and  259  unvaccinated,  which  would  make  484, 
whei'eas  the  Secretary  finds  upon  tiie  register  424,  which 
is  a  dift'erence  of  60,  and  then  in  the  columns  showing 
the  cases  which  have  not  been  referred  back  to  the 
birth  entries  there  are  just  60,  which  would  account  for 
that  difference;  but  I  understood  you  to  tay  just  now 
when  we  were  discussing  the  matter  that  if  those  were 
added  itwould  have  made  your  l,450upto  1,550  ? — Not 
having  copies  of  the  private  papers  from  which  your 
Lordship  is  now  quoting  I  am  unable  to  follow  the 
details,  but  when  the  GO  are  included,  it  appears  there 
is  no  difference  between  the  totals.  The  immbers  of 
"  deferred  "  entries  which  probably  require  adding  to 
the  Secretary's  1,250,  according  to  his  examinrtion  of 
the  registers,  is  333,  making  1,583  as  against  my  1,550. 

16.701.  But  have  they  sometimes  been  added  m  and 
sometimes  not  ? — There  are  a  few  at  the  end  of  the 
registers  which  have  not  been  added  in. 

16.702.  I  thought  you  said  that  the  1 ,450  was  arrived 
at  without  adding  any  of  those  iu  ?— I  did  not  intend  to 
convey  that  impression  only  in  regard  to  those  at  the 
end  of  the  registers.  I  suppose  that  from  1873  to  1889 
no  exception  whatever  is  tiken  to  the  distribution  of 
the  figures  as  they  stand. 

16.703.  No,  only  what  occurs  to  me  is  that  iu  the  year 
1867,  for  example,  you  have  1,432  as  the  number  of  cases 
vaccinated  by  the  Public  Vaccinator ;  those  were  all 
cases  he  vaccinated  without  reference  to  the  year  in 
which  the  children  were  born ;  then  in  order  to  add 
to  that  the  number  vaccinated  by  private  practi- 
tioners you  take  the  total  number  of  vaccinations 
attributable  to  the  births  of  that  year  and  j-ou  deduct 
from  that  total  the  1,432,  and  you  assume  that  the 
residue  was  the  number  vaccinated  by  private  practi- 
tioners ? — Yes.  Your  Lordship  is  now  quoting  from 
Mr.  Chamberlain's  Table  A,  and  that  is  how  he  deals 
with  it. 

16.704.  But  then  jou  are  dealing  with  two  totally 
distinct  sets  of  figures  arrived  at  in  a  diff'erent  way.  I 
cannot  see  how  deducting  the  1,432  from  the  total  of 
1,450  (even  supposing  the  1,450  to  be  right)  could  give 
you  even  approximately  the  number  vaccinated  by 
private  practitioners,  because  they  are  figures  founded 
upon  a  totally  different  basis.  Your  1,432  are  vaccina- 
tions by  Public  Vaccinators  in  that  year,  but  your  1,450 
are  not  the  vaccinations  in  that  year  at  all,  they  are  the 
vaccinations  of  children  born  in  that  year  whenever 
they  were  vaccinated,  some  of  them  not  being  vaccinated 
till  two  or  three  years  after.  How  can  one  of  those 
totals  deducted  from  the  other  give  you,  even 
approximately,  the  number  of  jM-ivate  vaccinations ; 
they  have  no  relation  to  one  another  ? — It  might  not  for 
that  one  year  only,  but  for  a  series  of  yeart;  the  figures 
would  rectify  one  another.  I  have  looked  at  this  matter 
from  a  great  many  points  of  view  and  I  find  that 
whatever  method  you  adopt  in  dealing  with  the  vacci- 
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Mr.  nations  there  is  some  underlying  fallacy,  owing  to  the 
J.  T.  Biggs,     difl'erent  official  systems  of  district  returns  and  registra- 

  tiou ;   and  I  do  not  know  that  any  greater  fallacy 

17  June  1891.   underlies  the  mode  in  which  Mr.  Chamberlain  has  dealt 

  with  the  figures  here,  than  would  underlie  any  other 

niode  that  we  could  adopt.  You  have  before  you  the 
detailed  abstracts  which  have  been  made  from  the 
register  for  1867. 

16.705.  That  at  once  accounts  for  this  apparent 
anomaly  which  we  could  not  understand,  namely,  how 
there  could  be  only  18  vaccinations  by  private  prac- 
titioners in  a  single  year  in  Leicester  at  a  time  when 
the  population  was  being  largely  vaccinated.  One  sees 
that  that  does  not  obviously  represent  the  facts  ? — The 
"  beiug  largely  vaccinated  "  does  not  particularly  apply 
to  that  year,  1867.  I  may  repeat  that  I  make  no 
separate  use  of  either  public  or  private  vaccinations 
after  putting  them  upon  the  first  diagram  ;  I  use  the 
totals  only. 

16.706.  But  the  totals  are  not  correct  ? — In  what  way 
may  I  ask,  are  they  incorrect. 

16.707.  Because  if  you  have  1,432  public  vaccinations 
in  the  year  1867  it  is  a  certainty  almost  that  you  would 
have  a  great  deal  more  than  18  people  vaccinated  by 
private  practitioners  in  that  year,  and  that  therefore 
your  total  of  1,4-50  is  too  small,  becaiise  your  total  of 
1,450  is  a  difl'erent  thing? — I  was  rather  surprised  at 
the  smallness  of  the  number,  and  I  pointed  it  out  to 
Mr.  Chamberlain,  but  he  remarked  that  the  total  of 
1,450  was  all  that  he  could  get  from  the  register. 

16.708.  But  your  total  of  1,450  is  a  total  of  vaccina- 
tions of  children  born  in  1867  whenever  they  were 
vaccinated.  Tour  1,432  is  the  total  of  children  vacci- 
nated by  the  Public  Vaccinators  whenever  they  were 
born,  which  are  two  totally  different  things ;  and  you 
cannot  by  taking  the  difference  between  the  one  thing 
and  the  other  arrive  at  the  amount  of  private  vaccina- 
tions ? — But  I  make  no  use  whatever  of  the  private 
vaccinations  ;  lonly  mtike  use  of  the  totals. 

16.709.  Then  let  us  tmderstand  what  your  total  is. 
Anybody  seeing  this  would  say  that  in  the  year  1867 
there  were  1,432  public  vaccinations  and  18  were  private 
vaccinations,  making  a  total  of  1,450  ;  lhat  is  obviously 
wrong,  is  it  not  ? — The  total  number  of  vaccinations  is 
right,  according  to  the  registers,  but  the  apportionment 
between  public  and  private  for  the  births  may  be 
incorrect  for  that  particular  year,  but  spread  over  the 
long  series  of  years  we  are  dealing  with  these  apparent 
anomalies  are  rectified  by  one  year  compensating  for 
another. 

16.710.  Tour  total  at  all  events  of  1,450  (we  will  leave 
out  the  question  of  public  or  private)  represents  the 
vaccinations  of  children  born  in  that  year  whenever  they 
were  vaccinated,  so  far  as  they  ha^■e  been  registered 
under  that  year? — Yes,  and  the  same  principle  applies 
also  from  the  year  1873  to  the  present  time.  Under  a 
different  system  of  distribution  that  figure  might  be 
modified. 

16.711.  Tes.  I  am  only  taking  one  year  as  a  sample  ? 
— My  object  in  using  these  figures,  as  I  have  done,  was 
to  place  the  distribution  of  the  figures  for  the  years 
before  1868  upon  the  same  footing  as  those  since  1873. 
In  other  words,  I  was  anxious,  as  far  as  possible,  to 
place  the  vaccinations  throughout  upon  one  consistent 
basis  of  distribution. 

16.712.  But  do  not  you  think  it  conveys  an  extremely 
false  idea,  when  you  colour  on  your  Diagram  A,  as  you 
do,  the  amount  of  vaccinations  in  the  year  1871,  which  I 
think  is  the  highest  column  that  is  arrived  at,  when  in 
truth  of  your  total  for  1871,  of  3,736  something  like  a 
third  of  the  actual  vaccinations  took  place  in  1872  ?— 
Not  when  it  is  understood  that  this  principle  applies  to 
all  the  years  alike.  But  whether  the  idea  be  true  or 
false  it  is  based  upon  the  usual  mode  of  distribution, 
and  there  is  no  official  system  you  can  adopt,  that  I 
know  of,  by  which  you  can  get  them  more  accurately. 

16.713.  I  am  not  saying  there  is,  I  only  want  to  know 
the  facts.  It  seems  to  me  that  it  would  convey,  and  it 
did  convey  to  me  at  first,  a  very  different  idea.  I  thought 
that  those  represented  the  vaccinations  in  the  year,  and 
I  do  not  at  the  present  moment  see  why  it  would  be 
impossible  to  arrive  at  the  vaccinations  in  the  year,  as 
distinguished  from  the  vaccinations  of  children  born  in 
that  year,  which  did  not  take  place  in  some  cases  for  a 
year  or  two  afterwards  P — ^There  is  no  doubt  that  the 
only  strictly  accurate  way  of  gauging  the  vaccinal 
condition  of  a  community  is  to  obtain  the  actual 


number  of  vaccinations  performed  within  any  given 
year,  irrespective  of  age.  I  asked  Mr.  Chamberlain 
if  these  could  be  obtained,  and  at  that  time  he  told  me 
he  did  not  think  they  could.  He  assured  me  that  all 
the  vaccination  figures  were  from  official  sources,  and 
that  from  1872,  even  if  not  from  1868,  they  had  all  been 
previously  sent  to  the  Local  Government  Board.  I 
tested  some  of  the  years,  and  compared  the  results 
with  the  annual  per-centage  calculations  of  the  Local 
Grovernment  Board,  and  as  I  found  the  figures  agreed,  I 
relied  upon  the  information.  I  am  using  those  figures 
therefore  in  just  the  same  way  (if  I  may  give  such  an 
illustration)  as  Dr.  Buchanan  would  use  them  if  he  came 
before  the  Commission. 

16.714.  I  should  have  thought  that  you  would  have 
desired  to  get  the  statements  connected  wit.h  your  figures 
and  your  figures  themselves  as  accurately  as  possible  ? 
— That  is  my  desire,  and  has  been  all  along. 

16.715.  Because  you  want  to  draw  certain  inferences 
from  them,  if  you  leave  them  subject  to  attack  as  to  their 
accuracy  and  are  comparing  two  things  which  do  not 
compare  anyone  would  have  thought  he  had  demolished 
your  figures  if  he  showed  this.  I  thought  I  was  assist- 
ing you  by  pointing  out  that  your  figures  did  not  warrant 
the  inference  that  you  drew  from  them  ? — I  accept  that 
assistance  readily.  If  the  whole  of  the  vaccinations 
shown  on  Diagram  A.  had  been  coloured  pink,  not 
taking  any  notice  of  public  or  private  vaccinations 
separately,  the  same  result]  would  have  been  attained 
that  I  desired  to  attain.  I  have  prepared  the  details 
of  distribution  for  some  later  years,  and  I  find  that  the 
same  thing  occurs  even  after  1872  j  for  of  the  total 
number  of  births  registered  in  1873, 872  were  vaccinated 
in  1874,  but  as  this  kind  of  thing  occurs  year  by  year, 
the  figures  compensate  for  one  another. 

16.716.  But  you  have  got  your  total  by  adding  on  to 
the  public  vaccinations  one  fifth  of  the  private  vacci- 
nations, and  you  obtained  that  one  fifth  by  taking  the 
proportion  which  the  puqlic  bore  to  the  private  vacci- 
nations in  later  years.  I  am  now  pointing  out  to  you 
that  that  basis  is  an  unsound  one,  because  one  of  the 
years  you  have  taken  for  an  average  is  the  year  when 
you  put  down  the  private  vaccinations  as  only  18,  when 
obviously  there  is  no  reason  to  suppose  they  were  only 
18.  If  that  is  incorrect,  then  the  basis  upon  which  you 
get  your  earlier  years  is  incorrect,  and  all  these  years 
are  incorrect? — Tes,  that  might  be  so  if  any  special 
argument  were  based  upon  this  particular  year  alone. 
It  does  not,  however,  necessarily  follow,  because  there 
is  another  year  (1864)  which  is  nearly  as  much  above 
the  average  as  that  year  is  below  it,  and  as  a  matter  of 
fact  that  calculation  was  not  based  upon  the  year  1867 
alone,  but  upon  a  series  of  years  of  which  that  is  only 
one. 

16.717.  That  is  so,  but  that  would  have  a  tendency 
to  pull  down  the  average  ? — But  it  would,  if  corrected 
by  a  different  distribution,  have  the  opposite  tendency 
of  raising  the  figures  for  the  earlier  years.  There  ap- 
pears to  me  to  be  another  way  of  dealing  with  it  different 
from  the  one  adopted  and  that  is  this.  From  1853  up 
to  the  year  1862  the  registers  for  the  east  district  are  in 
existence,  and  if  those  vaccinations  were  abstracted  and 
a  similar  proportion  added  for  the  west  district,  which 
would  unquestionably  be  as  fully  vaccinated  as  the  east, 
I  do  not  think  that  any  possible  exception  could  be  taken 
to  the  figures  ;  it  is  only  another  way  of  calculating  it, 
but  I  question  whether  it  would  be  more  accurate  or 
bring  out  more  accurate  results. 

16.718.  Am  I  to  take  it  now  that  throughout  your 
calculations  you  have  added  to  the  entries  of  those 
vaccinated  referred  to  the  year,  the  entries  of  those 
vaccinated  in  the  year  which  have  not  beer  referred 
back  to  the  birth  entries  ? — Not  all  of  them. 

16.719.  Would  you  tell  the  Commission  to  what  extent 
you  have  done  that  P — I  am  unable  to  say  exactly,  be- 
cause the  vaccinations  were  read  ^out  to  me  from  the 
registers  by  the  Yaccination  Officer,  and  unless  I  exa- 
mine them  for  myself  I  could  not  tell  to  what  extent 
this  has  occurred. 

16.720.  I  ask  you  that,  because  I  have  looked  at 
another  book,  and  I  have  no  doubt  that  that  accounts 
for  the  discrepancy  between  the  total  arrived  at  by  the 
Secretary  and  by  you ;  because,  taking  the  next  book, 
the  register  numbered  32  for  West  Leicester,  you  have 
164  vaccinated  and  301  unvaccinated,  which  makes  465. 
The  Secretary  makes  it  407,  115  vaccinated  and  292  un- 
vaccinated, but  then  he  finds  that  there  are  68  entries 
of  vaccinations  not  referred  back  to.  the  births,  and  that 
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number  added  to  the  407  makes  it  475.  It  ought  to  be 
uniform,  I  do  not  say  which  would  be  the  proper  way, 
but  either  they  ought  to  be  all  included  or  they  ought 
to  be  all  excluded  ?— At  the  time  you  were  questioning 
me  on  this  subject  before,  I  was  under  tbe  impression 
they  were  all  exckided,  because,  at  the  end  of  the  book 
the  Vaccination  OflScer  did  not  read  some  of  them_  over, 
and  that  is  borne  out  by  the  figures  your  Lordship  hag 
just  quoted,  as  the  difference  of  10  proves,  that  the 
Secretary  has  abstracted  a  few  more  than  we  have.  It 
is  also  further  borne  out  by  the  fact  that  in  the  figures 
the  Secretary  has  abstracted  he  gets  for  the  five  years 
1867-1871  about  150  more  vaccinations  than  we  did. 
These  he  has  taken  from  the  same  registers,  and  that 
justifies  the  statement  I  made  before  that  some  were 
omitted.  However,  I  find  now,  what  I  was  not  then 
aware  of,  that  a  number  of  the  "deferred"  entries  are 
entered  in  the  middle  of  the  register.  But  still  they 
were  primary  vaccinations  and  the  vaccinations  of  chil- 
dren, and  if  we  substituted  tbe  words  "  primary  vacci- 
nation" for  "vaccinations  to  births"  it  seems  to  me 
tliat  the  difEculty  would  be  got  over. 

16.721.  But  still  if  done  at  all  it  should  be  done  uni- 
formly ? — Yes.  It  should  be  done  uniformly,  and  I  will 
do  it  so  for  the  Commission. 

16.722.  Some  of  these  deferred  vaccinations  would  be 
those  of  persons  over  20  years  old,  would  they  not? — 
I  should  think  not  many,  but  if  they  were  primary 
vaccinations  I  do  not  see  how  that  would  matter. 

16.723.  But  would  they  be  certainly  primary  vaccina- 
tions ? — There  might  be  a  few  re-vaccinations  included 
in  the  public  returns  for  the  earlier  years,  but  certainly 
not  very  many. 

16.724.  (Dr.  Collins.)  I  gather  from  the  heading  of 
your  Diagram  A.  that  the  red  represents  the  public  and 
private  vaccinations  for  each  year  of  births,  so  far  as 
they  can  be  ascertained  from  public  andofiicial  sources  ? 
—Yes. 

16.725.  Having  heard  the  criticisms  which  have  been 
passed  upon  it,  dp  you  adhere  to  the  accuracy  of  that 
heading  ? — Yes,  the  heading  is  accurate  from  the  year 
1868,  and  I  do  not  think  it  is  far  from  accurate  in 
respect  even  to  the  earlier  years.  If  it  deviate  at  all  it 
would  be,  as  I  have  before  remarked,  in  the  figures 
being  somewhat  below  the  actual  numbers.  1  might 
here  revert  to  a  promise  I  made  the  Commission  that  I 
would  get  the  number  of  re-vaccinations.  I  have  been 
able  to  obrain  a  list  of  them  from  1873.  From  1873  to 
1877  there  were  six ;  from  1878  to  1882  there  were  seven ; 
from  1883  to  1887  there  were  50 ;  and  in  the  years  1888 
and  1889  there  were  24. 

16.726.  (Chairman.)  By  Public  Vaccinators  ? — Yes,  re- 
vaccinations  by  Public  Vaccinators. 

16.727.  Of  re-vaccinations  by  private  practitioners 
there  is  no  record  P^No ;  no  record  at  all.  Mr. 
Ohambei'lain  states  it  as  bis  opinion  that  there  would 
not  be  a  larger  proportion  than  those  I  bave  just  read, 
even  for  the  years  1849  to  1867.  It  is,  therefore,  alto- 
gether an  inappreciable  number;  it  does  not  affect  tbe 
general  result. 

16.728.  Taking  the  year  1864,  the  figures  given  on 
your  Diagram  A.  seems  to  have  been  arrived  at  in  a 
diff'erent  way  ? — Yes,  that  is  a  special  year. 

16.729.  The  total  number  of  vaccinations  actually 
performed  during  the  year  ending  the  29th  September 
1864  by  Public  Vaccinators  was  5,853,  but  it  is  said 
that,  according  to  the  registers  for  that  year,  1,925 
persons,  whose  births  were  registered  in  the  year  ending 
the  31st  of  December  1864  were  vaccinated  at  some 
time  ? — But  I  thought  the  registrar  only  gave  1,283  as 
public  vaccinations. 

16.730.  No  ;  the  way  Mr.  Chamberlain  has  done  it  is 
this:  the  register,  it  is  said,  shows  that  1,925  persons 
whose  bir  ths  were  registered  in  1864  were  vaccinated 
at  some  time  ;  then  if  you  take  one  third  of  this  num- 
ber, as  representing  private  vaccination,  it  leaves  what 
Mr.  Chamberlain  calls  the  normal  number  of  public 
vaccinations  for  the  year  at  1,283.  He  says,  "  If  we 
"  take  a  third  off"  for  private  vaccination."  But  why 
should  that  year  be  dealt  with  separately  ?— I  think 
there  must  be  some  inaccuracy  in  the  way  he  has  dealt 
with  1864,  and  I  will  look  into  it.  It  is,  however,  alto- 
gether an  exceptional  year. 

16.731.  I  suppose  it  is  because  if  you  dealt  with  it 
according  to  the  number  vaccinated  your  public  vacci- 
nations would  have  exceeded  your  total  ? — It  would, 
because  the  registered  public  and  private  vaccinations 


are  enormously  exceeded  for  this  year  by  the  public 
vaccinations  alone  as  given  by  the  medical  returns.  ^-  Biggs. 

16.732.  [Br,  Collins.)  It  would  show  a  larger  number    j7  June  1801 

of  vaccinations  for  that  year  than  there  were  births? —   

Yes  ;  a  much  larger  number. 

16.733.  [Chairman.)  Ought  not  those  to  come  in 
somewhere? — The  "  extra  vaccinations"  do  come  in  in 
the  quinquennial  diagrams ;  but  it  scarcely  seemed 
right  to  put  the  whole  of  those  on  one  year ;  it  would 
be  absurd  to  confine  them  to  a  single  year. 

16.734.  But  Mr.  Chamberlain  puts  the  number  of 
public  vaccinations  approximately  at  1,200  for  the  year  ; 
that  would  be  4,600  additional.  Do  you  suppose  that 
those  were  registered  back  to  the  earlier  years  ? — I  do 
not  think  they  were  referred  back,  and  the  number 
4,600  which  your  Lordship  suggests  will  probably 
prove  to  be  nearer  the  actual  number  of  ''  extra  vacci- 
nations "  than  the  3,928  given  by  the  registrar.  Wo 
take  account  of  them  in  the  quinquennial  periods,  and 
we  make  a  note  of  them  in  the  annual  diagrams. 

16.735.  How  do  you  take  a  note  of  them  ? — There  is 
a  foot-note  to  the  tables  referring  to  them. 

16.736.  Was  there  anything  to  show  out  of  that  large 
number  how  much  was  re-vaccination  in  the  year  1864  ? 
— Not  for  the  year  1864 ;  there  is  nothing  to  show  that. 

16.737.  As  you  have  drawn  your  Diagram  A.,  and  with 
that  heading  you  ought  to  exclude  surely  all  those  vacci- 
nations which  took  place  in  the  year  which  did  not  relate 
to  the  births  in  that  year ;  those  ought  to  be  excluded, 
ought  they  not,  because  it  must  be  one  thing  or  the 
other — it  will  not  do  to  mix  up  two  things — the  vacci- 
nations of  children  born  in  the  year  whenever  vaccinated 
with  the  vaccinations  of  children  in  the  year  whenever 
born.  You  must  either  have  one  system  or  the  other  ? 
—As  I  have  already  told  the  Commission,  I  tried  to 
obtain  the  information  to  distinguish  them,  as  your 
Lordship  suggests.  But  it  was  not  for  me  to  formulate 
a  system  of  registration.  I  had  to  deal  with  what  I 
found  in  existence.  If  we  could  separate  them  I  should 
like  to  do  so;  but  the  information  given  me  by  Mr. 
Chamberlain  was  exactly  as  I  put  it  upon  this  chart. 

16.738.  But  there  is  no"difl!iculty  in  separating  them  ? 
— My  information  was  to  the  effect  that  it  could  not  be 
done  ;  but  if  I  can  get  the  necessary  data  I  shall  be  glad 
to  do  so.  The  diagram  might  then  perhaps  require 
another  explanatory  note  adding  for  the  year  up  to  1867. 

16.739.  But  since  1867  ?— Since  1867  it  would  be  per- 
fectly accui-ate. 

16.740.  What  would  be  perfectly  accurate  P — The 
statement  made  on  the  diagram  ;  undei-  any  circum- 
stances it  would  be  strictly  accurate  from  the  year  1872, 
because  it  is  in  harmony  with  the  official  figures 
already  presented  to  the  G-uardians,  and  subsequently 
forwarded  to  the  Local  Grovernment  Board,  and  to 
impugn  one  you  must  impugn  the  other. 

16.741.  I  do  not  know  that,  because  in  1868  you  make 
your  total  3,179,  whereas  the  Secretary  makes  it 
2,705,  which  I  expect  results  from  the  same  thing ; 
that  you  have  included  vaccinations  which  have  not 
been  referred  back  to  the  birth  entries  ?  — I  daresay  we 
have  most  of  them,  but  not  all. 

16.742.  That  ought  to  be  corrected,  ought  it  not, 
because  you  see  your  total  of  3, 179,  professes  to  repre- 
sent the  vaccinations  of  children  born  in  the  year,  but 
it  does  not,  because  you  have  added  on  to  it  the  vacci- 
nations of  children  not  born  in  that  year  ? — Some  few 
would  be  added,  but  one  year  rectifies  another. 

16.743.  There  would  be  apparently  something  over 
400  children  not  born  in  that  year  ;  that  would  be  15  per 
cent.  ? — Possibly  there  would  be,  but  I  take  a  perior<. 
sufficiently  wide  to  rectify  any  fluctuations  that  may 
arise.  From  the  year  1872,  the  heading  would  be 
absolutely  accurate,  and  I  was  given  to  understand  that 
up  to  that  time  the  same  conditions  prevailed  with  re- 
spect to  the  vaccination  I'egisters,  and  I  felt  bound  to  act 
upon  the  official  figures  and  information  supplied  to  mc. 

16.744.  I  observe  that  you  have  opposite  the  year  1883, 
the  total  public  vaccinations  as  1,732  ;  it  would  appear 
from  the  Local  Government  Board's  return  that  that 
number  should  be  1,967,  how  do  you  account  for  that  P — 
That  is  easily  explained.  The  number  1.732,  was 
printed  in  the  return  ordered  by  the  Gruardians,  befoT  o 
the  subsequent  supplementary  return  giving  1,967.  was 
sent  to  the  Local  Government  Board ;  and  that  figure 
has  evidently  been  carried  forward  in  the  subsequent 
printed  returns  presented  to  the  G-uardians  with(.ut 
correction. 
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Mr.  16,745.  But  the  larger  figure  would  properly  repre- 

J.  T.  Biggs,    sent  the  number  upon  the  basis  upon  which  you  have 

  constructed  your  tables  ? — Yes  ;   only  the  difference 

17  June  1891.   between  the  two  numbers  would  represent  the  number 

  of  children  vaccinated  after  the  SOtli  June  1884,  up  to 

the  beginning  of  February  1885,  when  the  final  supple- 
mentary return  would  be  sent  to  the  Local  Government 
Board. 

16.746.  But  those  are  included  in  the  previous  year  ? 
— Yes,  the  final  supplementary  returns  are  all  included 
in  the  previous  years. 

16.747.  Then  in  1885,  instead  of  your  number  1,376, 
the  number,  according  to  the  Local  Grovernment  Board 
return,  is  1,481 ;  I  suppose  the  same  explanation  would 
apply  to  that  ? — Yes,  a  similar  explanation  applies. 

16.748.  For  the  year  1886  the  598  should  be  655  ?— 
Yes.  The  598  was  the  number  on  the  first  supplemental 
return,  and  the  655  was  on  the  final  one. 

16.749.  And  for  1887  the  322  should  be  343  ?— Yes, 
on  the  same  principle. 

16.750.  And  for  1888  the  219  should  be  220  ?— Yes. 

16.751.  And  for  1889  the  126  should  be  127  ?— Yes, 
and  the  explanation  is  that  the  return  for  the  Guardians 
is  usually  printed  in  August  and  the  returns  from 
which  you  are  now  reading  are  not  prepared  for  the 
Local  Government  Board  until  the  following  February  ; 
so  that  it  is  obvious  that  they  could  not  be  included. 
These  Guardians'  returns  are  printed  year  by  year  by 
order  of  the  Board,  and  instead  of  correcting  them  up, 
the  clerk  to  the  Guardians  has  carried  on  the  figures 
which  had  been  printed  the  year  before.  He  did  not 
inform  me  of  this  fact  when  supplying  me  with  the 
figures. 

16.752.  What  is  the  next  point  with  regard  to  vacci- 
nation that  you  wish  to  say  anything  upon  ? — I  wish  to 
state  that  I  have  made  a  number  of  calculations  from 
the  census  returns  for  the  east  and  the  west  districts 
of  Leicester  to  obtain  the  proper  relation  of  one  to  the 
other  of  the  births  and  vaccinations.  I  have  also  calcu- 
lated the  number  of  vaccinations  according  to  the  pay- 
ments that  have  been  made  for  them,  and  it  seems  to 
me  that  it  might  meet  the  view  of  your  Lordship  thus 
to  ascertain  the  actual  number  of  vaccinations  irre- 
spective of  age  that  have  been  perfoimed  within  each 
year.  I  have  no  doubt  that  this  plan  would  meet  your 
Lordship's  views,  but  even  then  there  might  possibly  be 
some  payments  for  vaccinations  done  in  the  previous  year. 
There  must  be  some  assumption  underlying  it,  whicLi- 
ever  way  taken,  and  I  should,  of  course,  be  departing  from 
the  usual  official  way  of  using  the  figures.  But  if  we 
take  it  all  through,  assuming  that  the  same  proportion 
would  be  carried  over  from  year  to  year  we  should 
arrive  at  as  true  a  result  as  possible ;  indeed,  I  believe 
the  figures  as  they  stand  are  not  very  far  out.  I  should 
like  also  to  read  to  the  Commission  the  result  of  our 
investigation  into  three  other  years,  and  then  you  will 
see  that  almost  the  same  per-centage  of  "  deferred  vac- 
cinations "  applies  to  them  as  the  per-centage  to  which 
you  have  already  referred.  Of  the  births  in  1873  there 
were  2,759  vaccinated  in  that  year  ;  in  1874  there  were 
872  vaccinated. 

16,753.  [Br.  Collins.)  Of  the  births  of  the  year  1873  ? 
— Yes,  there  were  872  of  those  births  vaccinated  in 
1874 ;  in  1875  there  were  17 ;  in  1876  there  were  two  ; 
in  1877  there  were  two  ;  in  1879  there  were  two  ;  and 
in  1881  there  was  one.  Just  the  same  thing  applies  to 
1876.  Of  the  births  of  that  year  there  were  2,504 
vaccinated  within  the  year,  and  1,107  born  in  1876 
were  vaccinated  in  1877 ;  there  were  27  in  1878,  eight 
in  1879,  two  in  1880,  four  in  1881,  one  in  1882,  one 
in  1883,  and  one  in  1890.  Then  in  1880  out  of  the 
births  for  that  year  there  were  1,804  vaccinated  in 
1880,  1,096  in  1881,  67  in  1882,  six  in  1883,  one  in 
1885,  and  two  in  1886,  so  that  the  general  teaching  of 
these  figures  is  this  :  that  on  the  approach  of  or  during 
an  epidemic  and  its  subsidence,  the  vaccinations  of 
births  within  the  year  attain  a  higher  proportion  than 
they  do  after  the  epidemic  has  passed  away.  You  see 
that  in  1880  we  have  returned  to  almost  the  same 
conditions  as  in  1867,  before  the  epidemic. 

16,754.  The  children  are  vaccinated  younger  in  epi- 
demic years  ? — Yes,  a  greater  proportion  are  vaccinated 
younger  in  epidemic  years.  The  figures  I  have  quoted 
in  the  previous  answer  go  to  prove  that  the  apparent 
anomalies  in  the  vaccination  figures,  which  have  been 
so  frequently  referred  to,  are  not  occasional  but  general, 
prevailing  more  or  less  in  ail  years  alike ;  but  this  is 


owing  to  the  system  of  registration  rather  than  the 
fault  of  any  individual  official.  The  only  redeeming 
feature  is  that  one  year  compensates  for  another.  In 
whatever  way  you  take  them  there  are  certain  to  be 
some  fallacies  uiiderlying  the  calculations,  but  they  are 
only  such  as  would  apply  to  any  other  mode  of  dealing 
with  the  same  thing.  I  have  endeavoured  to  get  the 
vaccinations  all,  as  I  thought,  upon  the  same  basis,  to 
make  them  consistent  throughout,  beginning  with  the 
year  1849  and  ending  with  1889. 

16.755.  (Ghairman.)  What  strikes  me  as  calculated  to 
mislead  any  one  who  did  not  go  into  it  deeply,  is  the 
division  of  your  total  vaccinations  into  public  and 
private,  because  your  totals  are  taken  from  statistics 
which  may  be  taken  as  meaning  one  thing,  and  your 
public  and  private  vaccinations  are  taken  from  sta- 
tistics which  may  be  taken  as  something  quite  different. 
It  is  not  really  a  division  of  the  same  thing  as  your 
total  ? — If  you  take  up  the  printed  table  of  which  you 
have  a  copy,  and  cast  up  the  total  number  vaccinated 
by  Public  Vaccinators  and  deduct  that  number  from 
the  grand  total  of  vaccinations  for  30  or  40  years,  it  gives 
you  the  number  vaccinated  by  private  practitioners. 
But  taking  a  single  year  the  division  might  not  be 
exactly  accurate,  although  the  total  number  would 
come  out  correct,  and  this  applies  all  the  way  through 
I  do  not  know  that  it  applies  any  more  to  the  earlier 
years  than  it  does  to  the  later  years.  I  have  spent  an 
enormous  amount  of  time  in  trying  to  find  out  some 
better  way  of  dealing  with  these  figures,  but  the  only 
one  I  can  ascertain  is  the  one  I  have  suggested. 

16.756.  I  do  not  see  the  use  of  your  supposed  division 
into  public  and  private  when  it  does  not  really  represen 
the  fact  ? — It  is  the  nearest  approximation  to  fact  tha 
that  the  official  system  of  registration  allows  us  to  make 
But  I  afterwards  make  no  use  of  it  at  all  by  way  of 
argument.  I  take  the  total  numbers  only.  It  is  a 
matter  of  perfect  indifference  to  nie  whether  they  are 
private  or  public. 

16.757.  The  only  thing  is  that  it  does  create  an  error 
in  the  earlier  part,  because  you  arrive  at  your  total  by 
an  addition  to  which  I  cannot  agree  ? — A  possibility  of 
error,  perhaps,  not  necessarily  actual  error.  But  even 
that  addition,  made  to  account  for  a  few  missing  regis- 
ters, is,  I  think,  more  than  justified;  because  it  is 
rather  below  than  above  the  exact  proportion  for  other 
years.  Had  I  not  made  some  such  addition  I  should 
have  laid  myself  open  to  adverse  criticism  for  omitting 
some  of  the  private  vaccinations.  Will  your  Lordship 
consent  to  the  registers  being  returned  for  the  years  I 
have  named,  so  that  I  may  test  for  myself  whether  there 
is  any  inaccuracy  in  them  or  in  Mr.  Chamberlain's 
figures  ? 

16.758.  For  what  years? — Beginning  with- the  first 
register  from,  I  think,  1853,  on  to  the  year  1862. 

16.759.  I  do  not  see  that  there  is  any  objection  to 
their  being  returned,  but  we  shall  want  them  back  ? — 
Yes,  they  can  be  returned  when  we  have  examined 
them.    Resuming  now  the  statistical  part  of  my  evi- 
dence, and  taking  the  vaccination  figures  subject  to  any 
revision  which  may  come  from  a  further  examination 
of  those  registers,  the  next  point  I  wish  to  deal  with 
is  the  small-pox  mortality  of  Leicester  taken  in  qniu- 
quennial  periods  from  the  year  1838  to  1889.  Dividing 
the  52  years  into  groups  of  five  years  each,  we  have 
ten  quinquenniads  and  one  period  of  two  years  only, 
namely,  1888  and  1889.    I  will  now  hand  in  Table  11, 
which  gives  in  the  several  columns —first,  the  periods 
of  years  ;   secondly,   the   average  annual  death-rate 
from  small-pox  per  million  population  in  quinquen- 
nial groups  of  years  ;  thirdly,  the  vaccinations  of  each 
period  ;  and  fourthly,  the  average  annual  vaccinations 
to  1,000  births ;  and  also  Diagram  E.,  which  ilhistrates 
the  table,  and  shows,  firstly,  the  mean  annual  small-pox 
deaths  per  million  population  in  successive  quinquennial 
periods  from  1838  to  1889 ;  secondly,  a  great  rise  in 
small-pox  mortality,  coincident  not  only  with  the  more 
stringent  enforcement  of  vaccination,  but  also  with  the 
consequent  accumulation  from  1849  of  its  alleged  pro- 
tective power ;  and  thirdly,  the  general  abandonment 
of  vaccination  by  the  Leicester  people,  when  small-pox 
mortality  rapidly  disappears.    (The  table  and  diagram 
were  handed  in.    See  Appendix  III.,  Table  11,  page  435, 
and  Diagram  E.^  facing  page4d?>).    Before  vaccination 
was  largely  practised  the  highest  average  annual  death- 
rate  was  679  per  million  in  1843-47.    This  high  mor- 
tality had  been  forced  up  by  the  terrible  epidemic  of 
1845.    Immediately  afterwai'ds  when  vaccination  was 
iutroduqed  and  began  to  be  more  fully  practised,  th§ 
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slight  decline  to  522  pei'  million  in  the  third  period 
1848-52,  and  then  to  91  per  millioa  ia  the  fourth  period 
1853-57,  was  of  course  attributed  to  vaccination.  But 
if  small-pox  was  controlled  and  reduced  as  was  then 
alleo-ed  by  the  comparatively  speaking  small  amount  of 
vaccination,  which  then  prevailed,  is  it  not  extremely 
singular  that,  as  vaccination  still  went  on  increasing 
our  mortality  from  small-pox  also  increased  in  each 
succeeding  period  to  1868-72?  The  average  annual 
rate  of  small-pox  deaths  rose  from  91  per  million  in 
the  fourth  period  to  175  per  million  in  the  fifth,  and 
from  175  per  million  in  the  fifth  to  316  in  the  sixth. 
During  all  this  time  the  alleged  protective  power  of 
vaccination  was  increasing.  With  still  further  increased 
vaccination  the  small-pox  death-rate  per  million  rose 
from  316  in  the  sixth  period  to  the  unprecedented  total 
of  773  deaths  per  million  per  annum  in  the  seventh  period 
1868-72,  these  being  the  very  years  when  the  practice  of 
vaccination  most  extensively  prevailed ;  and  when, 
according  to  the  pro -vaccinist  theory  we  ought  to  have 
had  least  small-pox,  we  had  the  most.  Since  this  fatal 
vacciuation  period  the  practice  has  rapidly  declined,  and 
small-pox  mortality  after  falling  to  15,  13,  and  4  per 
million  in  the  eighth,  ninth,  and  tenth  periods  respec- 
tively, has  now  with  the  general  abandonment  of 
vaccination  entirely  disappeared.  The  average  small- 
pox death-rate  for  the  whole  of  these  11  periods  is  289 
per  million.  This  average  is  exceeded  in  three  periods 
after  the  introduction  of  vaccination ;  in  1.848-62  by  233 
per  million ;  in  1863-67  by  27  per  million  ;  and  in 
1868-72,  our  highest  vaccination  period,  the  average 
small-pox  death-rate  is  exceeded  by  the  enormous 
I  number  of  484  deaths  per  million  per  annum.  I  should 
I  like  now  to  compare  the  power  of  vaccination  and  the 
power  of  sanitation  ia  controlling  small-pox. 

16.760.  Before  you  go  to  that,  I  want  to  ascertain 
I    whether  I  understand  your  figures.    Tour  average 

annual  small-pox  deaths  per  million  are  attained  by 
taking  the  total  small-pox  deaths  in  the  quinquennium, 
and  distributing  them  over  the  five  years  ? — Yes,  dis- 
tributing them  equally  over  the  five  years,  and  taking 
the  population  for  the  middle  year  of  each  period. 

16.761.  Taking  what  the  death-rate  from  small-pox, 
supposing  it  to  have  taken  place  in  each  of  the  five 
years  equally,  would  have  been  ? — Yes.  I  have  added 
together  the  number  of  deaths  for  each  of  the  five  years, 
and  divided  them  by  five  to  obtain  the  average,  before 
making  the  calculations  for  the  death-rate. 

16.762.  (Dr.  Collins.)  Upon  the  population  of  the 
middle  year? — Yes,  upon  the  population  of  the  middle 
year.  Of  course  there  are  several  ways  in  which  the 
rate  can  be  calculated,  but  I  believe  that  this  is  the 
mode  adopted  by  the  "Registrar-G-eneral. 

16.763.  [Gliairman.)  Then  your  total  calculations  for 
the  five  years  are  arrived  at  by  adding  up  the  totals  you 
have  given  us  in  the  table  at  the  foot  of  your 
Diagram  A.  ? — Yes. 

16.764.  The  average  annual  vaccinations  per  1,000 
births  are  those  arrived  at  by  taking  the  number  of 
vaccinations  in  the  quinquennium  and  distributing  them 
equally  over  the  five  years,  and  applying  that  again  to 
the  average  birth-rate  or  the  birth-rate  of  the  middle 
year  ? — To  the  average  annual  birth-rate,  not  to  the 
births  for  the  middle  year.  The  birth-rates  vary,  so 
that  the  same  method  of  calculation  would  not  apply  to 
them  as  to  the  population.  I  was  about  to  observe  that 
the  effect  of  vaccination  as  compared  with  the  power  of 
sanitation  in  controlling  small-pox  can  be  more  clearly 
seen  if  we  omit  the  first  two  periods  on  Diagram  E.,  and 
take  only  tho  periods  since  the  introduction  and  fuller 
practice  of  vaccination  from  1849.  The  whole  of  the 
sanitary  works  which  have  been  carried  out  in  Leicester, 
date  from  about  1849,  and  therefore  correspond  in  order 
of  date  with  vaccination.  To  make  the  comparison 
I  have  just  alluded  to,  I  have  prepared  Table  12  and 
Diagram  P.,  which  I  will  now  hand  in.  [The  table  and 
diagram  were  handed  in.  See  Appendix  III.,  Table  12, 
page  435,  and  Diagram  JP.,  facing  page  435).  Table  12 
gives  in  respective  columns :  firstly,  the  five  year 
periods ;  secondly,  the  number  of  small-pox  deaths  in 
each  of  the  periods ;  thirdly,  the  average  annual  small-pox 
death-rate  per  million  ;  fourthly,  the  total  vaccinations 
for  each  period ;  fifthly,  the  average  annual  vaccina- 
tions per  25,000  population ;  and  sixthly,  the  average 
annual  mimbor  of  sanitary  orders  issued  for  the  abate- 
ment of  nuisances.  Diagram  F.  illustrates  Table  12  and 
gives  the  average  annual  small-pox  death-rate  per  million 
ill  black  columns.  The  vaccinations  on  the  population 
I  'asis  are  shown  by  the  bine  curve.    Three  per  cent,  only 


of  the  total  vaccinationsof  each  five-year  period  is  denoted  Mr. 
by  the  red  curve.    Ten  per  cent,  of  the  average  annual    J.  T.  Bijgi. 

niiraber  of  sanitary  orders  to  abate  nuisances  is  shown  by   

a  brown  curve.    Diagram      shows,  firstly,  the  average    17  June  1«9]. 

annual  small-pox  death-rate  per  million  population  in  

successive  quinquennia  since  the  earliest  obtainable  com-  ' 
plete  year  of  registered  vaccinations  (1849)  ;  secondly, 
after  more  than  20  years  of  continuous  vaccination, a  great 
increase  of  small-pox  mortality,  which  culminates  in  the 
unprecedented  fatality  of  1868-72,  when  vaccination  also 
reached  its  highest  point.  Thirdly,  subsequent  to  1872, 
a  rapid  decline  in  vaccination  is  shown  until  it  was 
practically  abandoned,  and  an  equally  marked  increase 
in  sanitation,  &c.,  when  small-pox  mortality  also  rapidly 
declines  and  becomes  extinct.  Very  little  real  sanitary 
work  appears  to  have  been  done  in  the  earlier  periods 
shown  by  this  table  and  diagram.  Notices  were  issued 
in  a  perfunctory  manner,  but  no  regular  and  methodical 
inspection  and  supervision  such  as  we  have  now  was 
carried  out.  Although  it  is  difiicult  to  show  accurately 
the  exact  sanitary  work  accomplished,  we  are  able  to 
some  extent  to  ascertain  its  advances,  and  the  number 
of  sanitary  orders  issued  year  by  year  supplies  perhaps 
tho  most  reliable  index  as  to  the  amount  of  work 
accomplished. 

16.765.  The  large  number  of  sanitary  orders  may 
represent  that  things  had  been  neglected  and  got  into 
a  bad  condition,  may  it  not  ?  It  does  not  necessarily 
show  that  active  steps  had  been  taken  to  make  things 
continuously  better  ? — I  think  it  does  show  that  active 
steps  were  being  taken  to  effect  permanent  improve- 
ment; and  the  improved  health  of  the  town  shows  that 
was  so. 

16.766.  A  sanitary  order  directs  you  to  do  certain 
things,  to  carry  out  sanitary  improvements  ? — Yes,  to 
effect  improvements  and  also  to  abate  nuisances. 

16.767.  If  you  have  a  large  number  of  sanitary  orders 
it  may  prove  that  people  are  neglectful  and  create  a 
large  number  of  nuisances  which  require  to  be  abated  ? 
— There  is  no  doubt  that  by  neglect  they  created  a  large 
number  of  nuisances  in  the  past. 

16.768.  But  I  mean  in  the  present.  From  1878  to 
1882  I  had  been  led  to  suppose  that  you  were  tolerably 
active  in  Leicester,  and  yet  there  were  only  1,882  orders 
per  annum,  whereas  in  recent  years  I  understand  there 
have  been  8,000? — Yes,  but  in  the  earlier  years  they 
were,  comparatively  speaking,  solely  to  abate  nuisances, 
whereas  now  they  are  to  carry  out  sanitary  improve- 
ments such  as  the  removal  to  the  outside  of  the 
premises  of  soil,  and  other  waste  pipes  liable  to  cause 
infection. 

16.769.  (Dr.  Collins.)  Am  I  right  in  assuming  that 
the  Public  Health  Act  of  1875  operated  in  the  direction 
of  making  it  much  easier  to  press  for  the  abatement  of 
nuisances? — There  is  no  doubt  that  it  did  so,  by  con- 
ferring greatly  increased  powers  on  sanitary  authorities. 

16.770.  (Chairman.)  But  the  quinquennium  from 
1868-1872  was  much  less  progressive  from  your  stan- 
dard than  the  quinquennium  from  1873  to  1877  ? — The 
cause  of  the  greater  number  of  sanitary  orders  in  the 
latter  period  was  unquestionably  the  epidemic  of  18' 1- 
1873  ;  the  impulse  of  the  increased  activity  observed  by 
the  sanitary  authority  had  not  expended  itself  until 
1877.  There  was,  however,  a  temporary  lull  after- 
wards, but  even  then  the  sanitary  orders  show  greater 
official  activity  than  before  the  epidemic. 

16.771.  From  1878  to  1882  you  only  give  them  ns 
about  1,800  on  the  average,  whereas  from  1883  to  1887 
there  are  6,500  ;  was  there  any  great  change  between 
those  two  quinquermia  ? — I  know  nothing  to  account  for 
that  great  rise,  except  a  determination  on  the  part  of 
the  sanitary  authority  to  place  Leicester  in  a  foremost 
position  as  regards  sanitation. 

16.772.  (Mr.  Bright.)  The  alterations  which  are 
brought  about  through  these  orders  are  i3ermanent 
alterations  and  improvements,  are  they  not  ? — They 
are  permanent  alterations  and  improvements,  much  more 
so  now  than  they  were  years  ago. 

16.773.  {Chairman.)  They  are  not  all  permanent 
alterations  and  improvements  ? — 'Ho,  but  I  say  they  are 
to  a  much  larger  extent  than  they  were  years  ago. 

16.774.  (Mr.  Bright.)  You  would  say  when  a  large 
number  of  these  orders  were  carried  out  that  there  wag 
to  that  extent  a  permanent  improvement  of  the  sani- 
tary condition  of  Leicester  ? — Exactly,  that  would  be  so. 

16.775.  Those  orders  are  generally  for  the  removai 
of  ash-pits,  and  establishing  a;  system-  for  the  removal 
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Mr.  of  night  soil  ? — Yes,  and  the  abolition  of  privies,  and 

J.  T.  Biggs,  in  some  cases  the  closing  of  wells  where  the  water 

  supply  was  impure,  and  works  of  that  description  for 

17  June  1891.  the  permanent  improvement  of  property. 

16.776.  Can  you  tell  me  whether  they  have  adopted 
in  Leicester  the  liochdale  system  of  night  soil  removal  ? 
— The  Rochdale  system  is  only  partly  in  operation,  it 
was  introduced  some  years  ago  on  account  of  the 
sewers  being  inadequate  ;  it  was  thought  undesirable  to 
throw  a  greater  amount  of  work  upon  the  sewers  until 
their  capacity  had  been  increased. 

16.777.  But  there  is  a  tendency,  I  suppose,  in  Lei- 
cester to  do  away  with  cesspools  and  what  are  called 
ash-pit  middens,  and  that  sort  of  thing,  and  adopting 
the  practice  of  the  Rochdale  system  ? — The  ash-pit 
middens  are  now  nearly  all  abolished.  I  have  the  exact 
numbers.  In  1873,  with  a  population  of  100,741,  in- 
habiting 22,000  houses,  there  were  6,000  privies  in 
Leicester  and  3,500  middens,  or  wet  ash-pits  ;  there 
were  500  pails  on  the  Rochdale  system,  5,000  water- 
closets,  and  4,000  dry  ash-pits.  In  1888,  there  were 
only  200  privies,  but  the  waterclosets  had  increased  to 
15,000;  these  would  represent  the  results  of  a  large 
number  of  those  sanitary  orders  shown  on  Diagram  F.  ; 
the  pails  had  increased  to  6,600,  and  very  few  of  the 
old  wet  refuse  receptacles  remained.  The  Rochdale 
pail  system  is  not  favourably  regarded,  as  it  is  thought 
to  be  a  probable  means  of  conveying  infection.  The 
Leicester  sanitary  authority  intend  therefore  to  gradu- 
ally abolish  these  pails  as  the  new  sewers  are  completed. 

16.778.  (Mr.  Picton.)  At  the  time  when  these  orders 
began  to  be  issued  so  energetically,  have  yoa  any 
reason  to  think  that  Leicester  was  worse  than  other 
towns  in  a  sanitary  point  of  view  ? — I  do  not  think  it 
was,  but  it  might  have  been  ;  it  has  always  been  worse 
otf  than  other  large  towns  fi-om  its  geographical  posi- 
tion, it  is  exceedingly  difficult  to  get  any  good  drainage. 
The  flow  of  the  river  Soar  is  so  sluggish,  and  the 
general  contour  of  the  land  so  flat  that  until  recently, 
they  were  unable  to  find  a  free  outfall  for  the  sewers 
at  all,  and  now  an  artificial  one  is  being  constructed. 

16.779.  (Dr.  Collins.)  Do  back-to.hack  houses  exist 
to  a  large  extent  in  Leicester  ? — Not  to  the  extent  they 
do  in  ijeeds  and  other  northern  towns.  We  ha've  a 
great  number  of  them,  but  there  is  generally  a  con- 
siderable space  between  the  houses. 

16.780.  I  do  not  know  whether  there  are  more  of 
them  or  fewer  than  in  Yorkshire,  where  the  practice 
largely  existed  of  building  back-to-back  houses  ? — I 
should  say  that  we  have  considerably  fewer  of  them  in 
Leicester  than  exist  in  Yorkshire. 

16.781.  (Sir  James  Paget.)  Has  there  been  in  Leices- 
ter any  great  diminution  in  the  mortality  from  other 
epidemics  since  the  improved  measures  of  sanita- 
tion have  been  adopted  ? — There  has  been  a  very  great 
diminution  in  the  death-rate  from  zymotic  causes 
generally. 

16.782.  Could  you  put  in  a  statement  as  to  that  ? — 
I  propose  following  this  statement  with  statistics 
relating  to  the  zymotic  diseases.  I  thought  it  best  to 
keep  them  separate.  Resuming  my  statement,  I  go 
on  to  show  that  after  1852  there  is  a  regular  advance 
in  the  small-pox  mortality  noticeable  and  culminating 
in  1872,  and  moving  upward  concurrently  with  an 
irregular  rise  in  vaccinations.  The  progress  of  sanita- 
tion as  represented  by  the  sanitary  orders,  advanced 
but  slightly  until  forced  upward  by  the  overwhelming 
alarm  occasioned  by  the  small-pox  epidemic  of  1871-72. 
Taking  the  first  period  in  which  we  have  reliable 
information  as  to  the  sanitary  orders,  the  rise  in  the 
number  of  small-pox  deaths  is  from  29  in  the  second 
period  to  359  in  the  fifth. 

16.783.  (Chairman.)  What  is  the  29  ?— That  is  the 
total  number  of  small-pox  deaths  for  the  period  1853-57, 
rising  from  29  to  359  in  the  fifth  period ;  while  the 
death-rate  from  small-pox  rises  from  91  to  773  per 
million. 

16.784.  In  your  Table  5  you  have  given  the  death- 
rate  in  each  year  from  small-pox.  Is  the  result 
arrived  at,  working  upon  Table  5,  by  adding  the  yearly 
rates  together  and  dividing  them  by  the  number  of 
years  that  you  take  ? — No,  it  is  arrived  at  by  taking  the 
total  number  of  small-pox  deaths  for  the  five  years,  and 
dividing  it  by  five,  then  calculating  the  death-rate  upon 
vhe  population  for  the  middle  year  of  the  period.  The 
result  would  come  out  slightly  different  if  I  took  it  in 
the  way  you  suggest.    The  middle  population  of  any 


five  years  is  always  slightly  below  a  fifth  of  the  popula- 
tions of  the  five  years  added  together,  supposing  that  the 
increase  is  regularly  progi'essive. 

16,785.  Would  it  make  the  number  appear  larger  ? — 
The  variations  in  the  average  annual  death-rate  would 
depend  upon  where  the  epidemic  fell  in  the  five-year 
period.  If  it  fell  in  the  earlier  part  of  the  five-year 
period  it  would  bring  out  a  different  result  from  an 
epidemic  falling  in  the  last  year.  If  you  took  an  epi- 
demic in  the  first  year  of  a  period  upon  that  annual 
system  of  calculation  you  would  find  a  much  higher 
rate  of  mortality  than  if  the  epidemic  occurred  in  the 
last  year  of  the  five,  so  that  adding  together  the  death- 
rates  for  each  of  the  five  years  and  dividing  this  total 
by  five,  you  obtain  a  much  h  igher  result  through  the 
the  epidemic  occurring  in  the  first  year  than  if  it  fell 
in  the  fifth.  Again  resuming ;  the  accumulated  vacci- 
nations rise  from  9,540  in  the  second  period,  1853-57, 
to  17,728  in  the  fifth  period,  1868-72.  Sanitary  orders 
advanced  from  an  annual  average  of  397  to  1,133  for 
the  same  periods.  On  examining  the  registers  I  find 
that  the  annual  sanitary  orders  were  as  follows  :  in  1868 
there  were  455,  in  1869  there  were  388,  and  even  in 
1870  they  had  only  risen  to  495.  At  this  tin:e  the  small- 
pox epidemic  was  already  in  possession  of  many  centres 
of  population  in  the  country,  and  our  Local  Board,  after 
considerable  pressure,  began  to  awaken  to  a  sense  of  their 
duties.  The  sanitary  staff  was  increased,  and  the  erection 
of  the  wood  and  iron  buildings  which  have  continued  to 
do  duty  as  a  fever  hospital  ever  since,  was  pushed  on 
with  so  as  to  be  ready  to  receive  the  expected  small-pox 
patients  from  the  town,  which  we  had  been  told  over 
and  over  again  was  well  protected  from  small- pox. 
The  effect  of  these  special  efforts  raised  the  sanitary 
orders  in  1871  to  2,241,  and  in  1872  to  2,085,  so  that 
less  benefit  than  might  have  been  expected,  consider- 
ing the  number  put  down  for  that  quinquennial  period, 
was  derived  from  the  increase  of  these  sanitary  orders 
to  the  annual  average  of  1,133.  They  were  carried 
out  too  late,  because  neglect  had  reigned  too  long  for 
these  tardy  measures  to  influence  that  epidemic. 
Following  on,  we  get  a  fall  in  small-pox  deaths  from 
359  in  the  fifth  period  to  9  in  the  sixth,  8  in  the  seventh 
period,  3  in  the  eighth,  and  0  in  the  ninth  period. 
The  fall  in  the  death-rates  corresponding  was  fiom 
773  per  million  in  the  fifth  period  to  17  in  the  sixth ; 
then  to  1 3  in  the  seventh,  then  to  4  in  the  eighth,  and 
lastly,  to  0  in  the  ninth  period.  Meanwhile  vaccinations 
decline  from  17,728  (after  a  rise  in  the  sixth  period) 
to  7,156  in  the  last  complete  quinquennium,  the  eighth, 
and  to  only  486  for  the  last  two  years  of  the  ninth  period. 
But  a  corresponding  advance  took  place  in  sanitary 
work.  The  orders  rise  from  an  average  annual  number 
of  1,133  in  the  fifth  period  to  an  average  annual  of 
8,137  in  the  ninth. 

16.786.  (Sir  James  Paget.)  Can  you  trace  any  pro- 
portion between  the  diminution  of  vaccination  and 
the  fall  in  the  mortality  of  small-pox  ? — The  iall  is  not 
mathematically  proportionate  ;  the  fall  in  the  number 
of  deaths  from  small-pox  is  more  rapid  than  the  fall  in 
the  number  of  vaccinations,  but  they  both  go  in  the 
same  general  direction. 

16.787.  The  diminution  in  the  period  of  five  years 
following  your  period  does  not  bear  a  proportion, 
I  think,  to  the  increase  of  the  sanitary  orders  or  the 
diminiition  of  vaccination  ;  it  seems  to  be  coincident 
but  not  proportionate  ? — It  may  not  be  absolutely  pro- 
portionate. But  I  take  it  that  this  would  apply  to 
smaJl-pox  epidemics  everywhere,  nor  could  we  expect 
an  erratic  disease  like  small-pox  to  exhibit  such  a 
proportion  anywhere,  even  in  pre-vaccination  periods. 

16.788.  Then  we  could  not  ascribe  the  diminution  of 
small-pox  either  to  the  increase  of  sanitation  or  the 
abolition  of  vaccination  ? — Perhaps  not  the  whole  of  the 
enormous  drop  which  immediately  succeeds  the  epi- 
demic, most  of  the  fuel,  so  to  speak,  having  been  burnt 
up. 

16.789.  (Mr.  Briglit.)  Was  the  Leicester  system  of 
isolation,  and  so  on,  introduced  directly  after  the  epi- 
demic, or  was  it  begun  dui'ingthe  time  of  the  epidemic  P 
— It  was  not  introduced  until  late  in  1877,  upon  the 
importation  of  some  small-pox  cases  into  the  town, 
as  is  shown  upon  Diagram  D.  which  I  have  put  in. 

16.790.  (Mr.  Picton.)  I  did  not  understand  you  to 
admit  in  answer  to  Sir  James  Paget  that  the  progress 
of  sanitation  had  nothing  to  do  with  the  decrease  of 
small-pox  ? — No,  I  did  not  say  that.  I  simply  say  that 
the  fall  in  small-pox  mortality  was  disproportionately 
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great  immediately  after  tlie  epidemic  as  compared  with 
the  fall  of  vaccinatious.  But  coupling  that  fall  with  the 
great  advance  of  sanitation  I  maintain  we  have  two 
important  factors  which  go  a  very  long  way  towards 
accounting  for  our  subsequent  freedom  from  the  ravages 
of  small-pox. 

16,791.  {Chairman.)  But  there  had  been,  had  there 
not,  if  you  take  the  three  quinquennia  from  1863 
onwards,  a  very  great  amount  of  vaccination  in 
Leicester  during  those  three  quinquennia  ? — Yes  ;  and 
in  the  fourth  and  fifth  periods  a  very  great  amount 
indeed,  quite  sufficient,  one  would  have  thought,  had 
there  been  any  virtue  in  vaccination,  to  have  prevented 
the  epidemic  of  1872. 

16,792  Although  there  was  some  diminution  in 
the  next  quinquennium,  that  diminution  would  only 
ojierate  as  regards  the  children  born  during  that  next 
quinquennium  ;  you  might  have,  that  is  to  say,  taking 
the  quinquennium  from  1878  to  1882,  considering 
deaths  and  births,  a  considerably  larger  vaccinated 
population  than  you  had  at  any  previous  time  ? — As  a 
matter  of  fact  we  had  not,  because  the  vaccinations  had 
declined  considerably. 

16.793.  Taking  the  amount,  which  again  declined 
from  1878  to  1882,  may  not  the  population  in  the  years 
from  1878  to  1882  have  been  on  the  whole  more  largely 
vaccinated  than  at  any  previous  time  P — That  might 
possibly  be  the  case,  but  I  do  not  think  it  is  so.  The 
true  answer  to  this  question  depends  upon  the  length  of 
time  the  "  protection  "  is  supposed  to  last,  and  also  upon 
the  question  whether  a  population  may  be  considered 
"  vaccinated  "  after  the  assumed  period  of  "  protection  " 
has  expired.  I  propose  putting  in  some  tables  subse- 
quently to  show  what  the  effect  of  vaccination  has  been 
in  that  direction.  Resuming  my  evidence  I  was  about 
to  observe  that  it  is  sometimes  alleged  by  medical  men 
that  vaccination  alone  has  the  power  to  control  small- 
pox, and  that  sanitary  measures  have  no  effect  whatever 
in  lessening  its  faitality.  If  there  be  any  truth  in 
this  assertion,  Leicester  is  now  almosb  altogether 
"  unprotected."  There  is  little  vaccination  ;  and 
according  to  the  assumption  to  which  I  have  just 
alluded,  our  sanitary  condition  is  of  no  avail  to 
protect  us  from  small-pox.  Following  up  this  idea,  if 
with  95  per  cent,  of  vaccination  in  1872  we  lost  346  lives 
by  small-pox,  which  is  equal  to  a  death-rate  of  3,623 
per  million,  with  our  increased  population  when  an 
c])idemic  threatened  us  in  1888  through  the  importations 
of  small-pox  from  well-vaccinated  Sheffield,  assuming 
the  per-centage  of  vaccinations  to  be  the  same,  we 
ought,  to  have  lost  517  lives,  that  is,  to  equal  the  fatality 
of  the  epidemic  of  1872,  or  a  death-rate  of  about  5,263 
per  million. 

16.794.  Was  not  the  epidemic  of  1871,  1872,  and  1873 
more  severe  generally  than  any  epidemic  there  has  been 
ever  since  your  tables  began  ? — It  was  unquestionably 
so,  and  it  is  significant  that  it  occurred  at  a  time  when 
vaccination  had  been  just  previously  practised  more 
largely  than  at  any  other  period. 

16.795.  I  am  not  upon  the  point  of  the  extent  of 
vaccination,  but  I  understand  you  to  assume  that  if 
small-pox  came  and  joa  were  unprotected  by  vaccina- 
tion it  would  follow  that  you  onght  to  have  propor- 
tionately as  great  a  number  of  deaths  as  you  had  in 

'1872  ?— What  I  stated  was  that  if  the  per-centage  of 
vaccinations  had  remained  the  same  as  in  1872,  and  if 
we  had  suffered  a  similar  epidemic  in  1880  when  an 
epidemic  certainly  was  threatened,  by  the  large  number 
'of  importations,  the  number  of  small-pox  deaths  should 
have  risen  to  517,  but  instead  of  this  we  had  none. 
Vaccinations  having  meanwhile  declined  from  about 
86  per  cent,  to  only  about  5  per  cent. 

16.796.  But  was  there  any  epidemic  anywhere  in 
England  in  1888  compared  with  that  which  prevailed  in 
1871  and  1872  ?— There  was  the  Sheffield  epidemic,  which 
notwithstanding  vaccination  caused  a  great  amount  of 
.  uneasiness  and  terror ;  and  there  was  also  a  great  deal 

of  gmall-pox  in  many  large  towns  of  the  country. 

16.797.  [Sir  James  Paget.)  How  many  cases  were  im- 
ported from  Sheffield  ;  did  you  not  return  two  ?— There 
were  two  importations  from  Sheffield,  and  three  from 
other  places,  but  we  had  21  small-pox  cases  in  that  year, 
and  similar  epidemic  conditions  existed  then  to  those 
which  existed  at  the  commencement  of  the  epidemic  in 
187] -72,  which  might  have  resulted  in  widespread 
fatality  but  for  the  prompt  application  of  our  Leicester 
Bystem. 


16.798.  [Chairman.)  But  surely  the  more  general  an  Mr. 
epidemic  is,  and  therefore  the  more  generally  it  is  pre-    J-  T.  Bigya. 

vailing,  seeing  that  almost  every  town  is  in  communica-   

tion  with  diilercnt  parts  of  the   couutj-y,  the   more    "  June  1891. 

sources  there  are  from  which  it  is  likely  to  be  imported  P  

— There  is  no  doubt  of  that,-  but  at  this  time  they  had 

small-pox  at  Cardiff,  Barton  Regis,  Birdwell,  Birming- 
ham, Bedminster,  Blackbarn,  Biistol,  I3roomhill, 
Heanov,  London,  Londonderry,  Mancheste)',  Mansfield, 
Northampton,  Perth  

16.799.  What  year  are  you  speaking  ofp — I  am 
speaking  of  the  latter  end  of  the  year  1887,  and  tuc 
beginning  of  the  year  1888. 

16.800.  But  it  was  not  comparable  to  the  epidemic  of 
1872  P — It  was  not  comparable  in  extent  to  the  epidemic 
of  1872,  excepting  probably  at  Sheffield,  where  it  was 
widespread  and  very  severe. 

16.801.  {Mr.  Meadows  White.)  What  year  was  it  that 
you  stated  on  the  last  occasion  was  like  1872? — The 
year  1887.  At  Questions  16,585  to  16,58i^»  I  think  you 
asked  me  as  to  the  existence  of  epidemic  conditions 
similar  to  those  existing  in  1872  at  Leicester  and  else- 
where. I  have  looked  up  this  information  and  I  find  that 
small-pox  was  in  existence  in  all  the  towns  I  have 
named.  At  Pertii  (where  four  revaccinated  hospital 
nurses  were  attacked;  Portsmouth,  Stapleton,  Sheffield 
(where  it  was  severely  eijidemic),  South  Yorkshire,  and 
Warwickshire,  and  other  places ;  so  that  no  one  can 
deny  that  epidemic  conditions  did  prevail  to  a  very 
large  extent  in  1887. 

16.802.  {Chairman.)  At  Sheffield  it  was  ]io  doubt 
severely  epidemic,  at  other  places  there  was  small-pox, 
but  in  London  there  were  only  seven  deaths  from  small- 
pox in  1887,  so  that  it  could  not  have  been  severe ;  in 
Manchester  there  were  only  six ;  in  Portsmouth  there 
were  only  three  ;  at  Cardiff  eleven  ;  and  at  Bristol  thir- 
teen :  except  in  Sheffield  it  was  not  seriously  epidemic 
anywhere,  was  it,  in  that  year  P  —Not  perhaps  except 
in  Sheffield  ;  there  was,  however,  a  serious  outbreak  at 
Preston.  But  the  places  you  have  just  mentioned  are 
well-vaccinated  towns,  yet,  as  you  say,  they  have  a 
total  of  about  40  deaths  from  small-pox,  and  apparently 
very  little  stir  made  about  it ;  whereas  if  we  had  only 
had  but  one  or  two  small-pox  deaths  in  Leicester,  there 
would  doubtless  have  been  sensational  paragraphs,  as 
before,  in  the  newspapers,  causing  a  commotion  and 
exciting  prejudice  against  us  all  over  the  country. 

16.803.  {Mr.  Meadows  White.)  Is  that  what  you 
meant  by  your  answer  to  me,  the  presence  of  small-pox 
at  those  places  ? — Yes.  I  also  wish  to  explain  in 
further  answer  to  Mr.  Meadows  White  that  at  this  time 
conditions  existed  in  Leicester  such  as  existed  at  the 
commencement  of  the  epidemic  of  1872,  and  when 
Dr.  Barry  was  before  the  Commission,  I  noticed  that  in 
answer  to  Question  2540  in  the  Commission's  Second 
Report  he  states  that  the  first  two  cases  of  small-pox  in 
Sheffield  were  both  mild  cases  in  vaccinated  persons,  but 
in  his  opinion  they  gave  rise  to  the  epidemic,  so  that  if 
the  existence  of  those  two  cases  grew  up  into  an  epidemic 
in  Sheffield  we  had  more  than  those  conditions  pre- 
vailing in  Leicester  at  that  time,  with  much  less 
vaccination  and  no  subsequent  epidemic. 

16.804.  That  is  what  you  meant  by  the  conditions  of 
an  epidemic  being  the  same,  that  there  were  two  or 
three  cases  which  might  have  spread  the  disease  pos- 
sibly if  they  had  not  been  deal:  with  ? — Yes  ;  more  than 
two  or  three,  I  think  you  might  say  several  cases. 

16.805.  (Dr.  Collins.)  1  think  you  said  it  was  21  cases 
that  yon  had  p — There  were  10  cases  at  the  latter  end 
of  1887,  and  21  at  the  beginning  of  1888,  making  a  total 
of  31  centres  of  infection. 

16.806.  (Mr.  Meadows  White.)  Were  they  all  at  the 
same  time  p — They  followed  within  a  few  months  ;  pro- 
bably the  whole  of  the  31  cases  occurred  within  a  period 
of  six  months. 

16.807.  (Mr  Bright.)  There  was  an  epidemic  in  1882, 
was  there  not,  a  general  epidemic  P — I  think  London 
suffered  principally  from  that  epidemic  the  chief  force 
of  which  was  felt  in  1881. 

16.808.  I  know  that  there  was  au  epidemic  in  Roch- 
dale at  the  time  ;  I  do  not  know  whether  it  was  general 
throughout  the  country  ? — We  had  more  siiiaii-pox 
cases  in  1882  than  occurred  in  any  other  year  since 
1873.  In  further  reply  to  Mr.  Meadows  While  I  quoted 
in  answer  to  Mr.  Dugdale's  Question  16,448,  the  opinion 
of  our  medical  officer,  Dr.  Tomkins,  as  bearing  out  this 
statement  respecting  Sheffield,  that  if  our  system  had 
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Mr.  been  in  existence  ttiere  they  need  not  have  been  suffer- 
J.  T.  Biggs,    ing  from  the  epidemic  of  1887-88,  which  he  confesses 

  had  got  beyond  all  control. 

17  June  1891.  gOQ.  That  is  Dr.  Tomkin's  opinion  ?— Yea.  You  will 

find  it  at  page  15  of  his  report  for  1887.  Then  in  another 
part  of  the  Report  of  this  Commission  in  regard  to  the 
security  derived  from  primary  vaccination  Dr.  Gayton, 
at  Questions  1770  and  1772,  in  reply  to  Mr.  Picton,  says 
that  "  primary  vaccination  would  not  ward  off  an 
"  epidemic,"  and  that  "  until  you  do  get  compulsory  re- 
"  vaccination  you  can  never  hope  to  stamp  out  epidemics 
"  of  small-pox,"  I  should  like  also  to  refer  to  a  state- 
ment made  by  Dr.  Buchanan  in  the  report  upon  the 
epidemic  of  small-pox  at  Sheffield,  he  says  at  the 
bottom  of  page  xv. :  "In  the  borough,  among 
"  peojDle  of  all  ages,  there  has  been  enough  omission 
"  for  the  enumerators  to  have  reckoned  two  per  cent,  of 
"  unvaccinated  persons,"  and  he  goes  on  to  say,  "'  This 
"  two  per  cent,  of  the  population  claims  to  be  regarded 
"  as  so  many  17th  or  18th  century  people  scattered  about 
"  Sheffield,  for  the  very  purpose  of  having  themselves 
"  compared,  under  19th  century  conditions  of  life, 
"  with  the  law-abiding  people  of  the  present  period." 
If,  according  to  the  statement  of  Dr.  Buchanan,  this 
two  per  cent,  was  a  sufficient  amount,  of  inflammable 
material  to  give  rise  to  such  an  epidemic  of  small-pox  as 
that  at  Sheffield,  I  submit  that  under  no  conceivable 
Act  that  could  possibly  pass  through  Parliament,  would 
a  greater  number  than  98  per  cent,  of  vaccinations  ever 
be  obtained.  Sheffield  is  admitted  to  be  a  well 
vaccinated  town  ;  and  whateyer  little  risk  may  be 
alleged  against  our  Leicester  system,  a  still  greater 
risk  -is  run  by  a  system  of  vaccination  which  allows 
only  two  per  cent,  unvaccinated  to  be  so  dangerous 
to  the  community  as  is  represented  by  Dr.  Buchanan. 

16.810.  {Chairman.)  Does  that  cover  all  you  have  to 
say  with  reference  to  sanitation  in  connexion  with 
small-pox  ? — That  is  all  at  present. 

16.811.  What  is  the  next  point  ? — The  next  point  I 
wish  to  refer  to  is  the  question  of  the  vaccinal  condition 
of  the  community,  a  question  that  was  raised  by  your 
Lordship  some  time  ago.  I  wish  to  direct  the  attention 
of  the  Commission  to  the  general  vaccinal  condition  of 
the  people  of  Leicester,  and  for  this  purpose  I  give  the 
per-centage  of  vaccinations  to  the  total  births,  and  also 
the  per-centage  of  vaccinations  to  births  after  deducting 
the  dead  unvaccinated,  and  the  accumulated  vaccinations 
for  five  years.  I  will  now  hand  in  the  table.  {The  table 
vKis  handed  in.  See  Appendix  III.,  Table  13,  page  436). 
This  table  shows  that  the  highest  average  per-centage 
of  vaccinations  ranged  over  the  five  years  preceding 
and  including  the  epidemic  year  itself.  The  accumu- 
lated "  protection  "  was  also  much  higher  in  1872  than 
in  any  preceding  year. 

16.812.  The  total  vaccinations  for  five  years  are  the 
totals  upon  your  Diagram  A.  added  together  ? — Yes, 
practically  so,  with  the  additions  on  the  further  tables, 
I  have  promised  to  prepare  for  the  Commission. 

16.813.  And  your  per-centage  of  vaccinations  is  to 
births  living  ? — It  is  calculated  from  the  total  number 
of  births  given  upon  the  first  table. 

16.814.  {Mr.  Meadows  White.)  Those  are  vaccinations 
in  the  year  in  which  the  births  are  registered  ? — Yes  ; 
they  are  the  vaccinations  for  the  year  in  which  the 
births  are  registered. 

16.815.  {Chairman.)  The  per-centage  of  vaccinations 
to  births  is  taken  by  adding  up  the  births  for  each 
year  ? — ~So ;  it  is  taken  upon  the  actiial  number  of  births 
registered  in  each  year. 

16.816.  I  do  not  follow  this  table.  The  first  column 
is  small-pox  deaths  per  million;  that  one  understands. 
Let  us  take  the  year  1862 :  ' '  Per-centage  of  vaccina- 
"  tions  to  total  births  "  ;  you  take  the  totals  in  that  year 
from  the  totals  that  I  see  upon  Diagram  A.  P — Yes,  the 
actual  numbers. 

16.817.  Then  you  Lake  the  total  of  vaccinations  p — 
Yes. 

16.818.  You  calculate  the  one  from  the  other  ?— Yes, 
on  a  per-centage  basis. 


16.819.  Then  "Per-centage  of  vaccinations  to  births 
"  living  "  ;  how  do  you  get  that  ? — I  deduct  the  number 
of  children  who  die  before  vaccination  age,  and  who  are 
returned  as  dead  unvaccinated,  and  then  I  calculate  the 
number  of  vaccinations  upon  the  actual  number  of 
children  remaining  alive. 

16.820.  The  dead  in  that  year  ? — Yes,  the  dead  un- 
vaccinated in  each  year. 

16.821.  What  do  you  get  that  from  ? — It  is  presented 
in  the  returns  which  are  periodically  sent  to  the  Local 
G-overnment  Board.  I  explained  that  from  1868  they 
represent  the  children  who  had  died  before  the  notices 
of  the  Vaccination  Officer  were  served  upon  the  parents  ; 
and  you  will  find  a  footnote  to  this  effect  on  I3iagram 
A. 

16.822.  Then  "  Vaccinations  for  five  years  " ;  that  is 
adding  the  vaccinations  for  the  four  previous  years  and 
that  one  ? — Yes,  five  with  the  current  year  included. 
Grouping  these  facts  in  five-year  periods  we  have  a 
clearer  view  of  their  relative  efi'ect,  as  is  seen  in  my  next 
table,  which  I  will  now  hand  in.  {The  table  was  handed 
in.  See  Appendix  III.,  Table  14,  page  436).  The  highest 
average  annual  per-centage  of  vaccinations,  91 '74  on 
total  births  and  about  100  per  cent,  on  the  births  living, 
after  deducting  the  dead  unvaccinated,  corresponds  with 
the  highest  average  annual  death-rate  from  small-pox, 
773  per  million  in  period  VII.  Vaccinations  fall  in  the 
next  period  to  a  per-centage  of  80  on  total  births  and 
small-pox  deaths  to  17  per  million. 

16.823.  It  is  quite  consistent  with  that,  is  it  not, 
that  the  vaccinated  population  was  smaller  in  the  quin- 
quennium from  1863  to  1867  than  in  that  from  1868  to 
1872  P — Do  you  mean  proportionately  ? 

16.824.  No,  actually.  Your  vaccinations  during  any 
quinquennium  affect  only  the  addition  to  the  population 
remaining  alive  at  the  end  of  the  five  years  born  in 
that  quinquennium.  That  is  a  very  small  proportion 
to  the  total? — Tbat  is  shown  in  the  last  column,  which 
does  show  a  higher  total  accumulation  for  the  latter  five 
years. 

16.825.  There  are  no  doubt  more  of  the  population 
born,  unvaccinated  in  that  quinquennium  than  there 
were  of  the  population  born  in  the  preceding  quinquen- 
nium ;  but  it  is  consistent  with  that,  is  it  not,  that 
there  may  have  been  a  total  larger  vaccinated  popula- 
tion for  Leicester  during  that  last  period  ? — I  show  that 
it  is  so  in  the  last  column. 

16.826.  Taking  the  periods  VIII.  and  IX.  the  number 
vaccinated  is  less  in.  the  latter  quinquennium,  but  still 
the  total  number  of  vaccinated  persons  alive  in  the 
town  may  have  been  greater,  may  it  not  ? — Without 
having  regard  to  the  length  of  time  they  had  been 
vaccinated  it  would  necessarily  be  greater. 

16.827.  {Mr.  Picton.)  The  proportion  of  the  unvacci- 
nated was  greater? — The  proportion  of  the  unvacci- 
nated was  also  greater,  although  the  total  number 
of  vaccinated  was  increasing  if  you  do  not  take  into 
consideration  the  time  that  had  elapsed,  and  the  dura- 
tion of  "  protection."  That  point  just  depends  upon 
the  protective  power  claimed  for  vaccination,  and  the 
length  of  the  period  the  protection  is  supposed  to  last. 

16.828.  {Chairman.)  There  would  have  been  a  con- 
siderable proportion  of  the  population  unvaccinated? — 
Yes,  and  a  greater  proportion  as  compared  with  some 
earlier  periods. 

16.829.  {Dr.  Collins.)  Comparing  the  unvaccinated 
population  in  the  latter  period  with  the  unvaccinated 
population  in  the  former  period,  am  I  right  in  saying 
that  in  the  latter  period  the  average  age  of  the  un- 
vaccinated would  be  probably  much  lower  than  the 
average  age  of  the  unvaccinated  in  the  earlier  period  ? 
— It  would  be  very  much  lower  :  showing  a  growing 
dislike  of  the  practice.  Proceeding  with  my  statement 
I  affirm  that  with  the  per-centage  of  vaccinations  to 
total  births  at  66' 67  small-pox  deaths  fall  to  13 
per  million;  and  when  vaccinations  fall  to  29 "87  per 
cent,  the  smali-pox  death-rate  is  only  4  per  million. 
Finally  the  vaccinations  fall  to  5  per  cent.,  and  there 
are  no  small-pox  deaths  to  record. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Wednesday,  24th  June  1891. 


PHESENT  : 

The  Eight  Hon.  the  LORD  HERSCHELL  in  the  Ciiaib. 


Sir  James  Paget,  Bart. 

Sir  W.  GuYER  Hunter,  K.C.M.Q.,  M.P. 

Sir  Edwin  Henry  Galsworthy. 

Sir  William  Savory,  Bart. 

Dr.  John  Syer  Bristowe. 

Dr.  "William  Job  Collins. 


Professor  Michael  Foster. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  Samuel  Whitbread,  M.P. 
Mr.  F.  Meadows  White,  Q.G. 
Mr.  John  Albert  Bright,  M.P. 


Mr.  Bret  Ince,  Secretary. 


Mr.  John  Thomas  B: 

16,8.30.  (Chairman.)  You  were  dealing  on  the  last 
occasion  with  the  proportion  of  the  vaccinated  to  the 
unvaccinated  population  at  different  periods  ? — Yes. 
To  further  illustrate  that  subject  I  will  now  hand  in 
Table  15.  [The  table  was  lianded  in.  See  Ap2^6ndix  III., 
Table  15,  ^page  437.) 

16.831.  Will  you  explain  how  that  table  is  compiled? 
— Table  15  gives  in  quinqennial  periods  the  number 
assumed  to  be  "  protected  "  and  "  unprotected."  This 
table  miist  be  considered  side  by  side  with  Table  14, 
and  unless  the  claim  is  put  in  for  life-long  protection 
by  a  primary  vaccination  it  will  show  the  utterly 
baseless  character  of  assumptions  so  often  made  that 
the  population  is  vaccinated  and  therefore  "  protected  " 
up  to  90  or  95  per  cent.  This  table  (Table  15)  gives  the 
number  of  persons  registered  as  vaccinated  in  quin- 
quennial periods  from  1849  to  1889,  wiih  the  comple- 
ment of  the  population  for  consecutive  life  ages.  In 
this  table  the  whole  of  our  population  is  accounted  for 
in  each  period,  no  deduction  having  been  made  for 
deaths  of  vaccinated  or  unvaccinated,  their  respective 
numbers  being  made  up  by  the  growth  of  population. 
On  the  assumption  that  vaccination  "  protects  "  for  five 
years  only,  column  3  gives  the  number  alleged  to  be 
"  protected"  at  the  close  of  each  five-year  period,  with 
the  balance  of  population  left  "  unprotected."  Column 
4  gives  the  same  for  10  years,  and  column  5  for  15 
years." 

16.832.  Beginning  with  your  first  item,  the  four 
years  ending  1852,  the  population  in  the  last  year  of 
that  period,  which  you  have  taken  throughout  as 
determining  the  population  for  the  purpose  of  your 
table,  was  61,467? — Yes.  I  have  taken  the  population 
for  the  last  year  of  each  period. 

16.833.  You  there  insert  out  of  that  number  as  pro- 
tected, assuming  the  protection  lasts  for  five  years, 
5,782,  and  as  unprotected  55,685  ? — Yes. 

16.834.  How  is  the  5,782  arrived  at  ?— They  are  the 
registei'ed  vaccinations  for  the  four  years  ending  1852. 

16.835.  And  you  assume  all  unprotected  who  were 
not  vaccinated  in  those  four  years  ? — Yes,  taking  five 
years'  "  protection  "  as  the  limit. 

16.836.  But  do  you  mean  when  you  put  down  the 
number  of  unprotected  that  they  were  the  number 
unprotected  in  the  last  year  of  the  four  years  ? — Yes. 
There  would  be  some  vaccinations  before  1849,  but  as 
we  can  get  no  definite  records  of  them  this  table  starts 
with  1849  as  the  first  year  of  complete  official  records. 

16.837.  In  that  first  year  the  figure  would  not  be 
accurate,  even  assuming  the  protection  to  be  lasting  for 
five  years  only  ? — There  is  the  first  year  deficient,  and 
I  did  not  feel  justified  in  making  any  assumption  to 
make  up  the  deficiency. 

16.838.  That  would  make  a  considerable  differ- 
ence,  would  it  not? — Yes;  it  might  make  about 
a  fifth  difference,  but  it  would  not  be  quite  a  fifth 
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GS  further  examined.  Mr. 

J.T.  Biggs. 

because  there  would  not  be  the  population  in  1848   

(the    omitted   year)   that   there  was    in  1852.     The    24  June  1891. 

numbers  in  this  table  have  been  revised  from  the  table   

which  you  have  now  before  you. 

16.839.  The  private  vaccinations  are  still  matter  of 
estimate  ? — Yes,  they  are  for  the  first  few  years,  but  it 
is  an  estimate  more  than  justified  by  ascertained  facts. 

16.840.  You  have  done  the  same  from  1853? — Pre-, 
cisely  the  same  for  each  of  the  periods,  assuming 
vaccination  was  a  protection  from  small-pox.  Of  course 
it  is  necessary  to  know  what  limit  is  assigned  to  its 
"  protective"  power,  but  I  know  of  no  ultimate  authority 
for  appeal  upon  that  point.  Very  few  medical  men 
will  now  affii  m,  as  Jennor  did,  that  it  protects  for  life  ; 
and  the  varying  durations  of  protection  are  almost  as 
numerous  as  the  opinions  of  medical  men  themselves. 
Some  aflB.rm  that  it  only  protects  for  one  year,  others 
for  five,  ten,  fifteen,  and  some  advise  vaccination  or 
re-vaccination  whenever  an  epidemic  ot  small-pox 
occurs.  In  my  judgment  every  re-vaccination  implies 
a  distrust  of  the  previous  operation. 

16.841.  But  there  are  some  who  regard  the  protective 
power  as  existing  for  very  much  longer  periods,  are 
there  not;  that  is  to  say,  as  modifying  the  character 
of  the  disease  or  rendering  it  to  some  extent  less  likely 
that  the  disease  will  be  contracted  ? — Some  may  con- 
sider it  modifies  the  disease  for  a  longer  period  than 
15  years,  but  it  is  exceedingly  difficult  to  get  any 
definite  opinion  upon  the  subject.  Now,  in  Table  15, 
assuming  that  vaccination  lasts  in  full  force  for  five 
years,  in  the  quinquennium  from  1868  to  1872  only 
18"1  out  of  every  hundred  of  the  population  would  be 
"  protected."  Extending  the  "protection"  to  10 years, 
we  have  just  over  30  out  of  every  hundred,  and  extend- 
ing it  to  15  years,  we  get  38-9  suj^posed  to  be  protected 
from  the  disease  out  of  every  hundred  of  our  popu- 
lation. 

16.842.  In  taking  those  figures  have  you  still  excluded 
what  you  call  the  extra-vaccinations ;  there  are  3,000 
of  them  in  one  year  ;  are  they  excluded  from  your  table 
because  they  were  not  referable  to  the  year  ? — No  ;  as 
I  have  snid  before,  they  are  included  in  all  quinquen- 
nial tables  and  diagrams  so  that  they  would  be  included 
in  this  Table  15. 

16.843.  But  they  are  not  upon  your  Diagram  A.  ?— . 
No,  they  are  not  shown  in  colour  upon  my  Diagram  A., 
but  they  are  mentioned  in  a  foot-note  at  the  bottom  of 
that  diagram. 

16.844.  But  they  are  included  in  this  table  ? — They 
are  included  in  this  t  ii  Je.  The  numbers  for  these 
per-centages  of  five  year-"  "protection,''  for  the  period 
from  1868  to  1872,  are  much  higher  than  thoi^e  that 
prevail  in  Leicester  at  the  present  time,  or  indeed  for 
any  other  period  of  five  years'  "  protection."  Our 
present  five  years'  "protection,"  that  is,  taking  the 
year  1889  as  the  last  of  the  five,  gives  us  only  2  8  out  of 
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jf,.  every  hundred  of- the  population  "protected"  for  five 

J  T.  Biggs,    years;  and  if  we  may  allow  for  10  years' •  protection, 

_L          "         get  only  ten  "protected"  out  of  every  hundred  of 

2-1-  June  1891.    the  population,  and  for  15  years'  protection  there  arc 

  only  21'3  out  of  every  hundred  of  the  population  for 

whom  any  claim  of  "  protection  "  can  be  made. 

16.845.  {Professor  Michael  Foster.)  Do  those  figures 
contain  re-vaccinations  as  well  as  vaccinations? — No; 
they  do  not  contain  re-vaccinations  unless  any  should 
happen  to  be  included  before  1867. 

16.846.  (Chairman.)  In  some  years  there  is  reason  to 
believe  that  there  has  been  considerable  re-vaccination, 
as,  for  example,  during  the  epidemic  of  1871-72? — 
There  might  have  been,  but,  if  so,  it  is  not  shown  here. 

16,84^7.  If  there  were  re-vaccinations  this  table  would 
show  less  protection  than  really  existed  ?— "Yes,  as- 
suming that  a  large  number  had  been  recently  re- 
vaccinated,  but  any  such  assumption  must  of  necessity 
be  largely  speculative. 

16,848.  Is  it  not  pretty  certain  that  a  considerable 
.'jumber  would  have  been  re- vaccinated  during  the  cur- 
rency of  an  epidemic  ,  especially  in  the  years  1871  and 
1872',  when  the  objections  to  vaccination  were  not  so 
strong  in  Leicester  as  present  ? — There  are  always  some 
during  epidemics.  It  is  impossible  to  tell  the  exact  num- 
ber so  we  can  only  deal  with  the  primary  vaccinations 
alone.  In  the  memorandum  on  vaccination,  prepared 
by  the  Local  Government  Board,  issued  to  Boards  of 
Guardians  in  March  1888,  it  is  stated  :  "  The  protection 
"  against  small-pnx  conferredby  vaccination  in  infancy 
"  becomes  diminished  as  age  advances,  and  the  protec- 
"  tion  against  attack  appears  to  more  rapidly  diminish 
"  than  the  protection  against  death  by  the  disease. 
"  Even  before  puberty  a  portion  of  the  original  pro- 
"  tection  is  often  lost,  and  this  is  particularly  the  case 
"  when  the  vaccination  in  infancy  has  been  incomplete, 
"  having  produced  one  vesicle  instead  of  several,  small 
"  vesicles  instead  of  large."  The  statement  is  further 
made  that  "  a  properly  performed  re-vaccination  gives 
"  a  second  measure  of  protection  at  least  equal  to  the 
"  first.  Whether  the  protective  influence  of  this 
"  second  vaccination  becomes  impaired,  and  if  so 
"  under  what  conditions,  is  not  known."  In  a  leaflet, 
which  accompanied  that  memorandum  issued  to 
Boards  of  Guardians  it  is  also  stated  that  "  Par- 
"  liament  has  provided  the  naeans  for  vaccination 
"  being  everywhere  jjroperly  done.  When  it  is  so 
"  done,  '  there  need  be  no  apprehension  that  vaccination 
"  '  will  injure  health  or  communicate  any  disease.'  " 
It  goes  on  to  say,  "These  are  the  words  of  the  Select 
"  Committee  of  the  House  of  Commons  in  1871,  and 
"  they  are  as  true  to-day  as  when  they  were  written." 
I  may  say  that  I  fully  agree  with  the  latter  statement, 
and  i  think  my  table  partly  meets  the  questions  which 
your  Lordship  addressed  to  me  at  Questions  16,823  to 
16,826. 

16,848ft.  The  question  I  put  to  you  had  relation 
to  the  proportion  of  vaccinated  to  unvaccinated,  but 
your  table  is  based  upon  the  assumption  that  vaccina- 
tion protects  either  for  five  or  ten  or  fifteen  years? — I 
quite  understand  yoiir  Lordship. 

16.849.  {Professor  Michael  Foster.)  Do  I  understand 
you  to  say  that  this  table  is  put  in  neglecting  re-vacci- 
nations, that  is  to  say,  without  regard  to  how  many  re- 
vaccinations  had  taken  place  ? — Entirely,  because  no 
reliable  records  exist  which  give  the  number. 

16.850.  So  that  the  error  which  may  be  due  to  re- 
vaccinations  is  unknown  ? — It  is  impossible  to  ascertain 
the  facts  with  reference  to  re-vaccination  so  that  no 
calculation  can  be  based  upon  such  an  unknown 
quantity. 

16.851.  {Br.  Bristowe.)  Would  it  not  be  better  to  put 
to  the  first  column,  ' '  Number  and  per-centage  of  persons 
"  primarily  vaccinated  during  the  five  years"? — I  do 
not  know  that  it  would,  if  you  take  into  consideration 
the  heading  of  the  table.  I  think  the  explanation  given 
at  the  top  of  the  column  is  quite  sufficient  without  the 
alteration  suggested. 

16.852.  {Chairman.)  No,  it  is  not  sufficient  without 
that  explanation,  because  it  does  not  show  the  number 
and  relative  per-centage  absolutely,  by  reason  of  the 
leaving  out  of  the  re-vaccinated  cases  ? — We  have  never 
taken  any  notice  of  the  re-vaccinations;  I  think  it 
■would  be  unwise  to  attempt  to  do  so,  because  every 
re-vaccination  would  be  the  vaccination  of  a  person 
already  supposed  to  be  "  protected  "  by  a  primary  vac- 
cination ;   and  if  the  re-vaccination  had  taken  place 


Avithin  the  limit  of  the  periods  specified  on  the  table,  I 
should  have  laid  myself  open  to  the  accusation  of  error 
in  the  opposite  direction  by  so  far  doubling  the  amount 
of  "  protection  "  existing. 

16.853.  Your  not  taking  notice  of  them  does  not  jjre- 
vent  the  existence  of  the  fact  that  there  had  been  re- 
vaccinations,  and  so  far  as  there  had  been  re-vaccina- 
tions it  would  alter  the  proportion  of  the  protected  to 
the  unprotected? — It  might  alter  it  slightly,  but  only 
very  slightly. 

16.854.  {Professor  Michael  Foster.)  You  cannot  say 
how  much  it  would  alter  it  ? — I  cannot  say  definitely 
how  much  it  would  alter  it ;  but  I  am  sure  it  could  not 
alter  it  very  largely. 

16,856.  {Mr.  Picton.)  You  are  familiar  with  the 
opinions,  and  have  watched  the  habits  of  the  people 
of  Leicester  for  a  number  of  years,  have  you  not  ? — Yes, 
I  have  resided  there  all  my  life. 

16.856.  If  there  were  extensive  re-vaccination,  you 
would  be  sure  to  know  of  it  ? — I  should  be  sure  to  have 
heard  of  it,  owing  to  the  prominent  position  I  have 
occupied  in  the  town  as  an  opponent  of  vaccination  for 
more  than  20  years. 

16.857.  So  far  as  you  know,  it  is  not  a  common  prac- 
tice, is  it  ?— It  is  not  a  common  practice.  I  have  made 
numerous  inquiries  of  medical  men  as  to  the  number 
of  re-vaccinations  that  they  have  performed,  and  I  find 
that  they  have  been  extremely  few. 

16,868.  {Professor  Michael  Foster.)  Take  the  year 
1872  ? — In  the  year  1872,  which  was  altogether  an 
exceptional  year,  there  would  no  doubt  have  been  a 
number  of  private  re-vaccinations. 

16.859.  And  public  re-vaccinations  too  ? — Yes,  there 
would  have  been  a  number  of  public  and  private  re- 
vaccinations  at  that  time,  but  since  then  they  have 
been  very  rare  indeed. 

16.860.  {Br.  Collins.)  If  you  had  desired  to  correct 
this  table  so  as  to  include  re-vaccinations,  should  I 
be  right  in  saying  that  such  correction  must  have  been 
speculative  and  j^urely  an  estimate,  because  of  the 
absence  of  the  registration  of  the  private  re-vaccioa- 
tions  ? — It  would  be  entirely  speculative. 

16.861.  {Professor  Michael  Foster.)  Is  not  the  estimt.te 
of  the  amount  of  protection  entirely  speculative  as  it  is 
if  you  cannot  state  what  was  the  number  of  re-vac- 
ciiiations? — I  believe  the  question  of  "  protection  "  is 
altogether  speculative. 

16.862.  {Chairman.)  In  the  return  made  in  October 
1871,  to  the  Local  Government  Board  of  the  public 
vaccinations  performed  in  Leicester  during  the  year 
ending  the  ending  the  29th  of  September  1871,  the 
re-vaccinations  appear  to  be  recorded ;  there  were 
1,983  primary  vaccinations,  and  there  were  390  public 
re-vaccinations  in  that  year.  In  1872  there  is  no 
record  of  the  number  of  re-vaccinations  apparently,  but 
there  would  be  likely  to  be  more  re-vaccinations  in  1872 
than  in  1871,  because  in  1872  the  epidemic  was  at  its 
height,  whereas  in  1871  there  were  only  12  deaths  ? — I 
believe  :n,  1871  a  new  form  was  issued  to  the  Poor  Law 
authorities  to  register  the  re-vaccinations,  but  that  re- 
quirement was  omitted  in  1872,  so  that  we  have  not  the 
registered  numbers,  and  naturally  where  there  is  so 
much  uncertainty  prevailing  I  thought  it  best  to  form 
no  estimate  at  all. 

16.863.  I  think  it  will  be  well  at  the  heading  of  these 
tables  to  state  that  the  re-vaccinations  are  omitted,  as 
it  is  impossible  to  obtain  the  number  of  them  ? — I  am 
quite  willing  to  put  a  note  to  that  effect  to  state  that 
they  are  omitted  from  the  table. 

16.864.  {Sir  William  Savory.)  Your  tables  show  the 
death-rate  from  small-pox  in  Leicester  during  a  num- 
ber of  years  before  and  after  1871-72,  do  they  not  ? — 
They  do. 

16.865.  Have  you  dealt  with  the  question  of  the  distri- 
bution of  the  death-rate  according  to  age  P — Yes,  I 
have  dealt  with  that. 

16.866.  Have  you  brought  it  before  the  Commission  ? 
— Not  at  jDresent,  but  I  purpose  doing  so  ;  I  presume 
you  are  referring  to  what  is  called  the  age  incidence  of 
small-pox. 

16.867.  Showing  the  distribution  of  the  death-rate 
amongst  the  different  ages  before  and  after  1871-72  ? 
— I  intend  dealing  with  that  in  some  tables  I  have  been 
preparing. 


MINUTES  OF  EVIDENCE. 


339 


16.868.  And  tha.t  is  to  come  ?— Yes,  that  is  to  come 
latei'  on.  Professor  Michael  Foster  has  referred  to 
re-vaccinations  as  a  matter  that  we  should  take  into 
consideration,  but  I  should  like  to  ])oint  out  to  the 
Commission  that,  even  if  those  suggested  additions 
were  made  to  this  table,  there  are  also  a  very  large 
number  of  deductions.  We  should  strike  out  (and  this 
is  of  course  a  matter  impossible  to  ascertain  accurately) 
all  the  "doubtful,"  the  "bad,"  iho  "imperfect,"  and 
the  "  poor  "  vaccinations,  also  the  "  inditlerent,"  the 
"moderate,"  the  "imperfectly  foveated,"  and  the 
••imperfectly  jjerformed"  vaccinations. 

16.869.  {Professor  Michael  Foster.)  And  you  have  no 
means  of  ascertaining  how  many  should  be  deducted 
for  that  reason  No,  because  no  doubt  all  these  were 
paid  for  as  successful  vaccinations. 

16.870.  This  is  a  table,  then,  to  which  you  do  not  know- 
how 'many  you  ought  to  add,  and  how  many  you  ought 
to  take  away  ?  —  I  presume  that  observation  would 
apply  to  most  vaccination  tables.  There  would  be  some 
conditions  which  it  is  impossible  to  take  into  account, 
especially  under  the  present  system  of  registration. 

16.871.  {Mr.  Fidon.)    From  your  knowledge  have 
you  reason  to  believe  that  the  deductions  would  more 
than  compensate  for  the  possible  addition  of  re-vaccina- 
tions?— Certainly  far  more.    We  should  also  have  to 
deduct  that  "imperfect"  vaccination  which  has  beeii 
described  as  "in  some  ways  worse  than  none  at  all;" 
the  "scanty"  vaccination,  the  "unsatisfactory,"  the 
"  very  defective,"   the   very     inefficient,"  and  that 
which  is  "wanting  in  essential  characters."  _  We  must 
also  deduct  that  which  Dr.  Buchanan  describes,  in  the 
reprinted  "  Extracts  from  his  Annual  Report  for  1884, 
page  XV.,  as  "  bastard  operations,"  and  that  which  he 
further  describes  as  a  "  form  of  private  vaccination 
"  that  offers  itself  in  competition  with  public  vaccina- 
"  tion  and  which  parades  its  inefficiency  as  a  reason  for 
"  its  acceptance  by  ignorant  people."    In  addition  to 
this,  we  have  what  is  styled  "  semi-efiicient"  vaccina- 
tion  and   "  semi-successful,"   and  vaccination   of  a 
"  spurious  character." 

16,872.  {Chairman.)  If  the  theory,  I  do  not  say  it  is  so, 
but  if  the  theory  that  is  put  forward  with  reference  to  re- 
vaccination  is  correct,  the  re-vaccinations  might  produce 
an  important  effect  on  these  figures,  might  they  not, 
because  they  would  be  cumulative ;  they  would  not 
disappear  at  the  end  of  five  years,  because  the  sugges- 
tion is  that  if  you  have  an  adult  re-yaccination  it 
protects  substantially  for  the  rest  of  life.  Assuming 
that  theory  to  be  correct,  then  each  of  these  re-vacci- 
nations would  have  to  be  added  to  your  periods  because 
they  would  not  disappear  at  the  end  of  the  five  or  the 
ten  year  periods  ? — They  would  not  disappear  on  snch 
an  hypothesis  as  that  suggested  by  your  Lordship,  but  I 
know  of  no  absolutely  reliable  authority  which  makes 
that  affirmation.  On  the  basis  of  my  table  they  would 
necessarily  disappear  at  the  close  of  the  periods  stated. 

16.873.  You  do  not  know  any  absolutely  reliable 
authority  which  puts  the  protection  at  five,  ten,  or 
fifteen  years :  you  have  assumed  a  speculation  for  the 
purpose  of  your  figures  ? — I  do  not  think  the  figures 
can  be  considered  speculative ;  but  the  periods  of 
"  protection"  referred  to  are  based  upon  the  opinions 
of  medical  men,  and  unless  we  are  to  be  guided  by  the 
opinions  of  medical  men  in  regard  to  belief  upon  this 
matter,  I  do  not  know  what  is  to  guide  us. 

16.874.  That  is  just  what  1  have  been  putting  to  you. 
We  have  had  the  view  put  before  us  that  in  the  case  of 
the  re-vaccination  of  an  adult  the  pi-otection  is  much 
more  durable  than  the  protection  from  primary  vacci- 
nation. You  may  say  that  that  is  merely  speculation,  it  is 
merely  speculation  in  the  same  sense  in  which  any  of 
these  other  opinions  are  speculative? — Precisely  the 
same,  but  if  we  must  have  any  speculation  at  all  I 
prefer  to  take  the  instructions  of  the  Local  Government 
Board  to  Boards  of  Guardians  for  the  re-vancination  of 
children  over  I  he  nge  of  JO  years,  and  as  it  states 
here,  "  Under  circumstances  of  exceptional  danger 
"  from  small-pox  they  have  authority,  if  they  see  fit,  to 
"  re-vaccinate  applicants  over  10  years  of  age,"  so  that 
practically  the  liniit  which  this  official  memorandum 
gives  to  the  "protection"  by  primary  vaccination  is 
10  years,  and  as  it  states  tl^at  the  "  protection  "  afforded 
by  re-vaccination  is  "the  same  as  that  afforded  by 
primary  vaccination"  you  cannot  extend  it  for  more 
than  10  years. 

16,876.  Will  you  just  read  again  to  the  Commission 
the  statement  which  you  say  points  out  that  re-vacci- 
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primary   vaccination? — "A   properly   performed   re-  J.  T.  Biggs. 

"''  vaccination  gives  a  second  measure  of  protection  at   

"  least  equal   to    the  first.    AViicthcr  the  protective  24  Jume  1891 

"  influence  of  this  second  vaccination  becomes  impaired.  ■ 

"  and,  if  so,  under  what  conditions  is  not  known." 

16.876.  That  does  not  to  my  mind  '7onvey  the  asser- 
tion that  the  second  vaccination  docs  no  more  than  the 
first  would  have  done.  It  says  it  does  at  least  as  much, 
but  whether  it  would  not  do  a  great  deal  more,  or  how 
much  more,  is  a  matter  of  uncertainty  ? — But  the 
memorandum  states  that  the  duration  of  the  influence 
of  re-vaccination  beyond  that  of  the  primary  vaccination 
is  "not  known,"  and  it  scarcely  does  to  enter  into 
speculative  matters  with  regard  to  these  things.  I 
should  suppose  that  this  memorandum  issued  by  the 
Local  Government  Board  is  in  their  judgment  really 
the  outcome  of  a  general  consensus  of  medical  opinion. 

16.877.  All  these  matters  which  you  call  speculative 
are  more  or  less  verified  by  experience  ? — Then  we  must 
take  this  as  the  general  outcome  of  average  experience. 

16.878.  When  we  are  at  the  end  of  this  inquiry  I 
trust  we  shall  be  in  a  position  to  give  more  authoritative 
statements  than  even  a  Local  Government  Board 
memorandum.  We  shall  have  had  more  facts  brought 
before  us  than  probably  any  member  of  that  Board  has 
ever  had,  and  given  more  time  to  its  consideration  ? — 
I  sincerely  hope  you  will. 

16.879.  {Mr.  Bright.)  I  take  it  that  your  object  in 
l)ringing  this  table  before  the  Commission  is  to  show 
the  maximum  amount  of  protection  which  the  compul- 
sory vaccination  law  has  afforded  in  Leicester,  which 
does  not  recognise  re-vaccination  ? — Yes,  that  was  my 
object,  because  re- vaccination  does  not  come  within  tho 
scope  of  the  compulsory  law. 

16.880.  This  is  the  protection  afforded  by  the  compul- 
sory law  to  which  you  object  ? — It  is. 

16.881.  Which  some  medical  men  assume  to  last  five 
years,  some  that  it  lasts  10  years,  and  some  that  it  lasts 
15  years?— Yes,  I  believe  it  is  purely  assumption 
throughout. 

16.882.  {Chairman.)  You  do  not  state  that  to  be  the 
pur^Dose  as  1  understand.  I  understood  your  object  was 
to  show  the  proportion  at  any  given  time  of  the  pro- 
tected and  the  unprotected  population  in  Leicester? — 
Had  it  not  been  for  the  compulsory  law  this  inquiry 
would  have  been  unnecessary.  But  from  the  proportions 
given  on  my  table  we  are  able  to  draw  certsin  deduc- 
tions, which  I  hope  will  be  useful.  Amongst  them 
we  may  notice  this,  that  from  1853-57  our  small-pox 
mortality  was  very  low,  and  at  that  time  the  low 
small-pox  mortality  was  attributed  to  the  protection  of 
vaccination  brought  about  by  the  Act  of  1840,  and  yet 
at  that  time  the  five  years'  protection  was  only  14' 65 
out  of  every  100  of  the  population.  This  table  also 
meets  this  assumption  which  I  referred  to  at  the  begin- 
ning of  my  observations,  that  sometimes  a  population 
like  that  of  Sheffield  is  taken  to  be  vaccinated  or 
"protected"  up  to  the  extent  of  95  or  98  per  cent., 
while  obviously  it  all  depends  entirely  upon  the  duration 
of  time  which  is  ascribed  to  the  so-called  protective 
power  of  vaccination. 

16.883.  (Sir  William  Savory.)  But  when  you  speak 
of  "protection,"  what  do  you  mean?  Do  you  mean 
absolute  protection  so  that  the  person  is  incapable  of 
receiving  the  small-pox  ? — I  simply  use  the  term  in 
the  sense  in  which  it  is  frequently  used  by  medical 
men.  Our  Medical  Officer  of  Health,  uses  the  term 
vaccination,  as  synonymous  with  absolute  protection. 

16.884.  But  "  protection  "  has  often  different  mean- 
ings attached  to  it ;  it  may  mean  absolute  immunity 
from  small-pox,  or  that  if  it  is  contracted  it  is  consider- 
ably modified? — I  think  it  is  seldom  used  as  being 
absolutely  a  protection,  but,  if  as  you  suggest,  "protec- 
"  tion  "  has  such  a  variety  of  meanings,  its  efficiency  is 
undermined  and  no  absolute  reliance  can  be  placed 
upon  it. 

10.885.  No  doubt  it  is  used  sometimes  as  being  an 
absohite  protection,  but  I  take  it  that  the  general  belief 
is  that  the  influence  of  vaccination  does  not  come  to  an 
end  suddenly,  at  the  end  of  five  or  ten  years,  but  that 
it  aflbrds  a  greater  protection  for  a  certain  number  of 
years,  and  then  after  that  a  gradually  decreasing  pro- 
tection until  it  disappears  ? — Yes,  that  is  a  matter  of 
opinion.  To  say  nothing  about  its  power  to  modify  the 
disease,  I  have  already  referred  the  Commission  to  a 
large  number  of  deaths  which  took  place  in  Leicester 
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24  June  1891.  small-pox  even  at  any  age. 

16.886.  But  that  is  a  very  small  amount  of  evidence 
in  comparison  to  the  whole  mass  of  evidence  before  the 
Commission  ;  there  is  a  very  large  mass  of  evidence  to 
the  contrary  ? — I  am  unacquainted  with  any  evidence 
which  contradicts  the  facts  referred  to  in  my  tables 
and  diagrams.  Dr.  Gayton,  in  answer  to  Question  1755 
as  to  what  value  he  attached  to  single  vaccination,  said, 
"  I  think  primary  vaccination  is  a  very  fleeting  pro- 
"  tftction  indeed.  As  to  the  time  the  primary  vaccina- 
"  tion  lasts  I  do  not  know,  but  I  think  it  is  a  very 
"  short  time." 

16.887.  [Chairman.)  But  we  have  all  that  evidence 
before  us ;  it  is  evidence  given  before  this  Commission  ; 
we  shall  consider  that  evidence,  we  shall  not  consider 
it  any  better  because  it  is  repeated.  What  we  are 
anxious  to  get  from  you  is  any  facts  you  are  able  to 
bring  before  us  as  to  Leicester  or  vaccination  generally. 
■What  is  the  inference  to  be  drawn  from  these  facts  is  a 
matter  which  we  shall  have  to  judge  of  by-and-by ;  not 
from  any  one  fact,  but  i'rom  all  the  facts  before  the 
Commission  ? — Then  would  you  look  again  to  the  facts 
represented  by  the  figures  in  my  Table  15.  Whether 
vaccination  protects  either  for  5, 10  or  15  years,  it  is  an  in- 
disputable fact  that  from  1868  to  1872,  we  had  reached  the 
maximum  of  the  five  years'  accumulated  "  protection." 
Out  of  every  100  of  the  population  there  were  according 
to  this  table,  18  vaccinated  or  "protected"  and  this 
figure  is  not  reached  in  any  other  quinquennium  upon 
this  table  now  before  the  Commission.  Consequently  at 
the  time  when,  under  the  five  years'  protection  theory,  we 
were  best  "  protected  "  we  had  the  heaviest  rate  of 
small-pox  mortality.  If  we  take  the  10  years,  or  the 
15  years,  period  of  "protection,"  we  had  reached  in 
1872  the  highest  measure  of  ' '  protection "  of  any 
preceding  period,  and  yet  in  that  very  year  when  our 
aggregate  protection  is  known  to  be  the  highest  up  to 
date  ;  we  experienced  the  most  fatal  small-pox  epidemic 
ever  known  in  the  history  of  the  borough.  Even 
if  we  were  to  extend  the  period  of  supposed  pro- 
tection to  20  years  or  25  years,  taking  1868-72, 
when  our  vaccinations  of  births  unaccounted  for 
were  only  about  four  or  five  per  cent.,  the  usual 
assumption  would  be  that  we  were  vaccinated  to  the 
extent  of  95  per  cent.  But  on  the  other  hand  I  say, 
even  if  we  carry  on  the  protection  up  to  20  years_,  there 
would  not  actually  be  half  the  population  vaccinated, 
and  even  carrying  on  the  period  of  protection  to  25 
years  there  would  only  be  about  53,000  out  of  our  total 
population  of  98,000.  Of  course  the  question  is  when 
the  protection  dies  out,  if  there  be  any  "protection" 
at  all ;  but  no  one  seems  to  know  anything  about  it.  I 
consider  the  figures  on  this  table  completely  expose  the 
fallacies  of  the  statements  so  often  made  respecting 
per-centages  of  "  protection  "  by  vaccination. 

16,888.  {Dr.  Collins.)  Eeverting  to  the  questioii  of 
the  possible  permanence  of  the  protection  of  re-vaccina- 
tion as  compared  to  the  possible  impermanence  of 
primary  vaccination,  I  do  not  know  whether  your  atten- 
tion has  been  directed  to  the  Army  Medical  Department 
Keport  for  1888,  where,  speaking  of  small-pox  mortality 
in  Bengal,  it  is  stated,  "  The  greatest  number  of  cases 
"  occurred  at  Lucknow,  32  with  five  deaths ;  it  is  stated 
"  that  all  the  men  had  been  re-vaccinated,  and  the 
"  cases  varied  from  being  very  mild  to  severe  and  con- 
"  fluent"  ? — My  attention  has  not  been  directed  to  that 
particular  record  of  facts,  but  I  have  heard  of  similar 
instances  of  deaths  from  small-pox  following  re-vaccina- 
tion. I  do  not  know  whether  the  Commission  has  had  the 
following  statement  put  before  them  ;  if  so  I  will  refrain 
from  reading  it.  It  is  a  statement  made  by  Dr.  Ballard 
in  a  book  he  wrote  upon  "  Vaccination,  its  Yalue  and 
"  Alleged  Dangers,"  where  he  says,  at  page  93,"  Vacci- 
"  nation  is  not  a  thing  to  be  trifled  with,  or  to  be  made 
"  light  of;  it  is  not  to  be  undertaken  thoughtlessly  or 
"  without  due  consideration  of  the  condition  of  the 
*•  patient,  his  mode  of  life,  and  the  circumstances  of 
"  season  and  of  place.  Surgeon  and  patient  should  both 
"  carry  in  their  minds  the  regulating  thought  that  the 
"  one  is  engaged  in  communicating,  the  other  in  receiv- 
* '  ing  into  his  system  a  real  disease,  as  truly  a  disease  as 
"  small-pox  or  measles ;  a  disease  which,  mild  and 
"  gentle  as  its  progress  may  iisually  be,  yet  neverthe- 
"  less  now  and  then,  like  every  other  oxauthematous 
"  malady,  asserts  its  character  by  an  unusual  exhibition 
"  of  virulence."    If  this  opinion,  which  I  regard  as 


coming  from  a  very  high  authority,  is  a  correct  opinion, 
then,  in  addition  to  the  deductions  which  we  have 
already  made, you  must  inevitably  sweep  away  the  whole 
number  of  infantile  vaccinations  because  it  is  impossible 
for  the  patient  in  that  case  to  carry  any  thought  what- 
ever in  his  mind;  therefore,  if  this  is  a  condition  of 
successful  vaccination  it  at  once  sweeps  away  the  whole 
infantile  vaccination. 

16.889.  (Chairman.)  You  do  not  mean  to  suggest  that 
he  meant  to  put  that  as  a  condition  of  successful  vac- 
cination ;  he  surely  means  a  patient  who  is  of  an  age  to 
understand  ? — His  language  implies  that,  whatever  his 
meaning  may  be.  I  presume  he  means  what  he  says,  and 
if  that  is  a  condition  of  successful  vaccination  we  sliould 
have  that  further  deduction  to  make  from  the  amount 
of  assumed  "protection"  supposed  to  exist  in  the 
poiDulation. 

16.890.  Does  that  conclude  all  yon  have  to  say  upon 
this  table? — Yes,  I  think  that  is  all,  but  I  should  like 
to  refer  now  to  the  question  of  pock-marked  faces. 

16.891.  {Dr.  Bristowe.)  I  want  to  ask  you  with  refer- 
ence to  your  Table  15  how  you  arrive  at  the  estimate  of 
the  number  of  the  population  upon  which  you  make  the 
per-centages  p — I  have  already  explained  that  the 
populations  have  been  calculated  upon  the  basis  adopted 
by  the  Registrar- General  according  to  the  census 
returns,  and  an  addition  made,  for  three  months  from 
April  to  the  end  of  .lune,  for  the  increase  of  population 
up  to  the  middle  of  the  year. 

16.892.  But  have  they  been  corrected  backwards,  so 
to  speak,  because  the  estimates  which  are  made  are 
generally  very  inaccurate  ? — Yes,  that  is  true,  but  the 
whole  of  these  have  been  corrected  back  from  the  census 
of  1881.  Since  1881,  the  calculations  were  made  before 
the  recent  census,  of  1891.  Consequently  there  has  been 
no  correction  made  from  1881.  Since  that  year  I  have 
accepted  the  Eegistrar- General's  estimates  for  the 
population. 

16.893.  Who  has  made  the  calculations  to  which  you 
refer;  your  Medical  Officer  or  yourself  ? — I  have  made 
them,  because  the  Medical  Officer  has  made  no  attempt 
to  rectify  the  usual  inaccuracies  at  all,  except  in  his 
report  for  1889,  in  which  he  gives  a  retrospect  of 
30  years.  Proceeding  now  to  the  question  of  pock- 
marked faces,  I  find,  in  the  auanal  report  of  the 
National  Vaccine  Establishment  for  1822  these  words 
occur :  "As  a  proof  of  the  protecting  influence  of 
"  vaccination,  we  appeal  confidently  to  all  who 
"  frequent  theatres  ana  crowded  assemblies,  to  admit 
"  that  they  do  not  discover  in  the  rising  generation 
"  any  longer  that  disfigurement  of  the  human  face 
"  which  was  obvious  everywhere  some  years  since." 
This  statement  is  repeated  in  their  annual  report  for 
1825,  and  it  is  also  repeated  again  in  the  annual  report 
for  1831  by  Dr.  Epps,  the  director  of  the  Eoyal  Jen- 
nerian  Society.  Fifty  years  afterwards  the  "Lancet," 
on  June  29th,  1872,  laments  "  the  growing  frec{uency 
"  with  which  we  meet  persons  in  the  street  disfigured 
"  for  life  with  the  pitting  of  small-pox.  Young  men, 
"  and,  still  worse,  young  women  are  to  be  seen  daily 
"  whose  comeliness  is  quite  compromised  by  this 
"  dreadful  disease." 

16.894.  {Chairman.)  Who  writes  that  ? — That  is  in  the 
"  Lancet  "  of  June  29th,  1872. 

16.895.  But  is  it  signed? — I  do  not  know  who  writes 
it.  This  is  an  extract  from  the  "  Lancet "  of  that 
date,  so  that  the  remark  which  was  made  in  1822  is 
certainly  not  substantiated  in  1872  after  half  a  century 
of  vaccination. 

16.896.  That  is  to  say,  some  unknown  individual  says 
that  that  is  his  experience,  but  one  canuot  accept  as  a 
fact  if  it  contradicts  ocher  experiences,  the  experiences 
of  an  anonymous  writer  in  a  public  journal  ? — In 
answer  to  that  I  will  state  my  own  personal  experience 
ill  1887.  I  went  to  Birmingham  to  see  the  laying  of 
the  foundation  stone  of  the  new  law  courts,  by  Her 
Majesty  the  Queen,  and  in  walking  about  the  town  with 
a  friend  I  noticed  an  enormous  number  of  pock-marked 
faces.  I  observed  to  him  that  if  this  had  been  seen 
in  Leicester,  it  might  have  been  remarked  that  there 
was  no  ground  for  surprise,  but  in  such  a  well  vac- 
cinated town  as  Birmingham  it  seemed  to  be  a  remark- 
able thing. 

16.897.  When  you  say  "  an  enormous  number,"  what 
do  you  mean  ? — A  very  large  proportion,  that  is  con- 
sidering the  assertion  so  frequently  made,  that  they 
are  not  now  to  be  met  with. 
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16.898.  Bat  what  do  you  call  the  very  large  number 
you  saw  of  pock-marked  people  in  Birmingham  amongst 
the  crowd  that  day  ?— I  saw  every  few  minutes  someone 
amongst  the  crowd  who  was  deeply  pock-marked. 

16.899.  {Sir  James  Paget.)  How  many  persons  would 
you  have  seen  who  were  not  pock-marlced  ? — A  very 
large  number. 

16.900.  Could  you  give  the  Commission  the  propor- 
tion ? — I  could  not. 

16.901.  (Chairman.)  Could  you  give  the  Commission 
at  all  the  number  you  saw  ? — I  could  not  definitely. 

16.902.  Approximately  ?— I  daresay  I  saw  50  or  60. 

16.903.  (Dr.  Bristowe.)  I  suppose  in  a  crowd  you 
might  see  the  same  people  over  and  over  again  ? — Yes, 
but  as  we  were  moving  from  place  to  place  that  would 
not  be  lilsely. 

16.904.  {Professor  Michael  Foster.)  Except  that  they 
migh.t  be  moving  too  ? — Yes,  they  might  possibly  be 
moving  too. 

16.905.  {Sir  Guyer  Hunter.)  We  have  read  of  the 
devastations  caused  by  small-pox  in  early  periods  ;  do 
you  think  the  proportion  of  the  people  you  saw  marked 
with  small-pox  bore  any  proportion  to  the  number  so 
marked  in  early  periods,  from  what  you  have  read  ? — 

-I  question  whether  they  did. 

16.906.  You  admit  that  I  am  right  in  my  implication  ? 
— I  do  not  think  they  did  bear  quite  so  large  a  proportion 
as  that  said  to  exist  some  years  ago.  But  surely  some 
qualification  is  required  in  favour  of  the  present 
improved  mode  of  ti-eatment  and  nursing  in  the  hospitals. 

16.907.  {Mr.  Meadows  White.)  Might  I  ask  how  many 
years'  experience  you  have  had  ?  I  am  not  going  to  ask 
your  age,  bxit  how  many  years'  experience  have  you  had 
upon  the  subject  P — If  you  mean  since  I  looked  more 
particularly  into  this  question,  it  would  be  from  the  year 
1869,  or  at  a  period  of  22  years. 

16.908.  {Br.  Collins.)  The  question  has  been  put  to 
yoti  with  regard  to  former  times.  May  I  ask  whether 
it  is  not  acknowledged  that  there  have  been  periods  of 
the  world's  history  when,  so  far  as  historical  facts  may 
be  trusted  upon  the  matter,  they  appear  to  show  that 
no  small-pox  prevailed  over  large  areas  of  Europe  and 
elsewhere  ? — Yes.  Practically  I  believe  that  small-pox 
as  we  know  it  to-day  is  comparatively  a  recent  disease 
in  some  localities. 

16.909.  There  are  also  large  continents,  are  there 
not,  where  it  was  almost  unknown  ? — I  understand  so. 

16.910.  {Chairman)  Does  that  conclude  all  that  you 
have  to  say  in  regard  to  this  table  ? — Yes.    That  is  all. 

16.911.  What  is  the  next  point  that  you  desire  to  bring 
before  the  notice  of  the  Commission  ? — I  think  now 
that  Sir  Guyer  Hunter  is  here  I  had  better  refer  to  the 
question  he  addressed  to  me  a  fortnight  ago.  It  is 
Question  16,527.  Sir  Guyer  Hunter  referred  me  there 
to  the  question  of  Professor  Michael  Foster,  Question 
16,184.  Professor  Michael  Foster  asked  me  whether 
I  knew  what  the  small-pox  mortality  was  per  month  for 
the  year  1 872,  and  my  reply  was  :  ' '  The  whole  small-pox 
"  mortality  of  the  year  was  very  high,  but  I  cannot 
"  tell  you  what  it  was  month  by  month  except  from  those 
"  extracts  such  as  I  read  from  the  newspaper.  One 
"  of  the  newspapers  says  the  town  was  very  healthy, 
"  and  that  the  number  of  deaths  from  all  causes  was 
"  no  more  than  if  we  had  no  epidemic." 

16.912.  {Sir  Guyer  Hunter.)  This  question  of  mine 
had  more  especial  reference  to  statements  you  made 
from  the  "Vaccination  Inquirer"? — Yes,  as  to  the 
large  mortality  in  1872.  I  have  carefully  road  that 
article  in  the  "  Vaccination  Inquire]-,"  which  is  not  a 
statement  I  made,  but  it  is  a  copy  of  some  newspaper 
letters  published  in  Leicester.  The  whole  of  the  article 
is  not  here,  but  so  far  as  I  have  read  it  from  the  "  Vac- 
cination Inquirer  "  I  can  find  no  such  statement  as  that 
which  you  attribute  to  me. 

16.913.  This  was  taken  from  the  "  Vaccination 
Inquirer  "  ? — Yes,  I  have  the  "  Vaccination  Inquirer  " 
for  1388,  which,  at  page  203,  refers  to  this  subject. 

16.914.  I  had  the  figures  with  me  on  that  occasion, 
but  I  have  not  brought  them  with  me  to-day  ? — I  think 
I  had  better  read  the  words  which  refer  to  our  mortality. 
They  are  just  before  and  just  after  the  table  of  zymotic 
mortality,  page  20o  of  the  "  Vaccination  Inquirer  " 
for  1888,  Volume  IX. 


16.915.  But  you  are  the  author  of  these  papers,  are  Mr. 
you  not? — 'fhoy  are  letters  which  I  wrote  to  a  local  J.  T.  Biggs. 

newspaper  in-Leicester  which  had  been  copied  into  the   
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16.916.  But  still  you  are  the  author  of  these  state- 
ments? — Yes,  no  doubt,  but'if  you  refer  to  the  para- 
graph on  page  202  of  Iho  "Vaccination  Incjuirer," 
the  editor  explains  the  circumstances  under  which 
these  letters  have  boon  copied.  The  only  paragraph  I 
can  find  alluding  to  the  subject  you  broixght  up,  namely 
that  I  made  the  statement  that  1872  WUrS  Til  healthy 
year,  is  found  at  the  top  of  page  203,  second  column, 
which  reads  as  follows,  it  says  :  "  Why  small-pox  should 
"  remain  the  6efe  noire  of  our  medical  men  is  difficult 
"  to  conceive,  in  view  of  the  following  table,  which 
"  shows  us  at  a  glance  our  principal  zymotic  enemies." 
Some  of  these  are  seen  to  be  much  more  formidable 
than  small-pox.  Then  after  the  table  we  read  :  "  Thus, 
"  small-pox  is  accountable  for  only  380  deaths  out  of  a 
"  total  of  10,389  deaths  due  to  the  seven  principal 
"  zymotic  diseases.  When  it  is  borne  in  mind 
"  that  this  period  of  20  years  shown  oa  the  table 
"  includes  the  great  smali-pox  epidemic  of  1872-73, 
"  and  at  the  same  time  embraces  the  years  vvhich  have 
"  witnessed  the  great  decline  of  vaccination  in  the 
"  borough,  from  3,730  operations  in  1873  to  only  5'J8 
"  in  1886,  the  contrast  is  remarkable.  Diarrhoea 
•'  accounts  for  nearly  half  the  huge  total  of  upwards  of 
"  10,300.  In  spite  of  the  evidence  by  which  the 
"  foregoing  statistics  prove  small-pox  to  be  com- 
"  paratively  a  small  contributory  in  the  general 
"  mortality,  our  Medical  Officers,  past  and  present, 
"  have  given  it  an  absurdly  exaggerated  predominance 
"  and  attention."  These  are  the  only  passages  in  tho 
whole  article  I  can  find  which  favour  

16.917.  But  you  stated  that  in  1872  the  general 
mortality  was  no  higher  than  in  healthy  years  ? — I  am 
unable  to  find  that  statement.  On  the  contrary,  in  the 
answer  I  gave  to  Professor  Foster  I  distinctly  stated  it 
was  higher.  I  said,  in  answer  to  Professor  Michael 
Foster  at  Question  16,184  that  tho  whole  mortality 
of  the  year  was  very  high,  so  that  I  said  just  the 
conti'ary  to  that  which  you  understood  me  to  say. 

16.918.  (Professor  Michael  Foster.)  That  is  mortality 
by  small-pox ;  my  question  was  as  to  small-pox 
mortality  ? — Whether  that  answer  applied  to  small-pox 
or  general  mortality  it  is  equally  correct,  because  the 
whole  mortality  of  that  year  was  very  high. 

16.919.  {Sir  Gvjijer  Hunter.)  I  stated  in  my  question 
that  the  year  1875  had  a  much  higher  rate  of  mortality 
than  1872,  hwt  there  were  special  causes  for  that  owing 
to  epidemics  of  scarlet  fever,  whooping-cough,  and 
300  deaths  from  diarrhoea  ;  and  I  understood  you  to 
reply  that  the  high  rate  of  mortality  was  not  due  to 
the  other  diseases,  but  rather  to  small-po.x,  and 
Professor  Michael  Foster  put  thit  question  to  you  and 
you  answered  it  with  reference  to  sraall-pox  and  not 
with  reference  to  other  diseases  than  small-pox  ?— 
Respecting  1875  I  may  say  you  are  somewhat  in  error 
as  to  the  "much  higher  rate  of  mortality"  for  that 
year,  the  general  death-rate  for  1872  being  27  per  1,00U, 
while  for  1875  it  is  but  27'o.  Although  my  answer  to 
Professor  Michael  Foster  had  reference  primarily  to 
small-pox,  it  also  applied  to  the  general  death-i-ate 
and  is  equally  true  of  both.  My  reply  will  not  bear  the 
construction  that  it  was  duo  to  small-pox  alone  and  not 
to  other  diseases. 

16.920.  Do  you  wish  to  correct  that  statement  ? — 
Certainly  not,  I  do  not  wish  to  correct  any  statement. 
The  answer  there  given  was  absolutely  accurate. 

16.921.  I  put  it  to  joxL  that  you  had  stated  that  in 
1872  the  general  mortality  was  no  higher  than  iu 
healthy  years,  whereas  I  understand  j  ou  to  restrict  your 
observation  now  to  the  mortality  from  small-pox,  not 
from  general  diseases  ? — I  have  never  made  the  state- 
ment that  you  ascribe  to  me  ;  on  the  other  hand,  I  think 
you  referred  me  to  several  epidemics,  or  rather  the  high 
prevalence  of  several  oth^'  diseases,  which  accounted 
for  the  high  mortality  in  1875 ;  I  think  you  did  that. 

16.922.  Yes,  I  pointed  that  out  by  my  question? — 
Whereas  in  this  particular  year,  1872,  we  had  an  epidemic 
of  measles  and  whooping  cough  and  of  scarlet  fever  and 
of  diarrhoea  to  add  to  the  small-pox  mortality  which 
altogether  contributed  to  the  high  mortality  for  that 
year,  and  it  is  a  question  whether  you  ascribe  the  high 
mortality  of  1872  to  the  single  epidemic  of  small- pox 
or  to  the  three  or  four  epidemics  of  other  diseases. 

u  u 
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^  ^ir-  {8ir  Guyer  Hunter.)  I  accept  that  statement ;  it  is  as 

J .  r.  Biggs,    much  as  J  recfuire. 

24  June  1891        16,923.  {Dr.  liollins.)  Did  I  understand  that  you  haA'e 

  *    never  made  any  statement  to  the  effect  that  the  general 

mortality  for  1872,  excluding  small-pox,  was  excep- 
tionally lovr  P—  Yes.  I  never  have  to  my  knowledge 
made  the  stateaent  at  all  anywhere  ;  in  fact  I  could  not 
make  such  a  statement,  knowing  the  mortality  for  the 
3'ear  was  very  high.  There  was  one  other  point  that 
Sir  Guyer  Hunter  referred  to.  I  do  not  know  what 
years  are  included  in  the  decade  he  referred  to,  but  I 
presume  from  1871  to  1880. 

16.924.  [Sir  Guyer  Hunter.)  I  believe  it  was  that  ? — If 
that  is  so,  the  mortality  for  1880  is  much  higher  than 
that  of  1875  or  1872.  Then  I  might  ask  permission  to 
refer  to  a  question  of  Professor  Michael  Foster's 
(Question  15,495).  At  thel  time  I  was  putting  in  the 
table  of  iujuries  and  deaths  attributed  to  vaccination 
you  will  remember  that  one  of  the  parents  attributed  to 
A-accination  what  they  call  "  a  sort  of  foot-nnd-mouth 
"  disease."  I  judged  (I  do  not  know  whether  my  im- 
pression was  wrong)  that  Professor  Poster  was  of  opinion 
that  it  was  impossible  for  a  child  to  suffer  from  foot- 
and-mouth  disease,  but  I  noticed  in  the  "Lancet"  of 
June  13th  of  the  present  year  (1891)  that  there  were 
some  cases  of  foot-and-mouth  disease  in  a  human  subject 
cited  by  a  medical  man.  The  nameaf  the  medical  man 
is  G.  A.  Bannatyne,  M.B.,  Glasgow.  I  think  his  testi- 
mony is  a  justification  of  the  opinion  of  the  parent. 

16.925.  (Chairman.)  What  is  the  next  matter  which 
you  wish  to  bring  before  the  Commission? — I  would 
now  like  to  lay  before  the  Commission  some  facts  respect- 
ing the  seven  principal  zymotic  diseases.  If  the  facts 
already  presented  to  the  Commission  showing  that  the 
mortality  from  small-pox  in  Leicester  was  highest 
when  vaccination  was  highest,  and  lowest  when  vacci- 
nation was  lowest,  stood  alone,  our  case  against  raccina- 
tion  would  be  a  very  strong  one,  but  when  supplemented 
with  further  facts  respecting  zymotic  mortality,  which 
also  show  the  highest  death-rate  during  the  period  of 
highest  enforcement  of  vaccination,  the  case  against 
vaccination  in  my  judgment  becomes  impregnable.  Tn 
grouping  together  the  seven  principal  zymotic  diseases, 
we  have  a  more  general  basis  of  calculation,  and  to  my 
mind  a  more  reliable  because  a  broader  basis,  than 
what  we  obtain  when  we  separately  examine  each  of 
the  diseases  classed  in  that  group.  I  have  taken  them 
out  separately  for  each  year,  and  have  also  arranged 
them  in  quinquennial  groups  similar  to  those  already 
7ised  for  small-pox ;  and  1  find  that  whichever  way  they 
are  tested,  and  under  whatever  circumstances,  the 
evidence  they  give  is  as  equally  conclusive  against  vac- 
cination as  that  which  I  have  already  laid  before  the 
Commission  respecting  small-pox. 

16.926.  What  are  the  zymotic  diseases  you  take  ? — 
Small-pox,  measles,  scarlet  fever,  diphtheria,  whooping 
cough,  the  group  of  fevers  (tyiDhus,  typhoid,  and  simple 
continued  fever),  and  diarrhoea.  I  will  now  hand  in 
Table  16;  I  think  the  tables  I  am  now  bringing 
before  the  Commission,  with  the  investigation  into  the 
relation  of  the  seven  principal  zymotic  diseases  show 
that  vaccination  not  only  fails  to  prevent  small-pox, 
but  becomes  an  active  and  exciting  cause  of  and  distribu- 
tor of  disease.  (The  table  xvas  handed  in.  See  Appendix 
III.,  Table  ]&, page  428.)  Table  16,  gives  the  total  number 
of  our  deaths  from  each  of  the  seven  principal  zymotic 
causes  for  each  year,  from  1838  to  1889  inclusive.  To 
make  the  table  as  continuous  and  complete  as  possible 
I  have  taken  for  the  years  1838-58  all  the  deaths  ascribed 
at  that  time  to  sore  throat,  and  putrid  or  malignant 
sore  throat,  as  diphtheria,  and  have  classed  them 
under  that  head.  Deaths  registered  as  occurring  from 
inflamed  and  ulcerated  throats  are  also  included,  until 
the  term  diphtheria  itself  comes  into  use,  in  1859.  The 
heading  diarrhoea  also  requires  explanation.  In  the  year 
1838  and  on  to  1851  I  found  in  the  register  of  deaths  a 
large  number  of  deaihs  attributed  to  "  inflammation  of 
the  bowels."  On  examination  I  concluded  that  these 
ought  to  be  added  to  the  deaths  registered  from  diarrhoea. 
In  1838  there  were  45  deaths  from  inflammation  of  the 
bowels  and  only  one  from  diarrhoea,  In  1839  there  were 
46  "  inflammation  of  bowels"  and  3  "diarrhoea."  In 
1840,  out  of  116  deaths  classed  as  "diarrhoea"'  in  this 
table.  99  are  called  "inflammation  of  bowels."  In  1841 
there' are  82  out  of  97  ;  in  1842  there  are  64  out  of  88  ; 
in  1843  there  are  36  out  of  62  ;  in  1844  there  are  53  out 
of  75  ;  in  1845  there  are  40  out  of  61  ;  in  1816  there  are 
41  put  of  237 ;  in  1847  there  are  28  out  of  95 ;  in  1848 
there  are  51  out  of  129  ;  in  1849  there  are  33  out  of  124  ; 


in  1850  there  are,  9  out  of  89,  and  in  1851  there  are  oidy 
8  out  of  162.  This  gives  a  total  number  of  635  deaths 
registered  from  "  infiammation  of  bovi-els."  Of  this 
total  336  occurred  in  the  quinquennium  1838-42,  beino- 
an  average  annual  rate  of  67-2,  and  equalling  an  averag^ 
annual  death-rate  in  the  quinquennium  of  1,345  per 
million.  During  the  years  1843-47  the  number  of  deaths 
from  this  cause  (that  is  inflammation  of  bowels)  fell  to 
198  or  an  average  annual  of  39-6  or  723  per  million 
From  1848  to  1851,  a  period  of  four  years,  the  number 
of  these  deaths  fell  to  101,  or  ?5-25  average  annual, 
being  equal  to  427  per  million  per  annum.  The 
whole  of  these  deaths  are  included  under  the  head 
''diarrhoea  "  and  materially  afi'ect  the  mortality  rates 
in  subsequent  tables.  This  Table  16  is  one  of  absolute 
numbers,  but  it  will  be  seen  even  in  this  table  that  an 
enormous  rise  in  the  number  of  zymotic  deaths  takes 
place  in  1868  and  continues  throughout  the  years  when 
vaccination  was  so  rigorously  enforced.  The  fatal  period 
for  small-pox  is  also  the  fatal  period  for  the  seven  prin- 
cipal zymotic  diseases.  This  table  shows  the  insig- 
nificant per-centage  of  the  mortality  from  small -pox 
as  _  compared  with  the  total  mortality  of  the  seven 
principal  zymotic  diseases.  I  will  now  hand  in  another 
table  which  is  a  summary  of  Table  16.  and  it  gives  the 
total  mortality  from  the  seven  principal  zymotic  diseases 
with  the  relative  per-centage  of  deaths  under  each  di- 
sease to  the  total  zymotic  deaths.  (The  table  was  handed 
in.  See  Appendix  III.,  Table  17,  page  439.)  The  total 
number  of  deaths  registered  in  Leicester  from  the 
seven  principal  zymotic  diseases  for  the  52  years,  1838 
to  1889,  is  21,580.  Of  this  enormous  number  small-pox 
is  only  accountable  for  1,081,  or  5  per  cent.,  being  a 
very  insignificant  per-centage  of  the  whole '  number. 
Diphtheria  gives  even  a  smaller  number,  being  only 
304^  deaths,  or  1'4  per  cent.  Whooping-cough°  gives 
2,176,  or  about  10  per  cent.  Measles  caused  2,855 
deaths,  or  just  over  13  per  cent.  JJ'evers  caused  2,858 
deaths,  or  13-3  per  cent.  Scarlet-fever  caused  2,987 
deaths,  or  13-8  per  cent.,  while  diarrhoea  was  the  cause 
of  9,319  deaths,  or  43-2  per  cent,  of  the  total  deaths 
from  those  seven  kindred  diseases. 

16.927.  This  will  not  be  an  example,  I  suppose,  of  the 
proportion  of  deaths  from  those  diseases  generally 
throughout  the  country  ?— I  have  made  no  comparison 
v/ith  the  country. 

16.928.  Diarrhoea  is  specially  prevalent  in  Leicester, 
is  it  not  .P— It  is,  especially  at  certain  seasons  of  the 
year. 

16.929.  Therefore  probably  diarrhoea  would  bear  a 
larger  proportion  upon  this  table  than  it  would  in  other 
places? — I  have  no  doubt  it  does  compared  with  many 
places.  Taking  the  whole  period  of  52  years,  out  of 
every  1,000  deaths  from  the  seven  principal  zymotic 
causes,  there  were  14  from  diphtheria,  101  from 
whooping  cough,  132  from  measles,  132  from  fevers, 
139  from  scarlet  fever,  432  from  diarrhoea,  but  only  50 
from  small-pox.  Therefore,  excepting  diphtheria,  small- 
pox has  all  along  been  the  least  fatal,  and  the  disease 
least  to  be  feared.  The  mortality  even  from  whooping- 
cough  was  more  than  double  that  from  small-pox,  white 
the  mortality  from  fevers,  measles,  and  scarlet-fever 
each  amounted  to  nearly  three  times  that  of  small-pox. 
Diarrhoea  was  the  cause  of  nearly  nine  times  the 
number  of  deaths  which  occurred  from  small-pox. 

16.930.  In  your  Table  16  it  is  the  actual  number  of 
deaths  from  each  disease,  not  in  proportion  to  the 
population  ?— It  is  not  a  proportion  or  rate,  it  is  the 
actual  number. 

16.931.  Taken  from  the  Registrar-General's  returns  ? 
—No.  Not  from  the  Registrar-General's  returns,  but 
from  the  local  returns. 

16.932.  Where  are  they  to  be  found?— In  the  health 
reports  for  Leicester,  but  you  will  find  that  many  of 
these  figures  are  corrected  by  the  Medical  Officer,  in 
his  reports,  from  time  to  time.  For  instance,  there  is 
one  in  particular  ;  small-pox  is  given  for  the  year  1872  as 
346,  and  in  some  subsequent  year  that  number  gets 
transposed  into  366,  and  after  being  carried  on  as  366, 
three  years  further  on  it  drops  down  again  to  346. 
Onr  present  Medical  Officer  gives  in  Ju's  report  for 
1889,  only  314,  which  is  the  number  of  deaths  which 
actually  took  place  only  within  the  borough.  lie 
leaves  out  tho  number  of  deaths  attributable  to  borough 
patients  dying  in  the  Fever  Hospital  at  present  outside 
the  boundary.  This  number  is  included  in  the  346 
deaths  for  that  year.  You  will  also  find  similar  cor- 
rections required  for  other  years. 
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16.933.  Whero  aid  you  get  the  figures  from  before 
the  Medical  Ofiicev's  reports  ?— We  have  gone  through 
the  death  registers  at  Leicester  for  those.  I  tJiink  the 
Medical  Officer's  reports  date  from  1853  continuously. 
I  will  now  hand  in  another  table  which  gives  the 
total  and  average  annual  number  oi'  deaths  from  each 
of  the  seven  principal  zymotic  diseases  in  quinquennial 
periods,  with  the  average  annual  per-centage  of  regis- 
tered vaccinations  to  total  births.  {The  table  ivas  handed 
in.  See  Appendix  III.,  Tahle  IS,  page  ¥69.)  The  zymotic 
diseases  are  from  1838  to  1889,  and  the  vaccinations 
from  1849  to  1889.  This  table  is  also  one  of  absolute 
numbers  and  shows  that  the  highest  number  of  small- 
230X  deaths,  and  the  highest  number  of  zymotic  deaths 
were  coincident  with  the  highest  period  of  vaccination, 
1868-72.  Taking  small-pox  first,  the  number  of  deaths 
from  this  disease  in  the  fatal  vaccination  period  of 
1868-72  is  359,  thus  exceeding  any  other  period  by  173 
deaths,  being  nearly  double  the  next  highest  period 
and  261  deaths  in  excess  of  the  average  for  the  eleven 
periods.  Those  sraall-pox  deaths  occurred  at  the  very 
time,  when  from  a  vaccinator's  point  of  view,  the  mor- 
tality should  have  been  lowest.  The  average  annual 
small-pox  deaths,  therefore,  were  71  "8,  or  34 '6  above 
those  of  the  next  highest  period  ;  and  51  deaths  for  each 
of  the  five  years  1868-72  (when  vaccinal  "protection" 
was  supposed  to  be  strongest)  in  excess  of  the  annual 
average  for  the  52  years  1838-89.  Measles  shows  a 
similar  result.  The  deaths  from  measles  during  these 
five  fatal  vaccination  years  were  403,  being  39  above 
the  next  highest  period,  and  in  excess  of  the  pei'iodic 
average  number  by  144  deaths.  The  average  annual 
deaths  from  measles  for  this  fatal  vaccination  period 
were  80  *  6,  being  nearly  eight  above  the  next  highest 
average  annual  number  of  deaths,  and  nearly  26  deaths 
in  each  of  these  five  years  above  the  annual  average  for 
the  62  years  1838-89. 

16.934.  Is  this  for  the  purpose  of  suggesting  that  the 
vaccination  caused  those  people  to  die  of  measles,  scarlet 
fever,  and  those  other  diseases  ? — I  do  not  suggest  thai 
at  this  moment. 

16.935.  Tou  keep  on  speaking  of  the  "  highest 
"  period  "  and  the  "  fatal  vaccination  period  ;"  what  is 
the  view  that  you  suggest  the  table  proves  ?— 1  believe 
all  these  tables  show  that  the  large  fatality  from 
diarrhoea  was  at  least  intensified  by  the  rigorous 
manner  in  which  vaccination  was  enforced  at  young 
ages. 

16.936.  {!))■.  Collins.)  I  have  obsert'ed  in  one  of  the 
reports  made  to  the  Commission  by  a  medical  inspector 
that  in  his  opinion  the  infection  of  scarlatina  along 
Avith  vaccination  proved  more  dangerous  and  fatal  than 
the  infection  of  ^'accination  alone  or  of  scarlatina 
alone  ;  do  I  understand  that  you  suggest  that  possibly 
the  complication  of  vaccination  with  one  or  other  of 
the  zymotic  diseases  may  have  led  to  the  increased 
mortality  during  what  yoit  specify  as  the  "highest 
"  vaccination  period  "  ? — With  some  of  them,  I  believe 
it  undoubtedly  has. 

16.937.  {Chairman.)  But  so  far  as  this  table  shows 
what  you  call  the  ''highest  vaccination"  period  from 
1868  to  1872,  the  average  of  scarlet  fever  was  79  "4, 
whereas,  in  the  next  period  but  one,  when  vaccination 
had  diminished,  it  was  98  "4? — Yes;  but  there  would 
be  the  increased  population  to  consider,  and  when  you 
look  at  the  figures,  with  relation  to  population,  it  is 
evident  that  it  mast  have  been  more  fatal  in  1868-72. 

16.938.  {Sir  James  Paget  )  Have  you  compared  your 
figures  with  those  of  other  large  towns  in  -which  vac- 
cination has  been  continued  to  see  whether  in  them 
there  has  been  an  increase  in  zymotic  diseases  with 
vaccination  ?— Yes,  I  have  made  a  comparison  in  some 
cases. 

16.939.  And  with  what  result  ?  —  Speaking  from 
memory  (I  am  not  quite  sure  whether  I  have  the  tables 
here),  I  made  a  comparison  with  Brighton,  with  Keigh- 
ley,  with  London,  and  with  Sheffield. 

16.940.  Why  were  those  four  towns  selected? — I 
selected  Brighton  because  recently  the  health  of 
Leicester  has  been  so  good  that  it  is  classed  with 
Brighton  by  the  Registrar-General  as  a  healthy  town, 
and  I  thought  that  if  we  compared  Leicester,  which 
formerly  was  sometimes  spoken  of  as  an  unhealthy  town, 
especially  in  regard  to  zymotic  mortality,  with  a  town 
which  is  regarded  as  a  healthy  one,  the  contrast  would 
be  quite  as  great  as  we  could  possibly  have.  With 
Keighley  I  made  the  comparison  because  that  is  an 
anti-vaccination  district.    I  am  not  sure  that  I  had  any 


particular  reason  for  comparing  Leicester  with  London,  ][,/,. 

except  that,  as  a  rale,  I  think  the  death-rate  for  London  j.  t.  Biags. 

is  usually  lower  than  the  average  for  the  large  towns,  '  J  .' 

grouped  together  by  the  Registrar-Grcneral.    I  com-  24  June  1891 

pared  it  with  Sheffield  because  Leicester  and  Sheffield   -  

are  so  frequeutly  brought  into  comparison  that  a 
comparison  with  Sheffield  was'almost  inevitable  ;  but  I 
wiil  refer  to  these  towns,  if  you  will  permit  me,  when  I 
come  to  the  ratio  tables. 

16.941.  {Chairman.)  Of  course,  if  you  are  going  to 
deal  with  that  wUen  you  come  to  the  table  of  rates, 
there  is  no  use  in  putting  questions  upon  it  at  this 
time,  otherwise  if  you  take  whooping-cough,  a  similar 
argument  would  lead  to  the  conclusion  that  a  high 
vaccination  was  favourable  to  a  diminution  of  whoop- 
ing cough,  and  that  the  cessation  of  vaccinatioi:  was 
favourable  to  the  increase  of  whooping-cough,  would  it 
not  ? — Yes,  at  first  view  it  might  appear  so,  but  if  you 
look  at  all  the  periods,  you  will  find  that  it  is  rapidly 
declining  with  diminisihed  vaccination ;  but  even  in 
whooping-cough  the  deaths  for  1868-72  are  above  the 
average. 

16.942.  But  taking  your  different  periods,  in  that 
which  you  call  the  "highest  vaccination  period,"  the 
average  annual  deaths  are  44 "8,  in  the  next  five  years 
they  are  59  "2,  and  in  the  next  five  years  they  are  6'2'2  ? 
— But  the  comparisons  I  am  making  are  these,  that  in 
the  years  referred  to  we  get  the  highest  total  number 
of  zymotic  deaths  in  that  particular  period  ;  and,  there- 
fore, regardless  of  the  population,  if  there  are  a 
greater  number  of  deaths,  the  death-rate  must  pre- 
sumably be  higher. 

16.943.  You  do  not  get  the  highest  number  of  whoop- 
ing-cough deaths  in  that  period,  and  I  was  asking  you, 
supposing  you  were  to  apply  the  same  process  to  whoop- 
ing cough  as  you  do  to  measles,  making  the  same  sug- 
gestion that  there  is  a  connexion  between  a  high  rate 
of  vaccination  and  the  existence  of  one  zymotic  disease, 
whether  that  would  not  apply  to  whooping-cough  ;  it 
is  no  use  applying  it  to  only  one  of  these  diseases  r — 
Even  the  whooping-cough  is  above  the  average,  whereas 
from  the  tendency  of  our  sanitary  measures  it  ought 
to  be  below. 

16.944.  But  with  increased  sanitation  it  is  still  more 
above  the  average,  is  it  not? — It  is  above  the  average 
for  one  or  two  periods,  but  there  is  the  largely  growing 
population  to  take  into  account. 

16.945.  If  you  like  to  deal  with  proportions  to  popu- 
lation, deal  with  proportions  to  population.  If  this 
table  is  not  of  value  because  it  does  not  deal  with  -pvo- 
portions  to  population,  let  us  leave  it  and  go  to  the 
table  which  does  deal  with  prjportions  to  population  j 
you  were  dealing  with  inferences  from  actual  numbers, 
were  you  not  ? — Yes,  but  the  table  of  rates  will  be  found 
to  support  the  arguments  I  have  advanced  on  actual 
numbers. 

16.946.  If  then  your  inference  was  right  that  there 
was  a  connexion  between  vaccination  and  measles  or 
between  vaccination  and  scarlet  fever,  in  the  sense  that 
if  yoa  had  much  vaccination  it  caused  many  deaths 
from  scarlet  fever,  why  does  not  the  table  show  that 
for  the  same  reason  diminished  vaccination  must  have 
caused  diminished  death  by  whooping-cough  ? — But  I 
have  never  said  that  I  regard  vaccination  as  the  only 
controlling  factor  with  this  disease  in  the  sense  that 
medical  men  affirm  that  vaccination  alone  controls 
small-pox.  I  was  dealing  with  that  portion  of  the  table 
which  showed  the  highest  number  of  deaths  for  certain 
diseases  for  that  particular  period. 

16.947.  But  you  must  also  take  those  diseases  which 
show  a  smaller  number  for  this  particular  period  ? — If 
you  would  kindly  look  at  column  10,  which  gives  the 
total  for  the  whole  group,  I  submit  it  is  perfectly  fair, 
taking  them  altogether,  to  show  that  that  figure  is 
enormously  higher  than  any  other,  irrespective  of  any 
increase  of  population. 

16.948.  What  figure  ?— The  total  number  of  zymotic 
deaths  in  period  VII.,  being  3,182,  which  includes  the 
smaller  numbers  as  well  as  the  larger.  It  is  obvious 
if  that  number  is  the  highest  with  its  population,  it  is 
far  more  intensified  when  we  come  to  consider  the 
rates. 

16.949.  {Br.  Collins.)  I  suppose  there  are  other  causes 
which  would  influence  the  rise  and  fall  of  the  various 
zymotic  diseases  besides  vaccination  and  sroall-pox,  if 
they  esert  any  influence  ? — Yes,  no  doubt  of  that. 
There  are  other  influences  besides  that  of  vaccination. 
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Mr.  16,950.  [Sir  William  Savory.)  I  thought  your  answer 

J.  T.  Biggs,    to  Dr.  Collins  just  now  was  that  these  tables  were  in- 

  tended  to  show  that  there  wag  an  influence  exerted  by 

'24  June  1891.   Tacciuation  upon  scarlet  fever  and  similar  diseases  ;  the 
  suggestion  came  to  you  from  Dr.  Collins,  and  you  ac- 
cepted it  ? — Yes  ;  in  regard  to  some  of  them. 

(Dr.  Collins.)  The  suggestion  I  made  really  came 
from  Dr.  Acland. 

16.951.  [Sir  William  Savory.)  That  answer  would 
imply  that  the  tables  are  really  good  for  nothing,  be- 
cause other  causes  may  have  produced  the  result  ? — 
That  does  not  impugn  the  tables  at  all;  vaccination 
might  be  the  one  contributory  cause,  or  it  may  be  one 
amongst  others,  but  this  does  not  necessarily  invali- 
date that  one  as  a  contributory  cause,  and  these  tables 
are  valuable  as  indicating  that  influence. 

16.952.  {Chairman.)  Why  do  you  call  from  1868  to 
1872,  which  you  eay  is  the  period  of  highest  vaccination, 
the  period  of  the  greatest  number  of  deaths  from 
zymotic  diseases  ;  surely  from  1873  to  1877  is  a  period 
of  greater  vaccination  than  from  1868  to  1872? — Not 
proportionately. 

16.953.  You  mean  not  proportionately  to  the  births  ? 
— Not  proportionately  either  to  the  births  or  to  the 
population. 

16.954.  (Sir  William  Savory.)  Was  it  measles  that 
you  suggested  had  relation  to  vaccination  ? — The  sug- 
gestion I  made  was  principally  in  regard  to  diarrhoea, 
and  the  suggestion  referred  to  by  Dr.  Collins  was  to 
scarlatina. 

16.955.  {Sir  Edwin  Galsworthy.)  But  it  does  not 
apply  to  diarrhoea,  because  in  1868-72  your  table 
appears  to  show  that  diarrhcsa  stood  at  293'6,  when  the 
per-centage  of  vaccinations  was  91'7,  and  in  1883-87 
diarrhoea  was  236-2,  when  vaccination  drops  to  29'9  per 
cent.  ? — Yes,  and  the  figures  you  have  quoted  from  my 
table  bear  out  what  I  have  said.  1  have  never  asserted 
that  the  fall  is  mathematically  proportionate  as  between 
the  two  sets  of  figures.  The  tables  prove  that  vaccina- 
tion must  have  had  a  very  great  intluence  on  the 
mortality,  although  there  might  be  a  fall  in  the  amount 
of  vaccination  without  an  absolutely  corresponding  fall 
in  the  deaths  from  the  diseases  mentioned. 

16.956.  {Chairman.)  In  your  period,  from  1868  to 
1872,  the  very  lai^ge  number  of  deaths  is  chiefly  made 
up  by  taking  the  large  number  of  deaths  from  scarlet 
fever  in  the  years  1870  and  1871,  when  there  was  an 
exceptionally  large  number  of  such  deaths,  and  from 
measlea  in  1868? — There  are  a  large  number  of  deaths 
from  measles,  and  also  from  diarrhcsa  in  1868. 

16,957-8.  From  diarrhcsa  not  an  extraordinarily 
large  number  as  comiDared  with  the  others  ;  from  diar- 
rhoea it  is  349.  and  in  the  subsequent  years  the 
numbers  are  272^  240,  302,  and  305  ?— I  think  that  your 
Lordship  is  somewhat  in  error,  because  1868  is  not  only 
the  highest  of  the  five  years  you  have  quoted,  but  it  is 
also  the  highest  year  but  one  (1880)  for  the  whole  range 
of  52  years. 

16.959.  Still  from  scarlet-fever  you  had  in  1868  nine 
deaths  ;  in  1869,  eight ;  in  1872,  five ;  and  you  had  in 
1870,  263,  and  in  1871  ynu  had  ]12.  Now  1869  and 
1872  were  years  of  a  great  amount  of  vaccination,  were 
they  not  ? — Eespecting  1869  and  1872,  there  was  then 
a  great  amount  of  vaccination. 

16.960.  Yet  in  those  years  you  find  a  very  low 
death-rate  from  s^carlet  fever  ;  a  very  much  lower  death- 
rate  than  you  find  in  subsequent  years  when  vaccina- 
tion had  very  much  diminished? — The  predominence 
of  zymotic  mortality  runs  in  varying  channels  for 
different  years.  It  prevails  first  in  one  disease  and 
then  in  another. 

16.961.  But  surely  when  one  is  considering  whether 
the  deaths  from  scarlet  fever  are  afiected  by  vaccina- 
tion, if  they  are  affected  by  vaccination,  they  would  be 
likely  to  be  affected,  if  not  within  the  same  year,  at  all 
events,  within  some  limited  time  ? — Yes,  within  some 
limited  time,  and  that  is  one  reason  why  I  prefer  five 
year  periods  to  the  selection  of  odd  and  single  years. 

16.962.  Because  the  danger  suggested  is  getting 
scarlet  fever  before  they  had  recovered  from  vaccina- 
tion, is  it  not  ? — Not  exactly  before  they  have  recovered 
from  vaccination  in  the  orthodox  sense  of  the  term,  but 
in  consequence  of  the  weakening  process  of  vaccination. 

16.963.  Before  thfiy  have  got  fully  restored;  possibly 
you  might  hold  that  they  never  get  restored  ;  I  had 
hotter  say  before  they  get  so  far  restored  as  they  will 


get  restored  after  being  vaccinated.  But  must  you  not, 
in  order  to  ascertain  whether  that  is  the  case,  look  at 
the  deaths  from  scarlet  fever  during  a  time  of  great 
vaccination  and  during  a  time  of  small  vaccination. 
It  is  true  that  you  point  to  a  large  amount  of  scarlet 
fever  during  that  time,  but  still  that  scarlet  fever  is 
concentrated  in  two  of  those  years,  and  there  is  very 
little  of  it  to  be  found  in  the  two  years  before  or  the 
two  years  after ;  does  not  that  rather  raise  a  doubt  as 
to  whether  it  is  likely  to  have  been  the  case,  especially 
when  you  find  that  in  1868,  1869,  1872,  and  1873,  which 
are  years  of  high  vaccination,  you  have  only  nine, 
eight,  five,  and  six  deaths  ;  whereas  when  you  come  to 
later  years,  such  as  1882,  1883,  1884,  and  1885,  when 
you  say  you  had  very  little  vaccination,  you  have  as 
many  as  72,  91,  63,  and  113? — But  in  these  particular 
years  the  deaths  are  distributed  amongst  other  zymotics; 
if  they  die  of  one  disease  it  is  impossible  for  them  to 
die  of  another.  Besides  even  in  the  years  you  mention 
we  had  a  considerable  amount  of  vaccination. 

16.964.  {Dr.  Collins.)  I  observe  with  regard  to  diar- 
rhoea that  1868  is  the  highest  of  the  whole  series,  with 
the  single  exception  of  the  year  1880  ? — It  is. 

16.965.  {Chairman.)  And  1868  is  the  highest  with 
measles  too  ? — Yes,  and  1868  was  the  first  year  of  penal 
enforcement  of  vaccination. 

16.966.  {Mr.  Picton.)  Is  this  the  idea  you  are  putting 
before  the  Commission,  that  there  are  signs  that  the 
practice  of  vaccination  tends  to  increase  the  mortality 
from  seven,  or  at  any  rate  six,  zymotic  diseases — 
signs  that  it  tends  to  increase  the  total  mortality  from 
them  all  taken  together  ? — -The  actual  facts  prove  that 
there  was  a  great  increase  of  the  total  zymotic  mor- 
tality coincident  with  the  increased  enforcement  of 
vaccination. 

16.967.  But  it  does  not  follow  that  it  has  a  special 
influcDce  upon  one  particular  disease  ;  sometimes  the 
course  of  fatality  will  run  in  one  disease  and  sometimes 
in  another  ?— That  is  the  case,  as  I  have  already  stated 
that. 

16.968.  But  taking  them  altogether  you  think  these 
tables  show  that  vaccination  has  an  influence  upon  the 
total  mortality  from  zymotic  diseases  ? — Yes,  and  a 
detrimental  influence  undoubtedly. 

16.969.  {Dr.  Collins.)  Would  it  be  right  to  suggest 
that  your  view  is  that  a  vaccinated  infant  exposed  to  a 
prevalent  zymotic  disease  is  more  likely  to  die  than 
it  is  when  zymotic  di.sease  is  not  prevalent? — Yes,  I 
should  think  a  vaccinated  child — cceteris  par  ibus — would 
be  more  likely  to  suffer,  or  d'e,  from  any  of  the  zymotic 
diseases  which  happened  to  be  prevalent. 

]  6,970.  {Sir  William  Savory.)  Do  you  think  that  the 
tables  show  that  ? — I  think  this  group  of  tables  does  so, 
unquestionably.  Tinder  any  circumstances  it  is  rather 
a'  remarkable  coincidence  that  just  at  the  period  when 
vaccination  was  most  fully  carried  out  there  should  be 
such  a  great  increase  of  zymotic  mortality. 

16,971.  {Chairman.)  What  period  are  you  referring 
to  P— From  1868  to  1872. 

■J  6,972.  But  when  you  say  from  1868  to  1872,  of  course 
you  shut  your  eyes  to  the  existence  of  there  being  such 
a  thing  as  an  epidemic  ;  you  do  not  consider  there  is 
such  a  thing  as  atmospheric  conditions  which  cause  an 
epidemic  ? — I  do  not  close  my  eyes  to  that  at  all.  On 
the  contrary  I  have  admitted  there  may  be  other  in- 
fluences, but  vaccination  I  thought  was  intended  to 
prevent  epidemics  of  small-pox. 

16.973.  When  you  speak  of  it  as  being  extraordinary 
that  there  should  be  this  high  rate  during  the  vaccina- 
tion period,  I  should  be  struck  with  it  if  I  found  that 
a  paroicular  disease,  such  as  srarlet-fever  prevailed 
throughout  the  period  when  vaccination  was  prevailing ; 
but  if  it  all  arises  from  a  very  exceptional  number  of 
deaths  in  one  or  two  particular  years,  surely  the  infer- 
ence is  much  less  strong,  is  it  not,  to  show  that  the  two 
are  connected  ? — But  then  the  consideration  is  not 
primarly  respecting  the  relation  of  scarlet-fever  to 
vaccination,  but  between  vaccination  and  small-pox, 
and  it  is  for  those  who  advocate  vaccination  as  a  pro- 
tection from  small-pox  to  explain  why  we  suffered  from 
a  terrible  epidemic  of  small-pox  when  we  were  supposed 
to  be  protected  by  vaccination. 

16.974.  But  I  am  not  talking  about  advocating  any- 
thing, I  am  reasoning  with  you  ;  does  not  it  strike  you 
that  the  importance  of  the  suggestion  that  in  the  period 
from  1868  to  1872  you  find  an  exceptionally  large  num- 
ber of  deaths  from  scarlet  fever  is  very  much  diminished 
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when  yon  find  that  the  high  number  of  deaths  from 
scarlet  fever  was  not  spread  over  the  period,  but  re- 
sulted from  exceptional  occurrences  in  one  or  two  years  P 
_I  do  not  think  there  is  anything  extraordinary  in 
that ;  because  we  find  the  same  thing  takes  place  with 
other  diseases  in  other  years,  and  I  might  venture  to 
observe  that  if  a  witness  in  favour  of  vaccination 
brought  forward  facts  of  this  character  to  show  con- 
versely that  there  was  an  exceptionally  low  death-rate 
instead  of  an  exceptionally  high  one,  he  would  point  to 
ib  at  once  as  a  result  dependent  upon  vaccination. 

16.975.  {Dr.  Collins.)  Should  I  be  right  in  saying 
that  most  of  these  zymotic  diseases  affect  young  chil- 
dren very  largely  ?— Yes,  very  largely  ;  the  infantde 
death-rate  considerably  increased  in  the  same  latal 
vaccination  period. 

16.976.  And  of  course  vaccination  chiefly  occurs  with 
youDg  children  and  infants  p— Yes,  particularly  at  that 
time;  there  were  more  vaccinated  young  then  than 
there  have  been  in  subsequent  years. 

16.977.  Should  I  be  right  in  saying  that  it  would  not 
be  an  unlikely  thing  for  vaccination  to  concur  with  the 
presence  of  one  or  more  zymotic  diseases  p — It  is  the 
usual  thing,  I  think. 

16.978.  Under  those  circumstances  do  you  suggest, 
that  the  zymotic  disease  is  more  likely  to  be  fatal  ? — 
Yes,  I  do,  on  account  of  the  impaired  vitality. 

16.979.  {Professor  Michael  Foster.)  During  the  last 
year' in  any  of  those  diseases,  such  as  diarrhoea,  has  the 
relative  mortality  of  those  under  one  year  (the  time 
when  vaccination  would  have  been  performed),  dimi- 
nished, do  you  know  ?— I  believe  it  has  largely. 

16.980.  Do  your  facts,  show  that? — I  am  not  sure 
whether  I  deal  with  that  aspect  of  the  question  later 
on,  but  I  believe  I  do.  At  any  rate  I  do  deal  with  the 
general  death-rate  at  younger  ages. 

16.981.  Has  the  relative  mortality  of  children  under 
one  year  has  markedly  decreased  in  the  case  of  diar- 
rhoea, say,  since  the  year  1878  ? — In  regard  to  diarrhoea 
alone  I  could  not  positively  say,  but  in  reference  to  the 
deaths  from  all  causes  it  has  considerably  decreased, 
and  so  has  vaccination. 

16.982.  {Mr.  Bright.)  Your  idea  is,  I  suppose,  that 
the  increase  of  deaths  from  various  zymotic  diseases 
during  and  after  the  great  vaccination  period  might 
just  as  reasonably  be  attributed  to  the  vaccination  as 
the  great  decrease  in  the  deaths  from  small -pox  if  that 
had  occurred  after  a  larger  amount  of  vaccination  ? — 
Yes,  quite  so.  Our  opponents  would  not  have  hesitated 
under  the  circumstances  you  mention,  had  they  existed, 
to  put  in  a  claim  on  behalf  of  vaccination. 

16.983.  {Mr.  Meadows  White.)  The  deaths  in  your 
Table  16  are  divided  into  each  year,  showing  the  actual 
number  of  deaths  ? — Yes. 

16.984.  That  does  not  always  concur,  does  it,  with 
the  quinquennial  average  ? — Not  by  any  means. 

16.985.  In  1868,  taking  one  instance,  measles  are  247, 
and  diarrhoea  349  (two  high  figures) ;  then  in  1872 
measles  are  only  36,  and  diarrhoea  305  ;  if  you  take  year 
by  year  you  will  not  find  any  special  concurrence,  will 
you,  between  the  number  of  vaccinations  and  the  num- 
ber of  deaths  from  particular  diseases  p— Not  if  you 
pick  out  specific  diseases,  but  if  you  group  them  to- 
gether you  will  find  that  this  group  of  five  years  (1868- 
72)  is  higher  than  any  other. 

16.986.  {Chairman.)  Unless  it  aS'ected  the  children 
who  were  then  vaccinated  there  could  be  no  connexion, 
could  there,  between  the  high  rate  of  vaccination  and 
the  diseases.  I  mean  the  rate  of  vaccination  to  births 
was  high  then,  but  that  vaccination  would  only  afi"ecfc 
a  very  small  proportion  of  the  population  P — It  would 
only  affect  a  very  small  proportion  of  the  population, 
whether  for  good  or  evil,  but  that  proportion  would  be 
the  younger  part  of  the  population. 

16.987.  It  could  only  afi"ect  those,  to  use  your  own 
view  (we  are  not  talking  now  of  protection),  who  were 
vaccinated  in  the  years  between  1868  and  1872  p — 
Yes. 

16.988.  That  would  be  a  very  small  proportion  of  the 
population  ? — Yes ;  that  would  be  a  very  small  propor- 
tion of  the  population,  but  the  mortality  being  so  high 
amongst  that  proportion  it  distinctly  raises  the  general 
mortality.  I  propose  putting  in  a  table  later  on  show- 
ing that  the  fall  in  deaths  ibove  15  years  is  continuous 
right  through,  whereas  the  deaths  at  the  younger  ages, 
5,  10,  and  15  are  irregular,  and  are  considerably  raised 
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at  this  particular  period  of  high  vaccin  itions  (1868-72),  Mr. 
especially  the  deaths  under  the  age  of  five,  where  the    ./.  T.  Bijjs. 

saving  of  life,  if  any,  ought  to  be  mauifeai .    . 

{Professor  Michael  Foster.)  According  to  the  numberH  24  .luu.-  1891 
worked  out  by  the  Secretary,  the  proportion  of  those 
dying  from  diarrhoea  under  one  year  has  not  dimi- 
nished since  1880  ;  the  numbers  he  has  worked  out  are 
as  follows :  The  per-centage  of  those  dying  from 
diarrhoea  under  ono  year  of  age,  to  those  of  all  ages 
dying  of  that  disease,  for  the  year  1880  is  69  ;  for  1881 
it  is  87i  ;  for  1882  it  is  82J ;  for  1883  it  is  87  ;  for  1884 
it  is  80;  for  1885  it  is  90-^-;  for  1886  it  is  89^;  for 
1887  it  is  84^- ;  for  1888  it  is  80| ;  and  for  1889  it  is  86. 
Those  are  the  per-centages  out  of  100  persons  dying 
from  diarrhoea  in  each  of  those  years,  so  it  appears  that 
there  has  been  no  relative  diminution  in  those  dying 
under  one  year. 

{Dr.  Collins.)  On  the  total  deaths  ? 

{Witness.)  I  find  the  table  you  have  new  handed  to 
me  only  goes  back  to  the  year  1880,  but  to  make  the 
comparisons  I  wish  to  make,  it  ought  to  go  back  to  1868. 
It  would  then  be  seen  that  there  has  been  a  great 
reduction  in  our  total  diarrhooal  mortality.  The  figures 
you  have  quoted  only  indicate  that  the  mortality  in  the 
higher  ages  has  decreased  more  rapidly  than  the  mor- 
tality under  one. 

16.989.  {Professor  Michael  Foster.)  It  is  instructive 
enough  dating  from  1880? — There  is  a  considerable  rise 
for  the  years  1885  and  1886,  but  apart  from  that  it  ap- 
pears to  follow  pretty  much  the  same  average.  I  think, 
it  is  simply  a  question  of  age  incidence. 

16.990.  {ChaArman.)  What  is  the  next  table  to  which 
you  wish  to  direct  the  attention  of  the  Commission? — 
I  wish  now  to  put  in  Table  19.  {The  table  was  handed 
in.  See  Appendix  III.,  Table  19,  page  440.)  Table  19 
gives  for  the  52  years,  1838-89,  the  annual  deaths  per 
million  of  population  from  each  of  the  seven  principa"! 
zymotic  diseases  with  the  annual  per-centage  of  regis- 
tered vaccinations  to  the  total  births,  1849-89.  This  i,? 
a  table  of  per  million  rates. 

16.991.  (Mr.  Meadows  White.)  Still  in  Leicesl:er  r— 
Yes,  these  tables  are  all  for  Leicester. 

16.992.  {Chairman.)  These  are  calculations  made  zy 
yourself  from  what — from  the  census  returns? — Yes; 
from  the  census  returns  corrected  for  the  intercensal 
years. 

16.993.  Corrected  by  yourself  or  by  any  public  autho- 
rity ? — They  were  corrected  by  myself.    I  think  I  ex- 
plained that  there  were  very  great  variations  in  our 
Medical  Officer's  reports  from  the  estimates  made  by 
the  Registrar-General.    "We  have  been  able  from  the 
census  of  1881  to  work  backwards  and  correct  up  accu- 
rately the  populations  for  the  intercensal  years.  In 
Table  19,  as  in  the  preceding  tables,  small-pox  shows 
the  highest  mortality  for   1872,  and    this  mortality 
exceeds  the  death-rate  of  the  next  highest  year,  which 
is  1845,  by  529  per  million,  and  the  average  annual 
small-pox  death  rate  by  3,242  per  million.    There  is  a 
slight  difference  between  the  periodic  average  death- 
rate,  or  the  average  of  the  11  quinquennial  periods, 
with  which  my  tables  are  divided,  and  the  annual 
average    small-pox    death-rate  ;     the   latter  being 
exceeded  in  1872  by  3,242  and  the  periodic  average 
by  3,334.    Still  dealing  with  the  five  fatal  years  of 
highest  vaccination,  1868-72,  we   find   that  measles 
records  its  highest  mortality  in  1868,  being  2,843  per 
million  ;  and  exceeding  the  next  highest  year,  1845,  by 
85  per  million,  and  it  also  exceeds  the  average  annual 
death  rate  for  this  disease  by  2,150  per  million.  Scarlet 
fever,  to  which  we  have  been  referring,  is  very  fatal 
for  both  of  the  two  years  1870  and  1871 ;  the  more 
fatal  year  of  the  two,  1870,  is  only  exceeded  in  its 
death-rate  by  one  year,  1863  ;  but  both  1870  and  IB  71 
far  exceed  the  average  death-rate  for  scarlet  fever; 
1870  being  2,169  above  while  1871  is  512  per  million 
in  excess  of  the  annual  death-rate  for  this  disease. 
The  mortality  from  diphtheria  is  also  very  high,  ex- 
ceeding the  average  in  four  years  out  of  the  five  under 
review,  from   1868  to  1872.     As  regards  whooping- 
cough,  two  of  the  same  group  of  years  were  very  fatal, 
and  three  of  the  years,  1869,  1870,  and  1872,  are  in 
excess  of  the  average  periodic  death-rate  per  million. 
Fevers  are  higher  for  1868-72  than  in  the  preceding  five 
years,  although  they  do  not  quite  reach  the  periodic 
average  death-rate ;  but  they  were  much  higher  than 
they  have  been  since  the  decline  of  vaccination.  Diar- 
rhoea is  excessively  high  for  all  the  five  years  1868  to 
1872.    The  year  1870  is  530;  1869  is  970;  1872  is 
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Mr.  1,050  ;  1871  is  1,116,  and  1868  is  1,962  in  excess  of  the 
J.  T.  Biggs,    average  annual  periodic  death-rate  per  million.  The 

  highest  d«ath-i'ate  from  diarrhoea  (excepting  1846,  when 

24  June  1S91.   41  deaths  from  inflammation  of  the  bowels  were  added) 

 is  in  1868,  the  first  year  after  the  Vaccination  Act  of 

1867.  The  total  death- fate  per  million  for  the  seven 
principal  zymotic  causes  is  accordingly  very  high  for 
f  ach  of  those  five  years,  1868-72.  Although  the  highest 
of  the  five,  1872,  is  exceeded  by  three  odd  years  pre- 
viously, (namely,  1840, 1845,  and  1852,)  yet  when  grouped 
together,  as  in  my  next  table.  Table  20,  which  I  will 
shortly  hand  in,  they  give  by  far  the  most  fatal  results  of 
any  other  group  of  five  years  in  the  whole  range  of  the  52 
years  under  consideration.  Each  of  the  total  zymotic  rates 
for  these  five  years' exceed  the  average  zymotic  death- 
rate.  In  186S  the  excess  is  2,862  per  million  ;  in  1869  the 
oxcess  is  82  per  million;  in  1870  the  excess  is  2,226 
oer  million;  in  1871  the  excess  is  816  per  million  ;  and 
in  1872  the  excess  actually  reaches  3,213  above  the 
average  periodic  death-rate  per  million,  being  the 
highest  zymotic  death-rate  known  in  Leicester  for  the 
previous  20  years.  We  therefore  look  at  these  tables 
in  vain  for  any  saving  of  life  through  vaccination. 
When  vaccination  was  in  full  force  there  was  an  ex- 
cessive fatality  from  nearly  all  these  seven  zymotic 
diseases,  and  the  loss  of  life  was  especially  great  from 
small-pox  ;  the  very  disease  vaccination  is  assumed  to 
beneficially  control.  Table  20  which  I  will  now  hand 
in  gives  the  average  annual  death-rate  per  million  of 
population  from  the  seven  principal  zymotic  diseases 
in  quinqaennial  periods,  with  the  relative  per-centage 
of  the  death-rate  under  each  disease  to  the  total  death- 
rate  of  the  seven,  and  the  average  annual  vaccinations 
to  10,000  births  1849-89.  I  have  illustrated  this  table 
with  a  diagram,  which  I  will  now  also  hand  in.  {The 
table  and  diagram  ivere  handed  in.  See  Ai^fendix  III., 
Table  20,  jjage  441,  and  Diagram  G.,  facing  i)age  441.) 

16,994.  Revertmg  to  your  former  table  (Table  19)  for 
a  moment,  eince  the  decline  of  raccination,  say,  between 
1881  and  1886,  were  there  not  several  years  in  which 
scarlet  fever  was  much  higher  than  in  the  previous  years, 
when  your  vaccination-rate  was  high  ?  For  example, 
in  1869  the  deaths  from  scarlet  fever  are  given  as  89  per 
million;  in  1872  they  were  51  per  million;  in  1873 
they  were  60  per  million;  in  1874  thev  were  as  much 
as  174  per  million ;  now  corapare  with  that  the  series 
of  years  beginning  at  1880  when  there  were  991 ;  in 
]881  there  were  1,495  ;  in  1882  there  were  571 ;  in  1883 
there  were  703  ;  in  1884  there  were  475  ;  and  in  1885  there 
were  829  ;  those  were  years  in  which  you  had  very  much 
less  vaccination ;  does  not  that  suggest  a  doubt  as  to 
the  connexion  between  vaccination  and  dealhs  from 
scarlet  fever  F — Although  the  decline  is  irregular  it  is 
continuous  and  falls  very  much  lower  in  the  later  years 
which  your  Lordship  has  not  read  over. 

16,996,  I  do  not  see  that  it  does.  In  1863  you  had 
the  highest,  I  think,  in  any  year  ;  but  from  that  time, 
if  you  take  the  years  1864,  1865,  1866,  1867.  and  :i86o, 
when  you  had  much  more  vaccination  tha.n  vou  haa  in 
1881,  1882,  1883,  1884,  1885,  and  1886,  you  will 
find  that  the  former  period  compares  favourably  with 
the  latter,  does  it  not? — ISTo,  for  a  fairer  comparison 
we  must  also  take  1870  and  1871,  when  compulsory 
vaccination  had  been  in  full  operation  for  three  or  four 
years.  The  death-rate  from  scarlet  fever  for  1870 
nearly  equals  that  of  1863,  being  2,833  per  million,  and 
the  death-rate  of  1871  is  1,176.  And  I  do  not  know 
that  it  compares  favourably  with  the  last  two  pei'iods 
of  all,  namely,  the  five  years  from  1883  to  1887,  and 
the  two  years  1888  and  1889,  when  vaccination  was 
discarded. 

16.996.  But  I  was  taking  two  more  years  than  you 
did,  you  have  a  long  series  of  years  it  strikes  me  from 
1879  to  1885  with  a  high  scarlet  fever  rate,  a  much 
higher  rate  than  you  had  from  1864  for  a  _  similar 
series  of  years  ;  talce  the  period  from  1864  to  1869  ? — 
But  I  see  no  reason  why  epidemic  years  of  scai'let 
fever  should  bo  omitted  from  this  comparison.  I  think 
you  will  find  a  truer  comparison  of  the  mortality  your 
Lordship  is  now  referring  to  grouped  in  Table  20. 
Taking  five  year  groups,  you  will  find  that  the  rate 
per  million  for  scarlet  fever  is  8G6  ;  being  no  less  than 
202  per  million  higher  for  the  years  1863  to  1867  than 
for  1883  to  1887. 

16.997.  But  then  1863  happens  to  take  in  an  irregular 
year  when  scarlet  fever  has  been  higher  than  at  any 
time,  I  think,  in  your  whole  table.  If  you  exclude  that 
year  and  take  the  series  of  years  following  that  you 
v;ilj  find  that  a  different  result  would  be  produced,  would 


it  not? — I  have  no  doubt  that  the  result  would  be 
altered  somewhat  if  we  altered  the  groups  of  years ;  but 
then  we  are  fixed  by  the  line  of  1868,  the  passing  of  the 
Act  of  Parliament ;  and  to  form  a  proper  comparison 
between  one  set  of  figures  I  present  and  another  we  are 
bound  to  keep  to  those  periods. 

16.998.  But  it  gives  a  very  imperfect  view  of  the 
whole  of  the  facts  to  confine  one's  self  to  them 
altogether,  would  it  not ;  I  do  not  say  that  one  cannot 
look  at  them  ? — It  would  give  an  imperfect  view  to 
arbitrarily  omit  the  epidemic  years,  but  I  do  not  know 
Lhat  the  general  results  would  be  altered  much  even 
if  we  alteied  the  grouping  of  years. 

16.999.  [Br.  Collins.)  1863  and  1864  were  the  years 
when  there  were  3,928  extra  vaccinations,  were  they 
notp — Tes,  and  this  might  have  some  influence  on  the 
then  high  mortality  from  scarlet  fever. 

17.000.  (Mr.  Meadoivs  White.)  Is  there  anything 
special  about  the  year  1840  which  stands  out  so  pro- 
minently in  the  table? — It  is  a  peculiar  year;  it  was 
low  for  the  birth-rate  and  high  for  the  death-rate,  but  I 
do  not  know  what  was  the  predominant  factor,  unless  it 
was  that  distress  was  very  prevalent  in  Leicester  at  that 
time.  Diagram  G.  shows  (1.)  the  average  annual  death, 
rate  per  million  i^opulation  from  the  seven  principal 
zymotic  diseases  with  the  relative  proportion  of  deaths 
from  each  disease  to  the  total  deaths  from  the  seven 
in  quinquennial  periods,  1838  to  1889.  (2.)  An  un- 
precedented increase  of  zymotic  mortality  coincident 
with  the  highest  vaccination  period,  1868-1872  ;  and 
(3.)  A  marked  decline  of  zymotic  mortality  also  coinci- 
dent with  the  decline  and  practical  abandonment  of 
vaccination  subsequent  to  1872.  The  black  colour  at 
the  base  of  the  columns  represents  small-pox;  the 
next  shade  lighter  represents  the  proportion  of  deaths 
from  measles  ;  the  scarlet  colour  represents  deaths  from 
scarlet  fever  ;  the  marrow  strip  of  dark  blue  represents 
deaths  from  diphtheria,  and  the  dark  colour  just  abbve 
indicates  the  deaths  from  whooping  cough ;  the  pink 
represents  the  deaths  from  the  group  of  fevers,  the 
pale  blue  at  the  top  of  the  columns  the  deaths  from 
diarrhoea,  while  the  red  curve  above  shows  the  average 
annual  registered  vaccinations  to  10,000  births.  This 
diagram  illustrates  Table  20.  Noticing  scarlet  fever, 
of  which  we  have  just  been  speaking,  it  comes  out  very 
vividly  on  this  diagram,  but  the  Commission  will  see 
that  in  the  last  two  columns  there  is  a  decreasing 
quantity,  especially  in  the  last  column  of  all,  when  the 
vaccibafcion  curve  almost  sinks  to  the  bottom  of  the 
diagram. 

17.001.  {Chairman.)  But  the  last  column  of  all  is 
only  two  years  out  of  five  ?  —  But  the  columns  all 
represent  annual  averages. 

17.002.  Yes,  but  if  you  took  from  the  period  1868  to 

1872  the  years  1868  and  1869  your  average  would  have 
been  very  small  for  that  quinquennium?— Yes,  if  you 
take  the  highest  years  out  of  any  quinquennium  it 
would  lessen  the  average,  but  I  think,  looking  at  the 
scarlet  fever,  as  it  is,  a  change  of  years  would  not  have 
made  any  material  diff"erence. 

17.003.  I  am  merely  speaking  about  the  observation 
which  you  have  directed  to  the  last  column  ;  I  say  the 
last  column  is  only  for  two  years.  In  several  of  those 
cases  if  instead  of  taking  the  quinquennials  you  had 
taken  two  years  only  the  result  would  have  been  very 
ditferent  indeed.  You  cannot  well  compare  two  years 
with  a  quinquennium  when  you  do  not  know  what  is 
coming  in  the  other  years  ? — It  was  not  my  province 
to  speculate  on  the  future.  But  if  you  wish  to  omit 
the  Inst  two  periods  the  columns  I  would  like  you  to 
compare  are  from  1838  to  1882.  You  will  see  that  it 
is  not  uutil  we  have  a  distinct  decline  in  vaccination 
that  there  is  any  appreciable  diminution  in  the  mor- 
tality from  scarlet  fever.  If  you  were  to  take  one  year 
from  any  of  those  columns  and  move  it  to  another 
column  it  would  not  make  any  material  difference  in 
the  average  general  mortality ;  it  would  only  modify 
its  distribution. 

17.004.  It  would  make  a  great  difference,  surely,  if 
you  had  taken  the  scarlet  fever  only  for  the  years  1868 
and  1869  out  of  that  quinquennium  ? — If  we  were  to 
take  out  the  years  1868  and  1869  and  add  the  years 

1873  and  1874  in  their  place  there  would  not  be  any 
material  difference  ;  in  fact  the  mortality  would  be 
slightly  raised. 

17.005.  But  what  I  am  pointing  out  is  that  you  are 
comparing  in  the  last  column  the  state  of  things  shown 
by  two  years  with  the  state  of  things  shown  by  five 
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years  in  other  colnmBS.  I  call  your  attention  to  this, 
that  if  out  of  the  five  years  1868  to  1-72,  you  had  taken 
the  result  shown  by  two  of  those  five  years  the  result 
would  have  been  very  difierent? — The  result  would 
haye  been  difierent  no  doubt,  but,  speaking  from 
memory,  if  you  add  the  mortality  for  the  year  1890  it 
would  iaot  have  made  any  materiiil  difference  to  the 
average  annual  represented  by  the  last  column. 

17.006.  (Dr.  Collins.)  I  understood  you  referred  to 
the  last  two  columns  ? — Yes,  I  did  refer  to  the  last  two 
oolurans  as  showing  a  diminution  even  in  the  deaths 
from  scarlet  fever.  In  the  last  column  there  is  very 
little  scarlet  fever  to  show.  The  columns  on  the  dia- 
gram show  a  considerable  fall  in  the  total  zyurotic 
death-rate  from  1852  to  1862,  due  to  the  sanitary  im- 
provements which  had  been  introduced.  Then  after 
1862  with  the  great  rise  in  the  number  of  vaccinations 
there  is  an  enormous  rise  in  the  zymotic  mortality, 
which,  notwithstanding  improved  sanitary  conditions, 
reaches  its  highest  iatality  at  the  very  time  that 
vaccination  was  most  rigorously  enforced,  and  when 
relatively  it  was  carried  out  to  the  highest  extent.  If 
a  line  were  drawn  from  the  top  of  the  column  for 
1858-62  to  the  top  of  the  column  1888-89,  it  would 
Bhow  the  excess  of  zymotic  mortality  for  each  period 
above  what,  owing  to  improved  sanitation,  should  have 
been  a  regular  decline. 

17.007.  (Chairman.)  I  am  not  sure  whether  it  might 
not  make  some  difi^erence  upon  the  point  we  were  talk- 
ing of  the  other  day.  Tou  take  here  the  period  from 
1868  to  1872,  and  when  you  speak  of  birth  vaccination 
you  mean  not  the  vaccinations  performed  in  that  period, 
but  vaccinations  having  reference  to  births  in  that 
period  whenever  performed.  The  high  vaccination  rate 
put  down  here  as  attributable  to  1872,  for  example,  may 
be,  a  good  deal  of  it,  vaccination  performed  in  1873.  If 
you  are  talking  of  the  number  of  vaccinations,  I  am 
not  sure  whether  the  years  1873  to  1877  would  not  have 
been  a  higher  period  than  from  1868  to  1872  P — Per- 
haps if  I  gave  you  the  actual  number  of  vaccinations 
that  were  paid  for  in  those  periods  it  would  clear  up 
that  point.  For  the  period  1868  to  1872  there  wore 
17,728  vaccinations  paid  for,  in  the  following  period 
there  were  18,062  ;  and  although  the  actital  number  is 
slightly  higher,  the  proportion,  taking  the  increase  of 
population,  or  relating  the  vaccination  to  the  births, 
is,  of  course,  consicierablj"  lower  for  the  years  1873  to 
1877,  so  that  the  highest  period  for  the  vaccination 
rate  is  1868-72. 

17.008.  Those  are  public  vaccinations? — Those  are 
the  numbers  for  which  the  Vaccination  Officer  received 
his  fees,  and  they  include  private  as  well  as  public 
vaccinations. 

17.009.  [Br.  Collins.)  When  was  the  payment  made ; 
within  a  short  time  ol  the  close  of  the  year  1872  F — Yes, 
within  a  short  time  of  the  close  of  1872.  It  is  possible 
they  might  not  all  have  been  paid  for  exactly  year  by 
year,  but  those  are  the  actual  numbers  that  he  was  paid 
for  during  those  years. 

17.010.  (Sir  William  Savory.)  Can  you  give  the  Com- 
mission in  those  five  years,  1868  to  1872,  the  number  of 
vaccinations  in  each  year  ? — Do  you  mean  in  regard  to 
the  births  or  the  actual  number  that  took  place  in  those 
years  ? 

17.011.  You  have  a  total  of  so  many  vaccinations  in 
five  years,  have  you  not  ? — Yes. 

17.012.  Can  you  divide  that  total  number  amongst 
the  five  years  ? — Yes,  I  can. 

17.013.  Could  you  also  divide  the  death-rate  from 
those  zymotic  diseases  amongst  the  five  years  ? — Yes. 
That  you  will  find  has  been  divided  and  set  forth  in  th 
previous  table  I  have  handed  in,  namely  Tablel.  e 

17.014.  But  I  wanted  to  make  a  comparison  between 
the  number  of  vaccinations  for  each  of  those  five  years, 
and  the  death-rate  from  the  zymotic  diseases  for  each 
of  the  five  years :  I  have  an  average  here  of  the  five 
years,  but  it  would  be  more  satisfactory  if  they  were 
divided  up  into  separate  years? — [  have  already  sup- 
plied that  information  to  the  Commission.  You  have 
them  split  up  into  separate  years  in  Table  19. 

17.015.  But  have  you  the  vaccinations  ?— Yes,  you 
already  have  the  vaccination  per-centage  to  the  births 
in  the  last  column  of  Table  19. 

17.016.  I  think  it  ought  to  be  set  oat ;  it  would  be 
more  important  to  have  a  yearly  record  than  a  five 
years'  record  ?— But  I  have  nlready  set  it  out  in  Table 


19.  In  Table  19,  as  I  explained,  you  have  the  total 
deaths  from  the  seven  principal  zymotic  diseases 
which  for  1868  are  7,fc81  per  million,  and  tho  ^•accina- 
tiou  per-centage  is  94-4;  in  the  following  year  1869  24Junel8Cl. 

you  get  a  total  for  that  year  of  5,104  per  million   '  

zymotic  deaths  and  a  vaccination  per-centage  of  9 1"  7  ; 
in  1870  the  total  zymotic  death  rate  per  million  Avas 
7,248  and  the  vaccination  per-centage  81 '7. 

17.017.  But  they  bear  a  very  diii'erent  proportion  ; 
the  proportion  is  nothing  like  uniform  there  ? — 1  he- 
lieve  the  proportions  would  be  aljout  tho  same  if  wc 
took  tho  official  instead  of  the  actual  number  of  vac- 
cinations that  were  performed,  if  this  is  what  you  arc 
rel'erring  to. 

17.018.  As  a  matter  of  fact,  the  vaccinations  in  those 
five  years  vary  widely,  but,  as  shown  in  the  five  year 
periods,  they  appear  to  be  throughout  proportio- 
nate to  the  number  of  deaths.  When  you  come  to 
analyse  the  different  years  you  see  that  they  are  not 
proportionate  ? — I  cannot  see  that  the  annual  table 
teaches  us  anything  difierent  from  the  quinquentiia) 
table.* 

17.019.  In  the  first  year.  1868,  the  zymotic  death- 
rate  per  million  living  is  7,884,  while  the  per-centage 
of  vaccinations  to  births  is  94'2  ;  in  the  next,  1869, 
the  death-rate  has  fallen  to  5,104,  while  the  vaccinations 
are  slightly  higher  than  before,  namely,  namely  94'7  ; 
in  the  next  year,  1870,  the  death-rate  has  risen  to 
7,21-8,  while  tiie  vaccinations  have  fallen  to  81  "7  ? — It  is 
not  much  below  the  previous  nttmber  of  vaccinations. 

17.020.  At  all  events  the  proportion  is  not  maintained 
there  ? — I  think  in  connexion  with  that  you  should 
take  the  year  1871,  and  connect  that  with  1870. 

17.021.  {Dr.  Collins.)  Unless  vaccination  were  claimed 
to  be  the  only  cause  of  the  rise  and  fall  of  zymotic 
diseaseSj  you  would  not  expect  them  to  be  uniform  with 
the  vaccinations,  would  you  ? — I  have  not  said  that  I 
do  expect  them  to  be  uniform,  especially  year  by  year. 

17.022.  (Sir  William  Savory.)  Your  Diagram  G.  would 
seem  to  show  in  a  glaring  sort  of  way  that  vaccination 
is  the  sole  cause.  There  is  nothing  said  about  any 
qualifying  causes  elsewhere,  but  that  there  is  a  certain 
relation  to  be  observed  between  vaccination  and  the 
amount  of  mortality,  whereas,  when  you  go  to  analyse 
it  year  by  year,  you  see  that  that  is  not  borne  out  ? — 
I  think  it  is  fully  borne  out.  This  is  an  inquiry  into 
vaccination,  and  therefore  I  show  the  connexion  with 
our  mortalitj'.  I  might  have  shown  other  causes  if  it 
had  been  an  inquhy  into  those  other  causes. 

17.023.  It  would  have  been  fairer  to  have  set  the 
figures  out  year  by  year? — I  submit,  with  the  greatest 
respect,  that  I  have  already  set  my  figures  out  year  by 
year. 

17.024.  (Dr.  Collins.)  Do  you  anywhere  suggest  that 
vaccination  is  the  sole  cause  of  the  rise  and  fall  of 
zymotic  diseases  ? — Certainly  not. 

17.025.  (Sir  William  Savory.)  That  is  suggested  not 
upon  this  table  ? — Certainly  not.  This  is  an  inquiry 
into  vaccination,  and  therefore  I  need  not  tabulate  any 
other  ca.use  than  vaccination.  If  I  had  done  that  which 
you  are  suggesting,  I  should  have  been  met  with  the 
observation  that  the  Commission  must  have  something 
left  to  exercise  their  intelligence  upon. 

17.026.  (Mr.  Picton.)  Is  it  your  point  that  taking  a 
sufficient  period  of  time  vaccination  would  be  found  to 
have  had  a  certain  marked  influence  amongst  other  in- 
fluences in  producing  liability  to  zymotic  diseases  ? — 
Yes  ;  if  you  take  a  sufficient  period. 

17.027.  But  you  do  not  maintain  that  you  can  trace 
it  exactly  from  year  to  year,  and  say  that  so  many  more 
vaccinations  mean  so  many  more  deaths  from  zymotic 
disease  in  each  particular  year  ? — I  have  desired  to 
avoid  that  conclusion  by  handing  in  my  quinquennial 
tables,  otherwise  it  might  hare  been  thought  that  I  had 
selected  years  that  toli  in  my  favour,  and  left  the  others 
out. 

17.028.  (Mr.  Bright.)  For  this  reason  you  have  put  it 
in  five  year  periods  to  average  the  thing  more  fairly  ? 
— Yes,  to  average  the  thing  more  fairly,  and  to  show  a 
general  comparison  with  average  results,  rather  thau 
particular  years.  I  do  not  know  how  I  could  possibly 
have  put  it  more  fairly. 

*  Supposing  the  health  of  a  child  to  have  been  fatally  injm-ecl  by 
vaccination  late  in  1868.  it  does  not  necessarily  follow  tiiat  the  child 
must  die  before  1839  ;  so  tliat  a  quinquennial  period  s-'ives  a  jiistor  view 
of  the  probable  connexion  between  vaocimitionand  the  death-rate  than 
is  shown  by  an  annual  table  alone.— J.  T.  B. 


Adjourned  tiU  Wednesday  next  at  1  o'clock. 
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Mr. 

■T  T .  Biggs,       |7^o29.  (Chairman.)  You  had  agreed  on  a  previoas 

  occasion  that  certain  corrections  were  required  to  be 

1  uuly  1891.    ^g^^  .^^  y^^^  Diagram  A.  to  bring  it  into  strict  accord 

■  ■  •      with,  the  ■  real  statistics  ?— To  what  part  of  the  diagram 

are  you  alluding,  may  I  ask  ? 

17,030.  The  vaccinations,  for  example?— The  vacci- 
nations may  require  some  corrections,  or  rather,  redis- 
tribution and  addition. 

17  031.  Those  corrections  have  not  been  made  in 
your  Diagram  G.,  illustrating  Table  20,  have  they  ?— Not 
at  present  in  Diagram  G. 

17.032.  So  that  if  they  are  made  in  the  one  in  order 
to  bring  about  complete  accuracy  some  modifications 
would  have  to  be  made  in  Diagram  G.,  illustrating 

Table  20  ?  Yes,  the  redistributions  would  affect  the 

earlier  periods  principally,  but  I  do  not  think  the  period 
1868-72  would  be  relatively  altered  very  much. 

17.033.  Would  it  not  ?— I  think  not.    From  my  in- 
•     vestigation  up  to  the  present  I  find  it  will  be  raised 

even  higher,  taking  the  actual  number  of  vaccinatjons 
which  were  paid  for  annually. 

•  17,034  Have  you  not  included  in  that  period  certain 
extra  vaccinations  which  you  have  not  included  in 
other  periods  ?— I  would  rather,  if  you  would  allow  me, 
enter  into  that  question  another  day,  when  I  purpose 
dealing  with  it  fully. 

17.035.  Yery  well.  Then  what  is  the  next  matter  to 
which  you  wish  to-day  to  direct  the  attention  of  tho 
Commission  ? — At  the  last  sitting  I  was  dealing  with 
Diagram  G.,  and  I  will  continue  what  I  have  to  say 
upon  that.  In  1868-72,  the  highest  vaccination  period, 
small-pox  mortality  was  384  per  million  above  the 
periodic  average  death-rate  from  that  disease,  in 
Leicester. 

17.036.  You  say,  "the  highest  vaccination  period ;" 
was  not  that  «raccination  period  almost  exactly  of  the 
same  Tieight  as  the  period  1873-77  and  the  period 
1853-57  if  it  is  properly  corrected  ?— No,  decidedly 
not.    The  period  1853-57  would  be  very  much  lower. 

17.037.  Say  1873-77?— The  period  1873-77  is  also 
lower  than  1868-72. 

17.038.  I  ask,  if  it  is  corrected  between  1868  and  1872, 
would  not  it  be  very  nearly  the  same  as  from  1873  to 
1877  ?— No,  I  think  not.  In  fact  the  respective  posi- 
tions will  not  be  altered  very  much.  The  revision 
I  find  will  be  in  the  direction  of  still  further  raising  the 
vaccination  rates  for  1868-72  above  those  of  1873-77, 
the  period  to  which  your  Lordship  alludes.  The  period 
1873-77  having  already  been  prepared  according  to  the 
returns  which  have  been  sent  to  the  Local  Govern- 
ment Board,  requires  little  or  no  alteration.  Con- 
tinuing  my  statement  respecting  Table  20  and  Dia- 
gram G.,  you  will  find  that  the  death-rate  from  measles 
in  the  period  of  1868-72  exceeds  the  periodic  average  by 
175  per  million. 

17.039.  What  do  you  mean  by  the  "periodic  aver- 
"  age  "  ?  —  The  periodic  average  is  the  average  of 
tlio  eleven  periods  shown  in  the  table  and  diagram. 


Gs  further  examined. 

Scarlet  fever  in  the  same  period  1868-72  exceeds 
the  periodic  average  death-rate  by  191  per  million; 
diphtheria  exceeds  its  periodic  average  death-rate  by  18 
per  million,  while  whooping  cough  is  14  per  million 
below  its  average,  and  fevers  are  135  per  million  below 
their  periodic  average ;  but  diarrhoea,  the  moit  fatal 
scourge  of  Leicester,  is  for  1868-72,  enormously  above 
its  periodic  average  death-rate,  exceeding  it  by  1,106 
per  million.  Diarrhoea  is  also  654  per  million  above 
the  death-rate  of  the  next  highest  period  shown  on 
Table  20 ;  proving  to  my  mind  that  there  was  some 
specific  cause  which  produced  this  extra  loss  of  life  in 
the  highest  vaccination  period  of  1868-72. 

17.040.  Perhaps  the  same  cause  which  produced  the 
excessive  small-pox  in  those  years  produced  the  excess 
in  other  diseases  ? — Perhaps  so,  there  might  have  been 
some  other  contributory  causes,  but  I  am  not  aware 
of  any  which  could  be  of  such  general  application  as 
vaccination. 

17.041.  (Sir  Charles  Dqlrytnple.)  What  other  causes 
do  you  refer  to? — We  have  found  in  Leicester  that 
excessive  heat  appears  to  bs  a  contributory  cause  to 
our  high  mortality  from  diarrhoea. 

17.042.  {Chairman.)  Do  you  think  the  vaccination  is 
a  contributory  cause  to  the  high  mortality  from  small- 
pox?— I  think  it  must  have  been,  as  proved  by  my 
tables.  In  respect  to  diarrhoea,  it  has  been  found  in 
Leicester  that  when  we  have  had  excessive  heat  we 
have  experienced  a  higher  mortality  from  diarrhoea, 
and  to  modify  this  the  Corporation  have  to  some  extent 
introduced  a  system  of  watering  the  streets  at  such 
times  with  disinfectants.  But  the  watering  of  the 
streets  in  the  ordinary  way  has  apparently  been  found 
to  be  equally  effective  in  controlling  the  mortality  from 
that  disease. 

17.043.  But  supposing  that  vaccination  had,  as  you 
suggest,  a  possible  connexion  with  the  large  number 
of  deaths  from  any  disease,  take  small-pox  to  begin 
with,  would  you  not  have  expected  not  to  find  a  large 
number  of  deaths  in  a  single  year  producing  the  heavy 
average  for  the  five  years,  but  a  large  number  of  deaths 
in  each  of  the  years,  if  vaccination  was  equally  pre- 
valent in  each  of  them,  or  nearly  as  prevalent  in  the  one 
as  in  the  other  ? — Not  unless  vaccination  were  the  only 
cause  of  that  one  disease. 

17.044.  But  in  1872  you  had  346  deaths  from  small- 
pox ;  the  amount  of  vaccinaiion  in  1873  was  as  gi-eat, 
was  it  not,  as  the  amount  of  vaccination  in  1872  ? — It 
might  have  been  nearly  as  high,  but  I  have  not  the 
exact  figures  with  me  at  present. 

17.045.  IJpon  that  theory  why  should  there  have 
been  346  deaths  in  1872,  only  2  in  1873,  and  none  in 
1874,  if  vaccination  had  been  a  contributory  cause  and 
had  been  equally  prevalent  in  each  year? — Because, 
whatever  the  \  accinations  were,  the  epidemic  had  then 
spent  itself.  W^e  find,  especially  from  Diagram  B. 
which  I  put  in  nearly  three  months  ago,  that  small-pox 
was  epidemic  at  various  times  in  Leicester,  recurring 
eveiy  4  or  5  years ;  and  that  when  it  has  been  epidemic 
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it  has  generally  been  exceedingly  fatal  during  its  pre- 
valence, but  as  soon  as  tbe  fuel,  so  to  speak,  was 
consumed,  the  disease  disappeared  for  two  or  tbree 
years. 

17.046.  Let  us  take  scarlet  fever  upon  that  theory 
again.  In  1870  and  in  1871  was  the  amount  of  vacci- 
nation substantially  greater  than  in  1872  and  1873  ? — 
Not  substantially  so,  it  was  about  the  same. 

17.047.  Then  if  the  vaccination  had  anything  to  do 
with  scarlet  fever  how  do  you  account  for  it  that  in 
1870  there  were  263  deaths  ;  in  1871  there  were  112  ;  in 
1872  only  five  deaths  ;  and  in  1873  only  six  deaths. 
Why,  if  the  cause  was  constant,  should  not  the  deaths 
have  been  more  or  less  constant  throughout  the  period 
instead  of  grouping  themselves  only  into  those  two 
years  ? — I  think  you  are  speaking  of  one  cause  only. 
However,  the  deaths  are  more  or  less  constant ;  not 
in  any  specific  disease,  but  in  the  kindred  group  of 
zymotic  diseases  you  will  find  they  are, 

17.048.  I  am  speaking  of  a  specific  disease.  Do  you 
or  do  you  not  suggest  a  connexion  between  the  high 
rate  of  vaccination  and  scarlet  fever  P — Yes,  I  do,  and 
also  a  connexion  with  the  high  zymotic  death-rate 
generally. 

17.049.  Ton  suggest  a  connexion  between  the  high 
rate  of  vaccination  and  the  large  death-rate  from  scarlet 
fever  ? — Yes ;  but  not  that  vaccination  is  the  only 
cause.  What  I  suggest  is  that  vaccination  lowers  the 
stamina  more  particularly  of  the  infantile  population, 
and  that  they  are,  therefore,  less  able  to  resist  any 
epidemic  which  may  be  prevalent  at  the  time.  The 
epidemic  might  be  scarlet  fever,  or  it  might  be  small- 
pox, or  it  might  be  measles.  The  zymotic  current 
varies. 

17.050.  {Dr.  Colliris.)  You  put  it  as  one  contributory 
cause,  but  not  the  cause  P — Not  the  sole  cause,  but  a 
contributory  cause. 

17.051.  {Chairman.)  For  1863,  and  for  some  years 
preceding  it,  the  rate  of  vaccination  had  not  been  very 
hia;li,  had  it ;  at  all  events  not  so  high  as  about  the  years 
1871,  1872,  and  1873  ?— No,  it  was  considerably  lower  in 
the  earlier  period  you  name. 

17.052.  Yet  in  the  year  1863  you  find  236  deaths  from 
scarlet  fever,  whereas  in  1870  yon  find  only  363,  with  a 
considerably  increased  population.  Was  not  the  236  a 
larger  death-rate  per  million  than  that  of  1870  ? — Yes, 
it  exceeds  the  death-rate  per  million  of  1870. 

17.053.  It  exceeds  any  death-rate  per  million  which 
has  ever  been  attained  since  then,  does  it  not  ? — Yes,  it 
does  for  that  one  disease. 

17.054.  Therefore  in  a  period  when  vaccination  was 
less  than  it  was  in  subsequent  years  you  had  a  higher 
death-rate  from  scarlet  fever  than  you  ever  had  during 
the  highest  period  of  vaccination? — Yes,  for  that 
one  year,  not  for  a  "  period."  But  on  the  other  hand, 
we  had  a  very  high  death-rate  from  scarlet  fever  in 
1870-71  when  vaccination  was  very  high,  especially  in 
1870,  a  death-rate  which  has  not  been  equalled  since  ; 
in  fact  not  approached  in  intensity  since  the  decline  of 
vaccination. 

17.055.  But  it  had  been  equalled  before? — Yes,  but 
only  in  the  single  year  mentioned,  when  we  had  some 
of  the  extra  vaccinations,  and  during  tbe  whole  of  the 
later  period  sanitation  was  making  gi'eat  progress, 
and  measures  were  being  introduced  into  Leicester 
which  would  to  some  extent  control  the  general  causes 
of  scarlet  fever. 

17.056.  Taking  the  year  1867,  the  year  1867  exceeded 
the  rate  very  much  which  you  had  in  1873  or  1874  or  in 
1877  or  in  1878,  which  is  a  high  vaccination  period? — 
But  your  Lordship  has  passed  over  the  high  scarlet 
fever  death-rate  of  1875  and  1876.  I  have  never 
attempted  to  show  that  the  death-rate  of  any  specific 
year  is  absolutely  and  solely  due  to  this  one  cause, 
vaccination. 

17.057.  I  do  not  say  that  you  have  attempted  to  show 
that,  but  if  you  say  it  influences  it,  would  you  not  expect 
first  of  all  to  find  a  higher  death-rate  at  the  time  when 
your  vaccination  was  more  than  you  would  expect  to 
find  at  the  date  when  your  vaccination  was  less,  if 
vaccination  was  one  of  the  ca.usesp— Yes,  if  all  the 
other  causes  were  operating  in  the  same  direction  and 
at  the  same  time.  What  we  have  actually  found  is 
this,  that  in  the  group  of  zymotic  diseases  the  whole 
mortality  is  considerably  higher,  when  we  have  the 
highett  rate  of  vaccination. 


17.058.  And  you  do  noL  think  it  is  of  importance  Mr. 

to  see  bow  it  affects  particular  diseases  or  how  the     J.  T.  Biggt, 

number  of  deaths  are  distributed,  whether  they  come   

very  much  in  a  particular  year  or  years,  or  are  spread     I  July  1891. 

broadly  over  the  various  epochs  p — For  the  reasons  I   

have  already  given,  I  do  not  think  it  of  so  much 
importance  as  the  consideration  of  the  general  zymotic 
death  rate  grouped  together  in  five  year  periods. 

17.059.  You  consider  it  of  some  importance? — It  has 
its  importance  no  doubt. 

17.060.  However,  you  have  not  taken  it  into  consi- 
deration?— I  have  taken  it  into  consideration  to  the 
extent  that  I  have  prepared  the  whole  of  my  table.-?  of 
mortality  on  an  annual,  as  well  as  a  quinquennial  basis, 
so  that  the  Commission  can  see  the  exact  death-rate 
for  each  disease,  and  the  death-rate  for  each  year. 

17.061.  {Sir  James  Paget.)  Have  you  compared  the 
condition  of  Leicester  in  those  respects  with  that  of 
other  large  towns  in  England  ? — With  regard  to  t.he 
death-rate  from  zymotic  causes,  I  have  compared  it 
with  the  towns  I  mentioned  on  the  last  occasion. 

17.062.  Have  you  found  in  the  towns  where  vaccina- 
tion is  continued  to  be  largely  practised  that  the 
mortality  from  zymotic  disease  has  or  has  not  diminished 
in  the  same  degree  as  in  Leicester  ? — I  do  not  think  it 
has  diminished  to  the  same  extent. 

17.063.  Have  you  looked  through  the  records  of  these 
towns  ? — I  have  looked  through  the  statistics  relating 
to  a  number  of  them. 

17.064.  Could  you  tell  the  Commission  in  which  it 
has  not  diminished  P— In  London  it  has  not  diminished 
so  considerably  as  it  has  in  Leicester,  and  the  same 
applies  to  Sheffield. 

17.065.  What  is  the  amount  of  diminution  in  London  ? 
. — The  rate  of  diminution  in  London  as  compared  with 
the  figures  in  my  Table  20  for  Leicester  is  as  follows. 
The  death-rate  in  Leicester  for  the  total  of  the  seven 
principal  zymotic  diseases  for  the  period  1868-72,  was 
6,852  per  million,  and  in  London  it  was  5,128,  taking 
the  Registrar- General's  returns.  Then  in  1888-89  the 
death-rate  for  the  same  diseases  in  Leicester  was  2,379 
per  million,  and  the  death-rate  for  London  was  2,390, 
so  that  the  fall  is  from  6,852  in  Leicester  to  2,379,  and 
in  London  from  5,128  to  2,390,  being  for  Leicester  a 
fall  of  4,473  per  million,  while  for  London  the  fall  was 
only  2,738,  or  1,735  per  million  per  annum  in  favour  of 
Leicester. 

17.066.  That  is  for  only  one  year  in  London  ? — No,  it 
is  on  the  average  death-rate  for  the  five  years  1868  to 
1872,  just  as  I  have  taken  it  in  Table  20  for  Leicester. 

17.067.  You  have  taken  it  in  the  same  way  for  Lon- 
don ? — Yes,  for  the  same  years  for  London. 

17.068.  {Gliairman.)  Your  first  figure  is  a  five  years' 
average ;  what  is  the  second  ? — An  average  for  the  two 
years  1888-89  ;  but  if  you  ■would  prefer  to  have  the  five 
previous  years  which  is  perhaps  the  best  comparison 
I  could  give  you,  then  the  average  annual  zymotic 
death-rate  in  Leicester  for  1868-72  was  6,852  per 
million  and  for  the  five  years  ]  883-87  the  death-rate 
was  3,191  per  million.  For  London  the  average  annual 
zymotic  death-rate  for  1868-72  was  5,128  per  million  in 
tbe  first  period  and  3,002  in  the  last. 

17.069.  {Sir  James  Paget.)  That  is  very  nearly  the 
same  fall  as  in  Leicester,  is  it  not  ? — It  is  not  nearly  so 
much,  because  in  the  first  period  Leicester  is  6,852,  as 
against  5,128  for  London;  while  Leicester  mortality 
falls  to  3,191  and  London  to  3,002,  being  a  decline  in 
the  annual  zymotic  mortality  for  Leicester  of  3,661 
per  million,  while  for  London  it  is  only  a  decline  of 
2,126,  or  1,535  per  million  per  annum  in  favour  of 
Leicester. 

17.070.  {Dr.  Bristowe.)  How  much  does  diarrhoea 
contribute  to  the  mortality  of  each  case  ? — Diarrhoea 
contributes  to  the  mortality  of  Leicester  3,161  per 
million  per  annum  in  the  former  period,  1868-72,  and 
declines  to  1,7-34  in  the  period  of  1883-87. 

17.071.  And  in  London? — In  London  the  average 
annual  diarrhoeal  mortality  is  1,248  per  million  in  the 
earlier  period  and  862  in  the  last. 

17.072.  {Chairman.)  Then  if  you  were  to  ex;  lude 
diarrhoea,  London  has  diminished  in  regard  to  the 
other  zymotic  diseases  a  good  deal,  has  it  not? — It 
api^ears  to  have  done  bo.  Of  course  if  we  ignore 
important  factoi  s  it  will  materially  alter  the  comparison. 

17.073.  And  in  Leicester  in  the  earlier  period  th? 
diarrhoea  mortality  was  something  quite  abucrmai  as 
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Mr  compared  to  all  other  parts  of  the  country,  was  it  not  ? 

J  T  Biggs.    —It  always  has  been.    I  do  not  know  that  there  is  any 

 '         difference  now.  Our  death-rate  from  diarrhoja  is  always 

1  July  1891.     great  as  compared  with  other  zymotic  diseases. 

■'   17,074.  But  where  you  would  gain,  you  mean  as 

compared  with  Loudon,  was  in  diminished  diarrhcea, 
was  it  not?— Yes,  that  is  an  important  gain,  but  not 
the  only  one.  I  was  just  looking  casually  at  the  figures, 
and  I  'find  our  gain  for  small-pox  is  considerable  as 
compared  with  London.  I  have  here  a  diagram  sketched 
with  pen  and  ink  which  shows  the  relative  proportions 
of  the  various  zymotic  diseases  in  Leicester,  which  the 
Commission  might  look  at  in  connexion  with  Diagram 
G. 

17.075.  If  you  have  a  specially  unhealthy  town,  that 
is  to  say,  unhealthy  by  reason  of  the  prevalence  of 
some  particular  disease,  would  you  not  expect,  so  far  as 
dimunition  results  from  sanitary  improvements,  to  find 
a  greater  relative  diminution  in  the  zymotic  diseases  lu 
a  specially  unhealthy  town  than  in  a  town  that  was  not 
specialiv  unhealthy,  and  which  did  not  so  much  need 
sanitary  improvements  P— I  do  not  know  why  the  re- 
ductioii  should  be  more  in  the  one  prevailing  disease 
than  in  the  others,  except  the  sanitary  improvements 
are  specially  directed  to  combat  that  particular  disease. 

17.076.  Suppose  you  have  got  your  sanitation  to  the 
highest  point  that  is  possible  in  la  particular  town,  a,nd 
then  you  start  sanitation  in  some  other  town  which 
greatly  needs  sanitation,  surely  you  would  expect  in 
the  next  five  years  to  do  more  in  the  way  of  improve- 
ment with  your  sanitation  in  the  town  where  you  had 
done  nothing  hitherto  than  in  the  town  where  you  had 
done  less,  because  you  required  to  do  less,  in  the  way 
of  sanitary  improvements  P — Yes,  certainly, 

17.077.  (Br.  Collins.)  Was  Leicester  a_  specially 
unhealthy  town  with  reference  to  zymotic  diseases  P — 
Yes,  it  was;  especially  from  1868-72,  when  the  per- 
centage of  vaccination  was  highest. 

17.078.  How  did  it  stand  with  reference  to  the  total 
death-rate  ? — It  was  formerly  always  above  the  average 
of  other  towns.  Taking  the  Eegistrar-Generars  returns, 
on  an  annual  average  of  five  years  as  before,  I  find  that 
the  death-rate  for  England  and  Wales  in  1868-72  was 
22-2  per  1,000,  and  for  Leicester  during  that  period  it 
was  26-82,  being  a  difference  of  4-6  per  1,000  against 
Leicester. 

17.079.  But  England  and  Wales,  I  apprehend,  include 
all  the  agricultural  districts  ? — Yes,  they  would. 

17.080.  Have  you  made  a  comparison  with  the  otlier 
large  towns  P — No,  not  with  all  the  other  large  towns. 

17.081.  Is  it  not  a  matter  of  common  experience  that 
the  mortality  of  the  agi'icultural  districts  is  lower  than 
that  of  the  large  towns  P — Yes,  it  is  much  lower  ;  but 
the  death-rate  of  Leicester,  which  in  past  yeaxs  con- 
siderably  exceeded  the  death-rate  of  England  and 
Wales,  has  now  actually  fallen  below  the  death-rate  of 
England  and  Wales,  although  the  latter  includes  the 
rural  death-rate. 

17.082.  Can  you  give  me  any  figures  to  show  that  for 
the  period  from  1838  to  the  year  1868,  Leicester,  as 
judged  by  the  total  death-rate,  stood  badly  in  com- 
parison with  other  large  towns  P — I  can  only  give  you 
a  comparison  between  Leicester  and  the  country  gener- 
ally.* 

17.083.  Do  not  you  think  it  might  be  important  as 
bearing  upon  the  question  put  by  his  Lordship  to  give 
that  information  P — No  doubt  it  would,  but  I  thought 
what  I  have  already  given  is  quite  sufficient  for  our 
purpose. 

17.084.  {Chairman.)  But  as  compared  with  London, 
how  did  it  stand  with  reference  to  the  general  death 
rate  ? — I  could  not  answer  at  the  moment  on  the  general 
death-rate,  for  London  alone,  but  I  have  already  given 
the  figures  for  a  comparison  of  their  zymotic  death- 
rates.  These  show  tnat  Leicester  although  formerly 
more  unhealthy,  is  now  healthier  than  London. 

17.085.  You  were  pointing  out  that  the  death-rate 
during  those  five  years  had  not  diminished  in  the  same 


*  In  1838-42  the  average  annual  death-rate  from  all  causes  for 
Leicester  was  6'1  per  1,000  above  that  for  England  and  Wales.  It 
gradually  fell  to  2' 6  above  the  general  death-rate  in  1855-62.  But  with 
incrfased  vaccination  in  1868-72  our  death-rate  rose  to  4'6  above  that 
for  England  and  Wales;  while  for  the  last  period  it  has  fallen  toO'5 
below  the  general  death-rate,  vaccination  being  abandoned.  This 
means,  as  compared  with  the  highest  vaccination  period,  a  saving  of 
about  750  lives  per  annum  on  our  present  population.  I  cannot  give 
einy  comparison  "with  urban  districts  alone. — J.  T.  B. 


proportion  in  London  as  it  had  in  Leicester,  the 
initial  comparison  between  the  two  is  a  matter  of 
some  importance,  is  it  not,  in  determining  whether  that 
indicates  anything  in  support  of  your  view  P — Yes,  it 
would  be  of  some  importance. 

17.086.  Take  Norwich.  I  have  here  the  figures  given 
me  for  Norwich.  In  the  period  1868-72,  the  totals  are 
5,639,  and  in  the  period  1883-87,  2,704  I  also  have 
the  figures  here  for  Norwich  ;  mine  slightly  diflPer  from 
those  you  have  quoted.  For  the  former  period,  1868-72, 
I  have  the  figure  as  5,658  average  annual  zymotic  death- 
rate  per  million,  and  for  the  second  period,  1883-87,  I 
have  the  number  2,688  per  million. 

17.087.  They  are  substantially  alike,  but  that  is  a 
greater  proportion  of  diminution,  is  it  not  P — Do  you 
mean  a  greater  proportion  of  diminution  for  Norwich 
as  compared  with  Leicester  P 

17.088.  Yes  P — I  thiuk  not,  because  in  the  first  period 
we  were  6,800  and  in  the  last  3,200,  practically,.  It  is 
practically  a  diminution  for  Norwich  of  3,000,  but  for 
Leicester  of  3,700,  being  a  greater  diminution  of  the 
average  annual  zymotic  death-rate  by  about  700  per 
million.    I  have  here  also  the  figures  for  Keighley. 

17.089.  {8ir  James  Paget.)  But  in  Keighley  they  had 
diminished  the  vaccination,  had  they  not  p — Very  con- 
siderably. 

17.090.  But  I  want  for  tlie  purpose  of  comparison  the 
diminution  in  the  mortality  from  zymotic  diseases  in 
towns  in  which  vaccination  has  been  continued  as 
compared  with  Leicester  in  which  it  has  been  dimi- 
nished P — Shefl[ield  is  a  town  which  I  mentioned  on  the 
last  occasion,  and  we  might,  perhaps,  compare  that. 

17.091.  Sheffield  has  had  a  great  mortality  from 
small-pox  P— That  is  so,  notwithstanding  its  continued 
practice  of  vaccination. 

17.092.  But  we  are  speaking  of  other  zymotic  diseases 
as  possibly  affected  by  vaccination  p — But  the  group  of 
diseases  just  referred  to  by  his  Lordship  included  small- 
pox for  Norwich.  It  included  the  whole  group  of  the 
seven  principal  zymotic  diseases. 

17.093.  But  there  has  been  no  epidemic  of  small-pox 
there ;  Sheffield  stands  nearly  alone,  does  it  not,  in 
regard  to  the  great  epidemic  of  small- pox  which  it  had 
some  few  years  ago  P — Yes  ;  but  we  have  found  in  Lei- 
cester that  when  one  zymotic  disease  has  declined 
others  have  become  more  predominant. 

17.094.  But  would  it  not  be  more  fair  to  take  a  town 
in  which  there  has  been  no  distinct  epidemic  as  in 
Sheffield  P — I  do  not  see  how  it  could  be  more  fair,  I 
am  perfectly  willing  to  make  any  fair  comparison,  but 
I  do  not  see  why  Sheffield  should  be  excluded  simply 
because  it  has  proved  to  the  world  the  failure  of  vacci- 
nation. 

17.095.  {Chairman.)  But  your  point  is  that  vaccina- 
tion affects  the  mortality  from  other  diseases  than 
small-pox.  To  show  that  you  would  want  to  make  a 
comparison  between  the  mortality  from  diseases  other 
than  small-pox  in  places  where  vaccination  has  pre- 
vailed, as  compared  with  Leicester  where  vaccination 
has  ceased,  would  you  not? — To  do  that  we  should 
have  to  eliminate  small-pox  from  this  list  of  diseases 
which  appears  to  me  to  be  unfair. 

17.096.  But  practically  speaking  in  Leicester  and 
London  there  has  not  been  during  the  latter  period 
any  small-pox  P — Not  very  much  in  London,  but  still 
less  in  Leicester. 

17.097.  So  little  that  it  would  not  greatly  affect 
your  total  of  the  deaths  from  all  zymotic  diseases? — 
Yery  little  indeed  in  this  particular  instance. 

17.098.  {Sir  James  Paget.)  And  in  all  other  towns  in 
England,  except  Sheffield,  would  not  the  same  thing  hold 
good  of  the  mortality  from  small-pox, measles,  diarrhoea, 
and  so  on? — Yes,  speaking  generally. 

17.099.  Therefore  any  other  town  in  England  would 
be  a  better  town  to  compare  than  Sheffield  ? — I  have  the 
rates  for  Brighton  if  you  think  that  they  would  offer 
a  fairer  comparison.  Leicester  has  recently  been 
bracketed  with  Brighton  as  being  one  of  the  healthiest 
towns,  therefoi  e,  perhaps,  that  comparison  may  be  more 
acceptable.  For  Brighton  the  average  annual  death- 
rate  for  1868-72  was  4,069  per  million  from  the  seven 
zymotic  diseases,  and  for  the  period  from  1883  to  1887 
it  was  1,904,  that  is  a  fall  of  about  2,100.  So  that  even 
for  Brighton  it  is  not  so  great  a  proportion  of  fall  as 
that  for  Leicester.  The  fall  for  Leicester  was  more 
than  3,600  ;  while  that  for  Brighton  is  only  about  2,100i 
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being  a  difEerence  in  favour  of  Leicester  of  1,500  per 
million  per  annum. 

17.100.  {Chairman.)  But  if  a  place  which  is  a  very 
healthy  place  very  largely  diminishes  its  death-rate, 
you  do  not  mean  to  suggest  that  the  fact  that  a  very 
unhealthy  place  diminishes  its  death-rate  in  even  a 
greater  proportion  shows  that  there  must  have  been 
some  other  cause  for  it  than  sanitation  ?— My  principal 
object  is  to  show  that  by  our  sanitary  improvements  in 
Leicester  we  have  largely  improved  our  health  in  regard 
to  zymotic  diseases  and  especially  in  regard  to  small-pox. 

17.101.  I  thought  your  point  was  that  by  giving  up 
vaccination  you  had  done  so  ? — I  regard  vaccination  as 
one  of  the  contributory  insanitary  causes,  and  its  cessa- 
tion has  undoubtedly  tended  to  lessen  our  death-rate. 

17.102.  I  thought  your  point  was  that  you  had  done 
so  a  great  deal  more  than  places  that  had  not  given  up 
vaccination? — But  would  you  kindly  suggest  a  more 
crucial  test  that  we  could  possibly  apply  to  Leicester 
than  by  comparing  it  with  Brighton,  i)ecause  if 
Leicester  is  now  a  very  healthy  town,  and  Leicester  has 
beaten  Brighton  in  the  race  

17.103.  But  how  could  you  have  beaten  Brighton  in 
the  race,  Leicester  is  not  so  healthy  as  Brighton  now  ; 
your  figures  have  come  to  3,200  and  Brighton  to 
1,900  ;  I  do  not  regard  them  as  being  upon  a  level  ? — 
Bat  then  in  the  period  1868-72  our  average  annual 
zymot-O  death-rate  was  6,852  per  million  as  against 
2,379  for  1888-89,  so  that  the  health  of  Leicester  has 
improved  at  a  more  rapid  rate  than  that  of  Brighton. 

17.104.  Because  you  were  then  a  very  unhealthy  place, 
and  Brighton  was  a  healthy  place  ;  the  healthy  place 
has  not  made  itself  healthier  to  the  same  extent  as  the 
unhealthy  place  has  made  itself  healthier  ? — If  we  go 
back  to  another  period,  1858-62,  wc  had  an  average 
annual  zymotic  death-rate  of  4,616  per  million.  At  that 
time  we  were  in  a  worse  insanitary  condition  than  in 
1868-72,  when  vaccination  reached  its  highest  per- 
centage, and  when  the  death-rate  also  reaches  its 
highest  point,  notwithstanding  some  improvement  in 
sanitary  matters. 

17.105.  {Dr.  Bristowe.)  Where  was  that?  —  In 
Leicester. 

17.106.  Notwithstanding  your  sanitation  the  death- 
rate  from  those  causes  increased  ? — Yes,  the  death-rate 
in  those  years  increased. 

17.107.  (Dr.  Collins.)  I  understand  you  are  only 
dealing  in  these  figures  with  diseases  which  are  held  to 
be  largely  preventible  ? — That  is  so. 

17.108.  (Sir  James  Paget.)  But  if  diarrhoea  was  your 
chief  source  of  mortality,  that  might  be  diminished 
although  others  might  not  be  ? — That  is  possible. 

17,10.9.  {Chairman.)  Is  not  that  what  has  happened, 
is  not  your  relative  superior  diminution  entirely  due, 
and  more  than  due,  to  the  diminution  in  diarrhoea  P — 
No,  it  is  jast  the  opposite;  if  you  will  kindly  look  at 
the  sketch  diagram  I  handed  round,  you  will  find  the 
diminution  is  greater  in  the  other  zymotic  diseases  as 
compared  with  diarrhoea.  I  have  not  the  table  of 
figures  before  rae,  but  you  will  find  that  the  relative 
per-centage  of  diarrhoea  is  now  52,  I  am  speaking  now 
from  the  sketch  diagram  just  handed  over  to  your 
Lordship. 

17.110.  But  I  am  talking  of  you  as  compared  with 
other  towns.  I  thought  you  gave  me  just  now  the 
extent  to  which  your  greater  diminution  was  due  to  the 
diminution  in  diarrhoea.  If  you  take  diarrhoea  out  of 
that  diminution  has  not  London  progressed  more  than 
Leicester  in  its  diminution ;  that  is  the  point  we  are 
on  ? — It  appears  to  have  done  so  ;  but  at  the  same  time 
diarrhoea  now  gives  a  larger  per-centage  in  our  zymotic 
mortality  than  it  did  at  the  time  of  which  I  was 
speaking. 

17.111.  But  we  are  not  on  that,  we  are  comparing  the 
two  p3riods  of  Leicester  with  the  two  periods  of 
London  ? — I  understood  that  you  were  comparing  the 
period  1863-72,  and  stating  that  the  then  increased 
mortality  was  due  to  the  larger  proportion  of  deaths 
from  diarrhoea,  as  compared  with  the  diarrhoeal  deaths 
of  the  later  period. 

17.112.  No ;  that  your  larger  mortality  then  was  so 
largely  due  to  diarrhoea  that  your  reduction  in  zymotic 


mortality  is  due  to  the  great  reduction  in  diarrhoea  ? —  Mr. 
That  is  so  to  some  extent.*  J-  T.  Bigg.t. 

17,112a.  (Dr.  Collins.)  It  has  been  put  to  you  whether    j  j„]y  \^<j\, 

even  now  Leicester  as  compared  with  Brighton  is  not   

relatively  unhealthy.  May  I  ask  if  you  have  referred 
to  page  51  of  the  report  of  the  Medical  Officer  of  Leicester 
for  1890,  where,  under  the  heading"  Leicester  compared 
"  with  other  towns,"  he  says,  "  On  comparing  our^ 
"  selves  with  other  towns,  and  with  the  country  at 
"  large,  Leicester  comes  out  very  well.  In  the  death- 
"  rates  as  recorded  by  the  Registrar-General,Leicester  is 
"  bracketed  with  Brighton — second  on  the  list — with 
"  a  rate  of  17'8  per  thousand,  Nottingham  being  first 
"  with  16'5,  whilst  it  mounts  up  to  no  less  than  27'4  in 
"  Preston,  and  30'6in  Manchester."  Then  he  continues 
"  If  the  infantile  mortality  of  the  borough,  which  is 
"  still  excessively  high,  could  but  be  permanently 
"  lowered,  to  the  average  of  some  other  manufacturing 
"  towns,  Leicester  would  have  no  difficulty  in  taking 
"  the  first  place  upon  the  ttrban  health-roll  of  the 
' '  country.  When  we  come  to  speak  of  the  infantile 
"  mortality  of  the  past  year,  it  will  be  found  there  is  a, 
"  slight  imurovement  to  record  with  respect  to  this, 
"  the  one  weak  spot  in  our  mortal  statistics."  ? — Yes,  I 
have  read  that,  and  I  am  glad  to  find  that  the  opinion 
of  our  Medical  Officer  of  Health  emphasises  the  evi- 
dence I  have  now  given. 

17.113.  {Mr.  Meadows  White.)  In  the  vaccination  age 
you  contrast  unfavourably  with  other  towns  ? — It'  you 
are  referring  to  our  infantile  mortality,  we  have  ex- 
perienced a  considerable  diminution  even  in  that  as  I 
shall  show  further  on. 

17.114.  But  in  infant  mortality  j  ou  contrast  Unfavour- 
ably with  other  towns,  although  in  older  mortality  you 
contrast  favourably  ? — I  should  judge  that  we  have 
in  the  past  compared  more  unfavourably  for  the  higher 
ages.    Our  death-rate  for  1889  was  only  16"6  per  1,000. 

{Chairman.)  But  that  is  only  a  year's  comparison, 
which  is  not  the  best  basis  to  make  the  comparison 
upon. 

17.115.  (Dr.  Collins.)  Then  I  will  ask  your  attention 
to  the  figures  upon  page  50  of  the  Leicester  Medical 
Officer  of  Health's  report  for  1890,  in  which  the  total 
death-rate  for  Leicester  is  given  as  19'4  in  1885;  19  6  in 
1886;  19-0  in  1887;  17-9  in  1888;  167  in  1889.  and 
17"8  in  1890  ? — Yes,  those  figures  compare  very  favour- 
ably with  the  figures  for  the  28  large  towns  ;  our  death 
rate  is  now  below  theirs. 

17.116.  (Dr.  Bristowe.)  I  wish  to  ask  you  if  the  census 
returns  for  this  year  agree  with  the  calculation  of  the 
population  by  the  Medical  Officer  of  Health  upon  which 
that  was  based  P — I  think  they  do  not,  but  the  same 
observation  applies  to  all  the  other  large  towns  as  well 
as  to  Leicester. 

17.117.  How  does  it  apply  to  Leicester,  has  the  popu- 
lation increased  at  the  rate  at  which  the  Medical  Officer 
assumed  it  to  increase  P — It  has  not  increased  at  the 
rate  at  which  the  Registrar- G-eneral  has  assumed  it  to 
increase. 

17.118.  Bat  the  Medical  Officer  no  doubt  takes  the 
data  of  the  Registrar-General  ? — Yes,  he  does. 

17.119.  What  is  the  actual  population  of  Leicester  aa 
ascertained  by  the  last  census  ? — Within  the  present 
borough  boundaries  it  was  142,000  odd. 

17.120.  What  did  the  Medical  Officer  of  Health  take 
the  population  to  be  in  1890  ? — I  think  he  took  it  to  be 
about  154,000, 1  am  not  quite  sure  as  to  the  exact  figures. 

17.121.  (Dr.  Collins.)  The  experience  of  Leicester  ii'. 
finding  its  actual  census  figures  lesrs  than  those  which 
had  been  calculated  is  not  unique  at  all,  is  it  P — No,  not 
at  all,  it  ia  borne  out  by  the  experience  of  many  other 
towns. 

17.122.  {Chairman.)  But  when  you  are  dealing  with  a 
comparison  with  other  towns  you  must  find  out  whether 
that  is  borne  out  or  not  before  you  can  tell  whether 
your  comparison  is  worth  anything  ? — It  might  be 
borne  out  to  a  less  extent  in  one  town  than  another,  but 
it  is  the  general  experience  that  the  population  has 
been  over  estimated. 


*  My  Tablo  20  proves  that  there  has  been  a  greater  relative  reduction 
in  the  other  zJ^notic  diseases,  because  out  of  every  100  zymotic  deaths 
in  1883-87,  no  fewer  than  51'4  were  due  to  diarrhoea,  whereas  in  1868-72 
there  were  only  46  per  cent.  This  increase  in  the  pe  r-oenta'^o  of  diarrhosa 
to  the  extent  of  more  than  8  per  cent,  is  due  not  to  an  increase  in  the 
actual  number  of  deaths  from  diarrhoea,  but  to  the  fact  of  a  more  rapid 
decline  in  the  other  zymotic  diseases  especially  small-pox. —  J .  T.  B. 
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17.123.  {Dr.  Collins.)  Is  it  not  equally  clear  that  the 
estimates  for  most  other  to^ros  are  -^vrong  ?— I  under- 
stand so  ;  there  has  been  a  general  over  estimate  of 
popnlation  I  believe  all  round,  therefore  to  make  an 
equal  comparison  "we  must  take  the  figures  of  the 
Eegistrar-G-eneral  as  they  stand. 

17.124.  (Br.  Bristowe.)  In  some  places  there  has  been 
an  ander  estimate  and  in  some  an  over  estimate  ?— Tes. 
Take  Cardifi',  for  instance,  that  has  been  considered  to 
be  a  very  unhealthy  town,  because  its  population  has 
been  greatly  under  estimated.  This  would  have  the 
effect  of  raising  the  figures  for  the  death-rate.  But  it 
has  now  been  found  to  have  considerably  exceeded  the 
estimated  population.  However,  I  do  not  know  that 
Leicester  is  very  different  from  other  towns  generally 
in  reo-ara  to  the  over  estimate  of  population.  But  of 
this  I  have  made  no  comparison. 

17.125.  Do  you  know  how  much  Brighton  was  over 
estimated  ?— I  really  do  not  know. 

17.126.  {Sir  James  Faget.)  Do  you  know  in  what 
disea'ses  the  diminished  mortality  of  Leicester  has 
lately  most  strongly  shown  itself  ?— The  principal  de- 
cline is  in  zymotic  diseases  other  than  diarrhoea.  There 
has  been  a  greater  decline  in  all  other  zymotic  diseases 
than  in  diarrhoea,  excepting  diphtheria,  which  appears 
to  remain  stationary. 

17.127.  There  has  been  a  great  diminution,  has  there 
not, 'in  scarlet  fever  ?— Yes,  there  has  been  a  great 
diminution  in  scarlet  fever. 

17.128.  Could  yon  tell  at  all  what  proportion  of  the 
total'  diminution  is  due  to  scarlet  fever  ?— If  you  will 
kindly  look  at  Table  20  the  proportions  arc  all  set  out 
there,  with  the  per-centage  rates  and  the  rates  per 
million.  Scarlet  fever  for  the  last  two  years  is  only  1-4 
to  every  100  of  the  deaths  from  the  seven  principal 
zymotic  causes,  measles  is  197,  diphtheria  3-3,  whooping 
cough  16-0.  the  group  of  common  fevers  7'6.  and  diarrhoea 
12-0.  In  i868-72  the  per-centage  of  scarlet  fever  was 
52"5,  showing  now  a  diminution  of  ll'l. 

17.129.  {Dr.  Collins.)  I  should  be  much  obliged  if 
you  -would  kindly  give  me  the  figures  you  have  cal- 
culated for  Sheffield  for  those  two  periods  ?— For 
Sheffield,  the  average  annual  death-rate  from_  the 
seven  principal  zymotics,  during  1868-72,  was  7,398 
per  million,  while  for  Leicester  during  the  same  period, 
the  death-rate  was  6,8.52  per  million  ;  and  for  1883-87, 
Leicester  is  3,191  and  Sheffield  3,595  per  million. 
Sheffield,  I  might  observe,  should,  considering  its  geo- 
graphical* position,  be  a  much  healthier  town  than 
Leicester. 

17.130.  In  the  latter  period  should  I  be  right  in 
sayirg  that  the  death-rate  from  the  seven  zymotic 
diseases  is  higher  in  Sheffield  than  it  is  in  Leicester  ? 
— Yes,  considerably  higher.f 

17.131.  {Sir  James  Paget.)  But  in  regard  to  that  point 
of  view  that  that  mainly  shows  the  influence  of  vacci- 
nation, if  that  is  so  Sheffield  has  been  largely  vaccinated 
and  re-vaccinated  since  the  epidemic  of  small-pox,  has 
it  not  ? — I  believe  the  vaccination  of  Sheffield  has  been 
kept  up  to  about  the  same  high  per-centage  all  through. 

17.132.  (Chairman.)  Did  not  the  epidemic  there,  as 
generally,  induce  a  good  deal  of  vaccination  ? — It  did 
so  according  to  the  Sheffield  report  of  Dr.  Barry. 

17.133.  (Dr.  Collins.)  "Would  the  epidemic  come  into 
the  period  1883-87  ? — Only  some  part  of  it.  The  small- 
pox death-rate  in  Sheffield  for  1887  was  880  per  million, 
and  for  1888  it  rose  to  1,270.  The  average  annual 
zymotic  death-rate  for  Sheffield  in  1888-89,  is  slightly- 
lower  than  its  death-rate  for  1883-87,  falliag  from  3,595 
per  million  to  3,425 ;  that  is  about  170  per  million,  but 
our  Leicester  death-rate  fell  about  700  per  million  in 
the  same  time. 

17.134.  (Sir  James  Faget.)  Can  we  from  the  figures 
at  all  estimate  what  you  believe  to  be  sho-wn,  namely, 
that  vaccination  has  a  distinct  influence  in  causing 
deaths  from  zymotic  disease  ? — I  think  so,  because 
Leicester,  wliich  has  in  the  past  been  described  by  the 


*  The  figures  given  by'me  show  that  the  per-centage  of  diminution  for 
Leicester  exceeds  that  of  Sheffield  by  .3"6,  or  a  greater  savin!t  of  life  (by 
a  diminished  death-rate)  than  Sheffield  of  about  140  per  million.  If  the 
las;  two  vears,  1SSS-S9,  were  taken,  they  would  show  a  still  greater  gain 
for  Leicester.— J.  T.  B. 

t  The  average  annual  zymotic  death-rate  in  Sheffield,  for  1888-89,  was 
8,425  per  million,  and  that  of  Leicester  2,.379,  a  difference  of  1,046  per 
milhoii  in  favour  of  Leicester,  -^'hereas  in  the  earlier  or  initial  period, 
1868-72,  the  diflerencei  n  favour  of  Leicester  was  only  546,  so  that  we 
bave  pearly  doubled  pur  improvement  on  Sheffield. — J,  T.  B. 


Registrar- General  as  being  a  very  unhealthy  to-wn,  has 
now  taken  its  rank  amongst  the  healthy  towns. 

17.135.  But  taking  a  single  case  as  regards  the  in- 
fluence of  vaccination  in  inducing  the  existence  of 
zymotic  disease,  can  you  show  any  town  in  which 
vaccination  is  still  continuing  where  there  is  a  much 
less  diminution  in  zymotic  disease  than  in  Leicester  ? 
— I  think  not,  because  the  figures  show  that  there  is 
much  less  diminution  in  the  two  other  to-wns  that  we 
have  already  dealt  with  than  there  has  been  in  Leicester. 

17.136.  That  you  ascribe  to  vaccination  rather  than 
to  any  other  possible  cause  ? — Some  part  of  it. 

17.137.  Taking  Sheffield,  where  this  epidemic  so 
largely  prevailed  in  1887  (because  the  year  1887 
includes  the  first  year  of  it),  and  was  the  cause  of 
280  deaths  out  of  a  total  of  about  1,350  deaths 
from  zymotic  diseases,  you  do  not  suggest  that 
vaccination  in  Sheffield  produced  or  encouraged  small- 
pox,  do  you? — The  Registrar- General  gives  278  small- 
pox deaths  for  Sheffield  in  1887,  and  408  for  1888.  I  do 
not  suggest  that  vaccination  produced  the  epidemic,  but 
I  do  suggest  that  vaccination  encouraged  it,  and  that 
the  vaccination  of  infants  lowers  their  vitality  so  that 
they  are  more  liable  to  become  a  prey  to  any  epidemic 
which  may  occur. 

17.138.  There  may  have  been  some  increase  of  small- 
pox  deaths,  but  if  you  exclude  small-pox,  which  would 
not  be  one  of  the  diseases  you  would  anticipate  to  be 
directly  aS'ected  by  vaccination  in  the  way  of  producing 
death,  would  not  Sheffield  be  shown  to  have  a  diminu- 
tion of  zymotic  disease  largely  exceeding  that  which 
you  have  had  in  Leicester  ? — No,  even  if  we  exclude 
small-pox  it  would  not.  But  whether  it  were  so  or 
otherwise,  I  think  it  would  be  most  unfair  to  exclude 
such  a  factor,  because  the  calculations  tell  in  favour  of 
Leicester.  We  might  on  the  same  assumption  exclude 
diarrhoea  from  the  Leicester  figures,  but  such  a  pro- 
ceeding would  be  unwarrantable  and  unstatistical. 

17.139.  (Dr.  Collins.)  If  you  deduct  the  deaths  from 
small-pox  which  occm'red  in  Sheffield  in  1887  would  the 
latter  period  of  1883-87  for  Sheffield,  as  compared  with 
the  same  period  for  Leicester,  as  regards  the  other 
zymotic  diseases,  show  a  greater  prevalence  of  the  other 
zymotic  diseases  in  Sheffield  than  in  Leicester? — Yes, 
it  would  show  a  gi-eater  prevalence  of  the  other  zymotic 
diseases  in  Sheffield  than  in  Leicester  ;  the "  diSerence  is 
this,  that  in  Sheffield,  excluding  the  death-rate  per 
million  for  small-pox,  the  death-rate  per  million  from 
other  zymotic  diseases  would  be  3,390 ;  and  excluding 
the  4  per  million  for  Leicester  (the  rate  which  prevailed 
during  the  same  period)  our  death-rate  for  the  other 
zymotic  diseases  would  be  3,187  per  million  or  a  differ- 
ence of  203  per  million  per  annum  in  favour  of  Leicester. 
But  if  we  exclude  the  small-pox  deaths  from  both  towns, 
and  then  compare  the  death-rates  from  the  remaining 
six  zymotics,  for  the  periods  1868-72  and  1888-89  the 
difference  is  still  more  in  favour  of  Leicester.  The  fall 
for  Sheffield  being  3,323  and  that  for  Leicester  3,700 ; 
or  377  per  million  per  annum  in  favour  of  Leicester. 

17.140.  Now,  would  you  oblige  me  -vvith  the  figures  for 
Keighley  ? — For  Keighley  the  average  annual  death- 
rate  jjer  million  from  the  seven  principal  zymotic 
diseases  for  1868-72  was  5,666,  and  for  1883-87  it  was 
only  1,715,  showing  a  still  greater  decline  even  than 
Leicester. 

17.141.  (Mr.  Meadows  White.)  Has  Keighley  had  the 
same  sanitary  discipline  as  Leicester ;  has  it  made 
improvements  in  sewers  and  other  things  ? — I  could  not 
answer  as  to  its  sanitary  arrangements,  but  it  aban- 
doned vaccination  at  an  earlier  date  even  than  Leicester. 
Keighley  includes  three  or  fotir  to-wnships,  and  is  of  a 
more  rural  character  than  Leicester. 

17.142.  (Chairman.)  What  is  the  population  ? — I  think 
I  stated  it  to  be  about  61,000  for  the  whole  district.  It 
is  a  group  of  places  comprising  Keighley,  Bingley,  and 
Haworth ;  Keighley  itself  is  a  small  place  of  about  30,000 

17.143.  But  when  we  hear  of  the  abandonment  of 
vaccination  in  Keighley,  does  that  extend  to  the  whole 
Keighley  district? — Not  so  largely  as  to  Keighley 
proper,  btit  it  does  affect  the  district  altogether, 
that  is  to  say,  the  district  of  Keighley,  Bingley,  and 
Haworth.  The  opposition  there  to  vaccination  has  been 
very  strong. 

17.144.  But  does  the  diminished  death-rate  you  give 
for  Keighley  relate  to  the  whole  district  of  Keighley? — 
It  embraces  the  whole  district  of  Keighley  ;  the  regis- 
tration district  taken  from  the  Registrar- General's 
returns. 
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17,146.  {Dr.  Collins.)  Will  you  tell  me  from  what  year 
the  decline  of  vaccination  in  Keighley  commenced  ? — 
The  decline  of  vaccination  in  Keighlej'  commenced  at 
au  earlier  period  than  in  Leicester.  A  return  that 
was  sent  from  the  Local  Government  Board  to  Mr. 
Milner,  of  Keighley,  giving  the  comparison  between  the 
Unions  of  London,  Keighley,  Leicester,  and  Dewsbnry, 
in  reference  to  the  per-centage  of  cases  of  vaccination 
finally  unaccounted  for,  showed  in  1874,  for  Leicester 
only  2-8  ;  while  for  Keighley  it  was  49-9.  The  rate 
goes  on  gradually  increasing  in  Leicester  to  1881,  when 
it  reaches  22  8  unaccounted  for.  and  in  the  same  year 
(1881)  for  Keighley  the  per-centage  unaccounted  for  is 
62-4. 

17.146.  (Chairman.)  Keighley  already  in  1874  had 
49  per  cent,  unaccounted  for  appareatij-,  and  thi^refore 
it  had  begun  before  that  time  ;  do  you  know  if  it-  affected 
the  period  of  1868-72  ? — I  think  not. 

17.147.  Then  it  all  started  up  between  1872  and  1874? 
— I  know  the  movement  againsc  vaccina' ion  rea-jhed  a 
considerable  head  much  earlier  in  Ceighlej-  than  it  did 
in  Leicester  ;  I  could  not  give  you  the  exact  year  of  its 
commencement. 

17.148.  {Br.  Colliu'i.)  I  .suppose  you  would  not  disnute 
that  even  now  with  vaccination  practically  abandoned 
in  Leicester,  Leicester  has  au  exceptionally  high 
infantile  death-rat3  ? — 'So,  infantile  diarrhoea  is  the 
principal  cause  of  our  zymotic  mortality.  What  I 
mean  is  that  apart  from  that  we  should  have  a  much 
lower  general  mortality  even  than  we  have  now. 

17.149.  Do  I  understand  your  general  suggestion  to 
be  that  with  the  superadded  influence  of  vaccination  it 
operates  still  more  detrimentally  upon  your  infant 
mortality,  especially  as  regards  zymotic  diseases  ^ — Tes  ; 
I  know  that  the  infant  mortility  was  much  hig'vjr 
during  the  most  rigorous  enforcement  of  vaccination 
than  at  any  other  period  of  the  -52  years. 

17.150.  And  that  you  are  prepared  to  show? — Yes,  I 
shall  show  that  later  on. 

17.151.  {Chairman.)  What  is  the  nest  point  to  which 
you  wish  to  direct  the  attention  of  the  Commission  ? — 
I  should  like  to  quote  in  this  connexion  an  extract 
which  I  took  from  one  of  the  B^egistrar-Greneral's  reports  ; 
I  believe  it  was  the  20th  annual  report.  At  page  43  this 
observation  is  made.  ''  Leicester  is  an  unhealthy  dis- 
"  trict ;  the  average  mortality  is  high,  the  average  num- 
"  ber  of  deaths  in  the  summer  quarter  is  325  ;  in  the  last 
"  quarter  no  less  than  457  deaths  were  registered.  The 
"  registrar  of  the  east  district  remarks,  '  since  that 
"  'time'" — this  is  referring  to  1840 —"' vaccination 
"  'seems  to  have  been  totally  neglected,  hence  the 
"  '  great  increase  of  deaths  for  this  and  the  preceding 
"  '  quarter.'  This  is  the  observation  of  the  registrar, 
and  he  goes  on  to  say  that  during  the  year  1845  there 
was  a  great  small-pox  epidemic  in  Leicester.  He  then 
remarks  ' '  I  have  registered  73  deaths  from  natural 
small-pox";  and  he  gives  this  fact  a?  accounting  for 
the  high  mortality. 

17.152.  {Sir  James  Paget.)  Ton  have  not  looked 
through  the  rest  of  the  towns  beyond  those  you  men- 
tioned last  week  to  see  if  there  be  a  distinctly  diminished 
mortality  in  the  cases  where  vaccination  has  continued  ; 
have  you  taken  Hull  into  account  ? — I  have  not. 

17.153.  JTor  Bristol  ?— ISTo. 

17.154.  {Dr.  Colliiis.)  It  has  been  put  to  you  whether 
you  consider  it  to  be  of  any  importance  at  all  to  traco 
year  by  year  the  relation  of  vaccination  to  the  various 
zymotic  diseases  in  Leiceiter  ;  am  I  right  in  saying 
that  except  for  the  information  you  have  placed  be- 
fore the  Commission  there  has  not  been  hitherto  an 
opportunity  of  making  such  a  comparison  ? — There  has 
been  no  such  opportunity  at  all,  as  that  which  I  have 
given  to  the  Ooinmission. 

17.155.  {Sir  James  Paget)  Have  you  made  any  com- 
parison of  foreign  countries  where  vaccination  is 
compulsory  with  those  in  which  it  is  not  ? — I  have  not. 

17.156.  As  to  the  occun-ence  of  other  zymotic 
disease.s  ? — So,  I  have  confined  myself  almost  solely  to 
the  zymotic  diseases  as  they  affect  Leicester  in  making 
the  comparisons  with  other  towns  I  mentioned  to-day, 
and  besides  these  I  have  made  one  or  two  comparisons 
with  the  countrv  at  laj'ge. 

17,1-57.  Is  not    the  only  complete  test  that  coul  j  be 
made  the  test  of  difference  between  plices  that  are  and 
places  that  an-:  not  vaccinated  ? — The  widi-r  the  survey 
yoa  can  take  the  better  for  general  purposes;  but  I 
o  65090. 
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think  that  for  the  special  object  we  have  now  in  view  Mr. 

making  a  comparison  between  one  Engli.'^h  town  and  J.  T.  Biggs. 

several  others  as  I  have  done  to-day  is  sufficient ;  it  ie   

for  my  purpose  at  any  rate.  '.  July  1891. 

17.158.  Yon  have  not  mentioned  the  several  English  ~ 
towns  ?—  I  have  mentioned  and  made  compari;-ons  for 
Keighley,  London,  Brighton^  Sheffield,  and  Norwich, 

which  you  have  had  to-day. 

17.159.  Norwich  has  practically  the  same  propor- 
tionatts  decline  as  Leicester.  Taking  yonr  own  figures, 
given  at  Question  17,086,  the  decline  for  the  periods 
compared  was  at  Norwich  52  per  cent,  and  at  Leicester 
53  per  cent.  But  1  suppose  we  may  gathej-  that  you 
cannot  make  anj-  estimate  numerically  of  the  influence 
of  vaccination  upon  zymotic  diseases  ? — -No.  We  cannot, 
perhaps,  give  au  absolute  numerical  estimate  of  the 
detrimental  influence  from  vaccination  alone,  but  I  can 
give  the  numerical  saving  of  life  between  the  period 
when  vaccination  was  highest  and  the  period  wh.,'n  it 
has  considerably  declined,  which  is,  I  ihiuk.  equallj' 
important. 

17.160.  But  do  not}  our  own  numbers  show  that  there 
has  l.ieen  a  great  diminution  in  the  mortality  from 
zymoac  diseases,  even  where  vaccination  has  been 
conimued? — Yes,  bur  it  has  still  been  greater  in 
Leicester. 

17.161.  Not  than  in  all  ? — In  most  of  the  comparisons 
we  have  made. 

17.162.  How  many  of  the  28  great  towns  have  you 
tested  ? — Those  I  have  mentioned  to-day. 

17.163.  That  is  four,  and  in  one  of  those  the  diminu- 
tion is  greater  than  in  Leicester  ? — Was  that  Brighton  ? 

17.164.  No,  Sheffield  ;  in  Brighton  it  was  less  ? — I  am 
not  aware  that  the  diminution  was  greater  in  Sheffield 
than  in  Leicester. 

17.165.  Was  not  that  what  we  just  now  reckoned  ?~ 
ExcUiding  small-pox  for  Sheffield? 

17.166.  No,  including  smal!-pox ;  and  Norwich  is 
less  ? — No.  The  rate  of  diminution  is  not  so  great  for 
either  Norwich  or  Sheffield  as  for  Leicester. 

17.167.  Yes,  I  think  it  is? — Leicester  and  Sheffield 
we  did  not  fullv  com  [  'are  for  the  last  period  on  mv 
Table  20. 

17.168.  {Dr.  Collins.)  I  understood  that  in  Nor  wish 
the  decline  was  less,  and  that  in  Sheffield  it  wps 
greater? — In  Sheffield  the  figure  for  the  decline  is 
greater,  but  on  calculation  it  will  be  found  that  the 
proportionate  or  jDer-centage  decline  is  less. 

17.169.  {Sir  James  Paget.)  But  still  the  contrast 
remains  ;  in  the  one  case  vaccination  has  practically 
ceased,  in  the  other  it  has  continued  ;  there  is  a  great- 
contrast  in  respect  to  that,  but  in  regard  to  the  mor- 
tality from  zymotic  diseases  the  contrast  is  Tevy  smalL 
If  you  compare  the  diminution  of  vaccination  in  Lei- 
cester with  its  continuance  in  the  other  large  towns, 
and  then  compare  the  diminished  mortality  from 
zymotic  diseases  in  Leicester  with  the  diminution  in 
the  several  other  large  torvns,  the  one  diminution  is  very 
great  and  the  other  very  small,  is  not  that  so  ? — There 
is  a  difference,  even  for  these  towns,  in  favour  of 
Leicester.  I  believe  as  compared  with  the  whole 
country  it  would  be  found  that  the  zymotic  death  rate 
for  Leicester  had  diminished  considerably  more  than 
that  for  the  country  generally. 

17.170.  But  would  it  have  diminished  in  anything 
like  the  same  degree  as  the  diminution  of  vaccination  ? 
— No,  I  have  already  said  so  several  times,  because  the 
effect  of  the  removal  of  only  one  factor,  or  cause,  of  a 
death-rate  cannot  possibly  be  expected  to  equal  the 
effect  which  would  be  produced  by  the  removal  of  all 
the  factors,  or  causes,  of  that  death-rate. 

17.171.  Then  how  can  you  estimate  the  influence  oi 
vaccinadon  when  you  have  so  many  other  influences  .at 
■vvork  ? — I  can  :  as  I  have  already  shown  that  vaccina- 
tion has  had  a  detrimental  influence  in  raising  out 
death-rate. 

17.172.  It  would  be  very  difficult  to  estimate  the 
influence  of  vaccination  exactly? — Yes,  to  estimate  it 
mathematically.  The  influence  of  vaccination  I  have 
cited  as  only  one  amongst  other  causes 

17.173.  Does  it  come  to  more  than  a  guess  ? — I  think 
it  d  )'j5,  because  we  have  seen  its  eti'ec:?. 

17.174.  U  pon  what  ground  do  you  say  that  ? — T'pon 
the  ground  of  our  experience  in  Leicester  :  and  I  di  not 
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Mi ,  know  that  oui*  mperience  in  Leicester  is  contradicted 

J  T.  Biggs,    by  the  experience  of  other  towns. 

  17,175.  Iq  other  towns  they  have  continued  to  vac- 

1  July  1891.     cinate,  yet  they   have   a  very  large  diminution  of 

  zymotic  diseases  ? — But  they  have  never  been  so  subject 

to  zymotic  diseases  as  we  have  in  Leicester. 

17.176.  Why  not  ?— Comparing  Sheffield  with  Leices- 
ter, the  average  annual  zymotic  death-rate,  taking  the 
returns  for  the  last  period,  1888-89,  is  still  3,425  per 
million,  and  ours  is  only  2,304  or  a  difference  in  favour 
of  Leicester  of  1,121  per  million. 

17.177.  That  is  a  different  estimate  from  what  you 
stated  before  p— Yes,  I  am  now  taking  the  two  last  years, 
1888-89. 

17.178.  Do  you  think  those  are  fair  to  judge  from, 
seeing  the  variations  in  zymotic  diseases  for  succes- 
sivfe  years  ? — I  think  so,  inasmuch  as  this  proportion 
is  borne  out  by  three  years  out  of  five,  and  I  compare 
them  with  the  same  years  for  Sheffield. 

17.179.  Surely  you  yourself  said  that  five  years  was 
the  least  you  could  rest  fairly  upon  ? — Wherever  possible 
I  have  taken  it  upon  five  yea.rs,  but  for  the  last  two 
year,",  I  could  not  do  so  without  overlapping  the  previous 
period  with  which  I  have  already  dealt. 

17.180.  Taking  the  variations  of  Leicester  at  different 
times,  I  see  that  in  1885  the  mortality  from  scarlet 
fever  in  Leicester  was  higher  than  in  any  other  town  ? 
— In  1885  scarlet  fever  was  high. 

17.181.  And  in  1887-88  scarlet  fever  was  very  low  P 
— But  my  Table  19  shows  that  even  in  1885  scailet 
fever  is  very  little  higher  than  in  1883,  and  is  con- 
siderably lower  than  in  1881  and  1880. 

17.182.  But  still  it  is  in  that  year  very  high,  and  lu 
1887-88  it  is  very  low,  therefore  it  would  not  be  fair  to 
take  1887-88  as  an  estimate  of  the  scarlet  fever  in 
Sheffield  ? — But  I  do  not  see  why  we  should  make  the 
comparison  for  scarlet  fever  alone  when  there  are 
other  diseases  to  take  into  consideration. 

17.183.  Take  any  one  of  those  diseases  ? — Taking  the 
whole  of  this  zymotic  group  the  fall  to  1889,  as  I  have 
already  shown,  is  greater  in  Leicester  than  in  Sheffield. 

17.184.  Those  two  years  may  be  chance  years  p — 
That  might  be  so,  but  the  observation  applies  alike  to 
both  towns,  and  to  the  years  you  yourself  have  quoted. 
Our  low  annual  average  zymotic  death-rate  for  1888-89 
is  fully  borne  out  t)y  the  succeeding  year  1890 ;  and 
even  tip  to  the  present,  and  we  are  half  through  this 
year,  that  is  for  three  and  a  half  years  out  of  five,  there 
is  no  material  difference. 

17.185.  (Ghairman.)  In  the  period  1 878-82  there  was 
a  large  diminution  of  vaccination,  was  there  not,  as 
compared  with  1873-77 ;  it  went  down  your  table  states 
from  80  to  66  ?— Yes. 

17.186.  Comparing  the  death-rate  from  the  various 
zymotic  diseases  with  a  view  to  ascertain  if  the 
diminished  vaccination  had  any  eS'ect  upon  the  mor- 
tality, if  you  look  at  measles  you  will  find  that  measles 
increased  from  426  to  606  per  million ;  there  is  no  sign 
of  diminution  there  ;  and  scarlet  fever  from  765  to  820 
in  the  quinquennium  ;  there  is  no  sign  of  diminution 
there  ;  diphtheria  increased  from  78  to  92 ;  whooping- 
cough  shows  a  slight  diminution  ;  in  diarrhoea  there  is 
a  diminution  from  2,500  to  1,900  ;  the  diminution  is 
almost  exclusively  therefore  in  diarrhoea.  Supposing 
therefore  your  view  is  correct  that  vaccination  lias  an 
efl'ect  in  increasing  the  deaths  from  those  diseases 
which  afi"ect  children,  would  you  not  have  expected  to 
find  a  diminution,  not  only  in  diarrhoea,  but  in  measles 
and  scarlet  fever,  instead  of  finding  an  increase  Why, 
if  it  has  the  general  effect  upon  the  infantile  consti- 
tution of  rendering  them  more  liable  to  die  from 
diseases  which  affect  children,  why  should  that  effect 
have  only  appeared  in  diarrhoea  and  not  in  measles  and 
scarlet  fever  P — I  am  afraid  that  is  a  question  I  could 
not  answer  in  the  light  of  its  effect  upon  any  one  specific 
disease;  but  taking  the  whole  group  and  for  a  wider 
range  of  years  there  is  a  considerable  decline  from  the 
one  period  to  the  other. 

17.187.  But  if  it  has  no  effect  upon  a  specific  disease 

A.  ,  B.,  C,  or  D.,  it  cannot  have  an  efl'ect  upon  A.,  plus 

B.  ,  or  plus  C. ;  it  must  have  the  effect  of  rendering  a 
person  liable  to  die  of  something,  not  of  anything  P — 
But  we  do  show  that  there  is  a  decline  in  nur  small -pox 
death-rate  and  whooping-cough,  and  in  the  group  of 
fevers  in  addition  to  the  great  fall  in  the  death-rate 
from  diarrhoea,  so  that  there  is  a  lall  in  four  diseases 


out  of  the  seven.  And  although  one  is  partly  balanced 
by  another,  on  the  whole  the  fall  is  considerable. 

17.188.  But  if  vaccination  by  weakening  a  child  tends 
to  make  it  more  liable  to  die  of  scarlet  fever,  would  you 
not  expect  to  find  in  the  course  of  years  a  diminution  in 
the  deaths  from  scarlet  fever  by  reason  of  the  diminu- 
tion of  vaccination  if  there  were  any  such  influence  ? — 
There  is  a  considerable  decline  in  scarlet  fever  as  seen 
towards  the  end  of  our  statistics. 

17.189.  But  let  us  take  those  two  periods  in  which 
there  was  a  large  decline  of  vaccination.  In  the  case 
of  vaccination  the  effect  produced  would  be  likely  to  be 
produced  to  a  greater  extent  near  the  time  of  high 
vaccination  P — Yes. 

17.190.  Therefore  if  you  have  a  quinquennium  with  a 
largely  diminished  vaccination,  if  vaccination  affects 
the  liability  of  children  to  die  of  other  diseases,  ought 
not  one  to  see  the  effect  of  this  diminution  within  the 
quinquennium  upon  those  diseases  ? — I  think  we  should, 
and  we  certainly  do.  For  when  you  refer  me  to  the  rise 
in  the  scarlet  fever  death-rate  from  1873-77  to  the 
following  period  1878-82,  why  should  we  not  equally 
refer  to  the  next  period,  1888-87,  when  the  fall  in  the 
death-rate  from  this  disease  is  from  820  to  464  per 
million. 

17.191.  Because  if  you  have  a  constant  cause  you 
expect  to  find  a  constant  result,  and  if  you  find  the 
result  not  constant  you  are  led  to  doubt  if  the  presumed 
cause  has  led  to  the  effect  ? — That  is  perfectly  true  ;  a.nd 
I  am  perfectly  willing  to  apply  the  argument  to  our 
total  zymotic  mortality.  But  I  am  not  prepared  to 
apply  it  to  each  specific  disease  as  I  have  stated  again 
and  again.* 

17.192.  In  your  view,  if  a  child  contracts  disease  and 
dies  of  the  disease  it  is  wholly  immaterial  to  inquire 
into  the  effect  of  vaccination  upon  any  particular 
disease,  but  only  into  its  effect  upon  disease  at  large  P — 
I  do  not  say  it  is  immaterial,  but  if  a  child  die  of  the 
one  disease  which  is  prevalent,  it  is  obvious  that  it 
cannot  die  of  another.  Besides  it  if,  often  found  that  as 
one  zymotic  disease  declines  others  rise,  and  vice  versa. 

17.193.  That  is  not  always  true,  is  it? — It  is  not 
always  true,  but  1  have  found  that  frequently  as  an 
epidemic  of  small-pox  has  declined  its  place  has  been 
taken  by  measles  cr  by  something  else. 

17.194.  {Dr.  Collins.)  The  contrast  between  the 
periods  1868-72  and  1873-77,  as  regards  the  amount  of 
vaccination  in  either,  is  very  much  less,  is  it  not,  than  it 
would  be  between  1868-72,  and  any  of  the  subsequent 
periods,  namely,  1878-82  or  1883-87  ? — Yes,  the  contrast 
for  the  amount  of  vaccination  is  very  much  less  between 
1868-72  and  1873-77  than  it  is  between  1868-72  and  any 
of  the  later  periods  to  which  you  refer,  and  the  decline 
of  mortality  is  correspondingly  greater  in  the  later 
periods. 

17.195.  [Gliairman.)  The  decline  of  1873-77  as  com- 
pared with  1878-82  is  a  much  greater  decline  than 
between  1868-72  and  1873-77  in  point  of  vaccination? 
—Yes. 

17.196.  (Dr.  Collins.)  I  should  like  to  put  it  to  you 
broadly  whether  you  do  or  do  not  allege  that  vaccina- 
tion is  the  specific  cause  of  any  one  or  other  of  the  seven 
zymotic  diseases  ? — I  do  allege  that  it  is  an  exciting 
cause  of  most  of  them. 

17.197.  Would  it  be  more  correct  to  put  your  view 
as  being  that  it  is  a  predisposing  cause  of  any  one  of 
them  rather  than  an  exciting  cause  of  any  one  of  them, 
which  represents  your  view  the  more  correctly  P — I 
believe  it  a  predisposing  cause  more  particularly.  Per- 
haps the  term  "  predisposing  "  would  more  accurately 
represent  the  facts  of  the  case. 

17.198.  Should  I  correctly  represent  your  view  to  be 
that  although  vaccination  may  not  actually  be  the  vera 
causa  of  any  one  or  other  of  the  zymotic  diseases,  yefc 
that  it  may  make  children  more  likely  to  die  of  any 
zymotic  disease  which  happens  to  be  prevalent  P — 
Yes,  I  believe  that  is  the  case.  I  have  already  expressed 
that  as  my  opinion. 

17.199.  And  while  it  might  or  might  not  be  true  that 
vaccination  is  a  part  cause,  and  possibly  only  a  small 
part  cause,  there  might  be  many  other  causes  in  opera- 

*  In  Leicester,  as  diarrhosa  is  Van  principal  channel  in  wliicli  zymotic 
fatalities  has  run,  it  is  chit  fly  tn  this  disease  wi- should  look  for  the 
manifestation  of  any  disturbing  influence  ;  and  niy  tallies  prove  that 
since  the  decline  of  vaccination,  it  is  in  this  particular  disease,  we 
have  experienced  the  greatest  improvement  in  our  aymotic  death-rate.— 
J.  T.  B. 
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tion,  sometimes  in  opposite  directions  to  that  in  which 
you  allege  vaccination  to  act  ?— Tes,  I  have  no  doubt  of 
that.  Our  sanitary  measures  have  to  a  lai  ge  extent 
checked  the  evil  influence  of  vaccination. 

17.200.  (Mr.  Meadows  White.)  You  found  your  con- 
clusions upon  the  table  of  illustrai  ions  you  have  given 
the  Commission  P  -Yes,  I  do,  and  I  think  the  Leicester 
tables  and  diagrams  bear  out  my  contention. 

17.201.  (Sir  James  Paget.)  And  the  few  towns  in 
•which  you  have  compared  the  effect  of  complete  vacci- 
nation with  the  effect  of  nearly  abolishing  it  as  in 
Leicester  ?— Yes.  But  I  also  make  a  much  broader 
comparison  later  on  by  comparing  the  total  mortality 
of  Leicester  from  all  causes  with  that  for  the  rest  of 
the  country  generally. 

17.202.  Do  you  think  that  vaccination  increases  the 
probability  of  dying  from  whatever  disease  may 
prevail  ?— Yes,  from  any  zymotic  disease  which  may  he 
prevalent,  and  especially  for  the  younger  ages.  In- 
vestigation shows  that  our  decline  ir  mortality  is  due 
chiefly  to  a  decline  in  the  zymotic  causes  ;  because  high 
as  our  infantile  death-rate  still  remains,  that  decline  is 
principally  due  to  the  decline  of  the  zymotic  death-rate 
for  the  younger  ages. 

17.203.  Therefore  P— Therefore  the  two  eff"ects  namely, 
increased  liability  to  zymotic  diseases,  and  to  death  at 
a  younger  age,  may  both  be  produced  by  the  pre- 
disposing cause  of  vaccination  as  illustrated  by  the 
tables  and  diagrams  1  have  set  before  the  Commission. 
"We  have  never  alleged  that  vaccination  is  as  likely  to 
influence  adult  life,  but  it  does  unquestionably  influence 
infantile  life,  and  as  a  matter  of  facb  our  saving  of  life 
sjnce  the  decline  of  vaccination  has  been  in  that  direction 
and  in  the  zymotic  diseases. 

17.204.  May  we  not  reasonably  ask  for  evidence  which 
shows  what  are  the  condirions  of  the  towns  in  which 
vaccination  is  still  practised  P — I  have  given  that  evi- 
dence to-day,  and  previously. 

17.205.  We  have  taken  the  case  of  six  towns,  and  in 
two  of  them  the  decline  of  morlality  from  zymotic 
diseases  has  been  as  marked  as  in  Leicester,  namely, 
Norwich  and  Sheffield  ? — That  is  impossible  in  view  of 
the  figures  for  the  respective  towns.  I  think  you  must 
be  mistaken  respecting  Norwich. 

17.206.  It  is  higher  P— The  actual  figure  is  higher  for 
Sheffield  for  one  period  only,  but  even  for  that,  as  well 
as  for  the  other  periods,  the  rate  of  decline  is  greater 
for  Leicester,  as  it  is  also  for  all  the  six  towns  mentioned, 
excepting  Keighley,  which,  if  anything,  has  been  a 
greater  anti-vaccination  centre  even  than  Leicestei-. 
But  both  those  towns  you  have  mentioned,  Norwich 
and  Sheflicld,  geographically  speaking,  are  in  a  much 
better  position  than  Leicester. 

17.207.  Why  should  that  afl'ect  them  more  since 
vaccination  decreased  in  Leicester  than  it  did  previously 
to  that  time  ? — I  do  not  know  why  the  effect  should  be 
more,  excepting  this,  that  in  a  town  already  occupying 
a  good  geographical  position  the  sanitary  conditions 
applied  to  it,  would  be  more  likely  to  iin]jrove  its 
health  in  a  more  rapid  ratio  than  would  be  the  case 
in  a  town  like  Leicester  where  there  are  enormous 
difficulties  to  contend  with  in  regard  to  sanitation. 

17.208.  (Chairman.)  Why  should  a  town  already 
healthy  be  able  to  improve  more  rapidly  than  an  un- 
healthy town.  I  should  have  thought  sanitary  improve- 
ments would  have  operated  more  rapidly  and  extensively 
in  the  unhealthy  town? — I  did  not  mean  my  words 
necessarily  to  imply  a  "healthy"  town,  but  a  town 
occupying  a  healthier  position  from  a  geographical 
point  of  view.  In  the  period  we  are  speaking  of 
1868-72  all  those  towns  show  an  unhe  ilthy  death-rate 
from  zymotic  causes,  and  a  comparatively  light  death- 
rate  at  the  present  time-  T  do  not  think  there  is  any 
diminution  in  their  progressive  improvement.  Yet  we 
have  taken  the  period  1883-87  instead  of  the  later  one, 
which,  I  think  is  rather  unfair  as  regards  Leicester, 
because  two  of  those  towns,  according  to  the  statement 
made  to  the  Commission,  were  in  a  healthy  sanitary 
condition,  whereas  Leicester  has  not  been  so,  and  even 
now  our  saidtary  condition  is  anything  but  perfect  from 
a  sewerage  point  of  view  ;  because  we  are  only  jast 
completing  our  main  sewerage  scheme,  and  therefore 
we  have  not  derived  the  full  benefit  from  our  sanitary 
improvements. 

17,209.  (Sir  James  Paget.)  Then  I  want  to  know  why 
your  sanitary  condition  being  unsatisfactory  you  yet 
can  I'el'er  your  zymotic  disease  death -rale  in  any  degree 


to  vaccination  ? — Because  while  our  death-rate  from 

zymotic  disease  has  very  much  declined,  our  vaccination    j.  f_  Biggs. 

has  also  very  much  declined.   

17.210.  One  of  those  changes  being  one  which  has  1  Jjly  1891. 
brought  about  the  diminution  in  zymotic  mortality 

in  every  nther  town  in  England,  and  the  other  being 
peculiar  to  Leicester,  how  do  you  maintain  that  the 
decline  of  vaccination  has  had  any  influence  at  all  P — 
Because,  notwithstanding  our  yet  imperfect  sanitation, 
and  l)ad  geological  and  geographical  position  the 
decline  in  our  zymotic  death-rate  as  well  as  the  decline 
of  our  vaccination  rate  exceeds  that  of  the  other  towns 
mentioned. 

17.211.  {Mr.  Meadows  White.)  What  you  maintain  is 
that  you  are  affected  by  imiDroved  sanitation  as  are 
all  the  other  towns  in  the  kingdom  ;  but  you  say  that 
in  addition  in  Leicester  there  has  been  an  influence 
from  diminished  vaccination,  an  influence  which  has  not 
existed  in  other  towns  ? — Yes,  I  say  that  our  death-rate 
in  the  younger  ages  and  from  all  clauses  has  declined 
much  more  rapidly  than  the  death-rate  in  the  rest  of  the 
country. 

17.212.  (Chairman.)  Do  you  mean  the  rest  of  the 
country  on  the  average,  or  any  other  place  in  the 
counti  y  ? — On  the  average,  for  the  country  generally, 
as  well  as  for  many  other  places. 

17.213.  But  must  you  not  for  these  jiarticular  pur- 
poses compare  it  with  particular  towns  where  vaccina- 
tion has  prevailed  in  order  to  give  it  any  value,  because 
as  to  improving  more  than  the  rest  of  the  country  on 
the  average,  that  may  be  because  other  places  ha\  e 
improved  very  little  and  have  not  applied  sanitary 
improvements  whereas  you  have  ? — Suppose  such  be 
the  case,  it  would  only  go  to  prove  that  sanitation 
without  vaccination,  is  quite  able  to  cope  with  small- 
pox as  well  as  the  other  zymotic  diseases.  But  taking 
the  large  towns  apart  from  the  rural  districts,  I  say  that 
that  the  proportionate  improvement  is  greatest  for 
Leicester. 

17.214.  What  is  the  next  head  of  statistics  that  you 
propcse  to  deal  with  ? — Resuming  my  statement  on 
Table  20,  I  find  that  our  average  annual  total  mortality 
from  the  seven  principal  zymotic  causes  for  the  pei  icd 
of  highest  vaccination,  186':^-72,  is  also  greatly  in  excess 
not  only  of  tlie  periodic  average  death-rate,  which  it 
exceeds  by  1,830  per  million,  b'at  also  is  in  excess  of  the 
death-rate  for  every  other  period,  even  exceeding  the 
death-rate  of  the  most  remote  period,  1838-42,  by  475 
per  million,  which  otherwise  might  have  been  expected, 
to  be  the  highest.  But  with  declining  vaccination  the 
death-rate  for  the  whole  of  these  diseases  shows  an  un- 
precedented decline,  and  on  our  estimated  population 
we  are  at  present  without  vaccination  saving  nearly  680 
lives  per  annum  from  zymotic  causes  alone  as  compared 
with  the  period  of  highest  vaccination.  If  this  rate  of 
saving  had  been  attained  all  through  the  country  it  would 
mean  an  enormous  saving  of  life  and  even  a  very  much 
greater  saving  of  life  proportionat-^ly  between  the  two 
])eriods  than  we  are  now  experiencing  in  Leicester. 
Diagram  Gas  well  as  Table  20  which  it  illustrates,  show 
us  that  without  the  aid  of  vaccination  small-pox  has  dis- 
appeared, measles  has  greatly  declined,  scai-let  fever  has 
also  largely  declined,  diphtheria  has  remained  nearly 
stationary,  but  whooping-cough  has  fallen  a  long  way 
below  its  average  death-rate,  and  the  mortality  from 
ordinary  fevers  and  even  the  Leicester  scourge  diarrhoea 
also  shows  a  tremendous  decline  now  that  vaccination  is 
discarded,  and  oar  sanitary  condition  so  much  im- 
proved. 

17.215.  There  is  no  particular  decline  in  scarlet  fever, 
is  theie,  until  the  period  of  1883-87  ? — No,  not  from 
that  one  disease  until  1883-87.  Continuing  my  state- 
ment 1  may  say  that  the  next  point  I  wish  to  lay  before 
the  Commission  is  a  comparison  between  the  death-rate 
from  the  seven  principal  zymotic  diseases,  and,  after 
eliminating  small-pox,  the  remaining  six.  Whether  we 
omit  or  include  small-pox,  no  great  variation  occurs  in 
the  relative  total  mortalities  from  either  the  six  or  the 
seven  principal  zymotic  causes  with  one  important 
exception.  Small-pox  intensifies  the  zymotic  mortality 
during  the  prevalence  of  highest  vaccination^  and  it  has 
the  effect  of  abnormally  raising  the  proportionate 
zymotic  mortality  when  vaccination  was  most  rigorously 
enforced;  and  when,  according  to  vaccination  theories, 
small-pox  mortality  should  have  been  the  lowest  we  find 
that  it  was  the  highest. 

17,216.  Was  not  the  zymotic  mortality  of  1868-72 
chiefly  influenced  by  the  increase  of  diarrhoea  and  not 
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Mr.         of  small-pox  P — Diarrhoea  then  bore  a  less  proportion  to 
J.  T.  Biggs,    the  total  zymotic  mortality  than  it  bears  at  the  present 
  time. 

I  July  1891.        17,217.  I  am  speaking  of  the  increase  in  1868-72  as 

  compared  with  the   previous  period  ? — Yes,  for  the 

fatal  vaccination  period  of  1868-72,  it  was  very  much 
in  excess  of  previous  averages.  To  show  the  comparison 
between  the  death-rate  from  the  six  and  seven  zymotics, 
1  now  hand  in  another  table  and  a  diagram  illustrating 
it.  (Tlie  table  and  diagram  were  handed  in.  See  Ap- 
pendix III.,  Tahle  21,  page  441,  and  Diagram  S., 
facing  page  441.)  Table  21  shows  the  average  annual 
deaths  and  death-rate  per  million  population  from  each 
of  the  seven  principal  zymotic  diseases,  also  from  six, 
excluding  small-pox  in  quinquennial  periods,  with  the 
average  annual  registered  vaccinations  per  250,000 
population  and  the  average  amiual  number  of  sanitary 
orders  to  abate  nnisances.  The  diagram  shows  (1),  the 
average  annual  death-rate  per  million  living,  from  the 
seven  principal  zymotic  diseases,  in  quinquennial  periods 
18^8-1889  ;  (2),  a  gradual  decrease  in  zymotic  mortality 
in  the  earlier  periods  (since  1848-52)  as  sanitary 
measures  were  introduced. 

17,218.  Does  the  death-rate  per  million  mean  from  all 
causes? — jSTo,  not  in  this  diagram,  the  deach-rate  per 
million  here  means  from  the  six  and  the  seven  zymotic 
diseases. 

17,219  Taking  the  first  case,  the  annual  average,  the 
death-rate  per  million  refers  also  to  the  zj-motic 
diseases? — Yes,  to  the  seven  zymotic  diseases,  and  also 
to  the  six  as  yon  see  at  the  head  of  columns  4  and  5  of 
Table  21. 

17.220.  The  average  annual  deaths  is  not  tho  rate  P — 
!No,  that  refers  to  the  actual  number  of  deaths  ;  the 
death-rate  is  given  below  it  for  the  seven  zymotic 
diseases  and  then  also  for  the  six  in  the  next  colnmii. 
Continuing,  the  diagram  shows,  thirdly,  an  increased 
aixd  unprecedented  zymotic  fatality  coincident  with  the 
penal  enforcement  of  vaccination  (1868-72),  the  rapid 
decline  of  this  fatality  with  the  falling  off  of  vaccination 
(1873-82),  and  a  very  low  rate  of  zymotic  mortality 
coincident  with  the  practical  abandonment  of  vaccina- 
tion (since  1882),  and  the  further  development  of 
sanitation;  and  (4),  that  the  share  borne  by  small-pox, 
of  the  death-rate  from  the  seven  zymotic  causes  alone, 
is  comparatively  insignificant.  These  columns  show 
the  death-rate  for  the  seven  principal  zymotics,  but 
thci'e  is  at  tho  top  a  darker  shading,  which  represents 
the  proportion  of  deaths  from  small- pox.  Without  this 
darker  shade,  the  lighter  shading  represents  the  deaths 
from  the  other  six  zymotic  diseases,  that  is  to  say,  the 
avei'age  annual  death-vate  per  million  from  the  six 
principal  zymotic  causes,  omitting  small-pox.  The  red 
curve  shows  the  average  annual  registered  vaccinations 
to  a  quarter  of  a  million  population.  I  take  that  rate  to 
suit  the  compass  of  the  index  figures  at  the  side  of  the 
diagram  so  that  they  may  apply  to  the  vaccinations  as 
well  as  to  the  deaths  from  zymotic  causes.  The  blue 
curve  shows  the  average  annual  number  of  orders 
issued  by  the  sanitary  authority  for  sanitary  improve- 
ments. Grouping  the  diseases  together  in  five  year 
periods,  and  comparing  column  with  column,  it  will  be 
Been  that  whether  we  take  the  tops  of  the  columns, 
which  include  small-pox,  and  represent  the  death-rate 
from  the  seven  zymotics,  or  if  we  only  take  the  upper 
edge  of  the  lighte.'- shading  representing  the  death-rate 
from  the  six  zymotics  without  small-pox,  the  columns 
occapy  the  same  relative  positions  in  regard  to  height, 
differing  only  in  proportion  as  small-pox  varies.  We 
find  that  there  was  about  the  same  rise  in  mortality 
with  increased  vaccination  whether  we  take  the  six  or 
the  seven  zymotics,  and  that  they  correspondingly  fall 
as  vaccination  decreases.  When  the  vaccination  curve 
becomes  scarcely  perceptible,  as  in  the  last  two  periods, 
the  sanitary  curve  rises  to  its  greatest  height,  small- 
pox mortality  disappears,  and  the  zymotic  mortality 
falls  to  the  lowest  point  ever  reached  for  the  52  years. 

17.221.  But  according  to  this  table  (Table  21),  com- 
paring the  periods  1848-52  and  1853-57,  the  vaccination 
rate  rises  largely  while  the  death-rate  falls  very  con- 
siderably P — Do  you  mean  in  the  period  1853-57  p" 

17.222.  Yes  ? — There  is  a  diminution  in  the  death- 
rate,  but  about  that  time  most  of  the  Acts  of  Parlia- 
jnent  were  introduced  which  led  co  the  sanitary  im- 
provement of  Leicester. 

17.223.  You  were  saying  that  it  was  to  be  observed 
on  looking  at  this  table  that  as  the  vaccination  carve 
rose  the  death-rate  rose,  and  as  it  fell  the  death-rate 


fell.  I  was  pointing  out  that  that  was  not  of  universal 
application  because  it  does  not  follow  comparing  1848- 
52  with  1853-57  ? — Generally  speaking  the  vaccination 
curve  and  the  death-rate  do  rise  and  fall  together,  with 
the  single  exception  your  Iiordship  has  named. 

17.224.  Not,  according  to  this,  proportionately  so, 
because  there  is  a  much  greater  comparative  fall  in 
your  deaths,  for  example,  in  1873-77,  than  on  j'our 
vaccination  curve  compared  to  the  previous  quinquen- 
nium, is  there  not  P — Yes,  but  although  the  fall  may 
not  be  mathematically  proportionate,  they  do  fall 
together  for  the  period  you  have  named. 

17.225.  A  fall  in  the  vaccination  column  with  a  larger 
fall  in  the  number  of  deaths  P — That  is  accounted  for 
in  this  period  prmcipally  by  the  a;lmosu  entire  absence 
of  small-p3x. 

17.226.  No,  it  cannot  be  ;  take  out  small-pox  altogether 
and  the  observation  I  made  is  equally  true,  is  it  not? — 
It  is  relatively  true,  but  not  equally  true,  because  the 
proportion  of  deaths  for  1868-72  is  very  much  greater 
than  for  1873-77. 

17.227.  Of  course  if  you  include  small-pox  it  is  still 
more  striking.  Then  you  have  a  great  fall  in  the  vacci- 
nation curve  in  1858-62  as  compared  with  1853-57  ;  then 
there  is  a  rise  again  in  1863-67  ;  there  is  nothing  like 
the  proportionate  change  of  relative  deaths  in  those  three 
quinquennia,  is  there  ? — There  is  a  concurrent  decline 
for  the  period  1858-62  which  follows  the  general  course  ; 
the  only  exception  I  notice  to  this  almost  parallel 
movement  is  in  the  period  1853-57,  to  which  your  Lord- 
ship has  already  alluded. 

17.228.  But  what  I  mean  is  that  there  is  a  marked 
rise  again  in  the  vaccination  curve  without  -  any  very 
marked  decline,  or  marked  rise,  at  all  events  to  the  same 
extent,  in  the  death-rates  P — But  with  this  single  excep- 
tion they  all  follow  the  same  order. 

17.229.  {Sir  James  Paget.)  Not  in  the  same  propor- 
tion?—No,  not  quite  in  the  same  absolute  proportion. 

17.230.  {Chairman.)  I  am  not  sure  that  you  will  find 
on  investigation  (hat  thei'e  is  any  substantial  difference 
between  the  vaccination  line  of  1873--77  and  the  vacci- 
nation line  of  1868-72,  if  they  are  both  taken  on  the 
same  basis  ? — Yes,  we  should ;  for  I  have  given  you  the 
number  of  vaccinations  paid  for,  and  although  the 
actual  number  of  vaccinations  paid  for  in  1873-77  was 
slightly  in  excess  of  that  for  the  period  1868-72,  yet 
proportionately  the  vaccination  rate  was  much  higher 
for  1868-72,  and  the  per-centage  of  vaccinations  to  births 
I  am  sure  bears  the  same  relation. 

17.231.  It  is  very  important,  because  supposing  your 
red  line  1868-72  were  substantially  in  the  line  from 
1873-77,  would  not  that  afford  a  strong  argument  against 
what  you  are  just  advancing  ? — Even  if  that  were  so  it 
would  not  atford  a  very  strong  argument,  for  this  reason, 
that  during  the  quinquennium  1868-72  we  sufi'ered 
from  an  epidemic  of  small-pox  which  had  only  just 
spent  itself. 

17.232.  But  you  would  find  if  you  omitted  small-pos 
altogether  a  very  marked  fall  indeed  from  1868-72  to 
1873-77,  without  any  corresponding  fall  in  the  vac- 
cination, you  would  find  without  any  fall  in  vaccination 
a  much  more  marked  fall  in  this  1873-77,  as  compared 
with  1868-72,  than  as  between  1873-77  and  the  next 
quinquennium  ?  — Such  an  argument  could  only  be 
based  on  the  assumption  that  there  was  no  fall  in  the 
vaccinations  for  the  period  mentioned.  There  is  a  much 
more  marked  fall  in  the  deaths,  whether  we  omit  small- 
pox or  not ;  but  I  have  never  argued  that  the  rise  or  the 
decline  bear  an  absolute  proportion  one  to  the  other. 
There  is  a  fall  in  both  vaccinations  and  the  death-rates 
for  both  periods. 

17.233.  If  on  investigation  it  turns  out  that  there 
ought  to  be  no  fall  at  all  in  your  vaccination  in  the 
period  1873-77,  as  compared  with  1868-72,  then  the 
marked  fall  which  took  place  in  the  deaths  in  that 
quinquennium,  which  was  more  marked  than  the  fall 
in  the  next  quinquennium  when  vaccination  was 
decreasing,  would  tend  to  show,  would  it  not,  that  the 
vaccination  rate  and  the  death-rate  from  those  diseases 
were  not  connected  P — That  is  so. 

17.234.  {Br.  Collins.)  The  period  of  1873-77  shows  a 
marked  increase  as  regards  sanitary  rictices  as  compared 
with  the  period  of  1868-72  ? — Yes,  there  was  a  much 
greater  activity  on  the  part  of  our  sanitary  authorities 
which  was  due  to  the  epidemic  of  1871-72. 

17.235.  {Chairman.)  Is  there  anything  more  that  you 
desire  to  point  out  upon  these  tables? — Yes,  I  have 
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some  comparisons  to  give  as  to  the  death-rate  from 
six  of  those  diseases. 

17.236.  {Sir  William  Savory.)  I  wish  to  call  your 
attention  to  the  curves,  shown  on  your  Diagram  H., 
between  1858-62  and  1868-72  ;  there  is  a  period  of  15 
years  embraced  in  that  ? — Yes. 

17.237.  With  the  increase  of  your  sanitary  measures 
there  is  a  distinct  increase  in  the  general  mortality  and 
in  the  small-pox  mortality  ?— Yes,  but  the  slight  increase 
in  the  sanitary  curve  there  was  due  to  the  appearance 
of  the  small -pox  epidemic,  and  was  more  than  counter- 
balanced by  the  far  greater  increase  shown  by  the 
vaccination  curve. 

17.238.  Any  one  with  comaion  sense  would  say  that 
the  one  followed  upon  the  other  I  suppose ;  that  in 
consequence  of  the  increase  in  the  zymotic  diseases 
generally,  and  small-pox  in  particular,  there  was  an 
increase  of  the  sanitary  measures — that  it  was  the  effect 
and  not  the  cause  ? — Yes,  as  I  explained  last  week,  I 
gave  you  the  number  of  sanitary  orders  issued  for  each 
of  the  years  1868-72  showing  that  in  1871  and  1872 
when  small-pox  was  epidemic  there  was  a  considerably 
larger  number  of  sanitary  orders  than  in  the  first  three 
years  of  that  quinquennium. 

17.239.  But  for  anything  this  diagram  shows  to  the 
contrary  the  reading  which  might  be  put  upon  the 
vaccinations  would  lead  one  to  assume  that  the  increased 
vaccinations  were  followed  by  an  increased  mortality 
from  small-pox? — Taking  my  Table  21  in  connexion 
with  the  annual  table  it  will  be  seen  that  this  is  not  an 
assumption,  but  an  incontrovertible  fact  based  upon  the 
annual  vaccination  statistics.  That  could  not  be 
assumed  under  any  circumstances,  because  the  number 
of  vaccications  are  shown  to  have  increased  enormously 
in  the  earlier  years  of  the  quinquennium  to  which  you 
are  referring. 

17.240.  But  they  might  have  brought  about  the  in- 
creased deaths  from  small-pox  so  far  as  this  table  goes  ; 
it  does  not  show  what  relation  the  two  bore  to  each 
other  in  point  of  time  — -But  by  reference  to  the  other 
tables  you  can  ascertain  that  relation. 

17.241.  But  so  far  as  this  table  goes  the  reading 
of  the  one  may  be  applied  with  equal  justice  to  the 
other  ? — -It  is  impossible  for  me  to  give  all  the  details 
in  one  table.  I  have  shown  that  an  unprecedented  rise 
in  vaccination  took  place  before  that  fatal  epidemic  of 
1871-72  and  not  as  a  consequence  of  it ;  but  in  saying 
this  I  aai  not  affirming  that  there  was  necessarily 
no  increase  of  re-vaccinations  in  consequence  of  the 
epidemic. 

17.242.  What  1  submit  to  you  is  that  these  tables  do 
not  show  the  relation  in  point  of  time  of  those  condi- 
tions which  you  assume  to  be  cause  and  effect ;  you 
may  show  it  elsewhere  but  you  do  not  show  it  here  ? — ■ 
In  dealing  with  this  complicated  question  we  must  deal 
with  it  in  sections,  and  if  you  would  kindly  turn  to 
Table  19  which  precedes  the  quinquennial  table  now 
under  consideration  you  will  find  that  that  is  the  annual 
table  upon  which  both  Tables  20  and  21  are  based.  In 
Table  19  yon  have  got  the  annual  death-rate  and  the 
annual  rates  of  vaccination  for  each  year ;  I  do  not  know 
how  you  can  possibly  expect  annual  figures  to  be  set 
out  upon  a  quinquennial  table.  1  have,  in  every 
instance,  preceded  the  quinquennial  by  its  annual  table, 
so  that  by  using  both  you  fire  able  to  ascertain  and  to 
lay  your  finger  upon  any  point  you  wish. 

17.243.  Then  I  can  only  repeat  what  I  said  to  you  on 
the  last  occasion,  that  it  would  have  been  quite  as  easy 
to  have  set  forth  on  your  diagrams  yearly  as  five 
yearly  columns  ? — I  may  be  allowed  once  more  to  re- 
mind you  that  this  is  exactly  what  I  have  done.  I  have 
given  you  tables  which  set  forth  the  yearly  mortality.  I 
could  of  course  produce  from  those  tables  diagrams 
showing  the  annual  zymotic  mortality,  if  desirable  ;  but 
I  do  not  see  that  we  should  gain  any  further  information 
beyond  that  obtained  by  putting  it  in  the  five  year 
periods. 

17.244.  Then  I  take  it  that  in  this  diagram  of  yours 
and  the  preceding  one  there  is  a  constant  relation 
between  the  increase  and  decrease  of  vaccination  and 
the  increase  and  decrease  of  zymotic  diseases  ? — Yes, 
generally  speaking  that  is  shown  upon  the  diagram  and 
al?o  upon  the  tables. 

17.245.  The  object  of  that  is  to  show  that  vaccination 
holds  a  definite  relation  to  those  diseases  ? — That  it 
holds  some  relation  to  them. 


17.246.  "Why  do  you  shrink  from  saying  that  it  holds  Mr. 

a  definite  relation  and  is  a  fixed  cause  when  you  have    J.  T.  Biggs. 

these  tables;  do  not  these  tables  show  that  vaccination   

is  the  direct  cause  of  these  diseases? — Perhrtps  the     I  July  1891, 

Commission  itself  can  deduce  from  the  tables  the  precise  

amount  of  effect  vaccination  has  had  upon  the  death- 
rate. 

17.247.  I  am  no  discussing  the  deductions  oi  the 
Commission,  I  am  asking  you  why  you  shrink  from 
saying  that  vaccination  is  the  direct  cause  of  these 
zymotic  diseases  P — I  do  not  shrink  from  making  that 
affirmation  with  certain  reservations.  It  would  be 
absurd  for  any  one  to  state  that  vaccination  was  the 
cause  of  the  whole  of  these  zymotic  diseases  some  of 
which  have  been  in  existence,  probably  before  vaccina- 
tion was  known. 

17.248.  Then  you  would  say  vaccination  is  one  of  the 
causes  of  zymotic  diseases  ? — Yes  ;  and  if  we  bring 
before  you  a  set  of  figures  and  diagrams  and  tables, 
which  of  themselves  represent  absolute  facts  showing 
these  results,  why  should  any  one  shrink  from  accepting 
them. 

17.249.  That  is  my  question :  do  you  say  at  once 
boldly  upon  these  facts  that  vaccination  is  one  of 
the  causes  of  zymotic  diseases  ? — I  do  say  it  inten- 
sifies their  fatality,  and  that  it  is  a  predisposing  cause. 

17.250.  But  why  put  in  the  word  "predisposing." 
Before  you  heard  the  word  from  Dr.  Collins  you  did 
not  use  it? — I  used  other  words  "exciting  cause" 
which  represent  almost  the  same  meaning.  It  is  only 
a  different  form  of  expressing  the  same  idea. 

17.251.  But  why  use  the  word  "predisposing"  at 
all ;  why  not  speak  of  vaccination  as  the  cause  of 
zymotic  diseases? — Because  it  is  not  the  sole  cause,  it 
is,  however,  one  of  a  number  of  causes,  as  is  shown  by 
my  tables. 

17.252.  When  you  use  the  word  "  predisposing"  you 
mean  that  there  are  other  causes  ? — Yes.  I  believe 
that  vaccination  is  strongly  predisposing  to  zymotic 
disease. 

17.253.  You  will  not  say  it  is  the  cause  without  using 
the  word  "predisposing  "? — Yes,  I  will,  because  I 
believe  that  in  many  instances  it  is  the  direct  cause  of 
disease  and  death  without  being  merely  "  predisposing." 

17.254.  {Sir  James  Paget.)  I  observe  from  your  Dia- 
gram H.  that  the  average  annual  number  of  sanitary 
orders  to  abate  nuisances  has  increased  in  a  much 
larger  proportion  than  vaccination  has  diminished  ? — 
You  mean  that  snnitation  has  increased  even  more 
rapidly  than  vaccination  has  declined.    So  I  think. 

17.255.  In  the  periods  1848-52  up  to  1868-72  there  is 
a  considerable  rise  as  you  see  in  the  number  of  vacci- 
nations, but  there  is  a  much  greater  rise  in  proportion  in 
the  number  of  sanitary  orders  ?  — T  do  not  think  we  shall 
find  that  to  be  the  case,  because  a  clerical  error  was 
made  by  the  registrar  in  the  earlier  period  which 
abnormally  raised  the  vaccinations  for  that  period. 

17.256.  The  rise  is  from  something  over  7,000  in  the 
first  period  to  something  over  9,000  in  the  last  ? — That 
7,000,  you  will  kindly  allow  me  to  explain,  will  be 
reduced  by  the  correction  of  the  clerical  error  found  in 
the  official  vaccination  table. 

17.257.  Suppose  it  were  reduced  to  6,000,  then  it 
would  be  a  rise  from  6,000  to  rather  over  9,000  vaccina- 
tions ;  but  the  sanitary  orders  have  increased  from  200 
to  about  1,200  in  the  same  time,  that  is  to  say,  from 
1848-52  to  1868-72?— It  is  just  over  200  in  the  first 
period. 

17.258.  Then  in  the  highest  period  of  vaccination  it 
comes  up  to  something  over  1,200  ? — The  exact  figure 
is  1,133,  as  you  will  find  in  Table  21. 

17.259.  Then  I  understand  that  it  increased  nearly  six- 
fold P — Yes ;  but  I  explained  at  the  last  sitting  of  the 
Commission  that  the  principal  part  of  that  increase  for 
1868-72  was  due  to  the  additional  efforts  made  by  the 
sanitary  authorit}'  in  the  last  two  years  only  of  the  five. 
I  gave  you.  the  years  separately  so  that  you  might 
apportion  their  effect. 

17.260.  But  it  begins  to  rise  at  1863?  -Yes,  the 
sanitary  curve  begins  to  rise  then. 

17.261.  And  rises  to  1868  ?— Yes. 

17.262.  And  then  goes  on,  and  while  vaccination  falls 
it  rises  still  higher  ? — Yes,  from  1873  to  1877. 

17.263.  It  falls  a  little  again  and  ihen  rises  to  a  vejy 
large  amount  ? — Yes.  It  rises  in  1883-87  to  an  annual 
average  number  of  6,529  sanitary  orders. 
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17  264.  Therefore  the  rise  in  the  number  of  sanitary 
orc'er?  is'  equal  to  the  fall  in  vaccination  ? -lb  is  about 
equal ;  as  one  rises  the  other  declines. 
1  July  1891.        17,265.  And  then  rises  again,  while  the  vaccination 

  still  further  rails?— Yes. 

17,266.  Bnt  can  you  separate  the  influence  of  the  con- 
siderable increase  in  the  sanitary  orders  from  the  in. 
fluence  of  the  fall  in  vaccination  ?— As  I  regard  them 
both  to  be  indications  of  sanitary  inprovemont,  it  is  an 
influence  I  could  not  possibly  separate. 

17  267  Then  why  do  you  assume  that  vaccination  has 
anything  to  do  with  it  ?— I  do  not  think  there  is  much 
assumption  about  it  when  we  find  such  evil  results  as 
we  do  arising  from  the  carrying  out  of  vaccination. 
Speakinc^  not,  only  of  Leicester,  but  generally,  I  believe 
you  will^'find  that  with  the  more  rigorous  enforcement 
of  vaccination  all  over  the  country  there  was  an 
increased  death-rate. 

17.268.  But  why  not  assign  that  in  a  great  part  or 
wholly  to  the  increase  of  sanitation  ?— I  do  not  know 
of  any  reason  why  we  should  assign  the  greater  part  or 
the  whole  of  an  increased  death-rate  to  the  increase  of 
sanitation.  The  idea  is  utterly  absurd  and  unscientiEc. 
I  have  been  told  here  this  aiternoon  that  many  towns 
were  far  before  Leicester  at  that  early  period  in  regard 
to  sanitation.    Yet  our  death-rate  is  now  below  theirs. 

17.269.  {Cliairman.)  But  wo  have  not  the  facts  before 
lisP-Llt  was  stated  that  some  of  the  towns  at  an  early 
period  were  in  a  far  better  sanitary  condition  than 
Leicester,  and  that  would  account  for  their  lower 
death-rate  at  that  time. 

17.270.  You  have  had  during  a  certain  time  a  dinainu- 
tion'of  certain  diseases.  Tha  question  ia  what  is  the 
cause.  You  admit  there  has  been  a  cause  in  operation, 
nameiy,  these  sanitary  orders  ;  there  is  another  suggested 
cause  which  is  disputed,  namely,  tbe  effect  of  giving  up 
vaccination  ;  now  what  I  put  to  you  is  this:  you  admit 
the  operation  of  a  cause,  which,  if  you  knew  nothing 
about  vaccination,  would  so  far  as  you  know  bo  sufficient 
to  account  for  the  diminution,  namely,  improved  sanita- 
tion ?— If  I  knew  nothing  about  the  effects  of  vaccina- 
tion I  might  be  disposed  to  say  that  would  account  for 
the  improvement. 

17.271.  Then  in  view  of  the  existing  cause,  v/hich 
ill  the  absence  of  anything  relating  to  vaccination  would 
sufficiently  account  for  the  diminution,  what  is  your 
ground  for  the  connexion  between  doing  away  with 
vaccination  nnd  any  of  that  diminution?  What  reason 
is  there  for  saying  that  vaccination  has  anything  to 
do  with  it?— liiis  not  disputed.  In  fact,  one  of  the 
hou.  men! 1. 01  s  or  ibis  Commissio.i  stated  at  a  previous 
meeting  that  deaths  were  known  to  have  resulted 
directly  from  vaccination.  Surely  if  vaccination  is  a 
cause  of  death  it  must  increase  the  death-rate  to  some 
degree,  and  it  would  therefore  increase  the  number  of 
deaths  from  specific  diseases  to  that  amount. 

17.272.  The  deaths  from  vaccination  would  be  so 
very  few  in  comparison  with  the  other  deaths  from 
other  causes  as  to  make  a  dillerence  which  would  be 
imperceptible,  would  the]  not?— They  might  be  almost 
imperceptible  as  com.p;ired  with  the  deaths  from  all 
causes,  but  they  cannot  be  said  to  have  been  few  of 
themselves  when  nearly  a  thousand  deaths  have  already 
been  registered  as  directly  resulting  from  vaccination. 
But  if  it  is  once  adositted  and  established,  as  I  think  it 
is  universally,  that  vaccination  can  be  a  cause  of  death, 
it  is  only  reasonable  to  follow  that  up  by  saying  that  if 
it  is  a  cause  of  death  it  is  also  a  cause  to  a  very  large 
extent,  of  lowering  the  vitality  of  children  and  therefore 
rendering  them  more  likely  to  die  of  other  diseases 
where  the  evil  effects  of  vaccination  ore  less  suspected. 

17,273.  I  quite  understand  that  as  a  matter  of  argu- 
ment, that  BO  far  as  it  causes  death  it  increases  the 
death-rate,  and  so  far  as  it  does  not  increase  the  death- 
rate  it  causes  a  liability  to  disease  in  those  who  do  not 
die  ;  but  we  are  dealing  now  with  the  supposei.1  evidence 
from  your  statistics;  how  do  your  statistics  show  it, 
there  being  at  the  same  time  in  operation  a  cause  which 
-  if  yru  knew  nothing  about  vaccination  would  be  quite 
sufficient  to  account  for  the  diminution  ;  Avhat  is  there 
in  these  statistics  to  connect  vaccination  with  the  deaths 
from  zymotic  diseases  ? — You  a.«k  me  to  expunge  from 
my  knowledge  a  factor  which  cannot  justly  be  elimi- 
nated. I  think  there  is  sufficient  evidence  upon  these 
tables  and  documents  to  shov/  clearly  that  some  fatal 
influence  has  interfered  with  tbe  decline  in  our  death- 
rate  which  had  set  in  with  the  introduction  of  sanitary 
measui'es.     I  think  this  detrimental  influence  was 


vaccination.  If  it  were  possible  for  anyone  to  place 
a  diagram  before  this  Commission  showing  exactly 
opposite  results,  I  am  quite  sure  that  the  conclusion 
would  be  arrived  at  in  some  minds  that  vaccination  had 
been  a  great  protecting  influence. 

17.274.  But  the  difficulty  arises  from  your  own  table. 
You  show  in  your  table  that  another  cause  has  been  in 
operation  ? — Yes. 

17.275.  And  you  admit  that  that  cause,  if  yon  knew 
nothing  about  the  other,  would  be  sufficient  to  account 
for  the  whole  ? — If  we  knew  nothing  about  vaccination 
we  should  attribute  it  all  to  that  other  cause,  but  know- 
ing something  of  the  evil  e8"ects  of  vaccination  we  are 
bound  to  attribute  some  part  of  the  improved  result  to 
the  removal  of  that  detrimental  influence. 

17.276.  {Dr.  Collins.)  Do  you  find  sufficient  evidence, 
apart  from  your  tables,  indicating  to  your  mind  that 
vaccination  is  a  cause  of  death,  and  is  a  cause  of  zymotic 
death,  which,  taken  in  connexion  with  your  tables, 
tends  to  strengthen  the  opinion  which  you  have  formed 
that  vaccination  is  a  part  cause  of  zymotic  mortality  p — 
Yes,  I  have  the  evidence  (part  of  which  I  have  already 
laid  before  the  Commission)  that  in  the  judgment  of 
many  parents  their  children  have  suffered  from  vac- 
cination, and  have  died  from  the  evil  effects  of 
vaccination. 

17.277.  (Ghai/rman.)  From  zymotic  disease  P  —  No, 
that  they  have  suffered  from  vaccination  and  died  in 
consequence  of  vaccination. 

17.278.  Of  a  zymotic  disease  ? — In  regard  to  zymotic 
disease  I  am  not  able  to  say  that  any  specific  zymotic 
disease  has  been  the  result  of  vaccination  and  therefore 
in  that  sense  the  cause  of  death. 

17.279.  But  if  they  died  from  something  else,  although 
the  vaccination  was  the  predisposing  or  exciting  cause, 
it  would  not  affect  your  zymotic  tables,  would  it  ? — 
Certainly  not  if  they  died  of  a  cause  other  than  zymotic 
disease. 

17.280.  Then  it  is  only  so  far  as  you  have  evidence 
connecting  zymotic  disease  with  vaccination  that  the 
point  you  allude  to  would  be  important,  would  it  not  ? 
— Yes,  but  then  the  death-rate  from  zymotic  diseases, 
especially  in  the  younger  ages,  was  much  higher  during 
the  period  of  rigorous  enforcement  of  vaccination  than 
in  any  other  period. 

17.281.  But  that  period  was  a  period  of  much  less 
sanitary  condition  than  the  present,  was  not  it  ? — Yes. 

17.282.  And  a  bad  sanitary  condition  is  a  condition 
very  likely  to  affect  infant  mortality  from  zymotic 
diseases,  is  it  not  ? — Yes,  the  mortality  from  all  of 
them,  even  including  small-pox,  but  that  point  touches 
on  some  statistics  which  I  have  here  relating  to  our 
sanitary  work,  showing  that  long  after  the  period  of 
1868-72  certain  insanitary  conditions  existed  in  Leicester 
which  I  think  were  conducive  to  a  high  zymotic  death- 
rate,  o.snecially  from  diarrhoea.  These  conditions  were 
owing  to  the  fact  tha.t  our  sewerage  system,  which  is 
laid  with  a  very  small  gradient,  became  almost  entirely 
choked.  I  have  here  a  representation  of  one  of  our 
seweis  which  was  found  in  that  foul  condition  in  the 
year  1877.  You  svijl  find  a  diagram  showing  this  in 
our  Medical  Officer's  special  report  on  zymotic  diseases 
in  Leicester  during  1877.  Immediately  afterwards,  as 
we  read  in  a  footnote  on  page  49  of  the  same  report, 
"  openings  were  made  into  the  main  sewer  in  North- 
"  gate  Street  and  "Woodboy  Street;  the  former  was 
"  found  ro  be  tvvo  thirds  full  of  silt,  while  the  latter 
"  was  quite  full;   and  in  both  instances  most  evil 

odours  were  given  off  from  the  deposit."  These 
sewers  have  since  been  cleaned,  and  many  of  them  taken 
up  and  sewers  of  twice  their  capacity  put  in  ;  conse- 
quently the  insanitai-y  condition  of  the  town  was 
actually  worse  after  the  epidemic  of  1871-72,  and  in 
such  a  way  as  to  be  more  likely  to  be  conducive  of 
diarrhoea.  Yet  notwithstanding  these  special  sanitary 
defects,  with  declining  vaccination  we  had  fewer  deaths 
from  diarrhoea.  This  agaiu  would  point  to  some  other 
cause  outside  our  sanitaty  condition  which  had  caused 
those  deaths ;  and  I  know  of  no  other  deleterious 
influence  operating  at  that  time  in  the  town  besides 
vaccination. 

17,283.  Do  you  mean  that  there  was  no  improvement 
in  the  sanitary  cjndition  between  1873  and  1877? — No, 
I  say  there  was  an  improvement  so  far  as  the  issue  of 
sanitary  orders  for  improvement  was  concerned,  but 
there  was  this  silting  process  going  on  at  the  same  time, 
and  the  malarial  condition  of  the  sewerage  was  not  dealt 
with,  nor  attempted  to  be  dealt  with,  till  1877  or  1878. 
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17.284.  Can  you  give  the  date  when  it  was  opened  ? — 
Tou  will  find  the  aecouut  at  page  49  of  Dr._  Johnston's 
report  upon  the  sanitary  condition  of  Leicester  ;  the 
special  report,  for  1877.  That  wa-  the  time  when  these 
sewers  were  opened,  and  since  that  time  a  continuous 
system  of  cleansing  the  sewers  has  been  going  on, 
especially  since  1881,  1882,  and  188^!.  A  nev;^  main 
sewerage  system  has  been  designed  and  paitly  laid 
since  that  time.  Old  sewers  have  been  taken  out,  and 
the  construction  of  subsidiary  sewers  c>)mmenced,  and 
where  the  fall  for  the  drainage  was  found  to  be  defective 
it  has  been  improved.  So  that  really  there  were  in- 
sanitary conditions  existing  of  a  serious  liind,  and  of 
a  character  likely  to  augment  our  diarrhreal  dcath-ra'o 
at  the  time  when,  with  declining  vaccination,  we  had  a 
diminished  death-rate  from  diarrhoea. 

17.285.  {Dr.  Collins.)  Do  you  happen  to  be  acquainted 
with  the  official  returns  moved  for  by  Mr.  Hopwood  in 
the  House  of  Commons  as  to  infant  mortality  F — Yes,  L 
have  seen  them,  if  you  refer  to  the  returns  relating  to  a 
number  of  zymotic  and  inoculable  diseaseB,  syphilis 
amongst  others. 

17.286.  Have  you  gone  through  those  returns  with  a 
view  to  ascertaining  if  you  can  find  any  corroboration 
of  the  view  you  have  been  placing  before  the  Com- 
mission to-day? — [  think  there  is  very  great  corrobo- 
ration ;  I  cannot  remember  the  exact  figures,  but  I 
know  that  the  rise  in  the  death-rate  for  this  particular 
group  of  diseases  was  very  great,  and  that  the  rise 
appeared  to  be  coincident  with  the  more  stringent 
enforcement  of  vaccination. 

17,287-  I  was  going  to  nsk  you  whether  any  of  the 
diseases  dealt  with  in  your  tables  were  dealt  with  in 
these  returns,  notably  diarrhoea  P — Diarrhoea  is  dealt 
with,  and  in  the  a.ggregate  its  mortality  was,  I  believe, 
about  doubled. 

17.288.  {Chairman.)  A  rise  in  zymotic  diseases  sir-ce 
when  to  when?— I  could  not  tell  you  at  this  moment 
the  exact  date  when  the  table  commenced,  but  the 
leturns  come  nearly  up  to  the  present  time. 

17.289.  Do  you  mean  that  the  zymotic  diseases  are 
more  now  than  they  were  20  or  30  years  ago  ? — I  mean 
that  the  infantile  death-rate  under  one  year  referred  to 
those  diseases  is  proportionally  greater  now  than  it  was 
before  vaccination  was  so  fully  practised.  The  death- 
rate  is  given  per  million,  I  believe,  in  those  table-. 
Resuming  my  statement  on  the  saiutary  question,  I 
should  like  to  say  that  Leicester  for  many  years 
suffered  from  flooding,  and  I  have  here  a  diagram  which 
shows  the  section  of  a.  large  flood  scheme  that  we 
are  now  carrying  out  which  lowers  the  water  level, 
and  the  line  of  saturation  for  Leicester,  7  feet  all 
through  the  town.  The  highest  flood  that  we  ever  had 
was  in  1882.  The  level  is  I'p  at  a  very  great  height 
above  the  old  water  level,  we  have  now  reduced  that 
7  feet,  which  1  think  will  have  a  very  important  bearing 
upon  the  town. 

17.290.  The  year  1877  was  not  a  high  year  of  mortality 
from  diarrhoea,  was  it ;  it  was  rather  an  exceptionally 
low  year? — The  rate  was  1,661  per  miliion. 

17.291.  The  absolute  number  is  185,  which  is  lower 
than  for  many  years  before  1879,  and  for  many  of  the 
years  afterwards;  in  fact,  of  the  10  years  1870-79  it 
appears  from  your  Table  19  that  1877  was  with  one 
exception,  namely  1879,  the  year  of  the  lowest  death- 
rate  from  diarrhoea? — The  diarrhoeal  deaths  for  the 
year  1879  are  less  than  half  those  of  1877,  but  the 
following  year,  1878,  has  also  a  very  high  death-rate 
from  diarrhoea.  I  have  no  doubt  that  during  1877  and 
1878  a  nitmber  of  these  sewers  would  be  opened,  and 
we  have  recently  observed  that  while  the  new  sewers 
were  being  laid,  immerous  cases  of  diarrhoea  and  other 
diseases  have  arisen  along  the  line  of  the  old  and  open 
sewers . 

17.292.  But  the  year  1884  was  very  much  higher  than 
the  year  1877  ? — 'I'he  year  1880  was  a  year  of  still 
higher  diarrhoeal  mortality. 

17.293.  And  the  year  1884  was  very  high  ? — Yes. 

17.294.  I  do  not  quite  see  the  connexion  between  the 
specially  bad  state  of  the  sewers  in  the  year  1877,  when 
although  you  described  the  sewers  as  being  in  a  bad 
condition  yet  you  show  it  to  be  a  year  of  low  mortality 
from  diarrhoea  and  of  low  mortality  from  typhoid,  both 
of  which  conditions  are  very  much  affected  by  bad  sewer- 
age ? — Yes  ;  but  I  show  that  if  that  state  of  things  had 
continued  it  would  have  had  very  serious  consequences. 
Perhaps  J  had  better  just  refer  to  the  local  Acts  while 


we  are  upon  this  subject,  as  they  bear  upon  the  questior 
of  the  carrying  out  of  sanitary  improvements.    We  had 
an  Improvement  Act  in  1846  to  confer  general  powers 
upon  the  Town  Council  for  the  improvement  of  the 
borough  ;  the  Cemetery  Act  of  1848  to  enable  the 
Corporation  to  establish  a  cemetery  ;  then  there  was 
the  Lunatic  Asylum  Act  in  1848,  which  was  to  enable 
an  arrangement  to  be  made  with  the  county  asylum 
for  the  care  of  borough  lunatic  paupers ;    the  first 
Sewerage  Act  was  passed  in  1851  to  enable  the  Corpora- 
tion to  construct  sewerage  works,  and  for  other  purposes ; 
the  Cemetery  Amendment  Act  was  passed  in  1860  to 
provide  additional   accommodation  at  the  cemetery. 
The  Lunatic  Asylam  and  Improvement  Act  of  1865 
was  an  Act  to  empower  the  (Corporation  to  provide 
an  asylum  and  to  authorise  the  establishment  of  a  new 
hay  market,  and  for  other  improvements.    Then  there 
was  the  Cattle  Market,  Town  Hall,  and  Improvement 
Act  of  1866,  the  ptirpose  of  which  was  to  empower  the 
Corporation  to  remove  the  cattle  market  from  the  centre 
of  the  town  to  anothei  site  and  to  erect  a  town  hall. 
Then  there  was  the  Improvement  Drainage  and  Market.'' 
Act  of  1868  for  the  execution  of  flood  and  sewerage 
works  ;  and  a  further  Act,  the  Lunatic  Asylum  Act  of 
1870,  to  extend  the  power  of  the  previous  Act  of  1865. 
Then  there  was  the  Improvement  Act  of  1874  to  carry 
out  the  construction  of  flood  works.    Then  there  was 
the  Provisional  Order  of  1874  to  enable  street  improve- 
ment works  to  be  made.     In  1876  we  had  another 
Improvement  Act  to  supplement  the  previous  Act  for 
the  carrying  out  of  flood  works,  and  in  18*78  we  had  an 
Act  to  transfer  the  gas  and  water  undertakings  to  the 
Corporation.    In  1879  we  had  the  Corporation  Act  to 
vest  in  the  Corporation  a  piece  of  land  in  Huniberstone 
Grate,  one  of  our  main  thoroughfares  called  "  No  Man's 
land,"  and  to  provide  for  the  notification  of  infectious 
diseases,  and  for  other  purposes.    In  1881  there  was 
another  Improvement  Act  to  enable  us  to  extend  the 
flood  prevention  works  ;  there  was  the  Corporation  Act 
in  1884,  and  the  Waterworks  Act  in  1890  to  enable 
the  Corporation  to  provide  works  for  an  additional  water 
supply ;  and  since  that  time,  or  during  the  last  few 
years,  the  Corporation  has  been  carrying  out  a  new 
system  of  main  sewerage,  and  we  have  provided  an 
artificial  outfall  so  as  to  increase  the  gradient  of  the 
sewers.    We  have  also  taken  over  a  large  amount  of 
land,  about  1,400  acres  as  a  sewerage  farm.    The  whole 
oi  these  improvements  are  of  course  calculated  to  grea  tly 
benefit  the  health  of  the  town.    jSTow  referring  again  to 
Diagram  H.  and  Table  21,  as  in  the  previous  table  and 
diagram,  I  have  shoM'n  the  period,  1868-72,  when  vac- 
cination was  at  its  highest,  produced  the  maximum 
number  of  deaths  per  million  both  in  the  group  of  six 
and  in  the  group  of  seven  zymotic  diseases.    The  in- 
fluence of  sanitary  measures  began  to  take  effect  from 
about  1848,  and  the  reduction  of  the  rate  of  zymotic 
mortality  is  seen  l)y  the  fall  from  6,377  per  million  in 
period  1.  to  4,616  per  million  in  period  V.  Calculating 
the  general  efl'ect  of  the  respective  death-rates  itpon  the 
population  of  Leicester  we  have  the  following  results, 
by  comparing  the  death-rate  of  the  fatal  vaccination 
period  1868-72  with  the  death-rate  for  1888-89,  when 
vaccination  is  almost  entirely  absent.     The  zymotic 
death-rate  for  the  former  period  was  about  680  deaths 
for  each  of  the  five  years  in  excess  of  our  present 
average  annual  zymotic  death-rate.    This  would  mean 
on  our  present  poiJulation  a  total  increased  loss  of  about 
3,390  lives  from  the  seven  principal  zymotic  diseases 
in  five  years  of  high  vaccination.    But  in  our  present 
sanitary  era  without  vaccination  all  these  3,. "90  lives 
are  being  saved.    Comparing  for  the  six  zymotic  causes 
the  death-rate  prevailing  in  the  high  vaccination  period 
of  1868-72  with  the  death-rate  in  1888-89  we  find  in  the 
former  period  an  average  annual  loss  of  3,700  lives  per 
million  in  excess  of  the  latter  period.    This  represents 
an  actual  loss  of  about  555  lives  per  annum  on  our 
estimated  poptilation,  or  2,775  deaths  for  a  period  of 
five  years.    These  lives  are  now  being  saved,  and, 
vaccination  being  discarded,  this  saving  can  in  no  way 
be  ascribed  to  vaccination.    I  now  come  to  another 
factor  which  appears  to  tne  to  aSect  vital  statistics.  It 
may  differ  in  some  respects  from  those  I  have  already 
dealt  with,  but  they  seem,  to  be  somewhat  allied.  I 
refer  to  the  mari'iages,  births,  and  the  general  death- 
rate  of  the  total  pojiulation  as  dist,in':'t  from  deaths 
from  the  specific  causes  already  dealt  with.    I  therefore 
now  hand  in  a  table  which  gives  the  registered  nuuiber 
of  per=!ons  m-rrried,  the  registered  bii'ths  aud  deaths; 
with  the  estmiated  population  at  the  middle  of  each  year 
from  1838  to  1889  inclusive.    {The  table  rvas  hanued  in. 
Pec  Appendix  III.,  Table  22, page  442.)    There  are  a  lew 
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liOTAL  COMMISSION  ON  VACCINATION  : 


Mr.  years  wortby  of  a  passing  notice.  One  is  the  year  1840, 
J.  T.  Biggs,     which  was  leferred  to  by  Mr.  Meadows  White,  and  which 

J   had  comparatively  speaking  very  few  marriages,  but  an 

1  July  1891.     enormous  number  of  deaths.    Another  year  is  1850, 

-  '.   having  a  large  number  of  marriages,  and  the  ordinary 

number  of  births,  but  a  comparatively  small  number 
of  deaths.  The  year  1868,  the  first  year  of  penal 
vaccination,  had  an  average  number  of  marriages  and 
births,  but  there  is  a  very  great  rise  in  the  number  of 
deatfls. 

17.295.  Not  very  great,  is  it  ?  Take  the  year  1863 ; 
the  deaths  in  proportion  to  the  population  would  be 
more  in  1863  than  in  1868,  would  they?— The  rate  is 
given  in  the  next  table  which  I  will  now  hand  in.  (The 
table  wan  handed  in.  See  Appendix  III.,  Table  23, 
;page  442.)  Table  23  gives  the  annual  rates  for  the 
absolute  numbers  contained  in  Table  22.  The  highest 
marriage-rates  are  found  in  the  years  1863,  1864,  1865, 
and  1866,  being  about  25  and  upwards  per  1,000  popu- 
lation. The  highest  birth-rates  occur  in  the  years  1873 
and  1876,  both  of  which  exceed  44  per  1,000.  The 
hio-hest  death-rates  occur  in  the  years  1840,  1842,  1845, 
1846,  1849,  1852,  1858,  1863.  and  1868.  In  nearly  all 
these  years  the  death-rate  exceeds  28  per  1,000.  In  all 
these  years,  too,  a  high  per-centage  of  vaccination 
prevails.  From  1868  to  1872  a  very  high  death-rate 
prevails,  each  of  the  years  showing  a  death-rate  of  over 
25  per  1,000  and  a  per-centage  of  vaccination  of  over 
80  to  the  total  births.  The  death-rate  of  1868  is  only 
exceeded  by  seven  other  years  in  the  whole  range  of 
the  52  yeai  s  under  consideration.  In  1862,  1865,  1866, 
and  1867  we  have  the  lowest  per-centages  of  vaccination 
prior  to  1868,  and  comparatively  low  or  moderate  death- 
rates  for  each  of  those  earlier  years.  Grouping  these 
rates  into  quinquennial  periods,  we  have  the  results  tabu- 
lated in  the  table  which  I  will  now  hand  in.  [The 
table  was  handed  in.  See  Ajppendix  III.,  Table  24,  -page 
443.)  This  table  shows  the  average  annual  number  and 
rates  per  1,000  population  of  persons  married,  of  births, 
and  of  deaths  in  quinquennial  periods,  1838-89,  with  the 
average  annual  registered  vaccinations  per  100,000 
population.  The  marriage-rate  rises  in  the  first  15 
years  from  an  annual  average  rate  of  20'58  to  2210  per 
1,000  total  population. 

17.296.  What  inference  do  you  draw  from  the  marriage 
and  birth-rate  in  connexion  with  the  subject  we  have  to 
discuss? — Not  only  that  the  mariiage-rate  affects  the 
birth-rate,  but  the  particular  point  I  want  to  show  by 
these  tables  )s,  that  although  it  is  often  affirmed  that 
a  high  birth-rate  causes  a  high  death-rate,  as  far  as 
Leicester  is  concerned,  we  have  just  the  opposite  result. 
Perhaps  I  had  better  show  that  at  once  by  referring  yon 


to  the  birth-rate.  If  you  look  at  the  period  1868-72,  on 
Table  24,  you  will  find  that  the  birth-rate  is  41'6  per 
1,000  population,  and  that  it  does  not  l  each  its  maxi- 
mum till  the  period  1873-77,  whereas  the  death-rate  is 
much  higher  in  1868-72  than  it  is  in  the  subsequent 
period  when  the  birth-rate  had  increased.  The  birth- 
rate commences  in  the  first  group  of  years  at  an  annual 
average  of  38-96  per  1,000  and  it  falls  to  37-15  per  1,000 
in  period  V.,  after  which  it  rises  continuously  until  the 
maximum  42*69  per  1,000  is  reached  in  period  VIII., 
1873-1877,  from  which  date  it  rapidly  falls  to  the  mini- 
mum of  32-3  per  1,000  in  1888-89.  The  death-rate 
starts  at  an  average  annual  of  28-09  in  period  I.,  and  it 
shows  a  continuous  fall  to  24-48  in  period  V.,  1858-62. 
It  then  rises  for  10  years  until,  in  the  fatal  vaccination 
period  of  1868-72,  the  death-rate  reaches  26-82.per  1,000, 
being  a  higher  average  annual  death-rate  than  any 
attained  for  25  years  preceding  and  including  period 
VII.,  and  it  was  also  a  higher  average  annual  death- 
rate  than  Leicester  had  experienced  since  the  prac- 
tice of  vaccination  became  general  in  1849.  Since  the 
fatal  vaccination  period  of  1868-72,  both  vaccination 
and  the  death-rate  have  continuously  and  rapidly 
declined,  until  in  1888-89  our  minimum  death-rate  is 
reached,  being  only  17-39  per  1,000.  With  increasing 
vaccination  we  have  an  increased  death-rate,  and  with 
rapidly  decreasing  vaccination  we  have  a  greatly  de- 
creasing death-rate,  until  now  we  are  grouped  by  the 
Registrar- General  with  Brighton  and  other  healthy 
towns. 

17.297.  Lately  for  the  last  two  quinquennia  and  the 
last  two  years  there  has  been  a  rapidly  diminishing  birth- 
rate too,  has  not  there? — Yes,  there  has  been  a  rapidly 
diminishing  birth-rate,  but  the  highest  birth-rate  fol- 
lowed the  highest  death-rate  in  1868-72,  and  in  my 
opinion  it  was  due  very  largely  to  the  gaps  that  hp.d 
been  made  by  the  high  death-rate  of  1868-72  in  the 
infantile  population. 

17.298.  I  do  not  quite  understand  you? — Where  we 
have  a  high  death-rate  of  children  of  young  ages  it  i?  o 
natural  law  that  the  births  should  increase,  and  I  think 
that  is  proved  by  this  table.  Wo  had  a  very  high 
infantile  death-rate  from  1868  to  1872,  and  as  a  natuial 
consequence  it  was  followed  by  a  high  birth-rate. 

17.299.  Do  you  mean  a  lai-ger  proportion  of  children 
who  die  or  a  larger  proportion  of  children  born  P — I 
mean  that,  as  a  rule,  after  a  high  infantile  death-rate, 
there  is  a  natural  tendency  to  an  increase  of  the  birth- 
rate, I  have  a  diagram  here  which  I  will  hand  in 
illustrating  Table  23.  [The  diagram  was  handed  in. 
See  Appendix  III.  Diagram  J.,  facing  page  442.) 


Adjourned  till  Wednesday  next  at  1  o'clock. 


Seventy-second  Day. 


Wednesday,  8th  July  1891. 


PRESENT : 

The  Right  Hon.  the  LORD  HBRSCHELL  in  the  Chaib. 


Sir  James  Paget,  Bart. 

Sir  Charles  Dalr-ymple,  Bart.,  M.P. 

Sir  W.  Gttter  Hunter,  K.O.M.G.,  M.P. 

Sir  William  Savorv,  Bart. 

Dr.  John  Syek  Bristowe. 

Dr.  William  Job  Collins. 


Professor  Michael  Fostee. 
Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  Samuel  Whitbread,  M.P. 
Mr.  F.  Meadows  White,  Q.C. 
Mr.  John  Albert  Bright,  M.P. 

Mr.  Bret  Ince,  Secretary. 


Mr.  John  Thomas  I 

17  300.  (Chairman.)  You  were  proceeding  to  Diagram 
*  J  wiien  the  Commission  last  adjourned  ?— Yes.  Dia- 
o-iam  J  Avhich  I  handed  in  last  week,  shows  :  (1.)  the 
annual  number  of  ]  ersons  married  per  1,000  population  ; 
(2  )  the  annual  biith-rato  per  1,000  population  ;  ^3.)  the 
annual  death-rate  per  1,0C0  ;  and  (4.)  the  annual  per- 
centago  of  registered  vaccinations  to  total  births.  1 


iGS  further  examined. 

will  now  hand  in  Diagram  K.,  which  is  Diagram  J.  in 
five-year  periods,  and  illustrates  Table  24.  (The  diagram 
was  handed  in.  See  Appendix  III.,  Diagram  K.,  facnig 
page  443.) 

17,30].  Dealing  fii  St  with  Diagram  J.,  the  blue  lii  e 
leprcsents  the  annual  number  of  persons  married  per 
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thousand  of  the  population ;  what  are  the  materials 
from  which  you  obtain  that? — They  are  based  upon 
returns  furnished  to  me  by  the  registrar  at  Leicester. 

17.302.  Of  the  marriages  ?— Of  the  persons  married. 

17.303.  And  your  population  is  obtained  how? — ^The 
population  is  obtained  on  the  basis  I  explained 
before. 

17.304.  Then  your  annual  birth-rate  is  arrived  at  in 
the  same  way  ? — In  the  same  way  exactly.  It  is  a  birth- 
rate per  1,000  population.  The  numbers  were  supplied 
to  me  by  the  registrar,  and  the  calculations  are  based 
upon  the  revised  estimated  populations. 

17.305.  And  your  annual  death-rate  ? — The  annual 
death-rate  is  calculated  in  the  same  way  ;  that  is,  the 
deatlis  per  1,000  population. 

17.306.  Then  Diagram  K.  deals  with  the  same  ma- 
terials in  quinquennial  periods  P — Yes,  giving  the  aver- 
age annual  rates  for  each  period  of  five  years. 

17.307.  How  do  you  deal  with  the  numbers  in  arriv- 
ing at  the  birth-rate,  for  example,  with  the  population; 
at  what  period  of  the  quinquennium  do  you  take  it  ? — 
We  added  together  the  annual  birth-rates  for  five  years, 
and  then  took  a  fifth  for  the  average  annual.  Taking 
one-fifth  of  the  births,  and  the  middle  year  for  the 
population,  the  rates  calculated  ujaon  that  basis  would 
be  practically  the  same. 

17.308.  Diagram  K.  states  in  its  heading  "  This  dia- 
"  gram  shows  in  quinquennial  periods  (1)  that  the  highest 
"  average  annual  death-rate  per  1,000  living  (since  the 
"  introduction  of  vaccination  in  1849)  is  coincident  wilh 
"  the  highest  vaccination  period";  what  does  that 
mean  "  Since  the  introduction  of  vaccination  in  1849  "  ? 
— The  year  1849  was  as  far  back  as  we  could  get  with 
complete  ofiicial  figures.  I  tried  to  get  further  back 
but  was  unable  to  do  so. 

17.309.  You  mean  you  have  not  the  figures  earlier? 
— Yes,  we  have  no  reliable  figures  in  a  useful  continuous 
form  earlier  than  that  date. 

17.310.  Then  it  is  not  accurate  to  say  since  the  in- 
troduction of  vaccination  in  1849  ;  you  mean  "  since 
"  the  earliest  vaccination  statistics  in  1849"  because 
vaccination  was  introduced  before  1849,  was  ifc  not  ? — 
Yes,  vaccination  was  introduced  before  1849,  but  the 
statistics  before  that  time  are  intermittent ;  they  are 
not  continuous.  We  have  some  figures,  but  they  are 
not  sufficiently  comptete  and  continuous  to  present  to 
this  Commission  until  1849,  when  we  find  the  practice 
had  become  general. 

17.311.  I  am  only  calling  attention  to  the  fact  that 
"  since  the  introduction  of  vaccination  in  1849  "  would 
convey  an  erroneous  impression  of  what  yoa  meant, 
what  you  mean  is,  "  Since  the  commencement  of  the 
"  vaccination  statistics  in  1849  "  ? — Perhaps  that  form 
of  expression  might  explain  it  more  fully,  and  be  a 
better  phrase  to  use. 

17.312.  It  purposed  to  show,  secondly,  that  "  the 
"  lowest  death-rate  per  1,000  living  coincides  with  the 
"  general  abandonment  of  vaccination  (1883-89) ;  and, 
"  thirdly,  that  the  highest  birth-rate  per  1,000  living 
"  occurred  in  the  period  immediately  succeeding  the 
"  abnormal  death-rate  of  1868-72,  notwithstanding  a 
"  declining  marriage-rate  and  death-rate"? — Yes,  the 
birth-rate  increased  while  the  death-rate  declined,  which 
is  a  very  suggestive  fact  taken  in  connexion  with  the 
previous  increased  infantile  mortality. 

17.313.  {Mr.  Wliitbread.)  The  first  heading  means 
"  Since  the  introduction  of  regular  statistics  of  vac- 
"  cination,"  that  would  cover  it? — Yes,  that  would 
cover  my  meaning. 

17.314.  {Mr.  Meadows  White.)  You  start  from  the 
period  when  there  were  48  in  every  100  vaccinated  ? — 
ISTo.  This  vaccination  rate  is  based  upon  100,000  popu- 
lation. Only  one-fiftieth  is  shown  upon  the  diagram 
to  accommodate  the  index  figures,  and  it  amounts  in  the 
first  period  to  48. 

17.315.  However,  vaccination  had  reached  at  that 
time  a  considerable  proportion  to  the  population  ? — Yes, 
it  had.  According  to  my  Diagram  13.  we  find  that 
vaccination  continued  optional  in  Leicester  until  1842, 
and  that  even  in  1845  and  1846  there  was  very  little 
vaccination  registered  in  Leicester.  It  was  not  until 
1849  that  any  considerable  amount  of  vaccination  was 
performed  in  the  town.  Perhaps  these  words  would, 
therefore,  better  suit  the  heading  Diagram  K.,  "  Since 
"  1849,  when  vaccination  became  general," 
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17.316.  (0/tairma«.)  Now  dealing  with  these  diagrams  Mr. 
what  is  the  point  to  which  you  wish  to  direct  the  atten-  J.  T.  Biggs, 
tion  of  the  Commission  ? — The  main  point  is  in  regard   

to  the  birth-rate  and  the  death-rate.    The  death-rate  8  July  ]S'Jl. 

rises  in  1868-72  higher  than  it  had  been  for  the  

previous  20  years. 

17.317.  You  are  talking  of  quinquennial  periods  now? 
— Yes,  I  am  talking  of  quinquennial  periods.  The 
birth-rate  which  is  supposed  to  affect  the  death-rate, 
and  probably  does  so  to  some  extent,  does  not  reach  its 
maximum  till  some  years  later,  as  is  shown  in  the  next 
quinquennium,  1873-77.  I  entered  into  that  subject 
last  week  and  I  offered  some  exjilanation  as  to  th-^- 
probable  cause  of  the  higher  birth-rate  following  tho 
increased  death-rate  instead  of  vice  versa. 

17.318.  What  is  the  connexion  which  you  suggest 
between  the  diminished  death-rate  and  tfie  increased 
bii'th-rate  ? — My  suggestion  was  that  the  abnormally 
high  infantile  death-rate  for  1868-72  was  the  occasion 
of  the  high  birth-rate  which  immediately  followed.  It 
might  have  been  thought  that  the  high  death-rate  was 
occasioned  by  a  high  birth-rate,  but  such  is  not  tho 
case.  Table  24  shows  that  the  highest  birth-rate  was 
not  reached  until  after  the  high  death-rate  of  1868-72 
had  passed,  and  after  some  considerable  decline  in  tho 
infantile  death-rate  had  set  in. 

17.319.  But  if  you  look  at  the  birth-rate  in  the  quin- 
quennia 1858-62,  and  1863-67,  you  will  find  a  very 
much  greater  increase  of  the  birth-rate  than  you  do  in 
the  quinquennia  1868-72  to  1873-77,  do  you  not  ?— Do 
you  mean  a  greater  proportion  ? 

17.320.  A  much  greater  proportion  ? — Yes,  but  there 
is  a  still  greater  rise  in  the  mai'riage  rate,  more  than 
sufficient  to  accoiant  for  it. 

17.321.  But  that  did  not  follow  a  higher  death-rate  in 
the  previous  quinquennia  but  a  rather  lower  one  ? — It 
followed  a  lower  one  but  there  was  a  rise  in  the  death- 
rate  concurrently  with  the  rise  in  the  birth-rate. 

17.322.  No,  in  the  quinquennia  immediately  preced- 
ing 1858-62  to  1863-67,  a  lower  death-rate  is  reached 
than  there  had  been  at  any  time  since  your  diagram 
begins  ? — Yes.  I  do  not  state  to  the  Commission  that 
this  follows  as  an  invariable  rule,  apart  from  other  con- 
siderations, but  it  has  been  stated  again  and  again  that 
after  a  high  birth-rate  there  follows  a  high  death-rate  ; 
and  I  am  showing  that  for  the  particular  years  I 
mentioned  the  contrary  was  really  the  case  in  Leicester. 

17, -323.  You  were  suggesting,  as  I  understand,  that 
the  high  birth-rate  had  to  do  with  the  high  death-rate 
of  the  previous  quinquennium? — Yes,  the  high  death- 
rate  of  1868-72. 

17.324.  That  that  had  to  do  with  the  high  birth-rate 
of  the  next  quinquennium  ? — Yes.  The  facts  show 
there  was  some  connection  between  them. 

17.325.  I  ask  why  do  you  come  to  that  conclusion, 
seeing  that  in  the  other  instance  the  rise  in  the  birth- 
rate, when  it  is  much  more  marked  than  in  the  quin- 
(pennium  you  started  with,  was  not  preceded  by  a 
higher  death-rate,  but  by  a  lower  death-rate  ? — I  maku 
that  observation  because  the  high  death-rate  of  1868-72 
was  principally  amongst  young  children,  therefore  it 
would  be  more  likely  to  have  that  effect,  especially  as 
the  marriage  rate  was  declining  in  the  later  period, 
whereas  for  the  period  you  mention  it  was  increasing. 

17.326.  But  when  you  have,  during  the  period  over 
which  your  diagram  extends,  two  periods  in  which 
there  is  a  marked  increase  in  the  birth-rate,  and  in  one 
of  them  it  succeeds  a  quinquennium  of  high  death-rate, 
and  in  the  other  it  succeeds  a  quinquennium  of  low 
death-rate,  is  it  safe  reasoning  to  a  conclusion  that 
there  is  a  connexion  between  the  high  death-rate  and 
the  high  birth-rate  which  succeeds  it  ? — I  think  it  is 
safe  reasoning  when  we  find  that  a  high  birth-rate 
immediately  succeeds  a  high  death-rate,  and  that  there 
is  a  fall  in  the  death-rate  concurrent  with  the  increased 
birth-rate  ;  and  there  is  a  considerable  decline  in  the 
death-rate  from  1868-72  to  the  following  period.  It  is  a 
fall  from  26-82  in  the  death-rate  for  the  period  1868-72 
to  24-49  per  1,000  for  1873-77,  which  is  a  consider- 
able fall.  The  difference  between  the  death-rate  and 
birth-rate  is  greater  for  these  two  periods  than  in  those 
referred  to  by  your  Lordship. 

17.327.  And  from  1873-77  onwards,  in  the  next  two 
quinquennia,  they  seem  to  go  concurrently  ? — Yes. 
They  do  practically  follow  concurrent  lines.  Perhaps 
I  had  better  give  you  the  respective  details  of  these 
rates.    The  maximum  annual  average  marriage-rate  of 

Zz 


I 


362 


ROYAL  COMMISSION  ON  VACCINATION  : 


Mr.  ■24-78  per  1,000  living  is  attained  in  1863-67,  exceeding 
T.  Biqqs.     its  periodic  average  marriage-rate,  that  is,  the  average 

 for  the  11  periods  for  1838-89  by  4-19  per  1,000.  The 

July  1891.     maximum  birth-rate  of  42-69  in  1873-77  exceeded  its 

- — '-   periodic  average  birth-rate  by   4'26   per  1,000;  the 

maximum  death-rate  of  26-82,  since  1849,  -when  vacci- 
nation "was  more  generally  introduced  and  practiced  as 
shown  upon  this  diagram  is  2-45  per  1,000  in  excess  of 
its  periodic  average.  The  minimum  rates  are,  for 
births  32-30,  or  6-13  per  1,000  below  the  periodic 
average,  and.  for  deaths  17-39,  or  6-98  per  1,000  below 
the  periodic  average,  and  both  these  minimum  rates 
occur  when  vaccination  had  been  abandoned.  The  per- 
centage of  diminution  represented  by  the  fall  from  the 
maximum  to  the  minimum  rates  is  for  births,  24-34  per 
cent.,  and  for  the  deaths  35-17  per  cent.,  being  a  per- 
centage gain  by  diminution  of  the  death-rate  over  the 
birth-rate  of  10  73  per  cent.,  the  fall  in  the  vaccinations 
during  the  same  period  being  from  Ol'?  to  5"1  per  cent, 
to  the  total  births. 

17.328.  {Mr.  Meadows  White.)  There  is  a  fall,  but 
there  is  no  parallel,  is  there  ? — Yes,  there  is  a  fall,  but 
there  is  no  exact  proportionate  parallel. 

17.329.  (Chairman.)  The  highest  birth-rate  is  reached 
in  the  quinquennia  1868-72  and  1873-77,  is  it  not  ?— 
Yes.  The  excess  of  2-45  in  the  death-rate  per  1,000  for 
1868-72  over  the  periodic  average  death-rate  would 
mean  an  annual  loss  of  228  lives,  or  a  total  loss  to  us 
of  1,140  lives  for  the  five  years  calculated  on  the  middle 
population  for  that  period  when  vaccination  was  most 
rigorously  enforced.  If  the  same  death-rate  prevailed 
in  Leicester  now  which  prevailed  in  1868-72  we  should 
be  losing  1,402  lives  per  annum  above  the  present 
number  of  deaths,  or  a  total  additional  loss  for  Leicester 
in  five  years  of  7,010  lives.  But  these  lives  are  being- 
saved  as  the  result  of  improved  sanitary  conditions, 
and  improved  social  conditions,  and  no  part  of  the 
fiaving  can  possibly  be  claimed  for  vaccination.  The 
saving  has  been  achieved  in  spite  of  what  I  must  de- 
scribe as  the  retarding  influence  of  vaccination  as  an 
exciting  or  predisposing  cause  of  disease  and  death. 
The  fall  in  the  Leicester  death-rate  from  the  five  years, 
1868-72  to  1883-87,  is  from  26-82  per  1,000  to  19-88  per 
1,000,  or  a  saving  of  6  94  for  Leicester ;  while  the  fall 
in  England  and  Wales  is  only  from  22-2  per  1,000  to 
19 "2,  or  a  saving  of  only  3  per  1,000  for  the  country 
generally.  The  saving  of  life  in  England  and  Wales  is 
equal  to  about  90,000  a  year  on  a  population  of  thirty 
millions,  but  if  the  saving  of  life  for  the  whole  country 
had  been  equal  to  that  achieved  in  Leicester,  it  would 
mean  a  saving  of  about  210,000  lives  as  against  90,000 
or  a  general  saving  of  about  120,000  additional  lives  per 
annum.  I  have  here,  too,  some  details  of  calculations 
which  I  have  made  comparing  the  death-i'ate  of  England 
and  Wales,  with  the  death-rate  for  Leicester,  and  I  find 
that  in  1838-42  the  death-rate  in  Leicester  exceeded 
the  death-rate  for  England  and  Wales  by  6-09  per 
1,000  living. 

17.330.  On  what  basis  do  you  make  that  comparison  ? 
— These  figures  are  based  upon  the  Eegistrar-General's 
reports  for  England  and  Wales,  and  those  for  Leicester 
upon  the  same  basis  as  that  previously  described. 

17.331.  Is  that  the  same  basis  as  the  Eegistrar- 
General's  ? — Practically  so  on  the  whole.  The  Eegistrar- 
General  would  make  his  calculation  upon  the  assumed 
populations  for  the  year,  whereas  ours  are  uponthe  cor- 
rected populations.  Speaking  broadly,  I  do  not  know 
that  there  would  be  any  material  difference  in  taking 
quinquennial  periods.  In  the  following  quinquennium, 
1843-47,  the  diff"erence  is  5'16,  that  is,  the  death-rate 
for  Leicester  is  above  that  for  England  and  Wales. 
For  the  quinquennium  1848-52  Leicester  is  26-51,  as 
against  22 '6  for  England  and  Wales,  a  Idifi'erence  of 
3-91.  In  the  next  quinquennium  the  difi"erence  against 
Leicester  is  2-68  ;  in  the  next  period,  1858-62,  it  is  also 
2-58  ;  in  1863-67  the  difference  is  2-97;  and  in  1868-72 
the  diff'erence  rises  to  4-62,  the  death-rate  for  Leicester 
being  26-82  per  1,000.  and  that  for  England  and  Wales 
being  22'2.  In  the  following  quinquennium,  1873-77, 
the  difference  declined  to  3-09,  and  in  1878-82  the 
difiierence  between  the  two  death-rates  is  only  1-97.  In 
1883-87  the  death-rate  of  Leicester  was  19-88,  while 
that  for  England  and  Wales  was  19-2,  a  difference  of 
only  0-68  per  1,000.  Then  for  1888-89,  the  death-rate 
for  Leicester  falls  to  17-39,  while  the  death-rate  for 

■    England  and  Wales  is  17-85. 

17.332.  Did  the  rate  go  up  a  little  in  1888  ?— No,  it 
declines  a  little  even  for  1888,  but  the  low  death-rate 
for  1880  brings  it  still  lower. 


17.333.  [Br.  GolUns.)  Do  you  happen  to  have  mate- 
rials for  a  similar  comparison  between  Leicester  and 
the  27  other  large  towns? — I  have  not  yet  prepared 
that  evidence,  although  I  purposed  to  do  so.  It  would 
be  very  useful,  but  up  to  the  present  I  have  not  had 
time. 

17.334.  (Sir  Guyer  Hunter.)  What  inference  do  you 
wish  the  Commission  to  draw  from  this  diagram  yon 
have  placed  before  them  ? — I  explained  at  the  last 
sitting  that  I  wished  to  show  that  our  abnormally  in- 
creased death-rate  for  1868-72  was  not  due  to  any 
annual  increase  in  the  birth-rate,  but  rather  that  our 
higher  birth-rate  was  due  to  our  higher  precedent 
death-rate.  That  was  the  principal  object  for  which 
I  put  in  Diagram  K. 

17.335.  So  far  as  I  understand  this,  you  say  that  the 
highest  death-rate  is  coincident  with  the  highest  vac- 
cination ;  do  you  believe  that  vaccination  qua  vaccina- 
tion is  the  cause  of  the  highest  death-rate  ? — I  say  that 
since  1849  our  highest  death-rate  is  coincident  with  the 
highest  vaccination  period  1868-72.  I  do  not  take  it 
generally. 

17.336.  I  do  not  care  what  period  you  take,  I  want  a 
simple  answer  to  the  question.  Do  you  believe  that 
the  highest  death-rate  is  the  result  of  the  highest  vacci- 
nation period  qua  vaccination,  that  vaccination,  in 
other  -words,  was  the  cause  of  the  highest  death-rate  ? — 
I  have  stated  that  I  do  not  think  it  is  the  only  cause 
of  the  whole  increase  of  the  death-rate,  but  that  it  is 
the  probable  and  predisposing  cause  of  some  part  of  it. 

17.337.  But  whether  it  is  a  predisposing  cause  of 
some  or  the  whole,  what  is  the  meaning  of  these  state- 
ments here  that  the  highest  death-rate  agrees  with  the 
highest  vaccination  ? — In  point  of  fact  the  statements 
are  absolutely  true. 

17.338.  I  ask  you  again  to  answer  my  question ;  do 
you  believe  that  the  high  death-rate  is  the  result  of 
vaccination  ? — I  have  already  given  an  answer  to  the 
question, 

17.339.  I  have  not  heard  you  ? — My  answer  is  that  I 
do  not  afiirm  that  the  whole  of  the  increased  death- 
rate  is  due  to  vaccination,  but  that  some  part  of  it 
undoubtedly  is. 

17.340.  What  makes  you  eliminate  some  part  ?  Why 
some  part — why  not  all? — Because  there  are  other 
causes  for  the  increased  death-rate,  to  which  I  have 
referred  before. 

17.341.  Then  there  are  other  causes  besides  vacci- 
nation for  the  high  death-rate  ? — I  have  already  stated 
that,  there  are. 

17.342.  {Dr.  Collins.)  I  think,  amongst  other  things, 
you  showed  us  a  drawing  showing  some  drainage 
defect  which  you  alleged  as  part  of  the  cause  of  the 
higher  mortality  P — Yes,  our  drainage  was  in  a  very 
defective  condition  at  that  time. 

17.343.  (Mr.  Mead.ows  White.)  As  I  understand,  you 
do  not  seek  to  establish  any  parallelism  in  the  lines  ; 
your  returns  would  be  against  that,  but  that  it  would 
only  apply  during  the  quinquennial  period,  when  the 
highest  death-rate  was  reached? — I  do  not  say  that 
there  is  an  absolute  exact  parallel  between  the  two,  but 
there  is  a  remarkable  coincidence  which  requires 
adequate  explanation. 

17.344.  You  do  not  trace  any  connexion  in  this  sense, 
that  the  greater  the  vaccination  it  necessarily  follows 
the  greater  the  death-rate  ?  —Not  absolutely  so,  but  it 
does  to  a  very  large  extent. 

17.345.  You  see  the  course  your  red  line  takes,  and 
the  course  the  death-rate  takes,  I  cannot  find  any 
parallelism  between  them  or  any  connexion  between 
ihem  ? — There  is  no  parallelism  in  the  sense  of  their 
rise  and  fall  being  exactly  proportionate  and  equal,  but 
the  connection  is  shown  by  the  fact  that  the  rise  and 
fall  in  the  curves  synchronize  to  a  great  extent. 

17.346.  Is  there  not  a  very  wide  divergence? — No. 
Dissimilarity  perhaps,  but  not  divergence.  My  state- 
ment to  you  was  that  the  highest  death-rate  coincides 
with  the  period  of  highest  vaccination,  shown  on  this 
diagram  ;  and  this  fact  I  maintain  is  absolutely  true. 

17.347.  I  admit  that  the  lines  seem  to  coincide  to 
some  extent  ? — They  do. 

17.348.  (Mr.  Picton.)  You  wish  ns  to  infer  from  the 
coincidence  of  the  highest  vaccination  with  the  highest 
death-rate  that  vaccination  is  not  a  very  life-saving 
practice  ? — I  do  not  think  it  is  at  all,  but  the  contrary. 
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17,S49.  Therefore  your  diagram  goes  to  indicate 
negatively  that  it  is  not  a  preservative  of  life  P—Yes. 
It  "does  at  least  indicate  that  it  is  not  a  preservative  of 
life,  and  in  other  tables  I  purpose  to  introduce  1  shall 
show  that  during  that  period  of  highest  vaccination  the 
principal  part,  if  not  the  whole  of  this  increase  of  loss 
of  life  was  due  to  deaths  in  younger  ages.  I  should 
like  to  supplement  what  I  havo  said  by  a  quotation 
from  an  article  on  small-pox  in  the  30th  Eeport  of  the 
Registrar-General  at  page  213.  Speaking  of  Dr.  Watt, 
Dr.  FaiT  says :  "  His  researches  extended  over  the  30 
"  years  1783-1812,  which  he  divided  into  five  equal 
"  periods  of  six  years  each  .  ,  .  What  was  still 
"  more  strange.  Dr.  Watt  found  that  the  propor- 
"  tion  of  deaths  under  10  years  of  age,  to  the  deaths 
"  at  all  ages,  was  rather  greater  in  the  last  than  in  the 
"  first  six  years.  He  does  'not  see  the  smallest 
"  '  ground  for  the  hypothesis  that  vaccination  does 
"  '  positive  harm '  by  infusing  some  peccant  .  .  . 
"  '  humour  into  the  constitution.'  But  in  the  first 
"  period  '  when  a  third  of  all  the  deaths  under  five  years 
"  '  of  age  were  caused  by  small-pox,'  a  child  bad  the 
"  best  chance  of  reaching  its  tenth  year.  .  .  . 
"  This  is  an  important  point  in  pathology  ;  and  it  must 
"  be  admitted  that,  although  there  were  defects  in  hia 
"  data  Dr.  Watt  succeeds  in  showing  (1)  that  small- 
"  pox  was  one  of  the  great  causes  of  death  in  Glasgow 
"  down  to  the  year  1800,  (2)  that  the  deaths  by 
"  small-pox  were  reduced  to  a  fifth  of  their  original 
"  number  by  vaccination,  and  (3)  that  the  children 
"  died  in  nearly  the  same  numliers  as  before,  but 
"  of  other  forms  of  disease  .  .  .  The  compulsory 
"  vaccination  in  England  has  reduced  further  the 
"  fatality  of  small-pox,  but  since  1853  other  diseases 
"  have  so  prevailed  as  to  counterbalance  the  gain 
"  under  this  head.  The  mortality  of  children  has  not 
"  declined  in  a  corresponding  degree."  This  is  a  very 
important  admission. 

17.350.  {Chairman.)  What  date  is  that  ?— This  is  from 
the  30th  Eeport  of  the  Registrar- General. 

17.351.  That  would  be  the  year  1867  I  take  it  ?— 
Yes,  it  is  for  1867.  I  was  about  to  refer  to  a  question 
asked  me  by  Sir  William  Savory  Avith  regard  to  a 
istatement  I  made  concerning  the  case  No.  VI.  upon 
page  13  of  our  Medical  Oflicer's  report  for  1888,  which 
assumed  that  the  child  had  suffered  from  ulceration 
of  the  cornea  before  it  had  an  attack  of  small-pox. 
You  asked  me  to  produce  some  further  evidence  of 
that.  I  produced  a  letter  from  the  medical  man,  but 
yoa  still  appeared  to  be  of  opinion  that  this  did  not 
show  the  child  had  suffered  from  iilceration  of  the 
cornea  immediately  previous  to  the  time  when  it 
suffered  from  small-pox.  Another  point  which  was 
raised  was  whether  the  Medical  Officer  of  Health  who 
visited  this  child  knew  before  he  wrote  his  report  that 
the  child  had  suffered  previously^to  its  attack  of  small- 
pox. 

'17,352.  {8ir  William  Savory.)  Will  you  excuse  me  ; 
the  second  was  not  the  point ;  the  child  may  have 
suffered  previously  from  ulceration  of  the  cornea, 
but  if  the  child's  ulcerated  cornea  was  well  at  the 
tims  it  suffered  from  small-pox,  and  then  during 
the  attack  of  small-pox  ulceration  of  the  cornea 
developed,  the  Medical  Ofiicer  is  right  in  his  state- 
ment ? — Yes ;  the  point  was  as  to  whether  it  was 
suffering  at  the  time  when  it  began  to  be  affected  by 
small-pox.  I  wish  therefore  now  to  put  in  an  affidavit 
from  the  parent  of  the  child  proving  this  to  be  the 
case. 

17.353.  (Chairman.)  We  do  not  receive  affidavits.  If 
it  is  necessary  we  can  examine  any  witnesses.  I  have 
learned  by  experience  that  of  all  evidence  the  evidence 
least  worth  paying  attention  to  is  the  evidence  of 
affidavits.    Happily  we  have  now  abolished  it  in  courts 

of  justice  ?  ■  Then  I  may  say  that  the  parent  has 

made  a  statement  before  a  commissioner  to  the  effect 
that  not  only  was  the  child  suffering  from  ulceration  of 
the  cornea  at  the  time  it  was  attacked  by  small-pox,  but 
also  that  the  Medical  Ofiicer  knew  that  it  was  so 
suffering  because  he  made  this  observation  at  the  time 
ho  visited  the  patient  as  to  whether  tho  father  knew 
that  the  child  had  bad  eyes,  and  he  was  informed  that 
he  did  know. 

17.354.  (Sir  William  Savory.)  But  we  have  no  state- 
ment from  the  medical  man  that  at  the  time  the  child 
had  small-pox  it  had  ulceration  of  the  cornea.  The 
statement  of  the  medical  man  was  that  at  some  time 
previously,  the  child  had  suffered  from  ulceration  of 
tho  cornea? — Whatever  the  statement  contained  in  tho 


medical  man's  letter  which  I  read  on  a  previous  occa-  Mr. 

sion,  might  convey  to  your  mind,  his  intention  was  to  J.  T.  Biggx. 

state  that  which  I  have  affirmed,  namely,  that  the   

child  was  suffering  from  ulceration  of  the  cornea  at  8  July  1891. 

the  time  of  its  attack  by  small-pox.   

17.355.  [Chairman.)  Ilow^do  you  know  of  his  inten- 
tion, from  himself? — Yes,  from  himself.  His  words 
in  the  letter  are,  "I  can  certify  that  the  child  was 
"  suffering  from  ulceration  of  tho  cornea  nreviously  to 
"  the  attack  of  small-pox  "  ;  he  means  at  the  time  of 
the  attack. 

17.356.  Does  he  say  "  at  tho  time?— -In ot  here  in  tho 
letter,  but  he  told  me  so  himself. 

17.357.  {Sir  William  Savory.)  You  obtained  that 
letter  from  the  medical  man  ? — Yes. 

17.358.  Could  not  you  obtain  a  certificate  from  the 
medical  man  if  it  were  so,  to  say  that  at  the  time  the 
child  was  affected  with  small-pox,  to  his  certain  know- 
ledge it  had  ulceration  of  the  cornea.  Why  should  he 
not  write  a  second  certificate,  instead  of  telling  you 
what  his  intention  was  ? — I  daresay  he  would,  if  I 
cared  to  trouble  him  again. 

17.359.  Why  does  he  not? — I  had  tho  impression 
that  this  solemn  and  doliljerate  statement  of  the  parent 
would  be  more  acceptable  to  the  Commission,  and  suffi- 
cient for  the  purpose. 

17.360.  {Chairman.)  Do  you  mean  that  the  medical 
man  admits  in  his  letter  that  he  mis-stated  it  in  his 
report  ? — No.  They  are  two  different  medical  mcji. 
There  is  no  mis-statement  in  the  letter  I  obtained 
from  the  medical  man;  but  the  inference  to  be  drawn 
on  the  other  hand,  from  the  Medical  Officer's  report,  is 
that  the  child  suffered  from  ulceration  of  the  cornea 
as  the  after  result  of  small-pox. 

17.361.  If  a  statement  is  made,  the  natural  conclu- 
sion from  which  is  something  which  is  not  a  fact,  I 
should  call  that  a  mis-statement  ? — That  is  tho  case 
with  the  rc])ort  of  the  Medical  Officer  of  Health,  but 
my  intention  was  to  clear  the  matter  up  as  satisfactorily 
as  possible  for  the  Commission. 

17.362.  (JJr.  Collins.)  Is  there  any  statement  in  the 
Medical  Officer's  report  to  suggest  that  there  had  been 
any  disease  of  the  eyes  before  the  attack  of  small-pox  ? 
— Not  the  slightest. 

{Sir  William  Savory.)  The  Medical  Officer  has  co  i- 
fined  himself  in  that  report  to  the  statement  of  certain 
facts,  but  if  you  consider  you  have  established  the  fact, 
I  do  not  wish  to  press  it  any  further  ;  that  will  ([uite 
satisfy  me. 

17.363.  {Br.  Collins.)  I  understand  you  have  now 
produced  medical  evidence  that  there  was  ulceration 
of  the  coi'nea,  at  any  rate  at  some  time  or  other  before 
the  child  had  small-pox? — Yes,  and  I  produced  that 
on  the  former  occasion. 

17.364.  {Chairm.an.)  What  is  the  next  point  to  which 
you  wish  to  direct  the  attention  of  the  Commission? — I 
wish  now  to  clear  up  the  question  of  vaccinations. 
Wo  have  during  the  last  few  weeks  carefully  gone 
through  all  the  various  official  vaccination  records, 
namely,  the  medical  returns,  the  vaccination  registers, 
the  vaccination  books,  and  the  vaccination  accounts 
from  1849  to  1889  ;  and  I  have  prepared  two  tables  and 
a  diagram  so  that  your  Lordship  can  readily  follow  me 
in  my  evidence  on  this  part  of  the  case.  {Tho  talles 
and  diagram  tuero  handp.d  in.  See  Affcndis  III., 
Tallies  25  and  26  ;  j9a</e  444,  and  Diagram  L.,  facing 
pa(7e444.j  This  investigation  has  entailed  an  immense 
amount  of  labour,  and  owing  to  a  severe  attack  of 
influenza  from  which  I  have  lately  sulTered,  and  which 
interrupted  my  attendance  before  the  Commission,  I 
am  sorry  to  say  that  I  have  not  been  able  to  procure 
a  copy  for  each  member  of  the  Commission,  but  I  can 
hand  in  those  which  I  have  prepared.  I  syculd  like 
to  explain  the  diagram.  The  solid  red  curve  repre- 
sents the  vaccinations  previously  given,  with  the  official 
figures  revised  to  the  latest  supplemental  returns. 

17.365.  That  is  the  vaccinations  referable  to  tho 
particular  years  ? — Yes. 

17.366.  Without  regard  to  when  they  were  performed  ? 
— Yes  ;  exactly  in  the  way  in  which  they  were  first  given, 
with  these  exceptions,  that  the  upper  dotted  red  line 
at  the  beginning,  and  the  lower  dotted  red  line  at  the 
end  of  the  solid  red  curve  shows  the  original  curve 
before  revision. 

17.367.  Do  you  mean  that  there  is  no  correction 
needed,  except  in  the  quinquonia,  1849-52  and  1833-S7  P 
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Mr.  —I  am  explaining  that  this  is  the  only  correction  I 
J.  T.  Biggs     have  made.    The  correction  at  the  beginning  is  due  to 

  a  clerical  error  of  900  in  the  figures  given   in  Mr. 

8  July  1S91.  Chamberlain's  Table  A.,  and  the  alteration  at  the  end 
 is  due  to  including  the  figures  of  the  final  supplemen- 
tary returns  which  were  subsequently  sent  to  the  Local 
Government  Board.  I  may  say  ;that  the  error  of  900 
arose  through  a  figure  9  having  been  originally  entered 
m  the  medical  returns,  Avhich  was  afterwards  altered  to 
an  0  without  the  tail  of  the  9  being  erased.  The 
number  was,  therefore,  entered  by  Mr.  Chamberlain, 
when  calculating  his  figures,  as  1,951  instead  of  1,051. 

17.368.  You  mean  that  in  all  other  respects  your  pre- 
vious figures  were  exact  ? — Yes,  I  mean  that  ray  figures 
were  represented  by  the  red  curve  ;  that  represents  the 
figures  given  before  with  the  two  deviations  men- 
tioned. 

17.369.  Do  you  mean  that  even  on  your  own  figures 
your  curve  was  wrong  before  P — ISTo  ;  I  simply  mean  to 
represent  the  curve  as  originally  given,  with  the  excep- 
tion of  that  fall  at  the  beginning  and  the  slight  addi- 
tion at  the  end  on  account  of  including  subsequent 
supplemental  returns  which  had  been  sent  to  the  Local 
Government  Board. 

17.370.  Do  you  mean  that  the  part  of  it  which  is 
underneath  that  upper  dotted  red  line  is  not  as  you 
gave  it  originally  ? — It  is  not. 

17.371.  Do  you  mean  that  you  find  that  there  being 
no  correction  in  any  other  pai"ts,  in  other  parts  the 
curve  exactly  follows  the  vaccinations  in  those  years  ?— 
Yes,  from  the  vaccination  records  and  the  registers  as  I 
take  them  it  does.  The  dotted  blue  curve  represents  the 
actual  number  of  vaccinations  which  have  been  paid 
for  by  the  Guardians  from  1849  to  1862  inclusive. 
Those  would  be  public  vaccinations  alone,  being  ob- 
tained from  the  public  vaccinators'  annunl  returns. 
Then  from  1863  to  June  30th,  1868,  inclusive,  the 
numbers  include  both  public  and  jirix  ate  vaccinations 
abstracted  from  the  vaccination  registers.  From  the 
1st  of  July  1868  to  1889  inclusive  the  blue  line  repre- 
sents the  actual  number  of  certificates  of  successful 
vaccinations  both  public  and  private  for  which  the 
Yaccination  Orticer  has  received  fees. 

17.372.  Then  it  is  not  the  actual  number  of  vaccina- 
tions paid  for  to  the  vaccinator  ? — Yes,  it  includes  that 
for  each  year,  as  well  as  the  number  for  which  fees 
were  paid  to  the  Yaccination  Officer. 

17.373.  I  thought  you  said  to  the  Yaccination  Officer  P 
—The  two  would  bo  the  same  as  one  return  includes 
the  other. 

17.374.  ISTo,  the  vaccinator  would  not  be  paid  for 
private  vaccinations  if  he  did  not  perform  them,  would 
he  ? — No,  but  the  vaccinator  would  bo  paid  for  public 
vaccinations,  whilst  the  Yaccination  Officer  would  bo 
paid  both  for  public  and  private  vaccinations  as  they 
Vf&ve  registered. 

17,376.  You  mean  not  the  vaccinations  but  the  vac- 
cinations paid  for  to  the  officer  p — The  curve  from  1868 
to  1889  represents  the  actual  number  of  vaccinations, 
both  public  and  private,  which  took  place  in  each  year, 
for  which  fees  were  paid  to  the  Yaccination  Officer 
since  his  appointment  in  1868. 

17.376.  (Mr.  Bright.)  Then  are  any  of  those  fees  paid 
to  the  Yaccination  Officer  on  private  vaccinations  ?• — 
Yes,  on  all;  for  every  successful  case  of  vaccination, 
whether  public  or  private,  since  the  Act  of  1867  came 
into  operation.  The  lower  dotted  red  curve  at  the  be- 
ginning of  the  diagram  shows  the  number  of  vaccina- 
tions for  1849-62  obtained  from  the  medical  registers. 
Then  in  the  next  three  periods  it  shows  the  numbers 
which  have  been  obtained  from  the  vaccination  re- 
gisters, but  for  1863-57  and  1868^62  it  has  been  neces- 
sary to  add  the  estimated  vaccinations  for  the  west 
district  calculated  upon  the  basis  supplied  hy  the  actual 
numbers  found  in  the  east  district,  that  is  to  say, 
according  to  their  respective  proportion  of  births. 
This  calculation  was  necessary  on  account  of  the  west 
district  books  being  destroyed.  If  your  Lordship  will 
look  at  the  diagram  you  will  see  that  the  blue  curve 
covers  nearly  the  same  lines  as  the  old  solid  red  curve. 

17.377.  {Chairman.)  I  do  not  quite  understand  your 
blue  line  for  the  earlier  periods,  which  you  say  repre- 
sents the  probable  number  of  private  vaccinations, 
estimated  at  one-fifth  of  the  public  vaccinations,  which 
should  be  added  prior  to  1868.  Therefore  the  number 
iidded  by  that  blue  line  would  be  always  a  fifth  of  those 
shown  by  the  dotted  blue  line  beneath  it  P — Yes,  that 
is  so  until  we  get  to  the  years  when  the  returns  are 
complete  in  themselves. 


17,378.  That  does  not  seem  to  be  so,  because  your 
dotted  blue  line  goes  off  to  nothing  at  the  end ;  you 
seem  to  be  adding  less  aud  less  P— Our  last  point  for  the 
addition  is  for  the  period  1863-67.  From  this  point  it  is 
obvious  that  the  dotted  curve  must  joiu  the  solid  curve 
in  the  point  for  1868-72  for  the  sake  of  connexion ; 
hence  it  runs  into  the  other. 

17,37.9.  But  the  next  begins  at  1868,  aud  I  do  not  see 
why  you  are  adding  them  all  between  1868  and  1872. 
If  since  1868  they  are  included  in  the  thick  blue  line, 
why  are  you  adding  any  there  ?— I  am  not.  Actually 
there  are  none  added  between  the  two  points  of  the 
diagram  ;  the  curve  goes  from  point  to  point,  on  the 
upright  lines,  which  represent  the  quinquennial 
periods.  Then  between  1867  and  1868  none  are  added 
the  dotted  curve  simply  connecting  the  tAvo  points  on 
the  upright  lines. 

17.380.  I  do  not  see  that.  The  result  would  be  that  if 
you  are  right  in  taking  that  line  up  to  1868,  and  if  after 
1868  you  have  the  whole  of  them  in  the  thick  blue  line 
there  was  a  fall  between  1868  and  1869,  was  there  not? 
— These  are  five-year  periods,  and  if  we  arrive  at  that 
point  which  nearly  touches  the  index  line  at  80  for 
the  period  1863-67  we  must  necessarily  continue  the* 
line  to  the  other  jioint  which  reaches  9i-7  on  the  next 
upright  line  to  presei've  the  continuity  of  the  curve. 

17.381.  It  seems  to  me  that  your  line  would  give  an 
absolutely  false  impression  ? — I  cannot  see  how  that 
could  possibly  be  the  case.  1  think  the  diagram  cannot 
be  held  responsible  for  such  an  impression. 

17.382.  [Mr.Pidon.)  Between  the  thick  upright  lines 
your  curves  do  not  seem  to  signify  anything  for  the 
individual  years  but  only  for  the  quinquennia]  periods  p 
— Yes,  that  is  all.    Five  year  periods  only. 

17.383.  {Chairman.)  There  ought  to  be  really  some 
spaces  off  there  ? — The  intervening  spaces  between  the 
upright  lines  mean  nothing  in  point  of  time.  We 
spread  them  out  in  order  to  get  the  diagram  more 
distinct  at  the  beginning.  The  difference  between  the 
solid  and  the  dotted  blue  curves  for  the  four  first  periods 
represents  one  fifth  of  the  public  vaccinations  added  as 
the  assumed  number  of  private  vaccinations,  making 
one  sixth  of  the  whole. 

17.384.  We  have  some  ground  for  doubting  whether 
the  one  fifth  was  a  proper  proportion  ? — Yes,  we  have 
some  ground  for  doubting  that,  but  I  put  that  curve 
on,  and  your  Lordship  will  see  ,that  it  runs  on  very 
nearly  the  same  lines  as  the  curve  in  my  original 
diagram. 

17.385.  Then  ,what  is  your  table  ? — Table  26  gives 
the  figures  which  are  represented  by  the  solid  blue 
curve  on  the  diagram.  Table  25  gives  the  figures  re- 
presented by  the  red  curve  on  the  diagram. 

17.386.  Table  26  gives  for  the  years  1868-72,  17,728 
vaccinations,  per-centage  of  vaccinations  to  the  total 
births  91'7P — Yes,  that  is  the  actual  number  of  vac- 
cinations irrespective  of  age. 

17.387.  And  your  table  gives  for  the  next  period, 
1873-77,  18,062  vaccinations,  and  the  per-centage  of 
vaccinations  to  births  is  80  per  cent,  only  ;  how  is  that  P 
— That  is  in  consequence  of  the  greater  number  of 
births,  which  reduces  the  per-centage. 

17.388.  There  being  more  vaccinations,  was  there 
such  a  difference  in  the  births  as  to  reduce  it  from  91 
to  80  per  cent.  P — Yes. 

17.389.  What  are  the  figures  for  it  p— The  18,062,  the 
vaccinations  for  1873-77,  are  not  very  much  above  the 
17,728  for  1868-72,  while  the  births  for  1868-72  are 
19,291,  and  for  1873-77  they  are  22,626.  From  one 
point  of  view  the  solid  blue  curve  in  Diagram  L.  repre- 
sents, to  my  mind,  what  is  nearer  the  absolute  truth 
than  any  other  method  of  distributing  the  vaccinations 
which  could  possibly  be  adopted,  because  in  the  first 
four  periods  allowance  has  been  made  in  it  for  the 
number  of  private  vaccinations  which  took  place.  From 
a  pro-vaccinator's  point  of  view  it  would  also  be  fairer, 
because  it  gives  the  exact  number  of  vaccinations  which 
actually  occured  in  each  year.  Consequently  it  represents 
the  exact  amount  of  protection  which  might  be  assumed 
to  arise  from  the  registered  A'accinations  which  had 
been  performed.  Now,  in  the  solid  red  curve  Ave  get 
a  number  of  vaccinations  attributed  to  each  year  which 
really  do  not  take  place  until  after  the  year  has  expired. 
That  is  to  say,  taking  the  births  for  the  year  1872,  some 
of  the  vaccinations  credited  to  1872  would  not  take 
place  until  1873,  1874, 1875,  or  even  the  following  year; 
but  the  blue  curve,  including  the  dotted  blue  line 
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for  public  vaccinations,  shows  the  exact  number  of 
primary  operations  both  public  and  private  performed 
within  each  year  irrcspeciive  of  age.  One  of  the 
principal  objections  raised  against  the  former  figures, 
namely,  tliose  of  Mr.  Chamberlain  was  due  to  the 
official  mode  of  distributing  the  vaccinations.  For 
instance,  taking  the  year  1866  on  that  basis,  out  of 
more  than  1,600  vaccinations  credited  to  that  year,  I 
now  find  that  no  less  than  1>19  took  place  in  1867  and  sub- 
sequent years.  Again,  in  1872,  out  of  over  3,500  vac- 
cinations credited  to  this  year  more  than  800  took 
place  in  1873  and  the  following  years.  On  account  of 
the  small-pox  epidemic  the  proportion  of  "  deferred" 
vaccinations  would  be  much  smaller  in  1872  than  in 
the  other  years.  In  reply  to  your  Lordship  and  Dr. 
Collins,  I  gave  similar  examples  in  answer  to  Ques- 
tions 16,715,  16,752,  and  16,753.  Then  prior  to  1868 
we  had  a  number  of  vaccinations  upon  the  registers  of 
persons  born  in  the  previous  years,  so  that  the 
registers  and  the  returns  to  the  Local  Government 
Board  do  not  give  the  absolute  truth  at  all  as  that 
blue  curve  gives  it. 

17.390.  {Dr.  Collins.)  Your  blue  curve  shows  the 
vaccinations  in  any  given  year  of  children  whenever 
born? — Yes,  the  solid  blue  curve  shows  the  vaccinations 
in  any  given  year  of  persons  whenever  born.  Had  I 
brought  the  dotted  bine  curve,  in  the  first  instance, 
before  the  Commission,  I  should  have  been  open  to  this 
serious  objection,  that  I  was  attempting  to  show  prior 
to  1868  that  a  very  low  amount  of  vaccination,  com- 
paratively, was  performed-  As  the  amount  of  vacci- 
nation represented  by  the  dotted  blue  curve  up  to  that 
date  shows  only  public  vaccinations,  I  should  probably 
have  then  been  accused  of  leaving  out  the  private  vacci- 
nations, or  at  any  rate  of  taking  no  account  of  them 
whereas  after  that  time  I  had  put  the  public  and 
private  together. 

17.391.  (Chairman.)  How  did  you  arrive  at  the 
point  up  to  Avhich  you  draw  your  line  for  1868-72  H — 
I  arrived  at  that  by  taking  the  actual  number  of 
vaccinations  paid  for,  as  I  explained  before,  and  the 
number  of  births,  and  then  making  my  calculations. 

17.392.  This  is  not  taking  it  in  each  year ;  you 
simply  find  that  point  and  the  other  point,  and  then 
draw  the  line  between  them ;  what  leads  you  to 
place  the  upper  point  where  you  do  ?  —  I  added 
together  the  number  of  vaccinations  and  the  number 
of  births,  and  then  took  the  respective  per-centage  of 
one  to  the  other. 

17.393.  For  five  years?— Yes.  All  the  upright  lines 
on  this  diagram  represent  quinquennial  periods. 

17.394.  You  get  this  point,  and  you  then  draw  the 
line  to  it ;  but  what  enables  you  to  get  this  point  ? 
— That  point  shows  the  average  annual  per-centage  of 
vaccinations  for  five  year  period?  ;  and  gives  the  actual 
relation  of  the  number  of  vaccinations  performed  to  the 
numbar  of  l^irths  for  the  five  years. 

17.395.  [Mr.  Picton.)  It  is  about  91  per  cent,  in  the 
year? — To  the  births,  but  not  o/ the  births  ;  they  are 
persons  at  all  ages,  but  nearly  all  children,  probaljly  98 
or  99  per  cent. 

17.396.  (Chairman.)  Do  you  take  the  per-centage  of 
vaccinations  to  the  births  for  each  year,  and  then  take 
the  average  ? — Yes. 

17.397.  You  did  not  take  all  the  births  for  five  years 
and  then  take  the  average  ? — No,  we  have  taken  the 
births  for  each  year  and  calculated  the  vaccination 
rates,  then  added  them  together  and  divided  by  five. 

17.398.  (Chairman.)  This  represents  the  average  rate 
for  the  quinquennium  r — Yes,  the  average  annual  rate 
for  the  five  years. 

17.399.  Not  what  it  had  reached  at  the  end  of  the 
quinquennium  ? — No,  or  it  would  have  reached  a  still 
higher  point  than  91-7  I  had  intended  to  explain  that 
each  point  reached  is  the  average  annual  of  each  quin- 
quennium. It  is  a  matter  of  indiflerence  to  me  which 
method  I  adopt,  but  I  wish  the  Commission  to  know 
exactly  the  basis  upon  which  these  curves  are  drawn, 
and  if  your  Lordship  or  the  Commissioners  have  any 
preference  for  either  one  way  or  the  otlior  I  shall  be 
very  pleased  to  adopt  it.  I  think  this  blue  curve  fully 
establishes  a  statement  that  I  have  repeatedly  made 
before  the  Commission  to  the  effect  that  I  was  rather 
under  the  actual  number  of  vaccinations  than  above, 
with  the  exception  of  the  first  period,  Avhich  ^vas  duo 
to  an  error  in  the  official  tables  and  not  to  any  calcu- 
lation of  mine. 


17.400.  You  have  added  one-fifth  for  the  year  1868,  Mr. 

I  understand? — No,  I  have  added  nothing  for  1868.  J.  T.  Bijgs 

17.401.  Does  the  payment  for  all  of  them  begin  in    8  July  1801. 

1868  ? — The  payment  begins  on  the  1st  of  July  1868  to   

the  A''accination  Officer  for  private  as  well  as  public 
vaccinations.    We.  have  divided  that  year  and  taken 

the  numbers  that  were  y&id  for  from  the  1st  of  .July. 
For  the  first  half  of  1868  we  have  abstracted  from  the 
vaccination  registers  the  numbers  for  which  the  Medical 
Officers  were  paid,  and  in  the  la«;t  half  of  the  year  the 
total  number  for  which  the  Vaccination  Officer  was 
paid. 

17.402.  But  would  it  be  the  same  thing  whether  you 
take  what  the  Medical  Officer  was  paid  for  or  whether 
you  take  what  the  Vaccination  Officer  was  paid  for  ?— • 
Not  exactly.  Finding  that  would  probably  be  below 
the  mark  for  the  early  part  of  1868,  we  have  gone 
through  the  registers  and  extracted  from  them  the 
actual  number  of  vaccinations  registered  from  the  1st 
of  January  to  the  30th  of  June  or  the  first  half  of  t'ti.^ 
year. 

17.403.  Would  that  include  the  private  as  well  as  the 
public? — Yes,  it  would  include  the  private  as  well  as 
the  public.  Then  for  the  last  half  of  the  year  we 
have  taken  the  number  the  Vaccination  Officer  was 
paid  for,  Avhich  also  includes  both. 

17.404.  Then  the  first  part  of  the  year  is  taking  part 
of  your  red  line  and  not  your  blue  line  ?— Yes,  just  the 
first  half  of  the  year  would  have  been,  if  we  had  not 
added  the  number  from  the  registers.  It  would  be 
impossible  to  show  the  first  half  of  a  year  out  of  five. 

17.405.  Still  one  ought  to  know  the  basis  upon  which 
it  is  taken,  but  after  1868  the  blue  line  is  taken  exclu- 
sively from  the  amounts  paid  to  the  Vaccination 
Officer,  is  it  not? — Yes,  it  is,  from  the  let  July  1868. 

17.406.  (Professor  Michael  Foster.)  Does  that  include 
re-vaccinations  ? — It  does  not  include  re-vaccinations. 

17.407.  Primary  vaccinations  only? — Yes,  primary 
vaccinations  only. 

17.408.  (Chairman.)  Does  the  blue  curve  include  those 
that  we  have  called  the  "  extra  "  or  "  special  "  vaccina- 
tions that  were  left  out  ? — It  does  include  the  extra 
vaccinations,  for  1863-64. 

17.409.  The  blue  line  does,  all  of  them  ?— All  the 
vaccinations  from  1868,  but  it  would  not  include  them 
all  before. 

17.410.  Why  not? — Because  the  solid  blue  line  before 
was  taken  from  the  Medical  Officer's  register  and  not 
from  the  vaccination  registers,  and  there  are  no 
"  deferred''  vaccinations  in  the  medical  registers. 

17.411.  (Professor  Michael  Foster.)  I  understand  the 
blue  line  up  to  1868  is  something  diff'erent  from  Avhat 
it  is  afterwards  ? — The  dotted  blue  cmwe  up  to  1868 
represents  public  vaccinations  only,  the  solid  blue  curve 
rcpesents  both  public  and  private.  The  space  between 
the  blue  curves  prior  to  1868  shows  the  additions  for 
private  vaccinations. 

1 7.412.  (Chairman.)  If  those  special  vaccinations  wero 
public,  why  should  they  not  be  included  before  1868  ? — 
Whatever  vaccinations  are  included  in  the  medical 
registers  are  included  here.  The  "  extra  vaccinations" 
for  186o-64  are  included  in  both  the  solid  and  the 
dotted  blue  curves. 

17.413.  What  do  you  call  the  medical  register  ? — The 
register  kept  by  the  Public  Vaccinators,  or  parish  doc- 
tors, and  from  which  they  compile  the  annual  Sejjtember 
retui-ns  of  public  vaccinations  of  persons  under  and 
over  one  year  of  age. 

17.414.  They  can  be  got  for  some  of  the  years  at  all 
events,  can  they  not,  from  the  regisi.er  which  is  kept? 
— In  the  vaccination  registers  I  can  trace  a  large 
numljer  of  the  dates  of  births,  but  not  all  of  them.  It 
is  impossible  to  trace  some  of  the  entries  of  the  Medical 
Officers"  registers  to  the  vaccination  registers.  They 
are  two  entircl}'  distinct  sets  of  books. 

17.415.  In  one  period  particularly,  1863-64,  you  told 
the  Commission  that  there  were  nearly  4,000  extra 
vaccinations  ;  are  those  4,0C0  extra  vaccinations  shown 
in  the  blue  line  or  are  they  not  ?— Yes,  they  are  shown 
in  the  blue  curve.  There  are  also  a  number  of  entries 
in  each  book  which  we  have  been  in  the  habit  of  calling 
"deferred  vaccinations"  or  "  defeired  entries,"  and 
they  are  shown  in  the  table  and  also  on  Diagram  L.  in 
the  solid  blue  curve. 
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17.416.  {Chairman.)  "What  would  be  your  next  point  ? 

 I  do  not  know  whether  the  Commission  is  satisfied 

with  the  explanations  offered  as  to  the  Tarious  methods 
of  dealing  with  the  vaccination  statistics  ;  but  after  the 
laborious  investigation  of  the  registers  which  I  have 
undertaken  I  think  I  am  fairly  entitled  to  ask  for  some 
direction  as  to  which  set  of  figures  the  Commission 
would  prefer  me  to  use,  because  it  is  inconvenient 
to  put  any  tables  in  until  this  point  is  settled.  I  have 
a  set  of  figures  upon  the  tables,  but  if  the  Commission 
prefer  those  represented  by  the  blue  curve  I  am  per- 
fectly willing  to"  adopt  them.  It  is  a  matter  of  perfect 
indifference  to  me  which  set  of  vaccination  figures  I 
use,  as  they  both  support  the  arguments  I  have  advanced 
before  the  Commission.  Then  I  have  some  further 
diagrams  to  put  in  and  I  want  to  place  the  vaccination 
curves  upon  them. 

17.417.  {Mr.  Pioton.)  Does  not  the  blue  curve  show 
the  actual  number  of  primary  vaccinations  ? — Yes.  It 
shows  the  actual  number  of  vaccinations  at  all  ages. 

17.418.  Both  public  and  private  ? — Yes,  both  public 
and  private.  There  is  this  singularity  about  the  dotted 
blue  curve.  It  represents  the  public  vaccinations  only, 
and  had  the  curve  been  continned  after  1867  to  show 
public  vaccinations  alone,  the  Commission  would  have 
seen  that  there  was  a  very  much  smaller  proportion  of 
public  vaccinations  in  the  later  periods  than  in  the 
earlier  years.  One  explanation  of  this  is  that  some 
private  vaccinations  which  took  place  in  the  earlier 
period  from  1849  to  1868  had  also  been  entered  in  the 
vaccination  registers  as  public  vaccinations,  and  that 
therefore  the  Public  Vaccinators  had  been  paid  fees  for 
them  as  public  vaccinations,  in  addition  to  whatever 
they  might  also  have  received  in  private  fees.  If  this 
is  not  so,  and  an  addition  had  to  be  made  for  private 
vaccinations  to  equal  the  proportion  existing  for  later 
years  it  would  bring  the  solid  blue  curve  up  very  much 
higher  for  the  first  four  periods. 

17.419.  {Sir  William  Savory.)  If  you  compare  your 
two  Diagrams  J.  and  K.,  I  take  it  that  each  would 
show  the  proportion  between  vaccination  and  the 
death-rate.  In  Diagram  K.  are  set  forth  quinquennial 
periods  of  vaccination  and  deaths.  I  suggested  that  it 
would  be  fairer  to  set  forth  the  relation  year  by  year, 
aud  you  referred  us  to  Diagram  J.  for  that.  JSTow  Dia- 
gram J.  gives  one  a  very  diS'erent  impression  with 
reference  to  your  statement  that  the  highest  death-rate 
is  coincident  with  the  highest  vaccination  periods  from 
what  Diagram  K.  does ,  Diagram  K.  seems  more  to  corre- 
spond with  that  than  Diagram  J.,  and  that  is  the  point 
I  wish  to  bring  out.  There  is  not  the  amount  of  uni- 
formity in  Diagram  J.  that  there  is  in  Diagram  K.  be- 
tween the  vaccination  rate  and  the  death  line  p — Do  you 
mean  that  the  black  curve  which  represents  the  deaths 
seems  to  go  up  higher  at  the  period  when  there  is  no 
vaccination  shown  at  all  ? 

17.420.  Yes  P— For  odd  years  that  is  so  ;  but  no  one 
can  fairly  base  an  argument  on  single  and  detached 
years,  especially  as  the  death-rate  in  the  eailier  periods 
is  found  to  be  more  erratic  than  ifc  is  later  on,  but  if 
you  take  the  five  years  together  

17.421.  That  is  my  objection  ? — I  cannot  see  any 
force  whatever  in  the  objection.    It  is  unstatistical. 

17.422.  I  will  not  press  it  further  ;  I  will  only  repeat 
that  I  think  a  yearly  rate  sets  it  forth  more  clearly  and 
thoroughly  than  a  quinquennial  rate  ? — But  I  have 
given  both  for  your  consideration ;  in  every  case  I 
have  given  an  annual  table  as  well  as  a  quinquennial 
one,,  eo  that  whoever  iis  able  may  go  into  the  very  closest 
details.    Nothing  can  possibly  be  fairer  than  this. 

17.423.  That  is  not  quite  the  question,  Anyone 
taking  up  a  paper  like  this  and  looking  at  it,  and  not 
going  thoroughly  into  the  question,  would  say:  "  The 
"  relation  between  the  vaccination  rtite  and  the  death- 
"  rate  is  very  startling  "  :  there  is  no  qualification ;  there 
is  no  explanation;  there  is  nothing  said  about  "  pre- 
"  disposing  cause,"  there  is  nothing  said  about  other 
causes  coming  into  operation  ;  but  as  the  table  is  printed 
it  Himply  sets  foith  what  appears  to  be  a  startling  fact. 
I  quite  understand  your  explanation,  and  if  one  <^oe8 
into  the  matter  further  and  deeper  the  inferenc'e  is 
considerably  qualified,  but  what  I  submit  is  that  a 
table  like  this  should  not  be  misleading  even  by  itself  P 
— Nn  doubt  the  facts  are  startling,  but  1  have  had  no 
intention  to  make  them  misleading.    I  submit  that  the 


table  shows  the  actual  facts,  and  therefore  cannot  in  ' 
any  sense  of  the  term  be  misleading. 

17.424.  It  shows  facts,  but  not  the  whole  of  the  facts  P 
— It  shows  the  whole  of  the  facts  to  which  it  relates. 

17.425.  Excuse  me,  it  does  not ;  it  assumes  to  show  the 
relation  between  vaccination  and  deaths ;  it  may  be  the 
truth,  but  it  is  not  the  whole  truth  P — I  prepared  it  to 
show  the  relation  between  vaccination  and  death  ;  in 
fact  this  was  my  principal  object.  It  is  impossible  to 
get  the  whole  thing  in  the  way  you  suggest  upon  one 
diagram.  What  I  ask  the  Commission  to  do  is  not  to 
consider  any  single  diagram  by  itself  but  to  consider 
the  whole  set  together. 

17.426.  (Mr.  Picton.)  I  wish  to  ask  you  whether  I  am 
correct  in  interpreting  your  idea  with  reference  to 
quinquennia  in  this  way,  that  regarding  vaccination  as 
only  one  amongst  numerous  causes  affecting  the  death- 
rate  you  think  its  operation  can  best  be  perceived  over  a 
number  of  years,  and  not  over  each  year  ? — Yes,  unques- 
tionably. I  think  it  is  not  only  fairer  in  regard  to  vaccina- 
tion but  I  think  it  is  fairer  with[reference  to  other  causes. 
Take  the  effect  of  sanitary  works  which  are  carried  out 
in  any  one  year.  You  cannot  expect  them  to  have  so 
much  effect  in  lowering  the  death-rate  in  that  year  as 
they  would  have  in  the  next  year  after  the  work  is 
accomplished  and  complete.  Therefore  I  venture  to 
think  it  is  fairer  from  every  point  of  view  to  take  five- 
year  groups,  rather  than  attempt  to  base  a  general 
argument  upon  odd  years. 

17.427.  {Chairman.)  Would  there  be  any  objection  to 
adding  on  some  of  these  tables  what  you  have  shown 
on  one,  namely,  the  number  of  the  sanitary  orders 
in  the  year  ? — It  could  be  shown  whenever  it  was 
applicable. 

17.428.  It  would  be  useful  as  showing  an  effect  of  one 
of  the  influences  that  were  at  work  in  diminishing  the 
death-rate  P — It  could  be  added,  wherever  relevant  to 
the  subject  referred  to  by  the  table. 

17.429.  Your  table,  as  Sir  William  has  just  pointed 
out,  does  not  do  that ;  it  looks  like  implying,  though  I 
do  not  suggest  that  you  meant  it,  that  the  diminution 
of  vaccinations  was  the  only  influence  in  diminishing 
the  death-rate  ? — I  would  be  willing  to  add  that.  I  have 
never  even  suggetitedthat  the  diminutionlof  vaccination 
was  the  only  cause  of  our  diminished  death-rate.  On 
the  contrary,  I  believe  this  is  due  in  a  large  degree  to 
our  improved  sanitary  conditions,  of  which  I  certainly 
regard  the  absence  of  vaccination  as  one. 

17.430.  {Mr.  Bright.)  The  main  sanitary  improve- 
ment, I  suppose,  would  be  tue  introduction  of  a  ncAv 
sewerage  system  P — Yes,  that  would  be  the  main  sani- 
tary improvement. 

17.431.  How  would  it  be  possible  to  represent  that  in 
a  curve  ? — It  would  be  impossible  to  show  the  operation 
of  any  such  sanitary  measures  as  sewerage  works  on  a 
diagram,  but  their  effect  would  be  seen  in  a  diminished 
death-rate.  We  could  show  upon  a  table  or  diagram  the 
number  of  sanitary  orders  that  were  issued  as  represent- 
iiig  the  comparative  activity  of  the  sanitary  autliority. 

17.432.  {Chairman.)  That  is  a  considerable  fact, 
surely  P — It  is  undoubtedly,  and  worthy  of  more  con- 
sideration than  it  has  hitherto  received, 

17.433.  Aud  that  might  be  shown  upon  all  the  tables 
which  would  otherwise  seem  to  imply  that  the  diminu- 
tion of  vaccination  was  the  only  influence  that  has  been 
at  work  ? — I  am  quite  willing  to  add  them,  especially 
as  a  disposition  is  now  evinced  to  acknowledge  the 
influence  of  sanitation  in  this  matter. 

17.434.  {Professor  Michael  Foster.)  But  are  not  your 
sanitary  orders  generally  provoked  by  some  kind  of 
disease  P — The  increased  activity  that  was  going  on 
directly  after  the  small-pox  epidemic  of  1872  was 
induced  by  the  epidemic,  but  the  increased  activity  at 
present  is  not  so  at  all. 

17,436.  In  the  majority  of  cases  the  issue  of  sanitary 
orders  is  in  consequence  of  some  complaint  brought  to 
the  notice  of  the  authorities  on  account  of  some  cases  of 
illness? — Not  altogether,  as  systematic  inspection  is 
carried  on  by  our  sanitary  officers,  but  I  have  no  doubt 
complaints  would  tend  to  increase  the  number  of  orders 
issued. 

17,436.  So  that  the  number  of  sanitary  orders  issued 
is  dependent  upon  the  amount  of  disease  P  —  Not 
necessarily  so,  although  it  would  influence  them  to 
some  extent,  especially  in  the  earlier  years  of  sanitary 
operations. 
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17,437..  (Dr.  Bristowe.)  Do  you  consider  that  Tables  23 
and  24  prove  that  the  diminution  in  vaccination  has 
caused  a  diminution  in  the  marriages  and  in  the  births 
as  well  as  a  diminution  in  the  deaths  ? — I  am  afraid 
that  is  a  question  I  must  leave  the  Commission  to  exer- 
cise its  judgment  upon.  My  intention  in  putting 
them  in  was  only  in  reference  to  its  influence  upon  the 
deaths. 

17,438-9.  [Br.  Collins.)  I  suppose  you  have  fully  con- 
sidered both  your  annual  and  your  quinquennial  dia- 
grams. Have  you  found  any  reason  from  a  considera- 
tion of  the  annual  diagram  to  correct  any  of  the  con- 
clusions you  have  put  to  the  Commission  upon  your 
quinquennial  diagram  ? — Not  any  at  all.  I  have  given 
a  great  amount  of  consideration  to  them  all,  and  have 
done  my  utmost  to  make  them  represent  the  truth,  and 
T  consider  the  quinquennial  diagrams  the  fairest  to 
base  any  relevant  argument  upon. 

17.440.  {Sir  William  Savory.)  "Would  you  say  that 
the  two  forms  of  diagram,  the  quinquennial  and  the 
annual,  convey  precisely  the  same  impression  to  an  im- 
partial observer  ? — If  they  are  analysed  closely  they 
would,  because  if  you  are  alluding  to  the  high  death- 
rate  which  prevailed  in  1868-72,  you  will  find  the 
whole  of  the  five  years  were  very  high  indeed,  although 
none  of  them  tower  above  the  others,  so  conspicuously 
as  some  of  the  odd  years  in  the  earlier  periods. 

17.441.  But  a  quinquennial  period  would  not  oS'er 
the  same  opportunity  for  analysis  as  an  annual  one  P — 
It  would  not.  But  the  quinquennial  diagrams  give  a 
much  fairer,  and  a  far  more  comprehensive  view,  and 
this  is  why  I  have  given  them  all  in  both  forms. 

17.442.  (Chairman.)  If  your  quinquennial  period  had 
been  1865-69  it  would  have  been  very  different,  would 
it  not  ? — I  am  not  sure  that  it  would.  But  as  I  stated 
I  have  divided  the  quinquennial  periods  according  to 
the  Act  of  Parliament  of  1867. 

17.443.  But  with  reference  to  reckoning  the  progress 
of  any  disease,  it  is  rather  important  which  five  years 
it  chances  to  bear  on  ? — There  is  no  doubt  that  would 
affect  it  to  some  extent,  but  in  the  preparation  of  this 
evidence,  I  have  been  guided  by  the  passing  of  the  penal 
Act  in  1867. 

17,744.  The  defect  which  that  implies  or  shows  in 
taking  quinquennial  periods  does  not  occur  in  taking 
annual  periods? — I  fail  to  see  any  difference,  because  if 
you  divide  into  any  quinquennial  periods,  for  example, 
if  you  take  the  half  decennial  periods  which  are  adopted 
by  the  Registrar-General,  you  are  bimply  adopting  an 
arbitrary  division,  and  in  that  respect  one  division  does 
not  differ  from  another.  But  my  division  is  fully  justi- 
fied by  the  altered  conditions  in  respect  to  vaccination 
introduced  by  the  Act  of  Parliament. 

17.445.  I  do  not  think  the  Registrar- General  is  exactly 
correct,  but  there  are  necessarily  defects  in  any  system 
which  takes  a  series  of  years  instead  of  year  by  year  P — 
There  may  be  defects  in  any  system  of  arranging  years  ; 
but  I  consider  that  it  would  be  a  much  more  serious 
defect  to  decide  upon  this  question  without  taking  a 
more  comprehensive  view  of  the  subject  than  can  be 
obtained  by  merely  considering  odd  and  separate  yeai'S. 

17.446.  If  you  were  to  take,  as  I  say,  from  1865  to 
1869,  the  average  would  be  very  different  from  that 
which  appears  when  you  take  1868-72  ? — Possibly  it 
would  affect  it  to  some  extent. 

17.447.  Therefore  surely  it  would  be  better  for 
accuracy  to  have  it  an  annual  record  ? — I  do  give  it  both 
annually  and  quinquennially. 

17.448.  But  in  the  table  which  you  are  proposing  to 
send  in,  you  take  quinquennial  periods  ? — The  table  to 
which  I  think  you  are  now  alluding  I  have  pi'epared 
simply  for  the  Commission  to  see  the  difference  between 
the  two  methods  of  calculation.  Whichever  method  is 
finally  adopted,  I  shall  hand  in  both  annual  and  quin- 
quennial tables  and  diagrams  based  thereon. 

17.449.  Would  it  not  be  best  that  we  should  have 
both  lines,  solid  red  and  solid  blue,  and  annual  instead 
of  quinquennial  ? — During  the  past  few  weeks  a  number 
of  questions  have  been  addressed  to  me  at  different 
sittings  of  the  Commission,  and  the  suggestion  has 
been  frequently  thrown  out  :  "Of  course  that  answer 
"  depends  upon  the  amount  of  correction  you  find  neces- 
"  sary  in  the  vaccinations."  I  have  been  hard  at  work 
night  and  day  to  prepare  these  diagrams  at  the 
request  of  the  Commission,  and  I  think  now  I  have 
prepared  them  in  several  ways,  it  is  due  to  me  that  I 
should  have  some  definite  direction  as  to  the  manner  in 
tvhich  the  Commission  prefei's  them  to  be  used  in 


future,  because  exception  having  been  taken  to  the  way  Mr. 

first  adopted— although  based  upon  official  figures—  J  T.  Biggs. 

I  do  not  wish  that  any  objection  should  be  taken  again.   

I  am  desirous  as  far  as  possible  to  meet  the  wishes  of  8  July  1891. 

the  Commission  and  any  reasonable  suggestions,  as  I   ■ 

am  anxious  to  proceed  with  my  evidence,  and  to  com- 
plete my  tables  and  diagrams. 

17.450.  Would  not  that  objection  be  overcome  if  you 
adopted  both  methods  and  expressed  upon  the  diagram 
what  each  method  means?—!  could  do  that,  if  it 
would  represent  the  case  better,  but  it  would  add  enor- 
mously to  the  labour,  and  I  am  afraid  your  suggestion 
would  complicate  the  diagrams  and  make  them  mis- 
leading and  very  confusing. 

17.451.  Taking  this  one,  Diagram  L.,  alone  that  you 
have  put  in  to-day  ?— That  diagram  represents  the  out- 
come  of  my  investigation  ;  it  is  not  a  diagram  I  intended 
putting  in  at  first;  it  is  only  an  illustrative  sketch  to 
show  the  Commission  the  diiference  between  the  two 
metliods  of  distributing  the  vaccinations. 

17.452.  (Dr.  Collins.)  I  would  put  it  to  you  if  you 
decide  to  adopt  one  or  other  and  not  both,  whether  you 
would  not  think  it  desirable  to  put  in  this  Diagram  L. 
to  show  what  difl'erence  there  is  according  as  either 
is  adopted? -I  think  it  would  be  a  good  plan  and 
I  am  quite  willing  to  do  so :  it  shows  the  difference 
between  the  two  sets  of  figures  ;  and  also  the  difference 
between  taking  the  vaccination  rate  upon  the  births, 
and  the  population. 

17.453.  {Chairman.)  I  think  you  had  better  adopt 
your  own  plan  for  preparing  your  tables,  adding  your 
own  explanation  to  it.  Whoever  reads  the  evidence  will 
be  able  to  understand  I  hem.  What  is  the  next  point  to 
which  you  wish  to  direct  the  attention  of  the  Commis- 
sion ? — At  this  point  I  would  ask  the  Commission  if  it 
would  be  convenient  for  them  to  adjourn  at  the  present 
moment  because  I  have  no  finished  diagram  or  tables 
printed,  as  I  have  been  awaiting  any  decision  which 
the  Commission  might  come  to  upon  the  question  which 
has  been  brought  before  them  this  afternoon.  I  can, 
however,  go  on  with  the  tables  in  manuscript  if  the 
Commission  please. 

1?',454.  {Chairman.)  I  think  that  would  be  the  better 
way  ? — The  next  tables  I  wish  to  submit  for  the  con- 
sideration of  the  Commission  are  those  relating  to  the 
deaths  and  death-rates  under  different  ages.  These 
rates  are  given  on  the  total  population.  Table  27, 
which  I  will  now  hand  in,  gives  the  annual  number  of 
registered  deaths  from  all  causes,  under  consecutive 
life  periods  from  1838-1889.  {The  tahle  loas  handed  in. 
See  Appendix  III.,  Table  27 ;  jMge  4!4<b.)  In  1868,  the 
first  year  of  penal  enforcement  of  vaccination,  there 
is  a  great  and  disproportionate  increase  of  deaths  of 
infants  under  3  months,  from  3  to  6  months,  and  from 
6  to  12  months,  and  this  increase  continues  for  several 
years,  practically  for  the  ten  years  when  vaccination 
was  so  rigorously  enforced.  The  actual  nurabsr  of 
deaths  are  only  about  the  same  in  1889  a«  in  7868, 
notwithstanding  the  great  increase  of  population.  The 
next  table,  which  I  will  now  hand  in  is  an  annual 
table  which  gives  the  rates  for  the  absolute  number* 
contained  in  Table  27,  and  an  additional  column 
showing  the  per-ceutage  of  registered  vaccinations 
to  total  births  from  1849  to  1889.  {The  table  -was 
handed  in.  See  Appendix  III.,  Tahle  28;  page  446.) 
In  1868  the  first  year  of  penal  enforcement  of  vaceij. 
nation,  the  death-rate  of  infants  under  3  months 
is  higher  than  in  any  year  in  the  whole  range  of  52 
years.  21  years  later  (in  1889)  with  scarcely  any  vac- 
cination there  is  a  saving  of  life  amounting  to  over  2 
per  1,000  for  infants  under  3  months.  The  death-rate 
of  children  from  3  to  6  months  is  higher  in  1868  than 
in  any  preceding  year  since  1838,  but  the  maximum 
death-rate  from  3  to  6  months  is  reached  in  1872.  one 
of  the  years  of  the  highest  vaccination  period,  when 
the  death-rate  per  1,000  rose  to  3' 12  for  this  age.  The 
per-centage  of  vaccination  to  total  births  was  at  this 
time  over  90  per  cent.,  while  when  the  per-centago 
of  vaccinations  to  total  i)irths  had  fallen  to  about  5  per 
cent,  in  1888-89,  the  death-rate  of  infanta  from  3  to  6 
mouths  had  fallen  from  3"12  to  1*72,  showing  a  saving 
of  life  at  this  age  of  1-40  per  1,000.  For  infants  from 
6  to  12  months,  the  first  year  of  penal  enforcement  of 
vaccination.  1868,  shows  the  highest  rate  of  mortality 
experienced  from  1838  up  to  that  time,  and  this  high 
rate  of  mortality  is  only  exceeded  by  one  year,  namely, 
1875,  which  was  a  very  fatal  year  for  zymotic  diseases 
in  L/eicester,  and  also  a  year  when  the  per-centago  of 
vaccinations  to  births  was  very  high,  being  82'6  per 
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Mr.  cent,  to  total  births.  The  Taccination  rate  had  fallen 
J.  T.  Biggi.    in  1889  to  only  3'6  per  cent,  and  the  death-rate  for 

  children  from  6  to  12  months  had  also  fallen  from  a 

8  July  1891.     pjaximum  of  3-43  per  1,000  in  1875  to  only  I'OS  in 

 -•      1889,  showing  a  saving  of  1'48  per  1,000  at  this  age. 

From  the  age  of  1  to  5  years  the  death-rate  is  some- 
what erratic ;  1840  has  an  excessively  high  rate,  so 
have  1845,  1852,  1857,  1858  and  1863.  The  death-rate 
for  each  of  these  six  years  is  higher  than  any  year  since 
1863.  Nevertheless  a  high  rate  of  mortality  at  this  age 
of  1  to  5  years  prevails  from  1868  to  1872,  the  period  of 
highest  vaccination,  especially  when  compared  with 
the  years  subsequent  to  1882;  a  very  high  total  death- 
rate  at  all  ages  also  prevailed  during  the  same  period. 

17.455.  In  ycur  Table  28  the  death-rate  of  all  ages 
over  15  was  surely  very  high  in  1868 ;  in  1869  it  is 
still  higher? — The  death-rate  for  over  15  years  of  age 
•was  declining  ;  although  it  was  higher  for  the  year 
1869  it  was  lower  for  1868  than  during  the  preceding 
five  years  ;  in  fact,  it  was  lower  than  the  rate  found 
in  almost  any  year  previously,  since  1838. 

17.456.  No  ;  the  years  1874  and  1875  were  both  higher 
jind  also  1879.  The  year  1868  was  evidently  a  very 
unhealthy  year  altogether,  not  merely  for  those  under 
one  year,  but  for  all  ages  P — The  years  you  mention  are 
after  1868,  but  in  that  year  the  death-rate  was  high  for 
all  ages,  especially  in  the  .  younger  ages,  as  I  think 
you  will  find  on  reference  to  the  table.  Table  29, 
which  I  will  now  hand  in,  gives  the  average  annual 
registered  deaths  from  all  causes  in  quinquennial 
periods  for  successive  life  ages  from  1838  to  1889  with 
the  average  annual  per-centage  of  registered  vaccina- 
tions to  total  births  from  1849  tol889.  {The  tahle  was 
handed  in.    See  Aj^pendix  III.,  Table  29  ;  page  447.) 

17.457.  Here,  again,  is  there  anything  like  a  proportion 
between  the  variations  in  the  vaccination  and  the  varia- 
tions in  the  birth-rate  ? — No,  the  rates  are  not  mathe- 
matically proportionate  ;  I  have  never  maintained  that 
they  are.  My  next  table  gives  the  average  annual 
death-rate  from  all  causes  per  1,000  of  the  population 
in  quinquennial  periods  during  the  years  1838-89,  for 
the  ages  named  in  the  table  ;  and  also  the  average  annual 
per-centage  of  registered  vaccinations  to  total  births 
during  the  years  i849-89._  This  table  (Ta'ble  30),  which 
I  will  now  hand  in,  is  similar  to  Table  28,  but  is  grouped 
in  five-year  periods  ;  and  it  will  be  seen  from  Table  30 
that  the  average  annual  death-rate  of  children  under 
three  months  for  the  seventh  period  or  period  of 
highest  vaccination  (1868-72)  was  4"35  per  1,000,  while 
for  1888-89  it  is  only  2'72,  showing  a  saving  when 
vaccination  was  rejected  of  1"63  per  1,000.  {The  tahle 
■■'vas  handed  in.  See  Appendix  III.,  Tahle  30  ;  page  447.) 
Comparing  the  same  periods  from  throe  to  six  months 
of  age  the  saving  of  life  is  1'04  p^:r  1,000,  while  a 
further  saving  of  life  is  efi'ected  in  the  ages  from  six 
to  twelve  months  of  0'74  per  1,000. 

17.458.  In  the  period  from  three  to  six  months,  there 
is  a  very  low  mortality  previously  to  1868  ? — There  was 
then  a  low  mortality,  but  the  maximum  death-rate 
from  three  to  six  months  is  reached  in  1868-72. 

17.459.  It  is  now  very  nearly  on  an  equality  with  what 
it  was  before? — Are  you  alluding,  may  I  ask,  to  Table  30  ? 

17.460.  Yes.  In  reference  to  vaccinations,  although 
thay  reach  their  highest  in  1868-72,  yet  they  were  going 
on  to  a  considerable  extent  in  the  years  joreviously  and 
in  those  years  the  mortality  between  three  and  six 
months  was  very  low  ? — It  was  low  but  there  was  a 
cause  for  that  which  to  a  very  large  extent  accounts  for 
it ;  the  continued  high  comparative  infantile  mortality 
at  those  ages  in  the  later  years  was  to  a  very  large 
extent  due  to  the  factory  system  which  is  in  vogue 
in  Leicester,  and  which  did  not  prevail  to  the  same 
extent  in  the  earlier  years. 

17.461.  "Would  it  not  be  well  if  you  could  put  in  an 
estimate  so  far  as  you  know  of  all  the  causes  Avhich 
may  have  contributed  to  alter  the  mortality  ? — I  do  not 
think  it  would  be  possible  for  anyone  to  do  that. 

17.462.  But  why  should  that  affect  the  children  from 
three  to  six  months  of  agci).  Then,  again,  there  is  a 
considerable  rise  from  six  to  twelve  mouths  P — The 
factory  system  now  afl'ects  children  at  all  ages 
especially  infants,  but  in  the  early  periods  the  con- 
dition of  the  people  in  Iieicester' was  better  in  this 
respect,  because  to  a  very  large  extent  the  parents 
worked  at  their  homes,  and  thus  they  would  be  better 
able  to  attend  to  their  children.  In  the  earlier  periods, 
the  population  of  Leicester  was  more  like  that  of  a 
large  village  than  that  of  a  manufacturing  town.  At 


the  present  time  a  great  many  mothers  especially  of 
the  artisan  class,  work  in  factories,  and  we  see  the 
result  in  the  still  comparatively  high  death-rate  of 
the  infantile  population. 

17.463.  Does  that  coincide  with  the  climax  of  vacci- 
nation ? — I  do  not  know  that  there  is  any  coinci- 
dence between  the  two  ;  the  influence  of  vaccination  is 
apart  from  that  altogether.  Had  it  not  been  for  vac- 
cination instead  of  the  infantile  death-rate  rising  to  its 
maximum  in  1868-72,  it  Avould  in  all  probabilitj'  with 
the  increase  of  the  factory  system  have  reached  the 
maximum  some  years  later. 

17.464.  One  wants  very  much  to  know  if  it  is  possible 
to  estimate  what  is  the  influence  of  vaccination  as  you 
suppose  in  increasing  the  mortality.  How  can  we 
separate  the  influence  of  vaccination  from  the  influence 
of  the  factories  ? — It  is  a  distinct  influence  altogether, 
although  I  regard  them  both  as  deleterious.  But  to 
separate  and  apportion  to  each  its  particular  results 
would,  I  think,  be  an  impossibility  for  any  one. 

17.465.  Is  there  any  evidence  b}'  which  you  think 
you  can  separate  them  by  some  distinct  means  ? — I 
think  there  is  general  evidence,  to  a  very  large  extent. 

17.466.  {Sir  William  Savory.)  What  do  yea  mean  by 
general  evidence  ? — I  mean  by  general  evidence  that  if 
we  take  the  death-rate  spread  over  the  whole  group  of 
years  with  which  I  am  dealing,  we  are  able  to  see  the 
effect  of  different  causes  on  the  death-rate  at  the 
different  ages  and  also  upon  the  total  mortality. 

17.467.  But  where  can  we  see  it  ? — On  my  diagr  ams 
and  tables  in  the  increased  or  decreased  death-i'ates. 

17.468.  Not  unless  you  show  the  increase  or  the 
decrease  of  it  to  be  due  to  a  particular  cause  ? — We  know 
the  death-rate  is  due  to  some  cause  or  causes.  If  at  a 
given  time  there  is  a  distinct  rise  in  the  mortality, 
especially  at  the  younger  ages,  it  should  lead  us  to 
inquire  as  to  what  particular  causes  wet  e  then  in  opera- 
tion. One  of  the  causes  existing  at  the  time  of  our 
very  high  general  death-rate,  and  of  our  highest  small- 
pox, zymotic,  and  infantile  death-rates,  we  find  to  be 
vaccination,  and  in  consequence  of  this  fact  we  are 
justified  in  attributing  some  part  of  the  increased 
mortality  to  that  cause,  especially  since  it  is  admitted 
not  only  by  honourable  members  of  the  Commission, 
but  by  other  authorities,  one  of  whom  I  have  quoted 
to-day,  that  vaccination  has  a  distinctly  injurious 
eflect. 

17.469.  That  is  altogether  outside  the  results  of  your 
statistics  ;  you  do  not  show  that  vaccination  is  one  of 
the  caases,  you  say  that  vaccination  is  concurrent 
with  a  certain  number  of  deaths  for  which  you  admit 
other  causes  outside  vaccination,  therefore  the  tables 
do  not  establish  that  vaccination  is  the  cause  of  death  ? 
— I  admit  that  there  are  other  causes,  hut  not  all 
operating  at  the  same  time ;  and  it  is  a  singular 
coincidence  requiring  adequate  explanation  that  at  the 
period  of  the  highest  vaccination  we  have  this  highest 
death-rate  prevailing  amongst  those  very  ages  in  which 
it  is  alleged  that  vaccination  saves  life,  and  further 
when  vaccination  is  abandoned  the  number  of  deaths 
for  these  self-same  ages  declines. 

17.470.  {Mr.  Bright.)  Tou  do  not  think  that  at  that 
time  when  vaccination  may  have  acted  as  the  cause  of 
infant  mortality  there  was  any  increase  in  the  system 
of  mothers  working  in  factories  or  going  to  work  very 
nearly  up  to  the  time  of  theii'  confinement  ?  —  There 
would  be  some  increase  on  the  previous  years  but  not 
to  the  extent  which  has  prevailed  since  our  vaccination 
rate  has  declined. 

17.471.  But  I  understand  you  to  say  that  since  the 
year  1872  those  c.iuses  connected  with  the  working 
in  factories  have  increased  instead  of  diminished  ? — 
They  have  increased  up  to  the  present  day,  whereas 
the  death-rate  has  declined. 

17.472.  The  death-rate  which  you  attribute  to  some 
extent  to  vaccination  possibly  has  declined  ? — That  is 
so,  notwithstanding  that  the  factory  system  is  more  in 
vogue  to-day  than  it  has  been  at  any  previous  period  in 
Leicester. 

17.473.  (Professor  Michael  Foster.)  Has  it  not  been 
met  by  the  action  specially  directed  against  insani- 
tation  ? — There  is  no  doubt  there  have  been  Factory 
Acts  directed  towards  the  making  of  factories  more 
healthy. 

17.474.  Was  it  not  the  acknowledgement  that  the 
factory  system  was  prejudicial  to  infant  life  which  led 
to  efforts  upon  the  part  of  the  town  to  prevent  the 
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ill-effects  ? — To  a  certain  extent,  but  the  increased 
employment  in  factories  would  probably  militate  iu  some 
degree  against  any  saving  of  life  arising  from  improve- 
ments consequent  ujDon  Acts  of  Parliament. 

17.475.  (Mr.  Bright.)  Are  you  aware  of  any  altera- 
tion 'in  the  "Factory  Acts  about  this  period  which  would 
tend  to  the  saving  of  infant  life  ? — I  am  unable  to  give 
you  the  dates  of  the  Factory  Acts  or  to  say  what  the 
influence  was. 

17.476.  (Br.  Bristowe.)  May  it  not  be  argued  from 
your  table  that  the  factory  system  has  saved  life  ? — I  do 
not  know  that  it  could  be  argued  from  the  table  par- 
ticularly, but  I  should  think  if  the  assertion  were  made 
that  the  Factory  Acts  had  resulted  in  the  saving  of  life 
it  would  be  perfectly  true. 

14.477.  I  said  not  the  "  Factory  Acts,"  but  the 
"factory  system"? — I  do  not  think  that  could  be 
argued.  I  have  never  known  anyone  to  assert  that 
factory  life  was  beneficial  to  health. 

17.478.  (Professor  Michael  Foster.)  Do  not  your  tables 
show  that  the  increase  of  the  factory  system  is  coinci- 
dent with  diminished  mortality  ? — The  tables  show  that 
the  infantile  mortality  for  1888-89  is  very  little  below 
that  of  1838-42. 

17.479.  (Chairman.)  Was  the  factory  work  then  being 
carried  on  to  its  full  extent? — In  the  earlier  period 
scarcely  at  all  in  Leicester. 

17.480.  Then  surely  it  would  appear,  as  Professor 
Michael  Foster  suggests,  that  with  the  increase  of 
factory  work  there  has  been  a  diminution  iu  the  mortality 
from  three  to  six  months  ? — There  has  been  a  consider- 
able diminution  in  the  mortality  from  1868-72,  but  even 
now  our  infantile  mortality  is  scarcely  so  low  as  that  of 
many  of  the  preceding  periods. 

17.481.  There  is  a  diminution  in  the  mortality  from 
three  to  six  months  in  the  same  proportion  as  there  is 
in  the  mortality  under  three  months,  which  you  are 
disposed  to  assign  to  the  diminution  of  vaccination?—- 
There  is  a  diminution  in  all  from  the  period  186'i-72. 

17.482.  Therefore  one  may  say  that  with  the  factory 
work  there  has  been  a  less  mortality? — I  do  not  think  any 
one  could  say  that  seriously,  because  such  a  statement 
would  probably  be  regarded  by  most  people  as  exactly 
contrary  to  the  truth. 

17.483.  But  there  is  the  same  diminution  of  mortality 
occurring  under  the  factory  system  as  occurs  under  the 
diminished  vaccination  ? — There  is  a  diminution,  but  in 
making  a  statement  of  that  kind,  one  would  require  to 
have  some  regard  to  the  probabilities  of  the  case.  In 
regard  to  factory  employment  I  think  it  is  well  known 
that  it  is  detrimental  to  health,  and  that  it  lias  bcc;i 
still  more  so  in  the  past.  It  is  not  so  detrimental  to 
health  now  owing  to  modern  improvements  in  the 
factory  system,  and  the  improved  sanitary  condition  of 
the  buildings  in  which  the  work  is  performed. 

17.484.  (Mr.  Picton.)  You  mean  it  cannot  possibly  be 
good  for  a  baby  from  six  to  eight  weeks  old  to  have  its 
mother  go  out  from  10  to  12  hours  a  day  ?— Yes. 
No  doubt  it  is  extremely  detrimental  to  the  health  of 
the  child. 

17.485.  (Mr.  Bright.)  And  also  that  the  mother  should 
work  till  within  perhaps  two  hours  before  the  child  is 
born,  which  is  very  often  the  case  ? — Yes.  Such 
occurrences  doubtless  have  an  untoward  influence  on 
infantile  conditions  of  life. 

17.486.  (Chairman.)  Rightly  or  wrongly  some  people 
say  it  is  extremely  improbable  that  vaccination  would 
increase  the  mortality,  and  you  are  trying,  by  the  result 
of  these  figures,  to  show  that  it  does  ? — Yes,  and  my 
opinion  iu  regard  to  injurious  effects  of  vaccination, 
strongly  supported  as  it  is  by  the  tables  I  supply  does 
not  stand  alone  upon  this  matter.  Here  is  a  quotation 
from  a  text-book  of  medicine  by  Dr.  Niemeyer,  of 
Tiibingen,  published  iu  1879.  He  says,  It  cannot  be 
"  denied  that  vaccination  sometimes  endangers  life, 
"  and  in  other  cases  leaves  permanent  impairment  of 
"  health,  especially  cutaneous  diseases  and  other 
"  scrofulous  a9"ections  due  to  the  debilitating  influence 
"  of  the  fever  accompanying  the  vaccinia,"  so  that  my 
opinion  in  respect  to  injurious  effects  of  vaccination 
is  upheld  by  medical  testimony. 

17.487.  (Sir  William  Savory.)  You  could  hardly  say 
it  is  upheld  by  medical  testimony,  it  is  upheld  by  the 
statement  of  so^ne  medical  man  ;  but  the  great  bulk  of 
medical  testimony  is  opposed  to  it  ? — There  are  a  very 
large  number  of  statements  made  by  medical  men  who 
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especially  emphasize  the  detrimental  influence  which 
vaccination  has  upon  the  health  of  children. 

17.488.  Upon  such  a  subject  as  vaccination  which  is  g  ^^^^ 
BO  continually  and  popularly  discussed,  you  get  all  sorts 

of  opinions  from  all  sons  of  people,  it  is  not  quite  fair 
to  quote  the  opinion  of  some  particulai' d  'ot  ir  and  speak 
of  it  as  medical  testimony  ? — I  give  it  as  one  of  many 
medical  opinions. 

17.489.  (Professor  Michael  Foster.)  Are  you  aware  of 
the  careful  Hungarian  statistics  which  have  been 
collected  upon  that  point  by  Korosi  ? — I  have  hoard  of 
them,  but  I  do  not  now  remember  them  particularly. 

17.490.  Are  you  not  aware  that  they  showed  very 
conclusively  the  reverse  of  that  which  yon  state  ? — 
No,  I  am  not  aware  of  that.  On  the  contrary  I  have 
heard  that  they  are  untrustworthy  and  worthless.  In 
my  Table  30,  for  the  ages  above  15,  to  which  Sir  James 
Paget  has  just  alluded,  there  is  an  almost  regular  and 
continuous  decline  observable  in  the  all  cause  death- 
rate.  The  decline  is  continuous  from  period  I.  to 
period  V.,  but  is  broken  by  a  slightly  increased  death- 
rate  for  period  VI.  Period  Vlli,  1868-72,  when  vac- 
cination was  highest,  gives  the  highest  doath-rats  »t 
all  ages  since  1849,  when  vaccination  became  more 
generally  practised,  and  these  five  years  supply  the 
highest  average  death-rate  for  a  range  of  42  years 
extending  backwards  from  1889. 

17.491.  (Chairman.)  Have  you  found  that  fact  con- 
firmed in  other  towns? — I  have  not  examined  the 
statistics  of  other  towns  except  so  far  as  I  have  come 
across  them  in  the  Registrar. General's  reports.  I 
do  make  some  comparison  between  the  death-rates  for 
those  ages  on  the  proportional  populations  with  which 
I  purpose  dealing  later  on.  Table  31,  which  I  will 
now  hand  in,  gives  the  annual  registered  deaths  from 
all  causes  under  different  life  ages  and  is  similar  to 
Table  27,  bat  this  is  an  inclusive  table  of  absolute 
numbers,  that  is  to  say,  the  whole  of  the  deaths  are 
included  under  each  age  named  in  the  table.  (The 
table  was  handed  in.  See  Apperidix  III.,  Table  31  ;  page 
448.)  Being  inclusive  of  the  numbers  at  all  the 
various  ages  it  shows  more  plainly  the  fatal  character 
of  those  years  when  vaccination  was  most  vigorously 
enforced.  My  next  table  gives  the  annual  death-rate 
from  all  causes,  per  thousand  of  the  total  population, 
under  the  same  life  ages  as  those  named  in  Table  31 ; 
namely,  the  death-rate  under  three  months,  under  six 
months,  under  12  months,  under  five  years,  under  10 
years,  under  15  years,  and  the  total  death-rate  at  all 
ages,  1838-89.  It  gives  also  the  annual  per-centage 
of  registered  vaccinations  to  the  total  births,  1849-89. 
(The  table  was  handed  in.  See  Afpendix  III..  Table  32  ; 
page  44.).)  From  this  table  ,wo  find  that  in  1868,  the 
first  year  of  the  penal  enforcement  of  vaccination, 
each  death-rate  under  three  months,  six  months, 
and  12  months  reached  its  maximum,  while  the 
fall  in  the  death-rates  at  all  ages  from  1868  to 
1889  is  enormous.  Under  three  months  of  age  the 
decline  is  more  than  two  per  1,000,  under  six  months 
it  is  about  three  per  1,000  and  under  12  months  the 
fall  is  more,  than  four  per  1,0U0.  The  death-rate 
under  five  years  of  age  also  reached  a  maximum  in 

1868  (after  the  slightly  higher  year  of  1840),  and  the 
saving  of  life  between  1868  when  vaccination  was 
rigorously  enforced  and  1889  when  vaccination  was  in 
abeyance  is  more  than  eight  per  1,000  of  the  total 
population.  The  death-rates  under  10  years  of  age  and 
under  15  are  also  very  high  in  1868,  and  show  a  fall 
respectively  from  1868  to  1889  of  over  eight  per 
1,000  under  10  years  and  nearly  nine  per  1,000  under  15 
years. 

17.492.  The  highest  rate  from  all  causes  according  to 
this  Table  32,  both  for  under  three  months,  and  indeed 
for  all  ages,  is  in  1868? — Not  for  all  ages;  under 
three,  six,  and  12  months  and  five  years  ;  but  under  10 
years  the  death-rate  is  exceeded  in  1863. 

17.493.  I  mean  taking  the  period  of  the  highest^ 
vaccination  you  speak  of,  beginning  with  1868,  the 
highest  death-rate  is  not  at  the  very  highest  point  of 
vaccination.    In  1868  vaccination  was  less  than  in  . 

1869  and  1872  ? — You  are  speaking  of  the  death-rate  at  ' 
all  ages,  I  presume  ? 

17.494.  Yes? — The  death-rate  at  all  ages  is  slightly 
lower  in  1868  than  for  several  odd  and  exceptional 
years  which  preceded  1868. 

17.495.  But  the  question  is  whether  the  highest 
mortality  was  reached  during  the  period  of  highest 
vaccination  ? — Yes,  and  I  have  already  stated  that  such 
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Mr.  is  the  ease  with  the  exception  of  about  the  first  10 
J.  T.  Biggs,    years ;  when  we  are  unable  to  estimate  the  effect  of 

  small-pox  inoculation  upon  the  mortality  of  that  period. 

8  July  1891.    The  average  annual  death-rate  reached  during  the  first 

 —      10  years  1838-47  is  slightly  higher  than  that  from 

1868-72,  being  27-77  for  the  former  period  and  26'82  for 
the  latter. 

17,496.  But  in  the  quinquennial  period  1868-72  the 
highest  vaccination  was,  according  to  your  tabic,  in 
1872  .P — Those  five  years  were  all  years  of  high  vac- 
cination . 

17,4-97.  But  the  highest  death-rate  for  every  age,  is 
in  1868  P — In  those  five  years  that  is  so  ;  I  thought  you 
were  also  alluding  to  other  years. 

17.498.  That  shows  us  at  least  the  advantage  of 
having  annual  returns  ? — I  have  always  given  annual 
returns  all  through  my  evidence. 

17.499.  But  it  has  been  always  implied  that  1868-72 
tells  the  proportion  between  the  highest  vaccination 
rate  and  the  highest  death-rate.  If  you  break  into 
your  period  it  shows  the  highest  death-rate  in  1868, 
whereas  the  highest  vaccination  rate  was  in  1872  ? — 
But  let  us  apply  the  same  principle  to  the  supposed 
protective  power  of  vaccination  to  control  small-pox. 
You  will  find  that  the  highest  years  for  small-pox  were 
also  the  years  of  the  highest  vaccination. 

17.500.  {Sir  William  Savory.)  1  should  like  to  see 
how  far  you  have  gone  into  the  Leicester  small-pox 
data,  with  reference  to  the  death-rates  at  different 
ages :  shall  you  produce  those  tables  ? — I  purpose 
producing  them. 

17.501.  Do  you  know  the  decennial  supplements  to 
the  25th  and  35th  and  45th  annual  reports  of  the 
Registrar-General  ? — I  may  have  seen  them,  but  I 
cannot  at  this  moment  call  them  to  mind. 

17.502.  Do  you  know  that  they  serve  to  bring  out 
the  fact  that,  in  Leicester,  in  the  different  decennial 
periods  1851-1860,  1861-1870,  and  1871-1880,  there 
is  a  progressive  diminution  in  the  share  of  the  total 
small-pox  mortality  borne  by  children  aged  between 
one  and  five  years  ;  namely,  41 '7  per  cent,  in  the  first 
period,  37*5  per  cent,  in  the  second,  and  in  the  third 
period  only  17  "5  per  cent.  Similarly,  if  you  take  the 
death-rate  of  small-pox  per  10,000  at  this  age  in  Leices- 
ter in  those  periods,  1851-60,  1861-70,  1871-80,  you  get 
iu  the  first  a  rate  of  94 ;  in  the  second  a  rate  of  68 ; 


and  in  the  third  a  rate  of  49 ;  a  small-pox  death-rate 

between  the  ages  of  one  and  five  years  lower  than  ever 
before  since  the  register  began,  and  this  notwith- 
standing the  greatest  abundance  of  small-pox  on  record  ? 
— May  I  ask  whether  the  groups  you  are  referrino  to 
are  groups  of  10  years  ? 

17.503.  Yes  ? — As  I  understood  you  had  an  objection 
to  any  figures  except  annual  figures. 

17.504.  I  cannot  get  any  others  ;  in  this  case  there  is 
such  a  striking  diminution  between  the  years  of  one  and 
five  which  does  not  pertain  to  other  years,  and  yet 
small-pox  is  most  fatal  at  that  period  ? — I  have  already 
met  that  statement  this  afternoon  by  a  quotation  from 
the  30th  report  of  the  Eegistrar-General  showing  that 
although  there  are  a  smaller  number  of  children  dying 
from  small-pox  at  the  younger  ages  

17.505.  Between  one  and  five  ? — Yet  the  general 
mortality  between  those  ages  has  increased. 

17.506.  From  small-pox  ? — Wot  from  small-pox ;  I  say 
from  other  causes. 

17.507.  Surely  that  does  not  meet  the  case  I  am  tak- 
ing ;  the  question  is  what  influence  has  vaccination 
upon  small-pox? — The  crucial  question  I  take  it  is 
whether  the  influence  of  vaccination  has  saved  life  from 
small-pox,  and  if  concurrent  with  an  assumed  saving  of 
life  from  small-pox  at  the  younger  ages  we  find  an 
increased  death-rate  from  other  tabulated  causes,  then 
I  am  inclined  to  ask  where  is  the  possible  saving  of  life 
from  the  influence  of  vaccination  ? 

17.508.  That  is  quite  another  question ;  do  you  admit 
that  vaccination  has  an  influence  in  saving  life  from 
small-pox,  between  the  ages  of  one  and  five  ? — I  do  not. 

17.509.  Then  how  do  you  explain  these  tables  ? — I 
would  rather  defer  any  answer  upon  that  subject  until 
I  deal  with  the  Leicester  tables  upon  the  same  question. 

17.510.  But  how  do  you  explain  the  fact  ? — I  think  it 
is  quite  possible,  in  fact  I  know  from  the  statistics  you 
have  just  read,  and  I  have  no  reason  to  doubt  that 
there  is  a  saving  of  life  from  small-pox  at  those  younger 
ages. 

17.511.  From  vaccination  ? — JSTo,  I  do  not  admit  that. 

17.512.  From  what?— In  all  probability  I  shall  be 
able  to  produce  some  other  figures  which  would  run 
concurrently  with  yours,  and  which  would  entirely  upset 
the  line  of  argument  you  are  now  pursuing. 


Adjourned  till  Wednesday  next  at  1  o'clock. 


Seventy-third  Day. 


Wednesday,  15th  July  1891. 


PRESENT : 


The  Right  Hon.  the  LORD  HERSOHELL  in  the  Chaie. 


Sir  James  Paget,  Bart. 

Sir  Charles  Daleymple,  Bart.,  M.P. 

Sir  Edwin  Heney  Galswoethy, 

Sir  WiLiiAM  Savoey,  Bart. 

Dr.  John  Syee  Beistowe. 

Dr.  "William  Job  Collins. 


Professor  Michael  Postee. 
Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton.  M.P. 
Mr.  Samuel  Whitbeead,  M.P. 
Mr.  P.  Meadows  White,  Q.C. 
Mr.  John  Albert  Bright,  M.P. 


Mr.  Bret  Inge,  Secretary. 


Mr.  John  Thomas  Biggs  further  examined. 


I    July  1891.       17,513.  (Chairman.)  Will  you  now  proceed  with  your 
■  statement  P — In  resuming  my  argument,  I  will  now 

hand  in  Table  33.  [The  table  was  handed  in.  See 
Appendix  III.,  Table  33;  page  450.)  This  table  gives 
the  average  annual  deaths  from  all  causes  for  consecu- 
tive life  ages  in  quinquennial  periods,  with  the  popu- 
lation for  the  middle  year  of  each  period  1838-89. 
This  table  contains  the  annual  deaths  given  in  Table 
31,  only  here  they  are  given  for  five-year  periods, 


instead  of  in  single  years,  and  this  also  is  an  inclusive 
table  for  all  the  ages  mentioned ;  namely,  under  3 
months,  under  6  months,  under  12  months,  under  5 
years,  under  10  years,  under  15  years,  15  years  and 
upwards,  and  the  total  deaths  for  all  ages.  The  next 
table,  Table  34,  which  I  will  now  hand  in,  gives  the 
average  annual  death-rate  from  all  causes  per  1,000 
total  population  for  consecutive  life  ages  in  quin- 
quennial periods,  1838-89,  with  the  average  annual 
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per-centage  ©f  registered  vaccinations  to  total  bu'Lixs, 
1849-89.  Table  34  is  similar  to  Table  32,  but  the 
figures  are  given  in  groups  of  five  years,  and  I  have 
here  a  diagram  v/hich  will  illustrate  that.  (The  table 
and  diagram  were  handed  in.  See  Appendix  III.,  Table 
34,  page'hhQ,  and  Diagram  M.,  facing  page  450.) 

17,614.  Where  do  you  get  your  materials  from  for 
the  deaths  under  the  particular  ages  ? — The  principal 
part  of  them  are  abstracted  from  the  Leicester  Medical 
Officer's  reports. 

17.515.  And  the  rest  ?  — The  rest  have  been  abstracted 
from  the  local  death  registers  for  the  years  previous  to 
the  issue  of  those  reports.  Eeferring  again  to  the 
Diagram,  as  its  heading  points  out,  this  diagram  shows 
(1)  the  average  annual  death-rate  per  1,000  total  popu- 
lation, with  the  relative  proportion  of  deaths  at  each 
enumerated  age,  in  quinquennial  periods  1838-89  ;  (2) 
the  average  annual  total  death-rate  inclusive,  measuring 
from  the  base  line  of  the  diagram  to  the  upper  edge  of 
each  colour ;  (3)  that  the  decline  in  the  death-rate  (due 
to  sanitary  improvements)  is  checked,  and  a  consider- 
able increase  of  the  death-rate  corresponds  with  the 
period  of  more  rigorous  enforcement  of  vaccination 
1868-72;  and  (4)  an  emphatic  decline  in  the  general 
death-rate,  and  especially  in  the  younger  ages,  as  the 
practice  of  vaccination  declines.  The  average  annual 
death-rate  is  represented  on  this  diagram  by  each 
column  ;  the  deep  blue  colour  at  the  base  of  the  column 
represents  the  deaths  under  3  months ;  the  lighter 
blue  the  deaths  from  3  to  6  mouths,  and  the  lightest 
shade  of  blue  the  deaths  from  6  months  to  one  year. 

17.516.  Are  those  totals  in  proportion  to  the  popula- 
tion ? — Yes.  The  totals  for  all  ages,  as  well  as  those 
for  each  enumerated  age  ;  they  are  the  death-rate  per 
1,000  of  the  population. 

17,517-8.  Those  are  the  actual  numbers,  not  the 
rates  ? — No.  They  are  the  average  annual  death-rates 
per  1,000  for  each  of  those  periods.  The  yellow  colour 
on  Diagram  M.  shows  the  proportionate  number  of 
deaths  from  one  year  to  five  years,  and  the  red  colour 
the  number  of  deaths  from  5  years  to  10  years  ;  the 
pink  shade  the  proportion  of  the  deaths  from  10  to  15 
years ;  and  the  slate  colour  represents  the  proportion 
of  deaths  above  1 5  years  ;  so  that  the  average  annual 
total  death-rates  at  all  ages,  as  at  ell  as  that  under 
each  of  the  ages  enumerated,  can  be  ascertained  by 
measuring  from  the  base  line  of  the  diagram  to  the  top 
of  each  colour  respectively. 

17.519.  (Mr.  Meadows  White.)  What  is  the  faint  pink 
line  and  what  is  the  strong  pink  line  ? — The  solid  red 
curve  above  the  columns  represents  vaccinations,  in- 
cluding public  and  private  throughout.  The  space 
between  the  faint  dotted  red  line  and  the  vaccination 
curve  represents  the  addition  made  for  the  private 
vaccinations,  1849-62. 

17.520.  (Chairman.)  For  the  period  1883-87  it  is 
calculated,  I  suppose,  upon  the  same  estimate  of  popula- 
lation  as  you  have  referred  to  before  p — Just  the  same. 
The  death-rate  is  calculated  upon  the  Registrar- 
General's  estimate  of  population  since  the  census  of 
1881. 

17.521.  It  is  not  corrected  by  the  last  census  P — 
Not  at  all ;  we  have  made  no  corrections  for  the  last 
census. 

17.522.  (Mr.  Picton.)  In  which  direction  would 
coirectiou  cause  an  error  P—  It  would  cause  rather  an 
increase  in  the  death-rate,  because  the  population  has 
been  over  estimated.  I  do  not  know  to  what  extent, 
but  I  should  think  a  little  over  one  per  1 ,000  in  our 
average  annual  death-rate  for  1883-87.  Eesuming  my 
statement  I  will  point  out  that  in  the  period  when 
vaccination  was  highest,  namely,  1868-72,  the  average 
annual  deaths  from  all  causes  per  1,000  total  population 
under  3  months,  under  6  months,  under  12  months, 
under  5  years,  under  10  years,  and  under  15  years, 
each  attained  its  maximum.  The  average  annual  per- 
centage of  vaccinations  to  total  births  at  that  time  was 
91'7.  At  the  present  time  (1888-89)  the  average  annual 
per-centage  of  vaccinations  has  fallen  to  only  5"1.  The 
saving  of  life  under  3  months  is  now  1-64"  per  1,000; 
under  6  months  the  saving  is  about  2-7  per  1,000; 
under  one  year  the  saving  is  3'4  per  1,000 ;  under  5 
years  the  saving  is  6  per  1,000 ;  under  10  years  the 
saving  is  6"47  per  1,000 ;  and  under  15  years  the  saving 
of  life  is  6'7  per  1.000  ns  compared  with  the  highest 
vacination  period.  Over  15  years  the  saving  is  2"72  per 
1,000. 


17,523.  (Chairman.)  If  one  per  1,000  were  added  that  Mr. 
would  l»e  one  per  1,000  upon  the  total,  would  it  not  P—    J.  T.  Biggt. 
Yes.   

17,624.  You  do  not  know  how  that  would  be  distri-  15  July  1891. 
buted  ?— I  do  not  know  how  the  one  per  1,000  n^ould  be  — — — 
distributed  amongst  the  seven  enumerated  ages  dealt 
with  on  Table  34;  but  I  find  that  our  saving  of  life 
at  all  ages  is  now  9-43  per  1,000,  which  represents  a 
total  saving  of  about  1,392  lives  per  annum  on  our 
present  estimated  population  for  the  Ijorough  of  Lei- 
cester. 

17.525.  You  are  taking  now  the  two  last  years  P — Yes> 
comparing  the  average  annual  death-rate  for  the  two 
last  years  with  that  of  the  highest  vaccination  period. 

17.526.  I  thought  you  rather  agreed  that  the  two 
3'ears  were  hardly  a  fair  compai-ison  with  the  previous 
five  years  P — At  the  time  these  tables  were  prepared 
they  were  all  I  could  get  for  the  last  period,  but  in  the 
following  year  1890  we  find  the  death-rate  precisely 
the  samfi  as  tliat  for  the  two  previous  years  and  even  so 
far  as  we  have  gone  into  the  present  year  (1891),  unless 
the  influenza  epidemic  has  upset  the  calculation,  the 
death-rate  is  still  about  the  same,  so  that  the  average 
amounts  to  practically  the  same  for  three  and  a  half 
years  out  of  the  five. 

17.527.  But  the  influenza  epidemic  will  have  increased 
it,  will  it  not  ? — Even  if  it  has  there  may  have  been  a 
decrease  from  other  causes. 

17, -528.  But  you  know  what  the  death-rate  was  for  two 
or  three  months  ;  it  was  abnormally  high,  was  it  not  ? 
— Yes,  it  was  very  high  indeed  ;  but  now  for  the  last  two 
or  three  weeks  it  has  been  extremely  low. 

17.529.  But  take  your  ninth  and  tenth  periods,  that 
is  t  )  say,  1878-82  and  1883-87.  your  vaccination  had 
fallon  from  66"7  to  29'9.  If  you  were  to  correct  the 
period  of  1883-87  according  to  the  population,  there 
would  not  be  a  very  considerable  diminution,  would 
there ;  take  under  three  mouths,  for  example  ? — No, 
because  in  the  total  death-rate  at  all  ages  the  diff'erence 
would  not  be  more  than  one  per  1,000. 

17.530.  Under  three  months  it  would  be  more  than 
2  "89,  because  in  estimating  it  for  the  population  you 
have  estimated  it  for  a  higher  number  than  there  were  ; 
the  3  "43  comes  down  to  2*89,  and  the  2 '89  must  be 
increased  somewhat.  That  very  great  reduction  in 
vaccination  would  show  only  a  very  small  reduction  in 
the  death-rate,  would  it  not,  both  under  three  months 
and  under  six  months,  and  under  12  months  probably 
even  p — Yes,  but  there  would  still  be  a  great  saving  on 
the  total. 

17.531.  Under  one  year  at  present  the  difference  is, 
by  your  Table  34,  only  7'86  as  compared  to  7 '36;  if 
7 '36  is  too  low  you  clearly  cannot  raise  it  without 
coming  very  near  to  your  7  "86  P — But  I  do  not  know 
whether  it  is  fair  to  argue  upon  any  alteration  that 
might  be  made  by  a  readjustment  of  the  populations 
for  the  last  decade,  Ijecause  the  whole  of  the  calcula- 
tions I  am  making  for  Leicester  will  be  compared  with 
the  statistics  of  other  places,  the  populations  of  which 
have  not  been  revised. 

17.532.  But  I  am  not  dealing  with  other  places,  but 
with  Leicester  itself.  In  the  period  of  1878-82,  you 
were  able  to  correct  the  figures  by  the  census  of  1881, 
except  for  the  year  188'2  ? — We  could  now  correct  the 
population  for  that  year. 

17.533.  But  it  was  corrected,  was  it  not  ?  What  have 
you  taken  for  your  basis  for  the  year  1881  P  Have  you 
taken  the  real  ascertained  population  or  some  imaginary 
population  ? — I  have  taken  the  .same  population  as  the. 
Registrar-General  has  taken. 

17.534.  This  is  your  census  population? — Yes,  witl 
the  addition  of  one  quarter  of  the  annual  increase  made 
to  the  census  population  to  bring  up  the  number  to  the 
middle  of  the  year. 

17.535.  So  that  one  may  take  it  that  up  to  1881  you 
have  a  census  population  with  an  estimate  which  may 
slightly  err,  but  from  1883-87  you  have  an  estimate 
which  you  admit  to  be  too  high  ? — It  is  round  to  be  too 
high  by  the  recent  census  for  1891. 

17.536.  Therefore,  if  it  were  corrected,  the  7*36 
would  appear  to  be  something  more  than  7  "36  of  deaths 
under  12  months  ? — It  possibly  might ;  that  would 
depend  upon  where  the  increased  number  of  deaths  fell ; 
there  might  be  some  under  three  months. 

17, -"137.  It  is  extremely  unlikely  that  thei-e  would  be 
none  under  12  months  p — That  is  so. 


3  A  2 


372 


ROYAL  COMMISSION  ON  VACCINATION: 


Mr.  17,638.  You  take  the  actual  mimber  who  die  undei' 

J.  T.  Biggs,     one  year  to  got  the  proportion,  and  then  compare  it 

 with  a  supposed  populaLion,  and  that  population  you 

15  July  1891.    compn  t-e  it  to  is  higher  than  the  real  population  ;  if  you 

—   coj  rect  it  to  the  real  population,  your  figures  must  bi; 

slightly  higher,  must  they  not?— Yes,  slightly  so. 

17.539.  If  the  7 '36  were  coiTected  it  would  not  much 
differ  from  the  7*86,  and  it  might  even  be  higher,  but 
it  could  not  very  much  differ  ? — Not  very  much. 

17.540.  Yet  you  see  in  that  period,  although  there  is 
no  substantial  diminution  in  the  proportion  of  deaths  of 
children  uudei'  12  months,  there  is  an  immense  drop 
from  your  66 "7  of  vaccination  to  29" 9;  does  not  that 
7'ather  show  that  you  cannot  argue  conclusively  as  yon 
appear  to  have  done  from  a  comparison  of  any  one 
decade,  that  the  fall  in  the  infant  death-rate  corresponds 
"ivith  a  rise  or  fall  in  the  vaccination  rate  :  that  the  two 
are  connected  one  with  the  other? — I  do  not  know  that 
there  is  any  reason  why  we  should  not  argue  as  I  have 
done,  because  in  the  period  to  which  you  are  alluding, 
the  system  of  vaccination  was  rapidly  altering  from 
the  method  adopted  in  period  seven  and  period  eight 
more  particularly,  the  children  being  vaccinated  at  a 
later  age. 

17,641.  But  I  invite  your  attention  to  period  ten  as 
compared  to  period  nine.  If  yon  are  right  that  dimi- 
nished vaccination  is  the  cause  of  diminished  infantile 
death,  when  you  have  such  a  fall  as  from  66 "7,  to  29 '9 
(which  is  the  largest  fall  you  have  had  down  to  that  time), 
would  you  not  expect  a  fall  in  the  infantile  death-rate  ? 
— Yes,  that  would  seem  to  follow  as  reasonable  ;  but  I 
was  about  to  point  out  to  you.r  Lordshija  that  in  this 
l^eriod  nine,  to  which  you  directed  my  attention,  the 
vaccinations  were  not  carried  out  at  so  young  an  age  as 
they  were  at  periods  seven  and  eight,  so  that  in  the 
periods  seven  and  eight,  1868-77,  vaccination  would  be 
much  more  likelj-  to  affect  the  mortality  at  the  younger 
ages  than  it  would  in  periods  nine  and  ten,  specially 
period  ten,  to  which  you  are  alluding. 

17,542.  What  is  your  ground  for  saying  that  in  period 
nine  vaccinations  were  not  carried  out  at  such  a  youth- 
ful time  of  life  as  in  period  eight  ? — The  law  began  to 
fail  into  abeyance,  and  vaccination  was  not  enforced  at 
so  young  an  age  in  those  years  as  compared  with  the 
previous  periods  when  it  was  rigorously  enforced  at  the 
legal  age. 

17,643.  Could  you  give  the  proportions  ? — No,  I  have 
not  an  analysis  of  the  vaccinations  here,  so  that  I 
could  not  possibly  do  that. 

17,544.  (Br,  Sristovm.)  I  suppose  that  there  have 
been  very  few  vaccinations  under  three  months  ? — Yes, 
recently  ;  very  few  comparatively. 

17,546.  Having  regard  to  the  two  periods  which  have 
just  been  discussed,  how  do  you  account  for  the 
diminution  in  the  death-rate  under  three  months  in  the 
second  period  as  compared  with  the  first  ;  you  do  not 
refer  that  to  vaccination,  do  you  ? — I  should,  some  pari 
of  it  decidedly. 

17.646.  I  understood  you  to  say  that  vaccinations 
did  not  take  place  in  the  three  months  ? — In  the 
answer  I  have  just  given  to  his  Lordship  I  stated  that 
the  vaccinations  were  forced  on  at  a  much  younger 
age  in  period  seven  than  they  were  in  the  periods  to 
which  you  now  allude. 

17.647.  I  asked  you  whether  they  were  often  done 
under  three  months  ? — They  were  not  largely  vaccinated 
under  three  months  at  any  time,  but  there  would  have 
been  a  larger  number  at  the  time  the  penal  Act  of 
1867  came  into  force  than  in  subsequent  years. 

17.548.  [Chairman.)  Would  there  have  been  a  number 
large  enough  to  aflect  the  death-rate  of  children  under 
three  months  when  compared  to  the  total  death-rate  ? — 
xes,  I  think  so. 

17.549.  _(i)r.  Bvistowe.)  I  was  calling  your  attention  to 
periods  nine  and  ten.  I  understand  you  to  say  that  in 
those  periods  vaccination  was  not  performed  so  early  as 
it  was  in  the  earlier  periods.  For  these  periods  very 
few  vaccinations  could  have  occurred  under  the  three 
months'  age  ?— There  would  have  been  .some,  but  not  so 
many  as  in  the  previous  periods. 

17,560.  Then  I  want  to  know  how  do  you  account  for 
the  diminished  deaths  of  children  under  three  months 
in  the  tenth  period  ;  you  do  not  put  that  down  to 
vaccination  ?— Some  part  of  it  I  do. 

17,661.  You  have  no  proof  of  that,  have  you  ?— We 
have  as  much,  if  not  more,  absolute  proof  of  that,  than 
we  have  of  any  saving  of  life  by  vaccination. 


17,552.  Vaccination  is  required  to  be  performed  after 
three  months'  by  law,  is  it  not  ? — Within  three  months, 
iiou  after  three  months.  At  the  expiration  of  three 
months  if  no  certificate  has  been  receiveil  that  the 
shild  has  been  successfully  vaccinated  then  the  Vaccina- 
tion Officer  takes  steps  to  secure  its  vaccination,  but  I 
could  not  give  the  Commission  the  proportion  of 
certificates  which  are  received  under  that  age. 

17,663.  {Br.  Collins.)  Is  there  much  fall  in  the  under 
three  months'  death-rate  between  periods  IX.  and  X., 
if,  as  his  Lordship  suggests,  you  were  to  correct  the 
latter  period  in  regard  to  the  deficiency  of  population 
which  has  been  ascertained  ?— Not  a  very  great  fall. 

17,654.  It  is  insignificant,  is  it  not  ? — Practically  so. 

17.666.  {Professor  Michael  Foster.)  Can  you  tell  the 
Commission  at  all  how  much  of  the  vaccination  is 
carried  on  before  the  termination  of  the  three  months  V 
— -I  could  not  give  the  proportion. 

17,556.  {Mr.  Picton.)  The  law  requires  vaccination  to 
be  carried  out  before  the  termination  of  the  three 
months  ? — Yes,  the  law  requires  it  to  be  carried  out 
before  the  termination  of  three  months.  It  is  obvious 
that  in  distributing  a  fall  over  the  death-rate  of,  say,  two 
or  three  per  1,000  amongst  the  seven  different  ages, 
you  cannot  allot  a  very  great  fall  to  each  oue  in  particu- 
lar. I  think  the  falls  in  each  instance  are  distinctly 
marked  considering  that  we  distribute  them  amongst 
the  seven  different  ages. 

17.667.  {Mr.  Meadows  White.)  Up  to  what  age  do 
you  say  vaccination  afl'ects  the  honlth,  giving  your  best 
judgment  from  your  experience  ?  — I  think  it  affects  the 
health  of  the  weakly  much  earlier  than  that  of  those 
who  are  strong,  but  I  believe  that  a  permanent  effect 
does  remain  in  many  instances. 

17,658.  But  the  fall  in  the  death-rate  appears  to  me 
to  apply  much  more  strongly  in  the  older  ages,  than  in 
children  ? — There  is  a  general  decline  in  the  older  ages, 
irrespective  of  vaccination,  in  all  the  periods  excepting 
one. 

17.559.  From  1872  the  fall  is  much  more  rapid  to 
1889  than  it  is  before,  particularly  in  the  last  period? — 
Are  you  speaking  of  the  all  age  death-rate  or  of  the 
death-rate  for  ages  over  15.  The  latter  seems  to  be 
fairly  regular  p 

17.560.  But  is  not  the  diminution  in  the  death-rate 
much  greater  than  it  is  in  the  former  periods  ? — No,  I 
think  not,  because  if  you  look  at  period  one  and  period 
two  there  is  a  drop  of  nearly  two  per  1,000,  and  then 
in  period  three  the  drop  is  not  more  than  0"6  per  1,000. 

17.561.  What  is  the  rate  of  diminution  in  the  ages 
above  15,  between  the  periods  1883-87  and  1888-89  ?— 
The  fall  there  is  07  per  1,000. 

17.562.  What  is  the  per-centage  of  diminution,  say, 
from  three  to  six  months  ? — I  give  the  rate  per  1,000 
both  under  three  months  and  under  six  month.s. 

17.563.  Take  it  under  six  months? — The  fall  under 
six  months  is  0'39  per  1,000  for  the  last  two  periods. 

17.564.  So  it  is  a  very  much  larger  diminution  in  the 
ages  over  15  years  than  it  is  at  the  vaccination  age  ? — 
I  do  not  think  so,  when  you  consider  the  very  much 
larger  number  of  the  population  over  which  you  have 
to  distribute  it. 

17,665.  But  I  thought  it  was  a  rate  ? — It  is  a  rate 
per  1,000  on  the  total  population,  but  still  you  have  to 
consider  the  amount  of  population  living  at  those  ages. 

17,566.  {Chairman.)  lu  order  to  arrive  at  an  accurate 
conclusion  ought  you  not  rather  to  take  the  proportion 
of  the  deaths  at  this  early  age,  under  six  mouths,  to  the 
births  in  the  year  rather  than  to  the  total  population, 
because  supposing  you  have  one  period  with  a  lower 
birth-rate  than  anothei'  that  change  of  itself  would 
cause  you  to  have  a  lower  death-rate  taken  on  the 
population,  would  it  not,  of  children  at  the  early  age 
although  the  proportion  of  children  dying  might  vary 
but  little  ? — It  would  have  that  tendencj-.  I  propose 
handing  in  a  diagram  to  illustrate  the  death-rate  of 
infants  per  1,000  births. 

17,587.  I  find  in  the  Medical  Officer's  report  for  1889, 
page  60,  if  you  take  the  period  from  1870  to  1879, 
Avhich  will  cover  the  whole  of  your  highest  vaccination, 
that  the  deaths  under  one  year  were  213  out  of  every 
1,000  births,  that  being  the  annual  average  for  the  10 
years  1870-79  ? — They  are  much  below  that  now. 

17,568.  In  1889  the  rate  was  209-6,  which  does  not 
strike  me  as  so  very  much  below  the  average  for  the  10 
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years  to  which  I  referred,  the  average  being  213,  while 
the  rate  was  209  in  1889  P — As  I  have  already  said,  I 
propose  later  on  to  deal  with  that  point  fully  in  three  or 
four  tables  and  a  diagram. 

17.569.  {Dr.  Collins.)  Am  I  right  in  saying,  looking 
at  this  Diagram  M.,  and  Table  34  broadly,  that  taking 
the  total  death-rate  at  all  ages  the  table'  indicates  a 
continuous  decline  of  the  death-rate  with  the  exception 
of  certain  quinquennia,  namely,  1863-67,  1868-72,  and 
1873-77  ? — Yes,  Table  34  shows  a  continuous  decline  in 
the  death-rate  with  those  exceptions ;  the  total  death- 
rate  shows  a  rise  from  1863-67,  and,  omitting  the  fii-st 
two  periods,  1838-47,  it  reaches  its  maximum  in  1868-72, 
after  which  we  have  a  continuous  fall. 

17.570.  So  that  the  period  1873-77  was  almost  on  a 
par  with  the  period  1858-62  ?~  Yes,  nearly  so. 

17.571.  Now  looking  at  the  death-rate  under  one 
year  of  age,  am  I  right  in  saying  that  in  no  period 
since  1838-42  is  the  low  death-rate  for  that  age  reached 
again  until  you  reach  the  period  1888-89  ? — Yes,  all  of 
the  death-rates  under  one  year,  as  shown  in  Table  34, 
are  higher  until  we  reach  the  last  two  periods,  when 
vaccination  was  very  little  practised  in  the  town. 

(Chairman.)  You  see  it  is  not  certain  that  the  esti- 
mated population,  on  which  the  rates  given  in  this 
Table  34  for  the  periods  1883-87  and  1888-89  are  based, 
is  correct. 

17.572.  {Dr.  Collins.)  Am  T  right  in  saying  that  the 
quinquennia  1863-67,  1868-72,  and  1873-77  are  the 
only  quinquennia,  which  indicate  a  death-rate  under 
one  year  above  the  8  per  1,000  line  ? — Yes.  those  are 
the  only  three. 

17.573.  And  of  those  three  the  quinquennium  of 
1868-72  stands  highest  for  the  death-rate  both  under 
one  year  and  under  six  months,  and  under  three 
months,  does  it  not  ? — Yes,  and  these  are  the  ages  most 
likely  to  be  affected  by  the  vigorous  enforcement  of 
vaccination  at  that  time. 

17.574.  And  also  under  five  years,  and  under  15 
years  ? — Yes. 

17.575.  You  suggested  to  the  Commission  various 
causes  in;,  operation  upon  the  general  infantile  mortality 
some  of  them  continuous  in  effect  and  others  vary- 
ing in  effect,  could  you  suggest  any  one  cause  which 
would  indicate  a  variation  concomitant  with  the 
irregularity  of  the  three  quinquenniads  which  I 
have  mentioned,  with  the  exception  of  the  one  which 
you  have  alleged,  namely,  vaccination? — I  have 
thought  out  that  subject  very  carefully,  and  I  really 
cannot  suggest  any  other  cause  than  vaccination. 
Most  of  the  other  causes  that  were  in  force  in  the 
period  1868-72  are  still  in  force,  some  of  them  I  believe 
iaave  even  become  somewhat  intensified,  but  that  par- 
ticular cause,  vaccination,  has  certainly  diminished 
very  largely. 

17.576.  {Chairman.)  I  wish  to  call  your  attention  to 
this.  Upon  a  comparison  of  your  periods  two  and  three 
with  period  four,  1843-47  and  1848-52  with  1853-7,  you 
will  find,  will  you  not,  that  at  each  of  the  ages,  under 
three  months,  under  six  months,  and  under  12  months, 
the  death-rate  was  higher  in  periods  two  and  three  than 
in  period  four  ? — Slightly  higher,  but  the  differences 
are  not  so  marked  as  in  the  later  periods  we  are 
discussing. 

17.577.  In  period  four  as  compared  with  period 
three,  in  the  vaccination  rate  you  have  got  to  80''2  from 
62"8,  would  you  attribute  the  decrease  of  deaths  in 
period  four  to  the  fact  that  there  was  more  vaccina- 
tion ? — I  attribute  the  saving  of  life  at  that  time  to  the 
Acts  of  Parliament  to  which  I  have  referred  as  intro- 
ducing sanitary  improvements  into  the  town. 

17.578.  But  if  when  you  find  in  two  successive 
periods  when  the  vaccination  goes  up  that  the  death- 
rate  goes  up,  and  you  therefore  infer  that  vaccination 
must  be  connected  with  the  higher  death-rate,  why  on 
the  same  statistical  }_ruunds  would  you  not  be  equally 
led  to  the  conclusion  that  when  at  the  earlier  period 
vaccination  went  up  and  the  death-rate  went  down  the 
same  conditions  would  apply,  except  you  have  a  pre- 
conceived opinion  that  vaccination  is  injurious  to  health. 
Do  you  there  as  in  other  cases  point  to  the  figures  as 
establishing  the  position  which  you  have  taken  up  ? — 
The  application  of  such  an  argument  can  be  applied 
with  greater  icrce  to  the  claims  put  forward  on  behalf 
of  vaccination.  My  position  is  that  in  the  two  periods 
to  which  you  now  refer  me  the  difi'erences  are  so  much 
smaller  than  they  are  in  the  later-  periods  when  the 
(  fYect  of  vaccination  was  more  manifest. 


17.579.  I  wish  to  call  your  attention  to  this.    In  the  Mr 
comparison  of  your  periods  five  and  six,  1858-62  and    J.  T.  Biggg 

1863-67,  when  you  say  the  death-i-ate  goes  up  as  vacci-   

nation  goes  up,  the  vaccination  has  not  gone  np  nearly    15  Juiy  1891. 

so  much  as  it  had  in  tlie  periods  to  which  I  have  called  

your  attention,  periods  three- and  four,  when  yoafind  the 

the  death-rate  going  down  ;  it  mounts  in  the  one  case 
from  62-8  to  80-2  with  a  lower  death-rate,  and  in  the  otlier 
it  mounts  from  65-9  to  76-9  with  a  higher  death-rate ;  why 
should  you  connect  the  higher  death-rate  you  have  in 
the  latter  case  with  the  increase  in  vaccination  when 
you  find  a  greater  increase  in  the  two  preceding  periods 
if  you  compare  them,  accompanied  by  a  lower  death- 
rate? — There  must  be  some  causes  occurring  in  1863- 
67,  which  made  people  somewhat  more  unhealthy  in 
those  years,  because  you  find  that  the  death-rate  over 
15  years  which  would  probably  be  affected  to  a  very 
small  extent  by  vaccination  rises  from  11*09  to  11'32, 
which  is  part  of  the  rise  in  the  death-rate  found  in  the 
all  age  column. 

17.580.  If  you  look  again  from  periods  seven  to  eight, 
taking  the  deaths  under  one  year,  there  is  not  a  very 
great  difference  between  the  latter  period  and  the 
preceding  period  P — There  is  a  difference  of  0'94  per 
1,000. 

17.581.  The  vaccination  rate  had  gone  down  from 
91-7  to  80-0  P— Yes. 

17.582.  Yet  you  find  that  although  it  has  gone  down 
from  91'7  to  80'0  there  is  no  very  great  diminution  in 
the  death-rate  at  one  year? — But  we  do  find  that  there 
is  a  very  confsiderable  diminution  or  decline  between 
period  seven  and  period  eight  all  through  the  different 
ages  given  in  the  table. 

17.583.  You  do  not  find  so  large  a  decline  between 
periods  seven  and  eight  as  you  find  an  increase  between 
periods  six  and  seven  ? — There  is  a  larger  decline  I 
think.  The  increase  in  the  total  death-rate  if  you 
take  the  first  period  

17.584.  I  am  talking  of  children  ;  if  you  take  children 
under  one  year  in  period  seven  their  death-rate  is  9 '94, 
and  in  period  eight,  9'0,  not  a  very  large  increase  in 
the  first  period  ? — There  is,  apparently,  only  a  slight 
difference  there  looking  at  the  rates  ;  but,  taking  this 
difference  of  0"94  per  1,000  on  our  total  population,  even 
this  small  decline  in  the  death-rate  under  one  year 
would  represent  the  saving  of  nearly  100  infantile  lives 
per  annum.  At  all  the  other  ages  there  is  also  a  great 
decline  from  peiiod  seven  to  period  eight. 

17.585.  But  that  is  a  decline  at  the  ages  the  least 
likely  to  be  affected  by  vaccination  ? — The  period  under 
six  months  is  the  period  most  likely  to  be  affected 
by  vaccination,  and  here  the  decline  is  greatest.  They 
decline  at  all  ages,  not  excepting  the  one  you  mentioned, 
namely  12  months. 

17.586.  But  under  12  months  includes  those  under 
six  months  and  under  three  months  P — It  does. 

17.587.  {Dr.  Collins.)  Your  attention  has  been  specially 
directed  to  the  quinquennium  1853-57,  in  which  there  is 
an  incre.ased  per-centage  of  vaccination  to  births,  I 
suppose  about  that  time  the  first  Vaccination  Act 
rendering  vaccination  compulsory  came  into  operation, 
did  it  not  P — It  came  into  operation  in  1853. 

17.588.  Will  you  tell  me  whether  it  was  the  experience 
of  Leicester  that  the  operation  of  that  Act  was  to  secure 
as  early  infantile  vaccination  as  was  subsequently 
secured  by  the  later  enactments  of  1867  and  1871  ? — 
The  Act  of  1853  did  not  by  any  means  secure  such  early 
vaccination  as  the  subsequent  Acts  secured,  because 
there  was  a  large  number  of  Yaccinations  in  arrears 
which  were  cleared  up  specially  in  the  years  1863  and 
1864. 

17.589.  {Chairman.)  But  my  calculation  was  for  the 
preceding  quinquennium  ;  do  you  think  there  would 
be  much  difference  between  the  preceding  quinquennium 
and  the  quinquennium  1853-57? — I  do  not  think  there 
would  be  much  difference. 

17.590.  {Dr.  Collins.)  Could  you  tell  whether  the 
increase  of  A^accination  in  1853-57  was  largely  an 
increase  of  vaccinations  at  ages  above  that  of  infancy  r 
— I  cannot  give  definite  information  upon  that  point. 

17.591.  {Mr.  Picton.)  Do  I  rightly  understand  you 
that  upon  this  table  from  1838  to  1889,  omitting  the 
middle  periods  sis.  seven,  and  eight,  there  is  a  steady 
inclined  plane  of  fall  in  the  mortality? — There  is ,  it 
is  only  arrested  at  those  periods. 

17.592.  Those  periods  six,  seven,  and  eight  appear  to 
be  an  ai'rest  of  the  decline,  and  exceptional  ? — Yes. 
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Mr  17,593.  To  what  causes  do  you  attribute  the  general 

J.  T.  Biggs,    fall  in  mortality  from  1838  to  1889  ?  —I  should  principally 

 '         attribute  the  general  fall  to  sanitary  iraprovements. 

15  July  1891-       17,594.  You  regard  those  exceptional  columns  six, 

  seven,  and  eight  as  indicating  some  interfering  cause 

which  obviated  the  effect  of  sanitation  ?— Yes.  I  do.  In 
fact  if  you  will  look  at  Diagram  M.,  and  draw  a  straight 
line  from  the  top  of  the  first  column  (1838-4.2)  to  the 
top  of  the  last  column  (1888-89),  the  line  would  fall 
obliquely  across  the  diagram^  and  would  show  what 
should  have  been  the  progressive  decreasing  height  of 
the  columns  under  the  natural  influence  of  sanitation. 
Speaking  generally,  all  the  deaths  shown  by  the  upper 
part  of  the  columns  above  that  line  represent  the 
increased  death-rate  which  may  be  fairly  attributed  to 
vaccination. 

17.595.  That  cause  you  believe  to  have  been  the 
growth  of  vaccination  at  that  period  ?  -  Yes,  I  do. 

17.596.  {Professor  Michael  Foster.)  Do  I  understand 
you  to  say  that  you  have  carefully  examined  the  question 
and  that  you  find  nO  other  factors  during  those  years 
but  the  increase' of  vaccination  which  would  increase 
the  mortality  ? — I  have  mentioned  a  number  of  circum- 
stances to  the  Commission  which  probably  might  affect 
it,  but  none  so  largely  as  vaccination. 

17.597.  I 'thought  in  answer  to  Di-.  Collins  you  said 
that  you  had  examined  and  you  were  not  aware  of  any 
other  factor  but  that  of  vaccination  which  increased  the 
mortality  ?— No,  I  did  not  say  that. 

17.598.  But  you  are  aware  of  other  factors  besides 
vaccination  ? — Yes,  I  have  already  mentioned  them  to 
the  Commission. 

17.599.  (Mr.  Ficton.)  Asa  matter  of  fact,' during  the 
exceptional  quinquennia  six,  seven,  and  eight,  the 
progress  of  sanitation  was  just  as  noticeable  as  pre- 
viously ?— Yes. 

17,599«.  (Mr.  Bright.)  In  those  three  periods  which 
iiave  been  mentioned,  there  were  a  considerable  number 
of  deaths  from  small-pox? — Yes,  taken  altogether,  bat 
from  1868  to  1872,  our  highest  vaccination  period,  there 
was  the  greatest  mortality  from  small-pox. 

17.600.  But  was  there  an  increase  of  general  mor- 
tality ? — There  was  ;  the  general  mortality  was  rather 
high;  but  concurrently  with  the  small-pox  epidemic 
there  were  some  other  zymotic  epidemics  in  the  same 
group  of  years. 

17.601.  But  the  mortality  from  small-pox  for  those 
three  pei-iods  does  not  account  for  the  increased  general 
mortality,  does  it ;  that  is  to  say,  it  does  not  raise  these 
columns  ?— It  only  raises  them  slightly  taking  the  rate 
per  1,000,  but  not  to  any  appreciable  extent  as  I  showed 
in  the  comparison  between  the  seven  principal  zymotics, 
and  the  six  excluding  small-pox. 

17.602.  (Chairman.)  Scarlet  fever,  I  think  two  years 
before  the  small-pox  epidemic,' was  raging  very  severely 
and  caused  more  deaths  than  small-pox,  did  it  not  ?— 
The  average  annual  mortality  per  million  from  scarlet 
fever  for  the  five  years  1863-67.  which  are  the  years 
I  think  your  Lordship  is  alluding  to  

17.603.  No,  I  was  speaking  of  the  period  1868-72  P— 
For  the  previous  group  of  years  the  average  annual 
death-rate  for  scarlet  fever  was  866  per  million  and  for 
1868-72  it  was  855. 

17.604.  That  was  because  there  were  two  or  three 
years  in  which  there  were  hardly  any  deaths  from 
scarlet  fever,  but  there  was  a  very  heavy  epidemic 
which  came  in  two  years,  namely,  1870  and  1871,  of  the 
period  1868-72.  You  might  have  a  low  average  although 
you  had  two  very  severe  years  of  epidemic.  I  think 
you  will  find  that  that  was  so.  I  think  they  had  more 
influence  than  small-pox  ? — For  which  years  ? 

17.605.  There  were  two  years  in  that  quinquennium, 
the  years  1870  and  1871,  in  which  there  were  376  deaths 
from  scarlet  fever  ?— There  were  only  9  deaths  from 
scarlet  fever  in  1868,  8  in  1869,  263  in  1870,  112  in  1871, 
and  5  in  1872. 

17.606.  So  that  there  were  two  years  out  of  that 
quinquennium  in  which  there  was  a  very  heavy  scarlet 
fever  epidemic? — Yes,  during  the  year  1870  there  was 
the  highest  number  of  deaths  we  have  ever  experienced 
from  that  disease. 

17.607.  (Mr.  Meadows  White)  I  think  you  said  in 
answer  to  Dr.  Collins  that  vaccination  was  at  a  higher 
age  in  1853  than  it  was  in  1867  ? — In  1868,  soon  after 
the  Act  of  1867  came  into  force,  childreii  were  vaccin- 
ated at  a  younger  age. 


17.608.  Was  that  so '—Unquestionably. 

17.609.  What  was  the  age  in  the  statute  of  1853 ;  was 
not  it  the  same  age  ?  it  was  the  same  sge  in  both  cases, 
I  think  ?: — Yes,  but  in  in  the  foi'mer  case  there  were  no 
penalties  to  enforce  it. 

17.610.  Were  there  no  penalties  in  1853? — Vaccina- 
tion was  then  made  obligatory,  but  I  do  not  think  aay 
definite  penalties  were  attached  to  its  non-performance. 

17,610a.  (Dr.  Collins.)  Is  it  not  more  correct  to  say 
that  there  were  no  Vaccination  OfiBcers  to  bring  the 
cases  up  ? — Possibly  so. 

17.611.  (Mr.  Meadows  White.)  I  think  there  was  a 
penalty ;  the  Eegistrar  of  Births  and  Deaths  had  to  give 
notice  that  the  directions  of  the  Act  should  be  obeyed  ? 
— But  even  if  that  were  the  case,  having  made  particular 
inquiries  as  to  whether  any  penalty  was  infiicted  under 
the  Act  of  1853,  I  find  that  there  was  none ;  but 
immediately  on  the  Act  of  1867  coming  into  operation 
we  had  summonses  in  1868  within  a  month  or  two  of 
the  Act  coming  into  force. 

17.612.  (Br.  Collins.)  I  find,  ,  for  instance,  in  the 
returns  of  the  Local  G-overnment  Board,  page  479  of 
the  19th  Annual  Report,  that  the  per-centage  of  vacci- 
nations to  children  bom,  was  in  1854  for  all  ages  108*7 ; 
greater  than  the  actual  number  of  births.  That  would 
indicate,  would  it  not,  that  vaccinations  were  then 
going  on  of  persons  above  the  early  infantile  age  at 
which  vaccination  usually  takes  places  ? — Yes,  it  would 
indicate  that  such  was  the  case. 

17.613.  (Chairman.)  But  not  necessarily  in  any  par- 
ticular place  ? — That  is  spread  as  I  understand  all  over 
the  country. 

17.614.  (Dr.  Collins.)  Was  there  any  epidemic  in  the 
year  1854  ? — In  Leicester  do  you  mean  ? 

17.615.  Or  England  and  Wales ;  was  it  a  high  year 
for  small-pox  do  you  remember  ? — I  think  the  epidemic 
which  was  really  the  cause  of  the  Act  of  1853  being 
passed  had  just  gone  by.  In  1852  we  had  an  epidemic 
which  ended  in  1853,  but  in  1854  we  had  no  small-pox 
deaths  at  all,  nor  any  in  1865  in  Leicester. 

17.616.  I  find  the  total  deaths  from  small-pox  in 
England  were  only  2,808  in  1854  ? — There  were  in 
Leicester  52  deaths  in  1852,  but  none  in  1854.  Con- 
tinuing my  evidence,  I  would  point  out  that  the  next 
table  which  I  will  now  put  in  gives  in  parallel  columns 
the  average  annual  deaths  from  all  causes  with  the 
death-rate  per  1,000  total  population  under  and  over  the 
life  ages  mentioned  in  the  table,  in  successive  quin- 
quennia, 1838-89,  with  the  average  annual  per-centago 
of  registered  vaccinations  to  total  births  1849-89.  (Tlie 
table  was  handed  in.  See  Appendix  III.,  Table  35 ; 
page  451.)  This  table  enables  us  to  make  a  comjDarison 
between  the  deaths  and  death-rates  under  and  over  one 
year,  under  and  over  5  years,  under  and  over  10  years, 
and  of  persons  under  and  over  16  years  of  age.  The 
figures  giving  the  deaths  under  these  respective  ages 
are  partly  the  same  as  those  in  Table  34.  The  maximum 
death-rate  under  each  of  the  younger  ages  respectively 
given  in  this  table  is  reached  during  the  highest  vacci- 
nation period,  and  the  saving  of  life  for  non-vaccination 
times  as  compared  with  the  period  when  vaccination 
was  rigorously  enforced  is  the  same  as  in  Table  34. 
Table  35  also  gives  the  number  of  deaths,  and  the 
death-rates,  for  the  ages  over  those  given  in  Table  34. 
Before  I  pi'oceed  to  the  next  division  of  my  statistics  I 
should  like  to  refer  to  the  present  position  of  the 
carrying  out  of  vaccination  in  Leicester.  The  last 
return  given  in  by  the  Vaccination  Ofiicer  shows  that 
for  the  quarter  ending  June  1891  there  were  only  21 
children  successfully  vaccinated,  1,131  notices  were 
served,  180  personal  inquiries  were  made  into  cases  in 
arrear,  and  85  B  notices  left  with  the  parents.  This  is 
remarkable  as  being  the  lowest  number  of  children  that 
has  ever  been  vaccinated  in  any  quarter  since  the 
Vaccination  Officer  was  appointed.  The  next  division 
of  my  statistical  tables  has  reference  to  the  deaths  and 
death-rates  of  infants  under  12  months  to  every  1,000 
births.  This  may  be  regarded  as  the  first  of  the  tables 
for  the  death-rates  on  proportional  populations.  Table  36, 
which  I  will  now  hand  in,  gives  (1)  the  annual  deaths 
and  death-rate  from  all  causes  of  infants  under  three 
months,  three  to  six  months,  and  six  months  to  one 
year,  with  the  totals  under  one  year  per  1,000  births; 
(2)  the  annual  births  and  birth-rate  per  1,000  total 
population,  1838-89  ;  and  (3)  the  per-centage  of  regis- 
tered vaccinations  to  total  births,  1849-89.  (The  table 
was  handed  in.    See  Appendix  III.,  Table  36,  page  452.) 
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I  have  prepared  the  figures  for  the  births  and  birth- 
rates in  this  table  annaally,  so  as  to  make  it  as  complete 
as  possible  for  the  purposes  of  analysis,  comparison,  and 
investigation.  The  high  death-rates  which  set  in  with  the 
year  1868,  the  first  year  of  penal  vaccination,  are  main- 
tained throughout  the  quinqueuniad  to  1872.  Table  37, 
which  I  will  now  put  in,  is  Table  36,  with  the  figures 
given  in  quinquennial  periods.  I  have  a  diagram  illus- 
trating this  table  and  Table  39,  which  1  think  I  had 
better  hand  in  now.  {The  table  and  diagram  were 
handed  in.  See  Appe7idix  III.,  Table  37,  page  453,  and 
Diagram  N.,  facing  page  453.) 

17.617.  (Chairman.)  I  wish  to  call  your  attention  to 
one  or  two  points  which  strike  me  about  Table  36  ;  do 
you  find  a  correspondence  here  between  the  amount  of 
vaccination  and  the  death-rate  under  12  months  per 
1,000  births  ? — Yes  ;  there  is  a  correspondence.  We 
find  a  very  great  rise  in  the  mortality  with  the  intro- 
duction of  the  penal  Act. 

17.618.  I  am  not  speaking  of  the  penal  Act ;  I  am 
speaking  of  the  rate  of  vaccination  which  is  a  different 
thing  from  the  penal  Act;  the  penal  Act  will  not 
matter  except  to  the  extent  that  there  is  more  vaccina- 
tion than  before  ?— That  is  the  extent  to  which  it 
would  afl'ect  it. 

17.619.  But  I  am  speaking  now  about  the  rate  of 
vaccination ;  do  you  find  a  correspondence  here 
between  a  higher  vaccination  rate  and  the  death-rate 
under  one  year? — Yes,  there  is  a  correspondence  from 
the  year  1868,  when  we  have  the  highest  rate  of  vacci- 
nation and  the  highest  death-rate  ever  attained  for  30 
years  previously.  "We  had  also  a  very  high  rate  of 
mortality,  corresponding  with  a  high  vaccination  rate 
throughout,  especially  in  the  first  quinquennium  after 
the  introduction  of  penal  vaccination. 

17.620.  I  see  that  in  1872  you  put  the  vaccination  rate 
as  107"1,  that  is  to  say,  more  vaccinations  than  there 
were  births  ? — Yes,  because  on  the  system  of  distribu- 
tion I  have  adopted  the  vaccinations  now  include  all 
"  deferred  "  vaccinations. 

17.621.  But  this  is  taken  on  some  different  basis  from 
your  Diagram  A.  ? — It  is  on  the  basis  I  fully  explained 
at  the  last  sitting. 

17.622.  I  must  get  exactly  what  the  basis  is,  because 
this  appears  to  be  taken  on  a  different  basis  from  your 
Diagram  A.  ? — It  was  suggested  to  me  on  the  last  occa- 
sion that  I  should  deal  with  the  vaccinations  on  some 
consistent  basis  throughout  and  I  have  now  done  so.  If 
you  will  kindly  look  at  the  vaccination  column  in  the 
table  I  can  explain  it  in  a  few  words. 

17.623.  You  explained  on  the  last  occasion  the  way 
of  getting  quinquennial  periods,  but  you  have  not 
explained  how  you  get  your  figure  for,  say,  the  year 
1872  ;  107 '1  as  compared  with  the  figure  given  on  your 
Diagram  A.  ? — We  now  give  the  total  number  of  actual 
vaccinations  that  were  performed  within  the  year. 

17.624.  Whenever  done  P— Yes. 

17.625.  That  is  to  say,  whatever  the  age  of  the  child  ? 
— ^Yes,  irrespective  of  age,  so  that  now  from  beginning 
to  end  the  basis  of  the  vaccination  curve  is  consistent. 

17.626.  I  am  not  dealing  with  the  curve  because  you 
have  not  shown  us  the  curve  of  years  ;  you  are  dealing 
with  quinquennia  ? — I  have  already  handed  in  several 
diagrams  which  show  the  curve  for  the  annual  vacci- 
nations. 

17.627.  I  have  not  seen  any  which  show  the  annual 
curve  upon  the  amended  basis  and  we  are  talking  of 
the  annual  figures.  I  want  to  know  the  basis  upon 
which  this  Table  36  is  made.  Is  the  107 '1  arrived  at 
for  1872  by  taking  the  itotal  number  of  births  and  the 
total  number  of  vaccinations  paid  for  in  that  year,  or  do 
you  take  private  vaccinations  also  ? — The  per-centage 
(107'1)  is  based  upon,  and  it  includes  the  actual  number 
of  all  the  primary  vaccinations,  both  public  and  private, 
performed  within  the  year. 

17.628.  And  for  the  year  1871  does  the  81*1  include 
the  same  ? — Yes,  it  is  the  same ;  all  the  years  are  on 
the  same  basis. 

17.629.  I  thought  you  had  not  those  accurately  until 
1872  and  onwards  ? — No,  we  had  not  for  the  other 
basis,  but  I  have  been  at  the  trouble  to  obtain  them  for 
this  basis.  The  difference  was  that  up  to  1868  we  were 
before  including  the  vaccination  of  those  whose  vacci- 
nation had  been  defeiTed,  and  after  1808  we  were  in- 
cluding vaccinations  of  the  annual  births  on  the  official 
method  although  they  did  not  occur  until  some  years 


after,  so  that  a  projoer  comparison  could  scarcely  be  jif,-, 
made  between  the  early  periods  and  the  later.    Now    j.  T.  Binas. 

we  have  obtained  them  and  so  they  are  consistent   „' " 

throughout.    I  have  not  yet  put  in  the  annual  vaccina-    1,5  July  1891. 

tion  table  with  all  its  details  on  which  my  vaccination   '— 

curves  are  based,  becausc.it  is  one  thing  to  sit  here 
as  a  Commissioner  and  it  is  a  very  different  thing  to 
prepare  the  quantity  of  evidence  that  I  lia.ve  been  re- 
quested to  prepare,  within  so  short  a  time.  For  bhe  past 
five  Of  six  weeks  I  have  been  at  Avork  very  hard  indeed 
both  night  and  day  to  get  these  tables  ready  in  ordei*  to 
continue  my  evidence  uninterruptedly,  and  it  has  been 
utterly  impossible  for  me  to  prepare  an  annual  ^  accina- 
tion  table  on  the  revised  basis  of  distribution  so  as  to 
present  it  to  this  meeting. 

17.630.  You  do  not  find  hero  in  Table  36  that  there 
is  a  correspondence,  do  you,  between  the  vaccination 
rate  and  the  death-rate  under  12  months ;  for  example, 
take  the  year  1868  ;  in  the  year  1868,  according  to  your 
table,  the  vaccination  rate  was  94'2  and  the  death- 
rate  256'68 ;  the  next  year  the  vaccination  rate  was 
94'7  and  the  death-rate  229'25,  the  vaccination  rate 
being  slightly  higher  but  the  death-rate  considerably 
reduced ;  the  next  year  the  vaccination  rate  was  81'7, 
considerably  reduced,  and  the  death-rate  was  higher, 
235'32;  the  next  year  the  vaccination  rate  was  a 
little  lower,  81'1,  and  the  death-rate  again  higher. 
242'12  ;  and  the  next  year  the  vaccination  rate  was  up 
to  107'1,  the  death-rate  being  considerably  lower,  down 
to  230'9() ;  does  that  suggest  to  you  any  correspondence 
indicating  cause  and  effect  between  the  vaccination 
rate  and  the  death-rate  ? —  There  is  no  exact  coitc- 
spondence,  from  year  to  year  ;  I  have  never  claimed 
that  there  was.  Your  Lordship  loses  sight  of  the  fact 
that  apai't  altogether  from  vaccination  similar  variations 
would  be  found  in  the  annual  death-rates.  Therefore, 
even  if  the  influence  of  vaccination  were  constant  in  its 
oneration,  these  A^ariations  in  the  death-rates  would 
still  appear. 

17.631.  But  in  this  quinquennium  is  there  anything 
to  indicate  a  correspondence  from  one  year  to  another  ? 
— Yes,  we  have  an  enormous  rise  in  vaccination  in  the 
year  1868  and  we  have  a  corresponding  rise  in  the 
death-rate. 

17.632.  It  is  a  comparison  of  1868  and  the  subsequent 
years,  with  1867  and  the  previous  years?  —  What  I 
maintain  is  that  a  much  higher  infantile  death-rate  sets 
in  with  the  higher  vaccination  rate  of  1868,  and  both 
these  high  rates  are  practically  maintained  concurrently 
for  the  ten  years  from  1868  to  1878. 

17.633.  In  1867  your  death-rate  under  one  year  per 
1,000  births  is  226'41,  and  the  vaccination  rate  is  43'2, 
whilst  with  a  vaccination  rate  of  107'1  in  1872,  the  death- 
rate  per  1,000  births  is  only  230'90.  Would  you  not  have 
expected  where  you  found  that  enormous  difference  in 
the  vaccination  rate  from  a  very  low  point  to  a  very 
high  point,  if  there  were  any  connexion  between  cause 
and  effect,  to  have  found  a  very  marked  difference  ? — 
There  is  a  difference,  and  it  is  a  siifficiently  marked 
increase  in  the  death-rate  to  affect  even  the  average 
annual  five-year  death-rate. 

17.634.  Looking  at  the  figures  alone,  do  they  suggest 
to  your  mind  that  close  correspondence  which  would 
indicate  cause  and  effect  ? — Yes,  they  do,  looking  at 
them  broadly. 

17.635.  I  find  in  the  years  1876  and  1877,  which  were* 
years  of  a  high  vaccination  rate,  that  is  to  say,  71 '  7  and 
76  ■  9,  the  death-rate  under  one  year  was  199  '  96  and 
188-72? — Taken  in  five-year  periods,  and  comparing 
1868-72  with  the  last  period,  there  is  a  decline  in  the 
vaccination  rate,  and  there  is  a  considerable  decline  in 
the  death-rate.* 

17.636.  But  when  we  come  to  the  years  1883-87,  when 
there  is  a  very  much  greater  decline  in  the  vaccination 
rate,  are  not  the  deaths  very  much  higher  than  in  those 
two  years,  1876-77?  In  1876-77  with  the  vaccination 
rate  at  71  and  76,  you  have  death-rates  under  one  year 
of  199  and  188.  Then  take  the  period  1883-87  when  the 
death-rates  were  189,  233,  193,  216  and  215,  with  the 
vaccination  rate  in  that  quinquennium  going  down  from 
40  to  10 ;  if  there  were  that  connexion  between  the 
vaccination  rate  and  the  death-rate,  would  you  not 
have  expected  the  comparison  between  1873-77  and 
1883-87  to  have  been  very  diH'erent  from  what  it  is  ? — • 
There  is  a  decline,  but  not  a  very  marked  ov:. 


*  The  variations  referred  to  by  Lord  Herscliell  mijrht,  to  some  extent, 
lie  accounted  for  by  the  irros'iilnVity  of  the  registr.ition  of  the  birtlis  and 
the  deaihs  at  the  beginning  or  at  the  end  of  each  year.— J-.  T.  B. 
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Mr.  17,637.  Is  there  any  decline :  the  death-rate  never 

J.  T.  Biggs,    reaches  in  the  whole  quinquennium  of  1883-87  so  low  a 

  point  as  it  does  in  the  year  1877,  and  in  most  years  it  is 

15JulylS91.    very  much  higher  ?— Yes,  there  is  a  decline  for  those 

 i-w-o  periods,  both  under  3  months,  under  6  months, 

and  under  12  months,  although  in  the  whole  of  the 
latter  quinquennium,  1883-87,  the  death-rate  was  high  ; 
and  one  or  two  of  those  years  were  very  bad,  especially 
1885,  which  was  an  exceedingly  fatal  year  from  zymotics 
other  than  small-pox  (for  which  I  gave  the  reason  last 
week  when  this  part  of  my  evidence  was  rather  antici- 
pated). Yet,  if  you  look  at  my  Diagram  you  will 
See  ihe  difference;  the  decline  is  shown  upon  it. 
Although  there  is  a  rise  in  the  period  1883-87,  com- 
pared with  the  preceding  period,  the  death-rate  is  lower 
than  that  for  1873-77,  the  period  to  which  your  Lord- 
ship alludes. 

17.638.  Is  not  the  result  this  :  that  if  you  take  the 
ten-year  period  from  1860  to  1869  the  average  annual 
death-rate  was  213  out  of  every  1,000  births,  and  if  you 
take  the  ten-year  period  from  1870  to  1879,  the  rate 
was  precisely  the  same  ? — I  have  not  calculated  it  out 
in  that  way ;  that  is  taking  it  in  10  year  groups.  I 
have  not  made  any  decennial  calculations ;  indeed 
considerable  exception  has  already  been  taken  to  the 
livG-year  calculations  I  have  made. 

17.639.  But  the  period  1860-1869  would  cover  a  period 
of  a  much  lower  amount  of  vaccination  than  1870-1879, 
would  it  not P— Yes,  on  the  whole  I  should  think  it 
would, 

17.640.  Yet  the  death-rate  per  1,000  births  is  the  same 
on  the  average  for  the  latter  10  years  as  for  the  former  ? 
—  May  I  ask  if  your  figures  are  taken  from  our  Medical 
OflTcer's  reports  ? 

1 7.641.  That  is  on  the  Medical  Ofificer  of  Health's 
report  for  1888,  pages  49  and  50,  to  which  I  previously 
referred  ?  -  It  appears  from  that  report  to  be  213  per 
1,000  births,  but  the  death-rate  afthe  present  time  is 
an  average  annual  of  206.  It  is  vfell  known  that  we 
have  always  suffered  from  a  high  infantile  death-rate 
in  Leicester. 

17.642.  Your  figure  206  is  for  the  years  1888  and  1889 
alone,  but  if  you  take  the  last  quinquennium  you  will 
not  find  it  to  be  that ;  it  would  be  for  the  last  quin- 
quennium, the  years  1886  to  1890,  209  or  210,  would  it 
not? — I  do  not  thinlc  it  would  be  so  high  as  210,  but 
from  1880-1889  our  Medicnl  Officer  gives  it  as  210. 
The  average  annual  death-rate  per  1,000  births  for  the 
five  years  1885-89  is  about  207. 

17.643.  Have  you  got  it  for  1890,  last  year  ?— No,  1 
have  not,  but  I  believe  that  the  infantile  mortality  is 
given  at  page  55  of  the  report  of  our  Medical  Officer  of 
Health  for  that  year. 

17.644.  I  do  not  quite  understand  this.  You  have 
down  for  1888  a  death-rate  of  203-5,  while  the  Medical 
Officer  has  204'7  ;  there  is  not  much  difference  there,  but 
for  1889  you  have  200'41  and  he  has  209'6,  which  is  a 
very  large  difference  ? — That  is  so. 

17.645.  I  am  told  that  in  the  year  1889,  which  I  am 
speaking  of,  your  figures  in  your  Table  36  for  the  number 
of  deaths  under  three  months,  three  to  six  months  and 
six  to  12  months  added  together,  give  44  short  of 
the  number  which  the  Medical  Officer  gives  for  the 
deaths  under  12  months,  and  that  accounts  for  the 
difference  ? — That  might  account  for  the  difference,  I 
know  there  are  several  differences  in  his  figures.  I  do 
not  know  how  they  would  arise,  but  I  know  that  for  one 
of  the  years,  1885,  there  are  two  different  figures  given 
in  the  report  of  the  Medical  Officer,  so  that  you  cannot 
be  positive  as  to  which  of  his  figures  is  right,  but  I  took 
his  judgment  upon  that. 

17.646.  Where  did  you  get  your  figures,  given  in 
your  Table  36,  for  the  deaths  under  three  months,  from 
three  to  six  months,  and  from  six  to  twelve  months  of 
age  in  the  year  1889  ? — I  am  not  quite  sure  at  this 
moment,  I  rather  think  they  were  given  to  me  by  the 
local  registrar. 

17.647.  The  Medical  Officer  of  Health  gives  1,004  as 
the  number  for  1889,  if  you  add  your  three  columns 
together  you  will  find  that  they  do  not  come  to  that, 
yours  only  come  to  960,  whereas  he  puts  1,004  as  the 
total  number  for  the  year  1889.  If  that  is  correct  it 
would  make  it  quite  inaccurate  to  say  that  the  rate  is 
now  202,  for  the  last  two  years  it  would  have  been  206, 
would  it  not  H — Yes,  that  would  alter  the  rate. 

17.648.  It  was  203  in  1890,  I  find  ?— I  pointed  out  on 
the  last  OLcasion  that  in  the  artisan  class  there  were  a 


larger  number  of  women  now  working  in  factories  as 
compared  with  former  years,  and  I  believe  this  affects 
the  death-rate  to  a  considerable  extent.  I  will  look  up 
the  question  of  the  difference  in  the  numbers. 

17.649.  {Mr.  Bright.)  I  want  to  ask  you  before  we 
leave  Diagram  N.  if  you  have  noticed  a  great  difference 
in  the  vaccination  rate  between  the  quinquennium 
1878-82  and  that  for  the  years  1888-89.  I  think  it  is  a 
diminution  from  about  70  per  cent,  to  about  5  per 
cent.? — Yes,  it  would  be  some  such  proportion  as  that. 

17.650.  Now  I  will  ask  you  if  you  have  noticed  that 
during  that  time  the  deaths  under  12  months  of  age 
have  actually  risen  ? — Yes,  I  have  ;  they  are  rather 
higher  in  the  last  two  years.* 

17.651.  Does  not  that  go  very  much  against  your 
theory  that  vaccination  should  cause  the  death  of 
infants  ? — Not  necessarily  ;  I  have  just  explained  what 
I  think  is  the  cause  of  that. 

17.662.  The  working  in  factories  ? — Yes,  and  the 
working  in  factories  has  increased  of  late  years. 

17.663.  (Chairman.)  But  bay  it  increased  in  the  last 
two  years  as  compared  with  the  preceding  five,  do  you 
think  ? — I  think  it  has,  because  the  tendency  all  round 
is  to  induce  people  to  woik  in  factories  instead  of 
working  at  home.  In  fact,  in  our  staple  industry,  the 
shoe-trade,  the  workpeople  themselves  are  agitating  at 
the  present  time  for  this. 

17.654.  {Br.  Collins.)  I  think  you  told  us  that  1883 
was  the  last  year  when  there  was  any  death  from  small- 
pox in  Leicester? — Yes.  We  have  had  none  at  all  since 
1883. 

17.655.  So  would  any  part  of  your  death-rate  in  the 
last  two  periods  be  referable  to  the  disease  against  which 
vaccination  is  employed  as  a  preventive  ? — None  at  all. 

17.656.  (Chairman.)  Does  that  conclude  all  you  have 
to  say  with  reference  to  Table  36  p — It  does. 

17.657.  Now  we  will  take  Table  37  P— Table  37  is 
similar  to' Table  36,  but  the  figures  are  given  in  quin- 
quennial periods ;  it  gives  (1)  the  average  annual  deaths 
and  death-rate,  from  all  causes,  of  infants  under  3 
months,  3-6  months,  and  6-12  months,  and  the  total 
deaths  and  death-rates  under  1  year  per  1,000  births ; 
(2)  the  births  and  birth-rate  per  1,000  total  population 
in  successive  quinquennia,  1838-89  ;  and  (3)  the  averaa;e 
annual  per-centage  of  registered  vaccinations  to  total 
births  1849-89.  The  death-rates  in  this  table  under 
three  months  for  1868-72,  are  the  highest  of  any  of  the 
[jcriods  excepting  .1848-52,  which  is  2  42  per  1,000 
higher.  The  death-rate  for  chose  five  vears  1868-72 
is  105-00  per  1,000  births,  or  about  10  per  1,000  above 
the  periodic  average  for  that  age,  the  average  rate  being 
95' 13.  The  death-rate  of  children  dying  at  the  age  of 
from  three  to  six  months,  an  age  more  likely  to  be 
injuriously  affected  by  vaccination  than  the  one  pre- 
viously  referred  to,  shows  by  far  the  greatest  mortality 
in  the  highest  vaccination  period,  and  it  exceeds  the 
periodic  average  by  more  than  17  per  1,000  births.  From 
the  age  of  six  to  12  months  for  the  same  period  the  death- 
rate  is  the  highest  since  1838,  being  6'4  per  1,000  above 
the  periodic  average ;  the  total  death-rate  of  children 
under  one  year  for  the  same  period  exceeds  the  periodic 
average  death-rate  by  no  less  than  34'5per  1,000  births. 
The  death-rates  under  -  each  of  these  three  ages  are 
therefore  considerably  above  the  average  death-rate 
and  under  two  of  the  four  heads  they  are  the  highest 
in  the  period  of  highest  vaccination  for  the  ■whole  range 
of  52  years. 

17,668.  For  which  years  ?— The  years  1868-72.  The 
next  table  which  I  will  hand  in  is  similar  to  Table  36,  but 
is  inclusive  throughout,  that  is  the  deaths  under  three 
months  are  included  in  the  deaths  under  six  months, 
and  the  deaths  under  both  three  months  and  six  months 
are  included  under  those  for  one  year.  (The  table  was 
handed  in.  Bee  Appendix  III.,  Table  38;  jiaffe  454.) 
Table  38  gives  (1)  the  annual  deaths  and  the  death-rate 
from  all  causes,  of  infants  under  the  same  ages  as  before, 
but  is  an  inclusive  table  and  an  annual  table.  It  also 
gives  (2)  the  annual  births  and  birth-rate  per  1,000  total 
population  for  the  52  years  1838-89,  and  (3)  the  annual 


*  But  it  must  l:e  remembered  that  this  death-rate  is  related  to  the 
births,  which  is  a  much  more  erratic  factor  to  base  calculation  upon 
than  the  population  would  be,  and  the  incidence  of  the  birth-iate  has 
a  most  important  bearing  on  this  question.  For  instance,  if  the  birth- 
rate, which  is  now  rapidly  declining,  has  diminished  in  a  greater  degree 
amongst  the  well-to-do  classes,  where  ihe  infantile  deatli-rate  is  low,  as 
compared  with  that  of  the  lower  classes,  where  the  inlantile  death-rate 
is  known  to  be  higli,  it  would  have  the  effect  of  appearing  to  raise  the 
death-rate  ofinfauts  when  calculated  upon  the  bn  ths.even  where  there 
was  no  actual  increase  in  the  number  of  infantile  deaths, — J.  T.  B. 
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■per-centage  of  registered  vaccinations  to  total  births. 
Table  39,  which  I  will  now  hand  in,  is  similar  to  Table 
38,  but  grouped  into  quinquennial  periods.  [The  table 
was  handed  in.  See  Apiiendix  III.,  Table  39 ;  ipagc 
455.)  This  table  gives  (1)  the  average  annual  deaths, 
and  death-rate,  from  all  causes  of  infants  under  three 
months,  under  six  months  and  under  1  year,  per  1,000 
births ,  (2)  the  average  annual  births  and  birth-rate 
per  1,000  total  population  in  successive  quinquennial 
periods  1838-89  ;  and  (3)  the  average  annual  per-centage 
of  registered  vaccinations  to  total  births  1849-89.  The 
death-rates  during  the  fatal  vaccination  period  1868-72 
are  higher  under  all  these  ages  with  the  exception  of 
the  rate  for  three  months  which  is  exceeded  only  in 
1848-62.  During  1868-72  the  average  annual  death- 
rate  of  infants  under  three  months  was  nearly  10  per 
1,000  births  above  the  periodic  average,  which  would 
mean  an  extra  losi  of  38  lives  for  each  year  above  the 
average,  or  a  total  loss  of  192  infants  under  3  months 
for  this  period.  If  the  same  death-rate  prevailed  now 
with  our  increased  births  we  should  be  losing  about 
240  additional  lives  at  this  age  during  one  quinquen- 
nium. These  240  lives,  therefore,  are  being  saved. 
The  average  annual  death-rate  during  the  highest 
vaccination  period  for  children  under  six  months  is 
iQOre  than  27  per  1,000  births  above  the  average  periodic 
death-rate  which  means  an  additional  annual  loss  of 
about  104  lives  above  the  average  annual,  or  about  520 
for  a  period  of  five  years. 

17.659.  Do  you  suggest  that  loss  was  due  to  vaccina- 
tion and  would  have  been  saved  if  vaccination  had  been 
done  away  with  ? — I  suggest  that  some  part  of  it  was 
undoubtedly  due  to  vaccination. 

17.660.  Would  it  not  be  just  as  good  reasoning  upon 
this  table,  to  say  that  if  you  compare  1883-87  with 
1878-82  and  you  find  that  while  vaccination  has  gone 
down  from  66"7  to  29'9  the  death-rate  under  one  year  has 
gone  up  from  197  to  209 ;  therefore  the  cessation  of 
vaccination  has  caused  a  loss  to  the  extent  of  the 
difference  between  197  and  209 ;  that  is  to  say,  so  many 
in  every  thousand  lives  during  each  of  those  five 
years  r  Why  would  that  not  be,  upon  the  face  of 
these  tables,  just  as  good  an  argument  as  the  one  you 
have  just  adduced  P — I  do  not  think  it  would  for  this 
reason :  vaccination  was  introduced  to  prevent  small- 
pox and  we  have  had  no  small- pox  to  prevent;  there- 
fore there  can  be  no  saving  attributed  to  vaccination. 

17.661.  But  if  you  assume  that  because  in  the  period 
with  the  less  vaccination  there  are  fewer  deaths,  there 
are  those  fewer  deaths  because  there  ir.  less  vaccination, 
if  that  is  a  good  argument,  why  is  it  not  an  equally 
good  argument  if  the  same  table  shows  in  another 
quinquennium  that  a  diminished  vaccination  concurred 
with  an  increased  death-rate  that  the  increased  death- 
rate  was  due  to  the  diminished  vaccination  ?  I  am  not 
saying  that  either  is  the  right  argument,  but  why  is 
one  better  than  the  other  ? — But  I  do  not  know  that  the 
assumption  is  ever  made  that  vaccination  saves  from 
anything  except  small-pox.  It  may  predispose  to  death 
from  other  diseases,  but  it  never  has  been  siipposed  to 
save  from  those  other  diseases. 

17,6G2.  But  you  are  assuming  that  it  causes  some- 
thing, namely,  death? — We  know  it  does  so  in  some 
cases.    The  Registrar-General's  returns  prove  it. 

17.663.  Your  argument  is  that  vaccination  did  largely 
increase,  in  fact,  mortality  ? — Yes,  we  believe  that  to 
have  been  the  case  in  Leicester. 

17.664.  We  are  not  now  dealing  with  yonr  belief,  but 
with  your  tables  and  what  they  prove.  I  understand 
you  to  say  that  because  you  find,  comparing  one  quin- 
quennium with  another,  that  a  lower  vaccination  rate 
corresponds  with  a  lower  death-rate,  that  affords  evi- 
dence that  a  higher  vaccination  rate  tends  to  a  higher 
death-rate  ;  upon  that  I  ask,  supposing  you  find  on 
another  portion  of  the  table  the  opposite  result,  that  it 
has  no  influence  in  causing  death,  whether  your  infer- 
ence is  not  a  hasty  one  ? — If  you  were  to  refer  to  par- 
ticular periods  of  years  it  might  point  in  that  direction, 
l)utif  the  same  argument  were  applied  to  small-pox  and 
the  supposed  eilect  vaccination  has  had  upon  small-pox 
mortality  we  should  have  to  come  to  the  same  result  as 
your  Lordship  is  now  arguing. 

17.665.  Does  not  that  show  that  in  all  these  cases  one 
cannot  look  at  only  one  fact  as  being  a  cause  of  disease, 
but  must  take  a  great  many  things  into  consideration 
before  one  can  form  an  opinion  upon  them  ? — Yes,  I 
agree  with  your  Lordship.  But  I  certainly  cannot  be 
accused  of  bringing  only  one  fact  before  the  Commission 
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because  I  bring  in)  a  multitude  of  facts  and  figures  so  Mr. 
that  the  Commission  can  judge  of  the  validity  of  what  I     •/.  T.  B'iofp*- 
allege.*   '■ 

17.666.  You  seemed  to  assume  that  the  figures  show     IJ  Julyl891 
that  so  many  lives  had  been  saved  by  giving  up  vacci- 
nation, that  was  the  argument  you  were  using  ;  that 

because  it  had  reduced  the  death-rate  from  so  many  to 
so  many,  so  many  lives  had  been  saved :  what  I  was 
pointing  out  was  that  it  is  at  least  doubtful  whether 
you  can  show  that  they  have  been  saved  by  vaccination 
or  doing  without  vaccination  without  a  much  larger 
scope  of  inquiry  than  is  now  before  the  Commission  ? — 
But  I  do  not  limit  the  scope  of  the  inquiry  before  the 
Commission,  I  only  produce  these  figures  that  their 
general  jiroportions  may  be  compared  with  our  vaccina- 
tions. 

17.667.  But  that  is  sufiicient  to  satisfy  your  mind  ? 
— No.  not  alone,  I  have  connected  it  with  other 
influences. 

17.668.  [Sir  Charles  Dalrymple.)  What  are  they  ?— I 
have  referred  to  them  over  and  over  again,  sanitation 
for  instance. 

17.669.  {Mr.  Plcton.)  I  understood  you  to  say  that 
you  regarded  vaccination  as  one  amongst  a  number  of 
causes,  and  that  you  did  not  pretend  to  judge  of  it, 
except  by  taking  considerable  periods  ? — Considering 
my  statistics  are  practically  confined  to  a  single  town, 
I  have  taken  a  very  wide  survey  of  the  whole  question, 
during  a  period  of  more  than  50  years ;  and  I  have 
dealt  with  it  under  a  number  of  aspects.  Besides 
dealing  with  small-pox,  and  the  seven  principal  zymotic 
diseases,  in  a  variety  of  forms,  I  have  related  our 
general  deaths  to  the  birth-rate,  to  the  vaccinations,  to 
the  total  population,  and  to  the  proportionate  populations 
at  different  ages. 

17.670.  {Sir  James  Paget.)  I  wish  to  ask  you  whether 
you  have  made  a  comparison  between  Leicester  and 
other  towns  which  are  generally  like  Leicester  in  their 
arrangements,  but  quite  unlike  in  the  fact  that  they 
continue  to  vaccinate  ? — I  have  made  the  comjDarisons 
mentioned  at  former  sittings  of  the  Commission. 

17.671.  But  in  two  of  those  cases,  if  I  remember 
rightly,  where  vaccination  is  continued  the  mortality 
has  fallen  lower  than  that  of  Leicester? — Yes,  but  one, 
was  Keighley,  a  great  anti- vaccination  centre,  and  the 
other,  although  it  was  slightly  less,  even  in  that  the 
rate  of  decline  was  not  so  rapid  as  the  decline  of  the 
death-rate  at  Leicester. 

17.672.  And  in  two  it  had  fallen  not  so  much  ? — Yes, 
or  rather  in  four.  And  our  zymotic  mortality  was 
relatively  lower  even  than  that  of  five  towns  out  of  the 
six  compared  with  Leicester. 

17.673.  There  is  a  large  field  over  which  it  could  be 
tested  if  vaccination  causes  an  increased  number  of 
deaths  ? — Y"es,,and  I  think  I  have  covered  a  considerable 
portion  of  that  field'  in  the  comparisons  already  made, 
with  fairly  representative  towns,  and  also  with  the 
country  generally.  As  to  other  causes  influencing  the 
death-rate,  I  have  not  made  any  formal  test  which 
would  enable  you  to  tell  what  the  exact  effect  of  those 
causes  might  be,  but  I  lay  my  inquiry  into  the  statistics 
of  Leicester  before  the  Commission,  and  I  presume 
they  will  be  able  to  make  a  fair  comparison. 

17.674.  But  your  tables  are  all  drawn  so  as  to  show 
that  the  highest  mortality  coincides  with  the  highest 
vaccination  ? — They  have  not  been  prepared  with  that 
object  in  view,  they  are  drawn  to  show  the  actual  facts 
which  have  occurred  in  Leicester,  and  the  remarkable 
and  suggestive  coincidence  you  have  mentioned  is  found 
in  all  of  them.  We  take  the  line  between  the  years 
1867  and  1868  as  the  dividing  point  for  the  whole  of 
the  tables  and  diagrams. 

17.675.  Taking  Diagram  jST.  it  appears  that  the  mor- 
tality under  12  months  in  the  period  1883-87  is  just 
equal  to  that  in  1848-52  ?— Yes. 

17.676.  In  one  case  vaccination  was  at  a  high  rate, 
and  in  the  next  at  a  very  low  one  ? — Yes,  at  a  lower 
one. 

17.677.  Again,  in  1853-57  the  mortality  was  very 
much  the  same  as  in  1878-82,  though  in  the  former 
period  vaccination  was  very  high  and  in  the  latter 
period  much  lower  ? — Yes. 


*  It  should  be  borne  in  mind  that  the  death-rate  here  under  discus- 
sion is  based  only  upon  the  births,  not  the  population ;  and.  tlierefore, 
as  I  have  sho'vvn  before,  other  considerations  should  come  into  operation 
in  estimating  the  value  of  the  figures  In  my  table.— J.  T.  B. 

3  B 


378 


EOrAL  COMMISSION  ON  VACCINATION: 


Mr.  17,678.  Does  this  table  in  fact  show  anything  but 

J.  T.  Biggs,    that  it  so  happened  that  in  1868-72  vaccination  was 

  very  high  and  the  mortality  very  high  ?— It  shows  that, 

15  July  1891.  nndoubtedly. 

  17,679.  But  on  other  points  it  shows  the  very  reverse 

of  it '? — That  may  be  so,  but  I  have  not  constructed  these 
diagrams  and  tables  to  show  my  particular  view.  I 
have  prepared  them  to  show  actual  facts,  and  I  give 
to  the  Commission  not  only  tables  and  diagrams,  but, 
to  the  best  of  my  knowledge  and  judgment,  the  whole 
of  the  circumstances  which  may  affect  the  death-rate. 

17.680.  {Chairman.)  But  you  were  drawing  a  com- 
parison and  saying  that  so  many  lives  have  been  saved, 
which  implied'that  something  had  been  at  work,  which 
has  ceased  to  be  at  wcrk,  because  you  do  not  save  life 
although  you  may  have  a  lower  mortality.  To  say 
that  so  many  lives  have  been  saved,  which  was  your 
expression,  implies  that  that  was  due  to  some  cause 
which  you  knew  of  which  has  ceased  ? — Yes,  it  does 
imply  that,  but  even  in  thaf,  sense  I  think  I  am  exceed- 
ingly modest  in  what  I  claim  as  compared  with  what  is 
claimed  by  many  of  those  who  believe  in  vaccination. 
Dr.  Buchanan,  for  example,  claims  that  12,000  lives 
were  saved  in  1881  through  vaccination.  He  makes 
that  statement  emphaticalljs  whereas  I  say  he  has  no 
ground  whatever  for  claiming  that  such  was  the  case.* 

17.681.  One  very  bad  argument  adduced  from 
statistics  will  not  make  another  bad  argument  a  good 
one,  we  shall  have  to  weigh  all  the  arguments  from 
the  statistics  and  all  the  objections  that  may  bear  upon 
them.  Does  that  conclude  all  you  have  to  say  upon 
Table  39  ? — I  have  still  some  observations  to  make  as 
to  the  death-rate  under  one  year  as  related  to  the 
births.  The  average  death-rate  for  the  11  periods  is 
204*48  per  1,000  births.  This  rate  is  exceeded  in  the 
fatal  vaccination  period  by  no  less  than  34 '42  per  1,000 
births,  which  means  an  excess  over  the  average  number 
of  deaths  of  about  133  annually.  Had  this  infantile 
death-rate  prevailed  during  the  years  1888-89,  our 
loss  of  infant  life  under  12  months  old,  would  for  each 
of  those  years  have  been  about  166  more  than  those 
which  actually  died.  It  appears  to  me  that  these 
figures  really  do  tell  all  in  the  same  direction,  espe- 
cially when  we  consider  the  other  circumstances  I 
have  named,  and  it  would  require  a  good  deal  of  logic 
of  the  most  convincing  kind  to  persuade  ordinary 
people  that  vaccination  when  rigorously  enforced  had 
nothing  whatever  to  do  with  this  high  rate  of  infant 
mortality. 

17.682.  (Dr.  Collins.)  May  I  ask  if  the  red  curve  in 
Diagram  N.,  illustrating  Table  39,  represents  the  average 

^  annual  vaccinations  per  cent,  of  births  based  upon  the 

number  of  vaccinations  in  any  given  year  of  the  children 
whenever  born  ? — Yes,  it  does  all  the  way  through,  the 
whole  of  the  curve  is  calculated  upon  that  basis  of 
distribution. 

17.683.  Can  you  tell  me  from  your  own  knowledge  of 
Leicester  whether  the  period  1868-72  subsequent  to  the 
Act  of  1867  was  a  period  of  enforcement  of  early  vac- 
cination as  well  as  of  the  enforcement  of  general 
vaccination  ? — It  was  a  period  of  enforcement  of  vac- 
cination at  an  earlier  age  than  at  any  other  period. 

17.684.  I  think  you  appointed  your  Vaccination 
Officer  in  1867  ? — No,   our  Vaccination  Officer  was 

'  ajDpointed  in  1868. 

17.685.  Was  the  effect  of  the  appointment  of  the 
Vaccination  Officer  to  make  the  average  age  of  infantile 
vaccination  earlier  or  very  much  younger  than  it  had 
been  in  the  previous  periods  with  which  j'ou  have  been 
dealing? — Yes,  its  effect  was  to  make  the  average 
age  at  which  infantile  vaccination  was  performed  very 
much  younger  than  it  had  been. 

17.686.  Then  may  I  ask  has  the  progressive  aban- 
donment of  vaccination  by  Leicester  been  accom- 
panied by  a  tendency  to  increase  the  average  age  at 
which  infantile  vaccination  has  taken  place  — Yes,  the 
neglect  of  vaccination  has  had  a  tendency  to  increase 
the  age  at  which  children  are  vaccinated. 

17.687.  WoTild  it  be  correct  to  say  that  during  the 
period  of  1868-1872  infantile  vaccination  was  more 
pressed  and  encouraged  in  Leicester  than  at  any  other 
period  with  which  your  statistics  deal  ?— Yes,  it  was 
anquestionably. 


.  ■  Because,  although  fewer  children  may  have  died  from  small-pox,  it 
IS  well  known  that  they  liave  died  in  increasing  numbers  from  other 
inoculable  disease.  (See  the  return  to  the  House  of  Commons,  moved 
for  by  Mr.  Hopwcod,  13th  August  18S0.)— J.  T.  B 


17.688.  Does  it  happen  that  the  period  1868-72  shows 
the  average  highest  infantile  mortality  under  one  year 
and  under  six  months,  higher  than  any  other  period  of 
your  statistics  ? — It  does,  undoubtedly. 

17.689.  With  the  single  exception  of  the  quinquen- 
nium 1848-52,  does  that  same  quinquennium  show  the 
highest  mortality  under  three  months  ? — Yes,  it  does,, 
in  fact  that  period  was  more  fatal  to  infantile  life  than 
any  other  period  known  in  Leicester  for  over  half  a 
century. 

17.690.  (Chairman.)  When  one  looks  at  the  table,  one 
does  not  find  a  correspoudence  between  the  deaths 
under  three  months  and  the  vaccination  rate,  beca.use 
you  find  in  the  quinquennium  1878-82  for  example, 
with  the  vaccination  rate  at  66'7,  that  the  death-rate 
under  three  months  per  1,000  births  is  85"89  :  and  in  the 
quinquennium  1858-62,  with  the  vaccination  rate  practi- 
cally the  same  (65"9  as  against  66'7),  you  find  the 
deaths  iinder  three  months  98"04,  which  is  of  course 
very  much  higher  ? — But  I  have  told  the  Commission 
again  and  again  that  I  do  not  regard  the  corres- 
pondencies as  working  with  mathematical  precision 
exactly,  but  they  have  a  general  tendency  in  one 
direction.  The  removal  of  one  cause  only  out  of  a 
number  of  causes  surely  could  not  be  expected  to  afl'ect 
the  death-rate  to  the  same  extent  as  the  tabulated 
amount  of  the  cause  itself.  For  instance,  let  us 
suppose  there  are  ten  causes  equally  operating  to 
produce  one  hundred  deaths.  The  removal  of  one  of 
these  causes  would  not  obliterate  the  total  deaths,  but 
only  its  per-centage  share  of  them.  And  so  with 
respect  to  vaccination,  as  it  has  declined  our  death-rate 
has  proportunately  declined. 

17.691.  The  great  fall,  according  to  your  Table  39, 
was  from  the  quinquennium  1868-72  to  1873-77;  there 
has  been  a  greater  fall  there  than  in  any  other  quin- 
quennium ? — Yes,  the  great  fall  is  from  1868-72  to 
1873-77. 

17.692.  There  had  not  been  a  very  great  diminution 
of  vaccination  ;  it  had  gone  down  from  91  to  80  — Yes, 
it  had  gone  down  over  11  per  cent. 

17.693.  But  that  is  not  anything  like  the  subsequent 
diminutions? — No,  it  is  not  like  the  subsequent  dimi- 
nutions, but  it  is  obvious  that  the  removal  of  one  cause 
out  of  many  could  not  affect  the  death-rate  more  than 
to  the  extent  of  the  influence  of  that  cause  itself  as- 
related  to  the  influence  of  other  causes. 

17.694.  But  does  not  that  tend  to  show  that  there 
was  something  else  than  vaccination  operating,  if  you 
compare  your  seventh  and  eighth  periods  ? — There 
might  have  been. 

17.695.  (Dr.  Collins.)  Would  the  period  of  1873-77  be 
the  period  subsecpient  to  the  epidemic,  when  vacci- 
nation began  to  be  abandoned  ? — Yes,  it  was  imme- 
diately after  the  epidemic,  when  small-pox  had  stopped. 

17.696.  But  would  your  statement  as  to  the  age  at 
which  vaccination  was  performed  beginning  to  rise 
with  the  abandonment  of  the  law,  apply  to  the  period 
1873-77  ? — That  was  so,  undoubtedly.  The  most  rigo- 
rous enforcement  of  the  law  was  from  1868  to  1872, 
and  although  later  on  an  attempt  was  made  to  enforce 
vaccination  it  caused  a  large  number  of  prosecutions 
so  that  as  a  matter  of  fact,  people  had  retrained  from 
vaccination,  and  those  children  which  were  vaccinated' 
were  therefore  vaccinated  at  a  mucli  higher  age. 

17.697.  Was  the  effect  of  the  rigorous  enforcement  to 
lower  the  age  of  vaccination  Y — ^Yes,  it  was,  during  the 
period  1868-72. 

17.698.  (Chairman.)  If  during  1873-77  vaccination 
was  at  a  later  age,  would  you  expect  to  find  that  that 
affected  the  comparison  with  the  deaths  under  six 
months  ;  the  fall  in  the  deaths  under  six  months  is- 
more  marked  in  this  quinquennium  than  the  fall  in  the 
deaths  under  three  months  as  compared  with  any 
subsequent  period  P — Yes  ;  that  would  follow,  because 
as  the  time  went  on  many  children  were  not  vaccinated 
until  they  were  12  months  old. 

17.699.  Vaccination  does  not  affect  them  until  after 
they  have  been  vaccinated,  I  suppose  ? — No,  but  it 
would  be  likely  to  affect  them  later  in  life  in  the 
second  period  more  than  in  the  earlier  one. 

17.700.  Therefore,  if  vaccination  was  operating  and' 
there  were  80  per  cent,  vaccinated  compared  with  91 
per  cent,  in  the  previous  period,  you  would  not  expect 
the  deaths  under  six  months  to  show  a  very  favourable 
comparison  in  the  eighth  period  with  the  seventh  j^eriod  ? 
— Only  that  children  vaccinated  under  three  months 
would  probably  die  in  the  period  from  3  to  6  mouths. 
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and  therefore  their  deaths  would  be  registered  under 
six  months,  and  those  vaccinated  under  the  six  months' 
period  would  he  more  likely  to  live ;  they  would  be 
stronger  and  more  vigorous  and  would  resist  its  evil 
effects  rather  longer,  so  that  when  they  died  they  would 
be  registered  under  the  age  of  12  months. 

17.701.  It  is  true  of  children  under  one  year,  is  it 
mot,  that  there  is  a  more  marked  diminution,  comparing 
your  seventh  and  eighth  periods,  than  comparing  any 
of  the  subsequent  periods  ? — Yes.  There  is  a  more 
marked  diminution  throughout. 

17.702.  Does  not  that  tend  to  show  that  there  is 
■some  cause  operating -besides  vaccination,  seeing  that 
there  is  not  so  much  diminution  in  vaccination  ?  — 
Yes,  no  doubt  it  would  if  there  were  but  little  diminu- 
tion of  the  vaccination  under  that  particular  age.  We 
find  that  one  period  is  more  fatal  than  another  even 
apart  from  the  considerations  of  the  mischievous 
influence  of  vaccination. 

17.703.  (Mr.  Meadows  WJdte.)  If  you  take  the  last 
three  quinquennial  periods  looking  at  Diagram  N.  and 
note  the  immense  drop  in  the  red  line,  and  compare 
the  parallelism  with  the  other  four  columns,  how  does 
that  at  all  consist  with  your  theory  ? — I  have  already 
explained  that. 

17.704.  Would  you  kindly  repeat  your  explanation  ? 
— -I  have  never  stated  that  there  is  an  absolute 
parallelism  in  the  two  ;  in  fact  there  could  not  possibly 
^e  such  parallelism  between  two  dissimilar  factor.s  differ- 
ing to  the  amount  say  of  10  per  cent  ;  for  the  removal 
of  only  one  cause  that  was  operating  on  the  death-rate 
could  not  possibly  diminish  it  to  the  extent  of  50  per 
cent.,  but  to  only  the  extent  of  its  former  share  of 
influence,  that  is  to  10  per  cent.,  because  it  is  only  one 
of  the  many  causes  contributing  to  the  total  death-rate. 

17.705.  I  do  not  expect  a  pai-allelism,  but  I  do  not 
see  any  relation  if  this  is  intended  to  convey  your 
meaning  to  the  eye  ;  there  is  a  considerable  fall  from 
the  highest  period  and  under  your  theory  concurrently 
with  the  drop  in  the  red  line,  one  would  expect  to  find 
■something  like  a  corresponding  fall  in  the  black  p — 
In  the  last  four  columns  there  is  not  a  very  marked 
decline,  in  such  de-aths  calculated  on  the  birth-rate  ; 
and  one  amongst  other  reasons  I  gave  for  that  was 
the  fact  that  a  great  number  of  the  artisan  class  now 
work  in  factories  who  did  not  work  in  them  at  the 
earlier  periods. 

17.706.  {Dr.  Bristowe.)  If  you  were  to  expunge  the 
quinquennium  1868-72,  would  there  be  anything  at 
all  in  Diagram  N.  to  indicate  that  vaccination  had  any 
effect  upon  the  death-rate  upon  young  children  ? — 
Yes,  I  think  you  will  find  there  is  a  marked  increase 
in  the  period  1848-52  ;  that  column  is  much  higher  than 
the  two  previous  columns.  Of  course  if  we  expunge 
the  main  feature  of  a  diagram  it  would  indicate  a 
different  result,  and  one  entirely  at  variance  with  facts. 
'The  next  division  of  my  statistics  is  that  which  relates 
to  deaths  and  the  death-rates  for  proportional  popu- 
lations. I  will  now  hand  in  Table  40,  which  gives  the 
approximate  proportions  of  the  annual  populations  of 
Leicester  under  and  over  different  consecutive  life  ages 
from  1838  to  1889,  namely,  from  0-5  years  of  age,  over 
5  years,  from  5-10,  from  0-10,  from  10  years  and 
upwards,  10-15  years,  from  0-15  years,  from  15  years 
and  upwards,  jmdthe  total  population  at  all  ages.  {The 
■table  was  handed  in.  See  Appendix  III.,  Table  4'') ;  par/e 
456).  The  approximate  proportions  of  the  populations  iu 
this  table  are  calculated  upon  the  approximate  rate  per 
1,000  for  uiban  districts,  under  different  life  ages  as 
.given  by  the  Registrar-G-eneral  in  Volume  IV.,  General 
Report,  Census  of  England  and  Wales,  1881. 

17.707.  {Chairman.)  Is  that  a  general  rate  that  he 
■gives?— Yes.  He  gives  a  rate  relating  only  to  the 
urban  populations. 

17.708.  I  do  not  know  whether  it  would  make  any 
■difference,  but  in  a  town  with  an  exceptionally  high 
infant  mortality  that  would  cause  some  disturbance 
of  the  figures,  would  it  not? — There  might  be  some 
slight  disturbance,  but  I  do  not  know  what  principle 
we  could  apply  other  than  the  one  he  has  supplied 
which  enables  ns  to  adapt  the  figures  to  our  five  year 
periods  for  the  populations.  There  may  be  this 
difference  in  the  application,  that  whatever  rates  we 
have  found  supplied  by  the  census,  we  have  applied 
to  the  five  years  preceding  each  of  the  census  yeai's  as 
well  as  to  the  succeeding  five  years,  instead  of  to  the 
whole  of  the  decennium  preceding  each  census.  I 
thought  this  would  be  fairer  than  allowing  tne  same 
rates  to  apply  to  the  whole  of  a  decennial  period.  My 


next  table  gives  the  average  'annual  proportions  in  Mr. 
Leicester  of  population  living  at  the  different  life  ages    J.  T.  Biggs. 

given  in  the  table,  namely,  0-5  years,  5-10  years,  lO-j.")   

years,  0-15  years,  15  years  and  upwards,  and  the  total     l.j  July  1891. 

populations  for  the  middle  of  each  period.    The  table   

also  gives  the  total  number  of  deaths  from  all  causes 
at  each  such  age,  in  consecutive  quinquennial  periods, 
1838-89.  {The  table  was  handed  in.  See  Appeyidix  III., 
Table  4s\  ;  pjafje'^-jl .)  These  populations  are  calculated  to 
the  same  basis  as  those  of  Table  40. 

17.709.  Where  do  you  get  your  deaths  under  five, 
between  5  and  10,  and  between  10  iind  15? — They  are 
from  the  same  source  as  the  figures  taken  under  the 
total  population  death-rate. 

17.710.  ±iVom  the  Medical  Officer's  returns  ?— Yes, 
and  the  registers  of  deaths.  Table  42,  which  I  will 
now  hand  in  gives  the  average  annual  number  of  deaths 
from  all  causes  at  the  different  life  ages  given,  in  the 
table,  like  those  in  Table  41  ;  also  the  death-rale  uer 
1,000  population  living  at  each  such  age  for  the  52 
years,  1838-89,  in  quinquennial  periods,  with  thj 
average  annual  per-centage  of  registered  vaccinations 
to  total  births  1849-89.  {The  table  was  handed  in. 
See  Appendix  III,  Table  42  ;  ptar/e  458.) 

17.711.  What  do  you  mean  by  "  proportion  of  popu- 
"  lation  "  ? — The  number  of  persons  living  in  Leicester 
under  different  life  ages.  We  have  set  out  the  propor- 
tion of  population  living  under  each  of  those  ages. 

17.712.  It  is  not  a  proportion,  it  is  the  population 
living  at  those  ages  ? — Yes,  but  it  is  a  proportion  of  our 
total  population. 

17.713.  It  is  not  a  proportion  taken  as  between  that 
and  anything  else  ;  it  is  an  actual  estimate  of  the 
numbers  ? — It  is  an  actual  estimate  of  the  total  popu- 
lation proportioned  between  the  different  life  ages. 
Tne  numbers  in  the  last  column  of  the  table  give  oxir 
total  populations  for  the  middle  year  of  each  period, 
and  the  other  columns  give  them  distributed  according 
to  the  different  ages.  Looking  at  Table  42,  we  find 
the  death-rate  under  five  years  for  the  period  1868 
-72  exceeds  the  next  highest  period.  1863-67, 
by  more  than  8  per  1,000,  which  means  that  daring 
those  five  years  about  518  lives  were  lost  under  five 
years  of  age  more  than  in  any  other  period  shown  by 
this  table.  The  same  period,  1868-72,  gives  au  extra 
death-rate  of  nearly  17  per  1,000  children  living 
under  5  years  of  age  above  its  periodic  average,  or  a  , 
loss  during  the  five  years  named  of  about  1,004  young 
lives  in  excess  of  the  average  periodic  loss  from  all 
causes.    Comparing  the  average  annual  death-rate  from 

all  causes  of  children  under  5,  for  the  p'_'riod  1868-72, 
when  vaccination  was  91"7  per  cent.,  to  the  births,  with 
the  death-rate  which  prevailed  in  1888-89,  when  v:»e- 
cination  was  only  5'1  per  cent.,  we  find  that  the  former 
death-rate  exceeded  the  latter  by  nearly  44  per  1,000. 
If  the  same  death-rate  had  prevailed,  this  would  mean 
au  annual  loss  at  that  age,  under  five  years,  of  about 
892  lives  on  our  population  for  1888-89,  or,  if  spread 
over  five  years,  a  loss  of  aboui.  4,460  lives.  Vaccination 
being  abandoned,  these  lives  ai'e  now  being  saved. 

17.714.  How  does  this  carry  you  beyond  your  pre- 
vious tables  ;  what  is  the  purpose  of  this  ? — The 
tables  I  previously  dealt  with  relate  only  to  deaths 
taken  on  the  birth-rate,  whereas  this  Table  42  is  based 
on  the  proportion  of  population  at  different  life  ages. 

17.715.  Which  would  be,  I  sitppose,  a  somewhat 
inferior  mode  of  comparison,  and  less  likely  to  be 
accurate  ? — No  ;  just  the  contrary,  it  is  considered 
officially  to  be  a  superior  mode  of  comparison  ;  and  it 
is  the  mode  of  comparison  usually  adojDted  now. 

17.716.  You  know  the  number  of  births  in  the  town, 
but  you  do  not  know  the  number  of  population  under  a 
particular  age  ;  you  are  taking  it  upon  an  estimate 
arrived  at  upon  the  average  for  the  whole  country  ; 
but  that  may  be  very  much  disturbed  if  in  any  par- 
ticular place  you  have  a  specially  lai  ge  infantile  mor- 
tality ? — It  might  be  disturbed*  ;  but  may  I  point  out 
that  at  the  basis  of  all  vital  statistics  lies  the  number 
of  population,  and  this  is  a  far  more  stable  basis  than 
a  varying  birth-rate.  For  nine  years  out  of  ten  the 
Registrar-General  himself  is  bound  to  take  an  estimate, 
he  cannot  know  the  exact  number,  and  even  for  the 
tenth  year  a  quarter  of  the  popitlation  is  also  taken 
upon  an  estimate,  so  that  our  estimated  populations  for 
Leicester  are  no  more  hypothetical  than  those  of  the 
Registrar-General. 

*  Our  extra  birth-rate  at  Leicester  at  least  compensates  for  tlie  large 
infantile  raortnlity.— J  .T.  B. 
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17.717.  {Dr.  Ggllins.)  Does  this  table  deal  with  ages 
oyer  one  year  P — Yes,  from  0  to  5  years  of  age,  from  5 
to  10,  and  other  important  life  ages  in  various  groups. 
The  other  table  was  limited  to  the  death-rate  under  one 
year  calculated  upon  the  births. 

17.718.  Am  I  right  in  saying  that  the  Registrar- 
General  habitually  restricts  himself  for  the  mode  of 
calculating  deaths  upon  births  only  to  the  infantile 
rate  under  one  year  ? — Yes. 

17.719.  [Chairman.)  But  then  you  have  the  total  for 
all  ages  in  the  previous  table  ? — Yes. 

17.720.  Except  as  regards  infantile  mortality,  _  is 
there  any  point  for  our  consideration  as  connected  with 
these  other  epochs  into  which  you  have  divided  it  ? — 
Yes,  I  think  so,  particularly  under  the  ages  ^of  five 
years,  and  from  five  to  teii.  I  was  about  to  observe 
that  these  are  the  ages  under  which  it  is  especially 
claimed  that  vaccination  saves  life.  But  when  our 
vaccination  rate  was  highest,  instead  of  a  saving  we 
find  an  appalling  loss  of  young  lives,  and,  whatever 
other  causes  might  have  been  in  operation,  I  do  not 
think  that  any  man  would  be  bold  enough  to  venture  to 
assert  that  the  rigorous  enforcement  of  vaccination  had 
nothing  to  do  with  this  fearful  mortality.  The  death- 
rate  from  all  causes  during  1868-72  per  1,000  children 
living  at  the  age  of  from  5  to  10  years  exceeds  its 
periodic  average  death-rate  by  0"46,  and  it  exceeds  the 
death-rate  which  prevails  in  1888-89  by  4'13  per  1,000, 
which  would  equal  about  420  deaths  in  five  years. 

17.721.  Now  taking  from  5  years  to  10  years  there  is 
a  large  drop,  comparing  the  period  1868-72  with  1873- 
77,  from  7'11  to  5-17,  that  is  a  very  considerable  dimi- 
nution ?— Yes,  there  is  a  fall  generally  at  that  age  from 
the  period  1838-42. 

17.722.  But  1  am  comparing  1868-72  to  1873-77?— 
Yes,  there  is  a  drop  there. 

17.723.  There  is  a  dimintition  of  the  vaccination  rate 
from  91'7  per  cent,  of  births  to  80'0  per  cent,  of  births  ; 
but  it  would  be  very  unlikely,  would  it  not,  that  more 
than  a  very  few  individuals  less  would  be  vaccinated 
between  the  ages  of  5  and  10,  or  anywhere  near  that 
age,  in  1873-77  than  in  1868-72  ?— Very  few  no  doubt ; 
but  we  have  later  on  to  compare  this  death-rate  with 
the  death-rate  from  small-pox. 

17.724.  But  would  it  not  rather  indicate  that  you 
had  put  too  much  stress  upon  the  comparison  between 
the  various  ages  ? — The  diminution  in  the  number  of 
vaccinations  actually  performed  would  not  be  very 
great,  because  I  do  not  suppose  there  would  be  many 
vaccinated  at  that  particular  age,  but  if  vaccination  as 
a  protection  from  small-pox  is  in  force  up  to  10  years, 
and  if  the  effect  of  vaccination  be,  as  I  believe  it  is, 
detrimental,  its  mischievous  influence  would  remain  in 
force  for  the  same  length  of  time,  and  you  will  find  that 
from  the  period  to  which  you  refer,  1868-72,  the  fall  in 
the  death-rate  under  this  age  continues  very  constant 
right  down  to  1888-89. 

17.725.  There  is  a  slight  increase  at  that  age  in  the 
next  quinquennium  when  vaccination  had  fallen,  ac- 
cording to  your  table  more  than  before,  namely  from 
80-0  to  66-7  as  compared  with  91-7  to  SO'O.  The  death- 
rates  given  in  your  table  for  the  ages  5-10  years  are, 
for  the  three  quinquennia  1868-72,  1873-77  and  1878- 
82,  7*11 ,  5-17  and  5'24;  while  the  vaccination  rates  are 
91'7,  80'0  and  667  ? — It  remains  practically  stationary 
for  about  20  years,  then  after  the  period  you  have  men- 
tioned there  is  a  considerable  fall. 

17.726.  r«rthe  period  1873-77  the  deaths  between  the 
age  of  10  and  15  years  go  up  from  4'.^1  to  5"28,  and  in 
the  next  quinquennium  they  go  down  to  2'52,  which  is 
the  most  reniaj'kable  dj'op  which  you  have  called  atten- 
tion to  yet  ? — The  terdency  of  that  is  to  show  that  the 
further  you  get  from  the  vaccination  period  the  less 
the  children  are  affected. 

17.727.  I  do  not  quite  see  how  it  shows  that  ? — The 
death-rate  from  10  to  15  years,  beginning  from  1853- 
57  is  pretty  regular  for  a  period  of  25  years,  and  then  a 
larger  per-centage  diminution  sets  in  than  perhaps  in 
any  other  of  the  ages  we  are  dealing  with.  The  death- 
rate  of  children  from  10  to  15  years  of  age  per  1,000 
living  at  that  age  was,  for  1868-72,  slightly  below  the 
average,  showing  the  further  from  the  vaccination  age 
the  better ;,  but  even  this  death-rate  although  below  the 
average  exceeded  that  for  1888-89  by  2-49  per  1,000. 

17.728.  And  there  again  upon  this  table  the  period 
1883-89  would  not  be  accurate,  by  reason  of  the  over 


estimate  of  population  ? — It  will  not  make  serious  differ- 
ence in  this  calculation,  because  any  adjustment  of 
population  would  affect  all  the  columns  alike. 

17,729.  It  would  not  be  inaccurate  as  comparing  the 
columns  in  the  same  quinquennium,  but  it  would  be 
inaccurate  as  comparing  with  a  previous  quinquen- 
nium ? — The  increase  would  be  regular  throughout. 
I  was  about  to  remark  that  grouping  all  these  ages 
together  under  15  years  -vyo  have  the  highest  death-rate 
concurrent  with  the  highest  vaccination  period.  The 
death-rate  for  1868-72  was  no  less  than  4*'53  per  1,000 
living  under  15  years,  exceeding  the  next  highest  death- 
rate  by  more  than  3  per  1,000.  It  also  exceeded  the 
average  periodic  death-rate  for  the  11  periods  on  the 
table '(Table  42)  by  6-76  per  1,000,  and  it  exceeded  the 
average  annual  death-rate  for  1888-89  by  over  19  per 
1,000.  The  loss  of  life  under  15  years  of  age  for  the 
five  years  during  the  highest  vaccination  period  would 
be  509  above  that  of  the  next  highest  period,  1,117 
above  that  of  the  periodic  average  death-rate  taken  for 
5  years  and  the  enormous  number  of  3,167  more  than 
the  rate  of  1888-89.  The  next  table,  which  I  will  now 
hand  in,  enables  a  comparison  to  be  made  between  the 
deaths  under  and  over  five  years  of  age,  under  and 
over  10  years,  and  under  and  over  15  years.  [The  table 
was  handed  in.  See  Appendix  III.,  Taile  43  ;  page  459.) 
This  table  gives  the  average  annual  proportions  of 
population  living  under  aud  over  the  life  ages  there 
given,  with  the  total  number  of  deaths  from  all  causes 
at  such  ages,  in  consecutive  quinqueunial  periods 
1838-89.  The  populations  are  calculated  on  the  same- 
basis  as  Tables  40  and  41.  Table  44,  which  I  will  now 
hand  in,  gives  the  rates  for  Table  43,  with  the  addition 
of  the  average  annual  percentage  of  vaccination  to  total 
births.  [The  taile  ^vas  handed  in.  See  Appendix  III., 
Table  44  ;  page  460.)  I  have  prepared  a  diagram  from  this 
table,  which  I  will  pat  in  next  week.  [See  Question 
17,748.)  The  only  age  variation  which  we  have  not 
hitherto  dealt  with  in  this  group  of  tables  is  that  which 
gives  the  average  annual  deaths  and  death-rate  per  1,000' 
under  10  years  of  age.  As  in  regard  to  the  other  ages 
already  dealt  with  so  under  this  age  the  highest  death- 
rate  occurs  during  our  highest  vaccination  jDeriod  and 
the  lowest  death-ra,te  coincides  with  our  lowest  vac- 
cination rate.  The  highest  death-rate  exceeds  the 
death-rate  of  the  next  highest  period  by  4'5  per  1,000, 
exceeding  the  average  periodic  death-rate  by  nearly  10 
per  1,000,  and  exceeding  the  death-rate  for  1888-89  by 
nearly  26  per  1,000.  These  respective  rates  would 
mean  for  'the  quinquenium  1868-72  a  loss  of  527  lives 
more  than  for  any  other  group  of  five  years  during  the 
52  years  under  review,  a  loss  of  1,112  lives  above  the 
periodic  average  for  the  same  length  of  time,  and  a  loss 
of  aboxtt  3,048  lives  for  the  five  years  if  compared  with 
the  death-rate  which  prevailed  in  1888-89,  when  vac- 
cination was  practically  abandoned.  If  the  death-rate 
of  1868-72  now  prevailed  under  this  life  age  (10  years) 
we  should  be  losing,  on  the  population  for  that  age,  in 
5  years,  4,970  additional  lives,  or  about  1,0(J0  lives  per 
annum.  These  lives  are  therefore  being  saved,  and  no 
part  of  the  saving  can  be  attributed  to  vaccination. 
"We  now  come  to  the  division  of  statistics  relating  to 
Leicester  which  deals  with  the  age  incidence  of  small-- 
pox  and  other  zymotic  diseases.  The  table  which  I 
will  now  hand  in,  gives  (1)  the  total  small-pox  deaths, 
with  the  average  annual  death-rate  from  small-pox  per - 
million  living  at  the  difi'erent  life  ages  given  in  the 
table,  namely,  0-5  years,  5-10  years,  10-15  years,  15 
years  and  upwards,  and  at  all  ages;  (2)  the  relative 
per-centage  of  the  death-rates  per  million  in  quin- 
quennial periods  1838-89  ;  and  (3)  the  average  annual 
per-centage  of  registered  vaccinations  to  total  births 
1849-89.  [The  table  was  handed  in.  See  Appendix  III., 
Table  45  ;  j^n.'/e  461.)  These  rates  are  also  based  upon  the 
proportional  populations  given  in  Tables  40  and  41.  I 
might  first  explain  that  the  first  line  of  figures  for  each 
group  of  years  gives  the  absolute  number  of  deaths  under 
the  specified  ages,  the  second  line  of  figures  gives  the 
average  annual  small-pox  death-rate  per  million  living 
at  such  ages,  and  the  third  line  of  figures  gives  the 
relative  per-centage  of  the  per  million  rates  to  each 
other.  Taking  bho  per  million  rates  we  find  the  three 
first  periods  from  0  to  5  years  are  very  high.  From 
the  third  to  rhe  fourth  period  there  is  a  sudden  fall  from 
3,175  per  million  to  454  per  million,  Avhen  a  rise  sets 
in  which  continues  through  four  quinquennia,  notwith- 
standing increasing  vaccination,  the  rise  being  from  454 
per  million  in  the  fourth  period  1853-57  to  811  per 
million  in  the  fifth  period,  to  1,468  per  million  in  the 
sixth  period,  and  then  a  further  rise  to  1,870  per  million 
in  the  seventh  or  highest  period  of  vaccination,  1868— 
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72.  After  the  epidemic  of  1872  there  is  a  sudden  fall  to 
56  per  million  for  the  eighth  period,  and  with  further 
declining  vaccination  the  fall  is  to  24  for  the  ninth 
period,  to  11  per  million  for  the  tenlh  period,  and  O'O 
for  the  last.  At  the  next  life  age  from  5  to  10  years 
we  have  a  great  rise  in  the  per  million  death-rate  of 
small-pox  from  the  first  period  to  the  second,  then  a  fall 
in  the  third  pei'iod  to  ahout  the  same  level  as  the  first, 
being  a  diff'erence  of  only  10  per  million,  but  as  in  the 
age  from  0  to  5  years,  so  also  in  that  from  5  to  10,  we 
then  have  an  increase  in  the  small-pox  death-rate  rising 
from  55  per  million  in  1853-57,  to  182  in  the  next 
[juinquenniiim,  to  401  in  the  nexb  pci  iod,  period  six, 
and  a  rise  to  the  maximum  small-pox  death-rate  per 
million  under  this  age  of  1,385  in  the  seventh  or  highest 
raccination  period  1868-72. 

17.730.  Do  yoa  think  that  per-centages  taken  upon 
such  very  small  numbers  are  worth  anything  as  a 
matter  of  comparison  in  the  periods  you  are  now  speak- 
ng  of.  When  you  have  only  one  death  and  two  deaths 
;o  count  so  many  per  million  is  hardly  worth  anything, 
IS  it  ? — Of  what  period  are  you  speaking,  may  I  ask  P 

17.731.  1873-77?— We  are  bound  to  deal  with  such 
agures  as  we  have. 

17.732.  I  was  suggesting  that  it  was  not  possible  to 
^et  any  reliable  deduction  from  a  comparison  of  per- 
centages when  some  of  them  are  based  upon  very  small 
numbers  ? — I  do  not  think  it  is  a  very  reliable  deduction 
taken  alone  ;  yet  on  the  other  hand  we  are  frequently 
isked  to  accept  similar  deductions  when  they  ajDpear  to 
tell  in  favour  of  vaccination.  But  at  the  same  time  the 
per  million  rate  being  usually  applied  to  small-pox 
calculations  it  is  the  only  method  that  we  can  adopt 
for  purposes  of  comparison  with  other  figures.  When 
we  deal  with  the  period  1868-72,  our  highest  period  of 
of  vaccination,  the  number  of  small-pox  deaths  is 
considerable. 

17.733.  In  the  period  1838-42,  for  example,  there  are 
anly  16  between  5  and  10  years,  and  one  between  10 
md  15.  In  the  period  1853-67  there  are  only  two  and 
one  at  those  ages.  Those  are  very  small  numbers  to 
take  out  a  proportion  per  million  upon  ? — They  are 
small  numbers  in  some  of  the  age  divisions,  but  they 
are  the  only  figures  we  had,  and  therefore  we  were 
reduced  to  the  necessity  of  dealing  with  them  in  that 
way.  Even  if  any  gain  could  be  claimed  by  believers 
in  vaccination  for  the  ages  of  0-6  years,  although  my 
tables  show  it  would  not,  it  would  at  least  be  counter- 
balanced by  the  increased  loss  of  life  from  5  to  10  years. 
From  10  to  15  years  there  is  also  an  increase  from  the 
4th  period  to  the  7th,  rising  in  the  20  years  from  an 
average  annual  small-pox  death-rate  of  30  per  million 
to  250  per  million  in  the  highest  vaccination  period, 
1868-72. 

17.734.  Where  do  you  get  the  figures  for  the  deaths 
from — from  the  Medical  Officer's  report  r' — For  the  most 
part. 

17.735.  And  where  the  rest  ? — The  rest  have  been 
taken  from  the  death  registers.  The  figures  are  pub- 
lished in  the  Medical  OflBcer's  reports  I  think  onlv 
from  1863. 

17.736.  But  since  his  reports  have  been  published 
you  have  got  your  figures  from  those  reports  ? — Tes, 
I  got  them  from  that  source  with  this  addition — we 
have  since  1872,  included  the  whole  of  the  small-pox 
deaths  which  have  occurred  in  the  hospital  outside 
the  town :  so  that  these  figures  although  they  would 
correspond  with  those  of  our  Medical  Officer's  figures 
would  not  correspond  exactly  with  the  figures  of  the 
Registrar-General's.  For  the  ages  of  15  years  and  up- 
wards the  small-pox  death-rate  per  million  for  the  first 
two  periods  is  about  the  same,  being  respectively  56 
and  57  per  million  ;  it  then  falls  to  46  per  million  for 
the  third  quinquennium,  and  further  declines  to  34  per 
million  for  the  fourth  period,  afterwards  rising  to  64 
per  million  in  the  following  quinquennium,  1858-62, 
and  to  94  in  the  next,  and  515  per  million  in  1868-72  ; 
the  rates  for  the  next  four  periods  falling  respectively 
12,  10,  2,  and  0  per  million.  We  have  therefore  a  rise 
in  the  small-pox  death-rates  per  million  under  all  these 
ages  in  the  four  complete  quinquennia  which  follow  the 
completer  administration  of  vaccination,  1849-52.  I 
should  like  to  call  the  attention  of  the  Commission  to 
one  feature  brought  out  in  this  Table  45.  Although 


these  small-pox  death-rates  are  based  upon  proportional 
populations  at  the  different  life  ages  there  is  for  the 
highest  vaccination  period  1868-72,  an  excess  in  the 
per  million  death-rate  for  each  of  the  ages  named, 
above  the  average  for  the  11  periods.  From  0  to  5  years 
the  average  annual  excess  is  470  per  million. 

17.737.  An  excess  over  what? — Over  the  periodic 
average  death-rate.  You  have  11  average  annual  death- 
rates  given  upon  that  table,  one  for  each  groiip  of  years. 
The  periodical  average  is  obtained  by  adding  them 
together  and  dividing  by  11. 

17.738.  The  death-rates  from  small-pox  ?— Yes.  This 
table  deals  wholly  with  small-pox,  and  the  death-rates 
are  calcalated  upon  the  population  distributed  according 
to  the  various  life  ages  mentioned.  The  average  death- 
rates  for  the  11  periods  into  which  the  table  is  divided 
are  all  exceeded  in  the  high  vaccination  period. 

17.739.  Under  which  age  ? — Under  all  ages.  The 
annual  average  small-pox  death-rate,  for  52  years  are 
exceeded  in  the  period  1868-72.  From  6  to  10  years  of 
age  the  annual  excess  is  971  per  million.  From  10  to 
15  years  of  age  the  annual  excess  is  188  per  million ; 
and  for  16  years  of  age  and  upwards  the  death-rate  is 
434  per  million  above  the  average  annual  rate  for  the  52 
years.  And  the  total  death-rate  from  small-pox  for  the 
same  period,  when  we  were  best  vaccinated,  is  no  less 
than  384  per  million  above  the  average.  Dealing  next 
with  the  relative  per-centage  of  the  per  million  rates 
on  Table  46  we  find  a  fall  for  the  ages  0  to  5  years  from 
85'14  per  cent,  in  the  first  period  to  46  5  per  cent,  in 
period  Vll.  From  5  to  10  years  of  age  there  is  a  rise 
from  12'68  per  cent,  in  period  I.  to  34'46  per  cent. , in 
period  VII.  From  10  to  15  the  rise  is  from  0  88  in 
period  I.  to  6'22  in  period  VII.  Above  15yfars  of  age 
the  rise  in  the  small-pox  death-rate  is  from  1"30  per  cent, 
in  period  I.  to  12-82  per  cent,  in  period  VII.  Although 
as  a  relative  per-centage  the  rate  rises  in  the  next  two 
quinquennia,  it  falls  to  8  per  cent,  in  period  X. 

17.740.  (Sir  William  Savory.)  Are  these  the  tables 
you  referred  to  at  the  last  meeting  as  upsetting  the 
figures  that  I  called  your  attention  to  last  time  ? — I  do 
not  know  that  I  said  that  these  tables  would  upset 
those  figures,  but  they  are  part  of  the  tables  I  referred 
to  as  upsetting  the  line  of  argument  you  were  then 
pursuing. 

17.741.  But  do  you  consider  the  figures  you  have  just 
quoted  are  contradictory  to  the  figures  I  called  your 
attention  to  last  time? — I  have  not  made  the  com- 
parison between  the  figures  themselves  ;  but  if  I  have 
time  I  will  do  so  during  the  course  of  the  week. 

17.742.  [Chairman)  What  is  the  next  table?— The 
last  table,  Table  45,  gave  the  small-pox  deaths  ex- 
clusively under  the  various  ages  named,  while  Table  46, 
which  I  will  now  hand  in,  gives  them  inclusively  under 
5,  under  10,  and  under  16  years  of  age.  {The  table  was 
handed  in.  See  Ai^pendix  III.,  Tahle  46  ;  jpage  462.)  In 
the  highest  vaccination  period,  1868-72,  the  death-rate 
under  5  years  of  age  is  470  per  million  above  the 
average  annual  death-rate  for  the  52  years.  The  death- 
rate  over  5  years  is  487  per  million  above  the  average 
annual  late.  The  death-rate  under  10  years  of  age  for 
the  same  period  is  768  per  million  above  the  average 
annual  rate ;  and  over  10  years  of  age  it  is  402  per 
million  above  its  average  annual  death-rate.  Noticing 
the  death-rate  under  16  years  of  age  for  the  same  high 
vaccination  period,  we  find  it  is  671  per  million  above 
the  average  annual  rate ;  and  for  the  ages  above  15 
years  it  is  434  per  million  above  the  average  annual 
rate.  A  noticeable  feature  about  this  table  is  that  up 
to  all  these  ages  the  death-rate  increases  and  is  pro- 
gressive from  period  4  when  vaccination  became  more 
fully  practised ;  and  from  that  time  to  the  present  we 
find  that  each  of  these  small-pox  death-rates  reaches 
its  maximum  fatality  actually  when  the  amount  of  sup- 
posed protection  from  vaccination  is  the  highest.  The 
per-centage  fall  under  6  years  of  age  is  from  96'8  in 
the  first  period  to  78'5  in  period  10. 

17.743.  (Jf  r.  Meadows  White.)  You  say  it  is  above  the 
average  annual  rate  ;  what  is  ?— The  small-pox  death- 
rate  for  the  high  vaccination  period,  1868-72,  is  above 
the  average  periodic  death-rate  for  the  52  years  I  am 
alluding  to,  distributed  into  11  periods. 

17.744.  For  Leicester  only  ?— Yes,  for  Leicester  only. 


Mr. 
J.  T.  Bi</!/s. 

15  July  18!»1. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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22  July  1891. 


Mr.  John  Thomas  Biggs  further  examined. 


17.745.  (Chairman.)  You  were  dealing  with  Table  46 
when  the  Commission  adjourned  upon  the  last  occasion ; 
will  you  now  proceed? — Resuming  what  I  have  to  say 
upon  Table  46  ;  the  table  shows ;  (1)  the  total  small- 
pox deaths  under  and  over  successive  life  ages,  namely  ; 
under  and  over  5  years,  under  and  over  10  years,  under 
and  over  15  years,  and  the  total  deaths  at  all  ages  ; 
(2)  the  average  annual  small-pox  death-rate  per  million 
living  at  such  ages  ;  (3)  the  relative  per-centage  of  the 
death-rates  per  million  for  the  52  years  1838-89,  in 
quinquennial  periods  ;  and  (4)  the  average  annual  per- 
centage of  registered  vaccinations  to  total  births  1849- 
89.  I  have  already  referred  to  the  small-pox  deaths 
under  and  over  5  years  of  age.  Under  10  years  of  age 
the  per-centage  fall  in  the  small-pox  death-rate  is 
from  97 '7  in  period  I.  to  85 '7  in  period  X.  In  the 
ages  under  15  the  fall  is  from  96 '6  per  cent,  in  period  I. 
to  80  per  cent,  in  period  X.  None  of  these  per- 
centages at  the  younger  ages  can,  I  think,  be  regarded 
with  much  satisfaction  by  those  who  believe  that 
vaccination  has  bad  the  effect  of  reducing  the  mortality 
at  the  younger  ages. 

17.746.  I  am  not  sure  that  I  quite  understand  your 
Tables  45  and  46  ;  take  any  of  the  periods  in  Table 
45.  As  what  you  call  the  "  relative  per-centage  of  the 
"  per  million  rates"  you  give  for  under  five  years 
85 "14  per  cent.,  and  for  over  fifteen  years  1*30  per 
cent. ;  relative  per-centage  to  what  ? — The  relative  per- 
centage of  all  the  death-rates  in  the  same  period  to  each 
other. 

17.747.  In  your  Table  46,  for  the  same  period  of 
years,  1838-42,  for  the  same  age,  under  five  years,  your 
relative  per-centage  of  the  per  million  rate  is  96*8 
instead  of  85 '14,  and  over  15  years  it  is  3' 4  instead  of 
1'30? — Yes,  because  the  per-centage  rates  on  the  two 
tables  your  Lordship  is  now  referring  to,  are  not  related 
to  the  same  life  ages.  In  Table  46  you  find  that  the 
respective  per-centages  are  taken  for  two  different  ages 
only  ;  namely  under  five  and  over  five  years  ;  under  10 
and  over  10  years ;  and  under  15  and  over  15  years  ; 
whereas  the  per-centages  for  Table  45  are  distributed 
through  all  the  different  ages  mentioned  on  that  table. 

17.748.  Then  these  per-centage  rates  differ  entirely 
according  to  the  manner  in  which  you  split  up  your 
ages  ? — Yes,  of  course  they  do  ;  I  have  divided  it  into 
two  forms,  so  that  it  can  be  examined  under  both 
aspects.  I  will  now  hand  in  Diagram  0.  (which  I  had 
not  with  me  last  week)  for  the  purpose  of  illustrating 
Table  44,  which  table  I  handed  in  at  Question  17,729. 
{TJiP.  diagram  was  handed  in.  See  Appendix  III.,  Dia- 
gram 0. ;  facing  page  460.) 

17.749.  Just  one  moment — on  your  Table  46  ;  take 
the  period  1883-87,  total  small-pox  deaths  under  five 
years,  one ;  over  iive  years,  two ;  I  understand  that 
that  means  that  at  whatever  age  they  died  the  total 
number  that  died  over  five  years  was  two  ? — Yes. 

17.750.  I  see  in  the  next  column,  under  10  years  of 
age,  two ;  I  should  have  thought  that  two  under  10 

years  P — It  includes  the  one  under  five  years  and. 

one  over  five  yeajs  ;  the  "  under  and  over  "  under  each 
heading  include  the  whole  number  of  deaths. 


17.751.  Was  the  one  over  10  yea^rs  old  over  15  years 
old  too  ? — Yes,  the  one  over  10  was  also  above  15. 

17.752.  {Professor  Michael  Foster.)  Onght  not  thatto  be 
three  ?— It  makes  three  as  the  total.    One  under  five 
years  of  age,  and  two  over  five  years;  two  under  10 
years,  and  one  over  10  years,  making  three  ;  two  under 
15  years,  and  one  over  15  years,  making  three.  Re- 
suming, my  Diagram  0.  shows  :  (1)  That  the  decline  of 
the  mortality  at  all  ages  (which  had  set  in  with  the 
iufcroduction  of  sanitary  measures  in  the  earlier  periods 
of  1843-62)  was  checked,  and  that  the  mortality  rapidly 
rises,  particularly  in  the  younger  ages,  concurrently 
with  the  increased  enforcement  of  vaccination  ;  (2)  that 
the  highest  death-rate  of  children  under  five,  under  10, 
and  under  15  years  (up  to  which  ages  especially  it  has 
been  assttmed  that  vaccination  saves  life)  was  coincident 
with  the  highest  rate  of  infantile  vaccination,  1868-72  ; 
and  (3)  that  the  above-mentioned  increase  of  mortality 
under  five,  10,  and  15  years,  the  death-rate  above  15 
meanwhile  declining,  raised  the  all-age  and  all-cause 
death-rate  to  the  highest  point  attained  during  a  period 
of  40  years  from  1849  when  vaccination  became  more 
generally  practised  in  Leicester ;  (4)   that  a  notable 
and  continuous  decline  in  the  mortality  of  children 
more  particularly  in  the  younger  ages  under  five  years, 
with  a  proportionate  decline  under  the  ages  of  10  and 
15  years,  coincides  with  the  rapid  fall  and  general 
abandonment  of  vaccination  (the  fall  being  greatest  in 
the  youngest  ages)  ;  and  (5)  that  Leicester  (which  was 
formerly  classed  by  the  Registrar- General  amongst  the 
most  unhealthy  towns  of  the  country),  had  an  average 
annual  death-rate  in  1868-72  of  26-82  per  1,000  total 
population,  when  the  per-centage  of  vaccinations  was 
91-7  to  the  total  births  ;  and  that  subsequently,  when 
vaccinations  had  fallen  to  5"1  per  cent,  to  the  total 
births,  the  average  annual  death-rate  from  all  causes 
for  1888-89  had  fallen  to  only  17-4  per  1,000  living. 
This  is  a  remarkably  low  death-rate  for  a  manufacturing 
town  like  Leicester,  especially  considering  its  geo- 
graphical and  geological  position.    It  is  now,  therefore, 
grouped  by  the  Registrar-General  with  towns  having 
the  lowest  rate  of  mortality.    The  upper  dotted  black 
curve  upon  this  diagram  gives  the  average  annual 
death-rate  from  all  causes  per  1,000  children  living 
under  five  years  of  age ;  the  upper  solid  black  curve 
gives  the  average  annual  death-rate  from  all  causes  per 
1,000  children  living  under  10  years  of  age  ;  the  lower 
dotted  black  curve  gives  the  average  annual  death-rate 
from  all  causes  per  1,000  childi-en  living  under  15  years 
of  age  ;  the  lower  solid  black  curve  gives  the  average 
annual  death-rate  from  all  causes  per  1,000  living  at  all 
ages.    The  solid  red  curve  shows  the  average  annual 
per-centage  of  registered  vaccinations  to  total  births, 
and  the  space  between  the  dotted  red  line  and  the  solid 
red  curve  shows  the  additions  for  private  vaccinations 
1849-62.  Each  upright  line  represents  the  period  of  years 
mentioned  at  the  base  of  the  diagram.    This  diagram, 
which  I  regard  as  one  of  the  most  important,  is  based 
upon  the  age  distribution  of  the  proportional  populations 
which  I  handed  in  on  the  last  occasion.  I  will  now  hand 
in  another  table  which  gives  the  per-centage  share  of 
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deaths  from  small-pox  and  fevers  of  children  under  five 
and  15  years  to  deaths  at  all  ages  from  such  diseases, 
in  successive  quinquennial  periods  from  1849  (the  first 
jrearof  complete  obtainable  vaccination  records)  to  1889  ; 
and  the  average  annual  per-centage  of  registered  vacci- 
nations to  total  births.  [The  table  was  handed  in.  See 
Appendix  III. ,  Table  47 ;  facje  463.)  This  table  enables 
bhe  Commission  to  make  a  comparison  between  the 
deaths  under  five  and  15  years  from  small-pox  and  the 
botal  deaths  in  Leicester  i'rom  that  disease,  and  also  to 
compare  the  deaths  under  five  and  15  years  from  typhus, 
typhoid,  and  simple  continued  fevers  with  the  total  all- 
age  deaths  from  these  diseases.  In  this  table  the 
numerators  give  the  number  of  deaths  under  five  and 
15  years  of  age,  and  the  denominators  the  total  deaths 
at  all  ages  from  the  specified  diseases.  If  we  compare 
the  per-centage  share  of  the  total  deaths  from  small-pox 
and  fevers,  for  children  under  five  years  of  age,  we 
shall  find  that  the  proportionate  rate  of  decline  is 
Hpreater  for  fevers  than  for  small-pox.  In  other  words, 
small-pox  declines  i'rom  78  40  in  Period  I.  to  33'3  per 
cent,  in  Period  VIII.,  which  taken  on  the  higher  figure 
^ives  a  per-centage  I'ate  of  decline  of  57'48  per  cent. 
Taking  the  same  periods  and  ages  for  fevers,  we  find  a 
decline  [in  the  death-rate  from  26'40  to  10"71  for  the 
children's  share  under  five  years.  This  gives  a  per- 
centage rate  of  diminution  (taken  on  the  higher  number) 
Df  59'43  ;  thus  showing  a  per-centage  rate  of  diminution 
Df  about  2  per  cent,  more  in  the  deaths  of  young  children 
From  fevers  than  from  small-pox. 

17.753.  {Chairman.)  I  do  not  see  those  figures ;  are 
they  upon  this  table  ? — This  is  a  comparison  between 
the  figures  of  the  periods  I  am  alluding  to. 

17.754.  Are  you  quoting  figures  which  appear  upon 
she  table  P — No ;  not  all  of  them.  These  rates  of 
iiminution  do  not  appear  upon  the  table,  but  they  are 
calculations  made  from  the  figures  upon  the  table  to 
show  that  the  per-centage  rate  of  diminution  in  the 
ieaths  of  yoimg  children  from  fevers  is  greater  than  the 
rate  of  diminution  for  small-pox  by  about  2  per  cent. 

17.755.  Are  you  taking  under  five  years  or  under  15 
^ears  now  ? — I  was  referring  to  the  deaths  of  children 
under  five  years  of  age.  Perhaps  it  would  be  fairer  in 
making  these  comparisons  to  take  the  highest  per- 
centage under  each  disease  and  each  age  and  compare 
it  with  the  lowest.  This  would  give  for  small-pox  deaths 
1  per-centage  rate  of  diminution  of  the  per-centage 
iecline,  for  children  under  five  years  of  age,  of  68*1,  and 
1  per-centage  rate  of  diminution  in  the  per-centage 
iecline  in  the  deaths  from  fevei's  of  children  under  five 
Df  79"1,  being  a  difference  of  11  per  cent,  in  favour  of 
fevers  as  compared  with  small-pox.  Comparing  now 
the  deaths  of  children,  under  15  years  of  age,  from 
3mall-pox,  and  from  the  group  of  fevers  (typhus,  typhoid, 
md  simple  continued  fevers),  the  per-centage  rate  of 
iiminution  in  the  per-centage  decline  from  small-pox  is 
i6'l,  while  the  per-centage  rate  of  diminution  of  the  per- 
centage decline  from  fevers  under  15  years  is  35"4. 
rhese  per-centage  rates  of  decline  are  all  taken  on  the 
tiigher  number  (as  compared  with  the  lower  number) 
cor  which  comparisons  have  been  made.  The  greater 
Pall  in  the  per-centage  decline  or  decrease  of  the 
children's  share  under  five  years  of  age  in  the  mortality 
Tom  fevers  as  compared  with  sraall-pox  is  fully  borne 
)ut  by  the  returns  of  the  Eegistrar-Q-eneral  for  the 
ivhole  country.  Sir  William  Savory  referred  to  this 
subject  at  a  previous  meeting. 

17.756.  I  see  you  give  the  Commission  "Typhus, 
'  typhoid,  and  simple  fevers."  Where  do  you  get  that 
jlassification — from  the  Medical  Officer's  report  ? — Yes. 
[t  is  in  the  Medical  Officer's  report,  and  it  is  aclassifica- 
;ion  generally  used  for  such  comparisons. 

17.757.  Where  do  yon  get  your  numbers  from  for  this 
jurpose  under  that  classification  ? — The  numbers  are 
abstracted  principally  from  the  reports  of  the  Medical 
Officer  of  Health  for  Leicester. 

17.758.  Where  else  are  they  taken  from?— For  the 
^ears  prior  to  the  issue  of  these  reports  they  are 
ibstracted  from  our  local  death  registers. 

17.759.  Since  the  Medical  Officer's  reports  commence 
p-ou  have  taken  them  from  the  Medical  Officer's  reports  ? 
—Yes,  I  have  taken  them  from  the  Medical  Officer's 
reports  as  far  as  I  could. 

17.760.  Are  they  taken  from  anywhere  else  ? — Yes,  for 
;he  eai'lier  years. 

17.761.  I  believe  I  am  right  in  saying,  though  I  am 
speaking  from  memory,  that  the  Medical  Officer  does 
aot  give  the  ages  under  this  cla.ssification  P — Where  this 


is  the  case  the  ages  have  Ijeon  obtained  from  the  death  3/,. 
register  in  the  same  manner  as  for  the  yeai's  before  the    j_  i\  Biygs. 
health  reports  were  issued  at  all.   

17.762.  By  yourself  ?— By  myself.    I  find  that  in  the   22  July  1891. 

11th  volume  of  the  "Vaccination  Inquirer"  there  are   

a  number  of  articles  dealing  with  this  particular  subject. 

I  might  say  at  once  that  I  have  not  tested  the  figures 
in  those  articles  which  are  taken  from  the  Eegistrar- 
General's  figures,  but  this  has  been  done  by  the  writer 
of  those  articles  himself.  At  pages  124  and  125  of  the 
November  number  of  the  "  Vaccination  Inf|uircr,"  1889, 
I  find  that  for  the  period  1871-75  the  per-centage 
share  of  deaths  under  five  years  to  deaths  at  all  ages 
from  small-pox  is  31'1 ;  for  1876-80  it  declines  to  25  per 
cent.  ;  and  for  1881-85  it  further  declines  to  23'4  per 
cent.,  being  a  per-centage  rate  of  diminution  in  the 
decline  comparing  the  first  with  the  third  quinquen- 
nium, of  24  75  per  cent.  For  typhus  the  per-centage 
share  of  deaths  under  five  years  in  the  first  quin- 
quennium, 1871-75,  is  6"5  per  cent.  ;  in  the  second 
quinquennium  it  is  6'1,  and  in  the  third  it  declines  to 
3'5  giving  a  rate  of  diminution  in  the  per-centage 
decline  for  the  young  children's  share  of  tho  death-rate 
of  45  31  per  cent,  taken  on  the  higher  figure.  For 
typhoid  the  first  quinquennium  gives  a  per-centage  share 
of  the  deaths  under  five  years  to  the  deaths  at  all  ages 
from  this  disease  of  17'4  ;  the  second  period  of  1 6  0,  and 
in  the  third  period  this  per-centage  share  falls  to  9'3, 
giving  a  rate  of  diminution  in  the  per-centage  decline 
of  the  young  children's  share  in  the  death-rate  of  46'55 
per  cent.  In  a  further  table  dealing  with  the  same 
periods  where  chicken-pox  is  included  with  sraall-pox 
and  remittent  fever  with  typhoid,  the  rates  are,  for 
small-pox  in  the  first  period,  31"3 ;  for  the  second 
period,  28'6  ;  and  for  the  third  period,  27'2,  or  a  rate 
of  diminution  in  the  per-centage  decline  of  the  young 
children's  share  of  deaths  from  small-pox  of  13"69  per 
cent.  For  typhoid  the  per-centages  are  17"4  for  the  first 
period,  ]6'0  for  the  second  period,  and  11'2  for  the 
third,  giving  a  per-centage  rate  of  diminution  in  the 
per-centage  decline  of  35'63  per  cent.,  taken  on  the 
higher  number.  For  typhus  the  per-centage  for  the 
first  period  is  6'5;  for  the  second  period,  6'1;  and  for 
the  third  3'5,  being  a  per-centage  rate  of  diminution  on 
the  per-centage  decline  of  45  31  per  cent. 

17.763.  That  is  the  same  as  before  ? — Yes,  I  believe 
the  numbers  are  exactly  as  before,  being  a  per-centage 
rate  of  diminution  of  45"31  per  cent.  In  the  first  table 
we  get  a  rate  of  diminution  of  21"18  per  cent,  more  for 
fever  than  for  small-pox. 

17.764.  For  those  particular  fevers  you  mean  ?— Yes. 

17.765.  Not  fevers  generally,  because  that  takes  no 
account  of  scarlet  fever  ?  —  It  takes  no  account  of 
scarlet  fever.  In  the  second  table,  which  includes 
chicken-pox  with  small-pox  and  remittent  fever  with 
typhoid,  we  find  even  a  greater  proportionate  decrease 
of  the  children's  share  of  the  death-rate  from  these 
diseases  than  from  small-pox.  This  rate  of  decline  in 
the  per-centage  share  of  mortality  under  five  years  is 
27'38  per  cejit.  greater  in  favour  of  fevers  than  the  per- 
centage rate  of  decline  for  small-pox, 

17.766.  You  take  no  account  of  the  argument  that 
sanitary  improvements  were  more  calculated  to  have 
an  efi'ect  upon  typhoid  and  typhus  than  they  are  upon 
small -pox,  that  small-pox  is  rather  comparable  to 
scarlet  fever  and  some  other  fevers  than  to  typhus  and 
typhoid? — May  I  ask  do  you  mean  with  reference  to 
the  diminution  of  these  death-rates,  whether  I  believe 
that  sanitary  improvements  have  had  an  effect  upon  all 
of  them  equally  P 

17.767.  Yes?— Undoubtedly.  I  know  of  no  valid 
reason  why  one  of  these  zymotic  diseases  should  be 
exempt  from  the  beneficial  influence  of  sanitation  more 
than  another.  I  think  it  has  an  effect  upon  them  all. 
There  is  one  other  observation  I  should  like  to  make 
upon  this  article,  namely,  to  call  attention  to  a 
paragraph  under  the  second  table,  which  says:  "In 
"  1886  and  1887  the  correction  for  chicken-pox  raised 
"  the  children's  share  of  small-pox  mortality  for  those 
"  years  to  34*2  per  cent.  That  is  to  say,  there  were  in 
"  those  years  961  deaths  from  small  pox  and  chicken- 
"  pox  together,  whereof  329,  or  34"2  per  cent.,  were  of 
"  children  under  five.  But  since  1881  the  Registrar- 
"  General  has  ptit  in  a  class  by  themselves  all  the 
"  small-pox  deaths  returned  as  '  unvaccinated '  ;  and 
"  of  these,  the  record  for  the  two  years  in  question 
"  stands  at  154  deaths,  whereof  51  were  under  five,  or 
"  33"1  per  cent.  So  that  the  children's  share  of  sosall- 
"  pox  mortality  among  the  unvaccinated  has  actually, 
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  "  mortality  of  all  the  classes,  vaccinated,  unvaccinated, 

22  July  1891.    "  and  unknown  together.    Or,  to  put  the  thing  another 

—   "  way,  the  effect  of  a  very  general  practice  of  vaccina- 

"  tion  amongst  a  community  has  been  to  raise  by  I'l 

"  per  cent,  the  amount  of  the  children's  share  of  the 

"  small-pox  mortality  of  the  whole  community  above 
' '  the  similar  share  among  that  portion  of  it  which  has 

"  declined  vaccination." 

17.768.  {Professor  Michael  Foster.)  That  is  to  say, 
vaccine  has  caused  small-pox  p — I  do  not  understand 
that  from  the  reading. 

17.769.  I  thought  it  was  to  be  inferred  that  vaccine 
had  raised  the  proportion  ? — Yes,  that  it  raised  by  I'l 
per  cent,  the  amount  of  the  children's  share  of  small- 
pox mortality  as  compared  with  the  unvaccinated. 

17.770.  That  is  to  say,  a  larger  number  of  children 
were  'susceptible  of  small-pox  ? — Yes  ;  under  any 
circumstances  they  were  not  rendered  less  susceptible. 
According  to  the  Registrar- General's  figures  they  were 
rendered  more  susceptible  of  dying  by  small-pox  to  the 
amount  of  I'l  per  cent. 

17.771.  The  meaning  of  it  is  that  vaccination  has 
rendered  young  children  more  susceptible  to  small-pox  ? 
— Yes ;  at  at  any  rate  it  has  not  diminished  their 
susceptibility. 

17.772.  {Dr.  Collins.)  That  conclusion,  I  understand, 
has  been  arrived  at  by  regarding  deaths  from  chicken- 
pox  as  deaths  from  modified  small-pox  ? — Yes,  I  believe 
that  was  the  case. 

V7,'n'6.  I  observe  on  page  x  of  the  52nd  Annual  Report 
of  the  Registrar- General  that  he  states  that  "  the  deaths 
"  from  small-pox  amounted  to  the  unprecedentedly  low 
"  number  of  23,  and  were  less  than  one-tenth  of  the 
"  smallest  number  recorded  in  any  previous  year. 
' '  There  were,  however,  83  deaths  ascribed  to  chicken- 
"  pox,  and  it  is  very  probable  that  most  of  these  were 
"  in  reality  cases  of  modified  small-pox,  true  chicken- 
"  pox  being  an  ailment  that  is  rarely,  if  ever,  fatal." 
Was  that  the  point  you  were  drawing  the  attention  of 
the  Commission  to  ? — Yes,  I  believe  chicken-pox  was 
included  in  this  number,  because  the  extract  read  from 
the  "Vaccination  Inquirer"  follows  the  table  I  quoted 
Inst,  namely,  the  table  including  chicken-pox  with  the 
small-pox  deaths. 

17.774.  I  understand  you  to  be  instituting  in  these 
tables  you  last  put  in  a  comparison  between  small-pox 
and  fever  as  regards  the  age -incidence  of  mortality  in 
either  ? — Yes,  that  was  my  object  in  putting  them  in. 
I  wanted  to  show  that  the  allegation  so  frequently  made 
that  vaccination  has  had  the  effect  of  reducing  the 
children's  share  in  the  death-rate  from  small-pox  has 
no  foundation  in  fact ;  because  we  find  that  a  similar, 
or  even  a  greater  rate  of  decline  has  taken  place  in  the 
deal  h-rate  from  fevers,  and  no  one  ventures  to  claim 
that  this  decline  is  due  to  vaccination.  The  decline  in 
the  death-rate  for  both  these  kindred  diseases  is  no 
doubt  due  to  the  same  cause,  and  that  cause  appears  to 
be  improved  sanitation. 

17.775.  Do  you  agree  with  the  answer  given.to  me  by 
Dr.  Ogle  in  answer  to  Question  618,  when  he  said,  "  It 
"  is  impossible  to  make  similar  comparisons  in  the  case 
"  of  scarlet  fever  or  measles,  and  diseases  that  only 
"  affect  children.  Fever  is  the  only  one  of  the  zymotic 
"  headings  that  you  can  take,  because  it  is  the  only 
"  one  that  affects  all  ages  to  any  extent.  Fever 
"  is,  therefore,  the  only  one  which  it  is  possible  to 
"  subject  to  this  kind  of  investigation,  and  I  have  done 
"  it  for  that  — Yes;  I  fully  agree  with  Dr.  Ogle  in 
that  oijinion. 

17.776.  {Sir  William  Savory.)  Do  you  consider  that 
what  you  have  just  mentioned  has  dealt  with  my 
previous  question  ? — Yes  ;  it  is  dealing  with  the  same 
subject  as  that  you  referred  to  when  you  gave  me 
certain  quotations  from  the  Registrar-General. 

17.777.  I  do  not  want  to  delay  you,  I  only  want  to 
understand  where  I  am  ;  do  you  consider  you  have 
replied  to  that  ? — Yes,  I  consider  that  the  evidence  I 
have  put  in  is  an  ample  reply  to  the  ai'gument  you 
placed  before  me.  You  quoted  certain  figures  which 
had  been  abstracted  from  the  Registrar-General's 
returns  which  showed  that  there  was  a  continuoiis 
decline  going  on  in  the  per-centage  share  of  the  death- 
rate  of  children  under  five  years  of  age  from  small-pox. 

17.778.  That  is  not  exactly  the  point ;  the  point  is 
tha,t  in  the  three  decennial  periods  1851-60, 1861-70,  and 


1871-80  there  is  a  striking  diminution  in  the  share  of 
the  total  small-pox  mortality  borne  by  children  between 
the  ages  of  one  and  five  years,  and  also  in  the  death- 
rate  from  Small-pox  at  this  age  ? — That  is  as  I  under- 
stood it.  The  question  you  are  alluding  to  is  Question 
17,502,  in  which  you  give  three  deoemiial  periods 
1851-60,  1861-70  and  1871-80,  with  the  corresponding 
figares.  I  suppose  those  rates  of  per-centage  show 
the  deaths  of  children  under  five  years  of  age,  do  they 
not  ? 

17.779.  Not  under  five  years,  between  the  ages  of 
one  and  five,  which  seems  to  be  an  important  distinction 
with  regard  to  the  fact  of  vaccination  ? — Would  you 
kindly  tell  me  whether  those  figures  include  the  deaths 
under  one  year  as  well  as  the  deaths  between  one  and 
five  years  ? 

17.780.  To  shorten  the  discussion,  I  will  refer  you  to 
Question  17,510  ;  I  asked  you,  "  How  do  you  explain  the 
"  fact  ?  "  and  your  answer  was,  "I  think  it  is  quite  pos- 
"  sible,  in  fact  I  know  from  the  statistics  you  have  just 
"  read,  and  I  have  no  reason  to  doubt  that  there 
"  is  a  saving  of  life  from  small-pox  at  those  younger 
ages."    So  that  you  admit  that  ? — -Decidedly. 

17.781.  Then  I  ask  "  From  vaccination,  "  and  you 
say,  "  No,  I  do  not  admit  that."  Then  I  ask,  "  From 
"  what  ?  "  and  you  say,  "  In  all  probability  I  shall  be 
"  able  to  produce  some  other  figures  which  would  run 
"  concurrently  with  yours,  and  which  would  entirely 
"  upset  the  line  of  argument  you  are  now  pursuing." 
I  cannot  see  where  it  is  upset  ? — But  I  undei'Stood  you 
to  imply  that  the  decline  in  the  death-rate  from  small- 
pox at  the  younger  ages  was  due  to  the  influence  of 
vaccination.  I  have  now  produced  figures,  which  in 
my  judgment  entirely  upset  that  line  of  argument. 

17.782.  I  jDroduced  figures  from  the  Registrar- 
General's  return  showing  a  decline  in  the  deaths  from 
small-pox  at  the  younger  ages  F— Do  you  affirm  that 
this  decline  was  entirely  caused  by  the  practice  of 
vaccination  ? 

17.783.  I  only  put  the  fact  before  you,  and  ask  you 
for  an  explanation  of  it.  It  is  so  very  remarkable  that 
in  those  two  periods,  1861-70  and  1871-80,  there  is  a 
decrease  in  the  share  of  the  total  small-pox  mortality 
borne  by  children  between  the  ages  of  one  and  five  of 
53*3  per  cent.,  the  actual  fall  in  that  share  for  those 
two  periods  being  from  37'5  per  cent,  to  17'5  per  cent. 
These  figures  are  calculated  from  the  Registrar- 
General's  reports.  I  ask  for  an  explanation  of  that 
very  striking  diminution  of  53'3  per  cent,  ? — But  in 
order  to  understand  the  purpose  for  which  you  made 
that  quotation  I  should  like  again  to  ask  if  the  decline 
is  ascribed  to  vaccination. 

17.784.  I  do  not  think  that  is  in  the  least  needful; 
you  are  dealing  with  these  facts,  and  I  call  your  atten- 
tion to  this  very  striking  fact  and  ask  you  if  you  can 
offer  any  explanation  of  it  ? — I  have  now  put  in  tables 
which  show  that  the  same  process  has  been  going  on  in 
Leicester,  and  that  even  after  vaccination  was  aban- 
doned it  has  continued  at  an  accelerated  ratio.  I 
have  also  put  in  tables  to  show  that  precisely  the 
same  process  of  diminution  of  the  death-rate  for  the 
younger  ages  has  been  going  on  with  reference  to 
fevers,  and,  therefore,  unless  the  contention  is  made 
that  vaccination  controls  fever  as  well  as  small-pox,  I 
cannot  see  that  any  claim  for  vaccination  can  be  j^ut 
forward  on  behalf  of  the  figures  which  you  have  quoted. 

17.785.  May  I  ask  your  attention  to  the  table  I 
have  here,  which  shows  the  fall  or  rise  from  1861-70  to 
1871-80  in  Leicester  in  the  share  of  the  total  small-pox 
and  fever  mortality  borne  by  persons  at  certain  ages  ? 
On  comparing,  for  small-pox  and  for  fever,  the  share 
of  the  all  age  mortality  borne  by  children  under  the 
age  of  one  year  in  those  two  periods  it  appears  that 
the  diminution  in  the  later  period  in  the  case  of  small- 
pox is  31,  and  the  diminution  in  the  case  of  fever  is  41  per 
cent.  Now  between  the  ages  of  one  and  five  the  diminu- 
tion in  small-pox  is  53'3,  the  diminution  in  fever  is  28'5 ; 
then  from  five  to  ten  years  the  increase  in  small-pox  is 
45'3;  the  diminution  in  fever  is  12'8;  from  10  to  15 
years  an  increase  again  in  small-pox  of  19'3,  in  fever  it 
is  8  ;  and  from  15  years  to  20  the  increase  in  small-pox 
is  80,  and  the  increase  in  fever  is  29.  So  you  see  there 
is  not  a  correspondence  between  small-pox  and  fever. 
The  diminution  in  small-pox  at  this  particxilar  age  and 
at  this  particular  period  is  a  very  striking  fact,  and  has 
no  parallel  in  the  diminution  of  fever? — Without 
having  before  me  a  copy  of  the  table  from  which  you 
are  quoting,  and  upon  which  your  argument  is  based,. 
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I  should  not  feel  justified  in  offering  a  decided  opinion, 
but  judging  from  your  reading  of  the  figures  I  think  it 
has  ii  parallel  in  the  figures  I  have  quoted. 

17.786.  (Chairman.)  Your  figures  are  under  five  and 
over  five  years ;  imder  five  years  would  include  those 
between  0  and  1.  Sir  William  Savory's  figures  deal 
separately  with  those  between  0  and  1,  and  betAveen  1 
and  5  ? — I  clearly  understand  the  slight  difference  to 
which  your  Lordship  alludes,  but  there  are  very  few 
small-pox  deaths  under  one  year,  and  so  the  principal 
part  of  my  figures  like  his  would  come  between!  and  5. 

17.787.  Of  course  in  recent  years  the  small-pox  deaths 
have' been  so  very  small  in  number  in  Leicester  that  a 
per-centage  is  absolutely  worthless,  that  is  to  say,  a  per- 
centage  of  one  out  of  eight,  or  two  out  of  eight,  or  one 
out  of  three,  is  not  a  sufficient  range  to  be  of  any  value  ? 
—I  thought  that  in  dealing  with  52  years  I  had  takeix 
a  sufficiently  wide  range.  There  is  a  fall  from  the  first 
period  to  the  fifth,  at  which  ])eriod  we  had  a  very  large 
number  of  small-pox  deaths,  since  which  time  the 
decline  has  been  so  great  that  we  have,  happily,  no 
small-pox  deaths  now  to  deal  with. 

17.788.  Butyou  would  not  suggest  that  those  averages 
are  worth  much  when  you  come  to  deal  with  numbers 
under  10  in  relation  to  such  a  large  population  as  that 
of  Leicester,  would  you  ? — I  have  not  introduced  any 
comparison  of  the  averages  from  this  table. 

17.789.  At  Table  47  you  have?— No,  not  of  the 
averages.    I  am  speaking  of  Table  47. 

17.790.  Of  the  proportions  ? — Yes,  of  the  per-centage 
proportions,  and  I  do  not  know  why  they  should  be 
treated  as  valueless. 

17.791.  I  thought  everybody  was  agreed  that  when 
you  were  dealing  with  small  numbers  out  of  great,  to 
deduce  any  general  results  from  them  was  not  very  safe  ? 
— I  do  not  think  it  is,  but  we  are  frequently  asked  to 
accept  conclusions  in  favour  of  vaccination  based  upon 
numbers  equally  small,  as  compared  with  the  popula- 
tion. The  argument  I  am  using  would  apply  to  very 
large  numbers  comparatively  so  far  as  small-pox  is 
concerned,  as  will  be  seen,  taking  them  from  period  I. 
to  period  Y.  on  my  Table  47.  Of  course  since  that 
time  we  have  had^  very  little  small-pox  in  Leicester, 
so  that  it  is  exceedingly  difficult  to  make  any  com- 
parison in  regard  to  it. 

17.792.  So  that  the  safer  thing  would  be  to  take  a 
wider  and  more  general  range  instead  of  confining  your 
answer  to  Leicester  ?— No  doubt,  but  the  wider  range, 
taking  the  Eegistrar-General's  figures,  seems  to  teach 
the  same  lesson.  I  should  think  it  is  in  our  favour 
that  we  have  had  so  few  small-pox  deaths  for  many 
years  past. 

17.793.  I  was  only  suggesting  that  in  these  later 
years  the  figures  were  so  small  that  the  results  were  not 
of  very  great  value  ? — They  are  small  undoubtedly, 
but  I  cannot  admit  that  this  detracts  from  the  value  of 
my  tables.  ¥rom  our  point  of  view  it  rather  enhances 
their  value.  There  appears  to  be  a  decline  going  on 
not  in  small-pox  only,  but  in  fevers  also,  both  apart 
from  vaccination. 

17.794.  (Dr.  Collins.)  I  understood  from  the  figures 
Sir  William  Savory  put  to  you  that  the  latter  period 
compared  with  the  former  as  regards  small-pox  in- 
dicated a  rise  in  the  per-centage  proportion  at  the  ages 
between  five  and  ten  ;  have  you  any  suggestion  to  make 
upon  that  point  ? — In  regard  to  the  rise  in  the  per- 
centage of  deaths  from  small-pox  at  the  higher  ages, 
all  I  have  to  say  is  that  I  cannot  see  what  the  com- 
munity at  large  gains  from  an  alleged  saving  of  life 
in  the  younger  ages  if  it  is  accompanied  by  an  increased 
small-pox  death-rate  amongst  adults  or  at  the  higher 
ages,  that  is,  supposing  the  death-rate  referred  to  is 
actually  increased,  and  not  simply  that  the  increase  is 
in  the  relative  proportion  under  a  particular  age. 

17.795.  (Sir  Williaon  Savory.)  I  was  not  troubling 
you  in  the  least  degree  with  that — it  is  not  part  of  my 
argument  at  all — I  was  only  calling  attention  to  the 
fact  that  at  a  particular  period  between  certain  ages 
there  is  a  remarkable  diminution  in  the  share  of  the 
total  mortality  from  small-pox,  according  to  the 
figures,  so  far  as  we  read  them  ? — It  is  equally  re- 
markable that  a  similar  diminution  appears  to  go 
on  in  the  particular  town  referred  to  where  vaccina- 
tion has  been  abandoned,  so  that  I  fail  to  see  any  force 
in  the  argument. 

17.796.  I  do  not  think  it  does  appear  to  go  on,  it 
appears  to  stand  quite  alone  in  these  repox-ts  I  have 
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17.797.  You  have  said  that  seveial  times.  I  want 
to  know  if  you  can  account  for  it.  It  does  not  seem  to 
me  that  uj)  to  the  pi-escnt  you  have  given  me  a  satis- 
actory  answer,  but  I  do  not  wish  to  pursue  the  subject  H 
— I  have  shown  that  the  decline  cannot  be  ai;lrii)uted 
to  vaccination,  and  that  there  was  a  concurrent  (lejlinn 
for  fevers,  which  no  one  presumes  to  attribute  to 
vaccination.  I  account  Ibr  the  decline  in  both  death- 
rates  by  our  improved  sanitation. 

37.798.  {Br.  Collins.)  Do  I  understand  it  to  be  your 
point  that  the  sanitary  efforts,  to  which  you  attribute 
the  decline  in  fevers,  have  similarly  operated  in  the 
case  of  small-pox  ? — Yes,  we  believe  so  in  Leicester. 

17,798a..  (Sir  William  Savory.)  Then  I  say  that  is 
contradicted  by  the  table  I  have  read,  which  you  have 
before  you,  because  it  shows  that  there  has  not  been 
a  similar  diminution  of  fever  ? — On  the  contrary,  my 
Table  47  shows  that  the  proportionate  decline  in  fevers 
has  been  greater  than  that  for  small-pox  at  all  the 
younger  ages. 

17.799.  (Dr.  Collins.)  Would  you  at^ree  with  tho 
Registrar-General's  42nd  report  in  which  he  states 
that  "it  is  against  noxious  influences  to  which  the 
"  young  are  more  especially  sensitive  that  Ihe  weapons 
'■  of  sanitary  reformers  have  been  chiefly  directed  "  ? — 
I  should,  most  unquestionably. 

17.800.  Do  you  think  any  improvement  in  sanitary 
measures  which  would  affect  the  decline  in  the  mor- 
tality from  fevers  and  small-pox  would  be  likely  to 
operate  in  the  direction  of  rendering  the  younger  ages 
still  more  immune  from  those  diseases  ? — Yes,  I  think 
it  would  from  all  the  principal  zymotics,  and  therefore 
from  the  two  you  mention. 

17.801.  (Chairman.)  Would  you  say  it  makes  any 
difference  as  regards  this  question  of  the  eli'ect  of 
sanitary  measures  whether  disease  is  infections  or  not  ? 
— I  think  it  unquestionably  makes  some  difference. 

17.802.  (Dr.  Collins.)  Do  yoj  think  that  the  introduc- 
tion of  measures  which  would  tend  to  restrict  infection 
would  be  likely  to  have  any  effect  upon  the  age 
incidence  of  infectious  disease  P — Yes,  I  think  it  would, 
especially  in  the  case  of  young  children. 

17.803.  Tending  to  make  the  younger  ages  less 
liable? — Yes,  the  younger  ages  less  liable,  but  rather 
by  causing  a  decrease  in  the  amount  of  infection  to 
which  they  might  have  been  exposed. 

17.804.  (Mr.  Meadows  White.)  Was  there  any  change 
in  the  water  supply  of  Leicester  in  the  period  covered 
by  your  Table  47  ? — Yes,  there  would  be  a  change 
vrithiu  that  period.  The  establishment  of  water- 
works for  the  borough  of  Leicester  was  originally 
projected  by  a  private  compaiiy  in  18f  (),  and  an  Act  of 
Parliament  was  obtained  in  the  following  year.  Water 
was  first  brought  to  Leicester  from  the  Thornton 
reservoir,  which  was  constructed  under  the  Act  of 
Parliament  which  the  company  obtained,  on  the  21st  of 
December  1853. 

17.805.  Has  there  been  any  change  since  or  has  the 
supply  been  extended  ? — The  supply  has  been  extended 
on  two  occasions.  A  Water  Bill  was  passed  last  year 
for  further  extension;  but  practically  the  supply  has 
remained  the  same  in  quality  and  in  proportion  to  the 
population,  and  it  has  been  found  to  be  fairly  adequate. 

17.806.  (Chairman.)  If  you  take  the  periods,  given 
in  your  Table  47,  before  the  very  small  figures  begin  in 
the  sixth  period  ;  if  you  take  the  first  five  periods 
where  the  numbers  were  considerable  more  or  less, 
is  not  there  a  much  more  marked  diminution  in  small- 
pox in  the  share  of  the  mortality  borne  by  children 
under  five  years  than  in  any  of  the  other  cases  to 
which  you  drew  attention,  namely,  fevers  at  either 
age  ?  If  you  look  you  will  find  that  the  share  of  the 
small-pox  mortality  borne  by  children  under  five 
years  diminishes  from  78  per  cent,  to  32  per  cent.,  the 
period  of  1868-72  being  one  when  you  say  small- 
pox was  at  its  highest ;  while  under  15  years  it 
declined  from  92  to  .57  per  cent.,  and  then  if  you  take 
fevers  under  five  years,  in  those  periods  they  diminished 
only  from  26  to  21  per  cent.,  and  under  15  years  from 
49  38  to  49"31,  practically  no  diminution  at  all;  so  you 
do  find  in  the  case  of  small-pox  whether  under  "five 
years  or  under  15  a  much  greater  diminution  than  you 
do  in  the  case  of  fevers  ;  and  you  find  the  diminution 
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iu  Buiall-pox  greatest  under  five  years  and  much 
greater  under  five  years  than  in  fevers  either  under 

  five  years  or  under  15  ?-That  is  so,  if  you  compare  the 

22  July  1891.    decline  over  a  more  limited  period  than  I  have  done, 
  and  apart  from  a  consideration  of  the  per-centage  pro- 
portion of  the  decline  itself  in  the  two  death-rates.-' 

17  807  In  the  subsequent  periods  you  come  to  periods 
when  the  deaths  from  small-pox  were  so  small  that  it  is 
verv  difficult  to  found  a  comparison  upon  them  ;  tliey 
are  four  out  of  nine,  two  out  of  eight,  or  one  out  of 
three,  which  it  has  been  suggested  to  the  Commis- 
sion would  be  rather  a  dangerous  comparison  to  tound 
an  argument  uponP-Still  the  decline  is  contmned  as 
shown  by  the  figures  quoted  by  Sir  William  Savory. 
In  the  first  period,  quot-d  by  your  Lordship  the 
deaths  from  fevers  under  five  years  and  under  15  had 
neither  of  them  reached  their  maximum.  It  you  take 
the  first  period  the  fevers  under  both  ages  are  lower 
than  they  are  in  the  second,  under  15  years  of  age  they 
are  higher  in  the  third  period  thw  in  any  other,  after 
which  the  decline  sets  in  ;  so  that  the  decline  appears 
to  set  in  later  for  fevers  than  for  small-pox.  Com- 
paring  for  small-pox,  the  ages  under  five  and  under  15, 
it  will  be  found,  singularly  enough,  that  the  maximum 
proportion  of  the  death-rate  above  five  and  under  15 
years  was  not  reached  until  the  fourth  period.  I  will 
now  hand  in  another  table  giving  the  number  and 
per-centage  of  deaths  from  small-pox  under  five  and 
under  15  years  of  age  to  the  deaths  from  all  causes 
under  five  and  15  years,  with  the  average  annual  per- 
centao-e  of  re^-istered  vaccinations  to  total  births,  m 
quinquennial  periods,  from  the  first  year  of  complete 
obtainable  vaccination  records,  1849  to  1889  inclusive. 
[The  table  was  handed  in.  See  Appendix  III.,  lable  4« ; 
page  463.)  In  this  table  the  numerators  give  the  total 
deaths  from  small-pox  under  five  and  under  15  years 
and  the  denominators  give  the  total  deaths  from  all 
cause ?  also  under  five  and  under  15  years.  The  per- 
centao-e  of  deaths  under  five  from  small-pox  to  the 
all-cause  deaths  under  the  same  age,  for  the  same 
period,  1849-52  was  3-16.  In  the  next  period  it  had 
fallen  to  O'SO.  Notwithstanding  the  increase  of  total 
deaths  from  all  causes  under  five  years  the  relative  per- 
centage of  small-pox  deaths  under  five  also  increased 
for  tliree  successive  qninquennia;  and  if  we  except 
the  first  period  the  relative  per-centage  of  smfill-pox 
deaths  under  five  reaches  its  maximum  m  the  highest 
vaccinution  period  1868-72.  Similar  observations  apply 
to  the  deaths  under  15  years. 

17.808.  But  with  vaccination  comparatively  little 
altered,  that  is  to  say,  going  down  only  from  91  to  80 
per  cent.,  and  then  going  down  to  66  per  cent,  the  pro  ■ 
portion  of  deaths  falls  immensely  notwithstanding  that 
there  is  still  80  per  cent,  of  vaccination,  does  it  not, 
namely,  from  1-74  to  0-06,  which  was  much  lower  than 
it  had  ever  been  before  ?— Yes,  it  was  much  lower  Ifor 
the  period  which  immediately  succeeded  a  very  severe 
epidemic. 

17.809.  (Dr.  Collins.)  These  figures  only  represent  the 
relationship  between  small -pox  deaths  and  the  all- 
cause  deaths?— That  is  all  they  were  intended  to 
represent.  My  next  table,  Table  49,  gives  the  per- 
centage share  of  our  deaths  at  all  ages  from  small-pox, 
fevers  and  the  seven  principal  zymotic  diseases  to  the 
deaths  from  all  causes  at  all  ages,  in  quinquennial 
periods  from  1838-89,  with  the  average  annual  per- 
centage of  registered  A'accinations  to  total  births 
1849-89.  {The  tahle  was  handed  in.  See  Appendix  III., 
Table  49  ;  page  464.)  Taking  sraall-pox  first,  wo  get  the 
highest  per-centage  of  deaths  in  the  period  of  highest 
vaccination,  namely,  from  1868-72.  For  fevers  there 
is  a  fall,  not  quite'  regular  but  generally  continuous, 
from  the  first  period  to  the  sixth,  1863-67,  when  the 
decline  appears  to  be  checked  by  some  cause,  as  it  re- 
mained stationary  in  the  high  vaccination  period,  after 
which  the  decline  again  sets  in  and  continues  to  the  tenth 
period.  For  the  seven  principal  zymotic  diseases  the 
per-centage  share  of  deaths  from  these  diseases  to  the 
deaths  from  all  causes  also  reachen  its  maximum  in 
the  highest  vaccination  period,  and  afterwards  falls 
to  a  very  low  rate  when  vaccination  is  practically 
abandoned. 

17.810.  {Chairman.)  It  does  not  fall  nearly  so  low  as 
siiiall-pox  apparently,  does  it  ?  In  the  period  1868-72 
and  1873-77  there  is  a  much  greater  fall  in  small-pox 


*  If  periods  are  selected  arbitrarily  for  purposes  of  comparison  very 
different  results  miaiht  be  obtained.  For  instance,  taking  period  I.  and 
IV.  instead  of  period  f.  and  period  V.,  the  figures  given  In  my  TaVjle  47 
show  a  unicli  greater  relative  decline  in  favour  of  fevers. — J.  T,  B. 


than  there  is  in  the  seven  principal  zymotic  diseases  P 
— The  decline  in  the  small-pox  death-rate  is  greater 
than  that  in  the  seven  zymotics,  but  for  the  years  1868- 
72  both  of  them  reach  their  maxima. 

17.811.  And  I  say  there  is  a  greater  fall  in  small- 
pox in  the  next  two  quinquennia  compared  with  a 
smaller  fall  in  the  seven  principal  zymotic  diseases.'' — 
Yes,  but  it  is  rather  a  rapid  fall  in  the  seven  zymotic 
diseases,  from  25'60  to  13"67. 

17.812.  The  fall,  in  the  periods  to  which  I  refer,  in 
the  case  of  the  seven  principal  zymotic  diseases,  accord- 
ing to  your  table,  is  from  25'60  to  19'6o  and  then  to 
19'32,  while  in  the  case  of  small-pox  it  is  from  2  88  to 
0'07  and  then  to  0'06  ;  that  is  a  much  greater  fall,  is  it 
not  ? — Yes,  proportionally.  From  period  seven  to  period 
eight  there  is  a  fall,  but  in  the  period  seven  you  have 
the  great  small-pox  epidemic  of  1872  ;  and  in  period 
eight  you  practically  have  no  small-pox  at  all,  there 
being  very  few  deaths  indeed. 

17.813.  Do  the  seven  zymotic  diseases  include  small- 
pox?— Yes,  small-pox  is  included  in  the  figures  for  the 
seven  zymotic  diseases. 

17.814.  Then  of  course  they  operate  upon  the  seven 
zymotic  diseases  figures  ? — Yes. 

17,814.  {Dr.  Collins.)  Do  the  seven  zymotic  diseases 
include  diarrhoea? — Yes. 

17.816.  That  is  not  liable  to  the  same  epidemic 
fluctuations  as  small -pox  is  ? — No,  diarrhoea  is  liable  to 
fluctuations,  but  not  to  the  same  proportionate  extent 
as  small-pox.  Cur  maximum  death-rate  from  the 
seven  principal  zymotics  to  which  diarrhoea  contributed 
the  principal  share  appears  to  have  been  reached,  and 
was  to  a  very  large  extent  influenced  by  the  epidemic 
of  small-pox,  1871-72,  at  a  time  when  vaccination  was 
very  largely  practised.  Of  our  total  death-rate  for  the 
last  52  years  the  per-centage  share  borne  by  small-pox 
and  the  seven  principal  zymotics,  was  greatest  in  the 
highest  vaccination  period  1868-72.  Since  vaccination 
has  declined,  the  share  of  small-pox  in  the  total  death- 
rate  from  all  causes  has  also  declined,  and  there  is  a 
similar  decline  for  fever,  and  also  for  the  seven  principal 
zjmotics.  The  rate  of  diminution  in  the  per-centage 
decline  of  small-pox  deaths  from  the  highest  to  the 
lowest  period  of  its  fatality  is  no  less  than  99' 3  per 
cent.  This  is  excepting  the  last  period  when  small- 
pox has  disappeared  altogether,  and  when  the  fall  in 
the  per-centage  would  of  course  be  100  per  cent.  Both 
these  rates  of  decline  are  obtained  by  comparing  the 
highest  vaccination  period  which  was  most  fatal  for 
small-pox  with  the  lowest  vaccination  period  which  was 
least  fatal  for  small-pox.  For  fevers,  from  the  highest 
to  the  lowest  period  of  their  fatality,  the  rate  of 
diminution  in  the  per-centage  decline  is  80" 9  per  cent., 
taken  on  the  higher  number,  and  for  the  seven  prin- 
cipal zymotics  the  rate  of  diminution  in  the  per-centage 
decline  from  the  period  of  their  highest  fatality 
(1868-72),  when  vaccination  was  91'7  per  cent,  to  total 
births,  to  the  period  of  their  lowest  fatality  (1888-89) 
when  vaccination  had  fallen  to  5"1  per  cent,  to  total 
births,  is  46'6  per  cent.  As  these  reductions  have  con- 
tinued, in  Leicester,  into  periods  which  are  less  and 
less  alfected  by  vaccination,  and  as  they  are  also  borne 
out  by  the  Eegistrar- General's  returns,  it  would  appear 
that  some  general  and  beneficial  influence  has  been, 
and  is  still,  in  process  of  operation  affecting  all  these 
diseases  alike,  and  lowering  their  death-rates.  It  is 
an  eloquent  fact  that  our  decline  in  small-pox  has  been 
most  marked  since  we  left  off  vaccinating,  which 
could  not  possibly  be  the  case  if  vaccination  were  the 
sole  factor  regulating  the  diminution,  as  believers  in 
vaccination  assert. 

17.817.  {Chairman.)  How  do  you  mean  that  the 
decline  "  has  been  most  marked  since  we  left  ofi'  vacci- 
"  nating  "  ?  I  should  have  thought  that  the  fall  between 
the  seventh  and  eighth  periods  was  more  marked  than 
the  fall  from  the  eighth  period  to  any  subsequent 
one  ? — It  could  not  be  more  marked  than  the  compa- 
rison with  the  last  period  of  all  Avhen  we  had  no  small- 
pox deaths. 

17.818.  From  359  deaths  by  small-pox  during  the 
seventh  period  you  go  down  to  nine  in  the  next  period. 
I  should  have  thought  that  was  more  marked  than  a 
decrease  from  eight  to  three  and  then  to  nothing  ? 
— For  the  last  few  years  we  have  had  no  small-pox  to 
consider  at  all. 

17.819.  I  was  taking  two  of  the  periods  here,  the  fall 
was  just  as  marked  strrely  between  the  seventh  and 
eighth  periods  ? — But  that,  as  I  pointed  out,  was  imme- 
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diately  after   the  epidemic,  which  having  exhausted 
itself  was  one  great  cause  of  the  fall. 

17.820.  {Sir  James  Paget.)  Was  not  it  also  immediately 
following  upon  the  largest  vaccination  ? — Tes,  it  was 
following  that  too.  The  next  table,  which  I  will  now 
hand  in,  gives  the  per-centage  share  of  deaths  from  all 
causes  of  childi-en  under  five  and  under  15  years,  to 
the  total  deaths  at  all  ages  and  from  all  causes,  in 
siiccessive  quinquennial  periods  from  1838  to _  1889  ; 
with  the  average  annual  per-centage  of  registered 
vaccinations  to  total  births,  1849-89.  {The  table  was 
handed  in.  See  Appendix  III.,  Table  50  ;  page  UU.)  The 
principal  feature  in  this  table  is  that  at  the  highest  vac- 
cination period  1868-72,  when  it  was  assumed  that 
vaccination  was  saving  the  younger  lives  from  death 
by  small-pox,  the  maximum  per-centage  share  of  deaths 
is  reached  both  for  children  nndor  five  and  15  years 
as  compared  with  the  total  deaths  at  all  ages  _  and 
from  all  causes.  Since  that  fatal  vaccination  period  a 
regular  and  continuous  decline  in  the  death-rate  has 
set  in  under  both  the  younger  ages  of  five  and  15 
years.  With  increasing  vaccination,  the  children's  share 
of  the  death-rate  increased,  and  with  decreasing  vacci- 
nation the  children's  share  has  decreased.  Had  the 
same  high  death-jato  prevailed  in  1888-89  which  pre- 
vailed in  1868-72,  our  increased  annual  loss  of  life  of 
children  under  five  years  would  have  been  123,  and 
iinder  15  years  it  would  have  been  164,  or  for  five 
years,  at  similar  rates  615  extra  deaths  of  children 
under  five  years  and  820  under  15  years. 

17.821.  {Chairman.)  But  if  you  pursue  your  com- 
parison a  little  closer  does  not  that  suggest  a  doubt 
whether  the  proportion  of  deaths  under  five  to  those  at 
all  ages  did  go  up  and  down  with  vaccination.  In  the 
third  period  1848-52,  which  is  the  first  in  which  you 
have  the  vaccination  rate,  your  proportion  of  deaths 
under  five  per  cent,  of  those  at  all  ages,  is  48,  the  per- 
centage of  vaccinations  being  62'8;  the  vaccinations 
then  go  up  to  80,  the  per-centage  of  deaths  still 
remaining  at  48  ;  the  vaccinations  then  come  down  to 
65,  and  the  per-centage  of  deaths  goes  up  to  49 ;  the 
vaccinations  then  go  up  to  76,  which  is  still  below  the 
rate  you  give  for  your  fourth  period,  while  the  per- 
centage of  deaths  under  five  years  goes  up  to  51,  which 
is  considerably  higher  than  the  per-centage  given  by 
you  for  your  fourth  period ;  then  the  vaccinations  go  up 
still  further  to  91,  and  the  per-centage  of  deaths  goes 
up  to  54  ;  but  in  the  next  period  when  the  vaccina- 
tions come  down  to  80  the  per-centage  of  death  is  still 
52.  Then  the  vaccinations  come  down  to  66,  and  the 
per-centage  of  death  is  still  51  "97,  higher  than  it  was 
in  the  sixth  period  when  the  vaccination  rate  was  76. 
Does  not  that  suggest  a  doubt  whether  there  is  that 
connexion  which  j'ou  indicate  between  the  vaccination 
rate  and  the  proportion  of  deaths  under  five  years  to 
those  at  all  ages  ? — If  you  expect  the  death-rate  to  vary 
exactly  according  to  the  vaccination  rate  it  might ; 
but  you  find  there  is  a  cons-iderable  rise  in  the  third 
period,  the  period  after  the  vaccination  rate  is  first  given 
in  the  table  when  there  is  a  rise  from  46'42  to  48'19. 

17.822.  But  the  returus  are  incomplete ;  we  do  not 
know  what  the  vaccination  per-centage  was  in  the 
second  period,  so  that  we  have  no  means  of  comparison. 
We  do  not  know  that  it  was  not  as  much  as  62  ? — Still 
you  have  the  fact  that  there  was  an  increase. 

17.823.  In  the  next  quinquennium  you  have  the 
vaccination  rate  going  up  from  62'8  to  80'2,  a  very 
great  increase,  with  only  an  infinitesimal  per-centage 
of  increase  in  the  deaths  under  five,  only  0'26  with  a 
great  increase  in  vaccination  ? — But  the  fact  remains 
that  it  does  gradually  rise  until  it  reaches  the  maxi- 
mum proportion  of  deaths  under  five  years  in  the  highest 
vaccination  period  of  1868-72. 

17.824.  {Sir  James  Paget.)  In  the  next  period,  your 
fifth  period,  the  vaccination  falls  and  the  mortality 
rises ;  however,  those  variations  do  not  appear  to  you 
to  be  of  any  importance  ? — I  think  they  are  of  im- 
porlance,  but  I  think  they  would  be  of  tenfold  greater 
importance  if  similar  comparisons  were  made  between 
the  vaccination  rate  and  the  small-pox  death-rate, 
because  when  we  get  to  91'7  of  A'acciuation  we  have  the 
very  highest  small-pox  death-rate. 

17.825.  {3Ir.  Meadows  White.)  Was  not  that  caused 
by  the  very  severe  epidemic  of  small-pox  in  1872, 
which  would  have  caused  a  considerable  number  of 
vaccinations  ? — Yes,  no  doubt,  but  the  highly  vacci- 
nated condition  of  Leicester  ought  to  have  "  protected  " 
us  from  the  attack. 


17.826.  {Chairman.)  Taking  your  tenth  period  your  Mr. 
vaccination  drops  to  29"9,  and  your  proportion  of  deaths    J.  T.  Biggs. 

under  five  years  ])er  cent,  of  those  at  all  ages  is  still   

61'83,  which  is  rather  higher  than  it  was  in  your  sixth    22  July  1891. 

period,  when  your  vaccination  rate  was  almost  at  its   — 

highest,  namely,  76'9  ;  at  least  at  the  fourth  highest 

period  ? — But  it  is  going  in  the  right  direction ;  the 
per-centage  of  deaths  at  the  younger  ages  is  falling  all 
the  way  down  to  1889.  They  go  up  to  a  point  together 
and  then  fall  from  that  point. 

17.827.  {Br.  Collins.)  Questions  have  been  put  to 
you  suggesting  that  the  "  mortality  "  as  shown  iu  Table 
50  indicates  fluctuations  which  are  inconsistent  with 
your  suggestion  that  vaccination  is  a  part  cause  ;  am  I 
right  in  saying  that  the  per-centage  figures  given  in 
the  third  column  of  Table  50,  merely  indicate  what 
proportion  of  the  total  number  of  deaths  happened  under 
five  j-ears  of  age  ? — That  is  all,  it  gives  only  propor- 
tionate per-centages  of  the  death-rate,  and  not  rates 
per  1,000  population. 

17.828.  They  are  not  in  any  sense  a  mortality  rate, 
are  they,  indicating  the  proportion  of  deaths  to  persons 
living  at  that  age  ?  —  No,  they  only  show  the  per- 
centage share  borne  by  those  ages  whatever  the  actual 
immber  of  deaths  may  have  been. 

17.829.  You  would  not  suggest,  I  apprehend,  thair 
the  complete  abandonment  of  vaccination  would  re- 
duce the  per-centages  of  deaths  under  five  to  the  total 
deaths  to  0  ? — Decidedly  not,  but  it  would  probably 
still  further  reduce  their  per-centage  share  of  the  total 
death-rate. 

17.830.  Do  you  give  in  Diagram  N.  as  illustrating 
Tables  37  and  39  the  actual  mortality  rates  showing  the 
average  annual  deaths  of  children  under  three  months, 
under  six  months,  and  under  one  year  to  1,000  births 
in  quinquennial  periods  from  1838  to  1889  ? — Yes. 

17.831.  Do  you  consider  that  conclusions  based  upon 
such  tables  would  be  more  valuable  as  testing  the 
question  whether  vaccination  is  or  is  not  a  part  cause 
of  infantile  mortality  ?— Yes ;  I  should  think  they 
would  be  a  better  test,  taken  in  connexion  with  my 
other  tables ,  but  I  could  scarcely  agree  that  they  would 
be  the  best  test  taken  alone.  They  wonld  be  a  better 
test  as  between  the  tables  you  are  now  alluding  to. 

17.832.  {Chairman.)  My  questions  were  only  directed 
to  your  Table  50  with  which  you  were  dealing.  I  am 
not  saying  that  your  arguments  with  respect  to  other 
tables  are  not  correct,  but  I  am  dealing  with  the 
argument  to  be  derived  from  this  table  ? — This  table 
shows  that  the  death-rates  for  the  ages  of  over  5  aud 
under  15  years  have  declined  at  a  more  rapid  rate 
than  those  under  5  alone,  but  all  have  declined. 

17.833.  {Mr.  Bright.)  On  the  question  Mr.  Meadows 
White  asked  you  I  would  ask  you  this :  Is  it  the  case 
that  the  high  rate  of  vaccination  iu  the  period  of  1868-72 
was  consequent  upon  an  epidemic  of  small-pox,  or  did 
it  precede  the  epidemic  of  small-pox  ? — The  epidemic 
of  small-pox  would  tend  to  raise  it,  and  undoubtedly 

did  raise  it  somewhat ;  but  from  1868  on  to  1872,  that  ^ 
is,  for  the  four  years  preceding  the  outbreak  of  the 
great  epidemic,  there  was  a  very  much  higher  rate  of 
vaccination  than  for  any  preceding  period. 

17.834.  A  very  high  rate  of  vaccination  during  the 
j  ears  preceding  the  appearance  of  the  epidemic  ? — Yes, 
a  very  high  rate  of  vaccination  for  the  four  years  pre- 
ceding the  appearance  of  the  epidemic. 

17.835.  {Chairman.)  The  epidemic  broke  out  in  1870 
in  Leicester,  did  it  not  ? — No,  not  until  the  latter  end 
of  1871 ;  there  were  12  deaths,  I  think,  in  1871. 

17,836  {Professor  Michael  Foster.)  The  per-centage  of 
vaccinations  to  births  in  1872  and  1873  is  only  85  aud 
83,  as  against  86  in  1869  ;  I  am  referring  to  your 
Table  32  ? — I  am  afraid  the  table  you  have  is  not  a 
revised  copy  of  the  table  ;  the  figures  that  were  down 
under  the  first  calculations  that  were  made  on  vacci- 
nation were,  for  1872,  85-8,  and  for  1873  they  were  83-8. 
But  under  the  new  system  of  distributing  the  vacci- 
nations as  actually  performed  within  each  year  irre- 
spective of  age,  these  rates  becomes  1071  and  83"0 
respectively. 

17.837.  (Dr.  Collins.)  Whereas  iu  1868  they  were 
88'6  ? — Yes,  but  under  this  sj  stem  the  rate  for  that 
year  will  be  94"2. 

17.838.  {Professor  Michael  Foster.)  I  do  not  see  the 
great  increase  of  vaccination  in  1S72-73  ? — I  stated 
that  there  was  a  great  increase  of  vaccination  iu  1868 
and  that  for  the  four  years  preceding  the  small-pox 
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Mr.  epidemic    of   1872  there  -was    a   very   liigb  aianual 

J  T.  Biygs.    Taccination  rate  ;  it  jumps  up  from  1867,  wlien  it  i  s  43-2, 

...   to  94-2  in  1868. 

22  July  1891.       17,839.  (Chairman.)  If  the  protection  be  assumed  to 

  last  'for  five  years,  would  not  the  protection  have  been 

much  greater  in  1873  than  it  was  in  1872,  if  ijrior  to 
1868  vacnination  had  been  so  imperfect?— I  should 
think  it  would  be  greater  in  1873.  Diagram  P.,  which 
I  will  now  hand  in  as  illustrating  Table  49,  shows  in 
quinquennial  periods  (1)  the  proportion  of  deaths  from 
small-pox,  fevers  (typhus,  typhoid,  and  simple  con- 
tinued fevers),  and  the  seven  principal  zymotic  causes 
out  of  every  100  deaths  from  all  causes ;  (2)  a  great 
rise  in  the  per-centage  share  of  small-pox  and  zymotic 
mortality  which  was  concurrent  with  a  similar  rise  of 
the  per-centage  of  vaccinations;  (3)  that  the  highest 
mortality  from  small-pox  and  the  greatest  mortality 
from  the  seven  zymotics  corresponds  with  the  highest 
period  of  vaccination,  1868-72,  and  (4)  an  enormous 
fall  in  the  per-centage  share  of  the  seven  principal 
zymotics,  a  low  average  mortality  from  fevers,  and  the 
entire  disappearance  of  small-pox  coincides  with  the 
rapid  decline  and  almost  entire  rejection  of  vaccina- 
tion at  Leicester.  The  lower  solid  black  curve  repre- 
sents the  average  annual  per-centage  of  deaths  from 
small -pox  at  all  ages  to  the  average  annual  deaths  from 
all  causes  at  all  ages.  The  dotted  black  curve  repre- 
sents the  average  annual  per-centage  of  all  age  deaths 
from  the  group  of  fevers  mentioned,  to  the  average 
annual  all-age  deaths  from  all  causes;  and  the  upper 
solid  black  curve  represents  the  average  annual  deaths 
from  the  seven  principal  zymotics  to  the  average  annual 
all-age  and  all-cause  deaths.  The  solid  red_  curve 
shows  tbe  average  annual  per-centage  of  registered 
vaccinations  to  total  births.  (The  diagram  teas  handed 
in.  See  Apijendix  III.,  Diagram  P. ;  facing  page  464.) 
This  diagram  displays  these  respective  death  and  vac- 
cination rates  in  a  more  graphic  form  than  is  possible 
on  the  table.  I  wish  now,  with  your  Lordship's  'per- 
mission, to  hand  in  a  table  for  the  purpose  of  explain- 
ing the  scheme  of  vaccinations  we  are  now  using. 
{The  tahle  was  handed  in.  See  Appendix  III.,  Table 
61 ;  page  465.)  Table  51  gives  the  annual  number  of 
public  vaccinations  for  the  years  1849  to  1889,  ending 
with  September  in  each  year.  It  also  shows  the 
number  deducted  from  and  added  to  each  year  for  the 
purpose  of  adjusting  the  totals  to  end  each  year  on 
December  31,  and  gives  the  annual  number  of  public 
(after  adjustment),  private  and  total  registered  vacci- 
nation for  each  year  (1849-89)  ending  with  December 
31,  with  full  explanatory  notes  for  years  of  special 
vaccinations.  And  it  also  gives,  in  the  last  three 
columns,  the  annual  rates  of  vaccinations  which  have 
been  used  in  my  diagrams  and  tables.  These  rates  are 
calculated  on  the  per-centage  of  vaccinations  to  total 
births,  to  5,000  births,  and  to  100,000  population. 
Table  26,  which  I  have  already  handed  in,  gives  the 
rates  in  Table  51  arranged  in  average  annual  rates 
for  quinquennial  groups  of  years,  (See  Appendix  III., 
Tahle  26,  page  444.) 
0  17,840.  This  Table  61  is  explaining  where  you  get  the 

materials  from?  —  Yes,  explaining  where  I  got  my 
materials  from,  there  is  a  full  explanation  on  the  table. 
There  is  that  question  of  Sir  Guyer  Hunter's  which  was 
ieft  over. 

17.841.  (Sir  Guyer  Hunter.)  What  is  it  you  wish  par- 
tierJarly  to  refer  to  ? — To  Question  16,527.  Referring 
to  myself  the  statement  there  made  by  you  is  this  : 
"  I  think  you  made  a  statement  in  the  ^'Yacci- 
"  'nation  Inquirer'  in  1888,  that  the  general  mor- 
"  tality  for  1872,  excluding  small-pox,  was  e.\-oeption- 
"  ally  low,  but  wilh  small-pox,  which  according  to 
"  your  statement  included  3l2  deaths,  the  total  was 
"  104  above  the  previous  year,  and  196  above  the 
"  succeeding  year."  I  have  looked  in  the  "  Vaccina- 
"  tion  Inquirer,"  and  I  am  unable  to  find  that  I  made 
any  such  statement.  Then  you  go  on  to  say:  "1872 
"  was  in  fact  the  highest  but  one  of  the  decade  as 
"  regards  total  mortality,  but  yuu  give,  if  you  recol- 

lect,  in  that  'Vaccination  Inquirer'  10  years  in 
"  which  you  put  it  down  that  in  1872  the  general 
"  mortality  was  no  higher  than  in  healthy  years, 
"  whereas  it  was  considerably  higher  than  in  any  of 
"  the  whole  decade  except  1875."  I  have  also  looked 
into  this  and  I  find  that  there  is  another  year  besides 
1875  in  the  same  decade  which  had  a  much  higher 
mortality  than  1872,  namely  the  year  1880. 

17.842.  That  is  the  year  1&75  to  which  you  allude,  I 
suppose,  but  the  increased  mortality  in  1875  is  due  to 
the  epidemic  of  scarlet  fever  and  also  whooping-cough 


and  diarrhoea,  which  caused  a  considerable  number  of 
deaths  ? — Would  you  kindly  refer  me  to  the  statement 
of  mine  that  you  refer  to  as  to  the  low  mortality  for 
1872. 

17.843.  You  will  see  your  reply  to  Professor  Michael 
Foster  at  Question  16,184.  The  question  put  to  you 
was,  "  Do  you  know  what  the  small-pox  mortality  was 
"  per  month  for  the  year  1872  "  to  which  your  answer, 
as  given  in  the  proof  of  the  minutes  of  your  evidence 
which  I  have  now  before  me,  was,  "  The  whole  mor- 
"  tality  of  the  year  was  very  high,  but  I  cannot  tell 
"  you  what  it  was  month  by  month,  except  from  these 
"  extracts  from  the  newspaper.  When  we  say  the 
"  town  was  very  healthy  and  that  the  number  of 
"  deaths  was  no  more  than  if  we  had  no  epidemic." 
That  I  conclude  is  the  statement  ? — But  that  statement 
of  the  newspaper  has  nothing  whatever  to  do  with  the 
statement  you  allege  I  made  in  the  "  Vaccination 
Inquirer." 

17.844.  But  that  resulted  from  what  had  gone  before 
with  reference  to  the  questions  which  I  put? — The 
statement  you  are  alluding  to  as  being  made  by  me  is 
a  quotation  made  by  me  to  the  Commission  from  a 
newspaper  and  not  any  statement  I  made  on  my  own 
behalf. 

17.845.  But  this  extract  from  the  "  Vaccination  In- 
"  quirer "  is  signed  "J.  T.  Biggs,"  which  I  presume 
is  yourself  ? — Yes,  but  would  you  kindlj'  tell  me  where 
I  may  find  the  statement  you  allege  I  made  in  the 
article  in  the  "  Vaccination  Inquirer,"  because  I  have 
again  read  the  article  through  and  I  am  unable.to  find  it. 

17.846.  It  is  at  the  bottom  of  page  204  of  the 
"Vaccination  Inquirer"  of  March  the  1st,  1888? — 
That  refers  to  diarrhoea,  does  it  not ;  it  has  nothing 
whatever  to  do  with  the  general  death-rate  of  Leicester 
for  particular  years. 

17.847.  It  is  the  death-rate  generally,  it  does  not 
refer  to  diarrhoea.  If  you  choose  to  withdraw  the 
statement  ? — No,  I  have  nothing  whatever  to  with- 
draw, I  simply  want  to  know  what  is  the  basis  of  your 
allegation  that  I  made  such  a  statement. 

17.848.  If  you  wish  to  withdraw  it  I  will  withdraw 
my  question  ? — I  have  nothing  whatever  to  withdraw, 
as  the  statement  you  allege  I  made  cannot  be  found  in 
the  article. 

17.849.  (Chairman.)  You  say  whatever  inference  may 
be  drawn  from  it  you  did  not  mean  to  make  it,  and  that 
you  do  not  wish  it  to  be  understood  as  what  you  said  ? 
— Not  exactly  that ;  a  distinct  allegation  has  been  made 
in  the  question  put  to  me  as  to  a  statement  I  am  sup- 
posed to  have  made. 

17,860.  The  member  of  the  Commission  who  asks 
whether  you  made  it  says  that  is  his  understanding  of 
what  is  involved  in  the  statement  you  have  made,  you 
cannot  prevent  his  so  understanding  it,  can  you  ? — 
Decidely  not,  but  I  should  like  to  have  the  statement 
upon  which  he  bases  that  understanding. 

17.851.  (Sir  Guyer  Hunter.)  The  statement  is  this : 
At  the  bottom  of  page  204  there  is  a  table  of  poijulation 
and  deaths  for  the  decade  1867-76,  then  a  similar  table 
for  the  decade  1877-86,  and  then  this  statement : 
"Average  death-rate,  first  decade,  per  thousand  about 
"  26;  second  decade  about  21."  It  is  from  that  I 
drew  the  inference  that  you  stated  what  you  did,  but 
I  have  not  the  slightest  wish  to  pursue  the  question 
I  do  not  wish  to  say  anything  more  upon  it  ? — But  that 
is  not  the  statement  originally  alleged  against  me. 
Turning  to  the  table  to  which  my  attention  has  now 
been  called  it  apears  that  I  had  distinctly  put  down  the 
figure  for  the  deaths  in  1872  as  higher  than  that  for 
any  of  the  other  years  of  the  decade  excepting  two. 

17.852.  (Br.  Collins.)  You  wish  to  put  it  on  record 
that  you  emphatically  deny  that  you  made  a  state- 
ment' in  the  "Vaccination  Inquirer"  of  1888  that  the 
general  mortality  for  Leicester  for  1872  was  excep- 
tionally low  as  attributed  to  you  in  Question  16,527? — 
Yes,  I  emphatically  deny  it,  because  I  have  never  made 
any  such  statement  anywhere.  I  wish  now  to  refer  to 
a  matter  in  connexion  with  the  case  of  Mrs.  Hart,  who 
came  here  as  a  witness  respecting  her  child  which 
was  alleged  to  have  been  killed  by  vaccination.  I  have 
seen  the  evidence  given  by  Mrs.  Hart,  and  alsD  that 
given  by  Dr.  Emms  and  Dr.  jSTcale,  and  I  thought  it 
my  duty  as  a  member  of  the  Barrow  Board  of  G-uardians 
to  make  some  inquiry  into  the  case  of  Mrs.  Hart.  In 
her  evidence  Mrs.  Hart  stated  that  her  child  was  vac- 
cinated in  June  ;  that  was  an  error,  she  should  have 
said  in  October.  I  have  obtained  the  vaccination  return 
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from  the  Vaccination  Officer  for  the  Barrow  Union,  in 
whose  district  Mrs.  Hart  resided,  and  he  has  given  me 
a  list  of  those  children  who  were  vaccinated  at  that 
date.  In  this  list  I  find  that  Mrs.  Hart's  child  was  vac- 
cinated on  the  28th  of  October  1887,  and  not  in  June 
as  Mrs.  Hart  first  stated.  I  have  also  obtained  the 
certificate  of  death  of  the  child  Hart,  which  I  find  is 
certified  by  Dr.  Emms  as  dying  of  dropsy. 

17.853.  {Chairman.)  We  have  had  that  certificate 
already  ? — L  have  also  the  certificate  of  death  of  a 
child  named  Pearson  who  was  vaccinated  at  the  same 
time  as  the  child  Hart.  In  this  case  the  cause  of  death 
is  certified  by  Dr.  Emms  as  being  conviilsions.  Dr. 
Emms  stated  before  the  Commission  that  an  inquiry 
was  ordered  by  the  Barrow  Board  of  Guardians  into 
Hart's  case  of  alleged  injury  from  vaccination.  At 
one  of  the  meetings  I  attended  I  especially  inquired  as 
to  whetlier  any  action  had  Tieen  taken  in  this  matter 
by  the  Board ;'  and  I  found  that  no  inquiry  at  all  had 
been  ordered  by  the  Board.  The  communications 
which  were  sent  to  the  Board  were  simply  laid  upon 
the  table  after  being  read.  At  a  meeting  of  the  Barrow 
Board  of  Guardians,  on  the  fith  of  December  1887,  the 
chairman  said  that  "  he  had  received  a  letter  from  the 
"  secretary  of  the  Leicester  and  County  Anti-vacci- 
"  nation  League,  enclosing  a  copy  of  a  resolution 
"  passed  by  a  public  meeting  held  near  the  gaol,  and 
"  trusting  that  the  Board  would  give  the  subject 
"  referred  to  careful  consideration  in  the  interests 
"  of  liberty.  The  resolution  was :  '  That  letters  be 
"  '  sent  to  the  Barrow  and  Billesden  Boards  of  Guar- 
' '  '  dians,  pointing  out  the  fact  that  the  child  of  Mr. 
"  '  and  Mrs.  Hart,  of  22,  Thurcaston  Iload,  Belgrave, 
"  '  which  died,  was  killed  by  vaccination,  and  to  urge 
"  '  upon  the  said  Boards  of  Guardians  to  stay  their 
I'.  '  hands  from  further  prosecution  for  non-compliance 

'  with  the  Vaccination  Act.'    That  letter,  said  the 
chairman  of  the  Board,  was  only  a  specimen  of  the 
"  wonderful  amount  of  exaggeration  and  misrepresen- 
♦'  tation,  which  met  them  now  on  all  sides.    Of  course 
"  they  were  not  going  into  a  discussion." 

17.854.  Is  this  worth  our  going  into  ?  We  will  in- 
vestigate the  case  ourselves  ? — Do  you  accept  it  with- 
out further  proof  that  no  investigation  was  ordered  )jy 
the  Barrow  Board  ? 

17.855.  If  you  know  of  your  own  knowledge  yo\i  can 
tell  us  so  ;  if  you  do  not  know  of  your  own  knowledge 
it  will  not  appear  more  clearly  by  reading  this  ? — I 
know  of  my  own  knowledge  that  no  investigation  was 
carried  out  by  order  of  the  Board  of  Guardians.  After 
the  reading  of  the  letter  the  report  of  the  proceedings 
states  that  it  was  decided,  without  discussion,  that  the 
letter  should  be  taken  no  further  notice  of. 

17.856.  Is  that  on  the  minutes  ? — These  remarks  are 
not  on  the  minutes  of  the  Board. 

17.857.  Where  do  you  get  this  from  ? — From  a  copy 
of  the  "Leicester  Daily  Mercury"  for  the  7th  of 
December  1887  which  gives  a  report  of  the  proceedings 
of  the  Barrow  Board  of  Giiardians.  There  is  no 
reference  whatever  to  the  case  in  the  minutes  of  the 
Board  for  that  date.  At  a  subsequent  meeting,  on  the 
20th  of  December,  14  days  afterwards,  the  case  was 
again  referred  to  and  the  only  minute  in  the  book  is 
this:  "The  chairman  read  a  letter  he  had  received 
"  from  Mr.  J.  Leavesley,  chairman  of  the  Leicester 
"  Board  of  Guardians,  on  the  subject  of  vaccination, 
"  and  also  a  letter  from  Dr.  Emms  on  the  same 
"  subject.  The  questions  raised  therein  were  not  dis- 
"  cussed." 

17.858.  Is  there  no  reference  to  it  in  the  minutes  of 
the  previous  meeting  ? — No  reference  whatever  in  the 
minute  recording  the  proceedings  of  the  6th  December. 

17.859.  Have  you  examined  the  minutes? — Yes,  I 
examined  them,  with  the  clerk  of  the  Guardians  for  the 
for  the  purpose  of  obtaining  these  particulars  for  tlie 
Commission. 

17.860.  Do  you  know  where  the  "  Leicester  Daily 
"  Mercury"  got  their  information  from  ? — The  "  Lei- 
"  cester  Daily  Mercury  "  got  its  information  through  the 
reporter  who  attended  the  meeting  of  the  Board.  The 
matter  is  not  entered  upon  the  minutes  for  the  6th  of 
December  at  all,  and  no  subsequent  reference  is  made 
to  it,  according  to  the  information  given  me  by  Mr. 
Scott,  clerk  to  the  Guardians,  excepting  the  minute 
which  I  have  read  for  the  20th  December. 

17.861.  How  do  you  Imow  that  the  letter  was  ever 
sent  to  the  Board  of  Guardians  ? — Here  is  the  record  in 


a  public  newspaper  of  the  chairman  of  the  Board  read-  Mr. 
ing  the  letter.  J.  T.  Biygs. 

17.862.  Is  it  your  experience  that  reports  in  public 
newspapers  are  always  to  be  relied  upon  as  accurate  ? —        ^^^y  1891. 
They  are  not  always  to  be  relied  upon  as  accurate,  but 

I  should  think  no  one  would  deny  that  the  letter  was 
read.  If  necessary  we  can  produce  the  writer,  and  we 
can  also  call  those  to  whom  it  was  Avritten.  There  iB 
also  the  letter  addressed  to  the  chairman  of  the  Board 
bv  Dr.  Emms,  which,  I  think,  should  be  read. 

17.863.  Where  is  that  from  ?— This  is  copied  from 
the  "  Leicester  Chronicle  and  Mercury"  of  the  24th  of 
December  1887.  These  are  copies  of  letters  and  they 
are  important  as  afi'ecting  a  case  which  has  already 
been  brought  before  the  Commission.  This  letter  of 
Dr.  Emms'  which  was  addressed  to  the  chairman  of  the 
Barrow  Board  of  Guardians  reads  as  follows  : 

"  Deae  Mk.  Bibd, 

"  I  was  exceedingly  sorry  to  see  in  the  '  Daily 
"  '  Post'  such  a  bitter  attack  on  you  by  a  Mr.  Amos 
"  Booth.  I  would  gladly  answer  him  and  the  rest  of 
"  the  anti  vaccination  scribes  had  I  honourable  men  to 
"  deal  with,  but  I  cannot  condescend  to  take  any  notice 
"  of  Messrs.  Eilmorc,  Booth  &  Co.,  whose  sole  method 
"  of  attack  is  by  the  publishing  of  the  most  unblushing 
"  falsehoods  and  the  grossest  abuse  of  anybody  who 
"  attempts  to  difler  from  them.  Your  statement  at 
"  the  meeting  of  the  Barrow  Guardians  is  perfectly 
"  correct "  (thpt  is  alluding  to  a  statement  made  by 
the  chairman  at  the  previous  meeting)  "  and  the  infor- 
"  mation  was  voluntarily  offered  to  me  by  Mrs.  Hart 
"  in  my  surgery,  when  unfortunately  I  allowed  her  to 
"  wheedle  a  certificate  of  death  out  of  me  instead  of 
•'  insisting  on  an  inquest.  As  to  the  child  Pearson, 
"  whom  Mr.  A.  Booth  has  visited  and  found  inflamed 
"  all  over  and  paralysed  in  its  legs,  there  is  not  a 
"  healthier  child  in  the  village  at  the  present  tixne, 
"  and  the  whole  statement  is  one  tissue  of  fnlsehoods 
"  from  beginning  to  end,  without  the  least  shadow  of 
"  foundation.  Dr.  Tomkins,  the  Medical  Officer  of 
"  Health  for  Leicester,  was  sent  by  'somebody'  to 
"  examine  the  dead  body  of  Mrs.  Hart's  child,  and  also 
"  Mrs.  Pearson's  baby.  He  informed  me  that  in  his 
"  opinion  the  former  died  from  dropsy,  the  result  of 
"  nephritis,  and  not  from  blood  poisoning  or  vaccina- 
"  tion ;  and  that  Mrs.  Pearson's  child  was  perfectly 
"  healthy.  No  doubt,  if  applied  to,  he  ■^ould  corrobo- 
"  rate  my  statement. 

"  Faithfully  yours, 

"A.  Wilson  Emms." 

The  report  goes  on:  "  That  was  a  perfect  answer  to 
"  the  exaggerations  and  misrepresentations  they  had 
"  heard  about  that  case,  and  he  thought  they  need 
"  take  no  further  notice  of  the  mattei'.  Mr.  W 
"  A.  Stevenson,  one  of  the  Guardians  for  Belgrave." 
(this  was  the  gentleman  who  visited  Mrs.  Hart) 
"  said  he  had  made  it  his  business  to  see  Mrs. 
"  Hart  the  other  night,  and  she  said  several  gentle- 
"  men  called  on  her  and  her  husband,  and  wrote  a 
"  letter  to  her  own  mind,  and  asked  Mr.  Hart  to  sign 
"  it,  which  he  did."  Mr.  Stevenson  went  on  to  say  : 
"  There  was  no  doubt  whatever  that  the  child  did  not 
"  die  from  vaccination,  but  from  inflammation  of  the 
"  kidneys  and  dropsy.  He  did  not  think  it  was  fair 
"  that  the  anti-vacciuators  should  circulate  statements 
"  which  were  not  consistent  with  the  case  simply  to 
"  answer  their  own  ends.  They  all  knew,  of  course, 
"  that  men  naturally  made  the  most  of  their  own  case, 
"  but  he  thought  they  should  be  truthful.  The  matter 
"  then  dropped."  That  visit  of  Mr.  Stevenson  to  Mr. 
Hart  was,  I  suppose,  the  reason  for  Dr.  Emms  stating 
that  a  deputation  from  the  Barrow  Board  investigated 
the  matter,  but  as  a  matter  of  fact  no  such  investigation 
took  place  by  order  of  Board. 

17.864.  You  do  not  call  that  an  investigation  ? — ISTo, 
I  do  not  call  it  an  invest  igation.  It  was  no  official  in- 
vestigation ordered  by  the  Board,  but  a  private  visii  by 
Mr.  Stevenson  himself. 

17.865.  But  I  suppose  that  was  the  investigation  Mr. 
Emms  referred  to  ? — Possibly  so,  but  I  thought  it  my 
duty  to  inquire  into  all  these  matters,  and  to  mention 
them  to  the  Commission. 

17.866.  [Mr.  Picton.)  You  are  fully  acquainted  with 
the  whole  of  the  organisation  against  compulsory  vac- 
cination, are  you  not? — Yes.  I  have  been  acquainted 
with  the  movement  for  more  than  twenty  years. 

17.867.  Do  you  know  if  there  are  many  people  who 
make  a  profit  by  it  t  —I  do  not  know  any  one  who  has 
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Mr.  tnaae  a  profit  by  it ;  but  on  tbe  other  hand,  I  do  know 
J.  T.  Biggs,    a  great  number  of  people  who  have  sustained  tre- 

 '         mendous  losses. 

22  July  1891.       17,868.  Of  course  we  know  you  yourself  have  made 

  oreat  sacrifices,  but  there  are  agents  employed  upon 

some  paid  service,  are  there  not  ?— Are  your  questions 
referring  to  the  organisation  in  Leicester  ? 

17.869.  Generally.— So  far  as  the  organisation  in  Lei- 
cester is  concerned  there  is  no  one  paid  for  any  service 
at  all.    The  work  is  done  entirely  by  voluntary  effort. 

17.870.  There  is  no  paid  service  at  all  ?— There  is  no 
paid  service  at  all. 

17.871.  Then  every  one  who  takes  a  part  in  it  does  it 
at  the  gratuitous  sacrifice  of  his  own  time  ?— Yes  ;  that 
is  so  at  the  sacrifice  of  both  time  and  means.  The  only 
remuneration  that  has  been  given  to  my  knowledge  by 
the  society  was  that  connected  with  the  appointment  of 

'  an  agent  some  years  ago,  who  received  a  salary,  but 
that  agent  was  specially  engaged  by  the  society  for 
only  about  two  years. 
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17.872.  He  is  not  employed  now? — No,  he  is  not 
employed  now.  His  principal  work  was  to  assist  me  in 
organising  the  great  national  anti-compulsory  vaccina- 
tion demonstration  which  took  place  at  Leicester  in 
March  1885.    Shortly  afterwards  he  left  our  service. 

17.873.  Are  you  acquainted  with  the  organisations 
elsewhere  in  the  country  ? — Yes,  I  am  acquainted  with 
the  organisation  at  several  places  in  the  country,  and 
so  far  as  I  know,  excepting  a  small  commission  paid  for 
the  collection  of  funds  and  annual  subscriptions  no  one 
is  paid  at  all,  unless  the  secretary  to  the  London  and 
National  Society  receives  a  salary ;  and  I  suppose  he 
would. 

17.874.  That  is  not  within  your  knowledge  ? — I  could 
not  answer  absolutely  as  to  whether  that  is  so  or  not. 
Even  if  he  does  it  could  not  be  called  a  "  profit  "  as  it 
would  simply  be  payment  ior  work  performed. 

17.875.  {Dr.  Collins.)  I  have  not  got  the  date  of  the 
death  of  the  child  Hart ;  could  you  give  it  me  ? — The 
child  died  on  the  24th  of  November  1887. 

3  withdrew. 


,M^A.  Mrs.  Mart  Ann 

17.876.  (Chavrman.)  You  are  a  silk-winder,  living  at 
No.  19,  Thurcaston  Eoad,  Belgrave  p— Yes. 

17.877.  Your  child  was  vaccinated  by  Mr.  Emms 
Tipon  the  28th  of  October  1887  ?— Yes. 

17.878.  Is  that  the  same  time  as  Mrs.  Hart's  child  ? 
— Yes,  it  was  vaccinated  off  the  same  shilling. 

17.879.  How  did  the  child  go  on  after  vaccination  ? 
— After  two  or  three  days  its  feet  and  legs  were  drawn 
up  and  swollen  very  ruuch;  its  legs  became  as  if  it 
were  paralysed,  and  it  never  had  the  use  of  them. 

17.880.  How  long  after  vaccination  do  you  say  that 
was  ? — Two  or  three  days  afterwards. 

17.881.  Was  the  child  healthy  before  vaccination?— 
Yes. 

17.882.  How  old  was  it?— It  was  five  monthB  old 
then. 

17.883.  Did  the  vaccination  wounds  heal  up  ? — Yes, 
they  got  better. 

17.884.  And  how  did  the  child  continue  to  be  other- 
wise ?—  In  a  month  or  two  afterwards  he  began  to  have 
fits,  but  he  never  had  the  use  of  his  legs  again,  and  he 
lived  to  be  a  year  and  seven  months  old. 

17.885.  Did  Mr.  Emms  visit  your  child  while  it  was 
ill  P — Yes,  he  came  v/hen  it  was  lying  on  the  bed,  and 
he  said,  ' '  Where  is  this  dying  child  ?  " 

17.886.  What  more  did  he  say  ?— He  said,  "  It_  does 
"  not  look  much  as  if  it  was  dying."  I  told  him  he 
was  a  little  better  that  day. 

17.887.  That  was  referring  to  something  which  had 
been  said,  I  suppose,  about  the  child  dying  ? — Yes. 

17.888.  Do  you  remember  how  long  that  was  after 
vaccination? — I  should  think  it  was  five  or  six  weeks 
after. 

17.889.  Did  you  see  Mrs.  Hart's  child  at  all  ?— Yes,  I 
saw  it  twice  after  it  was  vaccinated,  and  I  used  to  see 
it  many  times  before  ;  it  was  a  very  healthy  child ;  I 
saw  it  twice  afterwards.  I  saw  the  hole  in  its  arm ; 
the  hole  looked  quite  black. 

17.890.  Was  the  arm  much  swollen  at  the  time?  — 
Yes,  I  should  think  you  might  have  put  a  sixpence  in 
the  hole. 

17.891.  Was  the  hole  where  the  vaccination  had 
been  ? — Yes. 

17.892.  The  arm  was  very  much  swollen  all  round 
there,  was  it  ? — Yes,  it  was. 

17.893.  Did  you  notice  anything  else  about  the  child? 
— She  showed  me  all  about  it,  and  it  looked  as  if  it  was 
full  of  sores  all  over  it. 

17.894.  Did  any  other  doctor,  except  Mr.  Emms,  see 
your  child  ? — No. 

17.895.  You  did  not  take  it  to  the  Infirmary  at  all  p — 
No  ;  Mrs.  Hart  took  her  child  to  the  Infirmary. 

17.896.  {Mr.  Hutchinson.)  Your  child's  vaccination 
places  healed  well,  did  they  not  ? — Yes. 

17.897.  For  what  reason  do  you  attribute  the  paralysis 
of  the  legs  to  vaccination  ? — I  don't  know ;  it  came 


Pearson  examined. 

like  that  after  it  was  vaccinated;  it  was  swollen  very 
much,  and  the  feet  and  legs  were  all  drawn  up. 

17.898.  The  vaccination  was  doing  well  P— Yes. 

17.899.  No  doctor,  I  suppose,  led  you  to  believe  that 
the  paralysis  of  the  legs  had  anything  to  do  with  vac- 
cination ? — No,  only  that  seemed  to  come  after  it. 

17.900.  {Sir  Guyer  Hunter.)  What  made  you  think 
this  was  the  result  of  vaccination ;  did  you  form  that 
impression  yourself,  or  did  anybody  assist  you  to  form 
it  ? — No,  I  do  not  think  so,  only  it  seemed  so  funny  for 
it  to  come  after  vaccination,  because  it  was  such  a 
strong  and  healthy  child  before. 

17.901.  Did  anybody  put  the  notion  into  your  mind  ? 
—No. 

17.902.  What  made  you  think  so  ? — Because  it  came 
so  afterwards. 

17.903.  That  was  the  opinion  you  yourself  formed ; 
it  was  not  an  opinion  that  somebody  else  assisted  you 
to  form  ;  it  was  your  own  idea  ? — Yes,  it  was. 

17.904.  {Dr.  Collins.)  Will  you  tell  the  Commission 
what  day  it  was  you  saw  the  child  of  Mrs.  Hart  after 
vaccination  ? — I  saw  it  two  days  before  it  died. 

17.905.  It  died  on  the  24th  of  November,  it  would 
have  been  the  22nd  of  November  when  yon  saw  it  ? — 
Yes. 

17.906.  It  was  taken  to  the  Leicester  Infirmary,  was 
it  not? — Yes,  I  think  that  was  the  day  when  she  took 
it ;  it  died  directly  after  she  got  home. 

17.907.  You  saw  the  child  Hart  when  it  was  vacci- 
nated along  with  your  child  ? — ^Yes. 

17.908.  Did  you  see  it  any  time  between  the  day  of 
vaccination  and  the  time  when  you  saw  it  before  its 
death  P — I  saw  it  twice  after  it  was  vaccinated  before 
it  died. 

17.909.  Will  you  tell  the  Commission  what  was  the 
first  time  after  it  was  vaccinated  that  you  saw  the 
child  P — It  might  be  a  week  after. 

17.910.  Did  you  see  its  arm  then  ? — Yes ;  it  was 
getting  very  bad  then,  but  not  so  bad  as  it  was  when 
I  saw  it  the  last  time. 

17.911.  Have  you  had  other  children  vaccinated 
besides  the  one  you  have  told  the  Commission  about  ? — 
No,  that  was  the  only  one. 

17.912.  Have  you  seen  many  children  who  have 
been  vaccinated  p — No,  I  have  not. 

17.913.  You  have  not  had  much  experience  of  what 
vaccination  looks  like  ? — No. 

17.914.  Are  you  sure  that  on  the  22nd  of  November, 
when  you  saw  the  child  of  Mrs.  Hart,  the  arm  had  not 
healed  up  ?— No,  it  was  not;  I  could  not  say  it  was 
from  the  vaccinating,  but  there  was  a  sore  where  it 
was  vaccinated. 

17.915.  There  was  a  sore  place  upon  the  arm  where 
it  was  vaccinated  P — Yes,  where  it  was  vaccinated,  but 
whether  it  was  from  that  or  anything  else  I  do  not 
know. 


MINUTES  OP  EVIDENCE, 


17.916.  You  told  the  Chairman  that  there  were  sores 
an  other  parts  of  its  body  ? — Yes. 

17.917.  Did  you  see  any  redness  upon  any  other  part 
of  the  body  ? — Yes  ;  it  looked  as  if  the  skin  was  all  off 
on  the  lower  parts  of  its  body. 

17.918.  Was  it  white  or  red  as  it  should  be  ? — It 
looked  red  and  raw  and  very  inflamed. 

17.919.  {Chairman.)  Are  you  speaking  of  the  body 
generally  or  of  the  arm  in  particular  ? — I  think  it  was 
all  from  the  arm ;  it  seemed  to  come  like  that  after  the 
vaccination. 

17.920.  But  when  you  say  it  looked  inflamed,  raw, 
and  so  on,  are  you  speaking  of  the  arm  only  or  of  other 
parts  of  the  body? — Of  other  parts  of  the  body  as 
well. 

17.921.  (Br.  Collins.)  Do  you  know  whether  any 
other  children  besides  that  one  were  vaccinated  from 
that  same  child  or  at  the  same  time  as  Mrs.  Hart's 
child? — There  was  another  child,  in  Abbey  Lane,  of 
the  name  of  Hunt,  that  died,  which  was  vaccinated 
off  the  same  shilling,  but  Mrs.  Hunt  is  dead  since 
also. 

17.922.  Were  there  any  others  ? — There  was  another 
child,  whose  mother  is  here  now,  but  he  was  not 
vaccinated  off  the  same  shilling,  but  the  same  doctor 
vaccinated  it  the  same  day. 


17.923.  {Mr.  Bright.)  What  do  you  mean  by  vacci-     Mrs.  M.  A. 
nated  off  tho  same  shilling? — The   doctor   got  the  Pearson. 
matter  off  a  shilling  that  he  did  their  arms  with.   

{Chairman.)  That  has  been  already  explained.  22  July  1891. 

17.924.  {Sir  Edwin  Galsworthy.)  When  yon  first 
noticed  that  the  arms  and  legs  of  your  child  swelled, 
was  the  wound  healed  then  or  not? — No,  it  was  very  in- 
flamed then  ;  it  was  two  or  three  days  after  vaccina- 
tion. 

17.925.  {Mr.  Pidon.)  What  did  you  see  in  tho  sore 
arm  of  Mrs.  Hart's  child  ? — I  only  saw  the  hole  in  it. 

17.926.  Did  you  see  that  the  first  time  you  saw  it  ? — 
It  was  not  so  bad  the  first  time  I  saw  it. 

17.927.  Did  you  notice  the  hole  then  ? — No,  not  the 
first  time  ;  but  it  looked  very  inflamed  and  bad  the  fii'st 
time. 

17.928.  Did  you  notice  anything  upon  its  hands? — 
Yes. 

17.929.  And  was  the  arm  swollen  the  first  time  you 
saw  it  much  ? — Yes,  it  was ;  it  looked  as  if  there  were 
blisters  coming  out  all  over  the  child  and  on  its  feet ; 
she  stripped  it,  and  I  saw  it  all  over  ;  they  looked  like 
large  blisters  on  it. 


The  witness  withdrew. 


Mrs.  Hannah  Tc 

17.930.  {Chairman.)  Do  yon  reside  at  26,  John  Street, 
Belgrave  ? — Yes. 

17.931.  Was  your  child  Ellen  vaccinated  by  Mr. 
Emms  upon  the  28th  October  1887  ?— Yes. 

17.932.  How  old  was  she  then  ? — Five  months. 

17.933.  At  that  time,  I  believe,  yon  lived  in  the  same 
sti'eet  as  Mrs.  Hart,  and  opposite  where  she  lived  ? — 
Yes. 

17.934.  Was  your  child  vaccinated  at  the  same  time 
as  Mrs.  Hart's  child  and  Mrs.  Pearson's  child? — Yes. 

17.935.  You  were  all  at  the  vaccination  station 
together,  were  you  ? — Yes. 

17.936.  Was  your  child  vaccinated  with  same  lymph  ? 
— No,  mine  was  vaccinated  from  a  neighbour's  child 
and  theirs  were  vaccinated  off  a  shilling. 

17.937.  Your  child  was  vaccinated  with  lymph  taken 
from  a  child  who  was  there  when  you  were  there  ? — 
Yes. 

17.938.  How  did  your  child  go  on  after  vaccination  ? 
— It  was  very  ill  ;  the  arm  began  to  swell  in  three  or 
four  days  after  it  was  done ;  we  could  not  puts  its  dress 
on  for  three  or  four  weeks  afterwards  ;  it  swelled  right 
down  from  the  time  I  took  it  to  Dr.  Emms. 

17.939.  Did  the  places  heal  where  the  vaccination 
had  been  done  ? — Yes,  after  about  six  weeks. 

17.940.  Did  Mr.  Emms  attend  your  child  ?— Yes. 

17.941.  Did  any  other  medical  man  see  it  ? — ^No. 

17.942.  Did  he  give  you  medicine  for  it? — Yes,  I 
had  a  bottle  of  green  medicine  given  me,  and  he  told 
me  to  poultice  the  arm  with  bread  and  milk. 

17.943.  Did  he  say  anything  about  the  vaccination  ? 
— He  said  it  was  a  most  horrible  thing  was  vaccination  ; 
that  he  did  not  hold  with  it,  but  that  he  was  bound  to 
do  it. 

17.944.  Did  your  husband  call  Mr.  Ellmore's  attention 
to  the  matter  ? — Yes. 

17.945.  Did  he  come  to  see  your  cliild  ? — Yes,  and 
two  other  gentlemen. 

17.946.  Who  were  they  ?  —  Mr.  Booth  and  Mr. 
Leavesley,  I  believe  their  names  were. 

17.947.  Did  you  see  Mrs.  Hart's  child  ?— Yes,  I  saw 
it  "every  day  after  it  was  vaccinated  till  the  time  it 
died. 

17.948.  What  was  its  appearance  ? — They  made  three 
places  upon  the  arm,  and  there  was  only  one  took,  and 
it  went  into  a  great  hole ;  it  appeared  as  if  it  went 
down  to  the  bone. 

17.949.  Yon,  of  course,  examined  it,.  I  suppose? — I 
only  saw  it  as  the  mother  had  got  it. 

The  witn 
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17.950.  When  you  say  it  went  down  to  the  bone  you    jj  Xolputt. 

mean  it  was  very  deep,  I  suppose  ?— Yes,  it  was  very  '   

deep. 

17.951.  Was  the  arm  very  much  swollen? — Yes,  it 
was  very  much  swollen. 

17.952.  Was  the  child  swollen  generally  ? — Yes,  it 
began  to  swell  directly. 

17.953.  Could  you  tell  the  Commission  how  soon  after 
the  ^vaccination  you  noticed  that  sore  on  Mrs.  Hart's 
child's  arm  ? — It  would  be  about  seven  or  eight  days 
afterwards,  I  should  say. 

17.954.  Did  you  see  the  hole  in  it  then  ? — It  was  just 
before  then  ;  of  course,  it  gradually  got  worse. 

17.955.  What  was  the  last  you  saw  of  the  child  ? — I 
saw  it  the  day  before  it  died. 

17.956.  Was  the  hole  in  its  arm  then  ? — Yes. 

17.957.  {Br.  Collins.)  Have  you  watched  the  vaccina- 
tions of  many  children  ? — No,  not  a  great  many. 

17.958.  You  know  what  a  vaccinated  arm  looks  like 
in  the  ordinary  way  ? — Yes,  I  have  had  four  of  my  own 
vaccinated. 

17.959.  Did  the  vaccination  of  the  child  Hart  follow 
the  course  with  which  you  are  familiar  in  the  vaccina- 
tions of  your  own  children  ? — No,  it  did  not  look  like 
vaccination  at  all. 

17.960.  In  what  way  was  it  different  ? — It  looked  like 
one  sore  ;  it  never  came  to  a  head  at  all  as  vaccination 
should  do. 

17.961.  You  saw  it  upon  the  23rd  of  November,  I 
think,  the  day  before  it  died  ? — Yes. 

17.962.  Are  you  sure  the  arm  then  did  not  show  a  scar 
and  not  a  sore  place  ;  which  was  it,  a  sore  place  or  a 
scar  ? — A  sore  place,  a  deep  hole  in  it. 

17.963.  {Chairman.)  Was  the  arm  very  puffy  and 
swollen  round  where  this  hole  was  ? — Yes,  it  was 
swollen  right  down  to  its  fingers ;  its  fingers  and  toes 
and  everything  were  swollen. 

17.964.  {Br.  Collins.)  Was  the  arm  redder  or  whiter 
than  it  should  have  been  ? — It  was  redder ;  it  was  very 
much  inflamed. 

17.965.  Were  all  the  limbs  swollen  ?— Yes. 

17.966.  {Mr.  Meadows  White.)  Were  the  eyes  swollen  ? 
— Yes,  they  were  swollen ;  you  could  scarcely  see  them, 
and  the  little  hands  had  water  blebs  all  over  them. 

17.967.  {Br.  Collins.)  Could  you  tell  us  where  the 
swelling  began  if  you  watched  the  child  from  day  to 
day  day  ? — At  its  arm. 

17.968.  {Mr.  Meadows  White.)  Did  you  say  you  watched 
it  from  day  to  day  ? — I  saw  it  from  day  to  day,  going  in 
and  out  again. 

s  withdrew. 
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17.969.  (Chairman.)  You  reside  at  Belgrave  Yilla, 
Humberstone  Eoad,  Leicester  ?— Yes. 

17.970.  You  are  a  willow  grower  and  manufacturer 
and  worlcer  in  bamboo  ? — Yes. 

11.971.  You  are  a  member  of  the  Barrow  Board  of 
Guardians  ? — ^Yes,  I  am. 

17.972.  Were  you  elected  in  1887  ?— Yes. 

17.973.  You  were  formerly  a  belioTer  in  vaccination  ? 
— That  is  so. 

17.974.  When  did  you  cease  to  be  so  ?— After  visiting 
a  child  of  the  name  of  Irwin. 

17.975.  When  was  that  ?— I  think  ib  would  be  a 
matter  of  about  10  years  ago  now.  I  have  a  statement 
here  which  I  have  committed  to  writing,  and  with 
your  Lordship's  permission  I  will  read  it.  I  Uoed  to 
believe  in  vaccination,  but  found  that  it  was  attended 
with  great  risks  from  seeing  a  child  which  was  suft'ering 
from  its  effects.  The  name  of  the  child  was  Irving  ; 
then  living  in  East  Bond  Street,  Leicester,  and  it  had 
been  suffering  three  or  four  years  when  I  saw  it.  One 
of  the  most  striking  cases  showing  the  appalling  results 
of  vaccination  is  that  of  Albert  Irwin,  son  of  Mrs. 
Irwin,  102,  Grafton  Street,  Leicester.  This  youth  is 
now  14  years  old  (on  May  3rd  last).  He  was  five 
months  old  when  vaccinated. 

17.976.  When  did  you  first  see  the  child? — I  think 
when  it  was  about  three  years  of  age. 

17.977.  Then  it  would  be  about  11  years  ago  ?— Yes, 
about  11  years  ago ;  I  think  it  was  between  three  and 
four  years  old  when  I  saw  the  child. 

17.978.  From  whom  did  you  get  the  information 
about  its  then  condition  .P— From  its  mother.  The 
operation  was  performed  by  Dr.  Pearce  at  the  public 
vaccination  station,  York  Street,  Leicester,  the  lymph 
being  taken  from  another  child's  arm.  He  was  per- 
fectly healthy  before  the  operation  which  took  place  on 
the  Wednesday,  and  on  the  Saturday  following  inflam- 
mation set  in  around  the  places  and  running  up  to  the 
neck  of  the  child  and  on  the  side  of  the  head.  The 
doctor  ordered  some  magnesia.  He  did  not  take  any 
matter  from  him.  The  places  did  not  heal  up  for  six 
months.  For  a  few  days  the  scales  woald  dry  up  and 
then  burst  out  again,  and  would  run  like  water.  Dr. 
Pearce  attended  to  him  and  gave  medicine  and  oint- 
ment free,  but  after  a  time  directed  Mrs.  Irwin  to  go 
to  her  family  doctor,  who  was  Dr.  Jacques,  in  The 
Newarks,  Leicester.  Dr.  Jacques  attended  the  child 
for  some  time  without  doing  any  good,  after  which 
he  was  placed  under  Dr.  Sidley  and  Dr.  Johnston 
with  the  same  result,  Mrs.  Irwin  ■  then  paid  Dr. 
Shaw  21s.  to  see  what  he  could  do  in  the  matter. 
He  saw  the  child  three  times,  after  which  he  was 
nine  weeks  in  the  Infirmary  under  Dr.  Crane,  but 
as  the  child  continued  to  be  no  better  he  was  again 
placed  under  Dr.  Jacques  and  Dr.  Barclay.  At  last  he 
was  placed  with  Dr.  Clark,  London  Eoad.  The  child 
at  that  time  was  a  mass  of  running  sores,  and  had 
turned  three  years  old,  so  it  would  have  been  about 
three  years  and  a  month  or  two  old  Avhen  I  saw  this 
child.  His  illness  is  continuing  yet,  and  his  legs  burst 
out  with  sores  frequently.  I  saw  the  youth  again  a 
few  weeks  ago.  The  parents,  both  father  and  mother, 
are  very  healthy  and  the  other  children  are  all  right. 
I  saw  other  cases  of  injury.  In  November  1887  my 
attention  was  called  to  a  child  named  Hart,  whose 
parents  were  living  at  Belgrave.  I  visited  Mr.  Hart's 
house  about  November  10th  and  saw  his  child,  and  a 
more  heartrending  and  pitiable  sight  it  was  never  my 
lot  to  see.  The  child's  body  was  swollen  in  every  joint, 
and  many  parts  were  perfectly  raw.  I  saw  the  vacci- 
nated arm,  which  was  considerably  swollen  and  in- 
flamed, and  had  a  large  open  discharging  sore.  The 
child's  eyes  were  swollen  to  such  an  extent  that  I  doubt 
whether  it  was  possible  for  it  to  sec,  and  it  was  in  one 
of  the  most  distressing  conditions  that  1  could  imagine 
a  child  to  be  in. 

17,979.  Did  you  assume  that  all  the  symptoms  you 
saw  were  due  to  \accination? — I  had  nothing  else  to 
guide  me  in  the  matter.  I  visited  the  child  on  sub- 
sequent occasions  on  November  13th,  the  20fch,  and 
21st,  and  again  called  the  day  following  its  burial. 
Nearly  opposite  to  Mr.  Hart's  house  lived  a  woman 
uaniod  Pearson,  who  also  had  a  child  that  was  vacci- 
natcd  at  the  same  time  and  place  as  Hart's.  At  the 
time  I  saw  this  child  it  was  in  anything  but  a  healthy 


condition.  His  fingers  were  contracted  in  such  a 
manner  that  the  mother  was  unable  to  straighten  them, 
in  which  attempt  it  caused  the  child  considerable  pain 
as  was  evidenced  by  the  outburst  of  crying.  The  feet 
and  legs  were  considerably  swollen,  and  the  skin  bright 
and  glossy.  The  mother  assured  me  that  this  had  been 
the  case  in  a  more  or  less  severe  manner  from  within 
some  few 'days  after  it  was  vaccinated.  I  saw  the  child 
on  one  or  two  subsequent  occasions,  and  its  condition 
appeared  to  be  very  much  the  same  on  each  occasion. 
There  was  also  another  child  named  Poiiltney,  which 
sufi'ered  considerably  after  vaccination,  and  Mr.  Poult- 
ney  came  to  me  about  it.  V/hen  my  eldest  son,  Ernest, 
was  born  in  August  1878,  I  asked  our  medical  man,  the 
late  Dr.  Sidley,  if  he  could  guarantee  immunity  from 
such  serious  results  as  I  had  observed,  or  from  small- 
pox itself,  even  if  I  were  to  have  the  child  vaccinated. 
He  replied  that  he  would  use  every  precaution  in  per- 
forming the  operation  and  obtain  the  best  lymph  ob- 
tainable, but  he  could  give  no  assurance  that  evil 
results  should  not  follow.  I  therefore  declined  to  have 
the  child  vaccinated,  and  I  was  summoned  to  answer 
for  my  neglect.  I  appeared  in  person  before  the  magis- 
trates on  28th  April  1879,  and  took  the  child  above 
referred  to  into  court ;  that  is  the  child  Irwin.  I  drew 
the  attention  of  the  magistrates  to  the  condition  of  this 
poor  suff'erer,  and  pleaded  that  the  injuries  it  had  re- 
ceived from  vaccination  were  sufiicient  to  justify  me  in 
refusing  to  allow  my  child  to  run  the  risk  of  similar 
suflerings.  I  also  told  the  magistrates  that  three  other 
children  vaccinated  at  the  same  time,  all  suffered 
directly  afterwards  from  evil  results. 

17.980.  {Mr.  Meadows  White.)  At  the  same  time  as 
Irwin  ? — Yes,  at  the  same  time  as  Irwin.  My  plea  was 
disregarded,  and  I  was  fined  10s.,  including  costs.  The 
fine  was  paid.  My  second  child,  a  girl  named  Maud, 
was  born  November  1879.  I  was  summoned  for  neglect- 
ing to  have  her  vaccinated  and  again  appeared  before 
the  magistrates  on  8th  April  1881.  I  was  again  fined 
10s.  I  refused  to  pay  the  fine  as  I  felt  it  was  a  great 
injustice  to  have  to  pay  a  tax  for  having  a  healthy  child 
which  I  desired  to  keep  well.  I  was  repeatedly  visited 
at  my  residence  by  Police  Sergeant  Farmer,  who  tried 
to  persuade  me  to  pay  the  fine.  He  said  that  if  he  were 
sent  to  ticket  my  goods  he  would  ticket  the  best  oil 
painting  I  had  in  the  house.  I  assured  him  that  I 
should  not  pay  the  fine.  As  I  was  about  to  visit  the 
continent  for  a  few  weeks  I  obtained  a  promise  from 
the  Sergeant  that  no  steps  should  be  taken  to  disturb 
the  peace  of  my  home  while  I  was  away.  However,  not- 
withstanding this  assurance  during  the  time  I  was  away 
on  the  Continent  almost  every  day  this  jDoliceman  in 
uniform  visited  my  mother's  home  with  the  view  of 
inducing  her  to  pay  the  fine  I  had  refused  to  pay.  My 
mother  became  so  ashamed  of  and  disgusted  at  this 
conduct  that  she  paid  the  man  the  amount  to  get  rid  of 
the  intrusion  and  annoyance.  I  was  summoned  for 
another  child  named  Tayton,  born  September  1885, 
on  June  13th,  1888.  At  this  time  I  was  residing 
just  beyond  the  borough  boundary,  I  again  appeared, 
and  was  fined  10s.  and  costs,  in  all  22s.  As  I  refused  to 
pay  the  fine  a  distraint  warrant  was  issued  against  my 
goods.  Three  pieces  of  furniture  were  marked,  origi- 
nally costing  forty  guineas  the  suite.  No  auctioneer  in 
the  town  or  county  could  be  induced  to  sell  the  goods, 
so  the  authorities  finally  brought  one  from  Birmingham. 
There  was  a  considerable  gathering  of  townspeople  at 
the  sale  who  jjrotested  as  emphatically  as  they  could. 
My  goods  were  bought  in,  but  the  fine  and  costs  were 
increased  to  me  to  a  total  of  between  4L  and5Z.,  besides 
what  it  cost  the  authorities  to  effect  the  sale.  After 
the  sale  two  public  meetings  were  held  in  different 
parts  of  the  town.  Since  that  time  another  child  has 
been  born,  but  I  have  not  been  interfered  with.  This 
is  accounted  for  by  the  fact  the  Guardians  of  the  Bar- 
row Union,  of  which  I  am  a  member,  have  decided  to 
suspend  prosecutions. 

17.981.  [Mr.  Picton.)  When  you  say  the  Board  of 
Guardians  have  decided  to  suspend  prosecutions,  for 
how  long  have  they  decided  to  do  so  ? — Not  for  any 
specific  time,  the  resolution  only  applies  to  one  year ; 
it  is  an  annual  election  of  Guardians. 

17,882.  Has  it  any  relation  to  the  sittings  of  this 
Commission;  in  similar  cases  I  have  seen  it  stated 
that  the  Guardians, have  suspended  prosecutions  pend- 
ing the  report  of  this  Commission,  I  want  to  know 
whettier  that  applied  to  the  Barrow  Guardians  ?— It 
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■was  not  purely  from  the  fact  that  there  is  a  Commissiou 
sitting  on  the  question. 

17.983.  {Dr.  Collins.)  You  told  tho  Commission  that 
you  first  saw  Mrs.  Hart's  child  upon  the  10th  of  No- 
vember 1887,  can  you  tell  me  how  many  times  you  saw 
the  child  after  that  date  to  the  time  of  its  death  upon 
the  24th  November  ?— I  think,  in  all,  five  times. 

17.984.  It  has  been  stated  to  the  Commission  that  it 
is  untrue  to  say  that  about  seven  days  after  vaccination 
she  began  to  swell  in  every  joint  she  had— her  arms, 
knees,  fingers,  and  every  joint  of  the  child's  body — 
what  do  you  say  to  that  ?— If  it  has  been  said  that  that 
statement  was  false  it  must  have  been  by  somebody 
who  never  saw  the  child,  because  I  saw  the  child 
several  times,  and  I  most  emphatically  say  that  the 
child's  body  was  swollen  in  every  part ;  the  skin  had 
burst  and  was  quite  raw. 

17.985.  The  question  was  put  to  the  same  witness: 
"  It  is  stated  by  the  mother  that  three  places  were 
"  made  upon  the  child's  arm,  two  of  which  did  not 
"  take  at  all,  and  the  one  that  did  take  went  to  a  large 
"  black  hole,  large  enough  to  drop  a  pea  in."  The 
answer  to  that  is  :  "It  is  absurd;  the  vaccination  had 
"  nothing  whatever  to  do  with  the  child's  death  ;  that 
"  you  may  take  my  word  for  ?  "—I  most  emphatically 
say  that  there  was  a  very  considerable  hole  in  the 
child's  arm,  a  very  nasty,  ulcerous-looking  sore,  aiid  a 
discharging  hole.  I  saw  this  hole  on  several  occasions, 
perhaps  two  or  three  times. 

17.986.  The  same  witness  was  asked  whether  it  was 
true  to  say  that  at  that  time  she  was  ill,  beginning  to 
swell  in  her  joints,  and  his  reply  was,  "  Those  are  all 
"  symptoms  of  blood  poisoning.  I  say  it  is  absolutely 
"  untrue."  What  do  you  say  about  that  ? — I  scarcely 
follow  you. 

17.987.  Are  you  able  to  tell  the  Commission  of  your 
own  knowledge  whether  there  was  or  was  not  a  sAvelling 
of  the  joints  of  the  child  ? — Yes,  undoubtedly  all  the 
joints  of  the  child's  body  were  swollen. 

17.988.  What  was  the  last  date  upon  which  you  saw 
the  child  prior  to  its  death  ? — I  think  the  21st  of 
November. 

17.989.  That  would  be  three  days  before  its  death  ?— 
Possibly  it  would.  I  do  not  know  quite  when  the  child 
died  as  to  the  date. 

17.990.  The  Commission  has  been  told  that  the  child's 
arm  presented  a  scar  in  the  place  of  vaccination,  and 
not  a  sore,  what  do  you  say  to  that  ? — It  had  a  great 
hole  in  it  large  enough  to  lay  a  horse-bean  in. 

17.991.  You  told  the  Commission  that  it  was  a  dis- 
charging sore  ? — I  mean  by  that  that  it  was  an  ulcerous- 
looking  hole. 

17.992.  Are  you  able  to  say  that  was  the  state  in 
which  yoxL  saw  it  last  prior  to  the  child's  death  ?— I  do 
not  recollect  that  there  was  any  alteration  in  the  con- 
dition of  that  sore  on  any  of  the  occasions  upon  which 
I  saw  the  child. 

17.993.  Have  you  seen  many  vaccinated  arms  P — 
Yes,  I  have  seen  a  good  few. 

17,994'.  Are  you  able  to  tell  the  Commission  whether 
the  appearances  in  the  case  of  the  child  Hart  dift'erred 
materially  from  the  usual  appearances  of  vaccinated 
arms  ? — There  was  a  very  marked  difference ;  I  have 
seen  many,  none  of  which  presented  the  same  ap- 
pearance. 

17.995.  Will  you  tell  the  Commission  how  it  differed 
from  ordinary  cases  ? — When  I  saw  it  it  was  consider- 
ably swollen,  and  had  this  ulcerous-looking  open  sore 
upon  the  arm ;  in  that  way  it  differed  from  the  other 
children,  which  did  not  have  the  same  condition  of 
things  to  contend  with. 

17.996.  Was  the  skin  of  the  arm  red  ?— No  ;  I  think 
it  was  decidedly  of  a  whitish  and  glossy  appearance  as 
if  there  were  water  underneath.* 

17.997.  Was  there  any  swelling  in  other  parts  of  the 
body  ? — Every  joint  of  the  child's  body  was  swollen  ; 
at  the  back  of  the  arm  the  skin  had  burst. 


Excepting  at  the  joints  which  were  raw  and  red.—W.P.H, 


17.998.  The  swelling  may  have  been  in  the  skin  over     jj/^.  IF.  P. 
the  joint,  not  in  the  joint  itself,  may  it  not ;  but  perhaps  Ellmore. 
that  is  too  technical  a  question  to  trouble  you  with  ? —   

I  am  afraid  it  is  too  fine  for  mo  to  answer  ;  I  know  the    22  July  1891. 

joint  was  swollen,  but  whether  it  was  tho  skin  or  the   

bone  I  could  not  say. 

17.999.  Would  it  bo  incorrect  to  say  that  the  last 
time  you  saw  the  child's  arm  it  was  going  on  to  form  a 
scar  ? — Certainly  it  would. 

18.000.  Did  you  pay  particular  attention  to  the  con- 
dition of  the  arm  at  the  time  you  called  ? — Yes,  I  was 
much  interested  in  the  condition  of  the  arm,  and  my 
statement  is  that  it  was  an  open  ulcerous-looking  sore. 

18.001.  {Mr.  Meadows  White.)  When  did  you  first 
see  the  child  ? — Upon  the  10th  of  November. 

18.002.  {Mr.  Hutchinson.)  I  understand  you  to  say 
that  you  last  saw  the  child  a  week  before  it  died  P — It 
was  about  a  week. 

18.003.  And  also,  I  understood  you  to  say  to  Dr. 
Collins,  that  the  sore  was  then  about  the  size  of  a  pea  ? 
— No,  I  said  the  sore  was  large  enough  to  drop  a  horse 
bean  into  it. 

18.004.  {Sir  Charles  Dah'ymple.)  As  to  the  case  of 
this  child,  were  you  at  any  pains  to  make  inquiries  of 
the  medical  men  who  attended  it  as  to  what  their 
opinion  was  of  the  case  ? — No. 

18.005.  Although  you  were  informed  that  some  four  or 
five  medical  men  were  consulted  P — I  think  only  one 
doctor  was  associated  with  the  child  Hart. 

18.006.  There  was  the  case  of  Irwin  you  mentioned, 
where  the  mother  went  from  one  doctor  to  another ; 
did  you  make  any  inquiry  of  the  medical  men  employed 
in  that  case  P — I  did  not. 

18.007.  Were  you  not  sufficiently  interested  in  that 
case  to  get  any  other  infoi'mation  about  it  except  through 
the  parent  ? — In  my  opinion  that  was  as  reliable  a 
source  as  one  could  go  to. 

18.008.  Upon  a  question   of    disease  ? — Upon  the 
question  of  the  evil  results  from  vaccination. 

18.009.  You  think  the  parent  would  be  the  bes 
authority  upon  that  subject  as  compared  with  a  medica 
man  P — If  it  was  an  intelligent  parent  I  think  I  should 
place  quite  as  much  authority  upon  his  statement  as  I 
should  upon  some  medical  men's  statement,  to  wit.  Dr. 
Emms,  at  any  rate. 

18.010.  {Sir  William  Savory.)  You  are  sure  of  all  the 
facts  to  which  you  speak  as  to  the  condition  of  the 
child  ? — Yes,  I  saw  it  with  my  own  eyes. 

18.011.  You  are  quite  clear  that  the  arm  round  the 
hole  was  white  and  pale  ? — I  am  not  quite  positive 
about  that,  but  it  seems  to  run  in  my  mind  that  the 
flesh  Avas  whitish  or  creamy  or  of  a  silvery  colour,  in 
consequence  of  the  watery  condition  and  the  swollen 
character  of  the  limb.* 

18.012.  It  would  be  wrong,  would  it  not,  for  anybody 
to  describe  it  as  red? — I  would  not  be  positive  upon 
that  statement.f 

18.013.  You  would  be  positive  as  to  the  others  ? — 
Yes,  I  would  be  positive  as  to  the  hole  in  the  arm. 

18.014.  You  would  know  whether  it  was  a  healthy 
sore  going  on  to  heal  or  notp — Yes,  I  should  know 
that. 

18.015.  {Mr.  Bright.)  Was  the  body  of  the  child  very 
whitish  also  P — Yes,  the  whole  of  it ;  it  was  in  a  most 
sad  and  deplorable  condition  to  behold. 

18.016.  Was  none  of  it  red  or  inflamed  looking  ?—  By 
its  being  of  this  creamy  condition  of  skin  I  should 
attribute  it  to  considerable  inflammation,  but  not  to 
inflammation  such  as  you  see  in  a  wound  upon  your 
hand  or  anything  of  that  kind,  which  would  often  be 
very  red,  it  did  not  strike  me  like  that. 

18.017.  The  history  of  this  case  has  been  often  told 
in  Leicester,  I  suppose  ? — Not  latterly,  I  believe.  A  t 
that  time  I  was  mixed  up  with  letters  to  the  public 
papers,  but  not  since.  I  have  been  away  in  Australia, 
m  fact. 

18.018.  You  do  not  know  whether  there  were  any 
pains  taken  to  verify  the  statements  that  were  made  ? 
— I  do  not  know  about  that. 

*  Excepting  at  the  joints  where  the  sliin  was  burst. — W.P.E. 
t  Undoubtedly  it  was  red  at  the  joints  as  before  stated.— W.P.E. 


The  witness  withdrew. 
Adjourned  till  Wednesday,  11th  November,  at  1  o'clock. 
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The  MoiiTALiTT  fkom  Small-pox  in  the  Countky  i?j  the  last  Cektuey. 
(Haygarih.  "  Slietch  of  a  plan  to  exterminate  the  casual  small-pox  in  Great  Britain,"  1793.) 

(See  Question  10,749.) 


In  Kent.— Contrast,  the  observations  here  accurately 
stated,  in  a  district  where  inoculation  is  encouraged 
with  others,  in  a  different  part  of  the  kingdom  where  it 
is  cautiously  avoided.  The  Rev.  Mr.  Howlett,  author 
of  "  Observations  on  the  Population  of  England,"  the 
candid  and  intelligent  opposer  of  the  celebrated  and 
ingenious  Dr.  Price,  in  a  letter  dated  1782,  wrote  the 
foUowing  remark:— "I  have  been  20  years  curate  of 
"  two  country  parishes  not  six  miles  distant  from  this 
"  town  (Maidstone,  in  Kent) ;  the  first  12  years  of 
"  Boughton,  and  the  last  eight  of  Hunton  Boughton 
"  about  a  year  ago,  contained,  as  appears  from  an 
"  accurate  enumeration,  497  inhabitants  ;  Hunton,  432. 
"  Daring  the  12  years  in  the  former  and  eight  in 
"  the  latter,  the  number  of  deaths  by  the  small -pox 
"  in  both  had  not  exceeded  five.  I  believe  that  I  might 
"  affirm  that  there  have  not  been  above  five  deaths  in 
"  my  native  parish  within  the  last  20  years,  although 
"  it'  now  contains  624  people.  Hence  it  appears 
"  ihat  among  1,088  inhabitants,  taken  in  three  country 
"  parishes  of  Kent,  only  10  persons  have  died  of  the 
"  small-pox  in  20  years,  or  that  its  annual  fatality 
"  has  not  exceeded  one  in  20,000." 

In  Sussex. — Mr.  Connah,  secretary  of  the  infirmary, 
and  formerly  inspector  of  the  Small-pox  Society  at 


Chester,  informs  me  that  both  the  casual  and  inoculated 
distemper  are  carefully  avoided  in  Sussex.  He  wa.s  a. 
practical  surgeon  at  Seaford  in  that  county,  and  at  my 
request  made  inquiry  what  proportion  of  the  inhabi- 
tants had  died  of  this  pestilence.  The  town  contains 
about  700  people.  He  was  informed  that  about  H 
years  ago  one  person  had  died  of  the  small-pox,  but 
could  not  learn  when  a  like  misfortune  happened  in  the 
place  antecedent  to  that  period.  How  far  this  wonder- 
ful exemption  from  the  mortality  of  the  distemper 
extends  through  the  south  of  England  I  cannot  deter- 
mine. The  facts  here  related  in  regard  to  both  Kent  and 
Sussex  are  taken  by  accident,  and  I  have  no  reason  to 
believe  them  extraordinary  in  these  counties.  But  no 
fact,  in  any  degree,  similar  to  them  can  be  produced 
in  this  neighbourhood,  nor  probably  in  any  other  where 
inoculation  is  freely  allowed,  and  where,  at  the  same 
time,  the  casual  contagion  is  permitted  to  make  its 
destructive  progress  without  any  kind  of  interruption. 
If  the  feeble,  irregular,  unconnected,  and  unauthorised 
efforts  of  individuals  can  prevent  so  much  mischief, 
how  much  more  benefit  might  reasonably  be  expected 
from  the  united,  systematic,  and  concerted  regulations 
of  the  whole  island  aided  and  strengthened  by  legal 
premiums  and  punishments. 


SlIALL-rOX  IN0CQLATI02C  :  Tv/ELVE  CaSES  REPORTED  BY  BaKON  DiUSDALE  SHOWING  THE  MINIMUM  BeSULT  BY 

Small-pox  Ij-'ocuLATtou  consideeed  by  him  suifFiciENT  to  afeord  Pbotection. 
{Bimsdale,  "  The  Recent  ILethod  of  Inoculating  for  the  Small-pox,"  1779.) 


{See  Qiiestion  10,780.) 

Date  of 
Inoculation. 

State  of  Arms. 

General  Result. 

Case  I. — ?.Iicl(lle-aged  man 

November  23  - 

November  26tU. — Appeared  to  be  cer- 
tainly infected  and  very  forward. 

November  28th. — Much  inflamed  for  a 
considerable  space  round  the  in- 
cision ;  an  er3'sipelatous  appearance 
extended  between  elbow  and  shoulder. 

Flying  pains  in  head  and  limbs,  without 

the  least  degree  of  fever. 
Several  eruptions  on  nips  and  one  on 

the  neck. 

Some  of  these  maturated,  others  died 
away ;  upon  the  whole  the  procedure 
was  such  as  would  not  by  any  have 
been  called  variolous,  if  unattended 
with  other  circumstances. 

Case  II. — A  man 

November  23  - 

November  28th. — Skin  discoloured  at 
incision  ;  did  not  appear  inflamed  ; 
EC  itching. 

November  30th. — Re-inoculated. 
In  evening  chilliness,  pains  in  head  and 
limbs. 

Continued  for  two  days,  but  -ivithout  the- 
least  appearance  of  a  fever. 

A  very  few  pimples  soon  vanished  with- 
out maturating. 

■ 

Case  III  A  young  man 

November  23  - 

Arm  not  seen  until  28th. 

He  said  incised  part  had  itched  ;  it  now 

appeared  nearly  in  same  state  as  the 

precedmg. 

Ee-inoculated. 
As  in  above  case 

II 
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Date  of 
Inoculation. 

State  of  Arms. 

General  Kesult.  < 

Case  IV. — A  mau 

May  5  th 

Seen  on  May  11  th. 

Arm  had  itched  very  much. 

Both  incisions  considerably  infliimod. 

12th. — Some  paiu  in  right  shoulder. 

Continued  free  from  all  cojuplaints  to 
15th,  the  arras  appearing  as  is  usual 
when  the  distemper  is  attended  with 
very  few  pustules,  that  is  to  say,  not 
quite  free  from  inflammation,  but  with 
a  slight  one 

Case  V, — A  man 

May  3nl 

On  Ttli  appeared  forward. 
On  8th  inflamed  appearance  on  incision 
abated  from  this  time. 

On  8th  felt  a  general  uneasiness  attended 

with  loss  of  appetite. 
Next  day  pretty  well,  and  continued  so 

without  any  other  illness. 

Case  VI. — A  middle-aged 
man. 

This  "  case  in  every  circumstance  so  nearly  resembled  the  former  an  to  render  it 
needless  to  enumerate  the  particulars."    Both  re-inoculated  without  any  eruption 
or  sign  of  infection. 

Case  VII, — A  man 

Dec.  5th 

On  7th,  arm  itched  very  much,  and 
showed  certain  marks  of  infection 
having  succeeded. 

Inflammatory  appearance  considerably- 
abated  ;  incisions  seemed  disposed  to 
heal ;  110  uneasiness  on  the  part. 

On  12th  and  13th. — Complained  of  pains 
in  his  head  and  limbs,  stifihess  under 
arms  ;  no  alteration  in  the  pulse,  nor 
any  other  sign  of  fever  ;  a  few  pimples 
about  the  neck  and  arms  followed 
these  complaints,  yet  not  such  as  are 
esteemed    variolous    on    any  other 
occasion. 

Inoculated  again  without  least  effect. 

Case  VIII. — A  man 

— 

Morning  of  third  day  showed  uncom- 
mon signs  of  infection ;    much  in- 
flamed ;  incision  had  itched  several 
times. 

6th  and  7th. — Altered  their  colour  to 
darker  hue  ;  inflammation  and  hard- 
ness abating. 

8th. — Rather  more  iuflamed  ;  soon  quite 
well. 

Second  day  from  inoculation  ;  head 
giddy  and  painful ;  some  chilly  fits. 

8th. — From  this  time  all  complaints  of 
every  kind  ceased. 

Keturned  home  ou  13th  from  the  inocula- 
tion without  having  a  single  eruption  of 
any  kind. 

Case  IX, — A  youth 

June  2ud 

Incised  parts  felt  uneasy  and  itched. 
Arm  appeared  infected  ;  very  forward. 
On    7  th,    inflammation  considerably 

abated ;  incision  seemed  disposed  to 

heal. 

Next  day  in  bed ;  pains  in  hcud.    On  8th 

cold  considerably  better. 
Rc-inoculated  ;  no  marks  of  infection. 

Case  X. — A  young  man  - 

December  19th 

Disagreeable  numbness  and  stifi'ness  in 

same  day  at  one  incision. 
22nd. — Pulse  quickened  :  no  fever. 

Some  headache,  said  to  have. 
22nd. — Several  pimples. 
In  afternoon  several  pustules  out.  All 
complaints  gave  off.  seemed  quite  well. 

Case  XI.— Two  men 

On  third  day,  places  of  insertion  very 
much  inflamed,  itching,  and  uneasi- 
ness. 

On  sixth  day,  inflammation  on  arm  of 
one  considerably  abated  ;  incisions  of 
the  other  still  iu  inflamed  state. 

One  had  chilly  fits,  the  other  felt  hot  and 
itched,  but  said  he  was  very  well. 

On  sixth  day  one  free  from  any  com- 
plaint, the  other  very  chilly,  but  no 
the  least  appearance  of  fever. 

lie  was  re-inoculated  without  the  least 
signs  of  infection. 

Case  XII. — A  gentlewoman 

— 

Inoculated  parts,  and  more  especially 
one  arm,  smarted  very  much. 

Much  inflamed  and  a  little  elevated. 

On  third  morning,  flushing  ou  the  skin 
round  the  puncture  nearly  the  breadth 
of  a  sixpence  ;  on  applying  finger,  feels 
hard  about  the  middle. 

On  sixth  day,  inflammation  on  arm 
began  to  turn  to  a  yellowish  brown, 
and  every  inflammatory  appeai-ance 
wore  off. 

Head  ached  for  several  eveumgs.  No 
increase  of  heat  or  alteration  in  the 
pulse. 

Ou  sixth  day  she   remained  perfectlv 
well. 

O  65090. 
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*    The  Suppeession  or  "Stamping  Out"  or  the  Plague:  Exteacts  feoji  "A  Discouese  on  the  Plag-de  " 

BY  Dk.  .Richaed  Mead. 


[From  Volume  II.  of  "  The  Medical  Works  of  Dr.  Bichard  Mead,"  Edinlurcjh,  1765.) 


A 


[See  QucMion  10,996.) 


{Dedication.) 

To  the  Eight  Honourable  James  Craggs,  Esquire  ;  one 
of  His  Majesty's  Principal  Secretaries  of  State. 

Sib, 

I  MOST  humbly  offer  to  you  my  thoughts  concern- 
ing the  prevention  of  the  plague,  which  I  have  put 
together  by  your  command.  As  soon  as  you  were 
pleased  to  signify  to  me,  in  His  Majesty's  absence,  that 
their  Excellencies  the  Lords  Justices  thought  it  necessary 
for  the  public  safety,  uidou  the  account  of  the  sickness 
now  in  Fraiice,  that  proper  directions  should  be  drawn 
up  to  defend  ourselves  from  such  a  calamity ;  I  most 
readily  undertook  the  task,  though  upon  short  warning, 
and  with  little  leisure :  I  have  therefore  rather  put 
down  the  principal  heads  oX  caution,  than  a  set  of 
directions  in  form. 

The  first,  Avhich  relate  to  the  performing  quarantines, 
&c.,  you,  who  are  perfectly  versed  in  the  history  of 
Europe,  will  see  are  agreeable  to  what  is  practised  in 
other  countries,  with  some  new  regulations.  The  next, 
concerning  the  suppressing  infection  here,  are  very 
diifereut  from  the  methods  taken  in  former  times  among 
us,  and  from  what  they  commonly  do  abroad ;  but,  I 
persuade  myself,  will  be  found  agreeable  to  reason. 

I  most  heartily  wish,  that  the  wise  measures  the  Go- 
vernment has  already  taken,  and  will  continue  to  take, 
with  regard  to  the  former  of  these,  may  make  the  rules 
about  the  latter  unnecessary.  However,  it  is  fit,  we 
should  be  always  provided  with  proper  means  of  defence 
against  so  terrible  an  enemy. 

May  this  short  essay  be  received  as  one  instance, 
among  many  others,  of  the  care  you  always  show  for 
your  country  ;  and  as  a  testimony  of  the  great  esteem 
and  respect,  with  which  I  liave  the  honour  to  be. 

Sir, 

Your  most  obedient,  and 

Most  humble  Servant, 
Nov.  25,  1720.  B..  Mead. 


{Part  II.    "  Of  the  Methods  to  he  taken  against  the 
"  Plaipie.") 

{Chapter  I.] 
Of  preventing  infection  from  other  countries. 

As  it  is  a  satisfaction  to  know,  that  the  plague  is  not 
a  native  of  cm'  country,  so  this  is  likewise  an  encou- 
ragement to  the  utmost  diligence  in  finding  out  means 
to  keej)  ourselves  clear  from  il. 

This  caution  consists  of  two  parts  :  The  preventing 
its  being  broiight  into  our  island  ;  and,  if  such  a  calamity 
should  hi.ppen,  the  putting  a  stop  to  its  spreading 
among  us. 

The  fii'st  of  these  is  provided  for  by  the  established 
method  of  obliging  ships  that  come  from  infected  places, 
to  perform  quarantine :  as  to  which,  I  think  it  necessary, 
that  the  following  rules  be  observed. 

Near  to  our  several  ports,  there  should  be  lazarettoes 
built  in  convenient  places,  on  little  islands,  if  it  can  so 
be,  for  the  reception  both  of  men  and  goods,  which  arrive 
from  places  suspected  of  infection  :  the  keeping  men  in 
quarantine  on  board  the  ship  being  not  sufficient ;  the 
only  use  of  which  is  to  observe  whether  any  die  among 
them.  For  infection  may  be  preserved  so  long  in 
cloaths,  in  which  it  is  once  lodged,  that  as  much,  nay 
more  of  it,  if  sickness  continues  in  the  ship,  may  be 
brought  on  shore  at  the  end  than  at  the  beginning  of 
forty  days :  unless  a  new  quarantine  be  begun  every 
time  any  person  dies  ;  which  might  not  end  bat  with  the 
destruction  of  the  whole  ship's  crew. 


If  there  has  been  any  contagious  distemper  in  the 
ship  ;  the  sound  men  should  leave  their  cloaths,  which 
should  be  siiuk  in  the  sea,  the  men  washed  and  shaved, 
and  having  fresh  cloaths,  should  stay  in  the  lazaretto 
30  or  40  days.  The  reason  of  this  is,  because  persons 
may  be  recovered  from  a  disease  themselves,  and  yet 
retain  matter  of  infection  about  them  a  considerable 
time :  as  we  frequently  see  the  small  pox  taken  from 
those  who  have  several  days  before  passed  through  the 
distemper. 

The  sick,  if  there  be  any,  should  be  kept  in  houses 
remote  from  the  sound,  and,  some  time  after  they  are 
well,  should  also  be  washed  and  shaved,  and  have  fresh 
cloaths  ;  whatever  they  wore  while  sick  being  srmk  or 
buried  :  and  then  being  removed  to  the  houses  of  the 
sound,  should  continue  there  30  or  40  days. 

I  am  pai-ticularly  careful  to  destroy  the  cloaths  of  the 
sick,  because  they  harbour  the  very  quintessence  of  con- 
tagion. A  very  ingenious  author,*  in  his  admirable 
description  of  the  plague  at  Florence  in  the  year  1348, 
relates  what  himself  saw  :  That  two  hogs  finding  in  the 
streets  the  rags  which  had  been  thrown  out  from  off  a 
poor  man  dead  of  the  disease,  after  snuffling  upon  them, 
and  tearing  them  with  their  teeth,  they  fell  into  con- 
vulsions, and  died  in  less  than  an  hour.  The  leai'ned 
Fracastorius  acquaints  us,  that  in  his  time,  there  being 
a  plague  in  Verona,  no  less  than  25  persons  were  succes- 
sively killed  by  the  infection  of  one  fur  garment. f  And 
Forestus  gives  a  like  instance  of  seven  children,  who 
died  by  playing  upon  cloaths  brought  to  Alckmaer  in 
North  Holland  from  an  infected  house  in  Zealand.  J  The 
late  Mr.  "Williams,  chaplain  to  Sir  Eobert  Sutton,  Avhen 
Ambassador  at  Constantinople,  used  to  relate  a  story  of 
the  same  nature  told  him  by  a  bassa :  That  in  an 
expedition  this  bassa  made  to  the  frontiers  of  Poland, 
one  of  the  janissaries  under  his  command  died  of 
the  plague ;  whose  jacket,  a  very  rich  one,  being 
bought  by  another  janissary,  it  was  no  sooner  put 
on,  but  he  also  was  taken  sick,  and  died:  and  the 
same  misfortune  befel  five  janissaries  more  who  after- 
wards wore  it.  This  the  bassa  related  to  Mr.  Wil- 
liams, chiefly  for  the  sake  of  this  further  circumstance, 
that  the  incidents  now  mentioned  prevailed  upon  him 
to  order  the  burning  of  the  garment :  designing  by  this 
instance  to  let  Mr.  Williams  see  there  Avere  Turks  who 
allowed  themselves  in  so  much  freedom  of  thought  as 
not  to  pay  that  strict  regard  to  the  Mahometan  doctrine 
of  fatality,  as  the  vulgar  among  them  do. 

If  there  has  been  no  sickness  in  the  ship,  I  see  no 
reason  why  the  men  should  perform  quarantine.  In- 
stead of  this,  they  may  be  washed,  and  their  cloaths 
aired  in  the  lazaretto,  as  goods,  for  one  week. 

But  the  greatest  danger  is  from  such  goods  as  are  apt 
to  retain  infection,  such  as  cotton,  hemp,  and  fiax,  paper 
or  books,  silk  of  all  sorts,  linen,  wool,  feathers,  hair,  and 
all  kinds  of  skins.  The  lazaretto  for  these  should  be  at 
a  distance  from  that  for  the  men ;  and  they  must  in  con- 
venient warehouses  be  unpacked,  and  exposed,  as  much 
as  may  be,  to  the  fresh  air  for  40  days. 

This  may  perhaps  seem  too  long ;  but  as  we  do  not 
know  how  much  time  precisely  is  necessary  to  purge  the 
interstices  of  spongy  substances  from  infectious  matter 
by  fresh  air,  tlie  caution  cannot  be  too  great  in  this 
point.  Certainly  the  time  here  proposed,  having  been 
long  established  by  general  custom,  ought  not  in  the 
least  to  be  retrenched  ;  unless  there  could  be  a  way  found 
out  of  trying  when  bodies  have  ceased  to  emit  the 
noxious  fumes.  Possibly  this  might  be  discovered  by 
putting  tender  animals  near  to  them,  particularly  little 
birds:  because  it  has  been  observed,  in  times  of  the 
plague,  that  the  country  has  been  forsaken  by  the  birds  ; 

*  Boccaccio  Decameron,  siornat.  prim. 

t  De  cotitagione,  1.  iii.  c.  7. 

t  Oljservat.  1.  vi.  schol.  ad  observ.  22. 
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and  those  kept  in  houses  have  many  ot  them  died.* 
Now,  if  it  should  be  found,  that  birds  let  loose 
among  goods  at  the  beginniug  of  their  quarantine, 
are  obnoxious  to  the  contagion  in  them,  it  may- 
be known,  in  good  measure,  when  such  goods  are 
become  clean,  by  repeating  the  trial  till  birds  let  fly 
among  them  receive  no  hurt.  But  the  use  of  this 
expedient  can  be  known  only  by  experience.  In  the 
mean  time,  I  own  I  am  fond  of  the  thought,  in  com- 
passion to  poor  labourers,  '.vho  must  expose  their  lives 
to  danger,  in  the  attend n ace,  upon  this  work:  and 
though  I  am  well  aware  that  there  are  plagues  among 
animals,  which  do  not  imliff'erently  affect  all  kinds  of 
them,  some  being  confined  to  a  particiilar  species,  (hke 
the  disease  of  the  black  cattle  here,  a  few  years  since, 
Avhich  neither  proved  infectious  to  other  brutes,  nor  to 
men)  ;  yet  it  has  always  been  observed  that  the  true 
plague  among  men  has  been  destructive  to  all  creatures 
of  what  kind  so  ever. 

A  very  remarkable  story,  lately  communicated  to  me 
by  a  person  of  undoubted  credit,  is  too  much  to  the 
purpose  to  be  here  omitted.  The  fact  is  this.  In  the 
3'ear  1726,  an  English  ship  took  in  goods  at  Grand  Cairo, 
in  the  time  of  the  plagues'  raging  there,  and  carried 
them  to  Alexandria.  Upon  opening  one  of  the  bales  of 
wool  in  a  field,  two  Turks  employed  in  the  work  were 
immediately  kilL.  d  ;  and  some  birds,  which  happened  to 
fly  over  the  place,  dropped  do^vn  dead. 

However,  the  use  of  quarantines  is  not  wholly  frus- 
trated by  our  ignorance  of  the  exact  time  required  for 
this  purification  ;  since  the  quarantine  does  at  least  serve 
as  a  trial  whether  goods  are  infected  or  not ;  it  being 
hardly  possible  that  every  one  of  those  who  are  obliged 
to  attend  upon  them,  can  escape  hurt  if  they  are  so.  Aid, 
whenever  that  happens,  the  goods  must  be  destroyed. 

I  take  it  for  granted,  that  the  goods  should  be  opened, 
Avhen  they  are  put  into  the  lazaretto,  otherwise  their 
being  there  will  avail  nothing.  This  is  the  constant 
practice  in  the  ports  of  Italy.  That  it  is  so  at  Leghorn, 
appears  by  the  account  lately  published  of  the  manner 
in  which  quarantines  are  there  performed :  and  I  find, 
that  the  same  rule  is  observed  at  Venice,  from  an  au- 
thentic paper  I  have  before  me,  containing  the  methods 
made  use  of  in  that  city,  where  quarantines  have  been 
enjoined  ever  since  the  year  1484  ;  at  which  time,  as  far 
as  I  can  learn,  they  were  first  instituted  m  Europe.  In 
that  place  all  bales  of  cotton,  of  camel's  or  of  beaver's 
hair,  and  the  like,  are  ript  open  from  end  to  end,  and 
holes  made  in  them  by  the  porters  every  day,  into  which 
they  thrust  their  naked  arms,  in  order  that  the  air  may 
have  free  access  to  every  part  of  the  goods.  That  some 
such  cautions  as  these  ought  not  to  be  omitted,  is  clearly 
proved  by  the  misfortune  which  happened  in  the  Island 
of  Bermudas  about  the  year  1695  ;  where,  as  the  account 
was  given  me  by  the  learned  Dr.  Halley,  a  sack  of  cot- 
ton put  on  shore  by  stealth,  lay  above  a  month  Avithout 
any  prejudice  to  the  people  of  the  house  where  it  wat; 
hid  :  but  vi^hen  it  came  to  be  distributed  among  the  inha- 
bitants, it  carried  such  a  contagion  along  with  it,  that  the 
living  scarce  sufficed  to  bury  the  dead.  This  relation 
Dr.  Halley  received  from  Captain  Tucker  of  Bermudas, 
brother  to  Mr.  Tucker,  late  under  secretary  in  our 
secretary's  office. 

Indeed,  as  it  has  been  frequently  experienced,  that  of 
all  the  goods  which  harbour  infection,  cotton  in  par- 
ticular is  the  most  dangerous,  and  Turkey  is  almost  a 
perpetual  seminary  of  the  plague  ;  I  cannot  but  think  it 
highly  reasonable,  that  whatever  cotton  is  imported  from 
that  part  of  the  Avorld ,  should  at  all  times  be  kept  in 
quarantine ;  because  it  may  have  imbibed  infection  at 
the  time  of  its  ]Dacking  up,  notwithstanding  no  mischief 
has  been  felt  from  it  by  the  ship's  company.  And  the 
length  of  time  from  its  being  packed  up  to  its  arrival 
here,  is  no  certain  security  that  it  is  cleared  from  the 
infection.  At  least,  it  is  fottnd,  that  the  time  employed 
by  ships  in  passing  between  Turkey  and  Marseilles,  is 
not  long  enough  for  goods  to  lose  their  infection  :  as 
appears  not  only  from  the  late  instance,  but  also  from 
an  observation  made  in  a  certain  memorial  drawn  up  by 
the  deputy  of  trade  at  Marseilles,  f  Marseilles  is  the  only 
port  in  France  allowed  to  receive  goods  from  the  Levant, 
on  account  of  its  singular  convenience  for  quarantines, 
by  reason  of  several  small  islands  situate  about  it.  The 
ports  of  France  in  the  western  ocean  having  had  a  desii-e 
to  be  allowed  the  same  liberty,  their  deputies  presented, 

*  Diemerbroeck  de  psste,  1.  i.  c.  4. 

t  Memorials  presented  by  the  deputies  of  the  council  of  trade,  in 
France,  to  the  royal  council,  pages  44  and  45. 
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in  the  year  1701,  a  memorial  to  the  Royal  Council  of 
Trade,  containing  several  reasons  for  their  pretensions. 
To  this  the  deputy  at  Marseilles  makes  reply  in  the  me- 
morial I  am  speaking  of,  in  which  this  advantage  of 
Marseilles  for  quarantines  above  the  other  ports,  is  much 
insisted  upon ;  and,  to  evince  the  importance  thereof,  it 
is  declared  in  express  words,  that  many  times  persons 
have  been  found  in  that  place  to  die  of  the  plague  in 
their  attendance  iipon  goods  under  quarantine.  Now,  if 
it  be  certain,  that  goods  have  retained  infection  during 
their  passage  from  Turkey  to  Marseilles  ;  it  is  too  hardy 
a  presum.ption  to  be  admitted  in  an  afi'air  so  imiiortant 
as  this,  that  they  must  necessarily  lose  all  contagion  in 
the  time  of  their  coming  tn  us,  because  the  voyage  is 
something  longer.  But,  besides  this,  there  are  some  few 
instances  of  goods,  that  have  retained  their  infection 
many  years.  In  particular,  Alex.  Benedictus  gives  a 
very  distinct  relation  of  a  feather-bed,  that  was  laid  by 
seven  years  on  suspicion  of  its  being  infected,  which 
produced  mischievous  effects  at  the  end  of  that  great 
length  of  time.*  And  Sir  Theodore  Mayerne  relates,  that 
some  cloaths  fouled  with  blood  and  matter  from  plague- 
sores  being  lodged  between  matting  and  the  wall  of  a 
house  in  Paris,  gave  the  plague  several  years  after  to  a 
workman,  who  took  them  out,  which  presently  spread 
through  the  city,  t 

What  makes  c<.,tton  so  eminently  dangeroits,  is  its 
great  aptitude  to  imbibe  and  retain  any  sort  of  effluvia 
near  it ;  of  which  I  have  formerly  made  a  particular 
experiment,  by  causing  some  cotton  to  be  placed  for  one 
day  near  a  piece  of  putrefying  flesh  from  an  amputated 
limb,  in  a  bell  glass,  but  without  toucliing  it ;  for  the 
cotton  imbibed  so  strong  a  taint,  that  being  put  up  in  a 
close  box,  it  retained  its  offensive  scent  above  10  months, 
and  would,  I  believe,  have  kept  it  for  years.  If,  instead 
of  the  fiimes  of  putrefied  flesh  from  a  sound  body,  this 
cotton  had  been  thus  impregnated  with  the  fumes  of 
corrupted  matter  from  one  sick  of  the  plague  ;  I  make  no 
doubt  but  it  would  have  communicated  infection.  And 
the  experiment  would  have  succeeded  alike  in  both 
cases,  if  instead  of  cotton,  silk,  wool,  or  hair  had  been 
inclosed  in  the  vessel ;  animal  substances  being  the  most 
apt  to  attract  the  volatile  particles,  which  come  from 
bodies  of  the  same  nature  with  themselves. 

As  all  reasonable  provisions  should  be  made  both  for 
the  sound  and  sick,  who  perform  quarantine;  so  the 
strict  keeping  of  it  ought  to  be  enforced  by  the  severest 
penalties.  And  if  a  ship  comes  from  any  place,  where 
the  plague  raged,  at  the  time  of  the  ship's  departure  from 
it,  with  more  than  usual  violence ;  it  will  be  the  securest 
method  to  sink  all  the  goods,  and  even  the  ship  some- 
times ;  especially  if  any  on  board  have  died  of  the  disease. 

Nor  ought  this  further  caution  to  be  omitted,  that 
vvhen  the  contagion  has  ceased  in  any  place  by  the  ap- 
proach of  winter,  it  will  not  be  safe  to  open  a  free  trade 
with  it  too  soon  ;  because  there  are  instances  of  the  dis- 
tempers being  stopt  by  the  winter-cold,  and  yet  the 
seeds  of  it  not  destroyed,  but  only  kept  unactive,  till  the 
warmth  of  the  following  spring  has  given  them  new  life 
and  force.  Thus  in  the  great  plague  at  Genoa  abottt 
four  score  years  ago,  which  continued  part  of  two  years, 
the  first  summer  about  10,000  died,  the  winter  following 
hardly  any  ;  but  the  summer  after  no  less  than  60,000. 
Likewise  the  last  plague  at  London  apjaeared  the  latter 
end  of  the  year  1664,  and  was  stopt  during  the  winter 
by  a  hard  frost  of  near  three  months'  continuance ;  so 
that  there  remained  no  farther  appearance  of  it  till 
the  ensuing  spring.  X  Now,  if  goods  brought  from  such 
a  place  should  retain  any  of  the  latent  contagion,  there 
will  be  danger  of  theii"  producing  the  same  mischief  in 
the  place  to  which  they  are  brought  as  they  would 
have  caused  in  that  from  whence  they  came. 

But,  above  all,  it  is  necessary,  that  the  clandestine 
importing  of  goods  be  punished  with  the  utmost  rigour ; 
from  which  Avicked  practice  I  should  always  apprehend 
more  danger  of  bi-inging  the  disease,  tlian  by  anj-  other 
way  whatsoever. 

These  are,  I  think,  the  most  material  points,  to  which 
regard  is  to  be  had  in  defending  ourselves  against  con- 
tagion from  other  countries.  The  pai-ticular  manner  of 
putting  these  directions  in  execution,  as  the  visiting  of 
sjiips,  regulation  of  lazarettoes,  &c.,  I  leave  to  xn-oper 
officers,  who  ought  sometimes  to  be  assisted  herein  by 
able  physicians. 

*  Alex.  Benedict,  de  peste,  cap.  3. 

t  In  a  paper  ot  advice  against  the  Plaf?ue,  laid  before  the  king  and 
council  by  Sir  Theod.  Mayerne,  in  the  year  1631.  MS. 
X  Hodges  de  peste. 
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Of  stopping  the  progress  of  the  plague,  if  it  should  enter 
our  country. 

The  next  consideration  is,  what  to  do  in  case,  through  a 
miscarriage  in  the  public  care,  by  the  neglect  of  officers, 
or  otherwise,  such  a  calamity  should  be  suffered  to 
befall  us. 

There  is  no  evil  in  <;he  world,  in  which  the  great  rule 
of  resisting  the  beginning,  more  properly  takes  place 
than  in  the  present  case  ;  and  yet  it  has  unf  oi-tunately 
happened,  that  the  common  steps  formerly  taken  have 
had  a  direct  tendency  to  hinder  the  putting  this  maxim 
in  practice. 

As  the  plague  always  breaks  out  in  some  particular 
place,  it  is  certain,  that  the  directions  of  the  civil  magis- 
trate ought  to  be  such,  as  to  make  it  as  much  for  the 
interest  of  infected  families  to  discover  their  misfortune, 
as  it  is,  when  a  house  is  on  fire,  to  call  in  the  assistance 
of  the  neighbourhood :  whereas,  on  the  contrary,  the 
methods  taken  by  the  public,  on  such  occasions,  have 
always  had  the  appearance  of  a  severe  discipline,  and 
even  punishment,  rather  than  of  a  compassionate  care  ; 
which  must  naturally  make  the  infected  conceal  the 
disease  as  long  as  was  possible. 

The  main  import  of  the  orders  issued  out  at  these 
times  was* ;  As  soon  as  it  was  found,  that  any  house 
was  infected,  to  keep  it  shut  up,  with  a  large  red  cross, 
and  these  words.  Lord,  have  mercy  iqyon  its,  painted  on 
the  door  ;  watchmen  attending  day  and  night  to  prevent 
anyone's  going  in  or  out,  except  such  physicians,  sur- 
geons, apothecaries,  nurses,  searchers,  &c.  as  were 
allowed  by  authority ;  and  this  to  continue  at  least  a 
month  after  all  the  family  was  dead  or  recovered. 

It  is  not  easy  to  conceive  a  more  dismal  scene  of 
misery  than  this :  families  locked  up  from  all  their 
acquaintance,  though  seized  with  a  distemper  which  the 
most  of  any  in  the  world  requires  comfoi-t  and  assist- 
ance ;  abandoned  it  may  be  to  the  treatment  of  an  inhu- 
mane nurse  (for  such  are  often  found  at  these  times  about 
the  sick) ;  and  strangers  to  every thnig  but  the  melan- 
choly fight  of  the  progress  death  makes  among  them- 
selves ;  with  small  hopes  of  life  left  to  the  survivors, 
and  those  mixed  with  anxiety  and  doubt,  whether  it  be 
not  better  to  die,  than  to  prolong  a  miserable  being,  after 
the  loss  of  their  best  friends  and  nearest  relations. 

If  fear,  despair,  and  all  dejection  of  spirits,  dispose 
the  body  to  receive  contagion,  and  give  it  a  great 
power,  where  it  is  received,  as  all  physicians  agree  they 
do ;  I  do  not  see  how  a  disease  can  be  more  enforced 
than  by  such  a  treatment. 

Nothing  can  justify  such  cruelty,  but  the  plea,  that  it 
is  for  the  good  of  ttn^  whole  community,  and  prevents 
the  spreading  of  infection.  But  this  upon  due  con- 
sideration will  be  found  quite  otherwise  :  for  while  con- 
tagion is  kept  nursed  up  in  a  house,  and  continually  in- 
creased by  the  daily  conquests  it  makes,  it  is  impossible 
but  the  air  should  become  tainted  in  so  eminent  a  degree, 
as  to  spread  the  infection  into  the  neighbourhood  upon 
the  first  outlet.  The  shutting  tip  houses  in  this  manner 
is  only  keeping  so  many  seminaries  of  contagion,  sooner 
or  later  to  be  dispersed  abroad  :  for  the  waiting  a  month, 
or  longer,  from  the  death  of  the  last  patient,  will  avail  no 
more  than  keeping  a  bale  of  infected  goods  unpacked  ; 
the  poison  will  fly  out,  whenever  the  Pandora's  box  is 
opened. 

As  these  measures  Avere  owing  to  the  ignorance  of  the 
true  nature  of  contagion,  so  they  did,  I  firmly  believe, 
contribute  very  much  to  the  long  continuance  of  the 
plague,  every  time  they  have  been  practised  in  this  city  ; 
and,  no  doubt,  they  have  had  as  ill  effects  in  other 
countries. 

It  is  Iherefore  no  wonder,  that  grievous  complaints 
Avere  often  made  against  this  unreasonable  usage ;  and 
til  at  the  citizens  were  all  along  under  the  greatest 
apprehensions  of  being  thus  shut  up.  This  occasioned 
their  concealing  the  disease  as  long  as  they  could,  which 
contributed  very  much  to  the  enforcing  and  spreading 
of  it :  and  when  they  were  confined,  it  often  happened 
that  they  broke  out  of  their  imprisonment,  either  by 
getting  out  at  Avindows,  &c.,  or  by  bribing  the  watch- 
man at  their  doors ;  and  sometimes  even  by  murdering 
them.  Hence  in  the  nights,  people  were  often  met 
running  about  the  streets,  with  hideous  shrieks  of  horror 

*  A^id.  Directions  for  tlie  cure  of  the  plague,  by  the  College  of  Pliysi- 
cian?  and  orders  by  the  lord  mayor  and  aldermen  of  London,  pub- 
lished 1665. 
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and  despair,  quite  distracted,  either  from  the  violence 
of  the  fever,  or  from  the  teiTors  of  mind,  into  which  they 
Avere  throAvn  by  the  daily  deaths  they  saw  of  their 
nearest  relations. 

In  these  miserable  circumstances,  many  ran  away ;  and 
when  they  had  escaped,  either  went  to  their  friends  ia 
the  country ;  or  built  huts  or  tents  for  themselves  in  the 
open  fields,  or  got  on  board  ships  lying  in  the  river.  A 
few  also  were  saved  by  keeping  their  houses  close  from 
all  communication  Avith  their  ueighbours.* 

And  it  must  be  observed,  that  whenever  popular 
clamours  prevailed  so  far,  as  to  procure  some  release  for 
the  sick,  this  was  remarkably  followed  vnth  an  abate- 
ment of  the  disease.  The  plague,  in  the  year  1636,  began 
with  great  violence ;  but  leave  being  given  by  the  king's 
authoi-ity  for  people  to  quit  their  houses,  it  was  observed, 
that  not  one  in  20  of  the  well  persons  removed  fell  sick, 
nor  one  in  ]  0  of  the  sick  died.f  Which  single  instance 
alone,  had  there  been  no  other,  should  have  been  of  weight 
ever  after  to  have  determined  the  magistracy  against 
too  strict  confinements.  But  besides  this,  a  preceding 
plague,  viz.,  in  the  year  1625,  afibrds  us  another  instance 
of  a  vei-y  remarkable  decrease  upon  the  discontinuing 
to  shut  up  houses.  It  was  indeed  so  late  in  the  year 
before  this  Avas  done,  that  the  near  approach  of  winter 
Avas  doubtless  one  reason  for  the  diminution  of  the 
disease  which  followed  :  yet  this  Avas  so  very  great,  that 
it  is  at  least  past  dispute,  that  the  hbei-ty  then  permitted 
Avas  no  impediment  to  it.  For  this  opening  of  the 
houses  was  allowed  of  in  the  beginning  of  September : 
and  whereas  the  last  week  in  August,  there  died  no  less 
than  4,218,  the  very  next  week  the  burials  were  dimi- 
nished to  3,344 ;  and  in  no  longer  time  than  to  the  fovu-th 
week  after,  to  852-1 

Since  therefore  the  management  in  former  times 
neither  answers  the  pui-pose  of  discovering  the  begin- 
ning of  the  infection,  nor  of  putting  a  stop  to  it  Avhen 
discovered,  other  measures  are  certainly  to  be  taken ; 
which,  I  think,  should  be  of  this  nature. 

Thei-e  ought,  in  the  first  place,  a  council  of  healtli  to 
be  established,  consisting  of  some  of  the  principal 
officers  of  state,  both  ecclesiastical  and  civil,  some  of 
the  chief  magistrates  of  the  city,  two  or  three  physicians, 
&c.  And  this  council  should  be  entrusted  with  such 
poAvers,  as  might  enable  them  to  see  all  their  orders 
executed  with  impartial  justice,  and  that  no  unnecessary 
hardships,  under  any  pretence  whatever,  be  put  upon 
any  by  the  officers  they  employ. 

Instead  of  ignorant  old  women,  who  are  generally 
appointed  searchers  in  parishes  to  enquire  what  diseases 
people  die  of,  that  office  should  be  committed  to  under- 
standing and  diligent  men  :  Avhose  business  it  should 
be,  as  soon  as  they  find  any  have  died  after  an  uncom- 
mon manner,  particularly  with  livid  spots,  bubo's,  or 
carbuncles,  to  give  notice  thereof  to  the  council  of 
health  ;  Avho  should  immediately  send  skilful  physicians 
to  examine  the  suspected  bodies,  and  to  visit  the  houses 
in  the  neighbourhood,  especially  of  the  poorer  sort, 
among  whom  this  evil  generally  begins.  And  if  upon 
their  report  it  appears,  that  a  pestilential  distemper  is 
broken  out,  they  should  without  delay  order  all  the 
families  in  which  the  sickness  is,  to  be  removed ;  the 
sick  to  diflerent  places  from  the  sound  :  but  the  houses 
for  both  should  be  three  or  four  miles  out  of  town  ;  and 
the  sound  people  should  be  stripped  of  all  their  deaths, 
and  washed  and  shaved,  before  they  go  into  their  neAV 
lodgings.  These  removals  ought  to  be  made  in  the 
night,  when  the  streets  are  clear  of  people which  will 
prevent  all  danger  of  spreading  the  infection.  And 
besides,  all  possible  care  should  be  taken  to  provide 
such  means  of  conveyance  for  the  sick,  that  they  may 
receive  no  injury. 

As  this  management  is  necessary  with  respect  to  the 
poor  and  meaner  sort  of  people  ;  so  the  rich,  who  have 
conveniences,  may,  instead  of  being  carried  to  laza- 
rettoes,  be  obliged  to  go  to  their  country  houses ;  r>ro- 
vided  that  care  be  ahvays  taken  to  keep  the  sound 
separated  from  the  infected.  And  at  the  same  time  all 
the  inhabitants  who  are  yet  well,  should  be  permitted, 
nay  encouraged  to  leave  the  town,  which  the  thinner  it 
is,  will  be  the  more  healthy. 

No  manner  of  compassion  and  care  should  be  Avanting 
to  the  diseased ;  to  whom,  when  lodged  in  clean  and  airy 
habitations,  there  would,  with  due  cautions,  be  no  great 
danger  in  giving  attendance.    All  expenses  should  be 

*  Vid.  A  journal  of  the  plagi.e  in  1665,  hy  a  eitizen.   London,  1722. 

t  Discourse  uijon  the  air,  by  Thos.  Cock. 
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paid  by  the  public,  and  no  charges  ought  to  be 
thought  great,  which  are  counter-balanced  witli  the 
saving  a  nation  from  the  greatest  of  calamities.  Nor 
does  it  seem  to  me  at  all  unreasonable,  that  a  re- 
ward should  be  given  to  the  person  that  makes  the 
first  discovery  of  infection  in  any  place;  since  it  is 
undeniable,  that  the  making  known  the  evil  to  those 
who  are  provided  with  proper  methods  against  it,  is  the 
first  and  main  step  towards  Lhe  overcoming  it. 

Although  the  methods  takeu  in  other  countries,  as  well 
as  in  our  own,  have  generally  been  different  from  what 
we  have  here  recommended  ;  yet  there  are  not  wanting 
some  instances  of  extraordinary  success  attending  these 
measures,  whenever  they  happen  to  put  in  practice. 

The  magistrates  of  the  city  of  Ferrara  in  Italy,  in 
the  year  1630,  when  all  the  country  round  about  them 
was  infected  with  the  plague,  observing  the  ill-succes^_ 
of  the  conduct  of  their  neighbours,  who,  for  fear  of 
losing  their  commerce,  did  all  they  cotild  to  conceal  the 
disease,  by  keeping  the  sick  in  their  houses,  resolved, 
whenever  occasion  should  require,  to  take  a  different 
method.  Accordingly,  as  soon  as  they  received  infor- 
mation, that  one  had  died  in  their  city  of  the  pestilence, 
they  immediately  removed  the  whole  family  he  be- 
longed to  into  a  lazaretto,  where  all,  being  seven  in 
number,  likewise  died.  But  though  the  disease  was 
thus  malignant,  it  went  no  further,  being  suppressed 
at  once  by  this  method.  Within  the  space  of  a  year 
the  same  ease  retiu-ned  seven  or  eight  times,  and  this 
management  as  often  put  a  stop  to  it.  The  example 
of  this  city  was  afterwards  followed  more  than  once  by 
some  other  towns  in  the  same  territory,  with  so  good 
success,  that  it  was  thought  expedient,  for  the  common 
good,  to  publish,  in  the  memoirs  of  the  people  of 
Ferrara,  this  declaration  :  That  the  only  remedy  against 
the  plague  is  to  make  the  most  early  discovery  of  it, 
that  is  possible,  and  thus  to  extinguish  it  in  the  very 
beginning.* 

No  less  remarkable  than  this  occurrence  at  Ferrara, 
is  what  happened  at  Eome  in  the  plague  I  have  taken 
notice  of  before,  in  the  year  1657.  When  the  disease 
had  spread  itself  among  both  rich  and  poor,  and  raged 
in  the  most  violent  manner  ;  the  Pope  appointed  Car- 
dinal Gastaldi,  to  be  Commissary-General  of  Health, 
giving  him  for  a  time  the  power  of  the  whole  sacred 
college,  with  full  commission  to  do  whatever  he  should 
judge  necessary.  Hereupon  he  gave  strict  orders,  that 
iio  sick  or  suspected  person  should  stay  in  their  own 
houses.  These  he  removed,  upon  the  first  notice,  to  a 
lazaretto  in  the  island  of  the  Tiber ;  and  all  Avho  were 
in  the  same  houses  with  them  to  other  hospitals  just 
without  the  city,  in  order  to  be  sent  to  the  island,  if 
they  should  fall  sick,  at  the  same  time  he  took  diligent 
care  to  send  away  their  goods  to  an  airy  place  to  be 
cleansed.  He  executed  these  i  egulations  with  so  much 
strictness,  that  no  persons  of  the  highest  quality  were 
exempted  from  this  treatment ;  which  occasioned  at  first 
great  complaints  against  the  Cardinal  for  liis  severity  ; 
but  soon  after  he  had  generul  thanks  ;  for  iu  two  months 
time,  by  this  means,  he  entirely  cleared  the  city  of  the 
pestilence,  which  had  continued  in  it  almost  two  years. 
And  it  was  particularly  observed,  that  whereas  before, 
when  once  the  disease  had  got  into  a  house,  it  seldom 
ended  without  seizing  the  whole  family ;  in  this  manage- 
ment scarce  five  out  of  an  hundred  of  the  sound  persons 
removed  were  infected.f 

I  cannot  but  take  notice,  that  the  plague  was  stopped 
at  Marseilles  a  full  fortnight  by  the  same  measures, 
and  probably  might  have  been  wholly  extinguished,  had 
not  new  force  been  given  it  by  the  unseasonable  con- 
fidence of  the  inhabitants  upon  this  intermission :  which, 
we  are  informed,  was  so  great,  that  they  would  not  be- 
lieve the  pestilence  had  been  at  all  among  them,  and 
publicly  upbraided  the  physicians  and  surgeons  for 
frightening  them  causelessly.  I  At  this  time,  no  doubt, 
they  must  have  neglected  the  cautions  necessary  for 
their  security  so  much,  as  to  leave  iis  no  room  to  be  sur- 
prised, tnat  the  disease  should  after  this  break  out  again 
with  too  great  violence  to  be  a  second  time  overcome. 

But.  besides  these  examples  in  foreign  countries,  we 
have  one  instance  of  the  same  nature  nearer  home. 
When  the  plague  was  last  here  in  England,  upon  its 
first  entrance  into  Poole  in  Dorsetshire,  the  magistrates 
immediately  su^jpressed  it,  by  removing  the  sick  into 
pest-houses,  without  the  town,  as  is  well  remembered 


*  Muratori  governo  della  peste,  lib.  i.  c.  5. 

t  Cardiii.  Gastaldi  de  averteiida  peste,  o.  10. 
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there  to  this  time.  A  very  remarkable  occurrence  has  ' 
greatly  contributed  towards  iDreseiwing  all  the  circum- 
stances of  this  transaction  in  memory.  They  found 
some  dilficulty  in  procuring  anyone  to  attend  upon  the 
sick  after  their  removal :  which  obliged  the  town  to 
engage  a  young  woman,  then  under  sentence  of  death, 
in  that  service,  on  a  promise  to  use  their  interest  for 
obtaining  her  pardon.  The  young  woman  escaped  the 
disease,  but  neglecting  to  solicit  the  corporation  for  the 
accomplishment  of  their  engagement  with  her,  three  or 
four  months  after  she  was  barbarously  hanged  by  the 
mayor  upon  a  quarrel  between  them.  I  would  have  it 
observed,  that  as  the  advice  I  have  been  giving  is 
founded  upon  this  principle,  that  the  best  method  for 
stopping  infection,  is  to  separate  the  healthy  from  the 
diseased  ;  so  in  small  towns  and  villages,  where  it  is 
practicable,  if  the  sound  remove  themselves  into  bar- 
racks, or  the  airy  habitations,  it  may  probably  be  even 
more  useful,  than  to  remove  the  sick.  This  method  has 
been  found  beneficial  in  France  after  all  others  have 
failed.  But  the  success  of  this  proves  the  method  of 
removing  the  sick,  where  this  other  cannot  be  practised, 
to  be  the  most  proper  of  any. 

When  the  sick  families  are  gone,  all  the  goods  of  the 
houses  in  which  they  were,  should  be  buried  deep  under 
the  ground.  This  I  prefer  to  burning  them  ;  because, 
especially  in  a  close  place,  some  infectious  particles 
may  possibly  be  dispersed  by  the  smolce  through  the 
neighbourhood  ;  according  to  what  Mercurialis  relates, 
that  the  plague  in  Venice  was  augmented  by  burning  a 
large  quantity  of  infected  goods  in  the  city.*  A  learned 
physician  of  my  acquaintance  lately  communicated  to 
me  the  relation  of  a  case,  fgiven  to  him  by  an  apothecary, 
who  was  at  the  place  when  the  thing  happened),  very 
proper  to  be  here  mentioned.  The  story  is  this.  At 
t^hipston,  a  little  town  upon  the  River  Stour  in  Wor- 
cestershire, a  poor  vagabond  was  seen  walking  in  the 
streets  with  the  small-pox  upon  him.  The  people, 
frightened,  took  care  to  have  him  carried  to  a  little 
house,  seated  upon  a  hill,  at  some  distance  from  the 
town,  providing  him  with  necessaries.  In  a  few  days 
the  man  died.  They  ordered  him  to  be  buried  deep  in 
the  ground,  and  the  house  -with  his  clothes  to  be  burnt. 
The  wind  being  pretty  high,  blew  the  smoke  upon  the 
houses  on  one  side  of  the  town  :  in  that  part,  a  few 
days  after,  eight  persons  were  seized  with  the  small- 
pox. So  dangerous  is  heat  in  all  kinds  of  pestilential 
distempers,  and  so  diffusive  of  contagion.  And  more- 
over, the  houses  themselves  may  likewise  be  demolished 
or  pulled  down,  if  that  can  conveniently  be  done,  that 
is,  if  they  are  remote  enough  from  others  :  otherwise  it 
may  suffice  to  have  them  thoroughly  cleansed,  and  then 
plastered  up.  And  after  this,  all  possible  caie  ought 
still  to  be  taken  to  remove  whatever  causes  are  found 
to  breed  and  promote  contagion.  In  order  to  do  this, 
the  overseers  of  the  poor  (who  might  be  assisted  herein 
by  other  officers)  should  visit  the  dwellings  of  all  the 
meaner  sort  of  the  inhabitants ;  and  where  they  find 
them  stifled  up  too  close  and  nasty,  should  lessen  their 
number  by  sending  some  into  better  lodgings,  and 
should  take  care,  by  all  manner  of  provisions  and  en- 
couragement, to  make  them  more  cleanly  and  sweet. 

No  good  work  carries  its  own  reward  with  it  so  much 
as  this  kind  of  charity  :  and  therefore,  be  the  expense 
what  it  will,  it  must  never  be  thought  unreasonable. 
For  nothing  approaches  so  near  to  the  first  original  of 
the  plague,  as  air  pent  up,  loaded  with  damjjs,  and 
corrupted  with  the  filtliiness  that  proceeds  from  animal 
bodies. 

Our  common  prisons  afford  us  an  instance  of  some- 
thing like  this,  where  very  few  escape  what  they  call 
the  gaol-fever,  which  is  always  attended  with  a  degi-ee 
of  malignity  in  proportion  to  the  closeness  and  stench 
of  the  place  :  and  it  would  certainly  very  well  become 
the  wisdom  of  the  Government,  as  well  with  regard  to 
the  healtli  of  the  town,  as  in  compassion  to  the  prisoners, 
to  take  care,  that  all  houses  of  confinement  should  bo 
kept  as  aiiy  and  clean,  as  is  consistent  with  the  use  to 
which  they  are  designed. 

The  black  assize  at  Oxford,  held  in  the  castle  there  in 
the  year  1.577,  will  never  be  forgotf  ;  at  which  the 
judges,  gentry,  and  almost  all  that  wero  present,  lo  the 
number  of  300,  were  killed  by  a  poisonous  steam, 
thought  by  some  to  have  broken  forth  from  the  earth  ; 
but  a  noble  and  great  philosopherj  more  justly  sup- 

*  De  pestilent,  cap.  21. 

t  Camden,  annal.  Regin.  Elizab. 
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posed  to  Lave  been  brought  by  the  prisoners  out  of  cho 
gaol  into  court ;  it  being  observed,  that  they  alone  were 
not  injured  by  it. 

At  the  same  time  that  this  care  is  taken  of  houses, 
the  proper  officers  should  be  strictly  charged  to  see  that 
the  streets  be  washed  and  kept  clean  from  filth,  carrion, 
and  all  manner  of  nuisances  ;  which  should  be  carried 
away  in  the  night  time :  nor  should  the  laystalls  be 
suffered  to  be  too  near  the  city.  Beggars  and  idle  per- 
sons should  be  taken  up,  and  such  miserable  objects  as 
are  neither  fit  for  the  common  hospitals  nor  workhouses, 
should  be  provided  for  in  an  hospital  of  incurables. 

Orders  indeed  of  this  kind  are  necessary  to  be 
observed  at  all  times,  especially  in  populous  cities  ; 
and  therefore  I  am  sorry  to  take  notice,  that  in  these 
of  London  and  Westminster  there  is  no  good  police 
established  in  these  respects:  for  want  of  which  the 
citizens  and  gentry  are  every  day  annoyed  more  ways 
than  one. 

If  these  early  precautions  we  have  mentioned,  prove 
successful,  there  will  be  no  need  of  any  methods  for 
correcting  the  air,  purifying  houses,  or  of  rules  for 
preserving  particular  jjersons  from  infection  :  to  all 
which,  if  the  plague  get  head,  so  that  the  sick  are  too 
many  to  be  removed,  (as  they  will  be  when  the  disease 
has  raged  for  a  considerable  time),  regard  must  be  had. 

As  to  the  first,  fire  has  been   almost  universally 
recommended  for  this  purpose,  both  by  the  ancients 
and  moderns,  who  have  advised  to  make  frequent  and 
numerous  fires  in  the  town  infected.    This  precept,  I 
think,  is  almost  entirely  founded  xipon  a  tradition,  that 
Hippocrates  put  a  stop  to  a  plague  in  Greece  by  this 
means.    But  it  is  to  be  observed  that,  there  is  no 
mention  made  of  anything  like  it  in  the  works  of 
Hippocrates.    The  best  authority  we  have  for  it,  is  the 
testimony  of  Galen,  though  it  is  also  mentioned  by 
other  authors.    Galen,  recommending  Theriaca  against 
the  pestilence,  has  thought  fit,  it  seems,  to  compare  it 
to  fire  ;  and,  upon  this  conceit,  relates,  that  Hippocrates 
cured  a  plague  which  came  from  JSthiopia  into  Greece 
by  purifying  the  air  with  fires  ;  into  which  were  thrown 
sweet-scented  herbs  and  flowers,  together  with  ointments 
of  the  finest^flavour.    It  is  remarkable,  that  among  the 
epistles  ascribed  to  Hippocrates,  which,  though  not 
genuine,  yet  are  older  than  Galen,  there  is  a  decree 
said  to  be  made  by  the  Athenians  in  honour  of  this  father 
of  physicians,  which,  making  mention  of  the  service  he 
had  done  his  country  in  a  plague,  says  only,  that  he  sent 
his  scholars  into  several  parts,  with  proper  instructions 
to  cure  the  disease.    By  which  it  should  i^eera  that  this 
story  of  the  fires  was  hardly  or  not  at  all  known  at  the 
time  when  these  letters  were  compiled.    And  Soranus 
may  yet  more  confirm  us,  that  it  was  framed  long  after  the 
death  of  Hippocrates  :  for  Soranus  only  says  in  general, 
that  Hippocrates  foretold  the  coming  of  the  pestilence, 
and  took  care  of  the  cities  of  Greece ;  without  any 
mention  of  having  used  this  particular  expedient. 
Plutarch  indeed  speaks  of  a  practice  like  this  as  com- 
monly approved  among  physicians,  which  he  makes 
use  of  to  illustrate  a  certain  custom  of  the  Egyptians  : 
of  whom  he  says,  that  they  purify  the  air  by  the  fumes 
of  resin  and  myrrh,  as  physicians  correct  the  foulness, 
and  attenuate  the  thickness  thereof  in  times  of  pesti- 
lence, by  burning  sweet  woods,  juniper,  cypress,*  ^'  c. 

This  I  take  to  be  the  sum  of  what  can  be  learned  from 
antiquity  in  relation  to  this  point ;  from  whence  we 
may  see,  that  writers  have  conchided  a  little  too  hastily 
for  the  use  of  common  fires  in  this  case,  upon  the 
authority  and  example  of  Hippocrates,  though  we 
should  allow  the  fact  as  related  by  Galen  :  when  it  will 
not  from  thence  appear  that  Hipprocates  himself  relied 
tipon  them ;  since  he  thought  it  necessary  to  take  in 
the  assistance  of  aromatic  fumes.  But  as  this  fact  is 
not  grounded  upon  sufficient  authority,  so  it  is  needless 
to  insist  long  upon  it.  The  passage  I  have  brought 
from  Plutarch  will  better  explain  what  was  the  senti- 
ment of  those  physicians  who  approved  the  practice. 
It  seems  they  expected  from  thence  to  dispel  the.  thick- 
ness  and  foulness  of  the  air.  And  no  doubt  but  such 
evil  dispositions  of  the  air  as  proceed  from  damps, 
exhalations,  and  the  like,  may  be  corrected  even  by 
common  fires,  and  the  predisposition  of  it  from  these 
causes  to  receive  infection  sometimes  removed.  But 
I  think  this  method,  if  it  be  necessary,  should  be  put 
in  practice  before  the  coming  of  the  pestilence.  For 
■when  the  distemper  is  actually  begun,  and  rages,  since 
it  is  known  to  be  spread  and  increased  by  the  heat  of 

»  Plutarch,  lib.  de  Isid.  &  Osir. 


the  summer,  and  on  the  contrary  checked  by  the  cold 
in  winter ;  undoubtedly,  whatever  increases  that  heat, 
will  so  far  add  force  to  the  disease  :  as  Mercurialis  takes 
notice,  that  smiths,  and  all  those  that  worked  at  the  fire, 
were  most  severely  used  in  the  ijlague  at  Venice  in  his 
time.*  Whether  the  service  fires  may  do  by  correcting 
any  other  ill  qualities  of  the  air,  will  coimterba;ance 
the  inconvenience  upon  this  account,  experience  only 
can  determine  :  and  the  fatal  success  of  the  trials  made 
here  in  the  last  jdagiie,  is  more  than  sufficient  to  dio- 
courage  any  farther  attempts  of  this  nature.  For  fires 
being  ordered  in  all  the  streets  for  three  days  together, 
there  died  in  one  night  following  no  less  than  4,000, 
(if  we  may  believe  Dr.  Hodges) ;  whereas  in  any  single 
week  before  or  after,  never  twice  that  number  were 
carried  off.f  And  we  find,  that,  upon  .making  the  same 
experiment  in  the  last  plague  at  Marseilles,  the  contagion 
was  every  day  spread  more  and  more  through  the  city 
with  increased  rage  and  violence,  j 

What  has  been  said  of  fires,  is  likewise  to  be  under- 
stood of  firing  of  guns,  which  some  have  too  rashly  ad- 
vised. The  proper  correction  of  the  air  would  be  to 
make  it  fresh  and  cool :  accordingly  the  Arabians, §  who 
Avere  best  acquainted  -with  the  nature  of  pestilences, 
advise  people  to  keep  themselves  as  airy  as  ijossible, 
and  to  chuse  dwellings  exi^osed  to  the  wind,  situate 
high,  and  refreshed  with  running  waters. 

As  for  houses,  the  first  care  ought  to  be  to  keep  them 
clean :  for  as  nastiness  is  a  great  source  of  infection,  so 
cleanliness  i.s  the  greatest  preservative ;  which  shows  us 
the  true  reason  why  the  poor  are  most  obnoxious  to  con- 
tagious diseases.  It  is  remarked  of  the  Persians,  that 
though  their-  country  is  surrounded  every  year  with  the 
plague,  they  seldom  or  never  suffer  anything  by  it  them- 
selves :  and  it  is  likewise  known,  that  they  are  the  most 
cleanly  people  of  any  in  the  world,  and  that  many  among 
them  make  it  a  great  part  of  their  religion  to  remove 
filthiness  and  nuisances  of  every  kind  from  all  places 
about  their  cities  and  dwellings. |! 

Besides  this,  the  Arabians  advise  the  keeping  houses 
cool,  as  another  method  of  their  purification ;  and  there- 
fore, to  answer  this  end  more  fully,  they  directed  to 
strew  them  with  cooling  herbs,  as  roses,  violets,  water- 
lilies,  &c. ,  and  to  be  washed  with  water  and  vinegar  : 
than  all  which,  especially  the  last,  nothing  more  proper 
can  be  proposed.  I  think  it  not  improper  likewise  to 
fume  houses  with  vinegar,  either  alone  or  together  Avith 
nitre,  by  throwing  ittxpon  a  hot  iron  or  tile  ;  though  this 
be  directly  contrary  to  what  modern  authors  mostly 
advise,  which  is  to  make  fumes  with  hot  things,  as 
benzoin,  frankincense,  storax,  &c. ,  from  which  I  see  no 
reason  to  expect  any  virtite  to  destroy  the  matter  of 
infections,  or  to  keep  particular  places  from  a  disposition 
to  receive  it ;  which  are  the  only  things  here  to  be  aimed 
at.  The  smoke  of  sulphur,  perhaps,  as  it  abounds  with 
an  acid  spirit,  which  is  found  by  experience  to  be  very 
penetrating,  and  to  have  a  great  power  to  repress  fer- 
mentations, may  promise  some  service  this  v.  ay. 

As  hot  fumes  appear  to  be  generally  useless,  so  the 
steams  of  i^oisonous  minerals  ought  to  be  reckoned 
dangerous  :  and  therefore  I  cannot  but  dissuade  the  use 
of  all  fumigations  with  mercury  or  arsenic.  Much  less 
would  I  advise,  as  some  have  done,  the  wearing  arsenic 
upon  the  pit  of  the  stomach  as  an  amulet :  since  this 
practice  has  been  often  attended  with  very  ill  conse- 
quences, and  is  not  grounded  upon  any  good  authority, 
but  probably  derived  from  an  error  in  mistaking  the 
Arabian  word  darsini,  which  signifies  cinnamon,  for  the 
Latin  de  arsenico,  as  I  have  formerly  shown.  IT 

The  next  thing  after  the  purifying  of  hotises,  is  to 
consider  by  what  means  particular  persons  may  best 
defend  themselves  against  contagion :  for  the  certain 
doing  of  which,  it  would  be  necessary  to  pitt  the  htimours 
of  the  body  into  such  a  state,  as  not  to  be  alterable  by 
the  matter  of  infection.  But  since  this  is  no  more  to  be 
hoped  for,  than  a  specdfic  preservative  from  the  small- 
pox ;  the  most  that  can  be  done,  will  be  to  keep  the  body 
in  such  order,  that  it  may  sutler  as  little  as  possible. 
The  first  step  towards  Avhich,  is  to  maintain  a  good  state 
of  health,  in  which  we  are  always  least  liable  to  suffer  by 
any  external  injuries  ;  and  not  to  weaken  the  body  by 
evacuations.  The  next  is,  to  guard  against  all  dejection 

*De  ]■>"..',  r.c  -li. 
,t  Ho(l;;xs,  (h-  ]is^te,  p.  24. 

t  Joui  iml  de  hi  peste  de  Marseilles,  p.  and  rel.ition  liistorique  de 
tout  ce  qui  s'est  pass6  a,  Mart-eiUes  pendniit  la  dcniieie  pesie,  p.  77. 
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of  spirits,  and  immoderate  passions :  for  these  we  daily 
observe  do  expose  persons  to  the  more  common  con- 
tagion of  small-pox.  These  ends  will  be  best  answered 
by  living  with  temperance  upon  a  good  generous  diet, 
and  by  avoiding  fastings,  watching,  extreme  weariness, 
&c.  Another  defence  is,  to  use  whatever  means  are 
proper  to  keep  the  blood  from  inflaming.  This,  if  it 
does  not  secure  from  contracting  infection,  will  at  least 
make  the  effects  of  it  less  violent.  The  most  proper 
means  for  this,  according'  to  the  advice  of  the  Ai'abian 
physicians,  is  the  repeated  use  of  acid  fruits,  as  pome- 
granates, Sevil  oranges,  lemons,  tart  apples,  &c. ;  but 
above  all,  of  wine-vinegar  in  small  quantities,  rendered 
grateful  to  the  stomach  by  the  infusion  of  some  such 
ingredients  as  gentian  root,  galaugal,  zedoary,  juniijer 
berries,  &c.  Which  medicines  by  correcting  the  vinegar, 
and  taking  off  some  ill  effect  it  might  otherwise  have 
upon  the  stomach,  will  be  of  good  use  :  but  these,  and 
all  other  hot  aromatic  drugs,  though  much  recommended 
by  authors,  if  used  alone,  are  most  likely  to  do  hurt  by 
over  heating  the  blood. 

I  cannot  but  recommend  likewise  the  iise  of  issues. 
The  properest  place  for  them  I  take  to  be  the  inside  of 
the  thigh  a  little  above  the  knee.  Besides,  the  smoking 
tobacco,  much  applauded  by  some,  since  it  may  be  put  in 
practice  without  any  great  inconvenience,  need  not,  I 
think,  be  neglected. 

But  since  none  of  these  methods  promise  any  certain 
protection  ;  as  leaving  the  place  infected  is  the  surest 
preservative,  so  the  next  to  it  is  to  avoid,  as  much  as 
may  be,  the  near  approach  to  the  sick,  or  to  such  as  have 
but  lately  recovei'ed.  For  the  greater  security  herein, 
it  will  be  adviseable  to  avoid  all  crouds  of  jieople.  Nay, 
it  should  be  the  care  of  the  magistrate  to  prohibit  all 
unnecessary  assemblies  ;  and  likewise  to  oblige  all  who 
get  over  the  disease,  to  confine  themselves  for  some  time, 
before  they  appear  abroad. 

The  advice  to  keep  at  a  distance  from  the  sick,  is  also 
to  be  understood  of  the  dead  bodies  ;  which  should  be 
buried  at  as  great  a  distance  from  dwelling-hoiises,  as 
may  be  ;  put  deep  in  the  earth  ;  and  covered  with  the 
exactest  care  ;  but  not  with  quick  lime  thrown  in  with 
them,  as  has  been  the  manner  abroad  :  for  I  cannot  but 
think  that  this,  by  fermenting  with  the  putrefying 
humours  of  the  carcases,  may  give  rise  to  noxious  ex- 
halations from  the  ground.  They  should  likewise  be 
carried  out  in  the  night,  while  they  are  yet  fresh  and 
free  from  piitrefaction  :  because  a  carcase  not  yet  be- 
ginning to  corrupt,  if  kept  from  the  heat  of  the  day, 
hardly  emits  any  kind  of  steam  or  vaf)oiu". 

As  for  those  who  must  of  necessity  attend  the  sick, 
some  farther  directions  should  be  added  for  their  use. 
These  may  be  comijrehended  in  two  short  iirecepts. 
One  is,  not  to  swallow  their  spittle  while  they  are  aboiit 
the  sick,  but  rather  to  sjiit  it  out :  the  other,  not  so 
much  as  to  draw  in  their  breath,  wlien  they  are  very 
near  them.  The  reason  for  both  these  appears  from 
what  has  been  said  above  concerning  the  manner  in 
which  a  sound  person  receives  the  infection.  But  in 
case  it  be  too  difficult  constantly  to  comply  with  these 
cautions,  washing  the  mouth  frequently  with  vinegar, 
and  holding  to  the  nostrils  a  sponge  wet  with  the  same, 
may  in  some  measure  siipply  their  place. 

This  is  the  sum  of  what  I  think  most  liliely  to  stop  the 
progress  of  the  disease  in  any  place  where  it  shall  have 
got  admittance.  If  some  few  of  these  rules  refer  more 
particularly  to  the  city  of  London,  with  small  alteration 
they  may  be  applied  to  any  other  place.  It  now  remains 
therefore  only  to  lay  down  some  directions  to  hinder 
the  distempers  spreading  from  town  to  town.  The  best 
method  for  which,  where  it  can  be  done,  (for  this  is  not 
practicable  in  very  great  cities),  is  to  cast  up  a  line 
about  the  town  infected,  at  a  convenient  distance;  and 
by  placing  a  guard,  to  hinder  people's  passing  from  it 
without  due  regulation,  to  other  towns  :  but  not  abso- 
lutely to  forbid  any  to  withdraw  themselves,  as  was 
done  in  France,  according  to  the  usual  practice  abroad  ; 
which  is  an  unnecessary  severity,  not  to  call  it  a  cruelty. 
I  think  it  will  be  enoiigh,  if  all  who  desire  to  pass  the 
line,  be  permitted  to  do  it,  upon  condition  they  first 
perform  qiiarantine  for  about  20  days  in  tents,  or  other 
more  convenient  habitations.  But  the  greatest  care 
must  be  taken,  that  none  pass  without  conforming  them- 
selves to  this  order ;  both  by  keeping  diligent  watch, 
and  by  punishing,  with  thu  utmost  severity,  anv  that 
shall  either  have  done  so,  or  attempt  it.  And  the  better 
to  discover  such,  it  will  be  requisite  to  oblige  all  who 
travel  in  nnj  part  of  the  country,  under  the  same 
penalties,  to  carry  with  them  certificates  either  of  their 
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coming  from  places  not  infected,  or  of  their  passing  the 
line  by  permission. 

This  I  take  to  be  a  more  effectual  method  to  keep  the 
infection  from  spreading,  thiin  the  absolixte  refusing  a 
passage  to  people  iipon  any  terms.    For  when  men  are 
in  such  imminent  danger  of  their  lives  where  they  are, 
many,  no  doubt,  if  not  otherwise  allowed  to  escape,  will 
use  endeavours  to  do  it  secretly,  let  the  hazard  be  ever 
80  great.    And  it  can  hardly  be,  but  some  will  succeed 
in  their  attempts ;  as  we  see  it  has  often  happened  in 
France,  notwithstanding  all  their  care.    But  one  that  gets 
off  thus  clandestinely,  will  be  more  likely  to  carry  the 
distemper  with  him  than  20,  nay,  100,  that  go  away 
under  the  proceeding  restrictions  ;  especially  because 
the  infection  of  the  place  he  flies  from,  will  by  this 
management   be  rendered  much  more   intense.  For 
coniiniug  people,  and  shutting  them  up  together  in 
great  numbers,  will  make  the  distemper   rage  with 
aiigniented  force,  even  to  the   increasing  it  beyond 
what  can   be  easily  imagined  :  as  appears  from  the 
account  which  the   learned  Gassendus*  has  given  us 
of   a  memorable   plague,  which  happened  at  Digne 
in  Provence,  where  he  lived,  in  the  year  1629.  This 
was  so   terrible,  that  in  one  siimmer  out  of  10,000 
inhabitants,  it  left  but   1,500,  and  of   them  ail  but 
five  or  six  had  gone  through  the  disease.    And  he 
assigns  this,  as  the  principal  cause  of  the  great  destruc- 
tion, that  the  citizens  were  too  closely  confined,  and  not 
suffered  so  much  as  to  go  to  their  country  houses. 
Whereas  in  another  pestilence  which  broke  out  in  the 
same  place  a  year  and  a  half  after,  more  liberty  being 
allowed,  there  did  not  die  above  100  persons. 

For  these  reasons,  I  think,  to  allow  people  with 
proper  cautions  to  remove  from  an  infected  place,  is  the 
best  means  to  suppress  the  contagion,  as  well  as  the  most 
humane  treatment  of  the  present  sufferers  :  and,  under 
these  limitations,  the  method  of  investing  towns  in- 
fected, which  is  certainly  the  most  proper  that  can  be 
advised,  to  keep  tho  disease  from  spreading,  will  be  no 
inconvenience  to  the  places  surrounded.  On  the  con- 
trary, it  will  rather  be  useful  to  them  ;  since  the  guard 
may  establish  such  regiilations  for  the  safety  of  those 
who  shall  bring  jDrovisions,  as  shall  remove  the  fears 
which  might  otherwise  discourage  them. 

The  securing  against  all  ajjprehensions  of  this  kind, 
is  of  so  great  importance,  that  in  cities  too  large  to  be 
invested,  as,  for  example,  this  city  of  London,  the 
magistrates  must  use  all  possible  diligence  to  supply 
this  defect,  not  only  by  setting  up  barriers  without  their 
city,  but  by  making  it  in  the  most  particular  manner 
their  care  to  aiDpoint  such  orders  to  be  observed  at  them, 
as  they  shall  judge  will  be  most  satisfactory  to  the 
country  about.  Though  liberty  ought  to  be  gi\  en  to 
the  people,  yet  no  sort  of  goods  must  by  any  means  be 
suffered  to  be  carried  over  the  line  which  are  made  of 
materials  retentive  of  infection.  For  in  the  present 
case,  when  infection  has  seized  any  part  of  a  country, 
much  greater  care  oiight  to  be  taken,  that  no  seeds  of 
the  contagion  be  conveyed  about,  than  when  the  dis- 
temper is  at  a  great  distance  :  because  a  bale  of  goods, 
which  shall  have  imbibed  the  contagious  aura  when 
packed  up  in  Turky,  or  any  remote  parts,  when  im- 
packed  here,  may  chance  to  meet  with  so  healthful  a 
temperament  of  our  air,  that  it  shall  not  do  much  hurt. 
But  when  the  air  of  any  one  of  our  towns  shall  be  so 
corrupted,  as  to  maintain  and  spread  the  pestilence  in  it, 
there  will  be  little  reason  to  believe,  that  the  air  of  the 
rest  of  the  country  is  in  a  much  better  state. 

For  the  same  reason  quarantines  shoidd  move  strictly 
be  injoined,  when  the  plague  is  in  a  bordering  kingdom, 
than  when  it  is  more  remote. 

The  advice  here  given  with  resi:)ect  to  goods,  is  not 
only  abundantly  confirmed  from  the  proofs  I  have  given 
above,  that  goods  have  a  power  of  spreading  contagion 
to  distant  places  ;  but  might  be  farther  illustrated  by 
many  instances  of  ill-effects  from  the  neglect  of  this 
caution  in  times  of  the  jjlague.  I  shall  mention  two, 
which  haiDpened  among  us  dming  the  last  plague.  I 
have  had  occasion  already  to  observe,  that  the  plague 
was  in  Poole.  It  was  carried  to  that  place  by  some 
goods  contained  in  a  pedlar's  pack.  The  plague  was 
likewise  at  Eham  in  the  Peak  of  Derbyshire,  being 
brought  thither  by  means  of  a  box  sent  from  London  to 
a  tailor  in  that  village,  containing  some  mateiials 
relating  to  his  trade.  There  being  several  incidents  in 
this  latter  instance,  that  will  not  only  serve  to  establish 
in  particular  the  precepts  I  have  been  giving  in  relatioH 
to  goods,  but  likewise  all  the  rest  of  the  directions  that 
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have  been  set  down  for  stopping  the  progress  of  the 
plague  from  one  town  to  another  ;  I  shall  finish  this 
chapter  with  a  jDartieular  relation  of  what  passed  in 
that  place.  A  servant,  who  first  opened  the  foresaid 
box,  complaining  that  the  goods  were  damp,  Avas  or- 
dered to  diy  them  at  the  fire ;  but  in  doing  it  was  seized 
with  the  plague,  and  died  :  the  same  misfortune  ex- 
tended itself  to  all  the  rest  of  the  family,  except  the 
tailor's  wife,  who  alone  survived.  From  hence  the  dis- 
temper spread  about,  and  destroyed  in  that  village,  and 
the  rest  of  the  parish,  though  a  small  one,  between  two 
and  three  hundred  persons.  But,  notwithstanding  this 
so  gx'eat  violence-  of  the  disease,  it  was  restrained  from 


reaching  beyond  that  parish  by  the  care  of  the  rector ; 
from  whose  son,  and  another  worthy  gentleman,  I  have 
the  relation.  This  clergyman  advised,  that  the  sick 
should  be  removed  into  huts  or  barracks  built  upon  the 
common  ;  and  procuring,  by  the  interest  of  the  then 
Earl  of  Devonshire,  that  the  people  should  be  well  fur- 
nished with  provisions,  he  took  effectual  care,  that  no 
one  should  go  out  of  the  parish  :  and  by  this  means  he 
protected  his  neighbours  from  infection  with  complete 
success. 

I  have  now  gone  through  the  chief  branches  of  pve- 
servation  against  the  plague,  and  shall  conclude  with 
some  general  directions  concerning  the  cure. 


Woodville's  Va£iola-Vaccine  :  Evan's  Cases. 
("  Medical  and  Physical  Journal,"  11th  September  1799.) 
(See  Question  11,227.) 


Years  of 
Age. 

Months. 

Days 
Indisposed. 

No.  of 
Pustules. 

i 

Years  of 
Age. 

Months. 

Days 
Indisposed. 

'o  J 
6 

Tliomas  Leicester 

2 

G 

1 

1 

12 

AHll£i(tUCVU  JjlUVLl  — 

3 

6 

'i 

Mary  Leicester           -          -  j 

4 

2 

40 

A  Ti  1^  T< 

xxliu  XVUUcila      -               -  ~ 

5 

6 

2 

40 

Jaue  Stevens    -          -  - 

2 

6 

2i 

6 

j\Iary  Poberts  -         -  - 

2 

6 

1 

6 

Jolin  Perry      ~         ~  ~ 

1 

6 

1 

IG 

2 

— 

1 

Charles  Plimmcr 

10 

1 

30 

Elizabeth  Cadman 

7 

— 

— 

Thomas  Plimmer        -          -  j 

15 

1 

Morris  Cadman 

4 

— 

— 

Mary  Plimmer            -          -  ! 

12 

2 

James  Cadman 

3 

— 

3 

Mathew  Williams        -          -  j 

— 

7 

— 

Snrah  Jones               -  - 

4 

— 

3 

Martha  Morgan           -          -  j 

9 

2 

William  Jones  -          -  - 

2 

— 

— 

Mary  Koson,  sen.        -          -  ] 

1 

22 

3 

15 

Thomas  Cadman 

1 

■  — 

— 

Mil       „                     „  t 

Thomas  bocket 

9 

— 

— 

Ann  .Jones       -          .  . 

— 

G 

3 

2 

William  bockct           -          -  j 

1 

5 

6 

— 

— 

Ann  Barnesley  -          -  - 

G 

— 

2 

1 

Joseph  Socket  -          -          -  j 

1 

— 

1 

3 

Thomas  Barncslej' 

3 

— 

2 

3 

Thomas  Onion            -          -  \ 

1 

3 

2 

20 

Thomas  Pearce 

2 

— 

3 

1 

Benjamin  Burrows 

2 

— 

3 

50 

Maria  Briscoe  - 

1 

6 

2 

20 

Thomas  Cranage 

5 

3 

18 

Mark  Dod  ... 

3 

2 

1 

Jane  Jervis     -          -  . 

1 

1 

100 

Martha  Dod  - 

1 

6 

1 

50 

Mary  Phillips  -          -  - 

2 

2 

50 

Thomas  Cooke 

,3 

Harriet  Williams 

1 

3 

10 

Ehzabeth  Cooke 

1- 

2 

100 

Haanah  Aaron 

3 

3 

2 

Elizabeth  Hill  - 

C 

1 

John  Cooke     .          -  - 

2 

1 

12 

Ann  Trickett   -          -  - 

7 

1 

Mary  Bird       .          -  - 

4 

2 

20 

Elizabeth  Hazle 

3 

Elizabeth  Aston 

1 

4 

Rebecca  Hazle 

9 

Mary  Eoson,  jun. 

4 

1 

6 

William  Onions 

2 

John  liadclifie  -          -  - 

4 

Jacob  Brooks  - 

1 

G 

Eleanor  RadclifiEc 

2 

6 

Maria  Briee  ... 

2 

6 

1 

20 

Stephen  Smith  -          -  - 

6 

William  Brico  .          -  _ 

1 

1 

a 

30 

James  Burns  - 

1 

1 

6 

8 

John  Churn     . . 

4 

1 

William  Dean  -         -  - 

3 

1 

Thomas  Churn 

2 

2 

Ana  Wright     .          -  - 

1 

6 

2 

5 

James  Churn  ... 

3 

1 

Ann  Onions    -          -  - 

8 

1 

2 

8 

Mary  Ann  Parker 

10 

1 

2 

12 

Francis  Gregory 

7 

2 

6 

John  Hazle     -         .  - 

3 

2 

100 

Elizabeth  Grregory 

5 

William  Pincher 

1 

3 

2 

3 

Itoliert  Ellis     -          -  - 

2 

1 

John  Silvester  -          -  - 

14 

2 
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{Papers  handed  in  by  Professor  Edgar  Ma/rch  Groohsha/nk,  M.B.) 
The  Vabiolous  Test  after  Cow-pox  :  Stevenson's  Cases. 
{See  Question  11,72().) 


App.  No.  1. 


In  the  "  Medical  and  Physical  Journal/'  1801  (Vol.  6, 
page  121),  Mr  Stevenson  gives  two  cases  in  which  iu 
no  instance  that  had  come  to  his  knowledge  had  the 
diagnostic  symptoms  of  the  genuine  cow-pox  been  so 
clearly  marked  and  so  fully  divested  of  obscurity  iu 
every  particular.    The  cases  are  as  follows  :  — 

Master  Thomas  Harvey.  Toton,  >  otts,aged  two  years, 
was  inoculated  with  vaccine  matter'  on  the  1st  of  June 
1800,  taken  from  a  young  lady  in  the  same  village  on 
the  ninth  day  of  the  disease,  and  immediately  inserted, 
"without  dilution  in  its  perfectly  limpid  state,  into  both 
arms.  On  the  fourth  day  the  matter  had  evidently 
taken  effect,  and  on  the  fifth  a  small  vesicle  appeared, 
which  gradually  enlarged  till  the  eighth,  when  my 
patient  became  uneasy,  fretful,  and  somewhat  feverish. 
These  symptoms  abated  in  the  space  of  48  hours.  The 
beautiful  circumscribed  efforescence  or  areola  around 
the  pustule,  which  was  distended  with  a  transparent 
fluid,  continued  to  increase  in  circumference  till  the 
twelfth  doy.  From  this  period  it  spontaneously,  though 
gradually,  subsided,  the  matter  in  the  pustule  being  all 
this  time  of  an  aqueous  colour  and  consistence  The  pus- 
tule began  now  to  assume  a  dark  complexion,  and  an 
eschar  formed  which  separated  about  a  fortnight  after- 
wards. On  the  ninth  day  a  few  red  eruptions  appeared, 
scattered  thinly  over  the  body  like  measles,  which  in  the 
space  of  four  days  turned  brown,  and  soon  desqua  mated, 
nor  did  they  contain  any  fluid  during  their  continuance. 
In  short,  I  know  not  of  any  variation  in  the  symptoms 
from  the  commencement  to  the  termination  of  the 
disease  fi  om  those  which  uniformly  occur  in  the  cow- 
pox,  save  two  cutaneous  eruptions  which  are  not  a 
necessary  or  usual  concomitant.  Ou  the  eighth  day 
Master  Edward  Harvej',  aged  seven  years,  was  inocu- 
lated with  matter  taken  from  his  brother.  It  would  be 
nugatory  to  state  the  particulars  of  his  symptoms,  and 
it  is  only  necessary  to  mention  that  he  went  through 


the  disease  in  a  more  mild,  though  equally  distinct, 
form. 

In  six  months  nJ'l erwards  both  these  young  gentle- 
men were  inoculated  with  recent  variolouo  matter,  in 
order  to  remove  from  the  minds  of  their  parents  all 
doubts  of  the  efiicacy  of  the  cow-pox  as  a  preservative 
against  the  contagion  of  the  variola.  As  for  myself  I 
entertained  not  the  least  apprehension  of  any  effects 
from  tlie  inoculation,  and  in  this  conviction  I  deemed 
a  preparative  course  quite  superfluous.  The  matter 
which  had  been  thus  introduced,  instead  of  dying  away 
on  the  third  or  fourth  day  as  I  had  anticipated,  began 
to  produce  inflammation  on  both  their  arms.  Yon  may 
conceive  my  confusion  and  chagrin  when  on  the  eighth 
day  I  received  a  message  requesting  me  to  visit  my 
young  patients,  who  complained  of  headache,  chilli- 
ness, sickness,  and  the  other  jirecursory  symptoms  of 
small-pox.  On  my  arrival  I  found  to  my  sincere  regret 
that  there  was  little  doubt  of  their  having  the  genuine 
variolous  fever.  The  pustules  on  the  arms  of  both 
were  fully  distended  with  purulent  raatt;'r  and  con- 
siderably inflamed  around  their  margins.  In  Master 
Edward,  on  the  following  day,  a  full  crop  of  eruptions 
supervened.  With  respect  to  his  brother,  the  eruptive 
fever  was  much  milder,  a  circumstance  that  was  owing 
probably  to  his  being  more  exposed  to  the  open  air  in 
addition  to  the  very  soluble  state  of  his  bowels.  The 
pustules  too  never  attained  to  that  high  degree  of 
maturity  as  in  Master  Edward.  For  after  being  red. 
and  bounded  by  a  marginal  inflammation,  and  being 
filled  with  a  much  less  proportion  of  purulent  contents, 
they  sooner  turned  brown  and  exsiccated  ;  a  symptom 
not  unusual  in  very  favourable  cases  of  variola. 

That  this  secondary  disease  was  the  real  small- pox 
admits  not  of  a  doubt,  since  many  children  were  in- 
oculated successfully  with  matter  taken  from  Master 
Edward. 


The  Scar  Theory:  Camper's  Experiments. 


{See  QuesUon  11,889.) 


Camper  {Dissertatio  de  Emolumentis  et  Optimo  Methodo 
Insitionis  Variola/rum,  1774)  made  experiments  to  ascer- 
tain whether  the  number  of  punctures  made  or  the 
quantity  of  variolous  matter  introduced  into  the  punc- 
tures bore  any  relation  to  the  number  of  pustules  which 
afterwards  appeared.    His  results  were  as  follows  : — 


Punctures. 


1.  Two  punctures  in  each  arm  - 


-  4  produced 

2.  ditto           ditto          -  -  4  „ 

3.  ditto          ditto          •  -  4  „ 

4.  Two  ditto  in  one  arm  and  one  in 

the  other  -          -          -  -  3  „ 

5.  ditto  ditto  -  -  3  „ 
0.  Three  ditto  in  one  arm         -  -  3  „ 

7.  Two  ditto  iu  one  arm          -  -  2 

8.  Three  ditto  in  one  arm  and  two  iu 

the  other  -          -          -  -  5 

9.  Two  ditto  in  one  arm  -  -  2 
10.  Three  ditto  in  both  arms      -  -  6 


Pustules. 

12 

300 

3 
5U 
4 

1,000 
4 

230 
12 


Punctures. 
II.  Four  ditto  in  one  arm  and  three  in 


Pustules 


the  other  ■ 
12.  Two  ditto  in  one  arm 


7  produced  4 
2        „       I, .500 


With  reference  to  these  cases  Thomson  says,  "  From 
these  experiments  Camper  justly  concluded  that  the 
number  of  small-pox  pustules  succeeding  to  inocu- 
lation depends  neither  upon  the  number  of  the 
punctures  which  are  made  nor  upon  the  quantity  of 
matter  introduced  into  the  system.  From  the  know- 
ledge we  possess  of  the  action  of  other  specific 
poisons  upon  the  human  body  such  results  are 
exactly  what  might  have  been  expected,  and  the 
great  difference  in  respect  to  the  relative  proportion 
of  the  number  of  punctures  made  and  pustules  pro- 
duced can  only  be  referred  to  particular  diversities 
in  the  constitutions  of  those  upon  whom  the  experi- 
ments were  performed." 


o  65090. 
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KOYAL  COMMISSION  ON  VACCINATION 


App.  No.  I. 


(rapere  handed  in  by  Professor  Edgar  March  OrooksJumh,  M.B.) 
Pbdigebbs  op  Jbnnbb's  Stocks  of  Lymph  and  of  Dakkb's  Stock  or  Sionbhousb  Lymph. 

{See  Question  11,978.) 


Jennet's  first  Stock.    (^Equine  indirect.') 
Horse. 


Cow. 


William  Summers  (inoculated  16  March  1798). 

..I 

William  Pead. 


Hannah  Excel! 


Several  other  children  and  adults. 


I 

1 

John  Marklove 


Mr.  Cline's  Patient. 


Robert  F.  Jenner.  Mary  Pead.  Mary  James. 
(^Failed  to  take.) 


T.  Barge.  A  child.  A  child.  A  child. 

(^Stock  lost.)     {Failed  to  take.)       (^Failed  to  take.)       (^Failed  to  take.) 


Jenner's  Berkeley  Lymph.    (^Summer  of  1798.) 
Cow. 


Four  or  five  servants.    {All  failed.) 


Jenifer's  Stonehouse  Lymph.     26th  November  1798.) 
Cow. 


Mr.  Hick's  two  children.  Susan  Phipps. 

•{27th  November.    See  Baroi's  Life  of  Jenner,  Vol.  I.,  p.  303.)       {2nd  December.    Ran  into  an  ulcerous  stated) 


Mary  Hearn. 

{Sore,  with  disposition  to  inHame;  treated  with  mtreurial 
ointment.) 
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{Pa/pers  handed  m  by  Professor  Edgar  March  Croohshank,  M.B.) 
Darke's  Stock  of  Slonehouse  Lymph,    (l^th  and  lAth  December  1798.) 


Vick,  Dr.  Darke's 

servant. 
(  Failed ;  6th  day  a 
small  scab.) 


Miss  Colborne. 
{Some  hardness  and 
elevation,  hardly  per- 
ceptible 6th  day,  lOth 
was  quite  gone.) 


Miss  S.  Colborne. 
{Hardness  and  eleva- 
tion to  'Jth  day,  cnibt 

fell  off  on  Uth.) 


{Inoculated  with  small-pox  on  the  Sth  day  from  the  inoculation  with 
cow-pox — all  took.'' 


Miss  E.  Colbotne. 
{10th  day  vesication  . 
followed  by  ulcerar 
tion  ;  treated  with 
mercurial  ointment. 
Suppuration  fol- 
lowed.) 


W.  King,  Mr.  Col- 

borue's  servant. 
{Vesication,  i.lcera-~ 

tion.    Some  local 
effect  on  application 

of  variolous  test.)  , 


.Tenner's  Stock  of  Woodville's  Variola-Vaccine.    {See  Jen7ier's  "  Further  Observations  on  the  Variolee  Vaccina  or  Cow-pox  ' 

and  Baron's  Life  of  Jenner,  Vol.  I.,  p.  324.) 

(Supplied  from  Ann  Bumpus,  ■who  had  over  300  pustules  of  small-pox.) 


Stephen  Jenner. 
{Spots  on  the  arm,,  three  on  the 
face,  two  fresh  spots  on  face.) 


James  Hill. 
('•  The  vesicle  ....  assuming 
"  more  perfectly  the  variolous 
"  character  than  is  common  with  the 
"  cow-pox  at  this  stage.") 


1 

i  1 

I  1 

 V- 

Servants,  and  people  in  Mr.  Hick's  manufactory. 

Mr.  Hick's  children. 


Child,  20  hours  old,  inoculated  by 
Henry  Jenner. 


107  persons  inoculated  by  Dr.  Marshall 

(22nd  March— 27th  April). 
189  more  by  8th  September  1799. 


Total  -  296"* 


Jennet's  Kentish  Town  Lymph. 

(Taken  by  Tanner,  a  student  at  the  Veterinary  College,  from  a  cow  at  Mr.  Clark's  farm  at  Kentish  Town.    .Jenner  procured  it 
from  Tanner,  and  immediately  conveyed  it  to  Dr.  Marshall  in  Gloucestershire  in  April  1799.) 


127  cases  by  Dr.  Marshall*  by  8th  September  1799. 


Above  100  cases  by  Henry  Many  t  ases  by  Jenner  and 

Jenner.  friends. 


*  Marshall's  cases        -         -  Woodville  lymph. 

\  127  with  Kentish  Town  lymph. 

423 

Of  these  423  ;  211  "  were  subjected  to  the  action  of  the  variolous  matter,  but  every  one  resisted  if  "  {Marshall). — E.  M.  C. 
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ROYAL  COMMISSION  ON  VACCINATION  : 


App.  No.  I. 


(Papers  handed  m  hy  Professor  Edgar  March  Groohsha/nk,  M.B.) 


Result  or  TirE  Variolous  Test*  in  Twenty-oue  Oases  "  taccinated  "  with  Oeelt's  Variola- Vaccine  :  Table 

SHOWING  THE  SeX,  AgE,  PeRIOD  AFTER  VACCINATION  WITH  VaRIOLA-VaCCINE  LtMPH,  NuMBER  AND  KiND  OF  SCAHS, 
AND  ReSTTLTS  of  THE  TeST  OF  VARIOLOUS  INOCULATION  OF  TwENTT-ONE  SUBJECTS. 

(See  Question  12,299.) 


Period 

No. 

Sex. 

Age. 

after 

Number  and  kind  | 

vaccin- 
ation. 

of  scars.  i 

1 

Results. 


Girl 
Girl 

Boy 

Girl 


5  \  Boy 


(Years.) 
Ill 

Si 


(Months.) 
5 

5 

5 


G 

1 

Boy 

7i 

5 

'7 

Boy 

1| 

5 

8.1 

1 

Girl 

4 

12 

9 

Girl 

7 

13 

10 

Girl 

6 

13 

11 

Girl 

4 

13 

12 

Boy 

11 

14 

13 

Girl 

7 

26 

14  • 

Girl 

29 

15 

Gnl  - 

5 

29 

16 

Boy  - 

4 

29 

17 

Girl 

5 

30 

18 

Boy  .. 

5 

30 

19 

Boy 

30 

20 

Girl 

17 

30 

21 

j  Boy  - 

1 

14 

31 

8  very  fine  scars 
5  very  tine  sears 


2  large,  2  smnU 
4  fine  scars 

4  fine  sears 


3  small  scars 


4  very  fine  scars 


4  small  scars 


4  good  scars 


4  good  scars 

4  very  good  scars 


4  fne  scars 
2  pool  scars 
4  ^ne  fcars 


2  small  scars 


29        !  1  small  scar 


2  small  scars,  1  large  scar 


1  fine  scar 


1  fine  scar 
!  5  good  scars 

!  5  fine  scars 


Two  papulae  from  the  3rd  to  5th  day,  then  declining ;  6th, 
gone. 

Thi'ee  papulo-vesicular  elevations  on  the  4th  day  ;  declining 

on  the  5th  day  ;  desiccating  on  the  6th  day ;  dark 

brown  crusts  on  the  7th  day. 
Two  papulo-vesicular  elevations  on  the  5th  day ;  declining 

on  the  6th  dav  ;  desiccating  with  brown  crusts  on  the 

7th  day. 

Two  papulo-vesicular  elevations  on  the  5th  day  ;  enlarged, 
with  slight  areolae,  on  the  6th ;  small  silvery  white 
vesicles,  with  bright  red  areolae,  containing  a  few  drops 
of  limpid  adhesive  lymph,  on  the  7th  ;  bluish  vesicles, 
with  pulsating  areolae,  on  the  8th  ;  declining  on  the  9th  ; 
desiccating  on  the  10th. 

Two  papulo-vesicular  elevations,  enlarging  with  tawny 
jagged  areolae,  on  the  6th  ;  declining,  with  yellowish 
brown  crusts,  on  the  7th  ;  incrusting  on  the  8th  ;  small 
brown  crusts,  like  modified  -v&ccme,  forcibly  removed 
on  the  1 2th  ;  numerous  hard  warty  papulae  on  the  face, 
trunk,  and  limbs,  on  the  14th  ;  several  suppurated  on 
the  16th  day  ;  all  decadent  on  the  18th.  Very  slight 
fever  for  a  few  hours  at  commencement  of  eruption. 

Three  papule -vesicular  elevations  on  the  7th  day,  with 
small  areolae  ;  took  a  fen  drops  of  adhesive  limpid 
lymph ;  declined  on  the  9th  ;  yellowish  crusts  on  the 
10th. 

Two  papulo-vesicular  elevations  on  the  5th  day  ;  large 
glistening  vesicles  like  vaccine  on  the  7th  day,  with 
small  areolee  ;  pale  flesh-coloured  vesicles,  with  patches 
of  bi'own  crust  on  hard  bases,  on  the  8th  ;  very  fine 
vesicles  (like  vaccine  of  the  14th  day)  this  9th  day  ; 
"tamarind-stone"  crusts  on  the  10th  clay. 

Three  papulo-vesicular  elevations  on  the  5th  day ;  in- 
creasing with  areolae  on  the  6th ;  declining  on  the  8th, 
with  minute  brown  crusts. 

Three  papulo-vesicular  elevations  on  the  5tli  daj" ;  with 
areolae  on  the  0th  ;  and  limpid  adhesive  lymph  on 
the  8th ;  declining  on  the  9th,  with  yellowish  brown 
crusts. 

Precisely  the  same. 

Nearly  the  same ;  but  vesicles  larger  with  more  areolae 

on  the  8th  day  ;  with  a  few  hours'  fever  and  pain  in  the 

arm  ;  all  declining  on  the  9th  daj'. 
Trivial  fugitive  inflammation  for  two  days. 
Two  papulae  on  the  4th  ;  on  the  6th  gone. 
Two  papulo-vesicular  elevations  on  the  6th  day,  with 

slight  areolae ;  declining  on  the  8th ;  desiccating  with 

brown  crusts  on  the  10th  day. 
Two  papulo-vesicular  elevations  on  the  6th  day ;  with 

slight  areo;a3  on  the  7th  ;  declining  and  desiccating  on 

the  8th  and  9th  days. 
Two  papulo-v  esicular  elevations  on  the  6th  day ;  slight 

areolae  on  the  6th  ;  declining  on  the  8th  ;  encrusted  on 

the  1 0th. 

Two  papulae  on  the  6th  day;  vesicular  on  the  7th  ;  ash- 
coloured  vesicles  on  the  8th,  on  dark  red  base ;  deca- 
dent and  encrusted  on  the  10th  day. 

Two  vesicular  tubercles  on  the  5th  day,  with  areolae ;  en- 
crusted on  the  7th  day. 

Two  fugitive  inflamed  spots ;  6th  day,  gone. 

Four  small  tubercular  vesicles  on  the  5th  day ;  decadent 
on  the  6th  day,  no  1)  mph ;  9th  day,  brown  crusts. 

Two  vesicular  tubercles  on  the  6th  day,  with  areolae ; 
advancing,  with  pain  in  axilla  and  head,  and  slight 
fever,  on  the  8th  day  ;  rapidly  decadent  on  the  9th  day  ; 
with  brown  crusts  on  the  10th. 


*  "  The  variolous  matter  employed  was  recent,  taken  on  the  sixth  and  seventh  day,  perfectly  limpid,  " 

"  We  see  therefore  that  not  only  the  limpid  and  adhesive  lymph  of  these  '  test '  varioloid  vesicles  will  produce  variola  by  inocu- 
"  lation  :  but  that  the  feuer,  though  slight  and  fugitive,  which  sometimes  attends  such  '  testing  '  is  occasionally  specific  and  infec- 
"  tious.  But  these  warnings  now  are  needless  ;  the  3rd  and  4th  of  Victoria,  c.  29.  will  doubtless  altogether  supersede  them" 
(Ceely.)  Compare  the  results  of  testing  with  the  results  obtained  by  Dimsdale,  Adams,  and  Guillou  in  persons  who  had 
neither  had.  small-pox  or  ciiw-pox. — 1£.  M.  C. 
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APPENDIX  II. 


(Papers  handed  in  by  Mr.  Lionel  Percy  Chamberlain,  4:th  February  1891.)  App.  Nc.  2 


Table  A. 

Table  showing  the  number  of  Births  and  of  Public  and  Private  Vaoeiaations  registered  in  the  Leicester  Union  in 

each  of  the  years  1849-67. 


{The  figures  in  this  table  have  been  compiled  from  the  Public  Registers,  and  complete  the  period  from  the  date  of  the  earliest 
Vaccination  Return  for  the  Union  down  to  the  appointment  of  a  Vaccination  Officer  by  the  Board  of  Guardians  in  186B.) 


JL  6Brs. 

Total. 

T         ■  r 

'  accuiatioDS 
Public. 

Private. 

Estimated 
Deaths 
before 

Vaccina- 
tion. 

Cost. 

1849 

2,171 

1,859 

1,549 

310* 

1850 

2,239 

2,050 

1,708 

342* 

1851 

2,437 

1,353 

1,127 

226* 

1852 

2,387 

1,637 

1,364 

273* 

1853 

2,283 

1,843 

1,536 

307* 

1854 

2,457 

2,271 

1,894 

377* 

1855 

2.4S6 

1,783 

1,482 

301* 

1856 

2,402 

1,759 

1,470 

289* 

1857 

2,441 

1,881 

1,567 

314* 

1858 

2,276 

2,026 

1,688 

338* 

1859 

2,518 

1,447 

1,206 

241* 

(In  1863-4  an  epidemic  of  small-pox  occurred,  and 

1860 

2,567 

1,766 

1,472 

294* 

owing  to  the  efforts  of  the  Medical  Officers,  acting 

1861 

2,540 

1,614 

1,345 

269* 

under  instructions  from  the  Board  of  Guardians, 

1862 

2,723 

1,187 

1.157 

30 

212 

3,928  additional  vaccinations   and  re-vacoinations 

1863 

2,937 

1,601 

1,23Z 

364 

275 

were  performed      One   Medical  Officer  presented 

accounts  for  vaccination  fees  amounting  during  the 

1864 

3,114 

1,925 

1,196 

729 

307 

year  to  201/.  16s.  6d.    This  extraordinarj-  amount 

1865 

3,226 

1,308 

969 

339 

395 

was  at  first  disallowed,  but  after  considerable  corre- 

1866 

3,412 

1,637 

1,356 

281 

305 

spondence  nith  the  Poor  Law  Board  it  was  finally 

1,450 

1,432 

18 

350 

paid  to  him  by  the  Guardians.) 

1867 

3,498 

*  From  the  year  1862  and  onwards  the  records  of  the  public  and  private  vaccinations  are  complete  and  continuous.  Prior  to 
this  date,  owing  to  the  registers  for  one  district  of  the  Borough  being  destroyed,  it  is  difficult  to  ascertain  the  exact  number  of 
the  private  vaccinations ;  but  the  record  of  the  public  vaccinations  is  complete.  In  th<'  above  table  the  private  vaccinations 
from  1849  to  1861  are  estimated  on  the  mean  average  obtained  from  those  years  for  which  official  returns  exist. 


Table  B. 

Table  showiug  the  number  of  Births  and  of  Public  and  Private  Vaccinations  registered  in  the  Leicester  Union  iu 

each  of  the  years  1868-72. 


{The  figures  i7i  this  table,  referring  to  the  period  from  the  appointment  of  a  Vaccination  Officer  hi/  the  Board  of  Guardians 
in  1868  down  to  the  date  when  the  Vaccination  Act  of  1871  came  into  force,  have  been  compiled  from  the  Vaccination 
Registers.) 


Vaccinations. 

Estimated 
Deaths 
before 

Vaccina- 
tion. 

Years. 

Births. 

Total. 

Public. 

Private. 

Cost. 

£   s.  d. 

1868 

3,588 

3,179 

1,731 

1,448 

387 

195    1  10 

(for  half  the  year,  from  July  1st,  only'). 

1869 

3,760 

3,254 

2,557 

C97 

351 

298    5  2 

1870 

3,799 

3,106 

2,141 

965 

358 

272  10  3 

1871 

3,982 

3,736 

2,764 

972 

197 

302  11  2 

1872 

4,162 

3,572 

2,612 

960 

414 

541  17  4i 

3  G  3 
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Table  0. 

Table  showing  the  number  of  Births  registered  in  the  Leicester  Union  in  each  of  the  years  1873-89,  and  the 
number  of  each  year's  Births  Successfully  Yaccinated,  or  otherwise  accounted  for  as  regards  Yaccination. 

(The  whole  of  the  figures  in  this  table  relate  only  to  the  births  tabulated  for  each  year  respectively.  Hence,  for  instance,  the 
total  number  of  persons  summoned  in  any  one  year  refers  only  to  the  parents  of  children  born  within  that  year  who  became 
amenable  to  the  law  ivithin  the  period  ending  with  the  first  six  months  of  the  following  year.  Consequently  the  total  number  of 
persons  summoned  (3,289)  as  it  stands  in  this  table  doas  not  accord  with  the  number  tabulated  in  the  police  returns,  which  give 
a  total  of  upwards  of  6,000.  Many  proceedings  before  the  m'lgistrates  took  place  after  the  date  when  each  year's  return  was 
made  out,  and  these  cases,  therefore,  are  not  included  in  this  return.) 


Year. 

No.  of 
Births 
Re- 
gistered. 

Success- 
fullv 

Vacci- 
nated. 

Insus- 
ceptible. 

Had 
Small- 

pox. 

Dead 
Unvacci- 
nated. 

Post- 
poned 

by 
Medical 
Certifi- 
cate. 

Removed 
to  Districts 

the 
Vaccination 
OflScer  of 
which  has 

been 
apprised. 

Cases 
Removed 
and  not 
found. 

No. 
unac- 
counted 
for  in 
previous 
Columns. 

No. 
Sum- 
moned. 

No. 
Vacci- 
nated by 
Public 
Vacci- 
nators. 

Cost. 

£ 

s. 

d. 

1873 

4,440 

3,730 

6 

555 

5 

30 

105 

15 

15 

2,266 

353 

7 

7 

1874 

4,365 

3,590 

9 

643 

19 

31 

66 

7 

7 

2,700 

363 

1 

0 

1875 

4,256 

3,400 

10 

662 

12 

21 

97 

54 

54 

2,115 

336 

12 

7 

1876 

4,773 

3,650 

9 

1 

679 

27 

39 

230 

138 

138 

2,188 

347 

17 

11 

1877 

4,749 

3,509 

7 

647 

37 

28 

317 

204 

204 

2,318 

374 

0 

7i 

1878 

4,777 

3,260 

4 

707 

108 

55 

411 

232 

232 

2,106. 

344 

12 

0 

1879 

4,695 

3,086 

2 

722 

25 

42 

538 

280 

259 

2,036 

331 

5 

0 

1880 

4,860 

3,010 

5 

816 

14 

42 

573 

400 

400 

1,904 

333 

15 

1 

1881 

4,712 

2,948 

3 

687 

47 

25 

511 

491 

491 

2,172 

428 

5 

0 

1882 

4,855 

2,660 

7 

720 

36 

8 

606 

816 

693 

1,807 

367 

14 

3 

1883 

4,819 

1,732 

6 

612 

78 

8 

477 

1,906 

186 

1,300 

321 

0 

7 

1884 

4,849 

1,700 

9 

1 

818 

24 

1 

606 

1,690 

512 

776 

273 

16 

9 

1885 

4,690 

1,376 

5 

421 

24 

116 

2,747 

98 

1,017 

298 

13 

1 

18S6 

4,874 

598 

1 

691 

15 

1 

91  . 

3,476 

Nil 

559 

263 

6 

11 

1887 

4,693 

322 

3 

553 

4 

79 

3,732 

Nil 

164 

180 

18 

6 

1888 

4,815 

219 

715 

2 

209 

3,670 

Nil 

59 

176 

5 

6 

1889 

4,786 

126 

4 

765 

1 

253 

3,637 

Nil 

18 

167 

16 

8 

Totals 

-  80,014 

38,916 

90 

2 

11,413 

475 

334 

5,287 

23,495 

3,289 

25,505 

5,262 

9 
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APPENDIX  III. 


{Papers  handed  in  by  Mr.  John  Thomas  Biggs,  18#A  February,  Wth  March,  22nd  and  2^th  April, 
27th  May,  3rd,  lOth,  I7th,  and  24<A  June,  and  \sf,  8th,  I5th,  and  22nd  July  1891.) 


App.  No.  3. 


TabIiK  1. 

Table  showing,  for  the  Borough  of  Leicester,  for  each  of  the  years  1868-89,  the  number  of  persons  against  whom 
proceedings  under  the  Yaceination  Acts  were  taken,  with  the  results  of  such  proceedings. 


Num- 
ber 
pro- 
ceeded 
against. 

1 

Num- 

Orders made 

Num- 
ber 
fined. 

Num- 
ber to 

Amount  of 

Amount  of 

Distress 

Amount  of 
Fines  to  be 
recovered. 

Yeai\ 

ber 
dis- 
missed. 

With 
Costs. 

With 
out 
Costs. 

Total. 

pay 
Costs 
with 
Fine. 

Costs  where 

Orders 
were  made 

Amount  of 
Fines. 

Costs  in 
addition  to 
Fines. 

War- 
rants 
issued. 

1868 

2 

2 







- 

£   s.  d. 

£  s.  d. 

£  s.  d. 

- 

£  s.  d. 

1869 

12 

4 







8 

8   0  0 

— 

1870 

24 

8 

16 

16  0  0 

— 

1871 

15 

5 

- 

10 

10   0  0 

1872 

49 

27 

- 

- 

22 

19  7  0 

1873 

20 

7 

13 

- 

- 

IS  0  0 

- 

- 

- 

1874 

19 

7 

— 

— 

— 

12 

11   6  0 

1875 

IK) 

J./ 

17   0  0 

1876 

107 

17 

4 

4 

81 

5 

- 

76   0  0 

4   3  0 

- 

- 

1877 

238 

39 

8 

8 

171 

20 

84  10  0 

IS  11  0 

1878 

254 

53 

14 

14 

179 

8 

89   0  0 

6  16  0 

1879 

287 

76 

16 

16 

187 

8 

93  17  0 

6  17  0 

1880 

132 

19 

8 

38 

41 

4 

68 

0  12  0 

2   0  0 

33  15  0 

1881 

1,154 

211 

231 

22 

253 

657 

33 

46  10  0 

328  10  0 

29    1  0 

1882 

918 

143 

29 

12 

41 

691 

4S 

5  16  0 

349  10  0 

36  11  0 

10 

5   0  0 

1883 

515 

98 

1 

1 

385 

31 

0   4  0 

192  10  0 

19   9  6 

52 

27  0  0 

'1884 

529 

63 

72 

2 

74 

372 

20 

14   8  0 

185   0  0 

17   2  0 

44 

21  18  0 

1885 

1,265 

138 

528 

15 

543 

556 

28 

105  12  0 

293   0  0 

11   5  6 

48 

20   0  0 

1886 
1887 

1888 
1889 

467 
3 

67 
3 

120 

120 

270 

10 

24   0  0 

135   0  0 

8  17  0 

39 

18  19  6 

Tolais  - 

6,037 

997 

984 

131 

1,115 

3,651 

274 

197   2  0 

1,922   9  0 

192  8  0 

193 

92  18  0 

Amount 
recovered 
with  Costs, 


Num- 
ber wli 
went  to 
Gaol  in 
default. 


£  s.  d. 


6  0  0 

80   1  0 

18  12  0 

7  17  6 
13  13  6 


1 

10 
4 

2 

3 


76  4  0 


64 


Costs  on  Orders 
Fines 

Costs  with  Fines 
Proceeds  of  Sales 


8v,mnui/ry  of  Fines  and  Ooste. 


£  8.  d. 

197  2  0 

1.922  9  0 

192  8  0 

76  4  0 


Total 


£2,388   3  0 


416 


ROYAL  COMMISSION  ON  VACCINATION: 


{Papers  handed  m  by  Mr.  John  Thomas  Biggs.) 


Table  showing,  for  the  Borough  of  Leicester,  for  each  of  the  periods  1874-7,  1878-81,  1882-5  and  1886-9,  the 
average  annual  death-rate  from  Erysipelas  of  children  under  one  year  of  age  per  10,000  Births,  of  children 
under  five  years  of  age  per  100,000  living  at  that  age,  and  at  all  ages  per  100,000  of  the  population  ;  with 
the  average  annual  per-centage  of  Vaccinations  to  Births  during  each  period. 


Period. 

Average  annual 
death-rate  under 
1  year  per  10,000 
Births. 

Average  annual 
death-rate  under 
5  years  per  100,000 
children  living 
at  that  age. 

Average  annual 
death-rate  at  all 
ages  per  100,000 
total  population. 

Average  annual 
per-centage  of 
Registered  Vac- 
cinations to  the 
total  Births. 

J  874-77  - 

19-3 

64-0 

21-0 

79-4 

1878-81  - 

7-9 

24-8 

9-2 

67-4 

1882-8.5  - 

9-4 

29-4 

6-2 

45-1 

1886-89  - 

4-7 

12-6 

5-2 

10-8 

Table  3. 

Table  showing,  for  England  and  Wales,  for  each  of  the  years  1859-89,  the  number  of  deaths  registered  from 
"Erysipelas  after  Vaccination  "  and  from  "  Cow-pox  and  other  effects  of  Vaccination." 


[Extracted  from  the  Annual  Uetwrns  of  the  Registrar* General.^ 


Period. 

Years. 

Number 

of 
Deaths. 

Average 
annual 
Deaths. 

Total  Deaths 
in  period. 

1859-67. 
(Nine  years.) 

Vaccination  obligatory. 

1859 
1860 
1861 
1862 
1863 
1864 
1865 
1866 
1867 

5 
3 
2 
3 
11 
13 
10 
10 
4 

6*8 

61 

r 

1868-71. 
(Four  years.)  | 

Vaccination  enforced  by  penalties  under  the 
Act  of  1867. 

1868 
1869 
1870 
i  1871 

1 

i 

! 

9 
19 
20 
24 

j-  18-0 

72 

!              [                       ,  ' 

1872-80. 
(Nine  years.) 

Vaccination  more  rigorously  enforced  under  the 
supplementary  Act  of  1871. 

1872 
1873 
1874 
1875 
1876 
1877 
1878 
1879 
1880 

16 
19 

29 
37 
21 
29 
35 
32 
39 

y  28-5 

257 

1881-89. 
(Nine  years.) 

Vaccination  still  rigorously  enforced  as  in  period 
1872-80,  but  deaths  now  registered  as  "  Cow-pox 
"  and  other  effects  of  Vaccination." 

1881 
1882 
1883 
1884 
1885 
1886 
1887 
1888 
1889 

58 
65 
55 
53 
52 
45 
45 
45 
58 

53'0 

476 

Total  number  of  Deaths  registered  from  "Erysipelas  after  Vaccination  "  and  from  "  Cow-pox  and  other 

"  efifects  of  Vaccination  "  1859  to  1889.  J 
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Papers  handed  in  by  Mr.  John  Thomas  Biggs.) 
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flOYAL  COMMCSSION  ON  VACCINATION: 


App.  Nc,  3. 


[Fcupers  handed  m  hy  Mr.  John  Thomas  Biggs.) 


a  ■ 


^  C3 

53  S  m  > 

03  —  ^ 

fe  ^  «  3 
l>  <D  P  g 

"  33J=  s 
EH  o 


O  2 


^  o  D 
o  "  .  ^ 

TiS    ^  is 

§  §;g  g 


a  o  I  ?J  S 


la 


w  O 
"  O 


CD  " 
U  . 

O  (D 

ah? 
ft 


«3  H 


O)  o 

a 
c-i 

n  a 


1 

.8 


as  S 


1^  A 
o  g  c 

Its 

2  S 


a-^g 


S3; 


s  »  -> 

o  g  = 

fH  tU  G) 


o  a; 
Jid  o 

2  ?; 


a 


<1 


OJ 

g  D  u 


a 


a;  5  ^ 
g  S 

is  I  C 
^  » 

«  o3  a 
pa—  (D 

<C  c  - 

o 


ago 


erf  or:^ 


? 
o  — 

p  ^ 


o  o 

g  as 


c3  a>  «i 


^  3 
CO  ^ 


t-  0^  c  6c 


.5  S 

3  . 


c3  o  o3 


g  be  t-a 
tS  g 


S-3 

O  c3 


a§3 


a's 

<-.2 

o3^ 


<u  o3 


O  M 

afe 

O 


£     o3  : 


i  «  J 
^  ^  '3 
=3  2  8 


o3'43 

5  g 
=363 
9 

"o  . 

^  % 

S.o 


a  03  3 
bDg  O 


ao  — 

asS 

- 


-2  2  « 

sa  -a 

ID  g5 

S  S  3 


i8< 


?3 


EH 


I  -4^  M  • 

O  3  4^  03 
3  O  S 
o  g-S 

^  3 

O  fl5  bo 

3  -3  3 


a 
-4 


I 

-1 


> 

• 

1 

pi 

B 

a 

Skerrii 

0 

a 

a 

ie 

8imps( 

s 

0 

APPENDIX. 


431 


{Pa;pers  handed  in  by  Mr.  John  Thomas  Biggs.) 
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ROYAL  COMMISSION  ON  VACCINATION  : 


[Pcupers  handed  m  hy  Mr.  John  Thomas  Biggs.) 


App.  No.  3. 
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(Papers  handed  in  hy  Mr.  John  Thomas  Biggs.) 
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KOYAL  COMMISSION  ON  VACCINATION  : 


App.  No.  8. 


^Papers  handed  in  hy  Mr.  John  Thomas  Biggs.) 


Table  5. 


Table*  showing,  for  the  Borough  of  Leicester  for  each 
of  the  vears  1838-89,  the  Small-pox  Death-rate  per 
1,000,000  living. 


ear. 

T)pfl  tllQ 
JL/Cl'Ll-lO* 

Year. 

Deaths. 

Year. 

Deaths. 

1838 

230 

1858 

804 

1878 

9 

1839 

1,024 

1859 

45 

1879 

0 

1840 

1,121 

1860 

30 

1880 

0 

1841 

607 

1861 

15 

1881 

16 

1842 

0 

1862 

0 

1882 

40 

1843 

0 

1863 

68 

1883 

23 

1844 

167 

1864 

1,370 

1884 

0 

1845 

2,994 

1865 

127 

1885 

0 

1846 

215 

1866 

37 

1886 

0 

1847 

18 

1867 

24 

1887 

0 

1848 

537 

1868 

12 

1888 

0 

1849 

1,124 

1869 

0 

1889 

0 

1850 

84 

1870 

0 

1851 

33 

1871 

125 

1852 

846 

1872 

3,523 

1853 

177 

1873 

20 

1854 

0 

1874 

0 

1855 

0 

1875 

9 

1856 

16 

1876 

0 

1857 

261 

1877 

54 

*  See  Diagram  B.—J.  T.  B. 


Table  6. 

Table*  showing,  for  the  Borough  of  Leicester  for  each 
of  the  years  1849-89,  the  number  of  Eegistered 
Vaccinations  to  each  5,000  Births.f 


Year. 

Vaccina- 
tions. 

Year. 

Vaccina- 
tions. 

Year. 

Vaccina- 
tions. 

1838 

1858 

4,497 

1878 

3,528 

1839 

1859 

2,873 

1879 

3,349 

1840 

1860 

3,444 

1880 

2,969 

1841 

1861 

3,172 

1881 

3,626 

1842 

Not 

1862 

2,547 

1882 

3,198 

known. 

1843 

Official 

18631 

2,734 

1883 

2,029 

records 

(7,020) 

1844 

incom- 

1864 

3,075 

1884 

1,817 

1845 

plete. 

1865 

1,834 

1885 

1,967 

1846 

1866 

2,405 

1886 

1,158 

1847 

1867 

2,158 

1887 

502 

1848 

1868 

4,709 

1888 

326 

1849 

3,710 

1869 

4,734 

1889 

179 

1850 

2,765 

1870 

4,084 

1851 

2,650 

1871 

4,056 

1852 

3,430 

1872 

5,353 

1853 

4,036 

1873 

4,151 

1854 

4,630 

1874 

4,303 

1855 

3,843 

1875 

4,130 

1856 

3,686 

1876 

3,583 

1857 

3,851 

1877 

3,843 

*  See  Diagram  B. 

t  For  the  actual  number  of  annual  vaccinations  see  Table  51. 

i  In  1863-64  there  were  4,320  vaccinations  performed  by  the  Medical 
Officers  to  the  Guardians,  at  the  public  expense,  in  addition  to  the 
registered  vaccinations  gi  ven  on  my  annual  tables.  Tliese  4,320  vaccina- 
tions were  almost  wholly  those  of  children  omitted  in  previous  years. 
Based  on  an  annual  birth-rate  of  5,000  this  makes  an  addition  of 
7,020  to  the  number  given  above  for  the  years  1863-64.  (See  also  my 
note  to  Table  51.)- J.  T.  B. 


Table  7. 

Table*  showing,  for  the  Borough  of  Leicester  for  each 
of  the  years  1849-89,  the  number  of  Registered 
Vaccinations  per  100,000  of  the  Population.! 


X  ear. 



Vaccina- 
tions. 

1  ear. 

Vaccina- 
tions. 

Year. 

Vaccina- 
tions. 

1838 

1858 

3,073 

1878 

2,934 

1839 

1859 

2,170 

1879 

2,674 

1840 

1860 

2,621 

1880 

2,395 

1841 

1861 

2,350 

1881 

2,768 

1842 

i>i  ot 

1862 

1,955 

1882 

2,454 

known. 

1843 

Official 

1863^ 

2,187 

1883 

1,508 

records 

t(5,789) 

1844 

incom- 

1864 

2,529 

1884 

1,322 

1845 

plete. 

1865 

1,514 

1885 

1,345 

1846 

1866 

2,018 

1886 

797 

1847 

1867 

1,837 

1887 

325 

1848 

-J 

1868 

3,886 

1888 

210 

1849 

2,736 

1869 

3,952 

1889 

114 

1850 

2,070 

1870 

3,351 

1851 

2,119 

1871 

3,359 

1852 

2,668 

1872 

4,545 

1853 

2,964 

1873 

3,655 

1854 

3,613 

1874 

3,651 

1855 

2,824 

1875 

3,330 

1856 

2,749 

1876 

3,118 

1857 

2,888 

1877 

3,251 

*  See  Diagram  B. 

t  For  the  actual  number  of  annual  vaccinations  see  Table  51. 
t  The  "extra  vaccinations"  for  1863-64  (see  Table  6)  calculated  on 
the  basis  o/ 100,000  population.— J.  T.  B. 


Table  8. 

Table*  showing,  for  the  Borough  of  Leicester  for  the 
highest  years  of  Epidemics  during  a  period  of  62 
years  (1838-89),  (1),  the  Small-pox  death-rate  per 
1,000,000  living;  (2),  the  average  annual ' Eegis- 
tered Vaccinations  to  every  5,000  Births  ;  and  (3), 
the  accumulated  Vaccinations  per  100,000  living 
for  the  five  years  ending  with,  and  including, 
each  Epidemic  year.f 


Years. 

Small-pox 
death-rate  per 
1,000,000. 

Average 
annual  \'^acci- 
nations  to 
5,000  Births 
for  five  years 
ending  with 
and  including 
each  j'ear 
named 
in  Column  1. 

Accumulated 

Vaccinations, 
per  100,000 
population, 
for  five 

years  ending 
with  and 

including  each 
year  named 

in  Column  1. 

1840 

1,121 

Not  known. 

Not  known. 

1845 

2,994 

r  Returns 
\  incomplete. 

Returns 
incomplete. 

1849 

1,124 

3,710  (1  year) 

2,742  (1  year.) 

1852 

846 

3,139  (4  years) 

9,424  (4  years.) 

1858 

804 

4,091 

14,779 

1864 

1,370 

4,398 

16,647 

1872 

3,523 

4,587 

18,047 

1877 

54 

4,002 

16,219 

1882 

40 

3,334 

12,582 

1884 
to 

1889 

■)     None  r 
I    for  6  i. 
J    years.  L 

2,728 
826 

9,847 
2,587 

*  See  Diagram  C. 

+  For  the  actual  number  of  annual  vaccinations  see  Table  51. 

t  With  the"  extra  vaccinations"  for  im-Gi.  (See  Tables.)— J.  T.  B. 


This 


App.  ^  3. 

f Papers    luxrid£^  iri  by       John  Tlwrnas  Big^s.J 

DIAGRAM     B,    Ulust/ratiny  Tables  6,  G ,  and  7. 

diagram  sTwws  (1)  An  enormous  rise  in  Smail-pox  mortaUtij  aJ'Wr  a  quarter  of  a  eeutun/  of 
continuous  vaccination  up  to  1872,  which  period  ends  with  five  years'  penal  enforcement  of 
vaccination,  and  the. highest  Small-pox  epidemic  known  in  Leicester  for  more  than  fifty  years  . 

(2)  From  1872  a  rapid  decline  in  vaccination  is  ohserv^ihle,  and  is  coincident  with  our 
lowest  known  rate  of  Small-pox  mortality,  and  with  the  introduction  of  the  Leicester  treatment 
of  this  disease ; 

(3)  JVith  the  abandonment  of  vaccination  and  the  perfecting  of  the  "  Ijcicester  Method  " 
of  Sanitation,  Isolation,  Quarantine,  Disinfection,  dtc,  during  the  last  six  years  Small-pox 
mortality  becomes  extinct. 

Annual  <  'eaths  from  Small-pox  per  million  of  ijopulation. 
Annual   'egistered  vaccinations  ro  5,000  births. 
Red  curve  X\  ^  Annual  Tcgistered  vo.cri nations  per  100,000  population. 
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DIAGRAM    C,    illustrating  Table  8. 

lidiagram  shofvs  (1)  Highest  epidemic  years  of  Small-pox  mortality  (per  million  living)  in  each  of  seven 
'  successive  epidemics  from  1838  to  1872,  ending  with  the  most  fatal  epidemic  year  (1872), 

after  a  quarter  of  a  century  of  continuous  vaccination  ; 

(2)  Tuw  invasions  of  Small-jwx  subsequent  to  1872,  when  vaccination  was  falling  into 
discredit,  both  of  which  invasions  ivere  speedily  stamped  out' by  the  "  Leicester  Method"  of 
treatment ; 

(3)  Vaccination  being  practically  abandoned,  and  the  "  Leicester  Method  "  of  Sanitation, 
Isolation,  Quarantine,  Disinfection,  dc,  being  meanwhile  perfected,  Small-pox  mortality 
entirely  disappears  after  1883,  notwithstanding  a  considerable  number  of  importations  of  the 
disease  into  the  town,  mostly  from  ivell  vaccinated  districts. 


Black  columns 
Blue  curve 

Red  curve    i  i 


Small-pox  per  million  of  popidation. 

Average  annual  registered  vaccinations  to  6,000 
births,  for  5  years  ending  with  and  including  each 
year  shown  on  (diagram. 

Accumulated  registered  vaccinations  for  5  years  ( as 
above)  per  100,000  population.  {Twenty-five  per 
cent,  only  is  shmm  so  as  to  bring  the  curve  within^ 
the  compass  of  the  diagram.) 

(The  space  between  solid  and  dotted  curves  shoics  the  addition  for  private  vaccinations,  1849-62.) 
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(Peepers  handed  in  Jry        Jchrv  Tlwnuis  B-tggs.j 
DIAGRAM  D. 


This  dtLogrmn  shows  (1)  The  total  number  of  Small-pox  cases  which  have  occurred  (or  come  to 
the  knowledge  of  the  Medical  Officers  o  f  Health),  in  and  near  Leicester,  since  the  subsidence  of 
the  great  epidemic  of  1871-73.  Most  of  these  cases  were  due  to  importations  from  efficiently 
vaccinated  towns  and  districts. 

(2)  Of  the  total  number  0/II6  cases,  sixty-nine  occurred  during  the  years  1877-83.  Out 
of  these  69  cases  eighteen  deaths  resulted,  giving  a  fatality  of  26  "1  per  cent.  Of  the  47  cases 
which  occurred  during  1884-89  no  deaths  resulted,  thus  giving  a  mean  fatality  of  15-5  for 
the  whole  116  cases. 

From  1874  to  1889  inclusive,  during  a  period  of  16  years,  no  fewer  than  33  importations 
and  a  large  number  of  successive  outbreaks  of  Small-pox  were  successfully  stamped  out,  and 
the  toivn  saved  from  the  further  spread  of  the  disease,  ivith  its  possible  ravages,  by  the  'Leicester 
Method  of  treatment,  without  recourse  to  vaccination^ 
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DIAGRAM  E 


illustrating  'Table    U . 

This  Diagram  shows,   (1)  The   average  annual  Small-pox  deaths  per  million  population  in 
successive  quinquennial  periods  from  1838  to  1889. 

(2)  A  great  rise  in  Small-pox  mortality  coincident  not  only  with  the  more  stringent 
enforcement  of  vaccination,  but  also  with  the  consequent  accumulation  from  1849  of  its  alleged 

'protective' power. 

(3)  The  general  abandonment  of  vaccination  by  the  Leicester  people  when  SmaU-jyox 
mortality  rapidly  disappears. 

Small-pox  death-rate  per  million. 
Average  annual  registered  vaccinations  to  1000  births. 

  Accumulated  vaccinations  per  100,000  population  for  five 

years,  ending  with  the  last  year  of  each  period.  {Three  per 
cent,  only  shewn  to  suit  the  compass  of  the  diagram:) 

{The  space  between  solid  and  dotted  curves  shows  the  addition  for  private  -vaccinations,  1849-62.) 
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[PofMn  s  Jucnded  in  hy       Johrh  Ttwrncus  Biggs.) 
DIAGRAM    F.    illustrating  TahU  J2. 

TIds  diagrmn  sliows^l)  IIw  avcraae  ojjrawl  SrnciU  poj:  deathrr^  in  sticcessive 

quinqueiinia  since  the  earliest  year  of  ohtainaUe  official  vaccinations  (1849)  ; 

(2)  A  fter  more  than  20  years  of  continuous  vaccination  a  great  increase  of  Small-pox 
mortality,  which  culminates  in  the  unprecedented  fatality  of  1868-72,  when  vaccination  reached 
its  highest  point; 

(3)  Subsequent  to  1872  a  rapid  decline  in  vaccination  until  it  was  practically  abandoned, 
and  an  equally  marked  increase  in  Sanitation,  dc,  when  Srnall-pox  mortality  also  rapidly 
declines  and  becomes  extinct. 

Small-pox  deaths  per  million, 
i,^^   Average  annual  registered  vaccinations  per  25,000  population. 
I  Accum/ulated  vaccinations  per  100,000  population  for  5  years 
ending  with  the  last  year  of  each  period.    (Three  per  cent,  only 
shewn  to  suit  the  compass  of  the  diagram.) 

J      I    Average  Annual  number  of  sanitary  orders  to  abate  nuisances 
(10  |>fr  cent,  only  shown  on  diagram.) 
( The  space  between  solid  and  dotted  curves  shows  the  addition  for  private  vaccinations,  1849-1862.  j 
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Table  9. 


Table  showing,  for  the  Borough  of  Leicester  for  the 
years  1886,  1887  and  1888,  the  Number  of  Per- 
sons vaccinated  or  re-vaccinated  after  voluntarily 
entering  the  Quarantine  Wards  at  the  Fever 
Hospital  after  possible  exposure  to  Small-pox 
infection. 


Year. 

No.  of 
persons 
in 

No.  of 

persons 
vaccinated 
after 

No.  of 
persons 
re- 
vaccinated 
after 

The  vsiccinal  condition 
of  those  (43)  persons 

not  submitting 
to  the  operation  whilst 

in  Quarantine. 

Quarantine 

entering 
Quarantine. 

entering 
Quarantine. 

Vaccinated. 

Un- 

vaccinated. 

1886 

2 

0 

2 

0 

0 

1887 

14 

4  - 

1 

9* 

0 

1888 

39 

2 

3 

30t 

4 

Totals  - 

55 

0 

6 

39 

4 

*  Two  of  these  tvere  vaccinated  only  two  days  before  entering  the 
quarantine  wards. 
t  One  oftliese  loas  vaccinated  only  one  day  before.— J.  T.  B. 


Table  10. 

Table*  showing,  for  the  Borough  of  Leicester  for  each 
of  the  years  1874-89,  the  Number  of  Persons  who 
voluntarily  entered  the  Quarantine  "Wards  at  the 
Fever  Hospital  after  possible  exposure  to  Small- 
pox Infection,  with  the  estimated  Cost  of  such 
Cases ;  also  the  Number  of  Small-pox  Cases  for 
each  of  the  same  years. 


Year. 

Small-pox 
cases. 

No.  of 
persons 
in 

Quarantine. 

Cost  per 
person  for 

14  days 
Quarantine. 

Total  Cost. 

1874 

0 

0 

£   s.  d. 

£   s.  d. 

1875 

0 

0 

187G 

0 

0 

1S77 

12 

22 

2  11  1 

56   3  10 

1878 

8 

21 

2  11  1 

53  12  9 

1879 

0 

0 

1880 

1 

0 

1881 

6 

3 

2  11  1 

7  13  3 

1882 

29 

S3* 

2  11  1 

84   5  9 

188S 

12 

26* 

2  11  1 

66   8  2 

1884 

6 

13* 

2  11  1 

33   4  1 

1885  - 

8 

10 

0  19  0 

9  10  0 

1S86 

1 

2 

13  0 

2   6  0 

1887 

10 

14 

2   4  8 

31    5  4 

1888 

21 

39 

3   3  0 

122  17  0 

1889 

0 

Totals 

114 

183 

467   6  2 

*  This  table  has.  for  tlie  most  part,  been  compiled  from  the  reports 
of  tlie  3Iedienl  Officer  of  Health,  but  the  figures  marked  icith  an 
asterisk  (*)  have  been  obtained  principally  from  information  supplied 
by  the  chief  Sanitary  Inspector,  710  exact  records  having  been  kept  of 
quarantined  persons  until  1886.  For  each  of  the  four  years  1885-88  fJie 
Medical  Officer  of  Health  has  published  the  weekly  cost  of  each  hos- 
pital patient,  including  quarantined  persons.  {See  Health  Seports 
for  those  years.)  He  thus  takes  the  maintenance  of  a  persoyi  in 
quarantine  to  be  equivalent  to  the  cost  of  an  ordinary  patient.  On 
this  basis  of  calculation  the  average  cost  of  the  65  persons  quaran- 
tined during  1885-88  was  a  fraction  under  21.  lis.  Id.  for  each  person 
for  the  usual  quarantine  period  of  M  days.  This  rate  has.  therefore, 
been  taken  in  tlie  above  table  as  a  fair  average  for  the  years  1877, 
1878,  and  1881-84,  for  which  years  there  is  no  exact  official  informa- 
tion.—J.  T.  H. 


Table  11. 

Table*  showing,  for  the  Borough  of  Leicester  during 
the  years  1838-89,  in  quinquennial  periods,  (1)  the 
average  annual  Small-pox  death-rate  per  1,000,000 
living ;  (2)  the  average  annual  Eegistered  Vacci- 
nations to  every  1,000  Births  ;  and  (3)  the  accumu- 
lated Vaccinations  per  100.000  living  at  the  close 
of  each  period.f 


Periods. 


Average 
annual 
Sniall-pox 
deaths  per 

1,000,000. 


Accumulated 
Vaccinations 
per  100,000 
population  for 
five  years 
ending  with 
last  year 
of  each  period. 


Average 
auniial  Regis- 
tered Vacci- 
nations to 
1,000  Births. 


1838-42 

592 

Not  known. 

Not  known. 

1843-47 

679 

Not  known.  ] 

Not  known.  1 

Returns  \ 

Returns  I 

incomplete.  I 

incomplete.  J 

1848-52 

522 

9,424  (4  years) 

628  (4  years.) 

1853-57 

91 

14,653 

802 

1858-62 

175 

11,603 

659 

1863-67 

316 

14,544 

J769 

1868-72 

773 

18,047 

917 

1873-77 

17 

16,219 

800 

1878-82 

13 

12,582 

667 

1883-87 

4 

4,995 

299 

1888-89 

0 

323 

51 

(2  years) 

(2  years  only.) 

(2  years.) 

*  See  Diagram  E. 

t  For  the  actual  number  of  annual  vaccinations  see  Table  51. 

t  With  the"  extravacci7iations"  for  lS63-6i.  (See  Tables.)— J.  T.  B. 


Table  12. 

Table*  showing,  for  the  Borough  of  Leicester  during 
the  years  1849-89,  in  quinquennial  periods,  (1)  the 
total  number  of  Small-pox  deaths  ;  (2)  the  average 
annual  Small-pox  death-rate  per  1,000,000  living ; 
(3)  the  accumulated  Vaccinations  per  100,000  living 
at  the  close  of  each  period,  (4)  the  average  annual 
number  of  Eegistered  Vaccinations  per  25,000 
living ;  and,  (6)  the  average  annual  number  of 
Sanitary  Orders  to  abate  nuisances. f 


Period. 

Num- 
ber 
of 
Small- 
pox 
deaths. 

Average 
annual 
Small- 
pox 
death- 
rate 
per 
1,000,000. 

Accumulated 
Vaccinations 
per  100,000 
population  for 
five  years 
ending  with 

the  last 
year  of  each 
period. 

Average 
annual 
Vacci- 
nations 

per 
25,000 
popu- 
lation. 

Average 
annual 
number 
of 

Sanitarj' 
Orders. 

1849-52 

125 

522 

9,424 

599 

Not  known. 

(4  years) 

(2  years) 

Returns 

incomplete. 

1853-57 

29 

91 

14,653 

752 

397 

1858-62 

59 

175 

11,603 

609 

351 

1863-67 

124 

316 

14,544 

t794 

501 

1868-72 

359 

773 

18,047 

955 

1,133 

1873-77 

9 

17 

16,219 

850 

2,619 

1878-82 

8 

13 

12,582 

661 

1,882 

1883-87 

3 

4 

4,995 

265 

6,529 

1888-89 

0 

0 

323 

41 

8,137 

(2  years) 

(2  years  only) 

*  See  Diagram  F. 

t  For  the  actual  number  of  annual  vaccinations  see  Table  51. 

t  With  tlie  "  extra  vaccinations  "for  1863-64.  {See  Table  G.)—J.  T.  B. 
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ROYAL  COMMISSION  ON  VACCINATION  : 


(Papers  handed  in  by  Mr.  John  Thomas  Biggs.) 
Table  13. 

Table  showing,  for  the  Borough  of  Leicester,  (1)  for  each  of  the  years  1838-89  the  Small-pox  death-rate 
per  1,000,000  living ;  for  each  of  the  years  1849-89  the  per-centage  of  Registered  Vaccinations  to  total 
Births  ;  (3)  for  each  of  the  years  1862-89  the  per-centage  of  Registered  Vaccinations  to  Births  after  deducting 
the  dead  unvaccinated ;  and  (4)  for  each  of  the  years  1853-89  the  accumulated  Vaccinations  registered  for 
the  five  years  ending  with  the  enumerated  year.* 


Year. 


Small-pox 
death- 
rate  pel- 
million. 


Per-centage 
of  Regis- 
tered V  ac- 
cinations 
to  Total 
Births. 


Per-centage 
of  Regis- 
tered Vac- 
cinations 
to  Births 
living. 


Accumu- 
lated Vacci- 
nations 
for  Five 
Years. 


Year. 


Small-pox 
death- 
rate  per 
million. 


Per-centage 
of  Regis- 
tered Vac- 
cinations 
to  Total 
Births. 


Per-centage 
of  Regis- 
tered Vac- 
cinations 
to  Births 
living. 


Accumu- 
lated Vac- 
cinations 
for  Five 
Years. 


1838 
18S9 
1840 
1841 
1842 
1843 
1844 
1845 
1846 
1847 
1848 
1849 

1850 

1851 

1862 

1853 
1864 
1855 
1866 
1857- 
1858 
1859 
1860 
1861 
1862 


230 
1,024 
1,121 
607 
0 
0 
167 
2,994 
215 
18 
537 
1,124 


33 

846 

177 
0 
0 
16 
261 
804 
45 
30 
15 
0 


74-2 

55-8 

53-0 

68-6 

80-7 
92-6 

76-  9 
73-7 

77-  0 
88-9 
57-5 
68-9 
68-4 
50-9 


56-9 


1,613 
(1  year) 

2,853 
(2  years) 

4,143 
(3  years) 

5,782 
(4  years) 

7,625 

8,287 

8,818 

9,297 

9,540 

9,723 


8,890 
8,733 
8,241 


1863 

1864 
1865 
1866 
1867 
1868 
1869 
1870 
1871 
1872 
1873 
1874 
1875 
1876 
1877 
1878 
1879 
1880 
1881 
1883 
1883 
1884 
1885 
1886 
1887 
1888 
1889 


68 

54-7 
(140-4)t 

60-5 
(158 •l)t 

8,903t 

1370 

61-5 

68-2 

12,612t 

127 

36'7 

40-3 

12,029t 

37 

48-1 

52-8 

12,056t 

24 

43*2 

49-1 

12,212t 

12 

94-2 

105-4 

12,903t 

Q 

94*7 

104*3 

11,307 

0 

81-7 

90-3 

13,227 

125 

81-8 

85-3 

14,816 

3,523 

107-1 

119-0 

17,728 

20 

83'0 

94-9 

18,041 

0 

86-1 

101-3 

18,245 

9 

82-6 

97-7 

18,669 

0 

71-7 

84-6 

18,865 

54 

76-9 

88-8 

18,062 

9 

70-6 

82-6 

17,742 

0 

67*0 

79-3 

17,124 

0 

59-4 

71-3 

16,483 

16 

72-5 

84-7 

16,474 

40 

64-0 

75-2 

15,927 

23 

40-6 

46-6 

14,513 

0 

36-3 

43-7 

13,130 

0 

39-3 

43-1 

12,086 

0 

23-1 
10-0 

•26-9 
11-4 

9,791 

0 

7,156 

0 

6-5 

7-7 

5,512 

0 

3-6 

4-2 

3,921 

*  Thase  accumulated  vaccinations  for  the  years  \i5i-?S  may  be  taken  as  equivalent  to  the  nmnher  of  the  population  "protected' 
tion,  assuming  the  "protection  "  lasts  for  jive  years.   For  tlie  actttal  number  of  annual  vaccinations  see  Table  51. 
t  Tliese  figures  show  the  increase  due  to  the  extra  vaccinations  in  1863-64. — J.  T.  B. 


by  vaccina  ■ 


Table  14. 

Table*  showing,  for  the  Borough  of  Leicester  during  the  years  1838-89,  in  quinquennial  periods,  (1)  the  average 
annual  Small-pox  death-rate  per  1,000,000  living  ;  (2)  the  average  annual  per-centage  of  Registered  Vacci- 
nations to  total  Births  ;  and  (3)  to  Births  after  deducting  the  dead  unvaccinated ;  and,  (4)  the  accumulated 
Vaccinations  registered  for  the  whole  of  each  period. f 


Average  aimual  Per- 
centage of  Registered 
Vaccinations  to 
Births  living, 
omitting  the  Dead 
unvaccinated. 

Small-pox  Death- 

Average  annual 
Per-centage  of 

Accumulated 
Vaccinations  for 

Periods. 

rate  per  million 
Population. 

Registered  Vaccina- 
tions to  total 
Births. 

Five  Years  ending 

with  the  last 
year  of  each  period. 

I. 

1838-42  - 

592 

Not  known. 

II. 

1843-47  - 

679 

Returns  incomplete. 

in. 

1848-52  - 

522 

62-8  (4  years) 

r  Not  known.  - 1 

5,782  (4  years). 

IV. 

1853-57  - 

91 

80-2 

\  No  Records.  J 

9,540 

V. 

1858-62  - 

175 

65-9 

56-9  (1  year) 

8,241 

VI. 

1863-67  - 

316 

J76-9 

J85-8 

J12,212 

VII. 

1868-72  - 

773 

91-7 

100-8 

17,728 

VIII. 
IX. 

1873-77  - 

17 

80-0 
66-7 

93-4 
78-6 

18,062 
15,927 

1878-82  - 

13 

X. 

1883-87  - 

4 

29-9 

34-3 

7,156 

XI. 

1888,  1889 

0 

5-1 

6-0 

486  (2  years  only). 

*  TJie  figures  in  this  table  are  those  given  in  Table  13,  grouped  in  quinquennial  periods. 
These  accumulated  vaccinations  for  the  periods  between  the  years  1853  awd  1387  may  be  taken  as  equivalent  to  the  number  of  the  population 
"  protected  "  by  vaccination,  assuming  the  "  protection  "  lasts  for  five  years.   For  the  actual  number  of  annual  vaccinations  see  Table  51. 
t  With  the  "extra  vaccinations  for  1863-64.    (See  Table  6.)— J.  T.  B. 
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Table  15. 

Table  showing,  for  the  Borough  of  Leicester  during  the  years  I84i9-89,  iu 'qainqaeunia,!  periods, 
the  number  of  persons  registered  as  Vaccinated  with  the  balance  of  the  Population.* 


App.  No.  3 


3. 


Period. 


Number  and  relative  per- 
centage of  the  population 
"  protected  and  "  un- 
protected" assuming  the 
protection  ]a~sts 

5  Years. 


"  Protected." 


"  Unpro- 
tected." 


Number  and  relative  per- 
centage of  the  population 
"protected"  and  "un- 
protected "  assuming  the 
protection  lasts 

10  Years. 


•  Protected.' 


"  Unpro- 
tected." 


Number  and  relative  per- 
centage of  the  population 
"protected"  and  "un- 
protected "  assuming  the 
protection  lasts 

15  Years. 


"  Protected." 


"  Unpro- 
tected." 


Population 
for  the 
last  Year 
of  each 
Period. 


II. 
III. 

IV. 

V. 

VI. 
VII. 
VIII. 

IX. 


1849-52  - 

(4  years  ending 
with  1852.) 


1853-57  - 

1858-62  - 

1863-67  - 
1868-72  - 
1873-77  - 
1878-82  - 
1883-87  - 

1888,89  - 

(The  last  5  j'ears 
end  with  1889.) 


-{ 

■{ 

-{ 
■{ 
■{ 


5,782 
9-4 


9,540 
14-7 


8,241 
11-6 


12,212 
14-6 

17,728 
18-0 

18,062 
16-2 

15,927 
12-6 

7jl56 
5-0 

3,921 
2-6 


55,635 
90-6 


55,579 
85-3 


62,745 
88-4 


71,758 
85-4 

80,523 

82-  0 

93,293 

83-  8 

110,348 
87-4 

135,907 
95-0 

146,599 
97-4 


15,322 
23-5 
(9  years.) 

17,781 
25-1 


20,453 
24-4 

29,940 
30-5 

35,790 
32-1 

33,989 
26-9 

23,083 
16-1 

17,051 
11-3 


49,797 
77-5 
(9  years.) 

53,205 
74-9 


63,517 
75-6 

68,311 
62-5 

75,565 
67-9 

92,286 
73-1 

120,070 
83-9 

133,469 
88-7 


23,563 
33-3 
(14  years.) 

29,993 
35-7 

38,181 
38-9 

48,002 
43 -l 

51,717 
41-0 

41,145 
28-7 

34,175 
22-7 


47,423 
67-0 
(14  years.) 

53,977 
64-3 

60,070 
61-1 

63,353 
56-9 

74,558 
59-0 

102,008 
71-3 

116,345 
77-3 


I  61,467 


y  65,119 

J 

I  70,986 

I  83,970 

I  98,251 

I  111,355 

I  126,275 

I  143,163 

\  150,520 


*  In  this  table  the  numbers  of  persons  registered  as  vaccinated  are  entered  in  the  columns  headed  "  protected  "  and  the  balance  of  the  popula- 
tion in  those  headed  "unprotected."  The  tvhole  of  the  population  is  aeeotmted  for  at  tJw  end  of  each  period,  no  deduction  having  Been  made  for 
deaths  of  vaccinated  or  unvaccinated ,  their  respective  mimbcrs  being  made  up  by  the  growth  of  population.  On  the  assiimption  that  vaccination 
"  protects"  for  five  years  only,  column  Z  gives  the  number  alleged  to  be  "  protected  "  at  the  close  of  each  five  year  period,  with  the  balance  of 
populatio>i  left  "  unprotected."  Column  4  gives  the  same  for  10  years,  and  column  5  for  15  years.  No  re-vaccinations  are  included  in  the  table, 
as  it  is  impossible  to  obtain  reliable  and  consecutive  records  of  the  feio  which  occurred.  For  the  actual  number  of  annual  vaccinations  see 
Table  5^.—J.  T.  B. 


a  K  3 


438 


BOYAL  COMMISSION  ON  VACCINATION: 
(Papers  handed  in  ly  Mr.  John  Thomas  Biggs.) 


1863. 

o 

to 

-* 

IN 

5 

5 

05 

1861, 

« 

f— ( 

O 

1860. 

IM 

to 

IN 

1^ 

to 

1859. 

TO 

TO 

TO 

O 

00 
TO 

o 

1858. 

TO 

jn 

^ 

TO 

IN 
05 

o 

»— ( 

1857. 

t» 

to 

o 

m 

TO 

on 

C-I 
IN 

1866. 

o 

f— I 

oi 

■* 

TO 

1855. 

O 

o 

TO 

t- 

in 

TO 

i-H 

•* 

00 

o 

n 

o 

to 

t>- 

o 

to 

r-t 

TO 

in 

00 

1—1 

00 

IN 

in 

TO 

■* 
o 

00 
TO 

1852. 

Ol 

TO 

o 

in 

TO 

00 

.—1 

1851. 

to 

o 

TO 

s 

1850. 

TO 

O 

00 

OO 

1849. 

S 

in 

ox 

O 

05 

00 

1848. 

o 

o 

TO 

IN 

00 

1847. 

00 

TO 

•>* 

in 

o? 

1846. 

■* 

o 

i-H 

IN 

1845. 

(N 

o> 

to 

TO 

I— » 

1844. 

TO 

TO 

IN 

in 

1843. 

o 

in 

O 

s 

1842. 

o 

00 

in 

f-i 
I  ~ 

00 

1841. 

OO 

in 

TO 

in 

00 

05 

1840. 

to 
in 

in 

CO 

Si 

IN 

to 
as 

to 

1839. 

o 
•n 

o 

to 

-* 

1838. 

•n 

IN 

t- 
C4 

TO 

to 

to 

-a 

o 

O 

a 


J3 


d 
8 

I 
P 


1889. 

O          CN          to          O          to          IN  ^ 
to                       I-H          cq  05 

IN 

1888. 

O                                    TO          to          IN  00 
*^                       I-H          00  TO 

1887. 

o                lo       TO       in       -H  t» 

CO  r— 1            lO            TO  ^ 
IN 

1886. 

O         TO                                            0>  to 

^                         o)       f-H  in 

<M 

1885. 

O          (N          TO                       05          to  to 

in  f— •       I-H       in       TO  00 

1884. 

O                 TO       ^        o  to 

*n       to                 to        f-H  ^ 

CO 

1883. 

CO                          (          to          Oi          O  CO 

1882. 

O          T}<          (N          uo          05  Oi 

1881. 

<M  <— 1                         CI  CO 
CO 

1880. 

O          «0          0>          CO          t~*          «0  CO 
CO  r— 1                                    ^  CI 
f-(  CO 

1879. 

O           Ol           lO  «— *  <— t              1  00 

o                 CO       d  00 

1878. 

•-t          O                       »C          CM  1-H 

""4*          f"*                       00          CO  o 
CO 

1877. 

O          CO          0^          lO          O  lO 

CO                         CO  00 

1876. 

O          O          €0          O          CO          CO  CO 
O           t--           I-H           CO  CO 
tN 

1875. 

05        o                  ^  00 

^                                       CS           CO  o 
*-<  CO 

1874. 

O        Tf.'        00        00        CO  00 

(M                                                           ^  ifi 
(M 

TO 

00 

'N            W           CO           !>•  O 

CO 

1872. 

CO           CO           O           d  I 

CO                                       V2           CO  ^5 
TO  TO 

1871. 

05          in          IN          t>-          IN          to  (N 

^       CO       I-H                TO       in  o 

ri  TO 

1870. 

©        (N         TO         —         m        «  o 
^1       to       f-H       CD       in  ^ 

(N  IN 

1869. 

O           TO           00           Oi           O  CM 

IN 

1868. 

<-H         t~         O!         O         to         TO  CT> 

Tj*  r— .                               to  ■'^ 

IN  TO 

1867. 

(N       CM       o       TO       <^^       <N  o 
to  o 
a 

1866. 

TO         TO         05         TO         to  TO 

I-H                                in  Tt* 

I-H 

1865. 

O         to         00         TO         o         to  to 
I-H       00                         d       in  c*i 

IN 

1864. 

TO         t-         IN         00         *«.  O 

O                     tt                     TO         TO  00 

1863. 

in           I-H           to                         I-H           I-H  o 

05       TO                OS       in  «>. 

IN  -H 

Diseases. 

Small-pox - 
Measles  - 
Scarlet  Fever 
Diphtheria* 
Whooping  Cough  - 
Fevers 
DiarrhcEa  - 
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Table  17. 


Table*  showing,  for  the  Borough  of  Leicester  for  the  Years  1838-89,  the  Total  Number  of  Deaths  from  each  of 
the  Seven  principal  Zymotic  Diseases,  with  the  Per-centage  of  the  Deaths  from  each  of  those  Diseases  to  the 
total  Deaths  from  all  of  them. 


Diseases. 

Total  Deaths 
for 
52  Years. 

Relative  Per-centaKe 
of  Deaths  from  each 
Disease  to  the  Total 
Deaths  from  seven 
Zymotic  Causes. 

Small-pox 

- 

1,081 

5-01 

IVX  cables  ~ 

2,855 

13*23 

Scarlet  Fever  - 

2,987 

13-84 

Diphtheria 

304 

1-41 

Whooping  Cough 

2,176 

10-08 

Fevers  - 

2,858 

13-24 

Diarrhcea 

9,319 

43-19 

Totals 

21,580 

100-00 

*  This  table  is  a  summary  of  the  figures  given  in  Table  16. — J.  T.  B. 


Table  18. 


Table  showing,  for  the  Borough  of  Leicester  during  the  Years  1838-89,  in  Quinquennial  Periods,  the  Total  and 
the  average  annual  Number  of  Deaths  from  each  of  the  Seven  principal  Zymotic  Diseases,  with  the  average 
annual  Per-centage  of  registered  Vaccinations  to  Births.* 


No. 

Periods. 

Small- 
pox. 

Measles. 

Scarlet 
Fever. 

Diph- 
theria. 

Whoop- 
ing 
Oough. 

Fevers. 

Diarrhoea. 

Totals. 

Avenige 
annual  Per- 
centage of 
recistered 
Vaccinations 
to  Total  Births. 

I. 

1838-42  • 

r  Deaths 

(.Average  Annual  - 

148 
29-6 

328 
65-6 

189 
37-8 

20 
4 

130 
26 

382 
76-4 

396 
79-2 

1,593 
318-6 

Not  known 

II. 

1848^7  - 

r  Deaths 

(.Average  Annual  • 

186 
37-2 

269 
53-8 

199 
39-8 

10 

2 

154 
30-8 

345 
69 

530 
106 

1,693 
338-6 

(  Returns 
J  incomplete. 

III. 

1848-52  • 

C  Deaths 

(.Average  Annual  - 

156 
31-2 

215 
43 

239 
47-8 

10 
2 

169 
33-8 

401 
80-8 

658 
131-6 

1,851 
370-2 

(  62-8 
j    (4  years). 

IV. 

1853-57  - 

("Deaths 

(.Average  Annual  • 

29 
5-8 

219 
43-8 

169 
33-8 

18 
3-6 

113 
22-6 

403 
80-6 

724 
144-8 

1,675 
335 

1  80-2 

V. 

1858-62  - 

("Deaths 

(.Average  Annual  - 

59 
11-8 

244 
48-8 

231 
46-2 

22 
4-4 

211 
42-2 

251 
50-2 

539 
107-8 

1,557 
311-4 

} 

VL 

1863-67  • 

C  Deaths 

(Average  Annual  - 

124 
24-8 

195 
39 

340 
68 

18 
3-6 

197 
39-4 

239 
47-8 

932 
186-4 

2,045 
409 

1  76-9+ 

■VII. 

1868-72  - 

("Deaths 

(Average  Annual  - 

359 
71-8 

403 
80-6 

397 
79-4 

39 
7-8 

224 
44-8 

292 
58-4 

1,468 
293-6 

3,182 
636-4 

1  91-7 

VIII. 

1873-77  - 

("Deaths 

(Average  Annual  - 

9 

1-8 

225 
45 

405 
81 

41 
8-2 

296 
59-2 

230 
46 

1,327 
265-4 

2,533 
506-6 

j-  80-0 

IX. 

1878-82  ■ 

("Deaths 

(Average  Annual  - 

8 

1-6 

364 
72-8 

492 
98-4 

55 
11 

311 
62-2 

146 
29-2 

1,195 
239 

2,571 
514-2 

X. 

1883-87  • 

("Deaths 

(Average  Annual  - 

3 

0-6 

254 
50-8 

316 
63-2 

48 
9-6 

259 
51-8 

112 
22-4 

1,181 
236-2 

2,173 
434-6 

} 

XI. 

C  Deaths 
1888-89  (2  years)  \ 

(.Average  Annual  - 

0 

0-0 

189 
69-5 

10 
5 

23 

11-5 

112 
56-0 

54 
27-0 

369 
184-5 

707 
353-5 

> 

•  for  the  actual  number  of  annual  vaccinations,  see  Table  51. 

t  With  tlw  "  extra  vaccinations  "  for  1863-64.   {See  Table  6.)~J.  T.  B. 
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Table  19. 

Table  showing,  for  the  Borough  of  Leicester,  for  each  of  the  Years  1838^89,  the  Death-rate  from  each  of  the 
' '•  Seven  principal  Zymotic  Diseases  per  million  living,  with,  for  each  of  the  Years  1849-89,  the  Per-centage  of 
■'  registered  Vaccinations  to  Births.* 


Year. 

Small-pox. 

Measles. 

Scarlet 
Fever. 

Diphtheria. 

Whooping 
Cough. 

Fevers. 

Diarrhoea. 

Totals. 

Per-centage 
of  registered 
Vaccinations 
to  Total 
Births. 

1838 

230 

104 

21 

42 

565 

1,319 

963 

3,244 

jomplete. 

1839 

1,024 

860 

41 

103 

840 

1,374 

1,000 

5,242 

1840 

1,121 

3,703 

1,942 

80 

440 

1,923 

2,322 

11,531 

GO 

1841 

607 

156 

1,460 

78 

254 

1,666 

1,901 

6,131 

s 

1842 

0 

1,694 

268 

96 

521 

1,367 

1,694 

5,640 

£> 

A 

1843 

0 

1,549 

284 

0 

322 

776 

1,174 

4,105 

1844 

167 

74 

1,804 

56 

1,172 

781 

1,395 

5,449 

5 

1845 

2,994 

2,758 

1,351 

37 

164 

657 

1,114 

9,076 

o 
c 
^ 

1846 
1847 

215 
18 

72 
494 

180 

53 

IS 

70 

198 
952 

3,170 
864 

4,260 
1,676 

8,113 
4,127 

o 

1848 

537 

1,040 

243 

0 

398 

1,421 

2,235 

5,874 

1849 

1,124 

1,157 

85 

34 

1,022 

1,516 

2,112 

7,050 

74-2 

1850 

84 

803 

50 

10/ 

1  489 

4 132 

55-3 

1851 

33 

594 

806 

0 

214 

1,168 

2,666 

5,481 

53'0  " 

1852 

846 

49 

2,603 

81 

1,025 

1,317 

2,506 

8,427 

68'6 

1853 

177 

128 

659 

32 

563 

1,672 

2,220 

6,451 

80-7 

1854 

0 

2,050 

159 

95 

270 

1,604 

2,480 

6,658 

92-6 

1856 

0 

16 

78 

47 

110 

850 

1,776 

2,877 

76-9  • 

1856 

16 

233 

171 

31 

342 

528 

1,785 

3,106 

-  :■ 

1857 
1858 

261 

1,018 

1,566 

76 

491 

1,688 

3,102 

8,197 

77'0 

804 

834 

2,665 

61 

501 

1,397 

1,818 

8,070 

88-9 

1869 

45 

795 

585 

150 

1,290 

570 

1,560 

4,995 

57-5 

1860  ' 

30 

89 

30 

SO 

103 

163 

830 

1,275 

68-9 

1861 
1862 

'  15 
0 

1,806 
84 

15 
197 

58 
28 

597 
620 

888 
690 

2,332 
1,394 

6,711 
■  3,018 

63'4 
50'9 

1868 

68 

1,S27 

3,182 

93 

418 

688 

2,292 

7,968 

54-7  (140-4)t 

1864 

1,370 

39 

619 

28 

500 

487 

2,371 

5,412 

61-5 

1865 

127 

1,095 

102 

38 

264 

713 

2,877 

5,206 

36-7 

1866 

37 

160 

111 

37 

566 

653 

1,811 

3,376 

48"1 

1867 

24 

24 

479 

36 

742 

503 

2,504 

4,312 

4S'2 

1868 

12 

2,843 

103 

115 

69 

-725  - 

4,017 

7,884 

94*2 

1869 

■ 

0 

478 

89 

100 

778 

634 

3,025 

5,104 

94-7 

1870 

0 

452 

2,833 

118 

700 

660 

2,585 

7,248 

81-7 

1871 

125 

368 

1,176 

74 

336 

588 

3,171 

5,838 

81-1 

1872 

3,523 

366 

51 

20 

519 

651 

3,105 

8,235 

107-1 

1873 

20 

615 

60 

69 

685 

545 

3,115 

5,059 

83-0 

1874 

0 

232 

174 

77 

416 

4«4 

2,489 

3,852 

86-1 

1875 

9 

463 

1,654 

66 

859 

605 

2,911 

6,567 

82-6 

1876 

0 

461 

1,593 

92 

304 

396 

2,422 

5,268 

71-7 

1877 

54 

359 

296 

80 

583 

179 

1,661 

3,212 

76-9 

1878 

9 

394 

105 

44 

718 

271 

2,646 

4,187 

70-6 

1879 

0 

616 

899 

94 

521 

179 

753 

3,062 

67-0 

1880 

0 

1,383 

991 

192 

224 

383 

3,316 

6,489 

59-4 

1881 

16 

57 

1,495 

89 

991 

238 

1,568 

4,454 

72-5 

1882 

40 

586 

571 

40 

150 

150 

1,695 

3.231 

64-0 

1883 

23 

116 

703 

46 

456 

77 

1,145 

2,566 

40-6 

1884 

0 

430 

475 

83 

497 

121 

2,594 

4,200 

36-3 

1885 

0 

382 

829 

102 

382 

264 

1,366 

3,325 

39-S 

1886 

0 

308 

315 

29 

193 

136 

1,832 

2,813 

28-1 

1887 

0 

607 

35 

90 

384 

217 

1,724 

3,057 

10-0 

1888 

0 

624 

27 

585 
173 

218 
146 

1,008 
1,468 

2,451 
2,304 

6-5 

1889 

0 

412 

39 

66 

3-6 

*  For  tlie  actual  number  of  annual  vaccinations,  see  Table  51. 
t  The  "  extra  vaccinations,"  1868-64.   (See  Table  e.)—J.  T.  B. 
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DIAGRAM    G,    illustrating  Table    'W . 

This  digram  shows,  (\)  The  Average  annual  'eath-rate  per  million  population  from  the  seven 
principal  zymotic  diseases,  with  the  relative  proportion  of  deaths  from  each  disease,  in 
quinquennial  periods,  1838-89 ; 

(2)  An    unprecedented  increase   of  zymotic   mortality   coincident   with  the  highest 
vaccination  period,  1868-72  ;  and 

(3)  A  marked  decline  of  zymotic  mortality,  also  coincident  loith  the  decline  and  practical 
abandonment  of  vaccination  subsequent  to  187'2. 

Small-pox  ( lowest ) 
Whooping  Cough 


Measles 
Fevers 


Scarlet  Fever  ^//jj^ 
Diarrlwa  (highest). 


Diphtheria 


^Average  annual  'registered  vaccinations  to  10,000  births. 


(The  space  between  solid  and  dotted  curves  shews  the  addition  for  private  vaccinations,  1849-62.) 
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DIAGRAM    H  .    illustrating  Table  21. 

This  diti{^ram  shotvs,   (1)  The  average  annual  death-rate  per  million  livim^,  from  the  seven 
principal  zym.otic  diseases,  in  quinquennial  periods,  1838-1889  ; 

(2)  A  gradual  decrease  in  zymotic  mortality  in  the  earlier  periods  {since  1848-52),  as 
sanitary  measures  were  introduced  ; 

(3)  Increased  and  unprecedented  zymotic  fatality  coincident  with  the  penal  enforcement  of 
vaccination  (1868-72),  its  rapid  decline  with  the  falling  off  of  vaccination  (1873-82),  and  the 
very  low  rate  of  zymotic  mortality  coincident  with  the  practical  abandonment  of  vaccination 
[since  1882)  and  the  further  development  of  sanitation ;  and 

(4)  That  the  share  home  by  Small-pox  of  the  death-rate  from  the  seven  zymotic  causes 
alone,  is  comparatively  insignificant. 

(a)  Red  curve   ?      :  Average  annual  registered   vaccinations  per  quarter  million 

population, 

(b )  Blue  curve         ?      •       Average  annual  number  of  sanitary  orders  to  abate  nuisances. 
[  Light  shade  Death-rate  per  million  population  from  six 

principal  zymotic  diseases,  excluding  Small-pox. 
[JJarh  shade  Small-pox    death-rate  making  up  th€  total 

mortality  from  the  seven  principal  zymotic 
diseases. 

(The  space  between  the  dotted  and  solid  red  curve  shows  the  addition  for  private  vaccinations,  1849-62.) 


(c)  Black  columns  I 
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Table  20. 

Table*  showing,  for  the  Borough  ©f  Leicester  during  the  Years  1838-89,  in  Quinquennial  Periods,  the  average 
annual  Death-rate  from  each  of  the  Seven  principal  Zymotic  Diseases  per  million  living,  and  the  Per-centagc 
of  the  Deaths  from  each  of  those  Diseases  to  the  Deaths  from  all  of  them,  with  the  average  annual  registered 
Vaccinations  to  10,000  Births.f 


No. 

Poriods. 

Small- 
pox. 

Measles. 

Scarlet 
Fever. 

Diphtheria. 

Whooping 
Cough. 

Fevers. 

Diarrhoea. 

Totals. 

Average 
annual 
registered 
Vaccina- 
tions to 
10,000 
Births. 

I. 

1838-42  -| 

Per  million 
Per-centage 

592 
9-3 

1,313 
20-6 

757 
11-9 

80 
1-2 

520 
8-1 

1,529 
24-0 

1,586 
24-9 

6,377 
100 

} 

J 

Not 
known. 

11. 

1843-47  -| 

Per  million 
Per-centage 

679 
11 

983 
16 

727 
11-2 

36 
0-6 

563 
9-1 

1,260 
20-6 

1,938 
315 

6,186 
100 

} 

J 

Returns 
incomplet«. 

111. 

1848-52  -| 

Per  million 
Per-oentage 

522 
8-4 

719 
11-6 

800 
12-9 

34 
0-5 

565 
9-1 

1,352 
21-8 

2,201 
35-7 

6,193 
100 

} 

} 

6,278 
(4  years) 

IV. 

1853-57  -| 

Per  million 
Per-oentage 

91 
1-7 

688 
13-1 

531 
10-1 

57 
1-1 

355 
6-7 

1,267 

24 

2,276 
43-3 

5,265 
100 

] 

J 

8,018 

V. 

1858-62  -| 

Per  million 
Per-oentage 

175 
3-8 

723 
15-7 

685 
H-9 

65 
1-4 

626 
13-5 

744 
16-2 

1,598 
34-5 

4,616 
100 

} 

6,594 

VI. 

1863-67  -| 

Per  million 
Per-centage 

316 
6-1 

497 
9-5 

866 
16-7 

46 
0-8 

502 
9-6 

609 
11-7 

2,374 
45-6 

5,210 
100 

7,694t 

Vll. 

1868-72  -| 

Per  million 
Per-centage 

773 
11-3 

868 
12-7 

865 
12-5 

84 
1-2 

482 
7-0 

629 
9-2 

3,161 
46-1 

6,852 
100 

} 

9,174 

VIII. 

1873-77  -| 

Per  million 
Per-centage 

17 
0-4 

435 
8-9 

765 
16 

78 
1-6 

557 
11-6 

434 

9 

2,507 
52'5 

4,783 
100 

1 

8,004 

IX. 

r 

1873-§3  -X 

Per  million 
Per-eentage 

13 
0*3 

606 
14-2 

820 
19-3 

92 
2-1 

518 
12 

243 
5-7 

1,991 
46-4 

4,283 
100 

1 

6,668 

1883-87 

Per  million 

4 

373 

464 

71 

380 

165 

1,734 

3,191 

X. 

Per-centage 

0-1 

11-7 

14-5 

2-2 

12 

5-1 

54'4 

100 

} 

2,988 

x,.( 

1888-89  - 1 
(2  years)  |^ 

Per  million 
Per-centage 

0 
0-0 

468 
19-7 

34 
1-4 

78 
3-3 

379 
16-0 

182 
7-6 

1,238 
52-0 

2,.379 
100 

") 

506 
(2  years) 

Averages  ( 
for  the  11-^ 
periods  v. 

Per  million 
Per-centage 

289 
5-7 

696 
13-8 

664  1 
13-2  j 

66 
1-3 

491 
9-8 

764 
15-3 

2,055 
40-9 

5,030  1 
100  j 

*  See  Diagram  G. 

t  For  the  actual  number  of  annual  vaccinations,  see  Table  51. 

t  With  the  "  extra  vaccinations  "for  1863-64.    (See  Table  6.)— t/.  T.  B. 


Table  21. 

Table*  showing,  for  the  Borough  of  Leicester  during  the  Years  1838-89,  in  Quinquennial  Periods,  the  average 
annual  numlaer  of  Deaths  and  the  average  annual  Death-rate  from  the  Seven  principal  Zymotic  Diseases 
-per  million  living,  and  from  Six  of  those  Diseases  (excluding  Small-pox),  with  the  average  annual  registered 
Vaccinations  per  250,000  living, f  and  the  average  annual  number  of  Sanitary  Orders  to  abate  nuisances. 


No. 

Periods. 

Seven 
Zymotics. 

Six 
Zymotics, 
excluding 
SmaU-pox. 

Average  Annual 
registered  Vaccinations 
per  250,000  population. 

Average  Annual 

Number 
of  Sanitary  Orders. 

I. 

1838-42     -  -j 

Average  annual  deaths  - 
Death-rate  per  million 

318-6 
6,377 

289-0 
5,786 

1        No  returns. 

No  returns. 

II. 

1843-47     -  -| 

Average  annual  deaths  - 
Death-rate  per  million  - 

338-6 
6,186 

301-4 

5,506 

|-  Eeturns  incomplete. 

Do. 

III. 

1848-52  -| 

Average  annual  deaths  - 
Death-rate  per  million  - 

370-2 
6,193 

339-0 
5,670 

1  5,996 

Returns  incomplete. 

IV. 

1853-57     -  -j 

Average  annual  deaths  - 
Death-rate  per  million 

335-0 
5,265 

329-2 
5,174 

1  7,518 

397 

V. 

1858-62  - 

I 

Average  annual  deaths  - 
Death-rate  per  million 

311-4 
4,616 

299-6 
4,441 

1  6,084 

351 

VI. 

1863-67     -  -| 

Average  annual  deaths  - 
Death-rate  per  million 

409-0 
5,210 

384-2 
4,893 

1  7,938t 

501 

VII. 

1868-72     -  -| 

Average  annual  deaths  - 
Death-rate  per  million 

636-4 
6,852 

564-6 
6,079 

1  9,548 

1,133 

VIII. 

1873-77     -          - 1 

Average  annual  deaths  - 
Death-rate  per  million  - 

506  -  6 
4,783 

504-8 
4,766 

1  «,503 

2,619 

IX. 

1878-82     -  -| 

Average  annual  deaths  - 
Death-rate  per  million 

Average  amiual  deaths  - 
Death-rate  per  million  - 

514-2 
4,283 

434-6 
3,191 

512-6 
4,270 

1  6,613 

l,882j_  ^  

1883-87     -  -| 

434-0 

3,187 

1  2,648 

C  520 

XI. 

1888-89  (2  years)  | 

Average  annual  deaths  - 
Death-rate  per  million 

353-5 
2,379 

353-5 
2,379 

1  405 

r  8,137 
\        (2  years) 

•  See  Diagram  H. 

t  Vor  the  actual  number  of  annual  vaccinations,  see  Table  51. 

X  With  the  "extra  vaccinations  "  for  1863-64.   {See  Table  6.)— J.  T.  B. 


o 


65090. 


aOTAL  COMMISSiotr  ON  VACCINATION  : 


{Papers  ha  uled  m  hy  Mr.iJdkM  Thomas  Biggs.) 
Table  22. 


Table  showing,  for  the  Borough  of  Leicester  for  each  of  the  Years  1838-89,  the  registered  number  of  Persons 
Married,  of  Births,  and  of  Deaths  ;  with  the  estimated  Population  at  the  middle  of  each  Year. 


i'ear. 

Persons 
Married. 

Births. 

Deaths. 

Population. 

Year. 

Persons 
Married. 

Births. 

Deaths. 

Population. 

loOo 

1  068 

1,815 

1,180 

47  7fi1 

1864  - 

1,950 

3,114 

9  04.7 

1  120 

2,024 

1,289 

48,842 

1865  - 

1,992 

3,226 

1  965 

/  0,£)10 

904 

1  730 

49,951 

1866  - 

2  026 

3,412 

1  89.5 

1  048 

1,972 

1  358 

51,031 

1867  - 

1,862 

3,498 

2,065 

986 

1  942 

1,458 

51  933 

1868  - 

1,964 

3,588 

2  445 

1  160 

2  035 

52,851 

1869  - 

1,898 

•3,760 

2^299 

1  J? 

1  196 

2  087 

1,4713 

53,786 

1870  - 

1,972 

3  799 

2,539 

1  SJ.'i 

XoH:0  - 

1,31 6 

2^197 

1,689 

54,737 

1871  - 

2,210 

3,982 

2,498 

1,170 

2,213 

1  643 

55,707 

1872  - 

2,348 

4  162 

2  648 

1847 

1,066 

2,005 

l'457 

56,696 

1873  - 

2,418 

4^447 

2)401 

100,741 

1848 

1,204 

2,003 

1,487 

57,705 

1874  - 

2,160 

4,374 

2,520 

103,294 

1849 

1,268 

2,171 

1,689 

58,736 

1875  - 

2,368 

4,270 

2,889 

i  105,913 

1850 

1,438 

2,239 

1,413 

59,788 

1876  - 

2,460 

4,781 

2,561 

108,599 

1851 

1,282 

2,437 

1,554 

60,760 

1877  - 

2,366 

4,753 

2,515 

111,355 

1852 

1,412 

2,387 

1,773 

61,467 

1878  - 

2,214 

4,779 

2,500 

114,182 
117,083 

1853 

1,424 

2,283 

1,680 

62,181 

1879  - 

2,282 

4,697 

2,651 

1854 

1,284 

2,457 

1,580 

62,903 

1880  - 

2,354 

4,860 

2,969 

120,059 

1855 

1,218 

2,301 

1,498 

63,624 

1881  - 

2,300 

4,712 

2,654 

'  123,146 

1856 

1,288 

2,402 

1,361 

64,366 

1882  - 

2,402 

4,857 

2,530 

126,275 

1857 

1,342 

2,441 

1,796 

65,119 

1883  - 

2,414 

4,825 

2,484 

129,483 

1858 

1,288 

2,276 

1,894 

65,885 

1884  - 

2,304 

4,851 

2,937 

132,773 

1859 

1,504 

2,518 

1,638 

66,663 

1885  - 

2,228 

4,683 

2,641 
2,740 

136,147 

1860 

1,336 

2,567 

1,381 

67,456 

1886  - 

2,440 

4,863 

139,606 

1861 

1,276 

2,540 
2,723 

1,733 

68,638 

1887  - 

2,378 

4,695 

2,736 

143,153 

1862 

1,512 

1,660 

70,986 

1888  - 

2,272 

4,814 

2,668 

146,790 

1863 

i 

1,890 

2,937 

2,199 

73,413 

1889  - 

2,422 

4,790 

2,505 

150,520 

Table  23. 


Table*  showing,  for  the  Borough  of  Leicester  for  each  of  the  Years  1838-89,  the  rate  per  1,000  living  of  Persons 
Married,  of  Births,  and  of  Deaths ;  with  the  Per-centage  of  registered  Yaccinations  to  Births.f 


Per-centage  of 

Per-centage  of 

Year. 

Persons 
Married. 

Births. 

Deaths. 

registered 
Vaccinations 

Year. 

Persons 
Married. 

Births. 

Deaths. 

registered 
Vaccinations 

to  Total  Births. 

to  Total  Birthi. 

(140-4)t 

1838 

22 

36 

38-00 

24 

76 

1864 

25 

68 

41 

01 

26 

96 

61-5 

1839 

22 

90 

41-44 

26 

39 

s 

1865 

25 

38 

41 

09 

25 

02 

36'7 

1840 

18 

10 

39-37 

34 

63 

1866 

24 

94 

42 

02 

23 

33 

48-1 

1841 

20 

52 

38-64 

26 

61 

«  . 

1867 

22 

18 

41 

66 

24 

59 

43-2 

1842 

18 

98 

37-39 

28 

07 

1868 

22 

62 

41 

32 

28 

15 

94*2 

1843 

20 

18 

38-52 

23 

72 

i  a 

1869 

21 

12 

41 

87 

26 

60 

94-7 

1844 

22 

22 

38-80 

27 

38 

1870  - 

21 

22 

40 

90 

27 

33 

81-7 

1845 

24 

04 

40-14 

30 

85 

1871  - 

23 

06 

41 

55 

26 

07 

si-i 

1846 

21 

00 

39-72 

29 

48 

1872  - 

23 

90 

42 

36 

26 

95 

107-1 

1847 

18 

80 

35-36 

25 

69 

0 

1873 

24 

00 

44 

14 

23 

83 

83-0 

1848 

20 

86 

34-71 

25 

77 

1874 

20 

90 

42 

34 

24 

29 

86-1 

1849 

21 

58 

36-96 

28 

73 

74-2 

1875 

22 

36 

40 

31 

27 

28 

82-6 

1850 

24 

04 

37-45 

23 

64 

6S-3 

1876 

22 

64 

44 

02 

23 

58 

71-7 

1851 

21 

11 

40-11 

25 

57 

53-0 

1877 

21 

24 

42 

68 

23 

48 

76-9 

1852 

22 

96 

38-83 

28 

84 

68-6 

1878 

19 

38 

41 

86 

21 

89 

70-6 

1853 

22 

90 

36-71 

27- 

02 

i  80*7 

1879 

19 

48 

40 

11 

22 

64 

67-0 

1854 

20 

40 

39-06 

25 

11 

92-6 

1880 

19 

60 

40 

04 

24-73 

59-4 

1855   .  . 

19 

14 

36-16 

23 

55 

76-9 

1881 

18 

66 

38 

26 

21 

55 

72'.  S 

1856 

20 

02 

37-32 

21 

16 

73-7 

1882 

19 

02 

38 

46 

20 

04 

64-6 

1857 

20 

60 

37-48 

27 

58 

77-0 

1883 

18:64 

37 

26 

19 

18 

40-6 

1858 

19 

24 

34-54 

28 

76 

88-9 

1884 

17 

34 

36 

53 

22 

12 

36-3 

1859 

22 

56 

37-77 

24 

57 

57-5 

1886 

16 

36 

34 

39 

19 

39 

39-3 

186.0 

19 

80 

38-05 

20 

47 

68-9 

1886 

17 

46 

34 

80 

19 

62 

23- ll 

1861 

18 

58 

37-01 

25 

25 

63 -4 

1887 

16 

60 

32 

79 

19 

10 

10-Ci 

1862 

21 

30 

38-37 

23 

38 

50-9 

1888 

15 

48 

32 

79 

18 

16 

6-5 

1863 

25 

74 

40-00 

29 

95 

54-7 

1889 

16 

08 

31-82 

■ 

16 

63 

3-6 

i 

*  See  Diagram  J. 

t  J'or  the  actual  wumher  of  animal  vaccinations,  see  Table  51. 
j  The  "  extra  vaccinations"  1863^-64,   (See  Table  6.)— J.  T  B. 
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DIAGRAM    J.    iUuHtratiny  Table  ?^ . 

Tkis  duigram  slims,  (1)  Percentage  of  registered  vaccinations 

to  total  births     ..  ..  ...  ...  ...  Bed  curve 


(2)  Annual  birth-rate  per  1000  population 


Dotted  blue  curve 


(3)  Annual  death-rate  per  1000  population 


Black 


curve 


(4)  Annual  number  of  persons  married  per  1000  population  Solid  blue  airy^^''*\^ 


To  fcbcc  pa^e.4-^Z. 


Judd  i  C  L".  Lith  4.6.^07. S3. 


DIAGRAM     K    illustratimj  Table  2'^. 

This  Sgram  shxms  in  qulriquaimal  periods,  (1)  That  the  highest  average'  annual  death-rate  per 
1000  Imng  (since  1849,  when  vaccination  became  general)  is  coincident  loith  the  highest 
vaccination  period  (1868-72)  ;  '  ' 

(2)  That  the  lowest  death-rate  per  1000  living  coincides  with  the  general  abandonment  of 
vaccination  (1883-89) ;  and 

(3)  That  the  highest  birth-rate  per  1000  living,  occurred  in  the  period  immediatelu 
succeeding  the  abnormal  death-rate  of  1868-72,  notwithstanding  a  declining  marriage-rate  and 
death-rate,  being  a  very  suggestive  fact  in  connexion  with  the  previous  increased  infantile 
m()rt(ditij. 

Average  annual  vaccinations  per  100,000  population  (one 
fiftieth  onltj  shown  to  suit  compass  of  diagram ). 
Average  annual  birth-rate  per  1000  population. 

Average  annual  death-rate  from  all  causes  per  1000 
population . 

Average  annual  number  of  persons  married  j)cr  1000 
population. 

The  space  between  the  dotted  and  solid  red  curve  shews  the  addition  for  private  Vaccinations.  1849-62 


Red  curve 


Dotted  blue  curve**' 
Black  curve 


Blue  curve  »^ 
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App.  No.  J. 

(Pdpkra  hdnded  vii  by  Mr. ''John  Thomas  Bigga.) 
Table  24. 

Table*  showing,  for  the  Borough  of  Leicester  during  the  Years  1838-89,  in  Quinquennial  Periods,  the  average 
annual  registered  Number  and  the  average  annual  rate  per  1,000  living  of  Persons  Married,  of  Births,  and 
of  Deaths  ;  with  the  average  annual  registered  Vaccinations  per  100,000  living. f 


1 

Estimated  Population 
for  the  middle  of  the 
Period. 

Average  Annual 
registered  Vaccinatif 
per  100,000  Popiilati 

No. 

Periods. 

Persons 
Married. 

■ 

Births. 

Deaths. 

I. 

1838-* 

Average  Annual  Number 
Eate  per  1,000  - 

1,025-2 
20 -.58 

1 

1,944 
38-96 

1,403 
28-09 

1  49,951 

No  Returns. 

II. 

1843-' 

Average  Annual  Number 

Rate  per  1,000  - 

1,181-6 
21-24 

2.107-4 
38-51 

1,503-2 
27-46 

54,737 

Returns  incomplet 

III. 

1848-i 

"  ■  i 
Average  Annual  Number 

Rate  per  1,000  - 

1,320- 
22-10 

2,247-4 
.".7 -61 

1,583-2 
26-51 

I  59,788 

2,398  (4  years) 

IV. 

1853- 

Average  Annual  Number 
Rate  per  1,000  - 

1,311-2 
20-62 

2,376-8 
37-35 

1,583 
24-88 

j.  63,624 

3,008 

V. 

1858- 

S2  -| 

Average  Annual  Number 
Rate  per  1,000  - 

1,383-2 
20-30 

2,524-8 
37-15 

1,661-2 
24-48 

I  67,456 

2,434 

VI. 

1863- 

r 

67  -i. 

Average  Annual  Number 
Rate  per  1,000  - 

1,944 
24-78 

3,237-4 
41-15 

2,034-2 
25-97 

I  78,516 

3,175$ 

VII. 

1868- 

72  -| 

Average  Annual  Number 
Rate  per  1,000  - 

2,078-4 
22-38 

3,858  •  2 
41-60 

2,485-8 
26-82 

I  92,878 

3,819 

VIII. 

1873- 

77  -| 

Average  Annual  Number 
Rate  per  1,000  - 

2,354-4 
22-22 

4,525 
42-69 

2,577-2 
24-49 

I  105,913 

3,401 

IX. 

1878- 

82  -| 

Average  Annual  Number 

Rate  per  1,000  - 

2,310-4 
19-22 

4,781 
39  •  74 

2,660-8 
22-17 

I  120,059 

3,645 

Average  Annual  Number 
Rate  per  1,000  - 

2,352-8 
17-28 

4,783-4 
35-15 

2,707-6 
19-88 

1 
1 

X. 

1883- 

1  136,147 
1 

1,059 

XI. 

1888-89  -  \ 
(2  years)  | 

Average  Annual  Number 
Rate  per  1,000  - 

2,347 
15-78 

4,802 
32-30 

2,586-5 
17-39 

1  148,655 

62  (2  years ~i 

*  See  Diagram  K. 

t  For  the  actual  number  of  annual  vaccinations,  see  Table  51. 

t  With  the  "  extra  vaccinations  "  for  1863-64.    (See  Table  6.)— J.  T.  B 
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ROTAL  COMMISSION  ON  VACCINATION: 


(Pofperg  handed  m  by  Mr.  John  Thomat  Bigg$.) 
Table  25. 

'  App,  No.  3     Table*  showing,  for  the  Borougli  of  Leicester  during  the  years  1849-89,  in  Quinquennial  Periods,  the  average 

  annual  per-centage  of  Primary  Vaccinations  to  Births,  and  the  average  annual  rate  of  such  Vaccinations 

to  6,000  Births,  to  100,000  Population,  and  to  250,000  Population  respectively. 


Period. 

Total 
Number  of 
registered 
Vaccinations 
for  each 
Period. 

1 

Average 
Annual  per- 
centage of 
registered 

Average 
Annual  Kate 
of  registered 
Vaccinations 

to  5,000 
Births. 

Average  Annual 
Rate  of  registered 
Vaccinations  to 



Vaccinations 
to  total 
Births. 

100,000 
Population. 

250,000 
Population. 

1849-52  (4  years)          -              -              -  - 

5,782 

62-8 

3,139 

2,398 

5,996 

lOOO^OI                                          -                       -                       —  - 

9,537 

78-9 

3,948 

3,006 

7,515 

1858-62         .             .             .             ,  . 

8,040 

64-5 

3,237 

2,372 

5,930 

1863-G7          .              -              .              .  . 

11,849 

74-5 

3,717 

8,070 

7,678 

1868-72          -              -              -              -  - 

16,847 

87-3 

4,315 

3,660 

9,150 

1873--77          -             -  .  - 

17,879 

79-1 

3,906 

3,380 

8,450 

1878-82          -             -  , 

14,964 

62-6 

3,132 

2,484 

6,210 

1883-87 

6,146 

25-7 

1,283 

897 

2,249 

1888-89  (2  years)          -             -             -             -  1 

347 

3-7 

181 

116 

291 

part . 
however 
been  pr 


The  numbers  and  rates  given  in  this  table  have  been  calculated  from  the  figures  given  at  the  foot  of  my  Diagram  A.,  in  which  for  the  most 
prior  to  1872,  and  since  1872  altogether,  the  vaccinations,  tvhenever  performed,  were  referred  back  to  the  year  of  birth.  These  rates  have 
ver,  not  been  used  in  any  other  of  my  tables  or  diagrams  {except  Diagram  L.,  ivhich  illustrates  this  and  Table  26);  and  this  table  has 
prepared  only  for  the  purpose  of  comparison  with  Table  26. — J.  T.  B. 


Table  26. 

Table*  showing,  for  the  Borough  of  Leicester  during  the  years  1849-89,  in  Quinquennial  Periods,  the  average 
annual  per-centage  of  Vaccinations  registered  in  each  year  to  the  Births  registered  in  the  same  year,  and 
the  average  annual  rate  of  such  Vaccinations  to  5,000  Births,  to  100,000  Population,  and  to  250,000  Popula- 
tion respective  Ijr. 


Period. 

Total 
Number  of 
registered 
Vaccinations 
for  each 
Period. 

Average 
Annual  per- 
centage of 
registered 

Average 
Annual  Kate 
of  registered 
Vaccinations 

to  5,000 
Births. 

Average  Annual 
Rate  of  registered 
Vaccinations  to 

Vaccinations 
to  total 
Births. 

100,000 
Population. 

250,000 
Population. 

1849-52  (4  years)         .             -             -  - 

5,782 

62-8 

3,139 

2,398 

5,996 

1853-57          .             .             .             -  - 

9,540 

80-2 

4,009 

3,008 

7,518 

1858-62  ----- 

8,241 

65-9 

3,297 

2,434 

6,084 

1863-fc7  ----- 

12,212t 

76-9t 

3,847t 

3,175t 

7,938t 

1868-72         -             -             -  - 

17,728 

91-7 

4,587 

3,819 

9,548 

1873-77          -             -             -  - 

18,062 

80-0 

4,002 

3,401 

8,503 

1878-82          .             -             -             -  . 

15,927 

66-7 

3,334 

2,645 

6,613 

1883-87 

7,156 

29-9 

1,494 

1,059 

2,648 

1888-89  (2  years)          -             -             -  . 

486 

5-1 

253 

162 

I 

405 

*  The  nv.mbers  and  rates  given  in  this  table  have  been  calculated  upon  the  number-  of  actual  primary  vaccinations  registered  within  each 
year,  irrespective  of  the  year  of  birth  of  the  children  vaccinated.  (For  a  fuller  explanation  see  the  notes  to  my  Table  51.)  These  numbers  and 
rates  arc  those  used  in  my  tables  and  diagrams,  relating  to  the  Borough  of  Leicester,  other  than  Table  25  and  Diagram  A.  See  Diagram  L., 
which  iUnstrates  this  and  Table  25. 

t  With  Uw.  ■'  extra  vaccinations  "for  1863-64.    [See  Table  e.)—J.  T.  B. 


App.       3  ■ 

(Fapers  TbanzleJ.  'i'L       J^P:  Johit  Ttiontas  -Biggs,  j 

DIAGRAM     L,    HlvslratAnif  Tahlr  ■S  My  (liui  '16. 

TkUJtmgrajri  ^hows  In  iinDhjitnin'ud  periods,  1849-89,  (1)  Jn  the  solid  red  rwvr,  the  av/ragc 
annii(d  yercentaw  of  pnm.irii  nuri'mitiom  k>  lokd  births  us  ndculntrd  upon  ilir  fumres  in 
Diagram  A,  accordrnn  /'  ihr  o/firuil  system  of  distribution,  which  si/shm  for  the  uwsl  p,nl 
prior  to  1872,  and  since  1872  (dtogcther,  refers  the  racci nations  wlunerer  performed ,  Intch  to 
the  ijear  of  birth ; 

(2)  In  the  solid  blue  cnrre,  the  aoeroqe  ami  no!  pereeiitaip'  of  prtinanj  vaccinal  ions  lo  toial 
births,  as  cal'-idated  upon  the  number  of  arluai  rcijislered  vaccinations  iriihin  eacii  ijeor, 
rrrespectire  of  the  near  of  birth;  and 

(3)  The  estimated  amount  added  for  private  vaccinations  from  1819  to  1802.;/// /(•/,■  is 
represented  hy  the  space  lietween  the  solid  and  doited  curves  of  earJi  colonr  nspcctivelif. 

NoTK. —  Thi,s  diaf/ram  wo^  prepare.i  in  order  to  ass  i  the  Coorjn.i ■<;.'; ion  in  comparin//  tin:  in-o 
systems  of  dealitijj  w%t}(  the  vaccinaHons,  as  represented  hy  ifut  solid  red  (ind  blue  curves  dexcnbed  pavK/rd-phs  ( 1 )  uiid, 
(2)  of  this  diaf/rnm.  The  difference  between  tlie  results  of  tlte  calculations  from  the  two  systems  is  slwwn  by  ttir  noace 
between  the  solid  red  and  blue  curves  ,  and  %t  fully  justifies  tfie  contention  maintained  before  the  Commis.ii'oit  fJi,at  lli,e 
official  figv.res  were  below  the  actual  number  <f  registered  vaccinations  occurriny  within  eacJt  year  :  and  coniset/uently 
that  they  were  to  this  extent  defective.  I  Imvc,  therefore,  prepared  all  the  vaccination  curves  on  my  tliaqrams  upon  tfie, 
same  basis  a,s  tfiat  of  the  blue  curve,  described  by  the  above  paragraph  (2).  The  actual  number  of  annual  vaccinations 
■used,  urill  be  found  in  Table  Sl.-^J.TJ'. 
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{Papers  handed  in  by  Mr.  John  Thomas  Biggs.) 


App.  No.  3. 


Table  27. 

Table  showing,  for  the  Borough  of  Ijeioester  for  each  of  the  Years  1838-89,  the  registered  number  of  Deaths 

from  all  Causes  at  all  Ages  and  at  certain  life-periods. 


Year.  | 

i 

0-3  j 

3-6 

6-12 

1-5 

5-10 

10-15 

15  + 

Total  for 

Months. 

1 

Months. 

Months. 

Years. 

Years. 

Years. 

Years. 

all  a^es. 

1838 

131 

63 

133 

145 

29 

38 

641 

1,180 

1  78 

80 

124 

149 

48 

31 

679 

1,289 

1840 

221 

72 

55 

480 

104 

37 

761 

1,730 

1841 

172 

57 

125 

225 

78 

49 

652 

1,35IJ 

1842 

214 

69 

28 

276 

49 

24 

798 

1,'  58 

1843 

169 

59 

100 

259 

38 

16 

613 

1,254 

66 

39 

270 

71 

32 

759 

1,473 

1845 

236 

73 

152 

434 

91 

33 

670 

1,689 

1846 

271 

93 

133 

241 

53 

128 

724 

1,643 

1847 

202 

96 

112 

248 

37 

27 

735 

1,457 

1848 

237 

62 

141 

278 

48 

89 

682 

1,487 

1 04r  J 

268 

84 

146 

316 

58 

36 

781 

1,689 

1850 

229 

72 

110 

236 

33 

36 

697 

1,413 

1851 

251 

84 

147 

241 

55 

26 

750 

1,554 

1852 

227 

142 

160 

384 

75 

39 

746 

1,773 

1853 

264 

84 

135 

297 

48 

35 

817 

1,680 

1854 

247 

100 

124 

345 

41' 

26 

697 

1,580 

1855 

194 

105 

114 

192 

42 

21 

830 

1,498 

1856* 

211 

111 

131 

208 

28 

24 

648 

1,361 

1857 

245 

113 

179 

436 

72 

35 

716 

1,796 

1858 

235 

1C9 

162 

468 

124 

33 

763 

1,894 

1859 

247 

108 

147 

361 

51 

30 

694 

1,638 

1860 

256 

94 

100 

152 

25 

28 

726 

1,381 

18C1 

237 

113 

180 

367 

48 

17 

771 

1,733 

1862 

261 

120 

151 

238 

49 

29 

812 

1,660 

1863 

269 

159 

193 

578 

106 

45 

849 

2,199 

1864 

332 

143 

186 

329 

65 

33 

959 

2,047 

1865 

327 

145 

202 

362 

44 

26 

859 

1,966 

1866 

324 

189 

187 

248 

40 

29 

878 

1,895 

1867 

354 

200 

238 

298 

32 

31 

912 

2,065 

1868 

426 

219 

276 

513 

52 

45 

914 

2,445 

1869 

355 

237 

270 

349 

39 

37 

1,012 

2,299 

1870 

400 

219 

275 

525 

105 

52 

963 

2,539 

1871 

416 

261 

287 

397 

69 

30 

1,038 

1  2,498 

1872 

428 

296 

237 

386 

120 

38 

1,143 

j  2,648 

1873 

370 

243 

315 

402 

46 

31 

994 

2,401 

1874 

438 

197 

329 

288 

57 

44 

1,167 

2,520 

1875 

449 

221 

364 

549 

82 

50 

1,174 

2,889 

1876 

414 

228 

314 

452 

77 

135 

941 

2,561 

1877 

389 

194 

314 

358 

57 

29 

1,174 

2,515 

1878 

435 

224 

322 

389 

45 

38 

1,047 

2,500 

1879 

396 

189 

176 

386 

53 

14 

1,437 

2,651 

1880 

44'; 

243 

380 

657 

107 

32 

1,103 

2,969 

1881 

380 

216 

369 

409 

108 

45 

1,127 

2,654 

1882 

396 

244 

302 

355 

60 

29 

1,144 

2,530 

188S 

401 

215 

297 

358 

56 

28 

1,129 

2,484 

1884 

432 

306 

395 

482 

68 

36 

1,218 

2,937 

1885 

353 

237 

317 

436 

69 

22 

1,207 

2,641 

1886 

401 

266 

385 

331 

58 

22 

1,277 

2,740 

1887 

372 

238 

401 

396 

58 

24 

1,247 

2,736 

1888 

399 

228 

353 

355 

55 

24 

1,254 

2,668 

1889 

407 

259 

294 

277 

52 

30 

1,186 

2,505 

*  In  1856  deaths  were  first  corrected  for  the  inmates  of  public  institutions.  Prior  in  this  date  the  deaths  of  inmates  not  belonging  to  the 
Borough  were  included  in  the  number  registered  for  the  Borough,  and  added  to  the  death-rate.  The  Registrar-General  still  includes  these  ; 
but  they  are  excluded  locally,  and  others  which  occur  in  Borough  institutions  outside  the  Borough  are  added. — J.  T.  B. 
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KOYAL  COMMISSION  ON  VACCINATION: 


App.  No.  3.  (Papers  handed  in  by  Mr.  John  Thomas  Biggs.) 

Table  28. 


'Iable  showing,  for  the  Borough  of  Leicester  for  each  of  the  Years  1838-89,  the  Death-rate  from  all  Causes  per 
1,000  living  at  all  Ages  and  at  certain  life-periods,  with  for  each  of  the  Years  1849-89  the  Per-centage  of 
registered  Vaccinations  to  Births.* 


Year. 

0-3 
Months. 

3-6 
JVIonths. 

6-12 
Months. 

1-5 
Years. 

5-10 
Years. 

10-15 
Years. 

15  + 
Years. 

Total  for 
all  ages. 

Per-centage 
of  Kegistered 
Vaccinations  to 

Total  Births. 

1838 

2-75 

1-32 

2-79 

3 

04 

0 

61 

0^ 

79 

13 

46 

24 

76 

"1 

1839 

3-65 

1-64 

2*54 

3 

04 

0 

98 

0 

63 

13 

91 

26 

39 

1840 

4-43 

1-44 

1-10 

9 

62 

2 

28 

0 

54 

15 

23 

34 

63 

Not  known. 

1841 

3-37 

1-12 

2-47 

4 

19 

1 

72 

0 

96 

12 

78 

26 

61 

1842 

4-13 

1-33 

0-54 

5 

30 

0 

94 

0 

46 

15 

37 

28 

07 

1843 

3-19 

1-12 

1-89 

4 

89 

0 

72 

0 

31 

11 

60 

23 

72 

I 

1844 

4 '39 

1-23 

0-72 

5 

Ui 

1 

32 

0 

60 

14 

1 1 

27 

38 

1 

1845 

4-31 

1-33 

2-79 

7- 

85 

1 

70 

0- 

63 

12 

24 

30 

85 

)■ 

Eeturns-  in- 

1846 

4-86 

1  -67 

2-39 

4 

32 

0 

95 

2 

30 

12 

99 

39 

48 

1 

complete. 

1847 

3-58 

1-63 

1-98 

4 

37 

0 

65 

0 

47 

12 

96 

25 

69 

J 

1848 

4-11 

1-07 

2-44 

4 

82 

0 

83 

0 

68 

11 

82 

25 

77 

1849 

4-56 

1-43 

2 '48 

5 

36 

0 

99 

0^ 

61 

13 

30 

28 

73 

74 

2 

1850 

3-83 

1-21 

1-84 

3 

96 

0 

55 

0 

60 

11 

66 

23 

64 

55  • 

3 

1851 

4-13 

1-38 

2-42 

3 

96 

0- 

91 

0 

42 

12 

35 

35 

57 

53- 

0 

1852 

3-69 

2-31 

2-61 

6 

24 

1 

32 

0- 

63 

12 

14 

28 

84 

68 

6 

1853 

4-28 

1-32 

2-17 

4- 

78 

0 

77 

0 

56 

13 

14 

27 

02 

80 

7 

1854 

3-93 

1-59 

1'97 

5 

51 

0-62 

0 

41 

11 

08 

25 

11 

92 

6 

1855 

3-07 

1-63 

1-80 

3 

02 

0 

66 

0 

33 

13 

04 

23 

55 

76 

9 

1856 

3-28 

1-73 

2  04 

3 

24 

0 

43 

0 

37 

10 

07 

21 

16 

73 

7 

1857 

3-76 

1-73 

2-75 

6 

70 

1 

10 

0 

54 

11 

00 

27 

58 

77 

0 

1858 

3-57 

1-65 

2-46 

7 

11 

1 

88 

0- 

50 

11 

59 

28 

76 

88 

9  ■ 

1859 

3-71 

1*62 

2-21 

5 

42 

0 

76 

0 

45 

10 

40 

24 

57 

57 

5 

I860 

3-79 

1-40 

1-48 

2 

25 

0 

37 

0 

42 

10 

76 

20-47 

68 

9 

1861 

3-45 

1-64 

2-62 

5- 

09 

0 

96 

0 

19 

11 

30 

25 

25 

63 

4 

1862 

3-69 

1-70 

2-12 

3- 

35 

0- 

69 

0 

41 

11 

42 

33 

38 

50 

9 

1863 

3-66 

2-17 

2-63 

7 

87 

1 

43 

0 

75 

11 

44 

29 

95 

54 

•7  (140-4+) 

1864 

4'39 

1-88 

2-45 

4 

33 

0 

86 

0 

44 

12 

61 

26 

96 

61 

5 

1865 

4-17 

1-84 

2-58 

t 

62 

0 

52 

0^33 

10 

96 

25 

02 

36 

4 

1866 

4-00 

2-34 

2-26 

3 

07 

0 

50 

0 

36 

10 

80 

23 

33 

48 

1 

1867 

4-21 

2-40 

2-83 

3 

55 

0 

38 

0 

36 

10 

86 

24 

59 

43 

2 

1868 

4-90 

2-50 

3-19 

5 

92 

0 

60 

0 

52 

10 

52 

2« 

15 

94 

2 

1869 

3*96 

2*64 

3  "00 

3 

88 

0 

44 

0 

41 

11 

27 

25 

60 

94 

7 

1870 

4-31 

2-35 

2-97 

5 

66 

1 

12 

0 

55 

10 

37 

27 

33 

81 

7 

1871 

4-34 

2-72 

3-00 

4 

14 

0 

73 

0 

32 

10 

82 

26 

07 

81 

8 

1872 

4-25 

3- 12 

2-42 

3 

93 

1 

22 

0 

38 

11 

63 

26 

95 

107 

1 

1873 

3-67 

2-40 

3-13 

3 

98 

0 

46 

0 

30 

9 

89 

23 

83 

83 

0 

1874 

4-21 

1'89 

3"  18 

■2 

77 

0 

56 

0 

41 

11 

27 

24 

29 

86 

•1 

1875 

4-24 

2-09 

3-43 

5 

18 

0 

78 

0 

48 

11 

•08 

27 

28 

82 

6 

.  1876 

3-81 

2-09 

2-90 

4 

16 

0 

71 

1 

25 

8 

66 

23 

58 

71 

7 

1877, 

3-49 

1-74 

2-82 

3 

22 

0 

51 

0 

26 

il 

44 

23 

48 

76 

9 

1878 

3-79  , 

51-97 

2-82 

3 

•40 

0 

•40 

0 

34 

9 

17 

21 

89 

70 

6 

1879 

3-39 

1  •  60 

1-50 

3 

30 

0 

45 

0 

12 

12 

28 

22 

64 

67 

0 

1880 

3-71 

2-03 

3-16 

5 

■48 

0 

88 

0 

27 

9 

20 

24 

73 

59 

4 

1881 

3-09 

1-76 

3-00 

3 

•32 

0 

•87 

0 

36 

9 

15 

21 

55 

72 

5 

1882 

3-14 

1-93 

3-39 

2 

•81 

0 

•48 

0 

23 

9 

06 

20 

04 

64 

0- 

1883 

3-09 

1-66 

2-29 

2 

•76 

0 

43 

0 

22 

8 

•73 

19 

•18 

40 

6 

1884 

3-25 

2-31 

2-98 

3 

•63 

0 

•51 

0 

•27 

9 

•17 

22 

12 

36 

3 

1885 

2-66 

1-67 

2-33 

3 

•07 

0 

•64 

0 

16 

8 

•86 

19 

•39 

39 

3 

1886 

2-87 

1-90 

2-76 

2 

•37 

0 

•42 

0^16 

9 

•14 

19 

62 

23 

1 

I8S7 

2-60 

1-66 

2-80 

2 

•77 

.  0 

•40  : 

0 

17 

8 

•70 

19 

•10 

10 

0 

1888 

2-72 

1-55 

2-40 

2 

•42 

0 

•37 

0 

16 

8 

•54 

18 

•16 

6 

5 

1889' 

2-70 

1-73 

1-95 

1 

•84 

0 

35 

0 

■20 

7 

•87 

16 

63 

3 

6 

*  For  the  actual  number  of  animal  vaccinations,  see  Table  51. 
t  The  "  extra  vaccinations"  1863-64.   {See  Table  e.)—J.T.B. 
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(Papere  handed  in  hy  Mr.  JoJm  Thomas  Biggs.)  App.  No  t. 

Table  29. 


Table  showing,  for  the  Borough  of  Leicester  during  the  Years  1838-89,  in  Quinquennial  Periods,  the  average 
annual  registered  Number  of  Deaths  from  all  Causes  at  all  Ages  and  at  certain  life-periods,  with  the  average 
annual  Per-centage  of  registered  Vaccinations  to  Births.*  , 


.  .1 

No. 

Period. 

Under 
3 

3-6 

6-12 

1-5 

5-10 

10-15 

15  + 

Total  for 

— 1  

Averafjs 
Annual 
Per-centage 

Months. 

Months. 

Years. 

Years. 

Years. 

Years. 

all  Ages. 

of  Vaccina- 
tions to 

Total  I?i  the. 

I. 

1838-42 

183-2 

Do 

QQ  . 

■JO 

255-0 

61-6 

00 

Q 

1403 

0 

Not  kaown. 

II. 

1843-47 

222-8 

77 

4 

107- 

2 

290-4 

58  ■  0 

47 

2 

700 

2 

1503 

2 

Returns  in- 

III. 

184S-52 

242-4 

88 

8 

140- 

8 

291-0 

538-0 

35 

2 

731 

2 

1583-2 

complete. 
62-8  (4  yrs.) 

IV. 

232*2 

102 

6 

136- 

6 

295*6 

46-2 

28 

2 

741- 

6 

1583 

0 

80-2 

V. 

1858-62 

247-2 

108- 

8 

148- 

0 

317-2 

59-4 

27 

4 

753 

2 

1161 

2 

65-9 

VI. 

1863-67 

321-2 

167 

2 

201- 

2 

363-0 

57-4 

32 

8 

891 

4 

2034 

2 

76 -9t 

VII. 

1868-72 

405-0 

246 

4 

269- 

0 

434-0 

77-0 

40 

4 

1014 

0 

2485 

8 

91-7 

VIII. 

1873-77 

412-0 

216 

6 

327 

2 

409-8 

63-8 

57 

8 

1090 

0 

2577 

2 

80-0 

IX. 

1878-82 

410-8 

223 

2 

309 

8 

439-2 

74-6 

31 

6 

1171 

6 

2660 

8 

66  7 

X. 

1883-87 

391-8 

252 

4 

359- 

0 

400-6 

61-8 

26 

4 

1215 

6 

2707 

6 

29-9 

XI. 

1888-89 
(2  years) 

403-0 

243 

5 

323 

5 

316-0 

53-5 

27 

0 

1220 

0 

2586 

5 

5-1 

•  For  the  actual  nwmher  of  annual  vatcitiations,  see  Table  51. 

t  With  the  "extra  vaccinations"  for  1863-64.  {See  Table  6.)— J,  T.  B. 


Table  30. 


Table  showing,  for  the  Borough  of  Leicester  during  the  Years  1838-89,  in  Quinquennial  Periods,  the  average 
annual  Death-rate  from  all  Causes  per  1,000  living  at  all  Ages  and  at  certain  life-periods,  with  the  average 
annual  Per-centage  of  registered  Vaccinations  to  Births.* 


No. 

Period. 

Under 
3 

Months. 

3-6 
Months. 

6-12 
Months. 

1-5 
Years- 

5-10 
Years. 

10-15 
Years. 

! 

15  + 
j  Years. 

1 

Total  for 
all  Ages. 

Average 
Annual 
Per-centage 
of  Vaccina- 
tions to 
Total  Births. 

I. 

1838-42 

3-66 

1-37 

1-89 

5-04 

1-31 

0-67 

14-15 

28-09 

j  Not  known. 

II. 
III. 

1843-47 
1848-52 

4-07 
406 

1-41 
1-48 

1-  96 

2-  36 

5-32 
4'87 

1  -05 
0-90 

0-86 
0-59 

12-79 
12-25 

27-46 
26-51 

Returns  in- 
complete. 
62-8  (4  yrs.) 

IV. 

1853-57 

3-66 

1-60 

3-14 

4-65 

0-71 

0-44 

11-68 

24-88 

80-2 

V. 

1858-62 

3-64 

1-60 

2-18 

4-64 

0-93 

0-40 

11-09 

24-48  ■ 

65-9 

VI. 

1863-67 

4-09 

2-13 

2-55 

4-69 

0-74 

0-45 

11-32 

25-97 

VII. 

1868-72 

4-35 

2-67 

2'92 

4-71 

0-82 

0-43 

10-92 

26-82 

9i'7 

VIII. 

1873-77 

3-88 

2-04 

3-08 

3-85 

0-64 

0-53 

10-47 

24-49 

80-0 

IX. 

1878-82 

3-43 

1-86 

3-57 

3-66 

0-62 

0-26 

9-77 

22-17 

66-7 

X. 

1883-87 

2-89 

1-84 

2-63 

2-93 

0-48 

019 

8-92 

19-88 

29-9 

XI. 

1888-89 
(2  years) 

2-72 

1-63 

2-18 

2-13 

0-36 

0-18 

8-20 

17-39 

5-1 

*  For  the  actual  number  ofanrmal  vaccinations,  see  Table  51. 

t  With  the  "  extra  vaccinations  "for  1863-64.    (See  Table  6.)— J.  T.  B, 
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HOYAL  COMMISSION  ON  VACCINATION  : 


App.  No.  s.  (Papers  hcmded  in  by  Mr.  John  Thomas  Biggs.) 

Tasle  31. 


TiBLE  showing,  for  the  Borough  of  Leicester  for  each  of  the  Years  1838-89,  the  registered  Number  of  Deaths 

from  all  Causes,  at  all  and  under  certain  Ages. 


Tear 

Under 
3 

Months. 

Under 

c 

D 

Months. 

Under 

1  0 

Months. 

Under 

c 

o 

Years. 

Under 
1  n 

Years. 

Under 
Years. 

Total  all 
Ages. 

1 

1838  1 

131 

194 

327 

472 

501 

539 

1,180 

1839 

178 

258 

382 

531 

579 

610 

1,289 

1840 

221 

293 

348 

828 

932 

969 

1,730 

1841 

172 

229 

354 

579 

657 

706 

1,358 

1842 

214 

283 

311 

587 

636 

660 

1,458 

1843 

169 

228 

328 

587 

625 

641 

1,254 

1844 

236 

302 

341 

611 

682 

714 

1,473 

1845 

236 

309 

461 

895 

986 

1,019 

1,689 

1846 

271 

364 

497 

738 

791 

919 

1,643 

1847 

202 

298 

410 

658 

695 

722 

1,457 

1  oto 

237 

299 

440 

718 

766 

805 

1,487 

1849 

268  ' 

352 

498 

814 

872 

908 

1,689 

1850 

229 

301 

411 

647 

680 

716 

1,413 

1  ftp»i 

lOO  1 

251 

335 

482 

723 

778 

804 

1,554 

1852 

227 

369 

529 

913 

988 

1,027 

1,773 

1853 

264 

348 

483 

780 

828 

863 

1,680 

1854 

247 

347 

471 

816 

857 

883 

1,580 

1855 

194 

299 

413 

605 

647 

668 

1,498 

1  oOD 

21 1 

322 

453 

661 

689 

713 

1,361 

1  R'l? 
1  Ou  < 

245 

358 

537 

973 

1,045 

1,080 

1,796 

1  a^s 

i  oOo 

235 

344 

506 

974 

1,098 

1,131 

1,894 

1859 

247 

355 

502 

863 

914 

944 

1,638 

1860 

256 

350 

450 

602 

627 

£:  fc  t 

boo 

1,381 

1 

237 

350 

5.30 

879 

945 

962 

1,733 

1  ftRf? 
1  o  0^ 

261 

381 

532 

770 

819 

848 

1,660 

IcDo 

269 

428 

621 

1,199 

1,305 

1,350 

2,199 

1864 

332 

475 

661 

990 

1,055 

1,088 

2,047 

1865 

327 

472 

674 

1,036 

1,080 

1,106 

1,965 

lODD 

324 

513 

700 

948 

988 

1,017 

1,895 

loo  / 

354 

554 

792 

1,090 

1,122 

1,153 

2,065 

426 

645 

921 

1,434 

1,486 

1,531 

2,445 

1869 

355 

592 

862 

1,211 

1,250 

1,287 

2,299 

1870 

400 

619 

894 

1,419 

1,524 

1,576 

2,539 

1  O  /  1 

416 

677 

964 

1,361 

1,430 

1,460 

2,498 

'  872 

428 

724 

961 

1,347 

1,467 

1,505 

2,648 

1  0*7  9 
lOlO 

370 

613 

928 

1,330 

1,376- 

1,407 

2,401 

i874 

438 

635 

964 

1,252 

1,309 

1,353 

2,520 

1875 

449 

670 

1,034 

1,583 

1,665 

1,715 

2,889 

lOVD 

414 

642 

956 

1,408 

1,485 

1,620 

2,561 

1877 

389 

583 

897 

1,255 

1,312 

1,341 

2,515 

1878 

435 

659 

981 

1,370 

1,415 

1,453 

2,500 

1879 

396 

585 

761 

1,147 

1,200 

1,214 

2,651 

1880 

447 

690 

1,070 

1,727 

1,834 

1,866 

2,969 

1881 

380 

596 

965 

1,374 

1,482 

1,527 

2,654 

1882 

396 

640 

942 

1,297 

1,3157 

1,386 

2,530 

1883 

401 

616 

913 

1,271 

1,327 

1,355 

2,484 

1884 

432 

738 

1,133 

1,615 

1,683 

1,719 

2,937 

1885 

353 

590 

907 

1,343 

1,412 

1,434 

2,641 

1886 

401 

667 

1,052 

1,383 

1,441 

1,463 

2,740 

1887 

372 

610 

1,011 

1,407 

1,465 

1,489 

2,736 

1888 

■  399 

627 

980 

1,335 

1,390 

1,414 

2,668 

1889 

407 

666 

960 

1,237 

j  1,289 

1,319 

2,505 
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(Papers  handed  in  by  Mr.  John  Thomas  Biggs.)  App.  No.  s. 

Table  32. 


Table  showing,  for  the  Borough  of  Leicester  for  each  of  the  Years  1838-89,  the  Death-rate  from  all  Causes  per 
1,000  living,  at  all  and  under  certain  Ages,  with  for  each  of  the  Years  1849-89  the  Per-centage  of  registered 
Vaccinations  to  Births.* 


1 

Year.  | 

Under 
3 

Months. 

Under 
6 

Months. 

1 

Under 
12 

Months.  1 

Under 

5 

Years. 

Under 

10  [ 
Years. 

Under 

15 
Years. 

Total 
All  Ages. 

Per-centage 
of 

registered 
Vaccinations 
to 

Total  Birtlis 

1838 

2-75 

4' 

07 

6^86 

9- 

90 

10  • 

51 

11  ^30 

24" 

76 

1839 

3'  65 

5' 

29 

7^83 

10- 

87 

1 1 

85 

12^48 

26  • 

39 

[  Not 

X  04rW 

4*42 

5  • 

86 

6-96 

16- 

58 

18  • 

86 

19^40 

34  • 

63 

1  RAl 

L  o*  i 

3  "37 

4- 

49 

6-96 

11- 

15 

Ti- 

87 

13^83 

26  • 

61  1 

^  known. 

4'  13 

5- 

46 

6-00 

11 

30 

l-i- 

24 

12^70 

28- 

07 

J 

1843 

3-19 

4' 

31 

6^20 

11 

09 

ll  - 

8 1 

12^]2 

23  • 

72 

1 

1844 

4"  39 

5  • 

62 

6-34 

u- 

35 

1  2  • 

by 

13*27 

27  • 

38 

1  Returns 

4'31 

5' 

64 

^•43 

16 

28 

IT, 

no 

ao 

18^6l 

30  • 

85 

1  R4.fi 
io*to 

4  ■  86 

6- 

53 

8-92 

13 

24 

14^ 

19 

16^49 

29- 

48 

I  incomplete 

1847 

3'  58 

5  ■ 

25 

7-24 

11- 

60 

12^ 

26 

12-73 

25- 

69  j 

J 

1848 

4-  11 

5 

18 

7-62 

12 

45 

13 

io 

13-95 

25  • 

77 

1849 

■i  •  56 

5 

99 

8^47 

13 

83 

14  ■ 

82 

15-43 

28  • 

73 

74^ 

2 

1  RFin 
1  oou 

3"  83 

5 

04 

6  •88 

10 

83 

1 1 

3'< 

1 1  -98 

23^ 

64 

55  • 

3 

1  ft  1 

4"  13 

5- 

51 

7  ^93 

11 

89 

12^ 

80 

13-22 

25  • 

57 

53- 

0 

1  ouz 

3"  09 

6 

00 

8^61 

14 

85 

16^ 

07 

16-70 

28 

84 

68^ 

R 

1853 

4-28 

5 

60 

7'77 

12 

55 

13 

32 

13^88 

9  7 

02 

80  • 

7 

3  •  92 

5 

51 

7-49 

13 

00 

13 

62 

14^03 

25 

11 

92 

6 

1855 

3"  07 

4 

70 

6^50 

9 

52 

10 

18 

10^51 

23 

55 

76 

9 

lOuD 

3  ■  28 

5 

01 

7^05 

10 

29 

10 

72 

11-09 

21 

16 

73 

7 

3  •  76 

5 

49 

8^24 

14^94 

16 

01 

16-58 

27 

58 

77 

0 

1858 

3-57 

5 

22 

/•68 

14 

79 

16 

67 

17^17 

28 

76 

88 

a 

I  oo  y 

3  •  7 1 

5 

33 

7-54 

12 

96 

13 

72 

14-17 

24 

57 

57 

5 

1860 

3  '79 

5 

19 

6-67 

8 

92 

9 

29 

9-71 

20 

47 

68  • 

9 

1861 

3  ■  45 

5 

09 

7^71 

12 

HO 

13 

76 

13-95 

25 

25 

63  • 

4 

1862 

3*69 

5 

39 

7-51 

10 

86 

11 

55 

1 1  -90 

23 

38 

50 

o 

1863 

3-66 

5 

83 

8-46 

16 

33 

17 

76 

18-51 

29 

95 

54^7(140'4t 

1864 

4-39 

6 

27 

8-72 

13 

05 

1 3 

9  I 

14-35 

20 

96 

61 

5 

1866 

4'  17 

6 

01 

8-59 

13 

21 

13 

73 

14^06 

25 

02 

36 

7 

1866 

4°  00 

6 

34 

8^60 

11 

67 

12 

17 

12^53 

23 

33 

48 

1 

1 867 

4-21 

6 

61 

9^44 

12 

99 

13 

37 

13^  73 

24 

59 

43 

,> 

1868 

4-90 

7 

40 

10-59 

16 

51 

17 

11 

17-63 

28 

15 

94 

2 

1 869 

3-96 

6 

60 

9  60 

13 

4S 

13 

go 

14-33 

2 ") 

60 

94 

7 

1870 

4-31 

6 

66 

9^63 

1!) 

39 

16 

41 

16^96 

27 

33 

81 

7 

1871 

4  34 

7 

06 

10-06 

14 

20 

14 

93 

15^25 

26 

07 

81- 

1 

1 872 

4-25 

37 

9^  79 

13 

72 

14 

94 

1 5  •  32 

26 

95 

107 

1 

1873 

3-67 

6 

07 

9-20 

13 

•18 

13 

61 

23^94 

23 

83 

83 

0 

1874 

4-21 

6 

10 

9  •  28 

12 

-05 

12 

61 

1 3  -  02 

24 

29 

86 

1 

1875 

4-24 

6-3;i 

9-76 

14 

94 

15 

72 

16-20 

27 

28 

82 

6 

1876 

3-81 

5 

90 

8-80 

12 

-96 

13 

67 

14^92 

23 

58 

71 

7 

1877 

3-49 

5 

23 

8^05 

11 

-27 

11 

78 

12^04 

23 

48 

76 

9 

1878 

3-79 

5 

•76 

8-58 

11 

-98 

12 

■38 

12^72 

21 

•89 

70 

6 

1879 

3-39 

4 

•99 

6-4? 

9 

79 

10 

•24 

10-36 

22 

64 

67 

0 

1880 

3-71 

5 

•74 

8^90 

14^38 

15 

•26 

15-53 

24 

•73 

59 

4 

1881 

3-09 

4 

■84 

7-84 

11 

•  16 

12 

•04 

12-40 

21 

•55 

72 

5 

1882 

3-14 

5 

•07 

7-46 

10 

•27 

10 

•75 

10-98 

20 

•C4 

64 

0 

1883 

3-09 

4 

•76 

7-05 

9 

-82 

10 

•25 

1  10-45 

19 

■  18 

40 

9 

1884 

3-25 

5 

•56 

8-53 

12 

■  16 

12 

•68 

1  12-95 

22 

•12 

36 

3 

1885 

2-67 

4 

•34 

6^66 

9 

-73 

i  10 

•37 

10-53 

19 

•40 

39 

•a 

1886 

2-87 

4 

•78 

7-54 

9 

-91 

i  10 

•32 

i  10-48 

19 

•62 

23 

1 

1887 

2-60 

4 

•26 

7^06 

9 

•83 

10 

■23 

10-40 

19 

•10 

IG 

0 

1888 

2-72 

4 

•27 

6^67 

9 

•09 

9 

•47 

'  9-62 

18 

•16 

.  6 

"  5 

1889 

2-70 

4 

•42 

6-37 

8 

•22 

8 

1 

■56 

8^76 

16 

•63 

o 

6 

*  For  tlie  actual  nunber  of  annual  vaccinations,  see  Table  51. 
t  The  "  extra  vaccinations,"  1863-64.    (See  Table  6.)— J.  T.  B. 
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ROYAL  COMMISSION  ON  VACCINATION  : 


{Fapert  handed  wi  by  Mr.  John  Thomas  Biggs, 
Table  33. 


Table  allowing,  for  the  Borough  of  Leicester  during  the  years  1838-89,  in  quinquenuial  periods,  the  average  annual 
registered  number  of  Deaths  from  all  causes,  at  all  and  under  certain  Ages,  with  the  estimated  Population  at 
the  Middle  of  each  Period. 


No. 

Period. 

Under 
o  montns. 

Under 
o  -ivxontns. 

Under 
1^  iviontas. 

Under 
5  Years. 

Under 
lu  xears. 

Under 
15  Years. 

Over 
15  Years. 

Totals  for 
all  Ages. 

Population 
for  the 
Middle 
of  each 
Period. 

I. 

1838-42 

183-2 

251-4 

344-4 

599-4 

661-0 

696-8 

706-2 

1403  0 

49,951 

II. 

1843-47 

222-8 

300-2 

407-4 

697-8 

755-8 

803-0 

700-2 

1503-2 

54,737 

III. 

1848-52 

242-4 

331-2 

472-0 

763-0 

816-8 

852-0 

731-2 

1583-2 

59,788 

IV. 

1853-57 

232-2 

334-8 

471-4 

767-0 

813-2 

841-4 

741-6 

1583-0 

63,624 

V. 

1858-62 

247-2 

356-0 

504-0 

821-2 

880-6 

908-0 

753-2 

1661-2 

67,456 

VI. 

1863-67 

321-2 

488-4 

689-6 

1052-6 

lUO-O 

1142-8 

891-4 

2034-2 

78,516 

VII. 

1868-72 

405-0 

651-4 

920-4 

1354-4 

1431-4 

1471-8 

1014-0 

2485-8 

92,873 

VIII. 

1873-77 

412-0 

628-6 

955-8 

1365-6 

1429-4 

1487-2 

1090  0 

2577-2 

105,913 

IX. 

1878-82 

410-8 

634-0 

943-8 

1383-0 

1457-6 

1489-2 

1171-6 

2660-8 

120,059 

X. 

1883-87 

391-8 

644-2 

1003-2 

1403-8 

1465  -  6 

1492-0 

1215-6 

2707-6 

136,147 

XI. 

1888-89 
(2  years) 

403-0 

646-5 

970-0 

1286-0 

1339-5 

1366-5 

1220-0 

2586-5 

148,655 

Table  34. 


Table*  showing,  for  the  Borough  of  Leicester  during  the  years  1838-89,  in  quinquennial  periods,  the  average 
annual  Death-rate  from  all  causes  per  1,000  living,  at  all  and  under  certain  Ages,  with  the  average  annual 
per-centage  of  registered  Vaccinations  to  Birthsf . 


No. 

Period. 

Under 
3  Months. 

Under 
6  Months. 

Under 
12  Months. 

Under 
5  Years. 

Under 
10  Years. 

Under 
15  Years. 

Over 
15  Years. 

Totals 
for  all 
Ages. 

Average 
Annual 
Per-centage 
of  Vaccina- 
tions to 
Total  Births. 

I. 

1838-42 

3-66 

5-03 

6-92 

11-96 

13-27 

13 

•94 

14-15 

28-09 

Not  known. 

II. 

1843-47 

4-07 

5-48 

7-44 

12-76 

13-81 

14-67 

12-79 

27-46 

f  Returns 
\  incomplete 

III. 

1848-52 

4-06 

5-54 

7-90 

12-77 

13-67 

14 

-26 

12-25 

26-51 

62-8 
(4  years) 

IV. 

1853-57 

3-66 

5-26 

7-40 

12-05 

12-76 

13 

-20 

11-68 

24-88 

80-2 

V. 

1858-62 

3-64 

5-24 

7-42 

12-06 

12-99 

13 

-39 

11-09 

24-48 

65-9 

VI. 

1863-67 

4-09 

6-22 

8-77 

13-46 

14-20 

14 

-65 

11-32 

25-97 

76-9J 

VII. 

1868-72 

4-35 

7-02 

9-94 

14-65 

15-47 

15 

-90 

10-92 

26-82 

91-7 

VIII. 

1873-77 

3-88 

5-92 

9-00 

12-85 

13-49 

14 

-02 

10-47 

24-49 

80-1 

IX. 

1878-82 

3-43 

5-29 

7-86 

11-52 

12-13 

12 

-40 

9-77 

22-17 

66-7 

X. 

1883-87 

2-89 

4-73 

7-36 

10-28 

10-76 

10 

-96 

8-92 

19-88 

29-9 

XI. 

1888-69 

2-71 

4-34 

6-52 

8-64 

9-00 

9 

-19 

8-20 

17-39 

5-1 

(2  years) 

*  See  Di'i^mm  M. 

t  For  the  actual  ii/umber  of  wtiwaal  vaccmations,  see  Table  61. 

t  With  the  "extra  vaccinations  "for  1868-64.    (See  Table  6.)— J,  T.  S. 


(Jjorpers  Juutdcd  iti  hy  W.  JohihJfixmijOis  Bicfgs.j   

DIAGRAM     M.     illustrating  Table  SI . 

lliis  (liagmm  -shm^s ,  [i)  TJie  average  armwJ  deatk-rate  from  all  causes  per  1000  total  population,  with  the 
reJxOive  proportixjn  of  de/Ohraks  at  eojdi  enumerated  age  (in  separate  colours,  exclusively)  in  quinquennial 
pericHis,  1888-89 

(2) The  Mid  dmth-rates  under  each  age,  inclusive,  measuring  from  the  base  line  of  the  diagram  to  the  upper 
edge  of  each  colour  ; 

(3)  That  the  decline   in  the   death-rate  ( due  to  sanitarij  improvements)  is  checked,  and  a  considerable 
increase  of  the  death-rate  corresponds  with  tlie  period  of  more  rigorous  enforcement  of  vaccination,  1868-72;  and, 

(4)  An  emphatic  decline  in  the  general  death-rate,  and  especially  in  the  younger  ages,  as  the  practice  of 
vaccination  declines. 

I  Deaths  under  3  months.  Deaths  3  to  6  months.  .  Deaths  6  to  12  months.  Deaths  1  to  5  years. 

!  DealJis  5  fo  10  years.  " .    Deaths  10  to  15  years.  Deaths  over  15  years. 

/'  Average  annual  percentage  of  reffistered  vaccinations  to  total  births  {50  per  cent,  only 
shoivn  to  suit  compass  of  Ute  di/xgrancj 
(Spac&Mtween  the  solid  and  dotted  curve  shows  the  addition  for  private  vaccinations,  1849-62.) 


h  pcuie  4-.50. 


m^5z     1853  57  mas^z 


Jd€67Z 


187377 


1878-82      188.387       1888  89 
(Z  YRS) 

jydd  %.  C  l".Li_th_  Vi  Xactt  ii.«tr_^ 
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(Pa/pers  handed  i/iv  by  Mr.  John  Thomas  Biggs.) 


pp.  No.  3. 


Table  35. 

Table  showing,  for  the  Borough  of  Leicester  during  the  years  1838-89,  in  quinquennial  periods,  the  avcriige 
annual  registered  number  of  Deaths  with  the  average  annual  Death-rato  from  all  causes  per  1,000  living,  at 
all  and  under  and  over  certain  Ages,  and  the  average  annual  Per-centage  of  registered  Vaccinations 
to  Births.* 


No. 


Periods. 


Under 
1  Year. 


Over 
1  Year. 


Under 
5  Years. 


Over 
.5  Years. 


Under 

10 
Years. 


Over 

10 
Years. 


Under 

15 
Years. 


Over 

15 
Years. 


Totals 
for  all 
Ages. 


Average 
Annual 
Per-centage 
of  Vaccina- 
tions to  total 
Births. 


C  Deaths 
1838-42  J 

[  Rates 


II.' 


III. 


IV. 


1843-47 


f  Deaths 
Rates 


r  Deaths 
1848-52  i. 

\_  Rates 


1853-57 ■ 


1858-62 


VI. 


VII. 


viir. 


IX. 


1863-67 


{Deaths 
Rates 

I  Deaths 
|_  Rates 

C  Deaths 


[Rt 


Rates 


{Deaths 
Rates 


r  Deaths 


1873-77- 


Rates 


XI. 


r  Deaths 
1878-82-^ 

L  Rates 


1883-87- 


Deaths 
|_  Rates 

1888-89  P^**^'' 
C2yea«)|Rates 


344-4 

6-  92 

407-4 

7-  44 

472-0 
7-90 

471-4 
7-40 

.504 -0 

7-  42 

689-6 

8-  77 

920-4 

9-  94 

955-8 
9-01 

943-8 
7-86 

1003-2 
7-36 

920-0 

6-52 


1058-6 
21-17 

1095-8 
20-02 

1111-2 
18-61 

1111-6 
17-48 

1157-2 
17-06 

1344-6 
17-20 

1565-4 
16-38 

1621-4 
15-48 

1717-0 
14-31 

1704-4 
12-52 

1666-5 
10-87 


599-4 

11-  96 

697-8 

12-  76 

763-0 
12-77 

767-0 
12-05 

821-2 
12 -06 

1052-6 
13  -  46 

1354-4 
14-65 

1365-6 
12-85 

1383" 0 
11-52 

1403-8 
10-28 

1386-0 
8-64 


803-6 
16-13 

805-4 
14-70 

820-2 
13-74 

816-0 
12-83 

840-0 
12-42 

981-6 
12-51 

1131-4 
12-17 

1211-6 
11-64 

1277-8 
10-69 

1.303-8 
9-60 

1300-5 
8-75 


661-0 
13-27 

755-8 
13-81 

816-8 

13-  67 

813-2  I 
12-76  j 

i 

880-6  I 

12-  99 

ino-0 

14-  20 

1431-4 

15-  47 

1429-4 

13-  49 

1457-6 
12-13 

1465-6 
10-76 

1339-5 
9-00 


742-0 
14-82 

747-4 
13-65 

766-4 
12-84 

769-8 
12-12 

780-6 
11-49 

924-2 
11-77 

1054-4 
11-35 

1147-8 
U-OO 

1203-2 
10-04 

1242-0 
9-12 

1247-0 
8-39 


696-8 

13-  94 

803-0 

14-  67 

852-0 
14-26 

841-4 
13-20 

908-0 

13-  39 

1142-8 

14-  65 

1471-8 

15-  90 

1487-2 
14-02 

1489-2 
12-40 

1492-0 
10-96 

1366-5 
9-19 


706-2 
14-15 

700-2 

12-  79 

731-2 

13-  25 

741-6 
11-68 

753-2 
11-09 

891-4 
11-32 

1014-0 
10-92 

1090-0 
10-47 

1171-6 
9-770 

1215-6 
8-92 

1220- 
8-20 


1403-0 
38-09 

1503-2 
27-46 

1583-2 
26-51 

1583-0 

24-  88 

1661-2 
24'48 

2034-2 

25-  97 

2485" 8 

26-  82 

3577-2 
24-49 

2660' 8 
22-17 

2707-6 
19-88 

2586-5 
17-39 


•  Not  known. 


Returns 
incomplete. 


62-8 
(4  years). 


80-3 


65-9 


76-9t 


91-7 


80-0 


06-7 


29-9 


5-1 


*  For  tlis  actual  number  of  annual  vaccinations,  see  Table  51. 

t  With  the  "  extra  vaccinations  "  for  18S3-Gi.    (See  Table  &.)—J.  T.  B. 
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no  PAL  COMMISSION  ON  VACCINATION  : 


{Papers  hcmded  in  by  Mr.  John  Thoims  Biggs.) 
Table  36. 

Table  showing,  for  the  Borough  of  Leicester  for  each  of  the  years  1838-89,  the  registered  number  of  Deaths 
with  the  Death-rate  from  all  causes  per  1,000  Births,  of  Infants  under  three  months,  from  three  to  six  moaths, 
from  six  to  twelve  months,  and  under  twelve  months  of  age;  and  the  registered  number  of  Births,  the  Birth- 
rate per  1,000  living,  and  the  per-centage  of  registered  Vaccinations  to  Births.* 


Year. 

Under  3  Months. 

3  to  6  Months. 

6  to  12  Months. 

Total  to  12  Months. 

Births. 

Birth- 
Rate  per 

1,000 
Popula- 
tion. 

Per-centage 
of  Registered 
Vaccinations 

to  Total 

Births. 

Deaths. 

Death- 
Kate  per 
1,000 
Births. 

Deaths. 

Death- 
Rate  per 
1,000 
Births. 

Deaths. 

Death - 
Rate  per 
1,000 
Births. 

Deaths. 

Death- 
Rate  per 
1,000 
Births. 

1838 

1  Q  1 

72 

17 

63 

34 

71 

1 

133 

73 

28 

327 

1  ftn  •  1 A 

i  ou    1 D 

1,815 

38 

-00 

"1 

1839 

Ji  /  o 

87 

90 

80 

39 

14 

124 

61 

39 

382 

188 '43 

2,024 

41 

-44 

1 

1  ftAfi 

1 

112 

35 

72 

36 

60 

55 

27 

97 

348 

1  Qfi7 

39 

37 

^Not  known. 

■1  1 

172 

87 

22 

57 

28 

90 

125 

63 

39 

354 

179-51 

1  Q79 

38 

64 

1 
1 

1  ft  J.9 

214 

110 

19 

69 

35 

53 

28 

14 

42 

311 

160-14 

1  942 

37 

39 

J 

]843 

1 69 

73 

04 

59 

39 

00 

100 

49 

14 

328 

161*18 

2,035 

38 

52 

1 
1 

1844 

'^•36 

113 

07 

66 

31 

62 

39 

18 

68 

341 

163  *  37 

2,087 

38 

80 

Eeturns  in- 

1 ftA^\ 

107 

42 

73 

33 

23 

152 

69 

1 8 

461 

40 

14 

L 

1  0*rO 

271 

122 

46 

93 

42 

03 

133 

60 

10 

497 

224 • 59 

2  313 

39 

72 

r 
1 

complete, 

202 

loo 

74 

96 

47 

90 

112 

55 

84 

410 

204-48 

2  005 

35 

36 

J 

1848 

^.3  / 

113 

33 

62 

35 

94 

141 

70 

40 

440 

219 ■ 67 

2,003 

34 

71 

1849 

268 

123 

44, 

84 

38 

70 

146 

66 

78 

498 

228 '92 

2,171 

36 

■96 

7  J. '  9 

1 850 

929 

102 

28 

72 

32 

15 

110 

49 

14 

41 1 

183 • 57 

2j239 

37 

45 

^  -  q 

%jO  O 

1  ft  M 

1  O  .J  I 

251 

102 

99 

84 

34 

47 

147 

60 

32 

482 

197-78 

2  437 

40 

1 1 

18.'52 

227 

95 

09 

142 

59 

49 

100 

67 

03 

529 

221-61 

38 

83 

68-6 

'  18.^3 

264 

115 

63 

84 

36 

79 

135 

59 

14 

483 

211 ■ 56 

2.283 

36 

71 

80'  7 

1854 

247 

100 

53 

100 

40 

70 

124 

50 

46 

471 

191-69 

2,457 

39 

06 

92  •  6 

1  Qd. 

84 

20 

1 05 

45 

57 

114 

49 

47 

413 

179-24 

2  301 

36 

16 

7fi  ■  U 

1856 

211 

87 

84 

111 

46 

71 

131 

54 

04 

453 

188-59 

2  402 

37 

32 

( o  i 

1  ft'\7 

245 

100 

36 

113 

46 

30 

179 

73 

33 

537 

219-99 

2,441 

37 

48 

77-0 

1858 

9^ 

103 

25 

109 

47 

89 

162 

71 

17 

506 

222  -  31 

2,276 

34 

54 

OO  if 

1859 

Z~t/ 

98 

09 

1 08 

42 

89 

147 

58 

38 

502 

199-36 

2,518 

37 

77 

^7  '  Pi 
0  4  0 

1860 

ZOO 

99 

72 

94 

36 

58 

100 

39 

00 

450 

175-30 

2  567 

38 

05 

88*9 

1  ftf;l 

237 

93 

30 

113 

44 

49 

180 

70 

87 

t  530 

208-66 

2  540 

37 

01 

Do  *i 

261 

95 

85 

120 

44 

07 

151 

55 

45 

532 

195-37 

38 

37 

50-7 

1863 

91 

59 

159 

54 

13 

193 

65 

72 

621 

2 1 1  -  44 

2,937 

40 

00 

1864 

ooZ 

106 

61 

143 

45 

92 

186 

59 

74 

661 

212-27 

3,114 

41 

01 

61-5 

loo  J 

oZ  t 

101 

36 

145 

44 

95 

202 

02 

61 

674 

208  '98 

3  226 

41 

09 

36-7 

X  ODD 

324 

94 

95 

189 

55 

40 

187 

54 

80 

700 

205-15 

3  412 

42 

02 

48- 1 

1  ftf!7 

354 

101 

20 

200 

57 

17 

238 

78 

04 

792 

226-41 

41- 

66 

43-2 

1868 

/IOC 

118 

72 

219 

61- 

04 

276 

70" 

92 

uOU  Do 

3,588 

41 

32 

94-2 

1869 

Q 

94 

41 

63 

03 

270 

71 

SI 

ftA9 

1.) 29  *  25 

3,700 

41- 

87 

94-7 

1  ft'7l» 

4UU 

105 

29 

219 

57- 

65 

275 

72 

38 

894 

Of  4 

40 

90 

81-7 

lo/  1 

416 

104 

47 

261 

65 

55 

287 

72 

12 

964 

242-12 

41 

55 

81-1 

1  ftV9 

428 

102 

83 

290 

71- 

12 

237 

50 

95 

961 

230-90 

±  1  fi9 

42 

36 

107-1 

1873 

370 

83 

20 

243 

54 

64 

315 

70 

84 

928 

208  -  68 

4,447 

44 

14 

83-0 

1874 

438 

100 

14 

197 

45- 

03 

329 

75 

22 

964 

220-39 

4,374 

42 

34 

86-1 

1  ST"! 

1  o  1  O 

449 

105 

10 

22 1 

51- 

81 

364 

85 

24 

1,034 

242  - 15 

40 

31 

82-6 

1876 

414 

86 

59 

228 

47- 

69 

314 

65 

68 

956 

199-96 

4,781 

44 

02 

71-7 

1877 

389 

81 

84 

194 

40 

82 

314 

66 

06 

897 

188-72 

4,753 

42 

68 

76-9 

1878 

435 

91 

02 

224 

46 

87 

322 

07 

38 

981 

205-27 

4,779 

41 

85 

70-6 

1879 

396 

84 

31 

189 

40 

24 

176 

37 

47 

761 

162-02 

4,697 

40 

11 

67-0 

1880 

447 

91 

79 

243 

50 

18 

380 

78 

19 

1,070 

220-16 

4,860 

40 

04 

59-4 

1881 

380 

80 

62 

216 

45 

86 

369 

78 

31 

965 

204-79 

4,712 

38 

26 

72-5 

1882 

390 

81 

53 

244 

50 

25 

302 

62 

16 

942 

193-94 

4,857 

38 

46 

64-0 

1883 

401 

83 

11 

215 

44 

56 

297 

61 

55 

913 

189-22 

4,825 

37 

26 

40-6 

1884 

432 

89 

05 

306 

63 

00 

395 

81 

51 

1,133 

233-56 

4,851 

36 

53 

36-3 

1885 

353 

75 

38 

237 

50 

61 

317 

67 

68 

907 

193-67 

4,683 

34 

39 

39-3 

1886 

401 

82 

46 

266 

54 

69 

■  385 

79 

17 

1,052 

216-32 

4,863 

34 

80 

23-1 

1887 

372 

79 

23 

238 

50 

69 

401 

85 

41 

1,011 

215-33 

4,695 

32 

79 

10-0 

1888 

399 

89 

■88 

228 

47 

43 

353 

73- 

32 

980 

203-57 

4,814 

32 

79 

6-5 

1889 

407 

8;i 

97 

259 

54 

07 

294 

01 

37 

1,004 

209-60 

4,790 

31 

82 

3-6 

*  For  the  actual  number  of  awmial  vaccinations,  see  Table  61. 
t  TJw  "  extra  vaccinations"  1863-64.   (See  Tahle  6.)— J.  T.  B. 


* 


DIAGRAM    N  .    illustrating  TaMlas       ami  -W. 

This  diagram  shews,  (1)  The  average  annual  deaths  of  children  under  three  months,  tinder  six 
months  and  under  one  year  per  1000  births,  in  quinquennial  periods,  from  1838  to  1889  ; 

(2)  The  total  deaths  under  eacli.  age,  inclusive,  measuring  from  the  base  line  of  tfie 
diagram  to  the  upper  edge  of  each  shade  of  colour  (the  separate  shades  giving  the  deaths  al 
each  age  exclusively,  and 

(3)  That  the  highest  death-rate  of  children  under  six  months,  and  under  one  gear  (both 
exclusive  and  inclusive)  was  coincident  with  the  period  of  highest  infantile  vaccination. 

Deep  black.    Deaths  under  3  months.  IHH 

Lighter  shade  „  irom  3^6..-,,—-  IM^H 

Lightest-.^,,  „   .6-J2    ^^fcl 

Bed  curve.      Average  annual  percentage  of   registered  vaccinations  to  toiat 
births  (  trebled  to  suit  compass  of  diagram ). 

(Space  between  the  solid  and  dotted  dirve  shows  the  addition  for  private  vaccinations,  1849-62  ) 

1  '  \  \  r— ^  1  \  r  r— n  1  \  \  \  \ — -n  280 


/83S  42       1843 -fF 


APPENDIX. 


453 


(Papers  handed  in  by  Mr.  John  Thomas  Biggs.)  App.  No.  3. 

Table  37. 

Table  *  showing  for  the  Borough  of  Leicester  during  the  Years  1838-89,  in  Quinquennial  Periods,  the  Average 
Annual  registered  number  of  Deaths  with  the  Average  Annual  Death-rate  from  all  causes  per  1,000  Births, 
of  Infants  under  three  months,  from  three  to  six  months,  from  six  to  twelve  months,  and  under  twelve 
months  of  age  ;  and  the  Average  Annual  Registered  Number  of  Births,  tbe  Average  Annual  Birth-rate  per 
1,000  living,  and  the  Average  Annual  Per-centage  of  registered  Vaccinations  to  Births.f 


Deaths  and  Death-rate  per  1,000  Births  : 

Number  of 

Average 
Annual  Per- 

No. 

Period. 



Under  3 
Months. 

3  to  6 
Months. 

6  to  12 
Months. 

Under  12 
Months. 

Births  and 
Birth  rate 
per  1,000 
Populatii  n. 

centage  of 
registered 
Vaccinations 
to  total 
Births. 

 : 

I 

1838-42 1 

Average  annual  number 
Average  annual  rate  per  1,000 

183-2 
93-96 

68-2 
34-98 

93-0 
48-22 

344-4 
177-16 

1944-0 

38-96 

|>  Not  known 

II. 

r 

1 843-47 

Average  annual  number 
Average  annual  rate  per  1,000 

222-8 
103-34 

77-4 
38-76 

107-2 
51-21 

407-4 
193-31 

2107 "4 
38-51 

[Records  in- 
1  complete 

III. 

r 

1848-52  J 

Average  annual  number 
AverAge  annual  rate  per  1,000 

242-4 
107-42 

88-8 
40-15 

140-8 
62-45 

472-0 
210-02 

2247 -4 
37-61 

1  62- 

1    (4  years) 

IV. 

r 

1853-57-] 

Average  annual  number 
Average  annual  rate  per  1,000 

232-2 
97-71 

102-6 
43-21 

136-6 
57-29 

471-4 
198-21 

2413  -  4 
37-35 

1  80-2 

V. 

r 

1858-62  "I 

Average  annual  number 
Average  annual  rate  per  1,000 

247-2 
98-04 

108-8 
43-18 

148-0 
58-40 

504-0 
199-62 

2524*  8 
37-15 

1  6-i-9 

VI. 

1863-67  1 

Average  annual  number 
Average  annual  rate  per  1,000 

321-2 
99- 14 

167-2 
51-51 

201-2 
62-36 

689-6 
213-01 

3237-4 
41-15 

1  7i-9t 

VI  r. 

I868-72J 

L 

Average  annual  number 

405-0 
105  00 

246-4 
63-68 

269-0 
70-03 

920-0 
238-85 

3858-2 
41  -60 

1    £  1  -  7 

VIII. 

r 

Average  annual  number 
Average  annual  rate  per  1,000 

412-0 
91-37 

216-6 
48-00 

.".27  •  2 
71-86 

955-8 
211-23 

4525-0 
42-69 

^     ?C  -  0 

IX. 

1878-82 1 

Average  annual  number 
Average  annual  rate  per  1 ,000 

410-8 
85-89 

223-2 
46-64 

309-8 
64-88 

943  •  8 
197-41 

4781-0 
39-74 

1  66'- 

X. 

1883-87  j 

Average  annual  number 
Average  annual  rate  per  1,000 

391-8 
81-84 

252-4 
52-71 

359  0 
75'17 

1003-2 
209-72 

4783-0 
35-15 

1     29  -  9 

XI. 

1888-89  f 

Average  annual  number 

403-0 

243-5 

323-5 

992-0 

4802  -  0 

J 

(2  years.)  [ 

Average  annual  rate  per  1 ,000 

83-92 

50-72 

67-35 

206-59 

32-30 

*  This  table  is  a  summary  of  the  figures  given  in  Table  36.   See  Diagram  N'. 

t  For  the  actual  number  i"f  annual  vaccinations,  see  Table  51.  4 

X  With  the  "  e.rtra  vaccinations  "  for  1863-64.    (Hee  Table  a.)— J.  T.B. 
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Tajjle  38. 

Table  ahowing  for  the  Borough  of  Leicester  for  each  of  the  Teara  1838-89,  the  registered  number  of  Deaths 
with  the  peath-rate  from  all  causes  per  1,000  Births,  of  Infants  under  three  months,  under  six  months,  and 
under  twelve  months  of  Age  ;  and  the  Registered  Numljcr  of  Births,  the  Birth-rate  per  1,000  living,  and  the 
Per-oentage  of  registered  Vaccinations  to  Births.* 


Year. 

Under  3  Months. 

Under  6  Months. 

Under  12  Months. 
« 

Number  or 
rsirtns. 

Jt>irtn-rate 
per  i,uu»j 
Popula- 
tion. 

Per-centage 
of  registered 
Vaccinations 
to  Total  Births. 

Number  of 
Deaths. 

Death-rate 

r\£.-n  1  Ann 

per  ljUuu 
Births. 

Number  of 
Deaths. 

Death-rate 
pel  lyVW 
x>irius. 

Number  of 
Deaths. 

Death-rate 

pel  IjOUU 

Births. 

1838 

- 

131 

72-17 

194 

106-88 

327 

180-16 

1,815 

38-00 

1839 

1,78 

87-90 

25.8 

127-04 

382 

188-43 

2,024 

41-44 

1840 

22) 

112-35 

293 

148-95 

348 

176-92 

1,967 

39-37 

!-Not  known. 

1841 

172 

87-22 

229 

116-12 

354 

179-51 

1,972 

38-64 

1842 

214 

110*19 

283 

145-72 

311 

160-14 

1,942 

37-39 

1843 

169 

73-04 

228 

112-04 

328 

161-18 

2,035 

38-52 

1844 

236 

113-07 

302 

144-69 

341 

163-37 

2,087 

38-80 

1845 

236 

107-42 

309 

140*65 

461 

209-83 

2,197 

40-14 

^Returns  incom- 

1846 

271 

122-46 

364 

164-49 

497 

224-59 

2,213 

39-72 

plete. 

1847 

202 

100-74 

298 

148-64 

410 

204-48 

2,005 

35-36 

J 

1848 

237 

113-33 

299 

149-27 

440 

219-67 

2,003 

34-71 



1849 

268 

123-44 

352 

162-14 

498 

228-92 

2,171 

36-96 

74-2 

1850 

229 

102-28 

301 

134-43 

411 

183-57 

2,239 

37-45 

55-3 

1851 

251 

102-99 

335 

137-46 

482 

197-78 

2,437 

40-11 

53-0 

1852 

227 

95-09 

369 

154-58 

529 

221 -61 

2,387 

38-83 

68-6 

i  .'  .  .  - 
1853 

264 

115-63 

348 

152-42 

483 

211-56 

2,283 

36-71 

80-7 

1854 

247 

100-53 

347 

141-23 

471 

191-69 

2,457 

39-06< 

92-6 

1855 

194 

84-20 

299 

129-77 

413 

179-24 

2,301 

36-16 

76-9 

1856 

2J1 

87-84 

322 

134-55 

453 

188-59 

2,402 

37-32 

73-7 

1857 

245 

100-36 

358 

146-66 

537 

219-99 

2,441 

37-48 

77-0 

1858 

235 

103-25 

344 

151-14 

506 

222-31 

2,276 

34-54 

88-9 

1859 

247 

98-09 

355 

140-98 

502 

199-36 

2,518 

37-77 

57-5 

1860 

256 

99-72 

350 

136-30 

450 

175-30 

2,567 

38-05 

68-9 

1861 

237 

93-30 

350 

137-79 

530 

208-66 

2,540 

37-01 

63-4 

1862 

261 

95-85 

381 

139-92 

532 

195-37 

2,723 

38-37 

50-9 

1863 

269 

91-59 

428 

145-72 

621 

211  -44 

2,937 

40-00 

54 -7(140 -41) 

1864 

332 

106-61 

475 

152-53 

661 

212-27 

3,114 

41-01 

61-5 

1865 

327 

101-36 

472 

146-31 

674 

208-92 

3,226 

41-09 

36-7 

324 

94-95 

513 

150-35 

700 

205-15 

3,412 

42-02 

48-1  j 

1867 

354 

101-20 

554 

158-37 

792 

226-41 

3,498 

41-66 

1868 

496 

118-72 

645 

179-76 

921 

256-68 

.3,588 

41-32 

94-2 

1^69  1 

355 

94-41 

592 

157-44 

862 

229-25 

3,760 

41-87 

94-7 

1870 

400 

105-29 

619 

162-94 

894 

235-32 

3,799 

40-90 

81-7 

1871 

416 

104-47 

677 

170-02 

964 

242-12 

3,982 

41-55 

81-1 

1872 

428 

102-83 

724 

173-95 

961 

230-90 

4,162 

42-36 

107-1 

1873 

370 

83-20 

613 

137-84 

928 

208-68 

4,447 

44- 14 

83-0 

1874 

438 

100-14 

635 

145-17 

964 

220-39 

4,374 

42-34 

86-1 

1875 

449 

105-10 

670 

156-91 

1,034 

242-15 

4,270 

40-31 

82-6 

1876 

414 

86-59 

642 

134-28 

956 

199-96 

4,781 

44-02 

71-7 

1877 

389 

81-84 

583 

122-66 

897 

188-72 

4,753 

42-68 

76-9 

1878 

435 

91-02 

659 

137-89 

981 

205-27 

4,779 

41-85 

70-6 

1879 

396 

84-31 

585 

124-55 

761 

162-02 

4,697 

40  - 1 1 

67-0 

1880 

447 

91-97 

690 

141-97 

1,070 

220-16 

4,860 

40-04 

59-4 

1881 

380 

80-62 

.596 

126-48 

965 

204-79 

4,712 

38-26 

72-5 

1882 

396 

81-53 

640 

131-78 

942 

193-94 

4,857 

38-46 

64-0 

1883 

401 

83-11 

616 

127-67 

913 

189-22 

4,825 

37-26 

40-6 

1884 

432 

89-05 

738 

152-05 

1,133 

233-56 

4,851 

36-53 

36-3 

1885 

353 

75-38 

590 

125-99 

907 

193-67 

4,683 

34-39 

39-3 

1886 

401 

82-46 

667 

137-15 

1,052 

216-32 

4,863 

34-80 

23-1 

1887 

372 

79-23 

610 

129-92 

1,011 

215-33 

4,695 

32-79 

10-0 

1888 

399 

82-88 

627 

130-25 

980 

203-57 

4,814 

32-79 

6-5 

1889 

407 

84-97 

666 

139-04 

1,004 

209-60 

4,790 

31-82 

3-6 

*  For  the  actual  number  of  annual  vaccinations,  see  Ta  ble  51. 
t  TJie"  errfrn  vaccinations,"  tSCPH'A:    (Spc  Table  C,.)—J.T.B. 
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TABtjB  39. 


i.pp.  No.  3. 


Table*  showing,  for  the  Borough  of  Leicester  during  the  Years  1838-89,  in  QuinquenAial  Perio(^s,  the  average 
annual  registered  number  of  Deaths  with  the  average  annual  Death-rate  from  all  causes  per  1,000  Births,  of 
Infants  under  three  months,  under  six  months,  and  under  twelve  months  of  age ;  and  the  average  annual 
registered  number  of  Births,  the  average  annual  Bii'fch-rate  per  1,000  living,  and  the  average  annual  Per-centage 
of  registered  Vaccinations  to  Births.f 


No. 


I. 

II. 
III. 
IV. 

V. 
VI. 
VII. 
VIII. 
IX. 

X. 


XI. 


Period;, 


1838-42 
1843-47 
1848-52 
1853-57 
1858-62 
1863-67 
1868-72 
1873-77 
1878-82 
1883-87 


1888,  89 
(2  years.) 


Under  3  Months. 


Average 
Annual 
Deaths. 


Death- 
rate 
per  1,000 
Births. 


183-2 
222-8 
242-4 
232-2 
247-2 
321-2 
405-0 
412-0 
410-8 
391-8 
403-0 


93-96 
103-34 
107-42 

97-  71 

98-  04 

99-  14 
105-00 

91-37 
85-89 
81-84 
83-92 


Under  6  Months. 


Average 
Annual 
Deaths. 


Deaths 

rate 
per  1,000 
Births. 


251-4 
300-2 
331-2 
334-8 
356-0 
488-4 
651-4 
628-6 
634-0 
644-2 
646-5 


128-94 
142-10 
147-57 

140-  92 

141-  22 
150-65 
168-82 
139-37 
132-53 
134-55 
134-64 


Under  12  MonthsJ 


Average 
Annual 
Deaths. 


344-4 
407-4 
472-0 
471-4 
504-0 
639-6 
920-0 
955-8 


Death- 
rate 
per  1,000 
Births. 


177-16 


193-31 


210-02 


198-21 


199-62 


213-01 


238-85 


211-23 


943-8  197-41 


1003-2 


970-0 


209-72 


206-59 


Average 
Annual 
Births. 


1944.0 
2107-4 
2247-4 
2376-8 
2524-8 
3237-4 
3858-2 
4525-0 
4781-0 
4783-0 
4802-0 


Birtn-ratt^ 
per  1,000 
Popu- 
lation. 


38-96 


38-51 


37-61 


37-35 


37-16 


41-15 


41-60 


42*69 


39-74 


35-15 


32-30 


Average 
Antual 
Per-centage 
of  registered 
Vaccina- 
tions to 
Total  BirthF. 


Not  known. 

Returns  in- 
complete. 

62-8  (4  yrs.) 
80-2 

65-  9 
76 -9J 
91-7 
80*0 

66-  7 
29-9 

5-1 


*  This  table  is  a  siimmarij  of  the  fif/ures  given  in  Table  38.   See  Diagram  N.,  facing  page  453. 

t  For  the  actual  number  of  annual  vaccinations,  see  Table  51. 

i  With  the  "extra  vaccinations  "  for  1863-64.    (See  Table  6.)— J.  T.B. 
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Table  40. 


Table  showing,  for  the  Borough  of  Leicester  for  each  of  the  Years  1838-89,  the  approximate  number  of  Persons 

living  at  all  Ages  and  at  certain  life-periods.* 


Year 

0-5 
Years. 

5  + 
Years. 

5-10 
Years. 

0-10 
Years. 

10  + 
Years. 

10-15 
Years. 

0-15 
Years. 

15  + 
Years. 

Total  Population 
at  all  Ages. 

1838 

6,352 

41,409 

5,595 

11,947 

35,814 

5,040 

16,987 

30,774 

47,761 

1839 

6,496 

42  346 

5  721 

12  217 

J,  lot 

17  *^  7  1 

4o,042 

1840 

6!643 

43,308 

5',850 

12^493 

37,458 

5,274 

17.767 

32,184 

49,951 

1841 

6,790 

44,241 

5,978 

12,768 

38,263 

5,391 

18,159 

32,872 

51,031 

1843 

6,907 

45,026 

6,083 

12,990 

38,943 

5,481 

18,471 

33,463 

51,933 

1843 

7,030 

45,821 

6,190 

13,220 

39,631 

5,578 

18,798 

34,053 

52,851 

1 

7  145 

46  641 

6  310 

13  455 

40  331 

5  fi7Q 

o*,D0  J 

53,786 

1845 

7,281 

47,456 

6*410 

13,691 

41^046 

5,780 

19,471 

35,266 

54,737 

1846 

7,410 

48,297 

6,525 

13,935 

41,772 

5,878 

19,813 

35,894 

55,707 

184? 

7,534 

49,162 

6,635 

14,169 

42,527 

5,971 

20,140 

36,556 

56,696 

1848 

7,590 

50,115 

6,600 

14,190 

43,515 

5,976 

20,166 

37,539 

57,705 

7  7.38 

'iO  QQ8 

6  721 

14  4.59 

44  277 

on  f^A^ 

QQ    1  Q  K 

58,736 

1850 

7^868 

51,920 

6^828 

14!696 

45,092 

6,183 

20,879 

38,909 

59,788 

1851 

8,000 

52,760 

6,933 

14,933 

45,827 

6,284 

21,217 

39,543 

60,760 

1852 

8,092 

53,375 

7,016 

15,108 

46,359 

6,357 

21,465 

40,002 

61,467 

1853 

8,185 

53,996 

7,098 

1.5,283 

46,898 

6,430 

21,713 

40,468 

62,181 

1854 

8  278 

54  625 

7  182 

15  460 

47  443 

6  504 

jit  1 ,  JD** 

A(\  Q^IQ 

1855 

8!372 

55*252 

7^265 

15',637 

47^987 

6,579 

22,216 

41,408 

63,624 

1856 

8,466 

55,900 

7,348 

15,814 

48,552 

6,654 

22,468 

41,898 

64,366 

1857 

8,660 

56,4.59 

7,450 

16,110 

49,009 

6,670 

22,780 

43,339 

66,119 

1858 

8,910 

56,975 

7,528 

16,438 

49,447 

6,694 

23,132 

42,753 

65,885 

9  018 

57  645 

7  619 

16  637 

6  771 

.40,'tUO 

±•3  OS;  A 

-to, 40  J 

DO, Duo 

1860 

9!l27 

58*329 

7!710 

16!837 

.50,619 

6,848 

23,685 

43,771 

67,456 

1861 

9,368 

59,270 

7,905 

17,273 

51,365 

7,031 

24,304 

44,334 

68,638 

1862 

9,600 

e  1,386 

8,110 

17,710 

53,276 

7,313 

24,923 

46,063 

70,986 

1863 

9,928 

63,485 

8,387 

18,315 

55,098 

7,459 

25,774 

47,639 

73,413 

1864 

1 0  275 

65  647 

8  681 

tl  U,  J  o  o 

7  715 

Qfi  fi7  1 

7  ^  Q09 

1865 

1 0^623 

67^893 

8^975 

19,598 

58,918 

7,970 

27,568 

50,948 

78,516 

1866 

10,972 

70,225 

9,270 

20,242 

60,955 

8,226 

28,468 

.52,729 

81,197 

1867 

11,382 

72,588 

9,702 

21,084 

62,886 

8,596 

29,680 

54,290 

83,970 

1868 

11,801 

75,036 

10,125 

21,926 

!  64,911 

8,979 

30,905 

55,932 

86,837 

1869 

12  211 

77  593 

10  478 

22  689 

67  115 

31  978 

0  /  yO^O 

OA  fl(\A 

1870 

12^622 

80,254 

10*830 

23,452 

69,424 

9,600 

33^052 

59,834 

92,876 

1871 

12,986 

82,837 

11,144 

24,130 

71,693 

9,879 

34,009 

61,814 

95,823 

1872 

13,.351 

84,900 

11,457 

34,808 

73,443 

10,159 

34,967 

63,5184 

98,261 

1873 

13,694 

87,047 

11,760 

25,444 

75,297 

10,413 

35,865 

,  64,876 

100,741 

1874 

OO,/ 

1         OQ  A 

iuoj,6y4 

1875 

14,393 

91,520 

12.349 

26,742 

79,171 

10,951 

37,693 

68,220 

105,913 

1876 

14,750 

93,849 

12,653 

27,403 

81,196 

11,219 

38,622 

69,977 

108,599 

1877 

15,150 

96,205 

13,098 

28,248 

83,107 

11,575 

39,823 

71,532 

111,355 

1878 

15,651 

98,631 

13,542 

29,093 

85,088 

11,932 

41,035 

73,157 

114,183 

1879 

15,952 

101,131 

13,891 

29.843 

87,240 

12,238 

43,081 

75,002 

11 7. ,083 

1880 

16,353 

103,706 

14,240 

30,593 

89,466 

12,.545 

43,138 

76,921 

120,059 

1881 

16,772 

106,374 

14,605 

31,377 

91,769 

12,869 

44,246 

78,900 

123,146 

1882 

17,204 

109,071 

14,984 

32,188 

94,087 

13,196 

4.5,384 

80,891 

126,275 

1883 

17,636 

111,847 

15,364 

33,000 

96,483 

13,523 

46,533 

82,960 

129,483 

1884 

18,190 

114,583 

15,657 

33,847 

98,926 

13,872 

47,719 

85,054 

132,773 

,1885 

18,545 

118,602 

16,149 

34  694 

101,453 

14,222 

48,916 

87,231 

136,147 

1886 

19,015 

120,591 

16,560 

35,575 

104,331 

14,586 

50,161 

89,445 

139,606 

1887 

19,527 

123,626 

17,135 

36,662 

106,491 

15,016 

51,678 

91,475 

143,153 

1888 

20,040 

126,750 

17,710 

37,750 

109,040 

15,446 

53,196 

93,594 

146,790 

1889 

20,550 

129,970 

18,162 

38,712 

111,808 

15,836 

54,548 

95,972 

150,520 

*  The  populations  in  this  table  have  been  calculated  upon  the  approximate  rates  per  1,000  living  at  the  several  ages  as  given  by  the  jRegistrar- 
General  for  urban  districts  in  Volume  IV.,  General  Report,  Census  of  England  and  Wales,  1881  (at  pages  22  and  S9).—J.T.B. 
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Table  41. 


Table  showing,  for  the  Borough  of  lieicester  during  the  Tears  1838-89,  in  Quinquennial  Periods,  the  average 
number  of  Persons  living  at  all  Ages  and  at  certain  life-periods,*  with  the  registered  number  of  Deaths  from 
all  causes  at  each  Age  during  each  Period. 


No. 

Period. 

0-5 
Years. 

5-10 

Year,?. 

10-15 
Years. 

0-15 
Years. 

15  + 
Years. 

Population 
(all  Ages)  for 
JUiaaie  lear 

of  each 
Period,  and 
Total  Deaths 
(all  Ages) 
during  each 
Period. 

I. 

1838-42     -          - 1 

Average  population 

at  each  age. 
Number  of  deaths  - 

6,643 
2,997 

5,850 
308 

5,274 
179 

17,767 
3,484 

32,184 
3,531 

49,951 
7,015 

II. 

1843-47     -  -j 

Average  population 

at  each  age. 
Number  of  deaths  - 

7,281 
3,489 

6,410 
290 

5,780 
236 

19,471 
4,015 

35,266 
3,501 

54,737 
7,516 

in. 

1848-52     -  -| 

Average  population 

at  each  age. 
Number  of  deaths  - 

7,868 
3,815 

6,828 
269 

6,183 
176 

20,879 
4,260 

38,909 
3,656 

59,788 
7,916 

IV. 

1853-57     -  -| 

Average  population 

at  each  age. 
Number  of  deaths  - 

8,372 
3,835 

7,265 
231 

6,579 
141 

22,216 
4,207 

41,408 
3,708 

63,624 
7,915 

V. 

1858-62     -  -| 

Average  population 

at  each  age. 
Number  of  deaths  - 

9,127 
4,106 

7,710 
297 

6,848 
137 

23,685 
4,540 

43,771 
3,766 

67,456 
8,306 

VI. 

1863-67     -  -| 

Average  population 

at  each  age. 
Number  of  deaths  - 

10,623 
5,263 

8,975 
287 

7,970 
164 

27,568 
5,714 

50,948 
4,457 

78,516 
10,171 

VII. 

1868-72     -  -| 

Average  population 

at  each  age. 
Number  of  deaths  - 

12,622 
6,772 

10,830 
385 

9,600 
202 

33,052 
7,357 

59,824 
5,070 

92,876 
12,429 

vin. 

r 

1873-77     -  -i. 

Average  population 

at  each  age. 
Number  of  deaths  - 

14,393 
6,828 

12,349 
319 

10,951 
289 

37,693 
7,436 

68  220 

5,450 

105  913 
12,886 

IX. 

1878-82     -  -| 

Average  population 

at  each  age. 
Number  of  deaths  - 

16,353 
6,915 

14,240 
373 

12,545 
158 

43,138 
7,446 

76,921 
5,858 

120,059 
13,304 

X. 

1883-87     -  .| 

Average  population 

at  each  age. 
Number  of  deaths  - 

18,545 
7,019 

16,149 

309 

14,222 
132 

48,916 
7,460 

87,231 
6,078 

136,147 
13,538 

XI. 

1888-89  (2  years)  -| 

Average  population 

at  each  age. 
Number  of  deaths  - 

20,296 
2,572 

17,934 
107 

15,644 
54 

53,874 
2,733 

94,781 
2.440 

148,655 
5,173 

*  The  populations  in  this  table  have  been  calculated  upon  the  approximate  rates  per  1,000  living  at  the  several  ages  as  given  by  the  Jtegittrar- 
General  for  urban  districts  in  Volume  IV.,  General  Report,  Centus  of  England  and  Wales,  1881  (at  pages  22  and  S9).—J.T.£. 
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(Papers  hcmded  in  hy  Mr.  John  Thomas  Biggs.) 
Table  42. 


Table  showing,  for  the  Borough  of  Leicester  during  the  Years  1838-89,  in  Quinquennial  Periods,  the  average 
d,nnual  registered  number  of  Deaths  from  all  causes  at  all  Ages  and  at  certain  life-periods,  with  the  average 
annual  Death-rate  per  1,000  living  at  each  Age,  and  the  average  annual  Per-centage  of  registered  Vaccina- 
tions to  Births.* 


Period. 

0-5 
Years. 

5-10 
Years. 

10-15 
Years. 

0-15 
Years. 

15  + 
Years. 

Average 
Annual 
Deaths  and 
Death-rate 

of 

az 

all  Ages. 

Average 
Annual 
Per-centage 
of  registered 
Vaccinations 
to 

Total  Births. 

Average  annual  deaths  - 

599 

4 

61 

•6 

35 

8 

696 

8 

706 

•2 

1403^0 

I. 

1838- 

42 1 

Death-rate  per  1,000 

90 

23 

10 

•53 

6 

08 

39 

22 

21 

•94 

28-09 

r  known. 

II. 

1843- 

Average  annual  deaths  - 

697 

8 

58 

0 

47 

2 

803 

0 

700 

•2 

1503-2 

1  Returns 

Death-rate  per  1,000 

95 

84 

9 

05 

8 

17 

41 

24 

19 

•89 

27-46 

1  incomplete. 

Average  annual  deaths  - 

763 

0 

53 

8 

35 

2 

852 

0 

731 

•2 

1583-2 

1  62-8 

III. 

1848- 

52 1 

Death-rate  per  1,000 

96 

85 

7 

88 

5 

69 

40 

81 

18 

•79 

26-51 

f  (4  years) 

Average  annual  deaths  - 

767 

0 

46 

2 

28 

2 

841 

4 

741 

•6 

1583-0 

1 

IV. 

1853- 

y      SO -2 

Death-rate  per  1,000 

91 

61 

6 

36 

4 

29 

37 

89 

17 

•91 

24-88 

Average  annual  deaths  - 

821 

2 

59 

4 

27 

4 

908 

0 

753 

■2 

1661-2 

1 

V. 

1858- 

82  1 

V  65^9 

Death-rate  per  1,000 

90 

00 

7 

70 

4 

01 

38 

33 

17 

•19 

24-48 

Average  annual  deaths  - 

1052 

6 

57 

4 

32 

8 

1142 

8 

891 

•4 

2034 '2 

1 

VI. 

1863-67-^ 

5-      76  •9t 

Death-rat«!  per  1,000 

99 

09 

6 

40 

4 

11 

41 

45 

17 

•49 

25-97 

Average  annual  deaths  - 

1354 

4 

77 

0 

40 

4 

1471 

8 

1014 

•0 

2485-8 

1 

VII. 

1868- 

72  j 

>  91^7 

Death-rate  per  1,000 

107 

31 

7 

11 

4 

21 

44 

53 

16 

•95 

26-82 

Average  annual  deaths  - 

1365 

6 

63 

8 

57 

8 

1487 

2 

1090 

•0 

2577-2 

VIII. 

1  o'7g_ 

77  j 

I  80-0 

Death-rate  per  1,000 

94 

88 

5 

17 

5 

28 

34 

96 

15 

•97 

'  24-49 

Average  annual  deaths  - 

1383 

0 

74 

6 

31 

6 

1489 

2 

1171 

•6 

2660-8 

X. 

1878- 

82  1 

I  66^7 

Death-rate  per  1,000 

84 

57 

5 

24 

2 

52 

34 

52 

15 

•23 

22-17 

Average  annual  deaths  - 

1403 

8 

61 

8 

26 

4 

1492 

0 

1215 

•6 

2707-6 

X. 

1883- 

87 1 

I  29-9 

L 

Death-rate  per  1,000 

75 

70 

3 

82 

1 

85 

30 

50 

13 

•93 

19-88 

Average  annual  deaths  - 

1286 

0 

53 

5 

27- 

0 

1366 

5 

1220 

•0 

2586-5 

XI. 

1888-ll9-| 

I  5-1 

(2  years.)  [ 

Death-rate  per  1,000 

63 

36 

2 

98 

1 

72 

25 

36 

12 

•87 

17-39 

*  For  the  actual  rmmher  of  annual  vaccinations,  see  Table  51. 

+  With  the  "  extra  ■vaccinations  "  for  1863-64.   {See_  Table  6.)  —J.  T.  B. 
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(Peppers  handed  in  by  Mr.  John  Thorms  Biggs.) 
Table  43. 


Table  showing,  for  the  Borough  of  Leicester  during  the  Yccars  1838-89,  in  Quinquennial  Periods,  the  average 
number  of  Persons  Living,  at  all  and  under  and  over  certain  Ages,*  with  the  registered  Number  of  Deaths 
from  all  causes  at  each  Age  during  each  Period. 


• 

Population 

No. 

Period. 

Under 
5 

Years. 

Over 
5 

Years. 

Under 

10 
Years. 

Over 

10 
Years. 

Under 

15 
Years. 

Over 

15 
Years. 

(all  Ages) 
for  Middle 
Year  of  each 
Period,  and 
Total  Deaths 
(all  Ages) 
during  each 
Period. 

I. 

r 

1838-42 J 

Average  population 

at  each  age. 
Total     number  of 

deaths. 

6,643 
2,997 

43,308 
4,018 

12,493 
3,305 

37,458 
3,710 

17,767 
3,484 

32,184 
3,531 

49,951 
7,015 

II. 

r 

1843-47<^ 

Average  population 

at  each  age. 
I^otal     number  of 

deaths. 

7,281 
3,489 

47,456 
4,027 

13,691 
3,779 

41,046 
3,737 

19,471 
4,015 

35,266 
3,501 

54,737 
7,516 

III. 

r 

1 848-52 < 

Average  population 

at  each  age. 
Total     number  of 

deaths. 

7,868 
3.815 

51,920 
4,101 

14,696 
4,084 

45,092 
3,832 

20,879 
4,260 

38,909 
3,656 

59,788 
7,916 

IV. 

r 

1853-57-1 

Average  population 

at  each  age. 
Total     number  of 

deaths. 

8,372 
3,835 

55,252 
4,080 

15,637 
4,066 

47,987 
3,849 

22,216 
4,207 

41,408 
3,708 

63,624 
7,915 

V. 

r 

1858-62-| 

Average  population 

at  each  age. 
Total     number  of 

deaths. 

9,127 
4,106 

58,329 
4,200 

16,837 
4,403 

50,619 
3,903 

23,685 
4,540 

43,771 
3,766 

67,456 
8,306 

VI. 

r 

1863-67-< 

Average  population 

at  each  age. 
Total     number  of 

deaths. 

10,623 
5,263 

67,893 
4,908 

19,598 
5,550 

58,918 
4,621 

27,568 
5,714 

50,948 
4,457 

78,516 
10,171 

VII. 

r 

1868-72^ 

Average  population 

at  each  age. 
Total     number  of 

deaths. 

12,622 
6,772 

80,254 
5,657 

23,4.52 
7,157 

69,424 
5,272 

33,052 
7,357 

59,824 
5,070 

92,876 
12,429  " 

VIII. 

1873-77-i 
1 

A.verage  population 

at  each  age. 
Total     number  of 

deaths. 

14,393 
6  828 

91,520 
6,058 

26,742 
7,147 

79,171 
5  739 

37,693 
7,436 

68,220 
5,450 

105,913 

IX. 

1878-82|^ 

Average  population 

at  each  age. 
Total     number  of 

deaths. 

16,353 
6,915 

103,706 
6,623 

30,593 
7,288 

89,466 
6,250 

43,138 
7,446 

76,921 
5,858 

120,059 
13,304 

X. 

1883-S7-| 

Average  population 

at  each  age. 
Total     number  of 

deaths. 

18,545 
7,019 

118,602 
6,519 

34,694 
7,328 

101,453 
6,210 

48,916 
7,460 

87,231 
6,078 

136,147 
13,538 

XI. 

1888-89^ 
(2yeaTs.) 

Average  population 

at  each  age. 
Total     number  of 

deaths. 

20,296 
2,572 

128,359 
2,601 

38,230 
2,679 

110,425 
2,494 

53,874 
2,733 

94,781 
2,440 

148,655 
5,173 

*  77w  populations  iyt  this  table  have  been  calculated  upon  the  approximate  rates  per  tliousand  living  at  the  several  ages  as  given  by  the 
Registrar-General  for  urban  districts  in  Volume  IV.,  General  Report,  Census  of  England  and  Wales,  1881  {at  pages  22  aiid  8P>.— T.  S. 
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{Papers  hwnded  in  ly  Mr.  John  Thomas  Biggs.) 
Table  44. 

Tahle*  showing,  for  the  Borough  of  Leicester  during  the  Years  1838-89,  in  Quinquennial  Periods,  the  average 
annual  registered  number  of  Deaths  from  all  causes,  at  all  and  under  and  over  certain  Ages,  with  the 
average  annual  Death-rate  per  1,000  living  at  each  Age,  and  the  average  annual  Per-centage  of  registered 
Vaccinations  to  Births  .f 


No. 

Period. 

Under 
5 

Years.' 

Over 
5 

Years. 

Under 

10 
Years. 

Over 

10 
Years. 

Under 

15 
Years. 

Over 

15 
Years. 

Average 
Annual 
Deaths  and 
Death-rate 
at 

all  Ages. 

Average 
Annual 
Per-centage 
of  registered 
Vaccinations 
to 

Total  Births. 

I. 

1838-42  j 

Average  annual  deaths 
Death-rate  per  1,000  - 

599-4 
90-23 

803-6 
18-55 

661-0 
52-91 

742-0 
19-81 

696-8 
39-22 

706-2 
21-94 

1403 ■ 0 
28-09 

j-Not  known 

II. 

184 3-47 1 

Average  annual  deaths 
Death-rate  per  1,000  - 

697-8 
95-84 

805-4 
16-97 

755-8 
55-21 

747-4 
18-21 

803-0 
41-24 

700-2 
19-89 

1503-2 
27-46 

I  Eeturns 
J  incomplete. 

III. 

184 8-52 1 

Average  annual  deaths 
Death-rate  per  1,000  - 

763-0 
96-85 

820-2 
15-71 

816-8 
55-58 

766-4 
17-00 

852-0 
40-81 

731-2 
18-79 

1583-2 
26-51 

I  62-8 
J    (4  j  ears). 

IV. 

1853-57 j 

Average  annual  deaths 
Death-rate  per  1,000  - 

767-0 
91-61 

816-0 
14-77 

813-2 
52-00 

769-8 
16-04 

841-4 
37-89 

741-6 
17-91 

1583-0 
24-88 

I  80-2 

V. 

1858-62 1 

Average  annual  deaths 
Death-rate  per  1,000  - 

821-2 
90-00 

840-0 
14-40 

880*6 
52-29 

780-6 
15-40 

908-0 
38-33 

753-2 
17-10 

1661-2 
24-48 

I  65-9 

VI. 

1863-67 1 

Average  annual  deaths 
Death-rate  per  1,000  - 

1052-6 
99-09 

981-6 
14-45 

1110-0 
56-51 

924-2 
15-68 

1143-8 
41-45 

891-4 
17-49 

2034-2 
25-97 

I  76-9J 

VII. 

1868-72  1 

Average  annual  deaths 
Death-rate  per  1,000  - 

1354-4 
107-31 

1131-4 
14-09 

1431-4 
61-02 

1054-4 
15-18 

1471-8 
44-53 

1014-0 
16-95 

2485-8 
26-82 

I  91-7 

vm. 

1873-77 1 

Average  anuual  deaths 
Death-rate  per  1,000  - 

1365-6 
94-88 

1211-6 
13-23 

1429-4 
53-45 

1147-8 
14-50 

1487-2 
39-46 

1090-0 
15-97 

2577-2 
24-49 

I  80-0 

IX. 

1878-82  1 

Average  annual  deaths 
Death-rate  per  1,000  - 

1383-0 
84-57 

1277-8 
12-32 

1457-6 
47-64 

1203-2 
13-44 

1489-2 
34-52 

1171-6 
15-23 

2660-8 
22-17 

I  66-7 

X. 

1883-87 1 

Average  annual  deaths 
Death-rate  per  1,000  - 

1403-8 
75-70 

1303-8 
11-00 

1465-6 
42-24 

1242-0 
12-24 

1492-0 
30-50 

1215-6 
13-93 

2707-6 
19-88 

I  29-9 

XI. 

18815-89  1 
(2years.)  L 

Average  annual  deaths 
Death-rate  per  1,000  - 

1286-0 
63-36 

1300-5 
10-13 

1339-5 
35-04 

1247-0 
11-29 

1366-5 
25-36 

1220-0 
12-87 

2586-5 
17-39 

I  5-1 
J 

*  See  Diagram  O.  t  For  tlie  actual  number  of  annual  vaccinations,  see  Table  51. 

t  With  the  "  extra  vaccinations  "for  1863-64.   (See  Table  6.)  —J.  T.  B. 
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DIAGRAM  Ulustrating  Table  44-. 

This  diagram  slums  [1)  That  the  decline  of  the  mortality  at  all  ages  (which  had  set  in  with  the  introduction  of 
sanitary  measures  in  the  earlier  periods  1848-62)  was  checked,  and  that  the  mortality  rapidly  rises 
I  particularly  in  the  younger  ages)  concurrently  ivith  the  increased  enforcement  of  vaccination  ; 

(2)  That  the  highest  death-rate  of  children  under  5,  under  10  and  under  15  years  (up  to  which  ages 
more  especially  it  has  been  assumed  that  vaccination  saves  life )  was  coincident  with  the  highest  rate  of 
infantile  vaccination,  1868-72  ; 

(3)  That  the  above-mentioned  increase  of  mortality  under  5,  10  and  15  years  (tlie  death-rates  above 
15  meanwhile  declining)  raised  the  all-age  and  all-cause  death-rate  to  the  highest  point  (1868-72) 
attained  during  a  period  of  forty  years  from  1849  when  vaccination  became  more  getwmV^practisedhLLeicestLr 

(4)  That  a  notable  and  continuous  decline  in  the  mortality  of  children,  more  particularly  in  the 
younger  ages  under  5  years,  with  a  proportionate  decline  under  the  ages  of  10  and  15  years,  coincides 
with  the  rapid  fall  and  general  abandonment  of  vaccination  ; 

(5)  That  Leicester  (which  was  formerly  classed  by  the  Registrar-General  amongst  the  most  unhealthy 
towns  of  the  country)  had  an  average  annual  death-rate  in  1868-72  of  26'8  per  1000  total  population, 
when  the  percentage  of  vaccinations  was  91'7  to  the  total  births ;  and  that  subsequently,  when  vaccinations 
had  fallen  to  5*1  per  cent,  to  the  total  births,  the  average  annual  death-rate  from  all  causes  for  1888-9 
had  fallen  to  only  11 '4:  per  1000  living,  {lliis  is  a  remarkably  low  death-rate  for  a  manufacturing  town 
like  Leicester,  especially  considering  its  geographical  and  geological  position.  It  is  noiv,  therefore,  grouped 
by  the  Uegistrar-General  with  towns  having  the  lowest  rate  of  mortality.) 

Jpper  dotted  curve  a'^O'''^  Average  annual  death-rate  from  all  causes  per  1000  of  children  living  under  Jive  years  of  iige. 

Jpper  solid  curve  (;/\y^  -----y,  „  „  „  .  per  1000  of  children  living  under  ten  years  of  age. 

'^ower  dottedcurve  cr'^^^-a''  — >9  "  „--  —  --„-.. .„..-.jy....  .per  1000  of  children  living  under  fifteen  years  of  age 

jower  solid  curve 


a. 

cr'  ^-a' 


 ,f  ,^  ,^  „---^, ___j3er  1000  living  at  all  ages. 

Average  annual  percentage  of  vaccinations  to  total  hi,rths. 


[The  spojce  beiyveen  iJie  solid  ojui  dotted  red  curves  shows  the  addition  for  private  vaccinations,  1849-62.) 
no 


;83St»  ItmSZ'     18M-57      1838  OZ     1863-67     186872     1873-77     1878-82  1883  87  188889 

( 2  rsARs) 


To  face  poM  t60. 


i*M  K  C?  L'.',  Utti-  iei0.7.33 


APPENDIX.  461 

(Papers  handed  in  hy  Mr.  John  Thomas  Biggs.)  App.  No.  3. 

Table  45. 

Table*  showing,  for  the  Borough  of  Leicester  during  the  Years  1838-89,  in  Quinquennial  Periods,  the  total 
number  of  Small-pox  Deaths  at  all  Ages  and  at  certain]  life -periods,  the  average  annual  Small-pox  Death- 
rate  per  million  living  at  each  Age,  and  the  relative  Per-centage  of  such  Death-rates,  with  the  average 
annual  Per-centage  of  registered  Vaccinations  to  Births.f 


No. 

Period. 

0-5 
Years. 

.5-10 
Years. 

10-15 
Years. 

15  + 
Years. 

All  Ages. 

Average 
Annual 
Per-centage 

tions  to 
Total  Births. 

I. 

1838-42  ^ 

Total  small-pox  deaths  during 
period. 

Average  annual  small-pox 
death-rate  per  million  living 
at  each  age. 

Relative  per-oentage  of  the  per 
million  rates. 

122 

3,673 

85-14 

16 

547 

12-68 

1 

38 

0-88  1 

9 
56 

1-30 

1 

148 
592 

1 

I  No 
Returns. 

J 

Total  small-] lox  deaths 

141 

32 

3 

10 

186 

1 

II. 

1843-47  } 

Average  annual  death-rate  per 

million. 
Relative  per-centage  - 

3,869 
76-97 

999 
19-84 

104 
2-06 

1 

57  i 
1-13 

679 

!  Returns 
j  incomplete. 

J 

Total  small-pox  deaths 

125 

19 

3 

9 

156 

Ill, 

1848-52  -i 

Average  annual  death-rate  per 

million. 
Relative  per-centage  - 

3,175 
81-94 

557 
14-37 

97 
2-50 

46 
1-19 

522 

62-S 
j  (4  years). 

J 

r 
1 

Total  small-pox  deaths 

19 

2 

1 

7 

29 

1 

IV. 

1 

1853-57  <{ 

1 

I 

Average  annual  death-rate  per 

million. 
Relative  per-centage  - 

454 
79-23 

55 
9-60 

30 
5-23 

34 
5-94 

91 

y  80-2 
1 

J 

r 
1 

Total  small-pox  deaths 

37 

7 

1 

14 

59 

1 

V. 

1858-62  \ 
1 

L 

Average  annual  death-rate  per 

million. 
Relative  per-centage  - 

811 
74-68 

182 
16-75 

29 
2-67 

64 
5-90 

175 

1 

I-  65-9 
1 

J 

r 
\ 

Total  small-pox  deaths 

78 

18 

4 

• 

24 

124 

1 

VI. 

1863-67  -{ 
1 

L 

Average  annual  death-rate  per 

million . 
Relative  per-centage  - 

1,468 
71-16 

401 
19-43 

100 
4-85 

94 
4 -.56 

316 

}■  76-9$ 

1 

J 

Total  small-pox  deaths 

118 

75 

12 

154 

359 

1 

VII. 

1868-72  < 

Average  annual  death-rate  per 

million. 
Relative  per-centage  - 

1,870 
46 '50 

1,385 
34-46 

250 
6-22 

515 
12-82 

773 

[>  91-7 

J 

Total  small-pox  deaths 

4 

I 

0 

4 

9 

1 

VIII. 

1873-77  ■ 

1 

I 

Average  annual  death-rate  per 

million. 
Relative  per-centage  - 

56 

66-66 

16 

19-05 

0 

0-0 

12 

14-29 

17 

1 

)■  80-0 
1 

J 

1 

Total  small-pox  deaths 

2 

0 

1 

2 

4 

g 

1 

IX. 

1 

1878-82  <{ 

1 

I 

Average  annual  death-rate  per 

million. 
Relative  per-centage  - 

24 

36-37 

0 

0-0 

32 

48-47 

10 

15-16 

13 

J 

'  Total  small-pox  deaths 

1 

j  1 

0 

1 

3 

"1 

1 

X. 

1883-87  • 

Average  annual  death-rate  per 
million. 
^  Relative  per-centage  - 

il 

44*0 

1 

12 

48-0 

0 

0-0 

2 

8-0 

1 

4 

i>  29-9 

'  Total  smali-pox  deaths 

0 

0 

i  0 

0 

0 

1 

XI. 

1888-89  -1 
(2  years.) 

Average  annual  death-rate  per 

million. 
Relative  per-centage  - 

0 

0-0 

0 

0-0 

i 

1  ° 

j  0-0 

0 

0-0 

0 

1 

>  5-1 
1 

J 

*  This  table  is  based  on  the  Jiyures  given  in  Table  40 /or  the  population  at  the  several  ages. 
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ROYAL  COMMISSION  ON  VACCINATION 


{Papers  hcmded  in  hy  Mr.  John  Thomas  Biggs.) 
Table  46. 

Table*  showing,  for  the  Borough  of  Leicester  during  the  Years  1838-89,  in  Quinquennial  Periods,  the  total 
number  of  Small-pox  Deaths,  at  all  and  under  and  over  certain  Ages,  the  average  annual  Small-pox  Death- 
rate  per  million  living  at  each  Age,  and  the  relative  Per-centage  of  such  Death-rates,  with  the  average 
annual  Per-centage  of  Eegistered  Vaccinations  to  Births. f 


No. 

Period. 

Under 
5 

Years. 

Over 
5 

Years. 

Under 

10 
Years. 

Over 

10 
Years. 

Under 

15 
Years. 

Over 

15 
Years. 

All  Ages. 

Average 
Annual 
Per-centage 
of  Registered 
Vaccina- 
tions to 
j-OXdi  jjirins. 

I. 

1838-42 < 

Total  small-pox  deaths 
during  period. 

Average  annual!  small- 
pox death-rate  per 
million  living  at  each 
age. 

122 
3,673 

26 
120 

138 

2,208 

10 

53 

139 
1,564 

9 
56 

148  1 

592 

-  No  Re- 
turns. 

1 

I 

Relative  per-centage  of 
the  per  million  rates. 

96-8 

3-2 

97-7 

2-3 

96-6 

3-4 

1 

r 

Total  small-pox  deaths 

141 

45 

173 

13 

176 

10 

186 

"1 

II. 

18*3-47 < 

Average  annual  death- 
rate  per  million. 
Relative  per-centage  - 

3,869 
96-4 

148 
3-6 

2, .52  6 
98-3 

43 
1-7 

1,808 
97-0 

57 
3-0 

679 

'Returns  in- 
r  complete. 

Total  small-pox  deaths 

125 

31 

144 

12 

147 

9 

156 

1 

[II. 

1848-S2« 

Average  annual  death- 
rate  per  million. 
Relative  per-centage  - 

3,175 
96-3 

120 
3-7 

1,960 
97-4 

53 
2-6 

1,408 
96-9 

46 
3-1 

522 

1  62-8 
j  (4  years). 

J 

r 

I'otal  small-pox  deaths 

19 

10 

21 

8 

22 

7 

29 

IV. 

1853-57- 

Average  annual  death- 
rale  per  million. 
Relative  per-centage  - 

454 
92-7 

36 
7-3 

268 
81-0 

33 
19-0 

198 
85-4 

34 
14-6 

91 

80-2 

r 

' 

Total  small-pox  deaths 

37 

1 

23 

44 

15 

45 

14 

59 

1 

V. 

1 

1858-62  y 
1 

L 

Average  annual  death- 
rate  per  million. 
Relative  per-centage  - 
« 

811 
91-6 

75 
8-4 

522 
89-8 

59 
10-2 

380 
85-6 

64 
14-4 

175 

1 

|>  65-9 

J. 

r 

Total  small-pox  deaths 

78 

46 

96 

28 

100 

24 

124 

1 

VI. 

1863-67- 

Average  annual  death- 
rate  per  million. 
Relative  per-centage  - 

1,468 
91-5 

135 
8-4 

469 
83-2 

95 
16-8 

725 
88-5 

94 
11-5 

316 

].  76-9t 
1 

J 

Total  smaU-pox  deaths 

118 

241 

193 

166 

205 

154 

359 

VII. 

1868-72- 

l 

Average  annual  death- 
rate  per  million. 
Relative  per-centage  - 

1,870 
j  75-7 

600 
24-3 

1,646 

77-5 

478 
22-5 

1,241 
70-7 

515 
29-3 

773 

!>  91-7 

f 

Total  small-pox  deaths 

4 

5 

5 

4 

5 

4 

9 

VIII. 

1 

1873-77 -j 
I 

Average  annual  death- 
rate  per  million. 
Relative  per-centage  - 

56 
83-6 

11 
16-4 

37 
78-8 

10 
21-2 

27 
69-2 

12 
30-8 

17 

1 

y  80-0 
1 

J 

Total  small- pox  deaths 

2 

6 

2 

6 

4 

4 

8 

"1 
1 

IX. 

1878-82- 

Average  annual  de  at  h- 

rate  per  million. 
Relative  per-centage  - 

24 
68-6 

11 
31-4 

13 
.50-0 

1 

13 
50-0 

19 
65-5 

10 
34-5 

13 

1 

y  66-7 

1 

J 

1 

Total  small-pox  deaths 

1 

2 

2 

2 

1 

3 

1 

X. 

1883-87-^ 

1 
I 

Average  annual  death- 
rate  per  million. 
Relative  per-centage  - 

11 
78-5 

3 

21-5 

12 
85-7 

2 

14-3 

8 

80-0 

2 

20-0 

4 

1 

j-  29-9 

Total  smuU-pox  deaths 

0 

0 

0 

0 

0 

0 

0 

1 

XI. 

1888-89- 
(2  years) 

Average  annual  death- 
rate  per  million. 
Relative  per-centage  - 

0 

0-0 

0 

0-0 

0 

0-0 

0 

0-0 

0 

„.„ 

0  ' 
0-0 

0 

J 

*  This  table  is  based  on  tlie  lirmres  oiven  in  Table  40  for  Ilia  'population  at  the  several  anes. 
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{Twpers  handed  m  hy  Mr.  John  Thomas  Biggs.) 
Table  47. 

Table*  showing,  for  the  Borough  of  Leicester  during  the  Years  1849-89,  in  Quinquennial  Periods,  the  total 
number  of  Deaths  from  Small-pox  and  from  Fevers,  of  Children  under  5  and  under  15  Years  of  Age  and  of 
Persons  at  all  Ages,  and  the  Proportion  of  such  Deaths  under  6  and  under  15  Years  per  cent,  of  the  deaths 
from  these  diseases  at  all  Ages,  with  the  average  annual  per-centage  of  Registered  Vaccinations  to  Births.f 


App.  No.  3, 


No. 

Period. 

Small-pox. 

Fevers  (Typhus, 
Typhoid,  and  Simple  Fevers).  ' 

.^Vveraffe  Annual 
Per-centage 
of  Registered 

V^n fPiTi'il-ir^ric  trt 

Total  Births. 

■Under  5 

years. 

Under  1 

5  years. 

Under  5 

years. 

Under  1 

5  j'liars. 

I. 

1849-52  (4  years) 

98 

125  ~ 

78-40 

116 

125  ~ 

92-80 

85 

322  ~ 

26-40 

159 
322 

49-38 

62*8 

II. 

1853-57 

19 

29  = 

65-52 

22 

29  — 

75-86 

135 

403  ~ 

33  -  50 

218 

403  — 

54-10 

80-2 

III. 

1858-62 

•-IT 

59  = 

62-71 

45 
59" 

76-27 

8-li 

'251  ^ 

33  "46 

150 

251"  ~ 

59-76 

65-9 

IV. 

1803-67 

78 

124  = 

62-90 

100 

124  = 

80-64 

40 

239  "~ 

16-73 

98 

239  = 

41-00 

76 -9$ 

V. 

1868-72 

118 
359  = 

32  •  87 

205 
359 

57-10 

62 

292  ~ 

21-23 

144 

292  = 

49-31 

91-7 

VI. 

1873-77 

4 

9  = 

44-44 

5 

9  = 

55-55 

40 

230  ~ 

17-39 

93 

230  — 

40-43 

80-0 

VII. 

1878-82 

2 

8  = 

25-00 

4 

8  = 

50-00 

30 

146  ~ 

20-55 

72 

146  — 

49-31 

66-7 

VIII. 

1883-87 

1 

3  = 

33-33 

2 

66-66 

12 

112  " 

10-71 

46 

112  — 

41-07 

29-9 

IX. 

1888-89  (2  years) 

0 

0  = 

0-00 

0 

0  = 

0-00 

4 

54  = 

7-41 

22 

54  = 

40-74 

5-1 

*  In  this  table  the  numerators  of  the  fractions  give  the  number  of  deaths  from  the  specified  diseases  at  the  ages  under  5  and  under  15  years, 
and  the  denominators  the  deaths  from  those  diseases  at  all  ages. 
t  For  the  actual  number  of  annual  vaccinations,  see  Table  51. 
X  With  the  "  extra  vaccinations"  for  1868-64.    {See  Table  6.)—J.T.B. 


Table  48. 

Table*  showing,  for  the  Borough  of  Leicester  during  the  Years  1849-89,  in  Quinquennial  Periods,  the  total 
number  of  Deaths  from  Small-pox  and  from  all  causes  of  Children  under  5  and  under  15  Years  of  Age,  and 
the  proportion  of  the  Deaths  at  those  Ages  from  Small-pox  per  cent,  of  the  Deaths  at  the  same  Ages  from  all 
causes,  with  the  average  annual  per-centage  of  Registered  Vaccinations  to  Births.f 


No. 


Period. 


Under  5  years. 


Under  15  years. 


Average  Annual  Per- 
centag  e  of  Registered 
•  accinations 
to  Total  Births. 


I. 

1849-52  (4  years) 

II. 

1853-57  - 

III. 

1858-62  - 

IV. 

1863-67  - 

V. 

1868-72  - 

VI. 

1873-77  - 

VII. 

1878-82  - 

VIII. 

1883-87  - 

IX. 

1888-89  (2  years) 

98  . 
3097 " 

19 
3835' 

37 
4106'' 

78 
5263 

118 
6772^ 


=  3-16 
=  0-50 
:0-90 
:l-48 

:l-74 


6828  =  0' 06 
0-03 


2 

6915 


1 

7019^ 

J)  

2572 ' 


=  0-01 
=  0-00 


116  . 

3455' 

22  . 
4207' 

45  _ 
4540' 

100  _ 
.5714 " 

205 
7357" 

5 

7436' 
4 

7446" 
2 

"7460  = 
0 

•2733" 


=  3-36 
=  0-52 
=  0-99 
=  1-75 
=  2-78 
=  0-07 
=  0-05 
=  0-03 
0-00 


62-8 
80-2 

65-  9 
76 -91 
91-7 
80-0 

66-  7 
29  -w 

5-1 


*  In  this  table  the  numerators  of  the  fractions  give  the  number  of  deaths  from  Small-pox  of  the  ages  under  5  and  under  15  years,  and  the 
denominators  the  deaths  from  all  causes  at  those  ages. 
t  For  the  actual  number  of  annual  vaccinations,  sec  Table  51. 
%  With  the  "extra  vaccinaiiuns  '/or  1863-G4r  (Sue  Table  (i.)—J.T.JJ. 
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HOYAL  COMMISSION  ON  VACCINATION: 


App.  No.  s.  {Papers  handed  in  by  Mr.  John  Thomas  Biggs.) 

Table  49. 

Table*  showing,  for  the  Borough  of  Leicester  during  the  Years  1838-89,  in  Quinquennial  Periods,  the  total 
number  of  Deaths  at  all  Ages  from  Small-pox,  from  Fe-vers,  from  the  Seven  Principal  Zymotic  Diseases, 
and  from  all  causes,  and  the  Proportion  of  the  Deaths  from  Small-pox.  from  Fevers,  and  from  the  Seven 
Principal  Zymotic  Diseases  per  cent,  of  the  Deaths  from  all  causes,  with  the  average  annual  per-centage  of 
Registered  Vaccinations  to  Births.f 


No. 


I. 
II. 

ni. 

IV. 
V. 
VI. 

VIII. 
IX. 
X. 
XI. 


Period. 


1838-42 

1843-47 

1848-53 

1853-57 

1858-62 

1863-67 

1868-72 

1873-77     -  - 

1878-82 

1883-87 

1888-89  (2  years) 


Per-centage  of  Deaths 
from  Small-pox. 


Per-centage  of  Deaths 
from  Fevers. 

(Typhus,  Typhoid,  and 
Simple  Fever.) 


Per-centage  of  Deaths 
from  the  Seven 
Zymotics. 


148 

•11 

882 

44 

1593 

  ') 

7015  -  - 

7015  =  ^ 

7015 

186 

47 

345 

1693 

7516 

7516  =  * 

59 

7516 

156 

404 

1851 

7916-  1 

•97 

7916  =  ^ 

10 

7916 

29 

36 

408 

1675 

7915- " 

7915=^ 

09 

7915 

59 

71 

251 

1557 

8306 

8306  —  2 

02 

8306 

124 

239 

2045 

10171  -  ^ 

22 

10171  =  2 

35 

10171 

88 

292 

3182 

12429  -  ^ 

12429  =  2 

35 

12429 

9 

07 

230 

78 

2632 

12886 

12886=^ 

12886 

g 

13304  =  ^ 

06 

146 

09 

2571 

13304—^ 

13304 

3 

83 

2173 

13538 

02 

^-0 
13538  — 

13538 

0 

54 

04 

707 

5173 

00 

5173—^ 

5173 

=22^52  • 

=23-38 

=21-16 

=18-74 

=20-10 

=25-60 

=19-65 

=19-32 

=16^05 

=13'67 


Average  Annual 
Per-centage  of 

Eegistered 
Vaccinations  to 
Total  Births. 


Not  known. 

Returns 
incomplete. 

62-8 
(4  years.) 

80-2 

65-  9 
76-9$ 
91-7 
80-0 

66-  7 
29-9 

5-1 


•  In  this  table  the  numerators  of  the  fractions  give  the  number  of  deaths  from  the  specified  diseases  at  all  ages,  and  the  denominators  the  deaths 
from  all  causes  at  all  ages.   See  Diagram  P. 

t  For  tlie  actual  number  of  annual  vaccinations,  see  Table  51. 

X  With  the  "  extra  vaccinations  "  for  U^i-^i.    {See  Table  6.)—J.T.B. 


Table  60. 


Table*  showing,  for  the  Borough  of  Leicester  during  the  Years  1838-1889,  in  Quinquennial  Periods,  the  total 
number  of  Deaths  from  all  causes  of  Children  under  5  and  under  15  Years  of  Age  and  of  Persons  at  all  Ages, 
and  the  proportion  of  such  Deaths  under  5  and  under  15  Years  per  cent,  of  those  at  all  Ages,  with  the  average 
annual  per-centage  of  Registered  Vaccinations  to  Births.f 


No. 

Period. 

Under  5  Years. 

Under  15  Years. 

Average  Annual  Per- 
centage of  Registered 
Vaccinations  to 
Total  Births. 

1. 

1838-42  - 

2997 
7015 

42^72 

3484 
7015 

49-66 

Not  known. 

II. 

1843-47  - 

3489 
7516 

46-42 

4015 
7516 

53-42 

Returns  incomplete. 

lU. 

1848-52  - 

8815 
7916 

48^19 

4260 
7916 

53-81 

62-8  (4  years). 

IV. 

1853-57  - 

3835 
7915 

48-45 

4207 
7915 

53-15 

80-2 

V. 

1858-62  - 

4106 
8306 

49-43 

4540 
8306 

54-66 

65-9 

VI. 

1863-67  - 

5263 
10171 

51-74 

5714 
10171 

56-18 

76-9$ 

VJI. 

1868-72  - 

6772 
12429 

54'48 

7357 
12429 

59-19 

91-7 

VIII. 

1873-77  - 

6828 
12886 

53-98 

7436 
12886 

57-70 

80-0 

IX. 

1878-82  - 

6915 
13304 

5r97  . 

7446 
1.3304 

55-96 

66-7 

X. 

1883-87  - 

7019 

13538 

51^83 

7460 
13538 

55-10 

29'9 

XL 

1888-8!)  (2  years) 

1 

2572 
5173 

49-72 

2733 
5173 

52  -  83 

5-1 

*  In  this  table  the  numerators  of  the  fractions  give  the  number  of  deaths  from  all 
denominators  the  aeaths  from  all  causes  at  all  ages. 


causes  at  the  ages  wider  5  and  under  15  years,  and  the 


[ Papa-s  Jicuzded.  in.  hy  W  John  Thomas  Biggs. J 


DIAGRAM    P.     illustrating  Taf>le  ^3 . 

This  dtagram,  slums,  (1)  The  proportion  of  deaths  from  Small -pox.  Fevers  (Typhus,  Typhoid 
and  Simple  Fevers  ),  ami  the  seven  principal  zymotic  causes  out  of  every  100  deaths  from  all 
causes  ; 

(2)  A  great  rise  in  the  percentage  share  <f  Small-pox  and  zymotw  mortality  was 
concurrent  with  a  similar  rise  of  the  percentage  of  vaccinations  ; 

(3)  That  the  highest  mortality  from  Small-pox,  and  the  greatest  mortality  from  the  seven 
principal  zymotics,  corresponds  with  the  highest  period  of  vaccination  1868-72;  and 

(4)  An  enormous  fall  in  the  percentage  share  of  the  seven  principal  zymotics,  a  low 
average  mortality  from  Fevers,  and  the  entire  disappearamr  of  Small-pox,  coincides  with  the 
rapid  decline  and  almost  entire  rejection  of  vaccination. 


Upper  solid  cnn-c 
Dotted  curve 
Lower  solid  cnrve 
Red  curve 


Percentag''  of  deaths  from  seven  princijxd  zymotics  to 
the  deaths  from  all  causes. 

Percentage  of  deaths  from   Feoors  to  the  deaths  from 
all  causes. 

Percentage  of  deaths  from  Small-pox  to  the  deaths  from 
all  causes. 


Average  anmud  percentage  of  vaccinations  to  total 
births  ( one  guarter  only  sh&wn  to  suit  the  amipass  of 
the  diagram. 

I  The  spack  between  solid  and  dotted  red  cwroes  slunvs  the  addition  for  private  vaccinations,  1849-62  ) 


T838-'t2^  Im^fW^  "ms^  Ima^  las^a-ez    7863-67    1868-72     wis 77    jm-92'  Ims-s?^  ms-ss 

fZYcars.) 
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(Papers  handed  in  hy  Mr.  John  Thomas  Biggs.) 

Table  51.  ~ 

Table  showing,  for  the  Borough  of  Leicester  for  each  of  the  Tears  1849-89,  the  Total  Number  of  Registered 
Vaccinations,*  the  Per-centage  of  such  Vaccinations  to  the  Births  registered  in  each  of  the  same  Yciirs,  and 
the  rate  to  5,000  Births,  and  to  100,000  Population  respectively,  with  an  Estimate  of  the  Number  of  Public 
and  Private  Vaccinations  performed  in  each  Year.f 


Year. 

Public  Vaccinations. 

Private 

tions. 
Estimated 

ISTn  ivi  lifiT" 

performed 
in  eacli 

ending  the 
31st  of 

J)  g  (J  g  (JJ       J*  ^ 

Total  Vaccinations,  (Public  and  Private.)    (In  each  Year 
ending  the 31st  of  December). 

Number 
performed 
in  each  Year 
ending  the 

29th  of 
September. 

To  estima 
Number  per 
each  Year 
the  31st  ct  I 

deduct  One 
Quarter 
from  the 
Number 

performed 
in  each 
Year 

ending  the 
29th  of 

September : 

ite  the 
brmed  in 
ending 
)ecember : 

And  add 
to  the 
Remainder 
One  Quar- 
ter of  the 
Number 
performed 
in  the  fol- 
lowing 
Year 
ending  the 

29th  of 
September. 

Number 
performed 
in  each 
1  ear 
endin>5  the 

31st  of 
December. 

Total 
number  of 
registered 
Vaccina^ 
tions. 

Per-centage  of 

registered 
Vaccinations 
10  lOtai  xjirtns. 

Rate  of 
registered 
Vaccinations  to 
o,uuu  jDirtns. 

 . 

Rate  of 
registered 
Vaccinations  to 
100,000 
Population. 

1849 

1 441 

—360 

+263 

1,344 

269 

1,613 

74  "2 

3,710 

2,736 

XoOXj 

1 051 

—263 

+245 

1,033 

207 

1,240  ! 

55'3 

2,765 

2,070 

loOi 

982 

—  245 

+340 

1,077 

215 

1,292 

53"0 

2,650 

2,119 

1  362 

— 340 

+342 

1,364 

273 

1,637 

68'6 

3,'130 

2,668 

IftK^ 
I00t> 

iiOoy 

—342 

+  509 

1,536 

307 

1,843 

80'7 

4,036 

2,964 

loo's 

— 509 

+368 

1,896 

379 

2,275 

92 '6 

4,630 

3,613 

XODO 

1  474 

—368 

+  370 

1,476 

295 

1,771 

76'9 

3,843 

2,834 

lOOD 

1  480 

—370 

+366 

1,476 

295 

1,771 

73'7 

3,686 

2,749 

1857 

1  463 

—366 

+470 

1,567 

313 

1,880 

77'0 

3,851 

2,888 

1858 

1  880 

— 470 

+278 

1,688 

333 

2  026 

88'9 

4,447 

3,073 

1859 

1  111 

—278 

+373 

1,206 

241 

1  447 

57"5 

2,873 

2,170 

1860 

1  491 

—373 

+354 

1  472 

294 

1  766 

68'9 

3,414 

2,621 

1861 

1  415 

—354 

+28'i 

1,345 

269 

1  614 

63  "4 

3,172 

2,350 

1862 

1 136 

—284 

+305 

1 157 

231 

1  388 

50"9 

2,547 

1,955 

1863 

—305 

+383 

1,299 

309 

1  608 

54'7  (140'4t) 

2,734  (7,020t) 

2,187  {5,789t 

1864) 

1  533 

—383 

+234 

1,384 

532 

1  916 

61*5 

3,075 

2.529 

1865 

938 

—234 

+265 

969 

214 

1 183 

36'7 

1,831 

1,514 

1866 

1 060 

—265 

+361 

1,156 

485 

1  641 

48'1 

2,405 

2,018 

1867 

1  445 

—361 

+  348 

1,432 

112 

1  544 

43 '3 

2,158 

1,837 

1868 

1  391 

—348 

+  688 

1,731 

1,648 

3  379 

94'2 

4,709 

3,886 

1869 

2  752 

—688 

+  493 

2,557 

1,003 

3  560 

94' 7 

4,734 

3,952 

1870 

1  973 



+496 

1,976 

1,127 

o,lUiJ 

81*7 

4,084 

3,351 

1871 

1  983 

 ^gg 

+  653 

2,140 

1,090 

O,  i OU 

81*1 

4,066 

.3,359 

1872 

2  611 

—653 

+508 

2  466 

1,990 

107*1 

5,353 

1873 

2,033 

—508 

+620 

2  145 

1,547 

83*0 

4,151 

3,655 

1874 

2  482 

 g20 

+  515 

2  377 

1,387 

3,764 

86*1 

4,303 

3,651 

1875 

2,060 

-515 

+  527 

2,072 

1,455 

3,527 

82-6 

4,130 

3,3.30 

1876 

2,106 

-527 

+  501 

2,080 

1,346 

3,426 

71*7 

3,583 

3,118 

1877 

2,006 

-501 

+505 

2,010 

1,643 

3,633 

76*9 

3,843 

3,251 

1878 

2,023 

-505 

+  486 

2,004 

1,368 

3,372 

70*6 

3,528 

2«.34 

1879 

1,945 

-486 

+  4S3 

1,942 

1,204 

3,14!! 

67*0 

3,349 

2,674 

1880 

1,932 

-483 

+511 

1,9110 

926 

2,886 

59*4 

2,969 

2,395 

1881 

2,045 

-511 

+  464 

1,998 

1,419 

3,417 

72*5 

3,026 

2,768 

1882 

1,857 

-464 

+317 

1,710 

1,396 

3,106 

64*0 

3,198 

2,454 

1883 

1.270 

-317 

+250 

1,203 

755 

1,958 

40*6 

2,029 

1,508 

1884 

1,002 

-250 

+  242 

994 

769 

1,763 

36*3 

1,817 

1,322 

1885 

966 

-242 

+184 

908 

934 

1,812 

39*3 

1,967 

1,315 

1886 

737 

-184 

+58 

611 

511 

1,123 

23*1 

1,158 

797 

1887 

233 

-58 

+21 

196 

275 

471 

10*0 

502 

3-25 

1888 

85 

-21 

+8 

72 

213 

311 

6*5 

326 

210 

1889 

31 

-8 

+  4 

27 

145 

172 

3*6 

179 

114 

(1890) 

(17) 

t  ~ 

*  For  tlie  years  given,  in  this  table,  the  total  numbers  of  vaccinations  have  been  obtained  as  follows  .—(a.)  For  tlie  years  1849-62  inclusive,  the 
number  of  public  vaccinations  performed  in  each  year  ending  the  2i)th  of  September  has  been  taken  from  the  yearly  returns  made  to  the  Poor 
Law  Board,  and  an  estimate  made,  as  shown  above,  of  the  number  performed  in  each  year  ending  tlie  Slst  of  December.  There  being  no  official 
information  in  e-vistence  giving  the  actual  number  of  private  vaccinations  performed  in  these  years,  one-fifth  if  the  number  of  public  vacci- 
nations in  each  year  has  been  taken  as  a  fair  approximation  if  the  number  of  operations  performed  by  private  practitioners,  and  that  proportion 
lias  accordingly  been  added,  to  give  the  total  number  of  vaccinations  in  each  of  these  years  (1849-63).  (b.)  For  the  years  1863-67  inclusive,  awl  for 
the  first  half  of  the  year  1868,  the  total  numbers  of  vaccinations  have  been  abstracted  from  the  vaccination  registers,  in  which  all  vaccinations, 
both  public  and  private,  are  entered.  {The  number  of  public  vaccinations  in  each  of  these  years,  except  the  year  1864  (.see  below),  and  throughout 
the  table  with  that  e.vception,  has  been  obtained  as  for  the  years  \%i'.)~tti.  The  number  of  private  vaccinations  in  each  of  the  years  1863-89, 
except  tlie  year  1864  (see  below),  has  been  obtained,  by  deducting  tlie  number  of  public  vaccinations  from  the  total  number  of  vaccinations  in  the 
same  year.)  (c.)  For  the  last  half  of  the  year  1868  ami  for  the  years  1869-89  inclusive,  the  total  numbers  of  vaccinations  represent  the  actual 
numhers  {derived  from  the  vaccination  registers)  of  vaccinations,  inchuling  both  public  and  private,  in  respect  of  which  tlie  Vaccination  Officer 
has  received  fees  within  those  years. 

t  Although  for  the  purpose  of  reference  the  estimated  numbers  of  public  and  of  private  vaccinations  are  given  in  this  table,  no  ■use  whatever 
lias  been  made  in  any  other  of  my  tables  or  diagi-ams  {except  in  Diagram  A.)  of  the  distinction  between  public  and  private  vaccinations,  the 
totals  only  being  iised. 

t  The  "  extra  vaccinations,"  1863-64.  Owing  to  the  Smill-pox  epidemic  which,  prevailed  there  ivere  i,ii20  additional  public  vaccinations  performed 
1863-64.  Tliis  number  lias  been  arrived  at  as  follows.  For  the  year  endinq  fliei'Jfh  of  September  1864,  tlie  return  made  to  tliePoor  Law  Board 
gave  the  number  of  public  vaccinations  performed  as  5,So<i,  while  tlie  number  if  current  public  and  private  vaccinations  abstracted  from  the 
vaccination  registers,  for  the  same  period,  was  only  1,8.39.  One-sixth  of  this  latter  number,  namely,%n6,  requires  dediuiting  for  the  current 
private  vaccinations,  leaving  1,583  ordinary  public  vaccinations  to  be  subtracted  from  the  above  abnormal  number  (5,853)  of  public  vaccinations. 
Tlie  remainder,  4,3"20,  is  therefore  the  number  of  public  "  e.vfra.  vaccinations  "  for  the  jieriod  mentioned.  No  addition  has  been  iiuxde  for  any 
■extra  private  vaccinations  which  may  have  occurred. — J.  T.  B. 
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KOTAL  COMMISSION  ON  VACCINATION: 


App.  No.  4. 


APPENDIX  IV. 


(See  Questions  14,817-23,  15,175-221, 15,304-26  and  15,368-85.) 


Eepobi  to  the  Local  Government  Boakd  by  Me.  J.  Netten  Radcliipe  on  certain  cases  op  Ekysipeias,  pollowing 
UPON  Vaccination,  in  the  Misteeton  Disteict  of  the  Gainsboeough  Union,  Lincolnshiee,  and  in  adjoining- 
Districts  of  the  same  Union  and  of  the  East  Eetfoed  Union. 


The  following  is  the  Report  I  have  to  present  con- 
cerning cases  of  erysipelas,*  several  fatal,  following 
npon  vaccination,  in  the  Misterton  district  of  the 
Gainsborough  Union,  Lincolnshire,  and  in  adjoining 
districts  of  the  same  Union,  and  of  the  East  Retford 
Union.  Earliest  in  order  of  occurrence,  and  giving 
occasion,  in  the  iirst  instance,  to  the  present  inquiry, 
were  the  cases  in  the  Misterton  district  of  the 
Gainsborough  Union. 

It  was  during  the  investigation  of  these  cases  that 
the  cases  happened  which  have  taken  place  in  adjoining 
districts  of  the  same  Union  and  of  the  East  Retford 
Union,  and  which  are  included  in  the  present  inquiry. 

Following  the  order  of  the  inquiry,  I  proceed  to 
describe,  first,  the  cases  which  occurred  in  the  Misterton 
district  of  the  Gainsborough  Union.  All  these  cases 
were  among  children  who  had  been  vaccinated  by  the 
puljlic  vaccinator  for  that  district.  Dr.  Thomas  Bell 
Wright,  of  Walkeringham,  the  greater  number  in  the 
performance  of  that  gentleman's  public  duties.  The 
inquiry  as  to  these  cases  has  been  one  of  considerable 
difficulty.  The  register  of  public  vaccination  has  not 
been  kept  in  a  manner  to  be  relied  on,  and  Dr.  Wright 
has  uo  record  of  the  events  about  to  be  described.  He 
has,  however,  willingly  given  such  help  as  he  could 
from  memory,  but  Ms  memory  of  the  different  occur- 
rences is  very  imperfect.  The  chief  source  of  infor- 
mation has  been  the  statements  of  the  parents  of  the 
children,  checked  as  far  as  possible  by  other  available 
evidence.  In  eveiy  instance,  where  practicable,  the 
cases  themselves  have  been  examined.  In  framing 
this  Report  I  have  had  the  help  of  notes  taken  by  my 
colleague.  Dr.  Beard,  in  a  preliminary  investigation  of 
the  cases  made  by  him.  I  had  also  his  personal 
assistance  in  the  early  part  of  the  inquiry. 

The  following  is  a  relation  of  the  several  cases  and 
of  the  facts  necessary  to  be  recorded  connected  there- 
with, as  gathered  from  the  sources  indicated :  — 

During  the  last  week  of  September  and  first  week  of 
October  of  the  present  year  (1876),  Dr.  Wright,  with  a 
view  to  the  approaching  half-yearly  vaccinations  in  his 
district,  vaccinated  five  children  on  the  days  respectively 
stated,  viz.,  Edwin  George  Baker,  aged  three  months, 
on  September  25th ;  Walter  Burden,  aged  five  months, 
on  September  26th;  Sarah  Bates,  aged  six  months, 
Elizabeth  Ann  Doughty,  aged  five  months,  and  William 
Mead,  aged  six  months,  on  October  2nd,  all  of  Wal- 
keringham. The  lymph  employed  was  probably  some 
dry  lymph  on  "  points  "  which  had  been  supplied  to 
him  on  the  23rd  September  from  the  National  Vaccine 


*  The  term  eriisipelas  is  used  in  this  Report  in  its  ordinary  clinicrJ 
sense,  iis  signify iiiK  a  ililTusive;intIammation  nf ithe  skin,  which  may  exhibit 
very  dillerent  characters  according  as  it  is  limited  to  the  superficial 
cutaneous  structures,  or  as  it  may  include  the  deeper  structures.  No 
expression  of  opinion  is  intended  to  he  implied  or  expressed  on  the 
pathotogy  of  the  different  forms  of  affection  which  are  ordinarily  grouped 
together  under  the  common  designation  erysipelas.  Simply,  for  the 
immediate  practical  piu'pose  of  the  Report  and  for  the  convenient  des- 
cription of  the  several  forms  of  ditlusive  inflammation  of  the  skin  observed 
in  the  cases  considered  m  it,  the  term  in  common  usage  to  designate  such 
■  forms  is  adopted. 


Establishment.  The  vaccination  succeeded  in  one  only 
of  those  children,  namely,  Walter  Burden.*  The  vacci- 
nation in  this  case  had  been  done  according  to  Dr. 
Wright's  ordinary  practice,  by  scarifications  on  the  arm, 
the  "  points  "  charged  with  dry  lymph,  after  having 
been  moistened  by  the  breath,  being  then  rubbed  over 
each  scarified  place.  Four  scarifications,  it  is  said,  were 
made,  but  the  vaccination  succeeded  in  two  places  only, 
giving  rise  to  vesicles  which  in  their  development  and 
decline  appear  to  have  followed  a  regular  course,  no 
untoward  sympton  being  manifested  from  beginning  to 
end.  The  vesicles  are  described  as  having  been  rather 
small,  but  plump  and  well  formed.  On  the  day  week 
after  vaccination  (3rd  October),  Dr.  Wright  inspected 
the  child's  arm,  and  took  lymph  on  "points  "  from  the 
vesicles.  The  number  of  "points"  which  he  charged 
from  them  cannot  be  precisely  stated,  but  need  not  have 
exceeded  15  or  16.  It  is  Dr.  Wright's  habit  to  use  but 
one  "  point "  for  each  child  when  he  vaccinates,  and  the 
information  obtained  renders  it  probable  that  15  vacci- 
nations were  performed  with  "  points  "  charged  with 
lymph  from  Burden. 

The  ' '  points  "  used  for  charging  in  the  above  case 
were,  Dr.  Wright  states,  old  points  which  had  been 
previously  used,  but  which  before  again  using  he  had 
carefully  cleansed  by  first  steeping  them  in  hot  water 
and  then  wiping  them  until  dry  on  a  towel. 

After  charging  the  points,  as  above  stated,  it  is 
tolerably  clear  that  the  vesicles  were  not  exhausted  of 
their  lymph,  and  there  is  reason  to  believe  that  Dr. 
Wright  went  on  to  vaccinate  one  child  {Henderson)  direct 
from  the  arm  of  Burden,  and  that  he  further  charged  a 
lancet  with  lymjih  and  used  it  thus  charged  in  a  vac- 
c  nation  subsequently  performed  {Baker). 

After  the  removal  of  the  lymph  from  Burden's  arm, 
the  vesicles  showed  no  signs  of  irritation  other  than 
usually  accompanies  the  formation  of  the  areola.  In- 
deed, according  to  the  mother,  the  areolar  inflammation 
was  somewhat  less  in  amount  than  she  had  observed 
during  the  progress  of  vaccination  in  six  others  of  her 
children  who  had  been  successfully  vaccinated  in  their 
infancy  by  Dr.  Wright.  The  pocks  died  away  in  ordinary 
course,  scabs  were  duly  formed,  and  the  vaccinated  arm 
presents  now^  two  well-marked  vaccine  cicatrices. 

Burden  is  a  healthy-looking  and  lively  child,  and  no 
indication  of  disordered  health  have  been  detected  in  the 
several  examinations  to  which  he  has  been  subjected  by 
Dr.  Beard  and  myself. 

With  the  lymph  taken  from  Burdon  on  the  3rd  Oc- 
tober, it  is  highly  probable  that  altogether  16  children* 
were  vaccinated.  The  names  of  these  children  and 
some  of  the  more  important  data  relating  to  this  in- 
quiry, are  given  in  the  following  Table. 


*  An  attempt  appears  to  have  been  previously  made  by  Dr.  "Wright- bo 
vaccinate  the  child  Burdon,  and  two  other  children,  living  at  West 
Stockwith.  with  fluid  lymph  obtained  from  the  National  Vaccine  Estab- 
lishment. Of  these  attempts  no  record  has  been  produced,  but  they  were- 
probably  made  between  September  14th  and  September  2,Srd. 
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Of  the  series  of  16  cases  given  in  the  foregoing  Table, 
all  probably  vaccinated  with  lymph  taken  from  the 
child  Burdon,  the  vaccination  was  more  or  less  success- 
ful in  12  (that  is  to  say,  one  or  more  apparently  normal 
vesicles  were  developed  in  each  of  those  cases) ;  in  one 
case  (Cottam)  the  vesicles  did  not  form  regularly,  no 
lymph  having  been  secreted  in  them  ;  in  another  case 
the  vesicles  aborted  ;  and  in  two  cases  the  vaccination 
was  unsuccessful.  In  10  of  the  12  cases  in  which  the 
vaccination  was  more  or  less  successful,  erysipelas  was 
developed,  and  in  the  case  which  was  spurious  {Cottam) 
erysipelas  also  occurred. 

SUMMAKY. 

Cases  vaccinated  in  this  series  -       -      -  16 

With  more  or  less  success  -  -  12 
Spurious  -----  1 
Aborted  -----  1 
Without  success  -       -       -       -  2 


[4] 


Cases  of  erysipelas  in  the  series  -       -  11 
Of  which  among  the  successful 

cases       -----  10 
The  spurious  case       ...  1 

The  dates  of  appearance  of  erysipelas  in  the  several 
cases  are  given  in  the  Table.  The  following  is  a 
summary  of  the  periods  intervening  between  vaccina, 
tion  and  the  beginning  of  the  erysipelas,  the  latter  as 
shown  by  the  appearance  of  the  inflammatory  action  on 
the  surface  of  the  skin  : — 

Erj'sipelas  appeared — 

On  the   6th  day  of  vaccination  in  1  case  (Scott). 
„       8th  „  „  2  cases  (Pickett 

and  Armstrong  ?). 
9th  „  „  1  case  (Baker). 

11th  „  „  2  cases  (Sender' 

son  Cottam). 
13th  „  „  1  case  (Clarke). 

18th  „  „  1  case  (Parker). 

26th  „  „  1  case  (Wood- 

house). 

27th  „  „  1  case  (Hudson). 

29th   „  after        „  1  case  (Grey). 

With  reference  to  the  different  cases  of  erysipelas  in 
this  series  of  vaccniations,  the  facts  relating  to  the 
character  of  the  disease,  the  mode  of  its  development, 
and  the  conditions  under  which  it  occurred  in  each  case 
affected  appear  (so  far  as  these  facts  could  be  ascertained 
under  the  circumstances  of  the  inquiry)  to  have  been 
as  follows : — 

1.  Henderson  (Joseph,  aged  five  months;  Walkering- 
liam). — This  child,  as  already  stated,  was  probably  vac- 
cinated direct  from  the  arm  of  Burdon  after  a  number 
of  "  points  "  had  been  charged  from  the  vesicles  of  that 
child.  The  vaccination  succeeded  in  three  out  of  four 
scarified  spots  into  which  lymph  was  inserted,  and 
appears  to  have  pursued  a  regular  course  until  the 
areolae  began  to  die  away.  At  the  mother's  request  no 
lymph  was  taken  from  the  vesicles  by  Dr.  Wright  when 
he  inspected  the  child  the  day  week  after  vaccination. 
On  the  third  day  following  inspection  (13th  October) 
the  mother  first  noticed  redness  and  some  swelling  of 
the  vaccinated  arm  below  the  vaccine  pocks.  The  red- 
ness and  swelling  (the  former  becoming  brighter  and 
more  "  fiery  "in  aspect  as  it  extended,  and  the  latter 
becoming  tenser)  spread  downwards  to  the  tips  of  the 
fingers  and  upwards  to  the  shoulder  and  back.  The 
symptoms  of  general  disturbance  of  the  system  increased 
step  by  step  with  the  progress  of  the  affection  of  the 
skin,  and  the  latter  became  dark  and  livid  within  the 
area  of  inflammation  as  the  case  drew  to  an  end.  The 
child  died  on  the  25th  October,  the  22nd  day  after 
vaccination.  The  cause  of  death  was  certified  by  Dr. 
Wright  (who  attended  the  case  throughout)  as  "  Ery- 
sipelas, 6  days  [duration]." 

The  parents  in  this  case  occupy  a  small  cottage  ad- 
joining the  cottage  in  which  the  parents  of  Burdon  live. 
Henderson's  cottage  is  wholly  without  drainage,  and 
the  ground  immediately  in  front  of  the  door  was  at  the 
time  of  the  inquiry  saturated  with  slop-water. 

2.  Baker  (Edwin  George,  aged  three  months ;  Walker- 
ingham)  was  also  vaccinated  on  the  3rd  October  with 
lymph  taken  from  Burdon.  The  operation  was  per- 
formed at  the  child's  own  home,  and,  according  to  the 
mother,  it  was  afiected  by  scarification  in  four  places 
with  a  lancet,  no  point  being  used,  whence  she  inferred 


that  the  lymph  was  carried  upon  the  lancet.    Dr.  Wright    App.  No.  ^. 

is  unable  to  say  positively  whether  this  was  the  case  or   

not,  but  he  states  that  it  is  a  very  rare  exception  indeed 
for  him  to  use  lymph  carried  on  the  point  of  a  lancet. 
The  operation  succeeded  in  three  of  the  scarified  places, 
and  vaccination  in  them  followed  its  ordinary  course 
until  the  eighth  day  (10th  Octoljer),  the  resulting  vesi- 
cles being  well  formed  and  plump.  On- the  evening  of 
that  day,  the  day  week  after  vaccination,  the  child  look- 
ing well  and  freely  taking  its  food,  which  consisted 
pai'tly  of  the  mother's  milk,  partly  of  rusks  and  corn 
flour.  Dr.  Wright  visited  it  at  its  own  home,  punctured 
the  vesicles,  and  charged  several  points  with  lymph 
from  them.*  The  father  and  mother  state  definitely 
(Dr.  Wright's  memory  not  helping  him  in  this  matter) 
that  10  "  points  "  were  charged.  After  the  removal  of 
lymph  Dr.  Wright  directed  a  "  cold  poultice  "  (appar- 
ently, in  this  case,  simple  water  dressing)  to  be  applied. 
During  the  night  of  the  lOth-lIth  October  the  child 
became  restless  and  feverish,  and  the  next  morning 
(11th  October)  the  vaccinated  arm  was  observed  to  be 
swollen  and  of  a  dark  red  colour  ("  nearly  purple ") 
from  the  elbow  to  the  shoulder.  On  the  12th  the  red- 
ness and  swelling  spread  down  the  arm  to  the  tips  of 
the  fingers,  but  there  was  some  lessening  of  the  swell- 
ing of  the  shoulder.  From  this  date  to  the  morning  of 
the  18th  the  swelling  of  the  affected  arm  generally 
became  less,  but  the  redness  remained.  During  the 
night  of  the  18th  the  child  had  a  convulsive  seizure, 
and  it  was  discovered  (on  the  occasion  of  giving  the 
child  a  warm  bath)  that  its  thighs  had  become  swollen, 
hard,  and  of  a  slight  purple  colour,  parts  of  the  trunk 
also  being  similarly  affected.  The  general  disturbance 
of  the  system  now  became  profound.  Vesications  formed 
on  the  red  and  swollen  hand ;  the  colour  of  the  affected 
skin  deepened,  everywhere  becoming  livid ;  and  the 
child  died  the  day  following,  namely,  the  19th  October, 
the  17tli  day  from  vaccination.  During  the  progress  of 
these  symptoms  the  vaccine  vesicles,  it  is  stated,  ex- 
hibited no  particular  marks  of  irritation,  and,  after  the 
removal  of  the  lymph,  they  apparently  dried  and  scabbed 
as  in  ordinany  cases,  unaffected  by  the  erysipelatous 
phenomena  on  the  arm  and  elsewhere  on  the  body  and 
by  the  accompanying  general  systemic  disturbance. 
The  cause  of  death  in  this  case  was  certified  by  Dr. 
Wright  (who  was  in  attendance  upon  the  case  from  the 
beginning  of  the  erysipelatous  symptoms)  as  "  Retention 
of  urine,  diffuse  inflammation  of  kidneys,  bladder,  and 
scrotum." 

The  exterior  structural  arrangements  of  the  school- 
house  occupied  by  Baker's  parents,  who  have  charge  of 
the  National  School,  are  exceedingly  discreditable.  The 
principal  living  room  looks  upon  a  small  yard  sur- 
rounded by  a  high  wall,  in  which  are  placed  an  earth- 
closet,  the  ash-bin,  and  the  water-butts,  the  latter 
directly  beneath  the  room  window.  The  yard  in  fact 
forms  a  tank  of  comparatively  stagnant  air,  liable  at 
times  to  considerable  fouling,  and  from  which  alone  the 
principal  living  room  can  derive  a  supply  of  air  through 
the  window  when  this  is  opened. 

3.  Cottam  (Mary,  aged  two  and  a  half  months)  was 
vaccinated  at  the  parents'  home,  Walkeringham,  on  the 
6th  October.  According  to  the  mother's  statement,  Dr. 
Wright  in  vaccinating  the  child  scarified  five  spots  on 
the  left  arm,  using  for  the  inoculation  of  the  vaccine 
lymph  One  charged  "  point  "  only,  which  was  rubbed  in 
succession  over  the  several  scarified  spots.  The  lymph 
presumably  came  from  Burden's  child,  as  Dr.  Wright 
is  not  aware,  and  it  does  not  appear  probaljle,  that  he 
had  lymph  from  any  other  source  then  in  his  possession. 
The  day  after  vaccination  (the  7th  October)  four  of  the 
scarified  and  inoculated  spots  were  observed  to  be  red- 
dened, and  this  redness  increased  from  day  to  day 
around  the  several  spots,  a  pock  forming  at  each  spot. 
The  pock  did  not  present  the  same  aspect  as  the  mother 
had  been  accustomed  to  see  after  vaccination  in  others 
of  her  children.  A  "  white  top"  did  not  form.  On  the 
12th  October,  the  seventh  day  of  A-accination  Dr.  Wright, 
the  mother  states,  not  having  seen  the  child  in  the  in- 
terval, the  family  (the  father  being  a  foreman  platelayer 
of  the  Great  Northern  Eailway)  was  moved  from  Wal- 
keringham, a  station  on  the  Doncaster  and  Gainsborough 
Eailway,  to  Postland,  Crowland,  a  station  on  the  Spald- 
ing and  March  Railway.  During  the  journey  the  to]>s 
of  the  pocks  were  rubbed  off  by  the  chafing  of  the 
child's  dress,  and  the  sores  thus  made  discharged,  it  is 
stated,  "  a  reddish  coloured  water."    At  this  time  the 

*  It  should  be  noted  here  that,  according  to  the  mother.  Dr.  Wiipiji 
sharpened  the  point  of  his  lancet,  before  pricking  the  resides,  upon  an 
emery  needle-sharpener  belonging  to  a  sewing  macliine,  which  she  ionC 
to  him  at  his  request  for  the  purpose. 
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App.  No.  4.  inflamed  areas  surrouiiding  the  different  pocks  were 
—  separate  from  each  other,  but  presently  they  coalesced 
and  formed  a  continuous  swollen  patch  of  redness. 
About  the  16th  or  17th  October  redness  and  swelling 
besan  to  extend  from  the  circumference  of  this  patch, 
and  continued  spreading  until  they  had  involved  the 
whole  of  the  skin  of  the  vaccinated  arm,  of  the  neck 
and  scalp,  of  the  trunk,  of  the  right  arm  as  low  down  as 
the  knuckles,  and  of  the  legs  to  a  short  distance  below 
zhe  knees.  The  redness,  according  to  the  mother's 
words,  "  spread  like  a  fire,  and  wherever  the  redness 
went  there  was  much  swelling."  The  swelling  on  both 
arms  was  very  tense.  Several  vesications  formed  on 
the  left  arm  and  fingers,  also  on  the  buttocks  and 
where  the  vesications  became  ruptured  on  the  buttocks 
a  raw  surface  was  exposed  which  gave  oE  a  sanious 
discharge  and  occasionally  bled.  The  child  died  on  the 
31st  October.  The  parents  stated  that  up  to  29th 
October  the  child  had  had  no  medical  attendance.  On 
that  day  it  was  visited  by  the  assistant  of  Dr.  Orowden, 
of  G-edney  Hill,  "Wisbeach ;  and  the  cause  of  its  death 
yi9,s  certified,  by  Dr.  Crowden,  as  "pyaemia." 

4.  Hudson  {Mary  Anne,  aged  seven  months,  Walkereth 
Ferry)  was  vaccinated  at  home  by  Dr.  Wi'ight,  on 
the  6th  October,  with  lymph  taken  from  Burden  on  a 
"  point."  Two  insertions  of  lymph  were  made,  both  of 
which  were  successful.  Dr.  Wright  does  not  jippear 
to  have  seen  this  case  again  after  vaccination  until  the 
30hh  October.  The  vaccination,  according  to  the  mother's 
statement,  followed  a  regular  course  until  the  1st 
November.  On  that  day  (the  27th  from  its  vaccination), 
the  pocks  having  then  almost  but  not  quite  healed,  the 
lower  pock  became  red  and  inflamed,  and  the  redness 
with  swelling  spread  afterwards  from  the  inflamed  pock 
along  the  arm,  below  to  the  wrist  and  above  to  the 
shoulder.  Together  with  the  setting  up  of  this  inflam- 
matory action  in  the  skin,  the  child  Imt  appetite  and 
had  much  febrile  disturbance.  This  state  of  things 
continued  for  about  a  week,  when  the  condition  of  the 
arm  began  to  improve  (but  not  until  several  vesications 
had  formed  upon  it),  and  the  general  disturbance  of  the 
system  abated.  At  the  beginning  of  the  inflammatory 
action  in  the  skin  Dr.  "Wright  was  sent  for  by  the  parents, 
and  he  had  medical  charge  of  the  case.  This  child  was 
seen  by  Dr.  Beard  and  myself  on  the  14th  November  and 
the  skin  of  the  affected  arm  was  found  mottled  and  rough 
as  compared  with  the  skm  of  the  other  arm.  The  upper 
vaccine  cicatrix  was  imperfect,  the  lower  tolerably  good. 

5.  Clarice  (Mary  Jane,  aged  six  months ;  Walkering- 
ham)  was  vaccinated  on  the  right  arm  at  home  on  the 
7th  October  in   four  places  with  Ijrmph  taken  from 
Burden,  on   a    "point,"  on  the    3rd    October.  The 
vaccination  succeeded  in  one  place  only.    Hei'e  the  re- 
sulting vesicle  followed  seemingly  a  normal  course  until 
the  time  of  scabbing.    What  was  the  quality  of  scab 
formed  I  cannot  state,  but  on  the  14th  or  15th  day  of 
vaccination  the  scab  separated  and  purulent  matter  was 
discharged  from  beneath.    Before  this  happened,  that 
is  to  say,  on  the  13th  day  of  vaccination  (the  19th 
October),  it  was  observed  that  there -was  some  soreness 
on  the  child's  body  on  the  left  side  (the  side  opposite  to 
the  vaccinated  side)  ;  and  the  next  day  (the  20th)  the 
leg  on  the  same  (the  left)  side  became  inflamed.  Sub- 
sequently a  large  abscess  formed  on  the  shoulder  of  the 
vaccinated  arm,  another  on  the  outer  ankle  of  the  left 
leg,  and  a  third  on  the  body  just  below  the  outer  fold  of 
the  right  armpit.    A  clear  account  of  the  state  of  the 
child  in  the  interval  between  the  soreness  of  the  left  side 
and  the  formation  of  the  abscesses  has  not  been  obtained, 
but  the  general  disturbance  of  the  system  during  this 
period  had  been  so  great   that   there    seemed  little 
likelihood  of  the  child's  life  being  saved.    When  this 
child  was  seen  by  Dr.  Beard  and  myself  on  the  16th 
In  ovember  an  open  sore  discharging  purulent  matter  and 
surrounded  by  a  broad  ring  of  hardened  tissue,  above 
which  the  skin  was  red  and  glossy,  existed  where  the 
abscess  on  the  left  outer  ankle  had  been ;  and  a  large 
indolent  unruptured  abscess  occupied  the  side  of  the 
chest  beneath  the  anterior  fold  of  the  right  armpit.  Dr. 
Wright  appears  to  have  visited  this  child  from  time  to 
time  durnig  the  pi'ogress  of  vaccination   and  of  the 
isubsequent   erysipelas,  but  it  is  not  clear  on  what 
particular  days  his  visits  were  made,  and  he  apparently 
had  not  medical  charge  of  the  case.    No  lymph  was 
taken  from  the  vesicle  after  it   had  matured.  The 
position  of  the  vesicle  on  the  right  arm  is  now  shown 
by  a  fairly  good  cicatrix.   Above  this  cicatrix  is  a  cicatrix 
loft  by  the  abscess  which  had  existed  on  the  shoulder. 
This  child  was  last  seen  by  me  on  the  27th  November, 
whenit  ap]ieared  to  be  steadily  and  surely  improving. 


The  ulcer  on  the  outer  ankle  of  the  left  foot  was  much 
better.  The  abscess  on  the  right  side  of  the  body  was  not 
seen,  but  was  described  by  the  mother  as  dying  away.  ■ 

6.  Doughty  {Elizabeth  Ann,  aged  five  months ;  Walker- 
ingham)  was  vaccinated  by  Dr.  Wright  at  his  surgery 
on  the  9th  October  with  lymph  probably  taken  from 
Burden  on  a  "  point."  The  lymph  was  inserted  in  four 
scarified  places,  but  the  vaccination  failed.  (This  child 
was  afterwards  vaccinated  with  lymph  from  another 
source.  For  the  results  of  this  second  vaccination,  see  a 
subsequent  part  of  this  Report,  p.  10.) 

7.  Parker  {Charles  Cooper,  aged  four  months ;  Mister- 
ton)  was  vaccinated  at  the  Misterton  vaccination  station 
on  the  9th  October  with  lymph  said  to  be  taken  from 
Burden  on  a.  "point"  six  days  before  (3rd  October). 
Two  insertions  were  made  on  the  left  arm,  both  success- 
fully. The  resulting  v.esicles,  when  the  arm  was  in- 
spected by  Dr,  Wright  at  the.  station  the  day  week  after 
vaccination,  appear  to  have  been  good,  but  no  lymph 
was  taken  from  them.  Nothing  unusual  seems  to  have 
occurred  with  respfect  to  the  child  to  arrest  the  father's 
and  mother's  attention  until  the  18th  day  after  vaccina- 
tion (the  26tli  October).  At  that  tinle  the  vesicles  had  not 
quite  scabbed  over  (it  is  suggested  from  chafing  of  the 
dress),  and  that  there  was  a,  slight  discharge  from  them. 
On  the  evening  of  the  26th  October,  after  the  child  had 
eaten  a  hearty  supper  of  bread  and  sop,  it  was  noticed  by 
the  mother,  while  undressing  it  for  bed,  that  the  vaccina- 
ted arm  (the  left)  was  red  from  the  elbow  to  the  shoulder. 
In  the  course  of  the  night, the  redness,  seemingly  without 
marked  swelling,  spread  to  the  armpit  (left),  which 
became  excessively  tender,  and  down  the  left  side  of  the 
body.  As  the  redness  extended,  in  the  course  of  the  27th, 
the  respiration  would  appear  to  have  been  greatly  op- 
pressed. The  gravity  of  the  symptons  rapidly  increased 
as  the  evening  of  that  day  came  on,  the  reddened  portions 
of  skin  becoming  livid,  and  at  nightfall  the  child  died, 
about  24  hours  after  the  first  signs  of  illness  had  been 
noted.  This  child  was  seen  by  Dr.  Wright,  in  company 
with  Dr.  Beard,  on  the  27th,  when  it  was  lying  in  a  mori- 
bund state.  The  cause  of  death  was  certified  by  Dr. 
Wright  as  "Pneumonia,"  3 days  [duration]. 

On  the  24th  October,  the  child  being  then  apparently 
in  excellent  health,  it  had  been  carried  by  the  mother 
to  Gainsborough  and  back,  on  her  visit  to  that  town 
for  the  purpose  of  marketing,  the  day  being  the  ordinary 
market  day  there.  When  there  it  was  a  good  deal 
exposed.  The  mother  travelled  to  Gainsborough,  a 
distance  of  seven  miles,  in  the  morning  by  the  carrier's 
cart  and  returned  in  the  evening  by  rail  as  far  as 
Walkeringham,  and  thence  on  foot  to  her  home,  distant 
about  two  miles  from  the  railway  station.  As  she 
passed  through  the  village  of  Walkeringham,  on  her 
way  homewards,  she  states  that  she  did  not  stop  at  or 
have  communication  with  any  of  the  houses  there. 

A  brother  of  this  child's  {William  Henry  Parher, 
aged  three  years),  who  was  continually  playing  about 
the  infant's  cradle  and  with  the  infant,  is  believed  by 
the  mother  and  father  to  have  inoculated  a  small  sore 
he  had  at  the  root  of  the  right  thumb-nail  with  the 
discharge  coming  from  the  unhealed  vaccine  vesicles. 
During  the  night  of  the  26th-27th,  the  night  following 
the  evening  when  his  infant  brother  became  ill,  this 
child,  William  Henry,  was  exceedingly  restless  and 
cried  much,  and  in  the  morning  the  right  thumb  waS' 
discovered  to  be  red,  swollen,  and  very  painful.  Sup- 
puration followed  at  the  root  of  the  nail,  and  until  the 
pus  had  vent  the  child  did  not  obtain  relief  from  the  pain 
and  swelling.  When  this  child  was  seen  on  the  16th 
November  the  end  of  the  thamb  was  red  and  partially 
peeled,  the  process  of  peeling  being  still  in  progress.  ■ 

8.  Pilcett  {Matilda,  aged  seven  months;  Misterton) 
was  vaccinated  on  the  9th  October  at  the  vaccination 
station,  Misterton,  with  lymph  taken  from  Burden  on  a 
"  point."  Three  insertions  of  lymph  were  made  in  the 
left  arm,  two  successfully.  The  progress  of  the  vaccina- 
tion appears  to  have  been  regular  until  the  eighth  day 
(the  16th  October).  On  that  day  the  child  was  taken  to 
the  station  for  inspection.  The  tops  of  the  vesicles  had 
then  been  accidentally  (.f*)  rubbed  off  and  the  lymph  dis- 
charged. The  same  day,  contemporaneously  with  the 
formation  of  the  areolae,  sharp  febrile  disturbance  set  in, 
and  the  areolaB,  losing  their  regular  circumscribed  cha- 
racter, merged  into  a  spreading  inflammation  of  the  skin, 
which  presently  involved  the  whole  of  the  vaccinated 
limb  and  the  corresponding  side  of  the  body.  Below  the 
anterior  fold  of  the  armpit  of  this  side  a  large  abscess 
formed.  The  child  was  seen  by  Dr.  Beard  on  the  27th 
October.    Then  two  deep  ulcerated  pits  existed  at  the 
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points  of  vaccination  ;  and  redness  extended  from  the 
fingers  to  the  shovilder  of  the  vacccinated  arm  (the 
left)  and  over  the  corresponding  side  of  the  chest.  The 
arm,  moreover,  was  cedemaious,  and  some  peeling 
of  the  cuticle  had  begun.  On  the  9th  November,  when 
the  child  was  again  seen,  the  redness  and  oedema  of  the 
arm  had  much  diminished.  Between  the  9th  and  14th 
November,  a  large  abscess  formed  and  opened  below 
the  left  armpit.  On  the  27th  November  j  when  this 
child  was  last  seen  by  me,  the  abscess  had  healed  and 
the  child  recovered. 

9.  Woodliouse  (John  George,  aged  seven  months ; 
Misterton)  was  also  vaccinated  at  the  Misterton  vacci- 
nation station  on  the  9th  October  with  lymph  taken 
from  Burdon  on  the  3rd  of  the  month  on  a  "point." 
One- point  -  wa.s  used  by  Dr.  "Wright,  and  l3'inph  from  it 
was  successfully  inserted  in  two  scarified  places  on  the 
left  arm.  The  arm  was  inspected  by  Dr.  Wright  on 
the  17th  October,  but  the  vesicles  were  not  then  sufficient 
developed  to  admit  of  lymph  being  taken  from  them,  and 
none  was  taken  then  or  afterwards.  Excejjt  a  little 
retardation  in  the  development  of  the  vesicles,  the  pro- 
gress of  the  vaccination  would  appear  to  have  been  re- 
gular to  the  time  of  their  maturity  :  nor  did  the  after- 
course  of  the  vesicles  present  anything  to  arrest  the  at- 
tention until  the  26th,  when  the  seat  of  the  lower  vesicle, 
which  had  not  scabbed  like  the  seat  of  the  upper  one,  is 

[7,1  stated  to  have  become  inflamed.  Dr.  Wright,  M^ho  saw 
the  case  on  that  day,  directed  it  to  be  poulticed.  After 
the  application  of  a  poultice,  and  l)efore  the  close  of  the 
day  the  inflammation,  according  to  the  mother,  subsided. 
Dr.  Beard  visited  this  child,  in  company  with  Dr.  Wright, 
the  day  following  (the  27th  Octoljer).  The  scaljs  had 
then  come  off"  and  cicatrization  was  apparently  proceed- 
ing normally,  but  slight  redness  was  observed  about  the 
points  of  vaccination.  Except  this  slight  redness, 
nothing  special  was  noted  further  by  the  mother  until 
the  30tli  October,  when  she  found  that  the  child  shrunk 
and  cried  when  the  side  of  the  body  corresponding  to 
the  vaccinated  ai'm  Avas  touched.  On  tlie  fourth  day 
following  (3rd  November)  a  swelling  in  the  armpit  of 
the  vaccinated  arm  was  first  noticed;  about  the  same 
time  it  was  observed  that  the  tender  side  had  Ijecome 
red  and  swollen.  From  the  side  the  redness  and  swell- 
ing spread  to  the  right  shoulder  and  arm.  On  the  9th 
November  Dr.  Beard  saw  this  case  again  and  found 
great  oedema  of  the  left  shoulder  with  erysipelatous  in- 
flammation extending  over  the  left  half  of  the  chest. 
Afterwards  the  inflammation  involved  the  whole  of  the 
left  arm  from  the  shoulder  to  the  tips  of  the  fingers  and 
the  greater  part  of  the  trunk  on  lioth  sides,  including 
the  throat.  Vesications  appear  to  have  formed  on  the 
breast,  and  there  it  reason  to  believe  that  deep-seated 
suppuration  occurred  in  the  left  pectoral  region.  The 
child  died  on  the  day  following  (the  10th  November),  the 
redness  of  the  affected  ])arts  deepening  to  a  purple  tint 
before  the  end  came.  The  cause  of  death  in  this  case  was 
certified  by  Dr.  Wright  as  "Inflammation  of  thorax  and 
arm,  ten  days  [duration]." 

10.  Smith  {Florence  JEKzaheth,  aged  eight  months; 
Misterton)  was  vaccinated  on  the  9th  October  at  tlie 
Misterton  vaccination  station  with  lymph  taken  from 
Burdon  on  a  "  point."  Three  insertions  of  lymph  were 
made,  all  successfully,  and  the  vaccination  seemiiagly 
followed  a  regular  course  to  the  full  development  of  th  e 
vesicles.  Dr.  Wright,  when  the  child  was  brought  for 
inspection  to  the  station  on  the  16th  October,  took 
lymph  from  the  vesicles,  charging  probably  over  half-a- 
dozen  points  from  them.  The  areolar  inflammation 
which  followed  appears  to  have  been  somewhat  excessive, 
but  it  passed  oft'  without  any  ill  consequences,  and  the 
vesicles  dried  up,  scabbed,  and  the  scabs  separated  in 
ordinary  course.    There  was  some  peeling  of  skin  over 

»  the  spot  occupied  by  the  areola.  On  the  14th  November, 
according  to  tlie  mother,  the  points  of  vaccination  red- 
dened, the  redness  covering  an  area  round  each  cicatrix 
of  about  the  size  of  a  shilling,  and  at  the  same  time  a 
"  lump"  appeared  in  the  armpit  of  the  vaccinated  arm. 
When  this  child  was  seen  by  me  on  the  27th  November, 
the  redness  about  the  vaccine  cicatrices  and  the  lump, 
I  the  mother  stated,  had  disappeai'ed,  no  ill  eif  ects  on  the 

child's  healtli  having,  so  lar  as  could  be  ascertained, 
l)een  produced  by  them,  and  the  child  was  quite  well. 
The  arm  was  not  examined,  for  reasons  not  requisite  to 
to  detail  here. 

Adjoining  this  house  is  an  open  stagnant  ditch,  re- 
ported to  receive  the  drainage  of  a  butcher's  yard.  The 
stench  from  this  ditch,  when  the  locality  was  visited  by 
Dr.  Beard  on  the  9th  November  was  almost  unenduraljle. 

11.  Wilson  (Wilby,  aged  three  months  ;  Misterton) 


was  vaccinated  at  the  same  time  as  several  previous  Ap(i.  JN'o.  4. 
cases,  on  the  9th  October,  at  the  vaccine  station, 
Misterton,  with  lymph  from  Burdon,  taken  on  a  "  point." 
Pour  insertions  of  lymph  were  made,  and  in  all  of  them 
the  vaccination  at  first  appeared  as  if  it  were  about  to 
prove  successful.  Pajmles  only,  however,  formed,  oi  a, 
size  somewhat  less  than  a  pea,  and  then  died  away 
without  becoming  vesicles.  Following  upon  this  abortive 
result,  according  to  the  father  and  mother,  a  fugacious 
eruption,  occurring  in  crops,  appeared  upon  the  face,  and 
a  more  permanent  eruption  on  the  seal]).  The  child 
was  seen  by  Dr.  Beard  and  myself  on  the  16th  November 
when  the  face  was  found  free  from  eruption,  Imt  the 
scalp  was  covered  with  an  eruption  of  an  eczamatons 
character.  A  gland,  lying  below  the  left  ear,  behind 
the  angle  of  the  lower  jaw,  was  swollen  and  hard  and 
the  skni  above  it  reddened.  Three  small  erythematous 
blotches,  which  had  made  their  ap])earancc'  the  day 
before,  existed  also  on  the  front  of  the  chest.  I  saw  the 
child  again  on  the  27th  November,  when  the  appear- 
ances above  described,  with  the  exception  of  the  eruiDtion 
on  the  scalp,  had  di8ap])eared.  This  child  wag  doubtless 
incubating  eczema  at  the  time  of  its  vaccination. 

12.  Scott  (Alice  Laura,  aged  eight  months;  Misterton) 
was  vaccinated  on  the  9th  October  at  the  Misterton 
vaccination  station,  with  lymph  from  Burdon,  taken  on 
a  "  point."  Tliree  insertions  of  lymph  were  made  on 
the  left  arm,  all  successfully.  On  the  14th  October  the 
arm  became  inflamed  and  swollen  at  the  vaccinated 
spots.  The  redness  and  swelling  then  spread  from 
these  spots  over  the  whole  arm,  including  the  hand  and 
flngers,  next  extended  to  the  left  side  of  the  body,  and 
afterwards  passed  to  the  right  side  and  the  I'ight  arm 
and  to  the  thighs.  The  whole  surface  of  the  trunk  was 
involved  in  the  diff'nsivo  inflammation.  The  skin  of  the 
left  (the  vaccinated)  arm  is  described  as  having  been 
distended  almost  to  bursting.  On  the  right  arm  vesi- 
cations occurred.  Dr.  Beai'd  saw  this  case  on  the  27th  ^ 
October,  when  he  observed  a  deep  ulcer  at  each  of  the 
three  points  of  vaccination,  and  ati  erysipelatous  l)lush 
over  the  left  side  of  the  chest.    The  skin  was  peeling  on 

the  vaccinated  arm  at  this  date.  The  father  described 
the  state  of  the  inflamed  parts  on  the  eighth  day  of 
vaccination  by  the  words  "  as  red  as  fire."  The  child 
died  on  the  5th  November.  The  cause  of  death  in  this 
case  was  registered  hj  Dr.  Wright  as  "  Scarlatina,  ery- 
sipelas, three  weeks  [tluration]  "  The  cottage  occupied 
by  the  parents  of  this  child  is  small,  without  through 
ventilation,  and  overcrowded  with  its  present  occupants. 

13.  CrooJces  (Walter,  aged  seven  months  ;  Misterton) 
was  vaccinated  unsuccessfully  with  lymph  from  Burdon, 
on  a  "  point,"  at  the  Misterton  vaccination  station,  on 
the  9th  October.*    This  child  had  no  erysipelas. 

14.  Ch-ey  (Alice,  aged  four  and  a  half  month's ;  Beck- 
enham)  was  vacccinated  on  the  11th  October  at  the 
Beckenham  vaccination  station  with  lymph  on  a  "point," 
said  to  be  charged  from  Bui'don.  Pour  insertions  were 
made,  but  two  only  were  successful.  The  vaccination 
appears  to  have  followed  its  regular  course.  The 
vesicles  formed  well,  and  after  maturity  they  dried  up 
and  scabbed  without  any  drawback.  No  lymph  was 
taken  from  them.  According  to  the  mother  Dr.  Wright 
did  not  inspect  the  arm  until  the  22nd  October.  On  the 
9th  November,  30  days  after  vaccination  an  erysi- 
pelatous rash  appeared  on  the  arm  immediately  below  the 
vaccine  cicatrices  and  spread  over  the  upper  arm  and 
shoulder,  the  child  losing  appetite  and  becoming  fretful 
and  feveiish.  Dr.  Beard  and  I  saw  this  child  on  the  14tli 
November.  The  mother  stated  that  the  day  before  the 
child's  arm  had  been  "  like  a  fire."  The  day  of  our  visit 
the  redness  of  the  skin  was  dying  away,  and  the  aifected 
portions  felt  hard  and  somewhat  brawny,  the  child 
shrinking  from  the  touch.  The  child's  general  health 
appeared  to  have  suflTered  little  from  the  attack. 

15.  Mattliews  (Gertrude,  aged  three  months ;  Becken- 
ham) was  vaccinated  at  the  Beckenham  vaccination  sta- 
tion on  the  11th  October,  according  to  the  vaccination  re- 
gister, with  lymph  from  Burdon  on  a  "  point."  Poui"  in- 
sertions were  made,  but  one  alone  succeeded.  The  vesicle 
from  this  insertion  followed  a  natural  course,  and  when 
the  child  was  seen  by  Dr.  Beard  and  myself  on  the  14th 
November  the  scab  had  become  detached  and  there  was 
promise  of  an  excellent  cicatrix.  No  lymph  had  been 
taken  from  the  vesicle.  The  arm  had  been  inspected  by 
Dr.  Wright  on  the  22nd  October,  when  he  ordered  a 
bread  jjoultice  to  be  applied  to  the  pock,  with  the  object 


*  The  parents  of  Crookes  had  removed  to  Boston  at  the  time  of  the 
inquiry,  but  Dr.  Beard  saw  the  child  there  ,  (Nov.  10)  and  ascertiined 
the  facts  stated  in  the  text. 
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App.  No.  4.   as  it  would  seem  of  f acilating  the  decline  of  the  areolar 
infiammation. 

16.  Armstrong  {John  Henry,  aged  four  months ;  Beck- 
enham)  was  also  vaccinated  but  unsuoessfully  at  the 
Beckenham  vaccination  station  the  same  day  as  the 
child  Grey  (11th  October),  with  lymph  on  a  "  point," 
taken,  it  is  stated  in  the  vaccination  registei",  from 
Burdon.  This  child  was  again  vaccinated  at  the  station 
on  the  18th  October,  at  this  time  also  with  lymph  on  a 
"  point,"  said  to  be  from  Burdon.  The  vaccination  on 
this  occasion  was  successful,  each  of  the  three  insertions 
producing  well-formed  vesicles.  The  areolar  inflamma- 
tion was  considerable,  and  there  was  reddening  and  tume- 
faction of  the  arm  from  the  wrist  to  the  shoulder,  and 
an  extension  of  the  redness  to  the  neck  during  its  con- 
tinuance. The  glands  in  the  armpit  also  became  swol- 
len. The  redness  a^Dpears  to  have  continued  nearly  a 
fortnight.  No  lymph  was  taken  from  the  vesicles.  This 
ch  ild,  according  to  the  mother,  was  not  seen  by  Dr. 
right  after  its  vaccination. 


The  series  of  cases  above  described  does  not  include 
the  whole  of  the  vaccinations  performed  by  Dr.  Wright 
after  the  successful  vaccination  of  Burdon  on  the  26th 
September.  Twelve  other  children,  so  far  as  I  have 
been  able  to  ascertain,  were  vaccinated  by  him  in  the 
district;  two  during  the  period  of  the  first  series,  three 
on  the  same  day  (18th  October)  as  the  last  of  that  series, 
and  the  others  within  seven  days  after  the  completion  of 
the  series.  The  last  of  these  vaccinations  was  per- 
formed on  the  25th  October.  The  child  Doughty,  more- 
over, unsuccessfully  vaccinated  in  the  first  series  of  cases, 
was  again  vaccinated  with  lymph  from  another  source  on 
the  6th  November.  After  this  date  Dr.  Wright  desisted 
from  the  operation.  None  of  the  thirteen  children  here 
referred  to  were  vaccinated,  it  is  believed,  with  lymph 
taken  from  Burdon.  The  lymph  used  in  these  cases 
came  from  different  sources,  not  all  of  which  have  been 
ascertained.  The  names  of  these  children,  and  the 
principal  facts  connected  with  their  vaccination,  are 
given  in  the  following  Table  : — 


APPENDIX. 


473 


^    ^  ^ 

05  4; 


C3  P< 

fi  2 


■tions 
'mph. 

Number 
successful. 

S3  . 

fl 

s  "^"^ 
ii  o  aj 
a  a  L.  = 
=  P 

=  5- 

<!  c3  c 

o  0)  ra  c: 


l.v  of 
n-olve 

n  en- 
(17th 
away 

■cord- 
f  the 
flam- 
V  to 

trices  good, 
observed  en- 
V..  more  than 
r  vaccination. 

2           03  C  C 
^"Z-^fZ  s  <^  o 
*-       <D  0)*^ 

,  and  a 
armpit 
went 

[iienees. 

en.  Ac 
ment  o: 
eolar  in 
appea 

O  ^       O  &Lg 

xcess  of  areola 
larsed  gland  in 
NoV.),  which 

■g  2  2  o  Sj 

—  3  "  S 
—           ^  qj 

■-  C  OS  C  2 

■Oil  1 

1    ~  -  5  ••■ 

n  extension 
the  areola,; 
the  whole  a 

_  n  ^  j: 

1      a  o  T-'C-^  >  :> 
'e;  5  c  0;  = 
ft  ?  ^t:  ?■  • 
-  g  g-.H-S  !==^= 

t,'  03  oJ  ft.C-  O  «  ~ 

e 

P4 

App.  Ko.  4 


I  I 


I     I  I 


CD  a< 


is  S  S 

M  2  ==  9 

o  c  OJ 

S  =3  c3 

B  a;  Q  ° 


.13  d 


C  S3  ^. 


f5  >^ 


.iiip 


■■go 

CQ  O 


5  " 

•to 


2  " 


c  o 


to 

-ri 

0 

-p 

M 

c 

6 

6 

C 

d 

6 

d 

d 

'3 

0 

ft 

'3 

Q 

Q 

^1  «  ft 


d  ^ 

O  03 


edk. 

0 

g 

uu 

len 

iS 

_>» 

< 

0 

be 

'S 

a 

u 

4) 

0 

C 

< 

"o 

erla 

0 

Rob 

3 

Pi 

son, 

son 

Chamb 

Wood, 

Proctei 

Harris, 

_o 

.  Robin 

,  Atkin 

If 
0 
R 

c5 

06 

CO 

o  65090. 


3  P 


50YAL  COMMISSMlJ  OSr-J  AtACCINATION 


Of  ihe  vaccinations  here  tabulated  the  results  were 
as  follows : — 

More  or  less  successful   -       -  11 
Imperfect       .       .       -       .      I  {Doughty). 
Unsuccessful  -       -       -       -     1  {Atkinson,  J.  J.) 

13 


Among  these  cases  there  occurred : — 

Erysipelas  (localised)  3  {Topham,  Briton, 

and  DougJity). 

Excessive  areolar  inflammation 
with  enlargement  of  axil- 
lary glands    -       -       -       -    1  {Wood). 

Ditto  with  axillary  abscess       -    1  {Ludlow). 

The  erysipelas  appeared — 

On  the  8th  day  of  vaccination  in  1  [Briton). 
„     19th       „  „  1  (Topham). 

„     2lKt        „  ,,  1  (Doughty). 

The  cases  complicated  with  erysipelas  and  with 
glandular  enlargement  alone  call  for  description  here, 
the  other  cases  presenting  nothing  exceptional  in 
their  course  so  far  as  their  history  could  be  obtained. 

Topham  (Joseph,  aged  one  yeiu- ;  Walkeringham). — 
It  has  been  stated  in  the  account  of  the  series  of  cases 
vaccinated  with  lymph  taken  from  Walter  Burdou, 
that  lymph  was  taken  on  "points"  from  the  child 
Edwin  George  Baker  on  the  day  preceding  that  on 
which  the  erysipelas  which  proved  fatal  declared  itself. 
With  some  of  the  lymph  thus  collected  Dr.  Wright 
vaccinated  Joseph  Topham  on  the  10th  October.  Four 
insertions  of  lymph  were  made  on  the  left  arm,  two  of 
which  were  successful.  The  vesicles  formed  well,  but 
after  reaching  their  full  growth  (the  lymph  not  being 
removed  from  them)  the  tops  were  accidently  rubbed 
off  and  the  pocks  converted  into  open  sores.  These 
dried  and  scabbed  over  slowly,  and  before  they  were 
wholly  closed  an  erysipelatous  inflammation  of  the  skin 
of  the  arm  set  in,  not  starting  from  the  sores.  This 
inflammation  first  showed  itself  on  the  19th  day  after 
vaccination  (28th  October) ;  it  spread  over  the  whole 
arm  from  the  shoulder  downwards,  and  it  was  accom- 
panied by  a  swelling  of  the  axillary  glands  and  some 
soreness  of  the  contiguous  side  of  the  body.  After 
three  days'  continuance  the  erysipelatous  redness 
[10]  subsided  and  disappeared.  The  child  was  seen  by  Dr. 
Beard  and  myself  on  the  15th  November.  The  sores 
on  the  arm  had  then  healed,  and  small  cicatrices  were 
forming. 

Briton  (Christiana,  aged  four  mouths  ;  West  Stock- 
with). — This  child  was  vaccinated  by  Dr.  Wright  on  the 
13th  October  with  lymph  collected  on  a  "  point,"  but  it 
is  not  known  from  what  source  the  lymph  was  obtained. 
Four  insertions  were  made,  but  one  only  successfully. 
Erysipelatous  inflammation  of  the  arm  was  set  up  with 
the  areolar  inflammation  the  day  week  after  vaccination, 
subsequently  to  the  removal  on  that  day  by  Dr.  Wright 
of  the  lymph  from  the  vesicle.  The  inflammation  ex- 
tended over  the  entire  arm  from  the  shoulder  to  the 
knuckles.  This  child  was  seen  by  Dr.  Beard  and  myself 
on  the  17th  November.  At  that  time  the  skin  of  the 
vaccinated  arm  was  unpliable,  and  mottled  from  the 
pi'evious  inflammation ;  and  the  place  where  the  pock 
had  been  presented  an  angry -looking  scar  on  a 
hardened  base,  wanting  the  aspect  of  a  proper  vaccine 
cicatrix.  I  have  learned  that  since  this  the  child  has 
gone  on  well. 

Doughty  (Elizabeth  Ann,  aged  five  months ;  Walker- 
ingham).— This  child  v^as  vaccinated  a  second  time  ou 
the  6th  November,  a  first  attempt  r,  t  vaccination  on  the 
9th  October  (as  related  in  a  previous  part  of  this  Report, 
p.  6)  having  failed.  The  lymph  for  the  second  vaccina- 
tion had  been  obtained  by  Dr.  Wright  on  "points" 
from  Mr.  Eaynes,  of  Gringlej^-on-the-Hill,  and  had 
been  collected  on  the  4th  November,  from  an  infant, 
named  Harriet  Singleton,  who  had  been  vaccinated  on 
the  27th  October,  and  of  whom  more  hereafter  (p.  11). 
One  only  of  four  (?)  insertions  of  lymph  proved  success- 
ful, and  the  resulting  pock  did  not  follow  a  regular 
course.  The  scab,  small  and  imperfect,  had  not  fallen 
fiom  the  pock  when  this  child  was  first  seen  by  Dr. 
Beard  and  myself  on  the  15th  November.  The  arm 
was  inspected  by  Dr.  Wright  on  the  14th  November. 

On  the  26th  November,  towards  the  latter  part  of 
the  day,  this  child  was  seized  with  vomiting  and  pirrg- 
ing.    On  the  morning  of  the  27th  the  buttocks  were 


found  by  the  mother  to  be  red  and  inflamed,  Sis  if  they 
had  been  scalded,  and  the  child  was  very  feverish. 
The  redness  in  the  course  of  the  day  spread  over  the 
whole  area  of  the  buttocks,  over  the  vulva,  and  down 
the  backs  of  both  thighs  to  their  middle.  This  child 
was  seen  by  me  on  the  29th  November.  At  this  time 
the  erysipelatous  inflammation  had  begun  to  recede  and 
the  sensitiveness  of  the  affected  skin  (before  great)  to 
diminish.  The  buttocks  were  still  swollen  and  of  a 
dusky  red  colour,  and  the  vulva  was  denuded  of  cuticle 
and  covered  with  a  thin  sero-purulent  discharge,  as  if 
there  had  been  vesication  of  the  part,  but  none  had 
been  observed  by  the  mother.  The  febrile  disturbance 
of  the  system  had  passed  away,  and  the  child,  although 
much  wasted  since  my  previous  visit,  was  obviously 
mending  rapidly The  scab  had  fallen  off"  the  point  of 
vaccination,  leaving  a  small  discoloured  mark,  but  no 
proper  vaccine  cicatrix.  There  had  not  been  any  signs 
of  irritation  or  inflammation  about  the  seat  of  the  pock, 
and  no  indication  of  glandular  disturbance  could  be 
traced  in  the  vaccinated  arm.  The  seat  of  the  erysipe- 
latous inflammation  appeared  to  have  been  determined 
by  irritation  from  the  contact  of  the  diarrhoeal 
stools  with  the  skin  of  the  buttocks. 

Wood  (Bohert,  aged  five  months  ;  West  Stockwith). — 
This  case  was  vaccinated  on  the  20th  October  with 
lymph  collected  from  Briton  the  same  day.  Two  out 
of  four  insertions  were  successful,  and  the  vaccination 
appears  to  have  followed  a  regular  course  except  that 
the  areolar  inflammation  was  excessive.  The  vesicles 
ruptured  naturally  on  the  9th  day.  This  child  was  seen 
by  Dr.  Beard  and  myself  on  th^  17th  November,  and 
at  that  time  the  skin  about  the  cicatrices  was  still  red- 
dened and  an  enlarged  gland  (first  noticed  by  the  mother 
the  day  before)  existed  in  the  armpit  of  the  vaccinated 
arm.  with  a  patch  of  reddened  skin  above  it.  The 
child  was  again  seen  by  me  on  the  28th  November, 
when  the  enlarged  gland  and  redness  of  skin  above  it 
had  disappeared,  no  ill  effects  having  been  observed 
from  these  symptoms  during  tbeir  continuance.  The 
child  seemed  then  quite  healthy. 

Ludlow  (George  Frederick,  aged  five  months;  West 
Stockwith). — This  child  was  also,  it  is  stated,  vaccinated 
with  lymph  taken  fiom  Briton,  the  lymph  having  been 
collected  on  a  "point."  This  was  the  third  attempt  at 
vaccination  since  the  beginning  of  September,  the  two 
previous  attempts  having  failed.  All  the  insertions 
made,  three  in  number,  succeeded,  and  the  vaccination 
appears  to  have  pursued  a  quite  regular  coui'se,  leaving 
good  cicatrices.  The  child  was  seen  and  examined  by 
Dr.  Beard  and  myself  on  the  17th  November.  On  the 
2nd  December,  Mr.  Stones,  of  Haxey  (as  he  informs  me 
in  a  letter  dated  the  6th  December)  was  sent  for  to  it 
in  consequence  of  a  swelling  having  formed  and  sup- 
purated in  the  armpit  of  the  right  (the  vaccinated)  arm. 
The  swelling  had  been  first  observed  on  the  29tli 
November  and  the  abscess  to  which  it  had  given  rise 
was  discharging  pretty  freely  when  Mr.  Stones  wrote. 
[Afterwards  (as  Mr.  Stones  states  in  a  letter  dated  18th 
December)  another  abscess  formed  on  the  same  side  of 
the  chest  and  the  vaccine  cicatrices  became  red  and 
inflamed.] 

To  this  point  attention  has  been  wholly  occupied  with 
the  vaccinations  performed  by  Dr.  Wright  in  the  several 
villages  of  the  Misterton  district  since  the  26th  Sep- 
tember, and  especially  with  such  of  them  as  have  been 
followed  by  untoward  results.  I  have  now  to  describe 
certain  cases  of  eiysipelas  following  upon  vaccinations 
performed  by  other  medical  men,  one  of  the  cases  occur- 
ing  in  the  Misterton  district,  the  others  in  neighbouring 
parts  of  adjoining  districts.  These  cases  have  been,  to 
the  present,  four  in  immber,  and  all  have  taken  jjlace 
while  this  inquiry  was  in  progress.  The  following  is  an 
account  of  the  several  cases,  in  the  order  of  their  Occur- 
rence. ' 

8ykes  (William  Henry,  aged  seven  months  :  Leverton, 
Bast  Retford).  This  child  was  vaccinated  by  Mr.  Ros- 
siter,  formerly  of  Leverton,  now  of  Gainsborough,  on  the 
25th  October  with  lymph  recentl}^  taken  by  him  from  a 
child,  stated  to  be  at  that  time  and  since  in  good  health, 
in  the  neighbouring  village  of  Sturton,  and  caiTied  on 
glasses.  The  lymph  was  inserted  successfully  by  two 
scarifications  on  the  left  a»im,  the  resulting  vesicles,  it  is 
said,  being  very  fine.  No  lymph  was  taken  from  them, 
the  arm  not  being  ins]iected  until  the  10th  day.  At  this 
date  the  pocks  and  the  suiTounding  areola  presented, 
Mr.  Rossiter  states,  a  normal  appearance.  On  the  13th 
or  14th  day  after  vaccination  the  elbow  of  the  vaccinated 
arm  was  observed  to  be  swollen  and  covered  with  a  red 
rash.  The  swelling  and  rash  gradually  extended  over 
the  whole  arm,  "the  arm  becoming  much  distended  and 
of  a  livid  colour.  Subsequently  the  rash  .spread  over  the 
chest  and. attacked  the  opposite  limb.    This  child  was 
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seen  by  ine  on  the  2nd  December.  The  vaccinated  arm 
was  then  covered  with  a  dark  red  papular  eruption,  in 
the  interspaces  of  which  the  skin  appeared  discoloured, 
rough  and  shrivelled  as  if  after  previous  inflamma- 
tory  action  with  much  swelling.  The  papular  eruption 
existed  also  on  the  front  and  left  side  of  the  chest  and  it 
covered  a  considerable  portion  of  the  light  arm.  The 
eruption,  moreover,  had  appeared  on  the  left  side  of  the 
neck,  and  was  continuous  there  below  with  the  eruption 
on  the  shoulder,  while  above  it  was  stated  to  be  still 
spreading.  This  eruption  appeared  to  have  been  deve- 
loped subsequently  to  the  erysipelatous  condition  of  the 
arm  and  when  this  condition  was  subsiding  and  it  seemed 
to  be  a  separate  phenomenon,  dependent  upon  some 
morbid  constitutional  state  which  had  been  roused  into 
activity  hy  the  vaccination  or  the  erysipelas. 

Singleton  {Harriet,  aged  three  months ;  the  Brick- 
yards Walkeringhamj. — This  child,  after  an  unsuccessful 
attempt  at  vaccination  on  the  20th  October,  was  vac- 
cinated by  Mr.  Raynes,  junior,  of  Gringley-on-the-Hill, 
on  the  27'th  October.  The  lymph  used  was  from  a 
healthy  child,  and  had  been  collected  by  Mr.  Raynes, 
senior,  on  "  points,"  on  the  23rd  October.*  Three  in- 
sertions of  lymph  were  made,  all  successfully.  The 
resulting  vesicles  were  reported  as  very  fine,  but  as 
having  ruptured  spontaneously  on  the  eighth  day,  when 
Mr.  Raynes,  junior,  vaccinated  successfully  one  child 
(Wm,  JSToble)  direct  with  the  escaping  lymph  and 
charged  several  points.  Another  child  was  vaccinated 
with  this  lymph  as  collected  on"  points  "  Mr.  Raynes, 
junior,  the  same  day,  but  unsuccessfully.  Several  of 
the  charged  "  points  "  were  given  to  Dr.  Wright,  and 
with  one  of  them  the  phild  Doughty,  as  before  stated, 
was  vaccinated.  Harriet  Singleton  was  seen  by  Dr. 
Beard  and  myself  on  the  15th  Novemljer,  and  except  that 
the  pocks  were  not  fully  healed  and  that  there  was  a 
considerable  excoriation  in  the  armpit  from  the  chafing 
of  too  tight  a  sleeve,  the  child  seemed  in  an  excellent 
state  of  health  and  the  vaccination  most  successful.  On 
the  day  following  this  visit  it  appears  erysipelas  began 
in  the  vicinity  of  the  pocks,  and  when  the  child  was 
again  visited  by  me  on  the  27th  November,  the  inflam- 
mation of  the  skin  had  spread  over  the  entire  body,  the 
head,  and  neck,  and  the  limbs,  except  the  left  foot,  along 
which  the  disease  was  then  extending.  [Subsequently, 
Mr.  Raynes,  senior,  informs  me,  in  a  note  dated  the  27th 
December,  the  tissues  lying  beneath  the  skin  became 
involved  in  the  inflammation,  and  the  child  died  on  the 
26th  December.f] 

The  child  which  was  vaccinated  direct  fi'om  the  arm 
of  Singleton  (William  Noble,  aged  six  months)  lives  in 
an  adjoining  brickyard.  Three  insei'tions  of  lymph  were 
made,  all  successfully.  When  seen  by  Dr.  Beard  and 
myself  on  the  15th  Novemljer  this  child  was  very  ill, 
suffering  from  bronchitis.  One  of  the  pocks  had  had 
the  top  rubbed  off,  and  become  ulcerated.  Visiting  this 
child  again  on  the  27th  November  I  found  it  recovered 
from  the  bronchitis,  and  with  the  ulcerated  pock  scabbed, 
but  one  of  the  axillary-  glands  of  the  vaccinated  side 
was  considerably  enlarged.  J 

Golding  {Nelly,  aged  5  months  ;  Gringley  brickyard). — 
This  child  was  vaccinated  by  Mr.  Rayiies,  senior,  on  the 
23rd  October,  with  lymjjh  taken  on  "  points  "  from  a  child 
which  had  passed  through  its  vaccination  well,  and 
which  was  seen  by  Dr.  Beard  and  myself  in  good  health. 
Pour  insertions  of  lymph  were  made,  all  successfully. 
The  vaccination  followed  an  oi'dinary  course,  and  Mr. 
Raynes  took  lymph  fi'om  the  vesicles  on  the  day  week 
after  the  operation.  On  the  22nd  November,  the  scabs 
meanwhile  having  fallen  off'  the  vaccinated  spots,  but 
two  of  them  still  oozing  a  little,  erysipelas  appeared  at 
the  spots,  and  presentlj'  spread  over  the  whole  arm  and 
shoulder.  This  child  was  seen  by  me  on  the  29th  Novem- 
ber. The  inflammation  of  the  arm  was  then  subsiding, 
Imt  it  had  obviously  l^een  consideral^le,  and  there  was  still 
much  swelling  of  the  hand  and  fingers.  There  was  also 
much  enlargement  and  teinderness  of  the  axillary  glands 
of  the  affected  side.    The  erysipelas  afterwards  extended 


*  The  child  from  which  the  lymph  was  taken  was  vaccinated  on  the 
16th  October,  and  tlie  vaccination  followed  a  regular  course  from  begin- 
ning to  end.  On  the  2iid  November,  this  child  was  attacked  with  scarlet 
fever.'and  it  died  from  this  disease  on  the  9th  November.  The  scarlet 
fever  afterwards  attacked  four  other  children  of  the  family  and  the 
mother,  and  spreading  to  the  next  cottage  three  children  there  suffered 
from  it.  The  cottages  occupied  by  the  two  families  adjoin  each  other  and 
form  an  isolated  buildmg. 

t  At  the  time  of  the  visit  to  Singleton's  home  on  the  27th  November, 
one  of  the  children  a  boy,  was  suffering  from  enlarged  cervical  glands, 
the  appearance  of  which,  according  to  the  mother,  had  been  preceded 
by  sore  throat  and  a  fugacious  rash  on  the  body. 

't  Mr.  Raynes  informs  me  that  previous  to  the  swelling  of  the  glands 
m  this  case  another  child  of  the  family  had  had  sore  throat  followed  by 
an  abscess  on  one  side  of  Ihe  neck  which  had  required  lancing,  and  that 
two  other  children  had  also  had  sore  throats  and  gl.andular  swelllings  in 
tiie  neck  which  had  dispiersed  withont  suppurating. 


over  the  upper  part  of  the  trunk  and  to  the  opposite  arm    App.  No.  4. 
which  it  affected  to  the  tips  of  the  fingers.    This  child,  — 
according  to  the  latest  news    12th    December;,  has 
recovered. 

Whitehead  {Howard,  aged  three  months;  Haxey)  

This  child  was  successfully  vaccinated,  on  the  12th 
October,  in  four  places  on  the  left  arm,  bv  Mr.  Stones, 
with  lymph  taken  from  a  child  who  had  been  vaccmated  • 
with  lymph  obtained  from  the  National  Vaccine  Estab- 
lishment. Four  other  children  were  successfully  vac- 
cinated from  the  same  child,  the  vaccination  in  each 
ease  being  regular  in  progress  throiighout.  The  vac 
cination  in  Howard  Whitehead  followed  an  ordinary 
course,  except  that  the  areolaj  were  somewhat  more 
diffuse  and  vivid  than  usual.  Lymph  was  taken  from 
the  vesicles  on  the  eighth  day. 

On  the  27th  November,  upwards  of  six  weeks  from  the 
vaccination,  and  long  after  the  wounds  caused  by  vac- 
cination were  healed,  a  diffuse  rash,  suggesting  to  the 
mother  scarlet-fcA'-er,  appeared  on  the  breast  and  body  of 
the  child.  The  next  day,  the  rash  then  disappearing,  the 
skin  of  the  hand  of  the  vaccinated  arm  became  red  and 
the  hand  began  to  swell,  the  swelling  and  redness  after- 
wards spreading  up  the  arm.  This  case  was  seen  by  me 
on  the  1st  December.  The  affected  hand  was  then  much 
swollen,  red,  and  glassy  looking,  and  the  erysipelatous 
inflammation  had  extended  up  the  arm  in  front  as  far  as 
the  bend  of  the  elbow,  and  behind  almost  to  the  axilla. 
The  line  of  inflammation  was  still  extending.  The  skin 
about  the  vaccine  cicatrices  and  the  cicatrices  themselves 
(which  were  small,  ]mt  well  formed)  were  then  quite  free 
from  inflammatory  action,  but  there  was  enlargement  of 
the  axillary  glands.  Mr.  Stones  made  a  careful  exami- 
nation of  the  affected  hand  when  he  first  saw  the  case, 
but  he  was  unable  to  detect  any  sore  there  or  breach  of 
continuity  of  the  skin.  Writuig  on  the  5th  December, 
he  states  that  the  whole  arm  was  then  involved  in  the 
erysipelatous  inflammation,  and  that  the  child  was  very 
poorly.  The  erysipelas  subsequently  spread  over  the 
aljdomen  and  back  and  down  the  other  arm,  and  the 
child  died  December  14th, 

The  parents  of  Sykes  occupj^  a  small  farmhouse  with 
premises  in  Leverton.  The  parents  of  Singleton  and 
Golding  occupy  isolated  houses  situated  or  the  Chester- 
field Canal,  in  ihe  vicinity  respectively  of  Walkeringham 
and  Gringley.  The  parents  of  Whitehead  occupy  an 
isolated  house  out  the  village  of  Haxey.  This  house 
otherwise  very  orderly  in  it  precincts,  has  a  small 
disused  farmyard  in  the  rear  which  at  the  time  it  was 
seen  by  one  of  us  was  foul  and  contained  a  large  pool  of 
stagnant  water. 

The  cases  last  related  make  the  total  number  of 
instances  of  erysipelas  in  children  who  had  recently 
been  vaccinated  (which  have  come  to  my  knowledge 
during  the  present  inquiry)  eighteen,  and  of  those  eight 
have  ended  fatally.  Before  considering  the  question  of 
the  probable  source  or  sources  of  this  formidable  com- 
plication it  seems  to  me  desirable  to  bring  together,  in 
one  view,  the  facts  relating  to  the  time  of  appearance  of 
erysipelas  after  the  performance  of  vaccination  in  the 
several  instances.    These  facts  arc  as  follows  : — 

Bi-ysipelas  appeared — ■ 

On  the  6th  day  of  vaccination  in  one  case  (Scott). 
,,      8th       ,,  ,,       3  caties  (PiJcett,  Briton, 

and  Armstrong). 
,,       9th       ,,  „       1  case  (Salter). 

„     11th       .,  „       2    cases  (Henderson 

and  Gottam).  [13  | 

,,     13th       „  „       1  case  (Clarke). 

„     ISth-l-ith  -,,       1  case  (Sykes). 

„     18th       ,,  ,,       1  case  (Parker). 

,,     19th       „  ,,       1  case  (Topham). 

.,     21st       ,,  ,,       2    cases  (Singleton, 

Doughty). 

,,     25th       ,,  ,,       1  case  (Woodhouse). 

,,     27th       ,,  ,,       1  case  (Hudson). 

,,     29th     after         ,,       1  case  Grey). 
,,     30th       „  ,,1  case  (Golding). 

„     46th       „  ,,1  case  (Whitehead). 

In  some  of  these  cases  the  connexion  of  the  erysipelas 
with  vaccination  was,  to  say  the  least,  very  remote.  In 
Doughty's  case  there  would  seem  to  have  been  no 
appreciable  connexion  at  all. 

Having  thus  completed,  from  the  sources  of  infoi'ma- 
tion  open  to  me,  an  account  of  the  cases,  I  ]5roceed  to 
submit  the  following  observations  upon  them. 

The  first  question  which  presented  itself  for  con- 
sideration was  whether  the  untoward  results  reeorderl 
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App.  No.  4.  were  due  to  any  careless  or  accidental  inoculation  of 

  the  infection  of  erysipelas  at  the  time  of  the  vaccination, 

or  to  any  septic  change  which  the  lymph  itself,  though 
pare  at  the  time  of  being  taken,  might  have  undergone 
in  the  intervg.1  between  that  time  and  its  being  used  for 
the  several  vaccinations.  Confining  the  observations 
for  tlie  present  to  what  may  be  termed,  for  convenience, 
the  Burdon  series  of  cases,  the  facts  are  to  be  noted  of 
all  the  vaccinations  in  that  series  having  been  performed 
by  the  same  vaccinator,  and  with  lymph  probably  all 
derived  from  one  child;  of  the  extreme  severity  of  the 
greater  niimbei'  of  the  cases  earliest  vaccinated  (Hender- 
son, Baker,  Oottam,  Clarke) ;  and  of  the  large  propor- 
tion in  which  the  children  vaccinated,  as  it  is  believed, 
with  that  lymph  were  attacked  (11  out  of  16).  These 
facts  strongly  tended  to  the  inference  that  something 
in  the  mode  of  performing  the  vaccination  had  contri- 
buted to,  if  not  actually  determined,  the  subsequent 
erysipelas,  and  all  the  circumstances  connected  with 
the  performance  of  the  operation  were  therefore  sub- 
jected to  minute  inquiry. 

The  way  in  which  the  public  vaccination  had  been 
carried  on  was  altogether  at  variance  with  the  instruc- 
tions of  the  public  vaccinator.  The  very  important  in- 
struction to  vaccinate,  as  far  as  possible,  with  liquid 
lymph  direct  from  arm  to  arm  was  systematically  disre- 
garded. With  respect  to  the  mode  of  operating  neither 
Dr.  Beard  nor  myself  had  the  opportunity  of  witnessing 
Dr.  Wright  perform  vaccination,  but  we  were  enabled  to 
satisfy  ourselves  that  in  several  of  the  details  connected 
therewith  he  was  reprchensibly  careless.  The  lancets 
he  was  accustomed  to  use  when  seen  by  Dr.  Beard  at  the 
beginning  of  the  inquiry  were  rusty,  and  when  they 
were  seen  by  me  at  a  later  date,  though  they  had  been 
partially  cleaned  and  apparently  sharpened  on  some 
coarse  grained  material,  I  found  them  dirty,  both  blades 
and  handles,  and  in  v  state  unfit  for  the  performance  of 
vaccination.  Some  "  points "  which  he  produced  for 
examination  can  only  be  described  as  filthy.  Again,  it 
appeared  that  Dr.  Wright  had  the  habit  of  carrying 
mixed  in  the  same  packet,  vaccine  points  "  which  he 
had  recently  used,  and  unused  charged  vaccine  "  points." 
In  a  packet  of  this  sort  Dr.  Beard  and  I  found  two  used 
"points  "  smeared  with  blood  at  the  tips,  mixed  with  a 
number  of  unused  charged  "  points."  Such  carelessness 
in  regard  to  the  performance  of  a  delicate  operation  is  a 
constant  source  of  danger,  and  when  it  exists,  if  the 
vaccinator,  in  the  course  of  his  medical  and  surgical 
practice,  should  have  been  exposed  to  the  infection  of 
erysipelas,  it  is  obvious  that  there  might-be  opportunity 
for  his  infecting  his  lancets  or  "  points,"  or  the  lymph 
with  which  one  or  both  might  be  charged,  in  his  ma- 
nipulation of  them.  In  the  present  case,  although  no 
suspicion  of  infection  could  attach  to  the  I3  inph  itself, 
as  taken  from  the  child  Burdon  (now,  as  throughout 
the  whole  course  of  vaccination,  in  excellent  health), 
it  was  an  important  question  whether  the  lymph 
obtained  fi'om  that  child  might  not  have  become 
infected  while  it  was  being  remov  ed  from  the  pocks, 
in  the  process  of  charging  the  "points,'"  or  of  its  re- 
moval on  the  lancet.  There  was,  of  course,  the  furtlier 
question  whether,  in  the  hands  of  a  vaccinator  habitu- 
ally not  careful,  the  lymph,  which  in  most  cases  wap 
not  iTsed  till  several  days  after  it  was  taken,  might  not, 
by  being  carried  about  in  his  pocket  during  the  in- 
terval, or  by  being  otherwise  improperly  kept,  have 
become  spoilt. 

I  hare  given  anxious  attention  to  tliese  several  con- 
siderations, and  submitted  them  to  the  most  careful 
examination  possible  for  me  to  institute  under  the  cir- 
cumstances ,  and  I  have  to  remarkupon  them  as  follows : — 
[14]  In  the  first  place  the  supposition  that  the  lymph, 

during  its  manipulation  l^y  the  vaccinator,  could  have 
received  any  infection  of  erysipelas  is  rendered  unlikely 
by  the  fact,  that  there  was  not,  so  fai-  as  I  could  ascer- 
tain, at  the  time  when  erysipelas  manifested  itself  in 
Baker  (the  first  attacked  of  the  vaccinated  children 
who  suflered  from  that  disease)  any  prevalence  of  ery- 
sipelas in  the  Misterton  district,  nor  in  fact  any  case  of 
that  disease,  except  one  in  a  farmhouse  at  some  distance 
from  the  village  of  Walkeringham,  with  which  case  Dr. 
Wright,  the  public  vaccinator,  had  not  come  in  contact 
at  all.* 


*  It  is  nroper  to  mention  hei-e,  although  I  do  not  hold  it  necessary  to 
include  the  fact  in  the  liody  of  the  report,  that  Dr.  Wright  haJ  heeii  in 
occasional  atteiidai  (•(;  sinoe  February  or  March  1870  upon  three  mem- 
bers of  a  family  in  ^!  istcrtoi),  eiicli  of  whom  had  a  large  chronic  ulcer  of 
the  scnlp,  whieli  li:id  been  produced  by  a  corrosive  ointment  ignorantlv 
ap])lied  to  the  head.  One  of  the  cases,  the  mother  of  the  family,  was 
afl'ected  from  time  to  lime,  it  was  reported,  with  erysipelatous  attacks. 
I  examined  the  several  cases,  but  the  mother's  accoimt  of  her  own  ill- 
ness and  of  I  t.  Wright's  attendances  appeared  to  me  to  render  it  im- 
probable that  from  this  source  any  infection  of  erysipelas  could  have 
been  derived. 


Secondly,  the  hypothesis  that  the  erysipelas  was  due 
to  the  lymph  having  been  spoiled  in  keeping  is,  as  re- 
gards two  of  the  cases  affected,  inconsistent  with  the  fact 
that  there  had,  in  them,  been  no  keeping  of  the  lymph. 
In  the  one  (Henderson)  the  vaccination  was  jjrobably 
performed  direct  from  child  to  child,  but  certainly 
at  a  time  immediately  following-  the  removal  of  the 
lymph  from  the  vesicle  ;  in  the  other  (Baker)  tlie  vacci- 
nation was  performed  on  the  same  day  on  which  the 
Ij-mph  had  been  taken.  There  was,  moreover,  but  one 
case  (Cottara)  in  which  unhealthj'  action  in  the  vac- 
cinated spot  immediately  followed  the  operation. 

Thirdly,  as  regards  nearly  all  these  cases,  the  period 
after  vaccination  at  which  the  sj  mptoms  of  erysipelas 
set  in  is  seemingly  inconsistent  with  their  having 
originated  at  the  time  of  the  performance  of  the  vacci- 
nation from  any  introduction,  either  of  erysipelas  or  of 
active  septic  or  decomposing  material .  In  all  instances 
within  my  knowledge  in  which  erysipelas  after  vacci- 
nation has  been  the  direct  result  of  inoculation  with 
active  septic  material  or  with  the  infective  products  of 
inflammation,  the  symptoms  of  the  erysipelas  or  other 
septic  infection  have  manifested  themselves  sometimes 
immediately,  and  always  within  a  A^ery  short  time,  as 
one,  two,  three,  or  four  days,  of  the  performance  of  the 
vaccination,  and  have  materially  modified,  if  they  have 
not  altogether  impeded,  the  progress  of  the  vaccine 
vesicle. 

But  in  the  cases  now  under  consideration  five  com- 
plete days  was  the  shortest  time  that  elapsed  in  any 
case  before  the  erysipelas  manifested  itself,  and  that  in 
one  case  only ;  in  all  other  cases  the  interval  amounted 
to  at  least  a  week,  and  in  the  greater  number  to  a  much 
longer  period,  in  one  instance  (Whitehead)  the  interval 
being  even  46  days.  The  course  of  the  vaccine  vesicles 
to  the  formation  of  the  areola,  moreover,  in  all  the  13 
cases  which  were  successful,  except  two  (Scott  and 
Cottam),  was,  as  far  as  reliance  could  be  placed  on  the 
statements  made  to  me,  fairly  regular. 

It  was  possible,  however,  that  carelessness  in  the 
performance  of  vaccination  might  conduce  to  the  pro- 
duction of  erysipelas  or  other  septic  mischief  in  another 
way  than  has  been  suggested.  Although,  as  previously 
stated,  there  was  one  instance  only  (Cottam)  which 
exhibited  any  indication  of  unhealthy  action  set  up  at 
the  points  of  vaccination  immediately  after  the  opera- 
tion, and  apparently  depending  directly  upon  it,  there 
were  several  instances  in  which  were  observed  certain 
variations  from  the  ordinary  course  of  vaccination  in 
its  later  stages,  shown  in  sluggishness  of  healing  or  in 
puruleucy  of  the  pocks  or  in  both  these  respects  (Clarke, 
Parker,  Woodhouse,  Topham,  Hudson,  &c.),and  in  after 
development  of  glandular  mischief  (Wood,  Ludlow, 
&c.).  These  unusual  results,  occurring  together  in 
such  large  proportion  in  the  practice  of  one  vaccinator, 
appear  to  point  to  some  commonly  operative  cause 
beyond  an  accidental  chafing  of  the  pocks  by  a  child's 
drer^s,  or  any  individual  peculiarity  of  a  child's  consti- 
tution ;  and  this  common  cause  is  probably  to  be  found 
is  that  habitual  disregard  of  proper  cleanliness  and 
proper  care  in  the  performance  of  the  vaccination 
which  I  have  had  to  describe.  The  state  of  some  of  the 
points  was  eminently  suggestive  that  something  more 
than  ])ure  vaccine  lymph  was  occasionally  inserted. 

So  long  as  the  pocks  remained  unhealed  and  were 
open  sores  they  were  liable  (other  things  concurring)  to 
become  the  seat  of  erysipelatous  action,  or  of  other 
septic  mischief.  The  enlarged  glands,  too,  if  they 
should  become  actively  inflamed,  were  also  likely  (cir- 
cumstances favouring)  to  form  the  starting  point  of 
erysipelatous  or  other  sejjtic  action. 

The  several  considerations  advanced  do  not,  however, 
furnish  a  clue  to  the  origin  of  the  erysipelas  among  the 
vaccinated  children.  It  was  necessary  to  turn  attention 
in  another  direction  before  this  could  be  obtained.  I 
have  already  stated  that  although  there  was,  t>o  far  as 
could  be  ascertained,  no  general  prevalence  of  erysipelas 
in  the  Misterton  district,  when  the  first  case  of  erysipelas 
following  upon  vaccination  occurred  (Baker),  there  yet 
did  exist  one  case  of  the  disease  at  the  time  in  the  dis- 
trict, lam  indebted  to  Mr.  Stones,  of  Haxey,  for  the 
particulars  of  this  case.  The  patient,  a  farmer,  lives  in 
an  isolated  house  in  Misterton  parish.  While  from 
home  late  in  September  he  had  been  attacked  with  a 
glandular  abscess  on  the  right  side.  He  returned  home 
on  the  27th  September,  and  on  the  4th  October  the 
abscess  burst  spontaneously.  The  day  following,  the  6th 
October,  erysipelatous  inflammation  began  at  the  edges 
the  aperture  through  which  the  matter  had  been  dis- 
charged, and  spreading  thence  it  extended  over  the 
whole  trunk,  the  right  leg,  and  part  of  the  left  leg. 
Deep-seated  suppuration  occurred  in  the  right  thigh, 
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and  the  patient  is  only  now  convalescent.  This  case  is 
of  great  importance  as  showing  that  erysipelas,  not- 
withstanding its  chief  incidence  in  tlie  district  has  been 
among  recently  vaccinated  children,  has  not  been 
limited  in  its  attacks  to,  and  did  not  even  make  its  first 
manifestation  among,  such  children.  Noi'  was  this  the 
only  case  which  occurred  in  persons  who  had  not  recently 
.  been  vaccinated.  The  following  case  occurred  in  Walk- 
eringham  :  A  girl  named  Greaves,  aged  four  years, 
living  in  that  village,  had  a  small  lump  formed  on  the 
the  inner  side  of  the  right  arm,  an  enlarged  gland 
doubtless,  probably  resulting  from  a  fall  upon  the  hands 
a  few  days  before.  It  does  not  appear  to  have  been 
noticed  whether  the  child  had  grazed  or  otherwise 
broken  the  skin  on  the  right  hand  at  the  time.  On  the 
25th  October  the  lump  became  inflamed,  and  Dr.  Wright 
saw  the  child  the  same  day.  Contemporaneously  with 
the  beginning  of  active  inflammation  in  the  lump,  or 
following  close  upon  it,  the  erysipelatous  inflam- 
mation began  in  the  skin  above  the  lump,  and  spread 
thence  over  the  entire  arm  and  shoulder.  On  the 
fourth  day  following  there  was  much  swelling  in  the 
right  armpit,  and  the  same  day  a  scarlet  eruption  ap- 
peared over  the  right  side  and  front  of  the  body,  and  on 
the  face.  The  next  day  the  eruption  disappeared,  and 
at  the  same  time  the  swelling  of  the  axilla  also.  The 
inflamed  lump  in  the  arm  suppurated,  but  the  abscess 
did  not  open  until  the  15th  November. 

The  first  of  the  cases  here  recorded  (the  farmer)  may 
have  originated  in  infection  contracted  previously  to 
the  patient's  return  home,  or  it  may  have  orignated 
from  local  causes  ;  but  the  probability,  according  to 
Mr.  Stones,  is  in  favour  of  the  local  ])roduction  of  the 
erysipelas.  In  this  case  the  erysipelas  appeared  (5th 
Oct.)  six  days  before  the  appearance  of  the  disease  in 
the  child  Baker  (11th  Oct.).  Traumatic  erysipelas, 
however  produced,  is  one  of  the  most  subtly  infections 
of  maladies,  and  it  has  been  a  question  for  anxious  con- 
sideration whether  the  child  Baker,  in  Walkeringham, 
may  not  have  been  exposed  to  infection  from  the  farmer 
in  Misterton  parish.  I  have  altogether  failed  to  estab- 
lish the  liklihood  of  such  exposure.  The  homes  of  the 
two  families  are  about  three  miles  apart,  there  is  no 
direct  intercourse  between  the  families,  and  of  indirect 
intercourse  or  communications  which  might  have  proved 
efficient  in  the  carriage  of  infection  from  one  to  the 
other  I  have  found  no  evidence.  The  relationship  in 
time  of  the  two  cases  naturally  raises  the  question 
whether  the  later  case  may  not  really  have  been  due  to 
infection  from  the  earliei'  case,  although  the  mode  in 
which  the  infection  was  conveyed  had  not  l^een  traced. 
At  the  same  time  it  is  quite  consistent  with  our  know- 
ledge of  the  pathology  of  erysipelas  to  assume  that  each 
case  may  have  originated  independently  of  the  other  in 
local  causes  other  than  infection. 

The  case  of  the  girl  Greaves  is  different,  for  this 
occurred  at  a  time  when  the  child  may  have  been  exposed 
to  several  chances  of  infection  from  cases  of  erysipelas, 
and  when  the  influence  of  this  cause  could  not  be  dis- 
criminated from  that  of  other  possible  causes. 

The  difliculty  experienced  in  Greaves  case  of  distin- 
guishing  between  the  action  of  infection  and  of  other 
causes  apt  to  determine  erysipelas  is  exactly  the  same 
difficulty  as  was  met  with  in  the  cases  of  erysipelas 
following  upon  vaccination.  After  the  disease  had  once 
made  its  appearance  in  the  person  of  Baker's  child, 
there  was  more  or  less  opportunity  of  infecting  other 
susceptible  children.  As  the  inquiry  has  proceeded, 
this  consideration  has  come  more  and  more  into 
prominence,  and  cases  that  at  first  appeared  to  have 
necessarily  been  independent  of  previous  infection  have 
disappeared  one  after  another. 

With  reference  to  this  subject  we  would  observe,  in 
respect  to  Dr.  Wright,  that  he  was  in  daily  attendance 
upon  the  child  Baker,  the  child  who  first  manifested 
erysipelas  after  vaccination,  from  the  11th  to  the  19th 
October,  and  upon  the  child  Henderson,  the  case  next 
succeeding  to  Baker,  from  the  13th  to  the  25th  October. 
It  will  be  noticed,  on  reference  to  the  tables,  that  these 
periods  include  the  times  of  the  greater  immber  of 
inspections  and  four  of  the  vaccinations  in  the  Burdon 
series,  and  all  the  vaccinations  but  two  (Topham  and 
Doughty),  and  several  of  the  inspections  in  the  sub- 
Lie]  sequent  series.  Very  definite  risks  of  conveyance  of  the 
infection  of  erysipelas  to  these  children,  or  some  of  them 
would  under  such  circumstances  be  incurred.  It  will 
further  be  observed  that  the  greater  number  of  cases  of 
erysipelas  in  the  Burdon  series  ajjjjears  to  have  had  a 
marked  relation  to  the  larger  proportion  of  instances  in 
that  series  in  which  the  pocks  healed  sluggishly  and 
formed  open  sores.    The  coincidence  is  noteworthy  that 


the  case  of  Hudson  was  vlsUea  by  Dr.  Wright  on  the    App.  No.  i 

29th  October  (the  pocks  then  not  being  quite  healed   

and  that  erysipelas  appeared  on  the  1st  JSfovember.* 

Other  accidental  sources  of  infection  existed  in  the 
intercourse  maintained  between  the  different  villages 
and  outlying  houses,  and  among  the  villagers  them- 
selves. This  branch  of  the  inquiry,  rendering  from  its 
complexity  a  very  large  amount  of  time  necessary  to 
follow  it  fully  out,  has  been  only  carried  on  to  the 
point  of  showing  that  the  nature  of  the  intei  course  was 
such  as  to  render  it  impossible  to  exclude  chances  of 
infection  having  been  conveyed  through  it  in  a  number 
of  the  cases.  It  is,  for  instance,  a  probability  that 
Parker's  child  contracted  erysipelas  in  some  unobserved 
way  in  passing  through  Walkeringham  on  the  24th 
October.  Although  the  mother  states  that  she  did  not 
call  at  any  house  in  the  village,  her  road  homewards 
from  the  railway  station  would  take  her  close  to  the  two 
houses  (the  one  standing  a  few  feet  back  from  the  roud 
on  the  one  side,  the  other  standing  oy  the  road  on  the 
other  side)  where  the  children  Henderson  and  Clarke  were 
then  lying  exceedingly  ill,  the  former  near  to  death.  It  is 
probable,  moreover,  that  the  infection  of  erysipelas  may 
have  been  carried  to  Whitehead's  child  at  Haxey  from 
Woodhead's  or  Pikett's  child,  at  Misterton,  in  an  indirect 
but  likely  way,  disclosed  only  while  I  am  now  wi-iting 
through  a  persistent  investigation  carried  on  by  Mr. 
Stones  in  courteous  aid  of  this  inquiry.  The  histories 
of  other  infectious  diseases  show  how  frequently  infec- 
tions have  been  contracted  when  apparently  there  has 
been  no  near  approach  to  the  sick,  the  connecting 
link  have  been  overlooked  or  forgotten. 

The  medical  data,  unfortunately,  do  not  exist  which 
would  have  made  it  possible  to  deal  definitely  with  this 
question  of  infection  in  the  several  cases  of  erysipelas, 
but  inasmuch  as  there  were  few,  if  any,  of  the  cases  in 
which,  after  the  development  of  the  disease  in  Baker, 
a  liability  to  infection  did  not  exist,  I  infer  that  it  most 
probably  played  a  considerable  part  in  causing  them. 

It  is  interesting  to  note  here  in  this  connexion  that  in 
August  of  this  year  an  outbreak  of  erysipelas  occurred  in 
the  district  lying  to  the  north  and  east  of  Gainsborough. 
The  disease,  so  far  as  the  particulars  have  been  ascer- 
tained, with  one  exception,  attacked  adults.  The 
exception  was  a  child  recently  vaccinated  who  was 
exposed  to  the  risk  of  infection  from  adults  suff'ering 
from  the  malady.  Dr.  Mackinder,  to  whom  I  am  in- 
debted for  the  information,  has  favoured  me  with  the 
notes  of  eight  cases  of  erysipelas  (including  the  case  of 
the  vaccinated  child)  which  came  under  his  observa- 
tion between  the  3rd  and  21st  of  August,  in  Morton, 
Corringham,  and  Yawthorpe.  Three  of  the  cases  oc- 
curred in  succession  in  one  family,  and  the  case  of  the 
vaccinated  child  was  connected  with  this  series.  Four 
of  the  cases  were  very  severe  and  one  of  the  four  followed 
upon  the  prick  of  a  thorn  in  the  hand.  Dr.  Mackinder 
has  also  reported  to  me  a  case  of  circumscribed  erysipelas, 
visited  by  him  at  Morton  on  the  15th  November,  and 
which  followed  upon  an  abrasion  of  the  skin  of  the  arm 
in  an  adult. 

I  have  two  other  observations  to  submit,  bearing  on 
the  hygienic  state  of  the  district  at  or  about  the  time  of 
these  occurrences.  The  cases  of  erysipelas  in  the 
Burdon  series  of  vaccinations  had  been  preceded  at 
Walkeringham  by  the  appearance  of  scarlet  fever  in  the 
village,  and  this  disease  was  prevalent  in  the  village 
and  vicinity  during  the  vaccinations.  It  has  been 
suggested  that  the  concurrence  of  scarlet  fever  and 
vaccination  in  the  same  neighbourhood  may  sometimes 
lead  to  erysipelatous  complications.  So  far  as  this 
inquiry  has  extended,  it  has  disclosed  nothing  which 
would  lead  me  to  infer  that  any  of  the  patients  affected 
with  erysipelas  were,  at  the  time  of  vaccination  or  dur- 
ing its  progress,  infected  with  scarlet  fever.  The  other 
observation  relates  to  an  unusual  prevalence  of  fatal 
diphtheria  in  the  Gainsborough  registration  district. 
There  were  no  less  than  10  deaths  from  this  cause  in  the 
Gainsborough  registration  sub-district  during  the  three 
months  ending  September  29th  among  a  population  of 
8,655. 

In  conclusion,  I  submit  the  following  summary  of  the 
principal  facts  and  conclusions  of  this  Heport : — 

1.  That  at  the  beginning  of  this  outbreak  of  erysijjelas 
among  recently  vaccinated  children  the  disease  was 
not  limited  in  attack  to  such  children. 

2.  That  in  the  vaccinated   child  first  afl'ected,  the  ^p] 
seizure  followed  close  in  order  of  time  upon  the 

"  It  in  not  unimportant  to  ot)serve  in  this  connexion  that  Dr.  "Wright 
was  summoned  to  a  woman  in  childbed  at  Misterton  on  tli e  IHth  October 
who  was  being  attended  by  a  midwife.  The  placenta  appears  to  have 
been  attached,  and  he  had  to  deliver  it.  A  few  hours  after  the  ojieraiiou 
th(^  woman  had  rigors  and  she  died  on  the  21st  October. 
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occurrence  of  a  severe  case  of  phlegmonous  ery- 
sipelas in  another  part,  of  the  same  district,  and 
may  like  that  case,  as  the  information  regarding 
,  these  cases  stands  at  present,  have  originated 
otiierwise  tnan  m  antecedent  infection. 

3.  That  of  the  subseqaetit  cases  of  erysipelas  follow- 
ing upon  vaccination,  the  erysipelas  may  in  some 
have  arisen  fi-om  like  causes  as  in  the  first  case ; 
but,  having  regard  to  the  infectious  nature  of  the 
disease,  to  the  communications  which  occurred 
between  the  first  case  and  the  subjects  of  the  sub- 
sequent cases  through  the  visits  made  by  the  public 
vaccinator  whether  for  inspection  or  otherwise, 
and  to  the  chances  of  transmissions  of  infection  in 
the  ordinary  intercourse  between  the  several 
villages  and  places  in  which  cases  occurred,  and 
between  the  villagers  themselves,  it  is  probable 
that  by  far  the  greater  number  of  the  cases  of 
erysipelas  following  upon  the  first  case  were  pro- 
duced by  infection. 

,4.  Th9,t  it  is  quite  certain  that  the  lymph  as  furnished 
by  Burden  did  not  convey  any  infection  of  erysi- 
pelas, and  that  thei'e  is  no  evidence  to  show  that 
the  vaccine  lymph  as  obtained  from  other  sources 
conveyed  such  infection. 

5.  That,  nevertheless,  certain  details  connected  with 
the  operation  of  vaccination  as  performed  by  the 
public  vaccinator  in  the  Misterton  district,  and  not- 
ably the  use  of  dirty  lancets  or  dirtied  "points," have 
probably  exercised  an  important  indirect  effect  in 
rendering  the  vaccinated  children  liable  to  erysi- 


pelas, by  causing  the  progress  of  vaccination  in 
several  instances  to'  becoine  irregular  in  some  of 
its  stages. 

6.  That  the  irregularities  in  the  progress  of  the 
vaccination  here  referred  to  consisted  chiefly  (1)  in 
sluggish  healing  and  occasional  purulency  of  the 
pocks  after  the  areolar  stage  had  passed — a  condi- 
tion of  things  not  admitting  of  being  wholly  ex- 
plained by  mere  accidental  chafing  of  the  pocks  by 
the  child's  di'ess — and  (2)  in  late  developed  mis- 
chief in  the  axillary  glands  of  the  vaccinated  side. 

7.  That  the  unhealed  pocks,  forming  for  the  most 
part  open  sores,  afforded  facilities  for  the  reception 
of  the  infection  of  such  erysipelas  as  was  current 
in  the  neighljourhood,  and  for  the  setting  up  of 
erysipelatous  or  septic  mischief  in  the  sore  from 
causes  other  than  infection  tending  to  sach  a  result. 
Similarly,  glandular  irritation  appeared  to  predis- 
pose to  erysipelas,  and  this  equallj-  whether  the 
irritation  was  consequent  on  vaccination,  or 
whether  it  followed  (as  in  two  cases  it  did)  upon 
local  injuries  indeiDendent  of  vaccination. 

8.  That  there  existed  in  the  district  at  the  time  a 
peculiar  tendency  to  the  spread  of  erysipelas,  such 
as  is  sometimes  met  with  as  existing  in  localities 
quite  apart  from  any  performance  of  vaccination, 
and  of  which  the  outbreak  in  August  in  the  villages 
of  Morton  and  Corringham,  and  at  Tawthorpe,  is 
an  example. 

16th  December  1876.  J.  Netten  Radcliffe. 


(See  Questions  15,222-9  and  15,262-90.) 

Eepoet  to  the  Local  Government  Board  by  Mr.  J.  J.  Henley  and  Dr.  H.  Airy  on  certain  Deaths  and 
Injuries  alleged  to  have  been  caused  by  Vaccination  at  Norwich. 


To  the  Eight  Honourable  J.  G.  Dodson,  M.P.,  President 
of  the  Local  Government  Board. 

Sir, 

In  accordance  with  your  instructions  of  the  12th 
of  August  1882,  we  held  an  official  inquiry  at  the  Board 
Eoom  of  the  Norwich  Union  into  the  complaint  of  Mr. 
Lee  Bliss  as  to  the  alleged  deaths  and  injuries  of 
certain  children  who  were  vaccinated  in  J une  last  at 
the  Public  Station  in  Norwich  by  Dr.  Guy,  the  Public 
Vaccinator  for  the  Norwich  Union. 

We  commenced  the  inquiry  upon  the  23rd  August, 
and  concluded  it  upon  the  4tli  September  1882. 

We  annex  (pp.  12-63)  a  copy  of  the  depositions  taken 
before  us,  together  with  our  Eeport. 

The  complainants  were  represented  by  Mr.  Corrie 
Grant,  instructed  by  Messrs.  Tillett,  Solicitors. 

The  Guardians  had  retained  the  services  of  Mr.  Blo- 
field,  who  was  present  on  the  first  day  of  the  inquiry, 
and  were  subsequently  represented  by  their  clerk,  Mr. 
J.  Cross. 

The  Public  Vaccinator  was  represented  by  Mr.  J.  0. 
Chittock,  Solicitor,  of  Norwich. 

The  chairmen,  vice-chairman,  and  others  of  the 
guardians  were  present  at  the  inquiry. 

The  eight  cases  first  submitted  to  the  Board,  namely, 
Percy  William  Threadkill  (No.  80*),  Emma  Tyler  (No. 
83*),  Alice  Lambert  (No.  41*),Maudie  Colison  (iSTo.  71*), 
Jacob  Harvey  (No.  82*),  May  Brown  (No.  91*),  Laura 
Girling  (No.  92*),  and  Henry  Willsea  (No.  85*),  were 
taken  in  their  oi-der. 

The  two  supplemental  cases,  of  Clara  Worrell  (No. 
163*),  and  Eobert  Warnes  Balls  (No.  497*),  were  then 
investigated.  The  last  case  (tha.t  of  Ballsj,  not  havi.ig 
arisen  in  connection  with  vaccination,  was,  by  const  iit, 
withdrawn.  '{See  Extract  from  Death  Register,  p.  69.) 

In  four  out  of  the  above  nine  cases,  namely,  Thread- 
kill,  Tyler,  Lambert,  and  Colison,  fatal  results  had 
followed. 

We  propose  to  deal  in  the  fii'st  instance  with  these 
four  fatal  cases. 

These  four  children  were  all  vaccinated  by  Dr.  Guy 
at  the  Public  Vaccination  Station  in  Norwich ;  Lambert 
on  the  6th  of  June,  the  other  three  on  the  13th. 

Percy  Threadkill  died  on  25th  June,  of  "  ery- 
"  sipelas,"  certified  by  William  Guy,  M.D. 

Emma  Tyler  died  on  26th  -June,  of  "  erysi- 
"  pelas  from  vaccination,"  certified  by  John  Crook, 
M.R.C.S. 


*  These  inmibers  reTer  to  tlie  consecutive  iiumcnitioii  of  the  cases  as 
enTeml  in  tho  I  nWic  Yacc'nator's  Kpg'ister. 


Alice  Lambert  died  on  26th  June,  of  ' '  erysipelas  "  M 
certified  by  William  Guy,  M.D. 

Maudie  Colison  died  on  4th  July,  of  "  bronchi- 
"  tis,"  certified  by  William  Guy,  M.D. 

(Although  the  death  of  the  last-named  infant  is  certi- 
fied to  have  been  caused  by  bronchitis,  it  was  admitted 
by  Dr.  Guy,  after  hearing  the  evidence  of  other 
witnesses,  that  she  must  have  been  suffering  at  the 
time  of  death  from  erysipelas.) 

These  four  childi'en  appear  all  to  have  been  healthy 
before  vaccination,  and  no  evidence  was  produced  to 
account  for  their  illness  from  external  causes.  They 
came  from  diff'erent  parts  of  the  city,  and  no  probable 
cause  of  the  disease  could  be  assigned,  either  from,  the 
state  of  health  of  their  parents  or  of  those  with  whom 
they  had  intercourse,  or  from  the  state  of  their  dwel- 
lings or  their  surroundings.  Attendance  at  the  public 
station  was  the  only  condition  common  to  all  four  cases. 
We  shall  have,  therefore,  to  give  especial  consideration 
(below)  to  the  circumstances  that  occurred  at  the  public 
station  on  the  days  •when  these  children  were  present. 

Examining  these  cases  individually,  we  find  that 
Percy  ThreadJcill  (No.  80),  a  strong  and  healthy  child, 
was  vaccinated  by  Dr.  Guy  in  the  morning  of  the  13th. 
of  June  with  lymph  taken  on  i\'ory  points  from  the 
arm  of  Percy  Armes  (No.  44),  and  within  a  very  short 
period,  probably  two  hours,  after  its  vaccination, 
showed  symptoms  of  illness  which  lipened  into 
malignant  erysipelas,  and  terminated  in  death  on  the 
25th  of  June,  12  days  after  vaccination.  The  vaccina- 
tion itself  was  successful,  but  the  character  of  the  vac- 
cine vesicles  was  not  normal. 

It  was  suggested  by  Dr.  Guy,  who  attended  the  child 
at  its  home,  that  a  rag  soaked  in  castor  oil,*  or  a  bread 
poultice,  winch  the  mother  had  applied  to  the  arm, 
might  have  exercised  a  "  pernicious  "  effect.  We  may, 
however,  at  once  set  aside  this  theory,  as  the  child  was 
evidently  sickening  before  any  local  applications  were 
used ;  and,  having  regard  to  the  nearly  simultaneous 
occurrence  of  the  same  disease  in  other  children  having 
nothing  in  common  except  the  circumstances  of  vacci- 
nation, we  can  only  attribute  its  ailment  and  subsequent 
death  to  illness  contracted  at  the  vaccination  station. 

Evidence  was  brought  forward  by  Dr.  Guy  to  show 
that  an  elder  child  of  Mrs.  Threadkill  had  sores  on  her 
face,  and  Mi's.  Threadkill  admitted  that  the  girl  fre- 
quently kissed  the  baby.    It  appeared  to  be  suggested 


*  Tiie  bottle  containing  the  last  drop  of  this  castor  oil  was  obtained 
and  submitted  to  Dr.  Klein,  whO;  with  tiie  greatest  care,  tested  it  by 
means  of  experimental  inoculations,  but  with  purely  negative  results. 
We  annex  Dr.  Klein's  report. 
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that  the  baby's  ei'j^^sipelas  might  have  arisen  from  this 
cause ;  but  we  found  no  reason  to  think  that  the  sores 
on  this  gii'l's  face  was  of  an  erysipelatous  nature 
previous  to  the  appearance  of  eiysipelas  in  the  infant. 

The  case  of  Emma  Tyler  (No.  83),  vaccinated  from 
Armes  (No.  44),  on  the  same  day  and  in  the  same  way 
with  ivory  points,  was  almost  identical  in  its  symptoms 
with  that  of  Threadkill,  though  in  Tyler  the  vaccination 
proved  abortive,  and'  the  erysipelas  was  not  so  speedily 
developed,  the  mother  not  observing  anything  wi'ong 
with  the  child  till  between.  7  and  8  o'clock^  the  same 
evening. 

This  infant  was  attended  in  its  illness  by  Dr.  Guy  and 
by  Mr.  Crook,  and  died  on  the  26th  of  June,  the  day 
after  the  death  of  Percy  Threadkill. 

Mr.  Crook,  who  has  practised  for  more  than  40  years 
at  Norwich,  in  describing  the  illness  said,  "  I  examined 
"  the  arm.  There  was  an  erysipelatous  appearance  of 
' '  the  left  arm  extending  from  the  vaccination  marks  up 
"  to  the  shoulder  and  down  to  the  elbow,  arising  ap- 
"  parently  from  vaccination.  In  my  opinion  the  ery- 
"  sipelatous  appearance  arose  fi'om  no  blame  either  in 
"  the  vaccinator  oi'  in  the  vaccinifer.  I  have  never 
"  seen  such  a  bad  case  of  erysipelas  before  or  so  soon 
"  after  vaccination."  Having  given  a  certificate  of 
death  from  "  erysipelas  from  vaccination,"  he  stated  in 
his  evidence  that  ' '  this  cei'tificate  still  represents  my 
opinion." 

Mr.  Crook,  added  "  I  do  not  think  there  would  have 
"  been  erysipelas  if  the  child  had  not  been  vaccinated," 
and,  questioned  as  to  the  scratch  alone  causing  ery- 
sipelas, he  said  "  If  the  child's  arm  had  been  scratched 
"  by  a  piece  of  glass,  I  do  not  think  it  would  have  joro- 
"  duced  the  effect  in  this  case  nor  so  quickly." 

It  appears  then  that  the  two  infants,  Threadkill  (No. 
80),  and  Tyler  (No.  83),  healthy  on  the  morning  of  13th 
June,  were  taken  to  the  station  about  10  o'clock  that 
morning  and  were  vaccinated  with  points  charged  with 
lymph  from  Percy  Armes  (No.  44),  and  that  soon  after 
the  operation  they  began  to  sicken  with  erysipelas,  and 
died  of  that  disease,  from  no  apparent  cause  except 
something  connected  with  vaccination.  It  aiso  appears 
from  the  vaccination  register  (see  extract,  annexed)  that 
two  other  children,  Coan  (No.  81)  and  Harvey  (No.  82), 
were,  with  Tyler  (No.  83),  the  only  unsuccessful  cases 
of  vaccination  out  of  a  total  of  33  children  vaccinated 
on  that  day. 

Thus  in  all  the  four  children  who  were  ostensibly 
vaccinated  from  Armes,  vaccination  was  either  un- 
successful or  was  attended  by  erysipelas.  The  signifi- 
cance of  this  fact  will  be  considered  below. 

We  now  pass  on  to  the  other  two  fatal  cases  of 
Lambert  (No.  41)  and  Colison  (No.  71).  Alice  Lambert 
(No.  41)  was  vaccinated  on  the  6th  of  June,  and  was 
taken  to  the  station  on  the  13th  for  inspection.  The 
child  was  then  quite  well,  and  lymph  was  taken 
from  its  arm  on  points.  It  sickened  upon  the  16th, 
and  died  of  erysipelas  on  26th  June.  It  was  attendecl 
by  Dr.  Guy,  who  gave  a  certificate  of  death  from 
"  erysipelas." 

The  disease  appears  to  have  been  of  much  the  same 
type  in  this  as  in  the  former  cases  ;  but,  as  it  did  not 
commence  till  nine  days  after  vaccination,  the  act  of 
infection  (which,  if  we  have  regard  to  the  entire  history 
of  the  outbreak,  we  must  assume  to  have  taken  place 
at  the  station)  probably  occurred  not  on  the  day  of 
vaccination,  6th  June,  but  on  the  day  of  inspection, 
13th  Jime,  when  the  vaccine  vesicles  were  opened. 
The  period  of  incubation,  if  reckoned  from  the  date  of 
vaccination,  would  be  far  beyond  that  mentioned  by 
Mr.  Netten  Radcliffe  in  his  Report  to  the  Board  on 
certain  cases  of  erysipelas,  following  upon  vaccination, 
in  the  Misterton  District  of  the  Gainsborough  Union 
(p.  14). 

"  In  all  instances  within  my  knowledge  in  which 
erysipelas  after  vaccination  has  been  the  direct  result 
of  inoculation  with  active  septic  material  or  with  the 
infective  product  of  inflammation,  the  symptoms  of 
the  erysipelas  or  other  septic  infection  have  manifested 
themselves  sometimes  immediately,  and  always  within 
a  Very  short  time,  as  one,  two,  three,  or  four  days,  of 
the  performance  of  the  vaccination,  and  have  materially 
modified,  if  they  have  not  altogether  impeded,  the 
progress  of  the  vaccine  vesicle." 

It  may  be  mentioned  that  Mrs.  Lambert  attributed 
her  child's  illness  to  a  cold  caught  through  exposure  at 
the  door  when  the  baby  was  in  the  charge  of  an  elder 
girl. 

The  vaccinifer  for  Lambert's  vaccination  was  Alice 
Sewell  (No.  28).  In  consequence  of  some  doubt  as  to 
the  character  of  an  eruption  upon  this  child,  we  deemed 


it  our  _  duty  to  order  a  special  medical  examination,  !App.  No.  4. 
by  which  it  appeared  that  the  disease  was  one  common 
to  children  at  this  period,  of  life,  and  was  not  specific. 

{'8ee  page  31.) 

Five  other  children  had  been  vaccinated  fi-om  the 
same  vaccinifer  (Sewell)  without  injurious  results,  one 
of  the  five  being  Percy  Armes  (No'.  41),  the  vaccinifer 
in  the  two  previous  cases  of  Threadkill  and  Tyler. 

We  find,  moreover,  that  a  child  named  Edith  Johnson 
(No.  97)  was  on  13th  ,  June  vaccinated  from  Lambert's 
arm,  without  any  injurious  result.  Thi.s  fact  gives 
additional  ground  for  believing  that  :  Lambert  had  nolj 
contracted  the  disease  previous  to  the  day  of  inspec-f 
tion. 

The  case  of  Maudie  Colison  (No.  71)  in  some  respects 
resembles  that  of  Lambert.  The  child  was  vaccinated 
on  i:?th  June,  and  was  taken  ill  on  21st  June,  the  day 
after  inspection.  It  was  attended  (once  only)  by  Dr. 
Guy,  who,  although  he  gave  a  certificate  of  death  from 
"Bronchitis,"  admitted,  after  hearing  the  evidence, 
that  the  child  must  at  the  same  time  have  been  suf- 
fering from  erysipelas. 

No  evidence  was  given  in  this  case  to  throw  light 
upon  the  origin  of  the  disease  ;  but,  if  caused  by  some- 
thing that  occurred  at  the  vaccination  station,  it  should 
probably  be  referred,  like  Lambert's  case,  and  for  the 
same  reason,  not  to  the  day  of  vaccination  but  to  the 
day  of  inspection  ;  and  it  must  bo  borne  in  mind,  in 
reference  to  this  case,  that  for  several  days  previous  to 
20th  June  Dr.  Guy  had  been  personally  attending 
Threadkill  and  Tyler  and  Lambert  who  were  sufiering 
from  erysipelas.  It  is  also  known  that  on  the  20th  the 
child  Girling  was  present  at  the  station  with  erysipelas. 

In  Colison's  case,  as  in  Lambert's,  Dr.  Guy  opened 
the  vesicles  on  the  day  of  inspection,  20th  June,  and 
charged  some  points,  with  one  or  more  of  which  he 
vaccinated  a  child  named  Byles  (No.  104).  In  Byles, 
the  vaccination  followed  a  normal  course. 

The  remaining  five  cases  were  less  severe  than  the 
four  above  described. 

Jacob  Harvey  (No.  82)  had  an  attack  of  eczema  four  [6] 
or  five  da3^s  after  unsuccessful  vaccination.  Mr. 
Lyddon  attended  the  child;  he  said  the  disease  was 
common  among  children  who  had  not  been  vaccinated, 
and  that  it  might  be  attributed  to  many  causes,  such 
as  over-crowding,  bad  food,  bad  air,  or  small  scratches  ; 
it  was  not  cognate  with  erysipelas  ;  it  was  often  the 
consequence  of  vaccination,  but  in  this  case  he  did  not 
connect  it  with  vaccination,  because  the  vaccination 
had  not  taken. 

Harvey  was  unsuccesfuUy  vaccinated  from  Percy 
Armes  (No.  44),  the  vaccinifer  in  the  two  first  (fatal) 
cases,  and  that  is  the  fact  of  chief  importance  in  this 
case. 

May  Brown  (No.  91),  vaccinated  on  13th  .June  at  the 
public  station,  with  lymph  from  Ellen  YVicks  (No.  45), 
was  taken  ill  with  severe  inflammation  of  the  vacci- 
nated arm  about  a  week  after  inspection.  The  v  esicles 
had  been  opened  by  Dr.  Guy  on  the  aay  of  inspection, 
20th  June,  and  five  or  six  points  charged  with  the 
lymph,  but  there  is  no  record  of  any  of  these  points 
having  been  used  for  the  vaccination  of  any  other 
child.  Mr.  Lyddon  attended  the  child  Brown,  and 
stated  it  to  be  a  cage  of  "  erythema  after  vaccination." 
He  said  he  i-epeatedly  had  cases  of  erythema  in  his  own 
practice,  but  generally  they  were  not  ciuite  so  severe. 
The  illness  had  resulted  in  no  permanent  injury  to  the 
child.  Supposing  it  to  have  been  of  an  eiysipelatous 
nature,  the  disease  appeared  to  be  refei'able  to  the  day 
of  inspection,  20th  June.  We  have  already,  in  speaking 
of  Colison's  case,  mentioned  two  possible  sources  of 
infection  present  at  the  station  on  that  day. 

Laura  Girling  (No.  92),  was  vaccinated,  like  May 
Brown,  from  Ellen  Wicks  (No.  45),  on  13th  June.  On 
the  next  day  the  mother  noticed  that  the  child  "  looked 
sadly;  was  not  so  sprightly  as  before."  The  illness 
developed  on  the  following  Friday,  three  days  after 
vaccination,  into  erysipelas,  which  remained  confined 
to  the  vaccinated  arm.  The  child  was  attended  by  Dr. 
Guy  and  Mr.  Matthews.  It  recovered  and  is  now  well, 
and  the  disease,  in  Dr.  Guy's  opinion,  is  not  likely  to 
recur.  No  cause  but  something  connected  with  vacci- 
nation could  be  assigned  for  this  attack  of  erysipelas. 

Besides  Brown  and  Girling,  five  other  children  were 
vaccinated  from  the  same  vaccinifer  (Wicks)  without 
injury. 

Henry  Willsea  (No.  85),  was  vaccinated  from  Charles 
Davison  (No.  51)  on  13th  June,  and  was  taken  ill  on 
21st  June,  the  day  after  inspection.  The  left  leg 
swelled  and  gathered,  and  afterwards  the  right  wrist. 
The  child  was  attended  by  Dr.  Guy,  who  said  it  sulfered 
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from  abscesses,  not  dne  to  erysipelas.  Dr.  Guy  does 
not  consider  that  any  permanent  injury  will  arise. 
The  cMld  was  produced  before  us,  and  was  not  even 
at  that  date  quite  cured.  No  cause  could  be  assigned 
for  this  attack,  but  assuming  it  to  have  been  erysipelas 
(of  phlegmonous  character)  it  might  be  traceable,  as 
suggested  in  Oolison's  case,  to  infection  from  Girling 
or  from  Dr.  Guy  himself. 

Six  other  children  were  vaccinated  from  the  same 
vaccinifer  (Davison),  without  injury. 

Clara  Worrell  (No.  153)  was  vaccinated  from  Lily 
Newman  (No.  106),  on  27th  June.  The  mother  noticed 
nothing  the  matter  with  the  child  till  five  days  after 
inspection,  when  "  spots  came  out  on  the  back  of  the 
neck,  and  also  on  the  eyelid."  A  week  later  the  vac- 
cinated arm  became  inflamed.  Dr.  Gay  attended  the 
child,  and  said  the  arm  was  generally  inflamed  and 
erysipelatous.  The  child  was  also  seen,  when  re- 
covering, by  Mr.  Allen,  surgeon,  of  Norwich.  It  made 
a  good  recovery.  No  cause  could  be  assigned  for  this 
illness,  but  it  should  be  noted  that  on  the  day  when 
this  child  was  taken  to  the  station  for  inspection  (4th 
July)  the  child,  May  Brown,  suflering,  as  Mr.  Lyddon 
stated,  from  erythema,  was  also  present. 

Two  other  children  were  vaccinated  from  the  same 
vaccinifer  (L.  Newman),  without  injury. 

This  closes  the  list  of  cases  upon  which  we  are 
reporting,  and  we  have  now  to  indicate  such  considera- 
tions as  appear  to  us  to  arise  from  the  evidence  of  the 
witnesses  examined  before  us. 

With  regard  to  the  general  administration  of  the 
Vaccination  Acts  in  Norwich,  we  find  that  no  charge 
is  brought  against  the  Guardians,  who  are  the  body 
entrusted  by  the  Legislature  with  that  duty,  and  there 
was  no  evidence  of  any  negligence  on  their  part. 

Incidentally  the  question  came  before  us  of  the  suit- 
ableness of  the  pi'Bsent  vaccination  station.  One  witness 
stated  that  the  waiting-room  was  crowded,  and  we  learnt 
that  occasioDally  some  of  the  women  and  infants  had  to 
be  accommodated  in  a  private  room  upstairs,  to  relieve 
the  pressure  in  the  waiting-rooms  below. 

Knowing  the  difficulty  the  Guardians  have  in  finding 
a  public  room  suitable  for  the  purpose,  and  seeing  the 
advantages  of  central  position  and  general  convenience 
attaching  to  the  present  station,  which  is  at  the  private 
residence  of  the  public  vaccinator,  Dr.  Guy,  we  are  dis- 
posed to  think  that  the  circumstances  of  the  case  would 
best  be  met  by  appointing  two  attendances  in  every 
week,  instead  of  one,  for  the  performance  of  public 
vaccination.  The  pressure  at  the  station  would  thus  be 
relieved  ;  there  would  be  less  delay  to  the  women,  less 
risk  of  infection  to  the  infants,  and  less  confusion  to  the 
public  vaccinator. 

With  regard  to  the  mode  in  which  the  public  vacci- 
nator had  performed  his  public  duties,  no  charge  was 
brought  against  him  by  the  complainants,  nor  did  it 
appear,  in  spite  of  confused  admissions  on  his  part, 
under  a  very  severe  examination  by  the  counsel  engaged 
on  behalf  of  the  complainants,  that  he  had  failed  in 
carefulness  or  skill  in  the  performance  of  his  duty. 

We  think,  however,  that  objection  should  be  made  to 
Dr.  Guy's  practice  of  using  again  and  again  the  same 
ivory  points  in  transferring  lymph  from  arm  to  arm,  for 
t  hough  it  was  stated  that  the  same  points  were  not  used 
twice  in  the  same  day,  and  that  after  every  day's  using 
they  were  carefully  cleaned,  yet  it  is  evident  that  some 
risk  of  septic  contamination  attaches  to  the  practice  ; 
and  we  would  repeat  the  recommendation  which  has 
before  been  given  to  Dr.  Guy  by  the  Board's  Medical 
Inspector,  when  inspecting  the  work  at  the  station,  that 
he  should  discontinue  the  use  of  ivory  points  in  his 
ordinary  public  vaccinations. 

It  might  even  be  suggested  that  some  of  the  points 
which  were  used  on  13th  June  had  by  some  accident  or 
neg?ect  become  affected  with  a  septic  taint,  which  made 
them  capable  of  causing  erysipelas  in  children  to  whose 
abraded  arms  they  were  applied.  But  we  find  difficulty 
in  understanding  how,  on  this  hypothesis,  it  could  happen 
that  the  vaccinifers  Percy  Armes(No.  44),  should  escape 
being  infected  by  the  points  applied  so  many  times  to 
its  opened  vesicles,  while  two  out  of  four  children  vacci- 
nated with  those  points  caught  malignant  erysipelas,  or 
how  it  could  happen  that  Lambert's  child  should  be 
infected  in  the  act  of  taking  its  lymph,  while  the  child 
Johnson,  vaccinated  from  it,  escaped,  or  how  Girling 
should  be  infected  while  Ellen  Wicks  (the  vaccinifer) 
escaped. 

The  vaccinifers,  from  whose  arms  lymph  was  taken 
for  the  nine  vaccinations  under  inquiry,  were  proved  to 
have  been  then  and  (with  the  exception  of  Sewell,  see 
page  6),  since,  in  aj)parently  good  health,  with  good 


properly-formed  vaccine  vesicles  on  the  day  of  inspec- 
tion. No  blame  is  cast  upon  the  vaccinator  in  respect 
of  the  selection  of  any  of  these  vaccinifers. 

The  chief  facts  relating  to  the  source  and  pedigree  of 
the  lymph  used  in  the  vaccination  of  the  nine  children 
in  question  are  given  in  a  table  appended  to  this  Report 
(see  page  66),  on  the  authority  of  the  vaccinator's 
register,  by  which  it  appears  that  the  nine  children  were 
vaccinated  from  six  difi'erent  sources;  that  these  six 
vaccinifers  had  themselves  been  vaccinated  from  four 
difi'erent  sources ;  these  four  are  traced  back  to  two 
diflferent  sources  on  23rd  May  ;  and,  lastly,  these  two  to 
one  child,  who  had  been  vaccinated  on  16th  May,  about 
a  month  before  the  occurrences  which  form  the  subject 
of  this  inquiry. 

Lambert  was  one  of  six  children  vaccinated  from 
Sewell  (No.  28) ;  Colison  was  one  of  three  vaccinated 
from  Marriott  (No.  54) ;  Brown  and  Girling  were  two  of 
seven  vaccinated  from  Wicks  (No.  45) ;  Willsea  was  one 
of  seven  vaccinated  from  Davison  (No.  51) ;  Worrell  was 
one  of  three  vaccinated  from  L.  Newman  (No.  106). 
There  was  no  evidence  of  any  ill  result  having  arisen  in 
the  other  20  children  vaccinated  from  these  five  sources. 
To  these  five  vaccinifers  at  least  there  can  attach  no 
suspicion  of  having  caused  the  illness  of  the  six  children 
above  named. 

Lastly,  as  to  the  vaccinifer  Percy  Armes  (No.  44). 
Four  children  are  registered  as  having  been  vaccinated 
from  Armes,  namely :  Threadkill  (No.  80),  Coan  (No. 
81),  Harvey  (No.  82),  and  Tyler  No.  83;.  Threadkill 
and  Tyler  contracted  eysipelas.  In  Coan  and  Harvey, 
and  also  in  Tyler,  the  vaccination  proved  unsuccessful. 

The  evidence  of  Mrs.  Armes,  the  mother  (who  pro- 
duced the  child  before  us),  supported  by  that  of  Dr. 
Guy,  proved  that  the  infant  had  always  been  in 
apparently  good  health.  The  vaccination  ran  the  usual 
course,  and  upon  the  day  of  inspection  Dr.  Guy  re- 
marked to  the  mother,  "  What  a  nice  arm  your  child 
has  !  "    The  child  has  been  quite  well  ever  since. 

We  therefore  conclude  that  the  child,  Armes,  was  to 
all  appearance  a  fit  subject  to  be  selected  and  used  as  a 
vaccinifer. 

This  is  the  only  case  in  which  the  abnormal  results 
of  the  vaccinations  appear  at  first  sight  to  inculpate  the 
lymph.    To  this  point  we  shall  presently  return. 

Dr.  Guy  himself  appears  to  have  been  not  without 
suspicion  as  regards  the  vaccinifer,  for  he  went  to  the 
house  of  Mrs.  Armes  to  see  her  child;  and  it  was 
deposed  by  two  witnesses  that  he  made  use  of  an  expres- 
sion with  regard  to  the  state  of  health  of  the  mother  of 
the  vaccinifer  during  her  pregnancy,  though  he  denied 
having  used  the  words  attributed  to  him. 

That  Dr.  Guy  was  fully  aware  of  the  gravity  of  the 
occurrence  appears  from  his  remark  to  Mrs.  Tyler,  that 
he  ' '  would  not  have  had  it  happen  for  a  thousand 
pounds ; "  and  also  from  the  fact  that  he  attended 
Tyler's  and  Threadkill's  children  gratuitously  till  their 
death,  and  gave  a  contribution  through  his  wife  towards 
the  funeral  expenses  of  the  latter. 

The  question  arises  whether  Dr.  Guy,  Avhen  he  found 
on  the  13th  and  14th  of  June  that  there  were  at  least 
three  severe  cases  of  erysipelas  among  children  whom 
he  had  recently  vaccinated,  should  not  have  felt  it  his 
duty  at  once  to  close  the  station  and  suspend  public 
vaccination  until  he  could  feel  satisfied  that  the  danger 
of  secondary  infection  had  passed  away.  This  would 
doubtless  have  been  the  proper  course  to  take,  in  order 
to  guard  against  extension  of  the  disease ;  but  we  have 
to  bear  in  mind  that  no  similar  case  had  occurred  in 
Dr.  Guy's  previous  experience  during  more  than  nine 
years ;  that  it  would  be  no  light  matter  to  disappoint 
the  large  number  of  persons  who  would  present  them- 
selves at  the  station  in  the  following  week,  to  throw  the 
work  of  the  vaccination  officer  into  arrear,  and  to  stop 
the  course  of  arm-to-arm  vaccination;  and  that  Dr.  Guy 
might  well  think  that  if  those  who  were  first  taken  ill 
were  kept  away  from  the  station,  no  subsequent  harm  to 
others  was  likely  to  arise. 

We  think  that  in  continuing  to  attend  the  sick 
children  at  their  own  homes  Dr.  Guy  may  have  incurred 
some  risk  of  becoming  himself  a  transporter  of  infection 
to  others.  It  may  be  thought  that  Dr.  Guy  would  have 
done  better,  having  regard  to  his  public  duties,  to  have 
erred  rather  on  the  side  of  caution  and  to  have  abstained 
altogether  from  visiting  these  cases.  We  cannot  ignore 
the  possibility  that  some  of  the  latter  cases  of  erysipelas 
may  have  been  due  to  infection  brought  by  Dr.  Guy 
from  the  bedside  of  one  or  another  of  the  earlier  cases 
he  was  attending.  But  we  cannot  condemn  a  course  of 
Lesion  which  we  believe  to  have  been  prompted  by  a 
feeling  of  humanity  as  well  as  a  sense  of  responsibility. 
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It  must  be  observed  that  the  occasion  was  altogether 
an  exceptional  one,  and  one  for  which  Dr.  Guy  was 
wholly  unprepared  by  anything  that  had  occurred  in  his 
previous  experience,  and  we  feel  that  under  the  urgent 
and  alarming  circumstances  of  the  case  it  is  not  to  be 
wondered  at  that  his  action  should  have  been  less  cir- 
cumspect than  might  have  been  desired. 

Returning  now  to  the  question,  what  was  the  actual 
cause  of  the  erysipelas  from  which  most  of  these  children 
suflFered,  and  of  which  some  of  them  died,  we  remark 
that  very  little  evidence  of  a  positive  character  bearing 
upon  this  question  was  brought  before  us  at  the  inquiry 
and  we  are  left  practically  to  an  examination  of  the 
vaccination  register,  and  a  discussion  of  the  entries 
which  it  contains,  as  the  principal  means  to  enable  us  to 
form  an  opinion  on  the  matter. 

For  this  purpose  we  feel  justified  in  taking  the  order 
of  the  entries  in  the  register  as  representing  the  order 
in  which  the  children  were  vaccinated.  {See  extract 
from  the  vaccination  register,  annexed,  pp.  60-63.) 

Referring  to  the  vaccination  register  for  6th,  13th,  and 
20th  June,  the  first  name  that  we  meet  with,  of  those 
who  suffered,  is  Lambert  (No.  41) ;  but  this  child  though 
vaccinated  on  6th  June,  was  not  taken  ill  till  after 
inspection  on  18th  June.  Probably,  therefore  (as  already 
mentioned),  this  child's  illness  was  contracted  on  the  day 
of  inspection,  13th  June,  when  lymph  was  taken  from 
its  arm  to  vaccinate  Edith  Johnson  (No.  97).  Now 
Johnson's  name  appears  in  the  register  near  the  end  of 
the  list  of  vaccinations  on  13th  June.  Therefore,  we 
may  suppose  that  Lambert's  infection  took  place  nearly 
at  the  close  of  the  sitting  on  that  day,  and  therefore 
subsequent  to  the  vaccination  of  Threadkill,  Tyler  and 
others,  which  took  place  (iiccording  to  the  register) 
about  the  middle  of  the  sitting. 

The  next  name,  in  the  register,  of  those  who  suffered 
is  Colison  (No.  71).  Colison  was  vaccinated  early  in  the 
sitting  on  the  13th  June,  but  the  illness  in  this  case  (as 
already  described)  cannot  be  referred  to  the  Jay  of  vac- 
cination, but  probably  arose  from  something  that 
occurred  on  the  day  of  inspection,  20th  June,  when 
lymph  was  taken  from  the  arm. 

Both  these  cases  (Lambert  and  Colison),  therefore 
have  to  be  referred,  in  reading  the  chronology  of  the 
outbreak,  to  dates  a  week  later  than  -the  dates  of  their 
vaccination ;  and  we  then  perceive  that  the  earliest 
moment  to  which  the  outbreak  of  erysipelas  can  be  re- 
ferred coincides  with  the  vaccination  of  the  child 
Threadkill  (No.  80)  from  the  arm  of  Percy  Armcs  (No. 
44).  Up  to  that  moment  no  mischief  had  been  done. 
Thirteen  children  had  been  already  vaccinated  that 
morning  who  took  no  harm  from  the  vaccination.  Then 
come  the  four  children  that  were  vaccinated  from  Percy 
Armes.  Two  of  them  are  attacked  witli  erysipelas  the 
sa^me  evening  and  die  within  a  fortnight ;  in  the  other 
two  the  vaccination  is  wholly  unsuccessful.  It  cannot 
be  doubted  that  at  that  moment  some  poisonous  agency 
came  newly  into  the  play  at  the  station.  We  cannot 
divest  our  minds  of  the  sti'ong  impression  that  the 
lymph  used  in  vaccinating  those  children  must  have 
carried  with  it  the  elements  of  the  disease  which  they 
subsequently  developed. 

We  have  considered  the  hypothesis  that  some  person, 
possibly  the  mother  of  one  of  the  children  concerned, 
entering  the  station  at  that  moment  may  have  brought 
with  her,  unawares,  the  infection  of  erysipelas  ;  but  we 
fail  to  perceive  how,  on  this  hypothesis,  we  are  to 
account  for  the  conspicuous  failure  of  the  vaccination 
with  this  particular  lymph. 

That  three  out  of  these  four  vaccinations  should  have 
failed,  in  the  hands  of  a  uniformly  successful  operator 
appears  to  us  to  betoken  almost  necessarily  some  ab- 
normal peculiarity  or  contamination  of  the  lymph.  But 
we  cannot  dissociate  the  failure  of  the  vaccination  in  the 
three  cases  (Coan,  Harvey,  and  Tyler  from  the  occur- 
rence of  erysipelas  in  the  two  cases  fThreadkill  and 
Tyler),  and  suppose  that  these  different  results  were  due 
to  two  concurrent  but  wholly  distinct  causes.  It  is 
known,  as  appear-i  from  the  words  above  quoted  (page 
5)  from  Mr.  Netten  Radcliffe's  Misterton  report,  that 
the  same  cause  which  can  produce  erysipelas  can  also 
altogether  impede  the  progress  of  the  vaccine  vesicle. 

We  feel  justified  in  believing  that  the  failure  of  the 
vaccination  in  some  of  the  children  vaccinated  from 
Armes,  and  the  production  of  erysipelas  in  others,  were 
both  due  to  the  same  cause,  namely,  some  abnormal 
peculiarity  or  contamination  of  the  lymph. 

We  have  already  stated  (on  page  7)  the  reason  why 
we  do  not  regard  the  state  of  the  ivory  points  as  the 
probable  cause  of  the  mischief.  The  evidence  before  us 
furnishes  no  other  clue.  Believing  the  child  Armes  to 
o  Gr)090. 


have  been  healthy,  and  believing  the  uncontamiiiated    ^PP-  *• 
lymph  of  a  healthy  child  to  be  innocuous,  we  can  only 
conclude  that  the  outbreak  was  due  to  some  contamina- 
tion of  the  lymph  which  has  escaped  detection. 

An  opinion  was  put  forward  at  the  inquiry,  that  pure 
lymph  taken  from  a  healthy  child  and  insei  ted  in  the 
arm  of  another  healthy  child  might  of  itself  cause 
erysipelas  in  the  latter.  We  cannot  entertain  tliis 
opinion,  in  view  of  the  habitual  ab.sence  of  cryciipelas 
from  the  practice  of  vaccination.  We  conceive  that  if 
this  opinion  were  well-grounded,  erysipelas  would  ha- 
bitually show  itself  in  a  sporadic  manner  at  a  station  so 
largely  frequented  as  that  of  Norwich.  But  the '-nt- 
burst  of  erysipelas  with  which  we  are  concerned  displays 
an  epidemic  and  exceptional  character  whijL  plainly 
negatives  any  theory  that  would  make  it  depend  upon 
the  habitual  operation  of  an  ever-present  cause. 

We  have  here  been  dealing  with  the  earliest  group  of 
cases.  As  regards  the  others,  it  appears  that  Lambert's 
illness,  and  also  Grirling's  may  probably  be  referred  to 
the  13th  of  June,  as  the  day  when  the  infection  was 
contracted.  These  two  children  appear  by  the  register 
to  have  been  present  at  the  station  at  a  later  period  of 
the  sitting  than  the  group  that  were  vaccinated  from 
Armes.  In  these  later  cases  the  illness  was  j)robably 
due,  in  some  way  which  we  cannot  trace,  to  the  same 
cause  that  had  operated  in  the  earlier  cases  on  this  day, 
13th  June. 

Subsequently  there  was  a  group  of  cases  (Colison,  [w] 
Willsea,  and  Brown)  in  which  the  illness  was  referable 
to  20th  June.  It  is  in  relation  to  these  cases  that  we 
have  already  spoken  of  Dr.  Guy's  personal  attendance 
on  Threadkill,  Tyler,  and  Lambert.  It  seems  possible 
that  he  may  thus  have  communicated  the  infection  lo 
the  later  group  on  the  20th  June.  Also  on  that  day  the 
child  Girling  was  brought  to  the  station  suffering  from 
erysipelas.  Here  we  see  another  possible  source  whence 
the  later  group  may  have  derived  infection. 

Lastly,  there  is  the  case  of  the  child  Worrell,  vacci- 
nated on  the  27th  June,  inspected  on  the  4th  July,  taken 
ill  on  the  9th  July.  It  may  be  suspected  in  this  case 
that  the  infection,  if  caught  at  the  station,  was  caught 
on  4th  July,  possibly  from  the  child  Brown  (No.  91), 
who  was  present  at  the  station  on  that  day  sulferihg 
with  severe  inflammation  of  the  arm. 

Before  leaving  the  question  of  the  origin  of  this  out- 
break of  erysipelas,  we  would  refer  to  the  evidence  that 
was  given  as  to  there  being  any  epidemic  prevalence  of 
erysipelas  in  Norwich  at  the  time. 

Dr.  Guy  had  not  recently  had  any  case  of  erysipelas 
before  13th  June. 

Mr.  Richardson,  one  of  the  district  medical  officers 
of  the  city,  having  in  his  district  a  population  of  9,864, 
and  also  one  of  the  medical  officers  of  the  Norwich 
dispensary,  said  "  I  think  there  has  been  rather  more 
"  erysipelas  in  the  city  than  usual  in  the  last  eight 
"  months.  In  my  practice  it  has  occurred  in  isolated 
"  cases,  not  groups.  Roughly,  eight  cases  pretty 
"  equally  distributed  over  the  eight  months.  They 
"  were  not  connected  but  eight  isolated  cases.  So  far 
"  as  I  know,  there  has  been  nothing  that  could  be 
"  described  as  an  epidemic  of  erysipelas  in  Norwich." 

Mr.  Crook  had  had  no  cases  of  erysipelas  in  his 
practice  since  February  1882. 

Mr.  Lyddon  said,  "  My  institute  practice  is  princi- 
"  pally  amongst  artizan  classes.  There  are  about  5,000 
"  or  6,000  men,  and  their  wives  and  children,  represent- 
"  ing  about  10,000  or  11,000  persons.  During  last  June 
"  there  was  more  than  the  usual  number  of  erysipelas 
"  cases.  I  should  not  think  they  were  epidemical.  I 
"  should  say  there  were  about  half-a-dozen  cases  dotted 
"  about  Norwich." 

Mr.  Allen  had  no  cases  of  erysipelas  in  June  or  July 
last. 

Mr.  Matthews,  an  unregistered  and  not  fully-qualified 
practitioner,  said,  "  I  have  been  consulted  by  women 
"  with  vaccinated  children  in  about  9  or  10  cases,  from 
"  the  city,  in  the  last  12  months.  Generally  they  were 
"  bad  cases  of  erysipelas." 

As  far  as  this  evidence  goes,  it  gives  reason  to  think 
that  erysipelas  was  present  in  Norwich  in  greater 
amount  than  usual,  though  not  to  the  extern  of  an  epi- 
demic ;  and  so  far  it  lends  support  to  the  suggestion 
that  the  infection  might  have  been  accidentally  intro- 
duced into  the  vaccination  station. 

There  appears  to  be  nothing  of  any  significance  in  the 
meteorological  records  for  the  week  preceding  the  out- 
break .    ( See  extract  annexed.) 

Before  concluding  this  report,  we  would  again  draw 
attention  to  what  appears  to  us  the  very  noteworthy  fact, 
that  during  the  nine  and  a-half  years  that  Dr.  (iuy  has 
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been  public  vaccinator  to  the  city  of  Norwich,  vaccinat- 
ing annually  about  1,200  children,  there  has  never  up  to 
present  time  been  any  public  complaint  of  injury  having 
arisen  to  any  of  the  10,000  children  he  has  vaccinated. 
In  this  fact  we  see  good  ground  to  feel  generally  satisfied 
with  the  existing  practice ;  and  while  we  deplore  the 
disasti'ous  occui-rence  into  which  it  has  been  our  painful 
duty  to  inquire,  we  are  yet  happy  to  think  that  such  an 
occurence  is  of  extreme  rarity.  It  is  no  new  discovery 
that  there  is  a  certain  risk  attending  vaccination,  but 
that  risk  is  shown,  by  the  figures  here  given,  to.be  Veiy 
small. 

We  have  finally  to  consider  to  what  extent  the  com- 
plaint of  Mr.  Lee  Bliss,  "  that  eight  cases  of  death  and 
"  injury  had  resulted  after  the  children  in  question  had 
"  been  vaccinated  by  the  public  vaccinator  of  t'h.e  pity  " 
has  been  substantiated. 

As  regards  the  several  children  in  question-;  we  find 
that  Percy  William  Threadkill  and  Emma  Tj^ler  w«re 
vaccinated  at  the  public  station  on  the  13th  of  June  and 
then  and  there  contracted  an  illness  (erysipelas)  which 
caused  their  deaths  on  the  25th  and  26th  of  June  respec- 
tively ;  and  although  we  are  ixnable  to  assign  with  cer- 
tainty a  sjDecific  source  of  infection,  the  evidencexaises  a 
strong  case  of  suspicion  against  the  freedom  from  contaip- 
ination  of  the  lymph  with,  which  they  were  vaccinated. 

With  regard  to  the  case  of  Alice  Lambert,  who  was 
vaccinated  on  6th  June,  and  died  on  the  26th  June,  and 
also  with  regard  to  Laura  Girling,  who  recovered,  we 
believe  that  the  disease  (erysipelas)  was  contracted  at 
the  station  on  13th  June,  but  no  evidence  was  adduced 
that  served  to  indicate  the  probable  source  of  infection. 

Maudio  Colison,  vaccinated  on  13th  June,  died  on  4th 
July,  having  probably  contracted  erysipelas  on  the  day 
of  inspection,  20th  June.  In  the  absence  of  any  more 
direct  evidence  as  to  the  transmission  of  the  infection, 
we  cannot  ignore  the  possibility  of  the  erysipelas  having 
been  communicated  by  the  public  vaccinator,  who  had 
shortly  before  attended  Threadkill,  Tyler,  and  Lambert, 
or  by  the  child  Girling,  who  was  present  at  the  station 
on  the  20th. 


Jacob  Harvey,  after  unsuccessful  vaccination  on  13th 
Jrine,  suffered  from  eczema.  The  medical  evidence 
appeared  insufficient  to  determine  whether  the  eczema 
,wa^  caused  by  the  attempted  vaccination  or  not. 

_M4y  Brown  suffered  from  erythema,  hardly,  if  at  all, 
distinguishable  from  erysipelas,  probably  contracted  at 
the  vaccination  station  on  20th  June,  and  possibly  due 
to  one  of  the  causes,  above  suggested  in  Colison's  case, 
permanent  injury  has  resulted. 
.Henry  Wiljsea  suffered  from  abscesses,  probably  the 
result  of  ,phlegmonous  erysipelas,  which  might  have 
been  contracted  at  the  vaccination  station  on  20th  June, 
tihde'r  the  same  circumstances  as  in  the  cases  of  Colison 
and  Brown. 

Clara  WoiTcU  suffered  from  erysipelas  of  the  vacci- 
nated arm,  and  recovered.  The  evidence  was  insuflS- 
cient  to  warrant  a  conclusion  as  to  the  cause  of  the 
disease,  but  it  may  be  suspected  to  have  been  due  to  the 
OTesence  of  the, child  Brown,  with  an  inflamed  arm,  at 
tte  sta;tion  on  4th  July,  the  day  of  Worrell's  inspection. 

Lastly,  we  find  that  no  blame  was  proved  to  attach  to 
the  Public  Vaccinator  as  regards  the  performance  of  his 
qiities  at  the  statipn,  or  to  the  appliances  at  the  station 
itself;  but  vs^e  think  that  the  Public  Vaccinator  should 
discontinue  the  practice  of  using  again  and  again  the 
Same  ivory  points,  and  we  consider  that  it  was  an  error 
of  judgment  on  his  part  to  continue  the  vaccination 
attendances  while  he  was  daily  visiting  the  first  three 
cases  of  erysipelas  at  their  own  homes,  without  taking 
niore  tha,n  ordinary  precautions  to  guard  against  the 
Spread  of  infection. 

We  also  think  that  steps  should  betaken  to  relieve 
the  crowding  at  the  vaccination  station. 

We  cannot  close  this  Eeport  without  expressing  our 
thanks  to  the  different  persons  present  at  the  inquiry, 
who  without  distinction  afforded  us  every  assistance  in 
our  endeavours  to  arrive  at  the  truth. 
We  have,  &c. 
(Signed)         J.  J.  Henley,  General  Inspector. 

HuBEKT  AiEY,  Medical  Inspector. 

21  October  1882, 


{See  Questiona  16,222-9  cmd  15,262-90,) 

Memorandum  by  the  Medtcal  Officer  op  the  Local  Government  Board  on  the  probable  origin  of 
Erysipelas  at  the  Norwich  Public  Vaccination  Station  in  June  1882. 


The  President, 

It  has  become  my  duty,  as  Medical  Officer  of  the 
Board,  to  comment  on  the  occurrences  at  the  Norwich 
Vaccination  Station  last  June,  with  especial  reference 
to  the  causation  of  erysipelas  there,  and  to  the  pre- 
cautions tliat  maybe  taken  for  avoiding  such  disasters 
in  future.  ' 

Uv.  Airy,  in  the  inquiry  which  the  Board  entrusted 
to  him  on  11th  July,  found  himself  unable  to  establish 
the  origin  of  the  erysipelatous  disease  which  he  found 
to  have  attacked  eight  children  attending  the  station  ; 
and  he  proposed  to  add  to  his  usual  methods  of  research 
a  public  inquiry,  at  which  he  might,  perhaps,  get 
further  information  that  should  throw  light  on  tMs 
obscure  question  of  the  origin  of  the  disease.  It  was 
thought  well  to  give  this  public  inquiry  another  and 
more  formal  character,  but  the  object  which  Dr.  Airy 
proposed  to  himself  has  been  in  a  measure  served. 

Dr.  Airy  succeeded  at  the  inquiry  in  eliciting  the 
very  important  fact  that  the  vaccination  of  children  at 
the  Norwich  station,  nominally  performed  from  arm 
to  arm,  has  been  habitually  done  by  the  intervention 
of  "points."  This  fact  had  not  been  discovered  by 
Dr.  Airy  in  his  earlier  inquiries,  and  it  appears  to  me 
to  deserve  the  most  particular  consideration. 

Ivory  points  are  used  at  Norwich  in  the  ti'ansfer  of 
lymph  from  the  ai'ms  of  children  brought  for  inspection 
to  the  arms  of  children  brought  for  vaccination.  The 
arm  of  the  child  to  be  vaccinated  is  first  punctured  or 
abraded  with  a  lancet,  and  the  point  charged  with 
lymph  taken  from  the  previously  vaccinated  child  is 
then  rubbed  in  to  the  puncture  or  abrasion.  This 
intervention  of  points  is  unnecessary  in  arm  to  arm 
vaccination,  but  some  operators  have  a  liking  for  it, 
and  except  for  its  introducing  a  new  element,  and 
therefore  a  new  need  for  care,  into  the  process,  there 
is  no  objection  to  it,  provided  new  ivory  points  are 


used  in  every  such  transfer  of  lymph.  But  a  wholly 
different  question  arises  if  such  ivory  points  are  used 
over  and  over  again. 

.The  mere  washing  of  points  that  have  been  charged 
with  an  albuminous  matter  will  not  invariably  remove 
the  whole  of  such  matter  from  the  en,d  of  the  point ; 
and;  as  '4  further  precaution,  the  washed  end  of  the 
point  may  be  rubbed  on  sand  paper.  But  there  must 
inevitably  be  particular  occasions  when,  even  in  the 
hands  of  a  habitually  careful  person,  some  portion  of 
the  cleansing  processes  will  be  overlooked  or  incom- 
pletely performed.  The  only  safe  rule  in  vaccination, 
therefore,  is  to  consider  an  ivory  point  as  a  mere  waste 
thing  only  fit  to  be  destroyed,  after  it  has  once  been 
charged  with  vaccine  lymph  and  put  to  its  intended 
purpose.  Unless  this  rule  be  observed,  the t  destination 
of  the  dirty  or  imperfectly  cleaned  ivory  point  is  to  be 
used  again  on  some  future  occasion.  It  will  have  been 
a  simple  affa,ir  of  accident  whether  the  animal  matter 
remaining^  by  chance  on  its  end  has  been  kept  dry 
and  harmless,  or  whether  it  has  undergone  decay  and 
obtained  the  qualities  of  a  septic  poison. 

The  Occasion  on  which  an  imperfectly  cleansed  point 
will  be  used,  and  on  which  it  will,  if  its  old  retained 
lymph  have  become  decomposed,  do  mischief  to  the 
child  to  whom  it  is  used  in  the  operation  of  vaccina- 
tion, must,  in  the  nature  of  things,  be  difficult  of 
detection,  and  very  close  and  detailed  examination  of 
all  the  circumstances  will  be  wanted  before  the  fact  of 
its  use  on  a  given  occasion  can  be  discovered. 

Dr.  Airy,  until  the  public  sitting,  was  unaware  of 
Dr.  Gu/s  continued  practice  of  using  points  in  the 
transfer  of  lymph  from  arm  to  arm ;  he  had  believed 
that  Dr.  Guy  had,  in  deference  to  previous  objections 
made  by  himself  as  the  Board's  inspector,  abandoned 
the  practice  ;  and,'  indeed.  Dr.  Guy,  while  operating 
in  the  course  of  Dr.  Ajry's  last  inspection,  and  in 
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Dr.  Airy's  presence,,  had  used  his  lancet,  and  not  any 
point,  in  the  process  of  transferring  lymph. 

Ill  this  way  it  has  come  about  that  very  imperfect 
investigation  has  been  made  of  the  relation  existing 
between  Dr.  G-uy's  practice  of  using  the  same  points 
over  and  over  again,  and  the  occurrence  of  erysipelas 
at  the  Norwich  Station  in  June.  At  the  public  inquiry 
counsel  were  engaged  in  accusing  vaccination  as  such, 
and  in  defending  Dr.  Guy  from  any  charge  of  neglect 
of  duty.  They  were  not  there  to  discover  possible 
accidents  incidental  to  faulty  practices  of  Dr.  Guy's. 
And  after  the  public  inquiry,  the  question,  which  is  so 
difficult,  :^ether  on  certain  occasions  dirty  or  im- 
perfectly ^cleaned  points  were  made  use  of,  has  not 
been  further  gone  into.  Yet,  without  investigation  of 
this  question,  it  is  certain  that  the  Board  is  without 
information  of  the  facts  concerning  one  potent  condition 
out  of  those  which  may  have  produced  ei'ysipelas  at 
the  ISTorwich  Station. 

Dr.  Airy,  in  his  report,  made  jointly  with  Mr.  Henley, 
on  the  results  of  the  public  inquiry,  recognises  the  prob- 
able importance  to  the  question  of  causation  involved 
in  Dr.  Guy's  practice  with  ivory  points.  The  inspectors 
having  reported  that  "  no  charge  was  brought  against " 
Dr.  Guy  in  respect  of  carefulness  or  skill  in  the  per- 
formance of  duty,  go  on  to  reprehend  the  practice  of 
using  points  over  and  over  again;  saying,  "though  it 
"  was  stated  that  the  same  points  were  not  used  twice 
"  in  the  same  day,  and  that  after  every  day's  using 
"  they  were  carefully  cleansed,  yet  it  is  evident  that 
"  some  risk  of  septic  contamination  attaches  to  the 
"  practice." 

(]  But  there  is  much  more  than  this  to  be  said  concern- 

ing the  share  that  transfer  points,  repeatedly  used,  may 
have  had  in  the  misfortunes  of  the  Norwich  Stations. 

The  cases  of  erysipelas  occurring  there  in  the  practice 
of  June  last  divide  themselves  into  four,  which  are  re- 
ferable to  13th  June  ;  and  four  others  (including  one 
spoken  of  alternatively  as  erythema)  referable  to  20th 
June,  or  later.  In  the  four  former  cases  the  erysipelas 
began,  without  exception,  on  the  vaccinated  arm,  and  it 
commenced  immediately  after  the  operation.  Of  the 
four  latter  cases,  the  three  that  were  definite  erysipelas 
got  the  disease  commencing  at  another  part  of  the  body, 
and  all  four  cases  got  it  a  week  or  more  after  the 
operation  (the  erythematous  case  commencing  after 
rupture  of  the  vesicles)  ;  the  four  latter,  moreover,  all 
had  the  opportunity  of  contracting  the  disease  from  in- 
fected persons  actually  in  attendance  along  with  them 
at  the  time  and  place  where  they  received  infection. 
Yiewed  in  connection  with  the  materials  of  vaccination, 
therefore,  comparatively  little  importance  can  attach 
to  the  four  later  cases,  and  essential  interest  must  at- 
tach to  the  four  earlier  cases  only. 

These  four  more  important  earlier  cases  were  four 
children  who  came  under  operation  in  the  second  half 
of  the  sitting  on  13th  June.  Three  of  the  four  were 
infected  on  the  occasion  of  their  vaccination,  one  on 
the  occasion  of  taking  lymph  from  it.  The  last  (Lani- 
bert)  gave  no  erysipelas  to  the  child  who  was  vacciua- 
ted  from  it,  and  Lambert's  five  fellow  vaccinees  had  no 
erysipelas.  The  three  infected  on  the  occasion  of  their 
vaccination  were  vaccinated  from  two  vaccinifers.  Two 
of  them,  Threadkill  and  Tyler,  were  operated  on  from 
one  vaccinifer,  Percy  Armes,  along  with  two  other 
children  in  whom  no  erysipelas  was  produced  ;  and  the 
third,  Girling,  was  operated  on  from  another  vaccinifer. 
Wicks,  along  with  five  other  children  in  whom  no  ery- 
sipelas was  produced,  and  along  with  a  sixth  who  did 
indeed  contract  erysipelas,  but  in  whose  case  the 
disease  probably  dated  from  a  later  day. 

According  to  the  customary  practice  of  medical  in- 
spectors, the  distribution  of  disease  would  be  studied 
for  the  light  that  the  distribution  could  throw  upon  an 
obscure  cause.  Those  four  cases  that  are  definitely  re- 
ferable to  the  events  of  the  station  on  13th  June  would 
particularly  deserve  to  be  interrogated  for  the  discovery 
of  some  agent  having  a  distribution  corresponding  to 
the  cases ;  an  agent,  namely,  that  (1)  had  done  its 
principal  mischief  at  that  one  sitting,  and  that  had 
come  into  operation  in  the  middle  of  the  sitting  ;  that 
(2)  could  act  independently  on  vaccinifer  or  vaccinee, 
but  with  a  preference  for  the  latter ;  that  (3)  could  con- 
vey vaccinia  and  erysipelas  together,  or  (always  re- 
membering the  ability  of  one  infection  to  supersede 
another)  could  convey  erysipelas  alone  ;  that  (4)  could 
produce  its  effects  upon  children  vaccinated  from 
several  vaccinifers  ;  wliile  (5)  it  could  afl'ect  one  or  two 


only  out  of  several  children  vaccinated  from  the  .same  App.  No.  4. 
vaccinifer. 

It  is  here  that  the  detection  made  at  the  pu))lic 
inquiry  of  the  repeated  use  of  washed  points  comes  to 
have  its  serious  importance.  Until  this  fact  was 
elicited,  there  was  no  act  or  thing,  having  the  same 
distribution  as  the  cases  of  disease,  that  bad  been  dis- 
covered. But  now  it  is  seen  that  septic  matter  may 
have  been  carried  upon  certain  individual  points  iind 
inserted  unawares  into  the  arms  of  certain  individual 
children,  producing  erysipelas  in  those  children  and  in 
no  others.  All  that  is  requii  ed  to  account  for  occur- 
rences that  had  previously  been  unintelligible  is  to 
believe  that  in  the  middle  of  the  sitting  on  13th  June, 
a  group  of  imperfectly  cleaned  ivory  points  came  into 
use  ;  that  two  of  these  were  used  to  take  lymph  from 
Percy  Armes,  and  were  rubbed  into  the  punctures  on 
Threadkill  and  Tyler ;  that  a  third  was  used  to  take 
lymph  from  Lambert,  and  was  rubbed  into  Lambert's 
arm ;  and  a  fourth  to  take  lymph  from  Wicks  to 
Girling,  and  was  rubbed  into  the  punctures  on  Girling's 
arm.  This  is  literally  all  that  is  needful  to  account  for 
the  whole  of  the  peculiarly  obscure  occurrences  of  13th 
June. 

The  inspectors  in  their  joint  report,  after  recognis- 
ing the  importance  of  their  new  observation,  go  on  to 
give  reasons  why  they  do  not  think  the  children  of 
13th  June  got  their  erysipelas  in  thia  way.  But,  in 
their  reasons,  they  appear  to  overlook  the  consideration 
which  forms  the  principal  ground  on  which  the  agency 
of  transfer  points  claims  to  be  regarded,  viz.,  the  inde- 
pendence of  each  single  ivory  point,  its  separate  use, 
and  its  separate  liability  to  be  harmless  or  harmful. 
Their  diflBculties  pass  away  with  a  little  reflection. 

1.  They  do  not  see  how  the  child  Percy  Armes,  who 
supplied  lymph  for  the  vaccination  of  four  children, 
could  himself  have  escaped  injury  from  infective 
points  applied  so  many  times  to  his  opened  vesicles, 
while  two  out  of  the  four  children  vaccinated  with 
those  points  caught  malignant  erysipelas.  The 
lymph  of  the  child  Armes,  however,  was  a  feeble 
lymph,  failing  to  produce  vaccinia  in  three  out  of 
the  four  children  vaccinated  with  it ;  and  feeole 
lymph  is  habitually  copious.  The  taking  of  amply 
flowing  lymph  on  two  infected  points  is  hardly 
likely  to  have  been  of  any  harm  to  the  vaccinifer, 
though  it  injured  the  two  children  who  had  the 
points  rubbed  into  the  punctures  or  scratches  on 
their  arms. 

2.  The  inspectors  do  not  see  how  it  could  happen 
that  the  child  Lambert  should  be  infected  in  the 
act  of  taking  its  lymph,  while  the  child  Johnson 
vaccinated  from  it  escaped.  There  is  discrepancy 
about  the  statement  of  the  number  of  children 
vaccinated  from  Lambert.  The  mother  says  three, 
the  register  says  one.  Perhaps  points  were 
charged,  as  well  as  Johnson  vaccinated  ;  but  the 
fact  does  not  seem  to  have  been  ascertained.  A 
clean  point  used  to  transfer  lymph  from  Lambert 
to  Johnson  would  not  have  given  erysipelas  to 
either  of  them.  But  an  infective  point  afterwards 
used  to  take  lymph  irom  Lambert  for  the  purpose 
of  storage  or  of  use  elsewhere,  and  applied  to 
Lambert's  vesicles  of  no  remarkable  yield,  might 
readily  have  injured  Lambert.  Inquiry  does  not 
appear  to  have  been  made  about  the  subsequent 
use  of  any  lymph  taken  from  Lamljert  after  the 
vaccination  of  Johnson,  and  the  facts  are  important 
to  be  known. 

3.  The  inspectors  do  not  see  how  it  could  happen 
that  Girling  should  be  infected,  while  Wicks,  the 
vaccinifer,  escaped.  So  far  as  the  escape  of  the 
vaccinifer  is  concerned,  the  case  of  Wicks  resem- 
bles that  of  Armes.  An  infective  particle  upon  a 
point  used  in  the  transfer  of  lymph  may  find  its 
opportunity  of  mischief  on  the  one  or  other  child, 
though  the  vaccinifer  must  needs  incur  less  risk 
than  the  vaccinee,  into  whose  punctures  the  in- 
fective point  is  deliberately  rubbed  to  get  ofi" 
adherent  material. 

The  reasons  alleged  by  Mr.  Henley  and  Dr.  Airy  for 
not  regarding  the  ivory  points  as  the  probable  cause  of 
mischief  would  have  application  enough  if  one  were  to 
consider  each  ivory  point  as  just  the  same  with  its 
fellow  in  its  qualities  and  in  its  mode  of  use.  But  it  is 
the  very  liability  (incidental  to  the  repeated  use  of 
points)  of  one  point  to  differ  fi'om  another  in  essential 
conditions  that  allows  the  employment  of  particular 
points  to  have  been  parallel  to  the  occurrence  of  par- 
ticular erysipelas.    In  the  present  case  the  two  things 
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App-  No-      i^ave  Ijeen  parallel  in  a  way  that  no  other  things  are 

parallel.*  r.  ,  -,■ 

I  do  not  profess  to  indicate  the  whole  ot  the  directions 
which  might  have  been  taken  by  inquiry  proceeding, 
as  I  should  have  wished  it  to  do,  upon  the  recognition 
of  Dr.  Guy's  practice  of  using  old  points ;  but  I  am 
sure  it  would  have  been  well,  among  other  things_  that 
might  have  been  more  difficult,  to  impound  every  ivory 
point  in  Dr.  Guy's  possession,  and  to  examine  each  one 
of  them  (with  distinction  of  what  he  indicated  as  having 
once  been  used)  for  evidence  of  that  cleansing  which 
he  said  he  always  gave  to  points  after  using,  and  for 
traces  of  foreign  matter  remaining  on  the  surface  of 
any  point,  and  to  put  any  such  foreign  matter  to 
chemical  and  microscopical  test.    Of  course  it  would 
iioi  have  been  possible  to  recover  particular  points  as 
they  were  used  in  the  vaccination  of  particular  children 
on  13th  June,  yet  there  would  have  been,  none_  the 
less,  a  significance  in  knowing  the  ordinary  condition 
of  points  as  employed  by  Dr.  Guy  and  in  examining  the 
evidences  of  his  habitual  care.    Dr.  Airy,  however,  did 
not  succeed  in  ascertaining  the  fact  of  points  being 
used  until  the  public  inquiry,  and  it  would  seem'  that 
that  inquiry  has  superseded  the  ordinary  methods  of 
investigi-tion  of  the  medical  department.   Dr.  Airy  was 
then  concerned  with  Mr.  Henley  in  investigating  a 
complaint,''  and  he  did  not  return  to  study  of  the 
means  by  which  the  children  may  have   got  their 
erysipelas. 

I  may  usefully  add  to  this  Memorandum  what  I 
know  concerning  the  liability  of  points,  used  as  Dr. 
Guy  uses  them,  to  retain  foreign  matters  at  their  ends. 
Taking  ivory  points  charged  with  a  minute  quantity  of 
a  chemical  substance  (choosing  one  that  is  easy  of  re- 
cognition and  that  does  not  act  on  the  ivory)  to  repre- 
sent  a  chance  foreign  material  remaining  upon  the 
point  in  practice,  I  observe  one  kind  of  ivory  to  differ 
much  from  another  in  the  facility  with  which  the  sub- 


•  To  one  coincidence  indeed  the  inspectors  do  direct  attention.  Tliey 
shiiw  thiit  Percy  Annes,  who  supplied  lymph  for  the  vaccination  ot 
Threadkiil  and  Tyler  who  got  erysipelas,  and  of  Harvey  and  Coan  who 
sot  no  erysipelas '(Harvev  had  some  eczema  in  the  second  week),  had 
not  the  common  potency  of  vaccine  in  his  lymph,  for  it  produced  no 
vaccine  vesicles  on  Tyler,  Harvey,  and  Coan.  It  is  undoubtedly  one 
coincidence  worth  observi.ig,  tor  the  practice  of  the  Norwich  Station 
sliows  but  rarely  instances  of  failure.  And  it  is  indeed  worth  further 
examiuatioa  with  rrference  to  the  considerations  ot  the  text.  Feeble 
lym])h  is  often  of  peculiar  physical  characters,  such  as  would  be  ex- 
pecte  I  to  ailect  the  facility  with  whicli  it  could  remove  matter  ad- 
herent to  an  ivory  point.  Hut  for  the  rest  tliere  is  little  suggestive  in 
the  coincidence  between  failure  and  a  case  of  erysipelas.  Of  the  four 
to  whom  Armes  supplied  lymph,  the  one  whose  vaccination  was  suc- 
cpssfiil  suffered  under  disease;  two  of  tlie  three  whose  vaccination  failed 
did  not  suffer  under  it.  Then  two  other  chil(i  ren  who  dul  get  erysipelas 
on  the  same  occasion  had  nothing  whatever  to  do  with  Ai-mes.  Armes 
himself  was  affect;d  by  nothing  but  regular  vaccine  at  any  time.  The 
problem  requires  something  that  children  vaccinated  from  Annes  had 
in  common  with  a  child  vaccinated  from  Wicks,  and  having  nothing  to 
do  with  Ai'ines;  and  in  common  also  with  a  child  who  furnished  lymph 
to  another,  and  who  also  had  nothing  to  do  with  Armes.  The  state  of 
Armes  personally  can  have  had  nothing  to  do  with  these  other  cases. 


Stance  can  be  removed  by  dissolving  and  wiping,  and 
that  one  differs  much  from  the  other  in  the  facility 
with  which  soUd  particles  can  be  removed  from  the 
surface  by  rubbing  or  scraping. 

Hence,  in  the  case  of  a  point  which  has  been  used  in 
vaccination,  the  removal  of  the  last  trace  of  animal 
matter  is  probably  not  an  easy  business.  Imperfect 
removal  of  such  matter  must  needs,  unless  attention  is 
specially  paid  to  dryness,  result  in  the  decomposition 
of  it,  and  that  decomposition  will  produce  a  putrid 
material  capable  of  producing  disease  in  a  child  who 
has  the  point  moistened  (with  vaccine  or  anything  else) 
and  rubbed  into  its  arm. 

Having  this  experience  of  the  difficulty  of  completely 
removing  all  foreign  matter  from  an  ivory  point,  I 
further  think  it  right  to  record  what  I  know  of  Dr. 
Guy's  habits  of  care  over  matters  of  the  sort.  At  in- 
spection of  his  vaccination  work  in  1876,  it  was  found 
to  be  good  in  some  respects,  but  Dr.  Airy  did  not 
recommend  hitn  for  award,  owing  to  his  use  of  dirty  in- 
struments in  the  processes  of  vaccination.  Dr.  Airy 
did  not  recommend  him  at  the  1878  inspection,  by 
reason  of  slovenliness  in  the  selection  of  lymph.  Then 
I  find  that  Dr.  Guy  at  the  1880  inspection,  deferring  to 
Dr.  Airy's  representaiions  and  operating  in  Dr.  Airy's 
presence,  avoided  the  use  of  any  points  in  the  transfer 
of  lymph,  and  that  he  has  subsequently  resumed  the  [i 
practice,  employing  the  same  point  over  and  over 
again.  I  find  him,  in  view  of  his  ostensible  amend- 
ment, and  on  the  strength  of  his  vaccine  scars  being  of 
good  quality,  of  the  kind  that  indicate  good  protection 
against  small-pox,  recommended  for  award  from  the 
Parliamentary  Grant.  But  when  after  this  it  occurred 
to  the  National  Vaccine  Establishment,  in  the  hope  of 
amplifying  their  customary  store,  to  invite  from  Dr. 
Guy  specimens  of  his  lymph,  a  great  majority  of  his 
tubes  were  found  to  contain  blood,  and  were  not  sealed ; 
the  liquid  contained  in  one  tube  was  not  coagulated 
by  heat.  The  establishment  of  course  declined  any 
dealing  with  Dr.  Guy,  and  put  Dr.  Airy  in  possession 
of  the  facts,  in  preparation  for  his  next  inspection  of 
Dr.  Guy's  station. 

I  must  not  allow  this  Memorandum  to  close  without 
a  suggestion  for  practical  use  arising  out  of  the  con- 
siderations submitted  in  it.  The  present  instructions 
to  vaccinators  under  contract  direct  that  if  lymph  be 
stored  on  points,  the  lymph  should  be  kept  dry,  the 
points  being  constantly  well  protected  from  damp, 
and  the  instructions  further  enjoin  upon  contractors 
to  keep  in  good  condition  the  instruments  which  they 
use  in  vaccinating.  But  I  propose  to  add  the  specific 
instruction,  "  Never  use  an  ivory  point  a  second  time, 
"  either  for  the  conveyance  or  for  the  storage  of 
"  lymph." 

(Signed)       George  Buchanan. 

4  November  1882. 
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Eepobt  to  the  Local  Government  Boakd  by  Dr.  F.  V 
Vaccination  in  the  Noexhehn 

[11  In  consequence  of  local  information  of  the  occurrence 

of  a  death  which  was  alledged  to  have  been  caused  by 
vaccination  at  Derby,  I  was  directed  by  the  Board  on 
November  17th  to  institute  an  inquiry  into  the  circum- 
stances of  the  case. 

I  accordingly  proceeded  to  Derby,  and  at  once  placed 
myself  in  communication  with  Mr.  Legge,  the  public 
vaccinator  of  the  district  in  which  the  case  had  occurred, 
and  obtained  from  him  his  vaccination  register  contain- 
ing the  particulars  of  the  case  in  question.  I  also  took 
possession  of  the  lancet  with  which  he  was  in  the  habit 
of  performing  his  public  vaccinations,  and  a  needle  with 
which  he  opened  the  vesicles  on  the  eighth  day. 

The  case  to  which  attention  was  drawn  was  that  of  a 
child  named  Edith  Chalkley,  of  3,  West  Row,  Darley, 
who  was  vaccinated  by  Mr.  Legge  on  the  13th  Septem- 
ber, inspected  on  the  20th  September,  and  who  died  on 
the  13th  STovember,  the  cause  of  death  being  certified 
by  Mr.  A.  0.  Francis,  M.R.C.S.,  as  from  "  Abscesses 
(two  months),  Exhaustion." 

The  following  is  a  brief  history  of  the  case,  as  obtained 
I'rom  the  mother  : — 

The  child,  who  was  then  three  months  of  age,  was 
iaken  to  the  vaccination  station  in  Lodge  Lane,  Derby, 
im  the  13th  September,  and  was  there  vaccinated  by 
Mr.  Legge  on  the  left  arm  in  three  places.  The  vac- 
cination went  on  all  right  in  two  places,  but  the  third 
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Barry  on  a  Death  alleged  to  have  been  caused  by 
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did  not  seem  to  come  forward  properly.  The  child  was 
again  taken  to  the  station  on  the  following  Wednesday 
(September  20th)  for  inspection,  and  Mr.  Legge  then 
opened  the  places  with  a  needle  and  took  matter  (lymph) 
from  two  of  the  places  (vesicles).  He  did  not  ask  any 
questions  or  examine  the  child's  person  prior  to  taking 
the  matter. 

There  was  at  the  time  little  or  no  redness  about  the 
place  where  the  child  was  vaccinated,  but  two  days 
afterwards  (22nd  September)  a  rash  (red  pimjDles  and 
wheals)  came  out  over  its  body,  and  the  left  arm  in- 
flamed from  the  elbow  to  the  wrist  and  became  hard 
and  painful.  During  the  same  week  a  lump  began  to 
form  in  the  left  armpit,  which  gradually  increased  to 
the  size  of  a  duck's  egg,  and  eventually  burst,  discharg- 
ing a  quantity  of  matter.  On  the  29  th  September, 
abscesses  began  to  form  on  both  sides  of  the  neck,  and 
these  eventually  broke  and  discharged.  About  the 
beginning  of  October,  she  noticed  the  inflammation 
spreading  across  the  back  to  the  right  arm.  This  was 
succeeded  by  a  swelling  under  the  right  armpit,  and 
at  the  right  elbow,  and  by  the  end  of  the  fii'st  week  of 
that  month  (October)  the  latter  swelling  broke  and  con- 
tinued to  discharge  matter  until  the  30th  October,  when 
a  piece  of  gristle  was  expelled.  The  abscess  under  the 
right  ■  armpit  also  broke  and  the  child  died  from  ex- 
haustion on  the  13th  November,  exactly  two  months 
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from  the  date  of  vaccination.  At  the  time  of  her  death 
lumps,  which  were  apparently  abscesses  in  process  of 
formation,  also  existed  in  the  back  and  groins.  The 
vaccination  places  had  in  the  meantime  dried  up. 

Mrs.  Chalkley  further  stated  that  both  she  and  her 
husband  had  always  enjoyed  good  health,  that  she  had 
had  two  other  children,  one  of  whom  had  died  soon 
after  its  premature  birth  at  eight  months,  the  other 
was  still  living,  had  been  successfully  vaccinated,  and 
was  to  all  appearance  a  healthy  child.  The  deceased 
was  treated  from  the  commencement  of  her  illness  by 
Mr.  A.  0.  Francis,  M.R.C.S.,  at  his  dispensary  in  Derby. 

Mr.  Francis  was  unfortunately  not  able  to  give  me 
very  much  additional  information,  as  owing  to  the  fact 
of  its  being  a  dispensary  case,  he  had  not  kept  an  ac- 
count of  the  visits  or  treatment.  He  stated  that  he 
treated  the  child  for  abscesses  in  the  axilla,  neck,  and 
right  elbow;  that  so  far  as  his  memory  served  him, 
there  was  no  erysipelas,  when  the  child  was  first 
brought  to  him,  but  that  he  did  not  make  a  full  and 
particular  examination.  He  did  not  consider  that  the 
child  was  sufEering  from  syphilis ;  he  did  not  see  it 
after  6th  November.  The  child  was  clean  and  well 
cared  for. 

I  may  as  well  state  here  that  the  house  was  in  fair 
sanitary  condition,  no  drain  inlets  being  apparently 
situated  in  it,  whilst  the  privy  was  at  a  considerable 
distance  from  the  house. 

The  above  imperfect  account  gives  all  the  informa- 
tion that  I  was  able  to  obtain  with  regard  to  the  histoiy 
of  Edith  (^/halkley's  illness,  yet  imperfect  as  it  is,  the 
symptoms  were  apparently  those  one  would  expect  to 
find  in  a  case  of  septic  infection,  resulting  either  from 
an  inoculation  with  active  septic  material,  or  with  the 
infective  products  of  inflammation. 

Taking  this  hypothesis,  the  question  next  arose  as  to 
whether,  either  at  the  time  of  vaccination  or  of  inspec- 
tion, there  was  any  possibility  of  the  transmission  or 
inoculation  of  such  septic  material,  and  to  ascertain 
this  I  deemed  it  necessary,  firstly  to  enquire  into  the 
history  of  all  the  children  who  had  been  at  the  station 
on  the  13th  and  20th  of  September,  these  being  the  days 
on  which  Edith  Chalkley  attended.  This  of  course 
included  such  cases  as  had  been  vaccinated  on  the  6th, 
they  having  attended  for  inspection  on  the  13th,  and 
some  of  them  naturally  having  acted  as  vaccinifers  to 
the  children  then  operated  upon.  Secondly  I  examined 
minutely  into  all  the  circumstances  connected  with  the 
performance  of  the  operation  itself  by  the  public  vac- 
cinator, to  ascertain  whether  the  untoward  results 
might  be  traced  to  any  careless  or  accidental  inocula- 
tion with  septic  matter. 

(A.)  The  total  number  of  children  into  whose  history 
I  found  it  necessary  to  inquire  was  thirty.  Of  these, 
seven  were  vaccinated  on  the  6th,  13  on  the  13th,  and  10 
on  the  20th.  A  copy  of  the  public  vaccinator's  register 
with  reference  to  these  cases  is  appended,  [See  page  .] 

In  the  following  table  is  shown  the  derivation  of  the 
lymph  supply,  as  ascertained  from  the  above-noted 
register,  of  all  the  cases  vaccinated  on  the  13th  and 
20th  September. 


Table  showing  lymph  derivation  of  cases  vaccinated 
at  Derby  on  the  13th  and  20th  September  1882. 


September  6th.  j 

September  13th. 

September  20th. 

(a.)  Harratt  (223) 

rBladon  (235). 
\  Sims  (236). 
CBretnor  (287). 

(b.)  Randle  (221). 

(c.)  Randle  (225). 

(d.)  Hook  (226)  - 

fHartle  (211)  (see  text) 
(.  Brown  (242)  (see  text) 

(e.)  Watts  (227)  • 

fSwan  (238) 

.  Paiker  (239)  - 

^Chalkley  (240). 

;  Lapworth  (251). 
(Tarr  (252). 
.  Wood  (243). 
3  Tomlinson  (244). 
ISouthall  (246). 
^.Curtis  (246). 

(f.)  Ogden  (228). 

(O.)  smedley  (229) 

r 

Baggellay  (231) 

'  Smith  (230). 

Sprenthall  (232). 

Polder  (233). 
LSmith  (234). 

fOUemshaw  (247). 
)  Topham  (248). 
■)  Tavlor  (249). 
VHales  (250). 

The  figures  in  brsckets  refer  to  the  numbers  in  the  piihlic  vaccinator's 
register. 


fDix. 

As  a  matter  of  convenience  I  propose  to  deal  with    App.  No.  4. 

each  case  that  was  vaccinated  on  September  6th,  in  the   

order  in  which  it  stands  in  the  register,  and  in  cases  [3] 
where  these  have  acted  as  vaccinifers,  I  shall  give  at 
the  same  time  the  history  of  their  derivatives. 

(a.)  Harratt,  Florence  C,  aged  5  mou^Iis.  Vaccinated 
September  6th.  Inspected*  13th  September.  Vac- 
cination took  ordinary  course.  No  untoward 
result. 

Bladon,  Fanny  D.,  aged  5  months.  Vaccinated 
September  13th  from  Harratt.  Inspected  20th 
After  the  inspection  the  arm  became  inflamed  to  a 
slight  extent.  This,  however,  was  at  once  subdued 
by  the  application  of  bread  poultices.  No  untoward 
results. 

Sims,  Annie,  aged  3  months.  Vaccinated  13th 
September  from  Harratt.  Inspected  20th.  Vacci- 
nation normal. 

Bretnor,  Grace,  aged  2  months.  Vaccinated  13th 
September  from  Harratt.  Inspected  20th.  Vacci- 
nation normal. 
(b.)  Bandle,  Mien,  aged  3  months.  Vaccinated  6th 
September.  This  child  never  came  for  inspection. 
Her  parents  were  stated  to  have  made  a  "  moon- 
light flit,"  and  no  traces  of  them  could  be  found, 
(c.)  Bandle,  Harriet,  aged  4  months.  Vaccinated 
6th  September.  Inspected  13th.  The  vaccination  in 
this  case  was  stated  to  have  taken  a  normal  course. 
(d.)  Hook,  Mary  Ellen,  aged  2  months.  Vaccinated 
September  6tli.  This  child  was  never  inspected  by 
the  public  vaccinator,  having  been  taken  ill  with 
bronchitis  immediately  after  the  operation  was 
performed.  The  mother  called  in  Mr.  Rice. 
M.R.C.S.,  and  he  directed  her  not  to  take  the  child 
to  the  station,  but  to  go  there  herself  and  say  that 
the  operation  had  been  successful.  I  must  here 
note  a  serious  error  in  the  public  vaccinator's 
register,  where  the  child  appears  as  having  been 
inspected  at  the  station  on  the  13th,  and  to  have 
further  acted  as  vaccinifer  to  cases  241  and  242, 
which  was  manifestly  impossible.  Such  entries  as 
these  naturally  render  the  register  untrustworthy, 
and  throw  a  doubt  on  the  derivation  of  lymph  in 
other  cases. 

Hartle,  Alice,  aged  3  months.  Vaccinated  13th 
September.  Vaccinifer  unknown,  probably  "Watts. 
Inspected  20th.  The  mother  states  that  the  child 
was  vaccinated  in  three  places,  only  one  of  which 
took.  The  case  went  on  well  until  two  days  after 
inspection,  when  the  arm  began  to  swell,  and 
became  red  and  hard.  Eventually  two  blisters 
formed  on  the  back  of  the  hand,  which  burst 
after  the  application  of  poultices,  and  the  child  is 
now  well.  No  lymph  was  taken  from  this  child  on 
the  20th,  in  fact,  Mr.  Legge  is  stated  never  to  have 
touched  it  on  that  day.  This  case  was  attended 
professionally  by  Dr.  Stanley  Taylor,  from  whom  I 
ascertained  the  following  particulars : — He  said 
that  he  first  saw  the  child  on  the  22nd  September 
at  the  house  of  a  Mrs.  Gleeson,  whom  he  had  been 
attending  for  some  days  for  severe  facial  erysiplas. 
The  child  at  that  time  was  suffering  from  a  slight 
attack  of  the  same  disease.  There  was  no  doubt 
that  Mrs.  Hartle  with  the  child  was  continually  in 
Mrs.  Gleeson's  house  during  her  illness,  she  being 
a  very  near  neighbour,  and  there  was  thus  ample 
opportunity  for  transmission  of  the  disease  from 
Mrs.  Gleeson  to  the  child,  and  there  can  be  no 
doubt  that  the  child's  illness  after  its  vaccination 
was  due  to  this  cause. 

Brown,  Edith  M.,  aged  3  months.  Vaccinated 
September  13th.  Vaccinifer  unknown,  probably 
"Watts.  Inspected  20th.  Vaccination  nornial. 
(e.)  Watts,  William,  5  months.  Vaccinated  6th 
Inspected*  13th  September.  This  child  is  the  one 
said  to  be  the  vaccinifer  in  Edith  Chalkley's  case. 
This  is  an  extremely  healthy  and  strong  looking 
boy.  The  mother  stated  that  the  course  of  vacci- 
nation was  quite  normal ;  that  the  areola  developed 
was  slight,  and  that  the  scabs  dropped  off  about 
the  28th  day.  There  are  at  the  present  time,  three 
well  marked  scars.  The  mother  further  said  that 
neither  she  nor  her  husband  had  ever  suffered  from 
ill  health,  and  that  she  had  had  twelve  children,  of 
whom  nine  are  living.  She  also  told  me  that  the 
vesicles  in  this  case  were  very  plump,  and  Mr. 
Legge  obtained  a  large  supply  of  lymph  from 
them. 

Swan,  Henry,  aged  3  months.  Vaccinated  13th 
of  September  from  "Watts.  Inspected*  20th.  Vac^ 
cination  perfectly  normal. 

•A  o  a 
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Lajfworth,  Sarah  Ellen,  aged  3  months.  Vac- 
cinated 20tli  September  from  Swan.  Inspected 
27tli.    Yaccination  normal. 

ToA-r,  Arthur  0.  E.,  aged  2  years.  Vaccinated 
20th  September  from  tiwan.  Inspected*  27th. 
The  mother  stated  the  child  suiiered  from  a  rash 
about  a  month  after  vaccination,  for  which  she. 
blamed  the  operation,  and  that  since  then  he  had 
become  very  weakly  and  had  had  lumps  in  different 
parts  of  his  body.  In  consequence  of  its  condition, 
Mr.  Legge  (her  medical  attendant)  had  procured 
its  admission  into  the  Children's  Hospital,  where 
it  was  at  the  time  of  my  visit.  Upon  inquiring  of 
Wv.  Legge  the  nature  of  the  child's  illness,  he  in- 
formed me  that  when  he  was  first  called  in  it  was 
suffering  from  chicken-pox,  which  was  succeeded 
by  erythema  nodosum,  and  this  he  attributed  to 
poor  and  insufficient  feeding.  I  may  here  state 
that  Mrs.  Tarr,  who  has  recently  become  a  widow, 
-told  me  that  owing  to  her  reduced  circumstances 
she  had  not  been  able  to  give  her  children  enough 
food.  1  saw  the  child  at  the  hospital  and  found 
it  to  be  suffering  from  what  was  apparently  well 
marked  erythema  nodosum,  a  disease  in  no  way 
attributable  to  vaccination. 

Farher,  William  John,  aged  2  months.  Vac- 
cmated  13th  September  from  Watts.  Inspected* 
20th.    Vaccination  normal. 

Wood,  Selima,  aged  3  months.  Vaccinated  20th 
September  from  Parker.  Inspected*  27th.  Vac- 
cination normal. 

Tomlinson,  Ha/fry,  aged  5  months.  Vaccinated 
20th  September  from  Parker.  Inspected*  27th. 
Results  noi'mal. 

Southall,  William,  aged  3  months.  Vaccinated 
20th  September  from  Parker.  Inspected  27th. 
Eesults  normal. 

Owtis,  Norman,  aged  3  months.  Vaccinated 
20th  September  from  Parker.  Inspected  27th. 
Unsuccessful.  This  child  has  since  been  success- 
fully vaccinated. 

Chalkley,  Edith.  The  history  of  this  case,  which 
was  vaccinated  from  Watts,  has  already  been  given 
at  length. 

(/.)  Ogden,  Harriet,  aged  3  months.  Vaccinated 
6th  and  inspected  13th  September.  Vaccination 
normal. 

(o.)  Smedley,  Mabel  M.,  aged  2  months.  Vaccinated 
September  6th,  inspected*  13th  September.  Re- 
sults normal. 

Baggellay,  James,  aged  4  months.  Vaccinated 
September  13th  from  Smedley.  Inspected*  20th. 
Results  noimal. 

OUernshaw,  Ernest,  aged  3  months.  Vaccinated 
20th  September  from  Baggellay.  Inspected  27th. 
Results  normal. 

Topham,  Martha  Alice,  aged  4  months.  Vac- 
cinated 20th  September  from  Baggellay.  In- 
spected 27th.  Father  states  that  A-accination  took 
Well,  and  ran  through  its  normal  course  without 
ill  effects.  The  child,  however,  was  taken  ill 
about  the  beginning  of  October  and  died  on  the 
1st  November,  death  being  certified  by  Mr.  G.  Rice, 
M.R.C.S.,  as  from  "  Marasmus."  The  disease  had 
no  connexion  with  vaccination. 

Taylor,  Sarah  A.,  aged  5  months.  Vaccinated 
September  20th  from  Baggellay.  Inspected  27th. 
Results  norma] . 

Hales,  Frances,  aged  3  months.  Vaccinated  20th 
September  from  Baggellay.  Inspected  27th.  This 
child  left  the  town,  and  no  information  could  be 
obtained  regarding  it. 

Smith,  Sarah,  aged  2  months.  Vaccinated 
September  13th  from  Smedley.  Inspected  20th. 
Results  normal. 

Sprenthall,  Agnes  B.,  aged  8  months.  Vaccinated 
13th  September  from  Smedley.  Inspected  20th. 
Results  normal. 

Folder,  Alfred,  aged  3  months.  Vaccinated  13th 
September  from  Smedley.  Inspected  20th.  Re- 
sults normal. 

Srmth,  Catherine,  aged  5  months.  Vaccinated 
13th  September  from  Smedley.  Inspected  20th. 
Results  normal. 

Note.— In  the  cases  marked  with  an  asterisk  (all  of 
whom  were  employed  as  vaccinifers  by  Mr.  Legge)  the 
parents  stated  that  the  public  vaccinator  took  lymph 
li-om  the  vesicles  on  the  eighth  day,  but  that  in  no  case 
were  any  questions  asked  with  regard  to  the  health  of 
the  child  or  its  parents,  nor  v  af;  any  examination  made 
of  the  ohilrt's  person. 


From  the  above  notes  it  will  be  seen  that  of  the  30 
cases  with  regard  to  which .  inquiries  were  made  in  25 
the  results  of  the  vaccination  were  perfectly  normal, 
and  that  of  these  one  subsequently  died  of  a  disease 
unconnected  with  vaccination.  Of  the  remaining  five, 
the  operation  was  unsuccessful  in  one  case,  two  h-ad 
removed  out  of  the  district  and  could  not  be  traced, 
one  was  the  case  with  regard  to  which  this  inquiry  was 
directed,  and  the  last  suffered  from  erysipelas,  which, 
from  the  history  of  the  case,  was  doubtless  due  to 
direct  contagion  from  a  previous  idiopathic  case  of  that 
disease. 

(B.)  Witli  regard  to  the  performance  of  the  opera- 
tion by  the  public  vaccinator.  Mr.  William  Legge, 
M.R.C.S.  and  L.S.A.,  was  a.ppointed  public  vaccinator 
for  the  north  district  of  the  Derby  Union  on  the  24th 
August  of  the  present  year.  He  does  not  hold  a  cer- 
tificate of  proficiency  in  vaccination,  such  certificate 
not  being  requisite  in  the  case  of  practitioners  registered 
before  Ivst  January  1860,  and  Mr.  Legge  was  registered 
on  1st  January  1859.  In  accordance  with  this  contract  he 
attends  at  the  Wesleyan  School-room  in  Lodge  Lane 
every  Wednesday  from  2  to  3  p.m.  I  had  an  oppor- 
tunity of  personally  inspecting  his  mode  of  work  on  the 
22nd  of  Jfovember,  and,  as  this  is  peculiar,  I  will  pro- 
ceed to  describe  it. 

The  instruments  ordinarily  used  by  this  gentleman 
for  the  transfer  of  lymph  from  child  to  child  consist  of 
{a)  an  ordinary  lancet ;  (6)  a  needle  fixed  in  a  handle  ; 
(c)  capillary  tubes  ;  {d)  small  squares  of  glass.  Having 
selected  a  vacinifer,  Mr.  Legge  opens  the  vesicles 
with  the  needle,  and  then  collects  the  lymph  in 
capillary  tubes  ;  these  are  placed  on  the  table  unsealed, 
and  as  each  child  comes  up  for  vaccination  the  contents 
of  one  of  the  tubes  is  blown  on  to  one  of  the  small 
squares  of  glass,  the  lymph  is  taken  from  the  glass 
square  by  means  of  the  lancet,  and  the  vaccination  is 
then  performed  by  scratching  the  child's  arm  with  the 
charged  lancet. 

Mr.  Legge  stated  that  he  used  the  capillary  tubes 
over  and  over  again,  although  not  knowingly  at  the 
same  sitting,  and  he  says  that  he  always  submits  them 
to  a  careful  cleansing  with  water  before  using  them  a 
second  time. 

On  the  date  of  my  inspection  the  vesicles  were 
opened  with  a  lancet,  as  I  had  forwarded  the  needle  to 
London  for  examination. 

Mr.  Legge  further  stated  that  up  to  the  beginning  of 
November,  he  was  in  the  habit  of  blowing  the  contents 
of  the  tubes  directly  on  to  the  lancet  with  which  he 
operated,  without  the  intervention  of  the  square  of 
glass. 

If  all  the  lympli  so  collected  is  not  required,  the  tubes 

are  sealed  up  and  reserved  either  for  future  use  at  the 
station  or  for  transmission  to  other  pi  actitioners. 

I  obtained  some  of  the  tubes  which  had  been  charged 
on  the  8th  November  and  reserved  them  for  future 
examination,  and  to  them  I  shall  again  have  occasion  to 
refer.  I  also  took  possession  of  such  capillary  tubes  as 
were  used  for  taking  the  lymph  on  the  22nd  inst., 
before,  however,  they  had  been  submitted  to  any  clean- 
sing process. 

The  course  of  procedure  above  described,  even  if  it 
were  carried  out  with  the  greatest  possible  care,  and 
with  the  most  scrupulous  attention  to  the  cleanliness  of 
each  unit  of  the  complicated  apparatus  used,  un- 
doubtedly affords  peculiar  facilities  for  the  contamina- 
tion of  the  lymph  by  foreign  matter,  and  without 
having,  as  far  as  I  can  see,  any  advantage  over  the 
ordinary  method. 

The  lancet  and  needle  ordinarily  used,  and  the  above- 
mentioned  charged  and  uncharged  capillary  tubes  were 
submitted  to  Mr.  Farn,  of  the  National  Vaccine  Estab- 
lishment for  examination  on  the  28rd  inst.,  and  on  the 
24th  November  he  reported  as  follows  : — 

"  The  lancet  is  found  to  be  without  a  point,  rusty  and 

dirty  ;  the  vesicle-opener  also  rusty  and  dirty." 
' '  The  fine  tubes  which  profess  to  be  uncharged  (and 
concerning  which  the  statement  is  made  that  they, 
or  some  of  them,  have  been  used  for  taking  lymph 
but  have  not  been  since  cleansed)  are  found  to  be 
empty  and  clean,  with  the  exception  of  one,  which 
contains  some  albuminous  matter  coating  its 
interior.'' 

"  Along  with  them  was  a  charged  tube,  of  which  the 
ends  had  been  melted  but  not  sealed,  and  from 
which  the  greater  part  of  the  contents  had  escaped, 
dirtying  the  exterior  of  the  empty  tubes." 

"  Two  tubes  marked  as  charged  from  317  contained 
each  a  small  quantity  of  opaque  lymph,  one  also  a 
little  blood.  They  were  sealed.  Two  tubes  marked 
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as  charged  from  318  contained  each  a  small  quan- 
tity of  opaque  lympli,  slightly  bloody,  and  were  not 
sealed.    Another  tube  containing  lymph,  of  which 
the  source  was  not  recorded,  contained  a  ^mall 
quantity  of  opaque  lymph  and  was  not  sealed.'' 
If  the  instruments  were  habitually  in  the  condition 
described  above,  tha  possibilities  of  the  inoculation  of 
septic  matter  at  both  the  periods  of  vaccination  and  of 
opening  the  vesicles,  are  endless. 

The  repeated  use  of  the  same  capillary  tubes  is  also  a 
most  dangerous  practice,  as  it  is  extremely  doubtful 
whether  it  is  possible  to  cleanse  such  tubes  effectually 
after  they  have  been  once  used. 

I  have  already  pointed  out  the  non-observance  by  the 
public  vaccinator  of  the  instructions  with  regard  to  the 
examination  of  both  vaccinifers  and  vaccinees,  and  to 
this  I  must  add  that  Mr.  Legge  disobeys  the  instruc- 
tions laid  down  for  public  vaccinators  by  a  habit  that  he 
has  of  vaccinating  children  who  are  suffering  from 
eczema,  in  the  hope  of  curing  the  eczema. 

On  the  date  of  my  visit  to  the  station  five  children 
appeared  for  inspection  and  some  seven  or  eight  fo)' 
vaccination.  As,  however,  the  vesicles  in  three  of  the 
five  cases  were  surrounded  with  a  slight  areola,  I  sug- 
gested that  those  children  should  not  be  used  as 
vaccinifers,  and  that  Mr.  Legge  should  obtain  a  fresh 
strain  of  lymph  from  the  National  Vaccine  Establish- 
ment. I  directed  Mr.  Legge  in  future  to  carry  out 
strictly  the  instructions  of  the  Board  dated  29th  July 
1871,  and  also  to  vaccinate  directly  fi  oni  arm  to  arm. 

In  conclusion  I  have  the  honour  to  suljmit  the  fol- 
lowing summary  of  the  principal  facts  noted  respecting 


the  child  Edith  Ohalkley.  and  the  conclusions  arrived 
at  from  the  inquiry. 

1.  That  from  the  history  of  the  case  of  the  child 
Edith  Ohalkley  there  is  a  strong  probability  that 
she  suffered  from  septic  disease. 

2.  That  the  disease  was  proljably  communicated  to 
her  at  or  about  the  period  of  inspection. 

■i.  That  it  is  quite  certain  that  the  lymph  furnished 
by  Watts  did  not  convey  any  septic  infection,  and 
that  there  is  nothing  to  suggest  that  other  lymph 
m  use  at  this  time  conveyed  any  such  infection. 

4.  That  Mr.  Legge's  method  of  transferring  lymph 
by  the  needless  intervention  of  tubes  and  glasses, 
his  use  of  dirty  instruments,  his  practice  of  using 
the  same  capillary  tube  again  and  again,  and  his 
habit  of  storing  lymph  in  unsealed  tuljes,  afford 
numerous  opportunities  for  the  introduction  of 
septic  matter  into  vaccinifers,  and  into  children 
presented  for  vaccination.  There  is  no  direct  evi- 
dence of  the  way  in  which  septic  infection  was 
communicated  to  the  child  Ohalkley,  but  there  can 
be  very  little  doubt  that  it  was  inoculated  into  that 
particular  child  from  some  dirty  appliance  used  by 
Mr.  Legge. 

5.  That  the  public  vaccinator  has  rendered  hiniselt 
liable  to  grave  censure  for  the  erroneous  entries  in 
his  register,  and  for  liis  manifold  disobediences  to 
the  Board's  instructions  of  29tli  July  1871. 

Pked.  W.  Barky,  M.D. 

29th  jSTovember  1882. 


[(See  appendix  io  this  report  over  page,"] 
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(See  Questions  14J49-215  and  15,;j;i7-9.)  App.  No. 4 

Repokt  to  the  Local  Goveknmbnt  Boaed  by  Dk.  E.  Ballakd  on  aw  Inquiky  into  a  fatal  case  op 
Post- Vaccinal  Bktsipelas  occukring  at  New  Humbeeston  (Billesdon  Union). 


This  inquiry  was  made  on  November  28  and  29. 

Constance  May  Wood,  aged  five  months,  residing  at 
No.  24,  Clara  Cottages,  Victoria  Road,  NewHumberston, 
in  the  outskirts  of  Leicestei', .  was  vaccinated  by  the 

public  vaccinator,  whom  I  shall  call  Mr.  N  ,  at  the 

parents'  residence  (as  above),  at  about  4  p.m.  on  Tues- 
day, September  25.  This  domiciliary  vaccination  was 
performed  in  compliance  with  the  Board's  Instruction 
to  public  vaccinators  with  a  view  to  provide  in  this 
•  way  for  the  due  performance  of  arm-to-arm  vaccina- 
tion on  the  first  day  of  the  October  pei'iodical  atten- 
dance. This  first  day  was  October  2,  and  the  atten- 
dances were  appointed  at  the  public  vaccination  station 

in  New  Humberston.    Mr.  N  stated  this  to  the 

mother  of  the  child. 

In  pursuance  of  the  inquiry,  I  obtained  two  separate 

statements,  one  from  Mr.  N         and  the  other  from 

Mrs.  Wood,  the  child's  mother.  It  will  be  observed 
that  in  all  material  points  of  fact  these  two  statements 
agree ;  each,  however,  being  complementary  to  the 
other  in  respect  of  facts  as  to  which  only  one  of  them 
could  testify.  After  obtaining  these  statements  I  made 
inquiry  into  the  condition  of  the  ])remises  and  the 
various  sanitary  surroundings  of  the  child. 

1.  Mr.  N  's  account  was  as  follows  : — 

On  September  18,  with  a  view  to  establish  a  stock  of 
fresh  lymph  for  his  October  vaccinations,  he  vaccinated 
at  their  homes  in  Old  Humberston  village  four  infants, 
with  lymph  purchased  from  Messrs.  John  Richardson 
and  Co.,  of  Leicester,  who  are  agents  for  "  The  Associa- 
"  tion  for  the  Supply  of  Pure  Vaccine  Lymph,"  the 
office  of  which  is  at  12,  Pall  Mall  East,  London.  He 
stabes  that  he  purchased  the  lymph  in  two  tubes,  one- 
third  full,  immediately  before  using  it;  so  he  had  not 
kept  it  Vjy  him  for  any  time.  [I  enclose  for  the  Board's 
inspection  two  similar  tubes*  subsequently  purchased, 

which  Mr.  N  permitted  me  to  impound,  and  also 

Mr.  N  's  vaccination  register,  in  which  are  entered 

2]  the  names  of  all  children  vaccinated,  and  the  results 
of  the  operation.]  Further,  I  enclose  a  circular  of  the 
"  Association."  It  will  lie  observed  that  to  each  tube 
sent  out  by  the  Association  a  register  number  is 
attached,  the  object  of  which  (as  stated  in  the  circular) 
is,  tliat  the  lymph  "  can  at  any  time  be  traced  to  its 
"  source."  Of  the  four  children  vaccinated  at  Old  Hum- 
berston on  September  18,  one  was  vaccinated  with 
"calf  lymph"  (procured,  as  stated  in  the  circular,  from 
Dr.  Warlomont.  of  Brussels).  This  vaccination  was 
unsuccessful.  The  other  three  were  vaccinated  with 
the  humanised  lymph  of  the  Association.  It  is  to  be 
noted  that  in  two  of  these  cases  the  source  of  lymph  is 

stated  in  Mr.  N  's  register  thus.  "  Prom  Pure  Vac- 

"  cine  Co.,  Tube  1,"  and  in  the  third,  "Prom  Pure 
"  Vaccine  Co.,  Tube  2."  The  reference  numbers  fur- 
nished by  the  Association  are  not  entered,  and  Mr. 
N  was  unable  to  teil  me  what  the  reference  num- 
bers were.  On  September  25,  when  he  a  isited  and  in- 
spected the  three  children  vaccinated  with  humanised 
lymph,  he  found  that  the  vesicles  on  one  of  them  were 
broken  and  were  so  injured  that  they  could  not  be  used 
properly  to  furnish  lymph ;  in  another  the  develop- 
ment of  the  vesicles  was  from  some  cause  so  retarded 
and  the  vesicles  so  small  ("size  of  large  pin  head") 
that  he  could  obtain  no  lymph.  The  only  child  then 
available  was  Iva  Elizabeth  Wood,  aged  four  months 
(no  relation  of  Constance  Wood).    On  the  25th  (8th 

day)  there  was,  Mr.  N  says,  an  areola  of  J  to  f  in. 

around  each  vesicle.  Prom  this  child's  arm  he  took 
lymph  in  a  tube,  sealed  the  tube,  and  went  straight 
away  to  New  Hvimberston,  where  he  vaccinated  with 
it  in  two  places  (which  is  his  customary  mode  of  vacci- 
nation) the  left  arm  of  Constance  May  Wood.  The 
tube  he  useri  for  the  purpose  was  a  new  one  recently 
obtained  fiom  Messrs.  Harrison.  He  says  that  the 
lymph  v,'as  peii'ectly  clear,  the  vesicles  good  and  un- 
broken ;  the  child  was  clean,  and  the  premises  and 
parents  clean  and  tidy  ;  such  was  the  case,  too,  when  I 
visited  the  house  and  [i;\w  the  child  Iva  on  November 


♦  These  two  tubes  have  been  forwarded  unop?nerI  to  Dr.  Klein,  who 
reports  of  their  contents  that  they  are  wanting  in  the  cultural  charac- 
ters of  vaccine  lymph.  Of  course,  this  fact  canni>t  be  connected  with 
the  particnbr  occurrences  recorded  by  Dr.  Ballard.-  Ct.B. 

o  0,5090. 


29.  Iva's  vaccination  is  said  to  have  proceeded  nor- 
mally after  the  8th  day.  There  is  no  evidence  to  the 
contrary.    Two  good  scars  were  left  upon  the  arm. 

He  says  that  he  visited  the  child  Constance  Wood  on 
October  l,not  because  he  was  sent  for,  since  he  received 
no  message,  but  because  he  knew  the  parents,  who  were 
customarily  dispensary  patients  of  his,  and  he  was 
desirous  of  ascertaining  whether  the  child  would  be 
available  for  the  supply  of  lymph  the  next  day.  He 
found  the  sleeve  of  the  child's  frock  cai  efuUy  tied  up 
so  as  not  to  touch  the  pocks,  but  both  pocks  were 
broken  and  lymph  was  trickling  down  the  arm  from 
them.  There  was  then  an  areola  of  f  in.  round  each 
vesicle,  but  there  was  no  incrustation  of  dry  lymph 
upon  them.  There  was  no  further  extended  redness. 
The  mother  called  his  attention  to  what  she  considered 
a  premature  discharge  of  lymph,  but  made  no  com- 
plaint that  the  child  was  ill,  and  Mr.  N         says  that 

she  looked  well.  He  filled  four  tubes  with  this  lymph, 
which  he  says  looked  clear,  but  he  did  not  use  them 
in  any  subsequent  vaccination,  but  destroyed  them 
about  a  week  afterwards.  On  October  2  the  child  was 
brought,  as  directed,  to  the  public  vaccination  station 
at  New  Humbei'ston  for  the  official  inspection.  Lymph 
was  still  running  from  the  pocks,  and  he  says  that  the 
areola  had  extended  to  IJ  in.  around  them.  There  was 
no  incrustation.  He  directed  the  use  of  bread  poultices. 
Some  days  later  (he  cannot  tell  which  day)  he  was 
asked  to  see  the  child,  and  then  found  that  after  using 
the  poultices,  oxide  of  zinc  (or  zinc  ointment  which  is 
made  with  it)  had  been  applied,  and  that  there  was  a 
hard  crust  of  this  substance  over  the  vesicles.  At  that 
time  he  found  that  the  redne.HS  had  extended  and 
reached  the  elbow,  and  that  the  child  was  really  ill.  • 
He  gave  tincture  of  iron,  and  directed  the  incrustation 
to  be  got  off  by  poulticing,  and  further  directed  the 
application  of  a  lotion  of  Condy's  solution.  On  the 
next  day  when  he  saw  the  child  the  incrustation  was 
partly  separated  and  had  left  a  sore,  which  he  says  was 
healthy  looking.  He  continued  his  attendance  ;  the 
redness  (now  distinctly  erysipelatous)  extended  subse- 
quently to  the  fingers,  then  appeared  on  the  other  arm 
and  on  the  legs,  reaching  to  the  feet ;  and  there  were 
similar  patches  in  various  parts  of  the  trunk.  A  solid 
Qsdema  occurred  of  both  hands  and  feet,  and  later  still 
some  scabs  (whether  or  not  the  result  of  the  formation 
of  bullae  I  could  not  ascertain)  were  seen  upon  the 
scalp.  Later  on,  and  about  10  days  before  death,  , 
abscesses  formed  near  each  elbow  and  back.  He  de- 
scribes it  as  "  a  diffused  sort  of  suppuration."  Nothing 
was  discharged  from  them.  The  child  died  on  Novem- 
ber 19.     I  append  the  certificate  of  cause  of  death 

given  by  Mr.  N  .    It  states  that  he  had  seen  the 

child  last  on   November   15,  and  that  the  cause  of  [3] 
death  was  "  diffuse  cellulitis."    I  told  him  he  should 
have  mentioned  the  previous  vaccination  in  his  cer- 
tificate. 

Mr.  N  stated,  in  reply  to  some  further  inquiries, 

that  at  no  time  since  he  has  been  public  vaccinator 
have  the  vesicles  he  has  produced  been  free  from  areola 
on  the  eighth  day ;  and  that  while  habitually  the  areola 
has  been  to  the  extent  of  5  to  f  in.,  sometimes  it  has 
extended  to  1  inch  from  the  vesicles.  Prom  what  he 
told  me  I  gathered  that  he  considered  an  areola  of  \  to 
f  in.  a  normal  and  proper  condition  of  a  vesicle  on 
the  eighth  day.  He  had  not  noticed  the  Board's  In- 
struction prohibiting  the  use  of  lymph  from  areolated 
vesicles. 

I  saw  his  certificate  of  instruction  in  vaccination ;  it 
was  dated  June  28,  1883,  and  signed  by  Mr.  Pearse, 
who  was  then  officiating  for  Dr.  Cory  at  Surrey  Chapel. 

2.  Mrs.  Wood's  account : — 

She  says  that  when  she  went  to  bed  on  September  25, 
she  noticed  that  there  was  some  redness  of  the  scratched 
surface,  and  that  there  wns  round  each  scratched  sur- 
face a  rim  of  redness,  the  width  of  which  she  repre- 
sented to  me  on  paper.  It  was  about  in.  She  says 
that  the  redness  increased  daily  as  the  pocks  rose  ; 
they  had  obviously  risen  a  little  on  the  second  day. 
The  child,  being  suckled,  slept  by  her  side  in  the  same 
bed  with  herself  and  her  husband.  On  Sunday  morning, 
September  30,  she  found  that  the  vesicles  were  broken, 
and  that  fluid  was  running  from  them,  but  the  child's 
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App.  No.  4.   nightgown  sleeve  had  not  stuck  to  the  broken  pocks. 

At  that  time  there  was  a  slightly  elevated  areola  of 
about  -g-  in.  in  width.  Up  to  this  time  the  mother  says 
that  she  had  applied  nothing  to  the  arm,  but  had  kept 
the  pocks  bare  during  the  daytime,  covering  the  arm 
with  the  flap  of  a  handkerchief  tied  round  the  neck. 

On  this  Sunday  she  expected  Mr.  IT         to  call,,  but  he 

did  not  call  until  the  Monday,  October  1,  on  which  day 
she  says  that  she  had  sent  a  message  to  the  station  to 
the  effect  that,  if  he  wanted  to  take  lymph  for  use  the 
next  day  (as  he  had  told  her  he  did),  he  must  come  as 
soon  as  possible  or  there  would  not  be  any  f 6r  him.  He 
came  about  4  p.m.  and  took  some  of  the  lymph  in  tubes. 
He  did  not  meddle  with  the  pocks.  At  that  time  none 
of  the  discharge  had  dried  upon  the  arm,  and  she  sAiys 
that  the  liquid  that  ran  from  the  pocks  and  down  the 
arm  was  clear.  Her  impression  was  that  the  vacciiia- 
tion  had  riin  an  unusually  rapid  course.  She  took  the 
child  for  inspection  on  October  2,  on  and  after  which 
day  she  poulticed  the  arm,  and  after  about  three  days 
of  this' treatment  applied  zinc  ointment,  but  not  by  Mr. 

X  's  direction.    During  this  (the  second)  week  the 

arm  became  worse,  the  spots  ran  together,  and  the  dis- 
charge became  thicker  and  more  abundant.    On  the 

following  Tuesday,  October  9,  she  asked  Mr.  IST   to 

come  and  see  the  child.  [This  was  the  day  of  visit  that, 
Mr.  N   could  not  recollect.]  The  place  was  then  en- 
crusted with  the  oxide  of  zinc,  and  when  this  encrusta- 
tion was  removed  by  poulticing,  a  single  large  sore 
was  found  beneath  it.    After  this  Mrs.  Wood's  account 

corresponds  in  all  respects  with  that  of  Mr.  N"  . 

3.  Condition  of  the  premises  and  other  surroundings 
of  the  child. 

I  proceeded  next  to  inquire  about  the  previous  health 
of  the  other  members  of  the  family,  and  into  the  sani- 
tary condition  of  the  premises,  and  as  soon  as  this  part 
of  the  inquiry  commenced  Mrs.  Wood  became  angry, 
answering  my  questions  iinwillingly,  repeating  that 
"  nothing  but  the  vaccination  had  anything  to.  do  with 
"  the  child's  illness,"  saying  that  it  was  "  my  interest 
"  to  find  some  other  cause  ior  it,"  &c.  I  elicited  from 
her,  however,  a  statement  that  no  member  of  the  family 
had  been  ill  in  any  way  or  had  suffered  from  any 
surgical  injury. 

I  inspected  the  house  and  back  premises  throughout. 
The  house  wn.s  not  clean,  although,  according  to  Mr. 

N  ,  cleaner  than  it  was  during  the  child's  illness. 

There  are  six  more  children  in  the  family  and  the 
youngest,  Avhom  I  saw.  was  dirty,  and  did  not  look  as  if 
it  had  been  washed  that  morniug.  The  house,  a  rough 
ground  plan  of  which  I  append,  contains  two  I'ooms  and 
a  scullery  on  the  groirnd  floor,  two  bedrooms  on  the 
M  first  floor,  and  an  attic  bedroom  in  the  roof.  At  the 
rear  is  a  yard  common  to  No.  24  and  the  adjoining 
house  No.  22,  between  which  houses  is  an  arched 
entrance  passage  in  which  are  the  opposite  entrance 
•  doors  of  the  two  houses.  The  scullery  has  a  sink  in  it, 
the  pipe  from  which  discharges  through  a  small  square 
opening  in  the  wall,  over  an  iron  (apparently  well 
ti-apped)  gully  grating  in  the  yard  outside.  The  sur- 
face of  the  common  yard  of  Nos.  22  and  24  is  well 
paved  between  the  sculleries  of  the  two  houses,  and  the 
■  rest  of  the  surface,  of  the  yard  was  clean  and  free  from 
accumulations.  But  along  the  yard  wall  on  both  sides 
was  a  caged  run,  occupied  by  a  number  of  fowls,  the 
floor  of  which  run  was  encrusted,  a^  is  usual  in  such 
places,  with  trodden  filth.  The  rooming  place  for  the 
fowls  adjoins  the  scullery.  At  the  end  of  the  yard, 
about  40  feet  from  the  scullery  door,  which  is  the  back 
entrance  to  the  house,  is  the  privy  and  ashpit  of  Nos. 
22  and  24.  The  privy  is  an  ordinary  bricked  pit-privy, 
and  the  e.Kcrement  in  it  was  on  a  level  with  the  brick 
floor  of  the  privy.  The  ashpit  is  covered,  but  open 
along  all  its  yard  front.  It  is  sunk  below  the  STOund 
level,  and  contained  a  small  deposit  (some  inches)  of 
of  liquid  matters  and  decaying  refuse.  It  had  been 
emptied  when  quite  full  and  very  offensive  a  few  weeks 
before  my  visit,  and  the  residents  at  No  22  complained 
to  me  of  the  offensiveness  of  the  proceeding.  It  ap- 
pears on  inquir}-  that  it  is  not  the  practice  to  empty 
these  receptacles  in  New  Humbei'ston  until  they  are 
thus  full.  Mrs.  Wood  complained  of  nothing,  but 
the  occupants  of  No.  22  complained  not  only  of  the 
offensiveness  of  the  ashpit,  especially  when  the  sun  lay 
upon  it  or  the  wind  was  in  its  direction,  but  also  of 
habitual  offensive  smells  from  a  piggery  in  the  Overton 
Road,  close  at  the  rear  of  No.  24  and  No.  26.  In  the 
common  yard  is  a  pumjo-well,  little,  if  at  all,  used  now, 
because  a  town  water  sup])ly  has  been  laid  on,  and  there 
is  a  pine  with  a  tap  from  it  affixed  to  the  side  of  the 
pump.    The  Inspector  of  Nuisances,  Mr.  G.  H.i.rriBon, 


informs  me  that,  although  a  drainage  scheme  for  the 
place  is  now  in  progress,  the  whole  of  what  is  known  as 
New  Humberston  is  undrained,  except  where  tempoi'ary 
inefficient  provision  has  been  made  by  means  of  cess- 
pools, &c.  I  saw  one  of  such  cesspools  with  a  broken 
cover,  and  much  complained  of,  in  a  neighbouring  front 
yard.  But  some  little  while  ago  a  6-inch  socketed  pipe 
was  carried,  as  shown  in  the  plan,  from  near  the  pump 
above  mentioned  along  the  passage  between  Nos.  22 
and  24  to  the  pathway,  beneath  which  it  was  carried 
307  feet  to  a  2-feet  3-inch  brick  storm  culvert  in  the 
Overton  Eoad,  and  these  premises,  as  well  as  about  a 
dozen  on  either  side  of  the  way  in  Viclioria  Road,  wer^ 
connected  with  it.  The  drain  and  culvert  are  neither 
of  them  ventilated.  This  was  a  temporary  ari'angement, 
the  Inspector  says,  for  the  relief  of  the  premises  pend- 
ing the  execution  of  the  general  drainage  scheme. 
Towards  the  end  of  the  month  of  October  the  cesspool 
intd  which  the  premises  of  Nos.  18  and  20,  and  the 
sinks  in  the  sculleries  of  these  houses,  were  drained, 
having  become  overfull  and  inefficient,  and  the  drain- 
age consequently  obviously  inefficient,  producing  ofl'en- 
sive  smells,  the  owner  of  the  premises  proceeded  to 
connect  the  drains  of  Nos.  18  and  20  with  the  6-inch 
pip6  in  the  yard  of  Nos.  22  and  24,  and  for  this  purpose 
the  drain  in  the  comtnon  yard  was  opened ;  how  lono-  it 
remained  open  the  person  who  executed  the  work  could 
not  tell  me,  but  certainly  not  over  one  day. 

When  the  streets  of  New  Humberst6n  (in  the  rural 
sanitary  district  of  Billesdon)  were  constructed  the 
roadways  were  not  made  or  duly  metalled,  and  con- 
sequently in  many  parts  as  the  population  grew  and 
traffic  took  place  through  the  streets  they  naturally  fell 
into  a  filthy  condition.  Nothing  can  well  be  worse 
than  the  condition  of  the  roadway  in  the  Victor  ia  Eoad, 
alone  the  whole  fi-ont  of  Clara  Cottages,  about  the 
middle  of  which  row  of  houses  stands  No.  24.  It  is 
deep  in  slush  and  filthy  mud,  impossible  to  be  crossed  by 
a  foot  passenger,  and  thoroughly  cut  up  by  the  traffic 
that  takes  place  along  it.  The  footway  also  is  scarcely 
passable  from  unevenuess,  sloppiness,  and  dirt.  The 
Inspector  of  Nuisances  says  that  this  street  especially 
has  been  for  years  in  a  most  unwholesome  condition 
for  lack  of  adequate  proper  drainage,  on  account  of 
its  cesspools,  &c.  He  says  no  one  can  wonder  if  the 
I'csidents  arc  of  a  dirty  class  when  their  surroundings 
are  such  as  they  are. 

I  visited  the  piggery  complained  of  (the  situation  of 
which  is  marked  F.  in  the  plan)  ;  I  found  there  a  yard 
belonging  to  a  greengrocer's  shop  in  the  Overton  Road, 
and  at  the  end  of  the  yard  a  building  (formerly  I  am 
informed  partly  used  as  a  cow  house)  in  which  were  a 
stable  for  one  horse  and  some  pigsties  occupied  by  pigs.  Lsl 
The  sties  were  floored  partially  with  brick  in  bad  con- 
dition and  wet  with  urine,  &c.,  that  partly  stood  on  the 
surface  and  partly  I'an  through  to  the  surface  outside 
the  sties.  In  the  yard  were  some  small  pools  of  black 
filthy  liquid,  and  a  heap  of  mixed  horse  and  pig  manure, 
with  several  tubs  of  pig  wash  in  the  usual  decom- 
posing condition.  A  few  fowls  and  ducks  were  also 
kept  here. 

The  surroundings  of  No.  24,  therefore,  were  mani- 
festly unwholesome.  During  the  day  the  infant  was 
habitually  in  the  kitchen  of  the  house,  into  which  air 
was  drawn  by  the  fire  most  directly  from  the  rear, 
where  the  air  was  most  polluted  by  septic  emanations. 

In  considering  the  bearing  of  all  that  has  preceded 
in  this  report  upon  the  illness  of  the  vaccinated  child, 
attention  mtist  first  be  given  separately — a,  to  the 
vaccination  ;  b,  to  the  surroundings  of  the  infant. 

a.  As  to  the  vaccination  performed  by  Mr.  N  . — It 

does  not  appear  that  the  lymph  he  used  from  Iva  Wood 
contained  the  poison  of  erysipela.s.  I  saw  the  lancet  he 
used  ;  it  was,  when  I  saw  it,  clean,  sharp,  and  polished, 
as  such  an  instrument  should  be,  and  he  said  that  this 
was  always  its  condition.  Moreover,  no  mischief  had 
happened  in  any  of  the  other  children  whom  he  vacci- 
nated at  the  end  of  September  or  during  October.  What 
happened  in  the  case  of  Constance  Wood  was  an  un- 
usually rapid,  and  so  abnormal,  development  of  pocks, 
which  ought  on  the  sixth  day  to  have  been  firm  enough 
to  resist  ordinary  pressure,  but  which  were  in  fact  so 
loose  and  watery  that  they  broke  down  under  it  while 

the  child  was  in  bed  at  night.    Mr.  N  might  have 

suspected  from  the  abnormal  course  of  the  vaccination 
in  the  other  two  children  vaccinated  on  September  18 
with  "  Association  "  tube  lymph,  and  from  the  large 
areola  about  the  pocks  on  Iva  Wood,  that  the  stock  was 
of  inferior  quality,  and  have  taken  warning.  In  failing 
to  do  this  he  broke  Instruction  8.  And,  in  addition,  he 
broke  n-nother  of  the  Board's  Instrnctions  (Instruction  7) 
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in  usiug  Ijmph  Irom  a  markedly  areolated  pock.  But 
it  appears  from  his  statement  to  me  that  he  habitually 
did  this,  and  had  no  notion  that  such  areolation  on  the 
eighth  day  was  anything  but  proper.    But  the  use  of 

this  inferior  lymph  was  not  the  cause  of  the  erysipelas, 
for  from  what  we  know  of  that  disease  in  its  connexion 
with  vaccina,  the  erysipelas  would  have  commenced 
much  earlier  than  it  did,  and  the  course  of  the  vaccine 
have  been  different  from  what  it  was.  It  is  clear  that, 
although  there  was  present  on  the  eighth  day  a  consi- 
derably inflamed  areola,  which  in  the  absence  of  nn- 
favourable  circumstances  might  have  been  reasonably 
expected  under  proper  management  to  subside,  there 
was  no  evidence  of  erysipelatous  disease  on  that  day. 
It  was  certainly  present,  however,  on  October  9 ;  so 
that  we  may  take  it  as  certain  that  this  disease  had  its 
commencement  some  time  in  the  course  of  the  second 
week  of  vaccination,  probably  towards  the  middle  or 
latter  end  of  the  week.  After  that,  the  erysipelas  fol- 
lowed the  not  unusual  course  of  a  severe  case  of  that 
disease.  The  term  "Diffuse  Cellulitis"  must  be  re- 
garded as  a  euphemism.  What  relation  then  did  the 
vaccination  bear  to  the  subsequent  erysipelas  ?  It  was 
assuredly  not  the  direct  cause  of  it,  as  I  have  stated 
above  ;  but  resulting,  as  it  and  the  treatment  of  the 
broken  vesicles  did,  in  the  production  of  an  open  sore, 
the  child  was  laid  open  to  the  introduction  and  opera- 
tion of  a  direct  and  specific  cause  ; — for  it  is  to  be 
understood  that  only  a  specific  cause  can  produce  a 
specific  disease  such  as  erysipelas.  In  fact,  the  erysi- 
pelas plainly  was  "  traumatic,"  the  open  wound  being 
the  channel  through  which  the  contagium  or  specific 
cause  obtained  access  to  the  system,  just  as  it  might 
have  done  in  the  case  of  any  other  wound  {e.g.,  after  a 
circumcision  or  other  surgical  operation)  productive  of 
a  raw  or  absorbing  surface. 

Mr.  N  further  broke  Instruction  6  in  not  keeping 

such  a  note  of  the  supply  of  lymph  obtained  from  the 
"  Association  "  as  would  have  enabled  him  to  identify 
the  origin  of  that  which  he  used  on  September  18. 

&.  to  the  surroundings  of  the  infant. — These,  as  I 
have  shown  above  in  detail,  were  such  as  that  no  sur- 
geon in  his  senses  would  willingly  or  except  under 
urgent  compulsion  have  performed  in  this  place  any 
serious  operation  productive  of  a  wound,  nor  (vould  any 
experienced  surgeon  have  been  surprised  that  an  acci- 
dental wound  or  sore  became  attacked  by  erysipelas. 
It  must  be  admitted  that  Mr.  N  ,  in  selecting  Con- 
stance Wood  for  domiciliary  vaccination  with  a  view  to 
obtaining  lymph  for  arm-to-arm  vaccination  at  his 
public  station,  knowing  as  he  did  all  about  the  sur- 
roundings and  all  about  the  illness  of  a  neighbour  (to 
be  mentioned  presently),  acted  unwisely.  The  whole 
neighbourhood  and  the  immediate  vicinity  of  the 
kitchen  in  which  the  child  habitually  lay  in  the  day 
time,  and  the  atmosphere  thus  supplied  to  the  room. 


must  have  abounded  in  septic  material,  such  matei  ial 
as  the  specific  contagium  of  erysipelas  is  commonly 
associated  with.  All  surgeons  and  hygienists  well  know 
of  this  connexion  and  take  precautions  accordingly.  No 
feurgepn  and  no  hygienist  could  be  surprised  therefore 
on  being  told  that  under  these  surroundings  an  infant 
with  an  open  sore  on  the  arm  became  the  subject  of 
erysipelas.    But,  in  addition  to  this  general  knowledge 

which  Mr.--]Sr         as  a  surgeon  might  have  boon  o'x- 

pected  to  possess,  he  might  have  gathered  caution  from 
an  experience  in  his  own  practice.  On  May  23  Mr.  G-ale, 
who  with  his  family  occupies  No.  22,  Clara  Cottages, 
came  under  Mr.  N — -'s  care,  as  district  medical  officer 
under  the  poor  law,  suffering  fi'om  "boils,"  aud  was 
not  well  nor  discharged  from  his  list  of  poor-law  patients 

until  July  27:  The  entry  against  his  name  in  Mr.  N  's 

medical  relief  book  is  "  boils,  blood  poisoning."  Mr. 

N  told  me,  in  addition ,  that  he  at  that  time  attributed 

the  illness  to  the  surrounding  insanitary  conditions.  On 
October  26,  while  Constance  Wood  was  ill,  Mr.  Gale 

again  became  a  patient  of  Mr.  N  ,  this  time  for  some 

sort  of  "  gastric  attack  "  (not,  he  says,  "fever")  with 
debility.  At  the  time  of  my  visit,  a  boy,  son  of  Mr.  Gale, 
and  living  with  him  at  No.  22,  had  for  a  fortnight  been 
ill  with  an  abscess  (not  of  a  lymphatic  gland)  below  the 

chin.    Mr,  N  further  told  me  that  during  last  ye,^r 

he  had  attended  full  100  cases  of  enteric  fever  in  New 
Humberstou,  the  result  he  believed  of  the  unwholesome 
condition  of  the  place  arising  from  the  deficient  drainage 
of  the  locality. 

That  New  Humberston  generally  and  the  Victoria 
Road  and  Clara  Cottages  particularly  should  have  been 
in  this  unwholesome  condition  is  assuredly  the  fault  of 
the  rural  sanitary  aitthority  of  Billesdon.  Had  the  place 
been  duly  attended  to  by  the  authority,  and  had  they 
taken  care  that  it  was  reasonably  wholesome,  this  fatal 
attack  of  erysipelas  would  in  all  probability  never  have 
happened,  notwithstanding  the  abnoi'malities  connected 
with  the  child's  vaccination. 

As  respects  any  influence  exerted  by  the  ojiening  of 
the  head  of  the  6-inch  pipe  drain  in  the  yard,  looking 
at  the  fact  that  both  the  drains  and  the  scvver  which  it 
enters  are  unventilated,  there  must  at  that  time  have 
been  septic  and  dangerous  exhalations  from  it,  adding 
their  morbific  influence  (to  say  the  least)  to  that  of  the 
customary  surroundings  of  the  child. 

This  comment  will  enable  the  Board  to  assess  with 
tolerable  precision  the  kind  and  amount  of  blame  im- 
putable respectively  to  the  public  vaccinator,  who  was 
responsible  for  the  operation,  and  to  the  local  sanitary 
authority,  who  was  responsible  for  the  very  unwhole- 
some state  of  the  locality  in  which  the  infant  had  to 
dwell  while  passing  through  her  vaccinia. 

Edward  Ballahd. 

December  4,  1888. 


2 


492 


ROYAL  COMMISSION  ON  VACCINATION  : 


INDEK  TO  MINUTES  OF  EVIDENCE  AND  APPENDICES. 


[N.B. — In  this  Index  the  Figures  refer  to  the 
letters  "  App.,"  when  they  refer  to  the  pages  in  the 

ADAMS : 

Adams's  cases  of  small-pox  inoculation  referred  to  by 
Professor  E.  M  Crookshank,  10,434-7,  10,440,  11,140- 
50,  11,162-63,  11,170-6,  11,178, 11/241,  11,246, 11,263- 
62,  11,266-8,  11,273,  11,776,  11,839,  12,029,  12,062, 
12,078,  12,080,  12,283. 

AIRY,  Mk.  HUBERT,  M.D. : 

Report  to  the  Local  Government  Board  by  Mr.  ,T.  J. 
Henley  and  Dr.  H.  Airy  on  certain  deatlis  and  injuries 
alleged  to  have  been  caused  by  vaccination  at  Norwich 
(21st  October  1882),  App.  478. 

ANDRE : 

Andre's  i-eported  cases  of  inoculation  for  the  cow-pox 
referred  to  by  Professor  E.  M.  Crookshank,  11,192. 

ANTHRAX : 

Professor  E.  M.  Crookshank's  opinion  as  to  protective 
inoculation  for  anthrax,  11,037-46,  11,209,  12,236, 
12,268,  12,264,  12,280. 

AUSTRALIA : 

As  to  the  methods  adopted  in  New  South  Wales  in 
dealing  with  small-pox,  11,047-8,  12,420,  and  in  Tas- 
mania, 11,049-53;  and  the  state  of  the  law  as  to 
compulsory  vaccination  in  Tasmania,  11,049-53. 

BADCOCK,  Mr.  JOHN: 

Professor  E.  M.  Crookshank's  opinion  on  Mr.  Badcock's 
experiments  in  variolating  cows,  and  on  the  nature  of 
the  disease  conveyed  by  inoculation  with  the  lymph 
derived  therefrom,  11,419,  11,436,  11,503-8,  11,518- 
31,  11,536-9,  11,879-80, 12.192,  12,283-332, 12,336-50, 
12,355-73,  12,381-2. 

BALL,  Mil.  WILLIAM  (analysis  of  his  evidence) : 

Is  a  shoe-rivetter  at  Leicester,  14,086.  Believes  that 
the  death  of  his  brother  was  caused  by  vaccination, 
14,087-96,  14,102,  and  mentions  otlier  cases  where, 
in  his  opinion,  illness  was  caused  by  vaccination, 
14,103,  14,110-21.  Has  been  hned,  and  imprisoned 
ill  default  of  payment,  under  the  Vaccination  Acts, 
14,097-101,  14,104-6. 


[Reference  in  the  evidence  of  Mr.  J,  T.  Biggs  to  the 
imprisonment  of  Mr.  Ball,  13,652.] 

BALLARD,  Mk.  EDWARD,  M.D. : 

Report  to  the  Local  Government  Board  by  Dr.  E. 
Ballard  on  an  inquiry  into  a  fatal  case  of  post-vaccinal 
erysipelas  occurring  at  New  Humberston,  Billesdon 
Union  (4th  December  1888),  App.  489. 

BANBURY,  Mk.  JOHN  (analysis  of  his  evidence) : 

Is  a  whitesmith  at  Leicester,  14,668.  Is  opposed  to 
compulsory  vaccination,  and  has  been  fined  three 
times  under  the  Vaccination  Acts,  once  in  respect  of 
each  of  his  children,  14,669-73.  The  case  of  his 
eldest  daughter,  a  pupil-teacher  under  the  Leicester 
School-board,  in  connexion  with  the  regulation  of 
the  Education  Department  requiring  a  certificate  of 
vaccination  of  pupil-teachers  before  engagement, 
14,674-90. 

BARFOOT,  Mr.  WILLIAM  (analysis  of  his  evi- 
dence) ; 

Is  a  merchant  at  Leicester  and  a  Justice  of  the  Peace 
ibr  tne  borough,  has  for  many  years  been  a  member 
of  the  corporation  ;  has  been  Mayor,  and  was  for  a 
time  a  member  of  the  Board  of  Guardians,  13,423-7, 
13,430;  und  has  adjiidicated  upon  many  cases  under 
the  Vaccination  Acts,  13,428-9,  13,431. 


Questions  in  the  Evidence,  unless  they  follow  the 
Appendix^ 

The  feeling  in  Leicester  as  regards  vaccination,  and 
its  compulsory  enforcement,  13,432-3,  13,441-6 ;  the 
origin  of  the  opposition  now  existing  there  to  com- 
pulsory vaccination,  13,436-iO.  The  absence  at 
Leicester,  during  the  period  when  defaulters  under 
the  Vaccination  Acts  were  being  prosecuted,  of  any 
repeated  prosecutions  in  respect  of  the  same  children, 
13,447.  Witness's  opinion  that  vaccination  ought 
not  to  be  compulsorily  enforced,  13,434^5;  and  his 
course  as  a  magistrate  with  regard  to  the  provisions 
of  the  Vaccination  Acts  allowing  exemption  where 
there  is  a  reasonable  e.vcuse,  13,433. 

BARRETT  : 

Barrett's  reported  cases  of  inoculation  for  the  cow-pox 
referred  to  by  Professor  E.  M.  Crookshank,  11,192. 

BARRY,  Mk.  F.  W.,  M.D. : 

Report  to  the  Local  Government  Board  by  Dr.  F.  W. 
Barry  on  a  death  alleged  to  have  been  caused  by 
vaccination  in  the  northern  district  of  the  Derby 
Union  (29th  November  1882),  App.  484. 

BEURLE,  Mk.  WILLIAM  LOUIS  (analysis  of  his 
evidence) : 

Is  a  Guardian  of  the  Hackney  Union  and  a  member 
of  other  public  bodies,  12,421-4,  12,438 ;  and  Vice- 
president  of  the  Hackney  Anti-vaccination  League, 
12,427-8.  Has  devoted  attention  to  questions  con- 
nected with  enforcing  the  vaccination  laws  and 
attended  on  many  occasions  summonses  taken  out 
against  parents  for  breach  of  the  \'accination  Acts, 
12,425-6,  12,429-32,  12,434,  12,441-3,  12,469-78;  and 
has  himself  been  repeatedly  proceeded  against, 
12,437-8,  12,446-8,  12,454-6,  12,621-3.  The  feeling 
in  Hackney  and  elsewhere  as  regards  vaccination 
and  its  compulsory  enforcement,  12,438,  12,463-70, 
12,479-83,  12,496-9,  12,503-5,  12,516-23,  12,64.5-7; 
and  the  attitude  of  the  Hackney  Board  of  Guardians, 
12,438, 12,468, 12,506-14, 12,520-3.  Witness's  opinion 
as  to  the  effect  of  repeated  proceedings  under  the 
Vaccination  Acts  in  respect  of  Ihe  same  children, 
12,463-8,  12,500-2, 12,521-3. 

Witness's  opinion  that  magistrates  do  not  give  due 
effect  to  the  provisions  of  the  Vaccination  Acts, 
allowing  exemption  where  there  is  a  reasonable 
excuse,  12,433-8,  12,441-2,  12,449-63,  12,457-61, 
12,524-33 ;  that  occasionally  the  provision  that  the 
defendant  in  any  proceedings  under  the  Acts  may 
appear  by  any  member  of  his  family  or  by  any  other 
person  authorised  by  him  is  not  regarded,  12,434-7, 
12,443;  as  to  differences  in  different  places  in  the 
amount  of  the  costs  and  fines  imposed  under  the  Acts, 
12,443 ;  and  that  the  law  is  not  evenly  enforced  on  all 
alike,  12,438-41,  12,484-0. 

Case  of  rickets  due,  in  witness's  opinion,  to  vaccination, 
12,437, 12,446-8, 12,464^6  ;  cases  of  erysipelas,  12,443- 
6  ;  case  of  measles,  12,443,  12,487-96.  Fatal  case  of 
convulsions  ascribed  to  vaccination,  12,534-44. 

BIGGS,  Mr.  JOHN  THOMAS  (analysis  of  his  evi- 
dence) : 

[Joint  evidence  with  Messrs.  Henry  Lankestcr,  John 
Staffoid,  Henry  Thomas  Chambers,  Thomas  Windley, 
and  John  Storey,  laying  before  the  Commission  cer- 
tain resolutions  passed  by  the  Town  Council  of  ihe 
Borough  of  Leicester  with  reference  to  compulsory 
vaccination,  12,92  I—fo.. 


Joint  evidence  with  Messrs.  Joseph  Leeson  and  Lionel 
Percy  Chamberlain,  laying  before  the  Commission  a 
resolution  passed  by  the  Guardians  of  the  Leicester 
Union,  with  a  statement  as  lo  their  administration  of 
the  Vaccination  Acts  in  the  Union  and  returns  as  to 
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vacciuations  performed  since  1849,  and  the  Guar- 
dians' opinion  that  the  law  of  compulsory  vaccina- 
tion could  not  be  enforced  iu  Leicester,  1:3,290-361, 
App.  413-4  (Tables  A,  B,  and  C)  ;  and  as  to  the  num- 
bers given  in  the  G-uardiaus'  returns  as  the  success- 
ful vaccinations,  public  and  private,  for  the  years  (iealt 
with,  13,362-84.] 


(Is  a  member  of  the  Town  Council  of  the  Borough  of 
Leicester,  and  was  from  1883  to  1889  a  member  of 
the  Board  of  Guardians  of  the  Leicester  Union,  13,296- 
300 ;  and)  is  a  plumber  and  sanitary  engineer  at 
Leicester,  13,586 ;  and  a  memljer  of  the  Board  of 
Guardians  of  the  Bar  row-on- Soar  Union, 
17,852.  Witness's  attention  first  dii'ected  to  the  sub- 
ject of  vaccination  by  the  passing  of  the  Yaocination 
Act  of  1867,  and  the  imprisonment,  in  default  of  pay- 
ment of  fines  imposed  under  that  Act,  of  his  partner, 
13,588,  13,598,  13,607  ;  and  from  his  experience  of  the 
small-pox  epidemic  at  Leicester  in  1872  he  became  an 
active  opponent  of  the  practice  of  vaccination,  13,589- 
90,  13,597-8,  13,607-9;  the  opinion  he  then  formed 
being  confirmed  by  subsequent  reading,  13,607-8  ; 
and  he  has  been  fined  several  times  under  the  Vacci- 
natiou  Acts,  13,599-602,  13,609.  Believes  that  one  of 
his  brothers  suifered  from  sore  eyes  in  consequence 
of  vaccination,  13,591-6,  13,609.  The  practice  of  in- 
surance companies  doing  Vjusiness  in  Leicester  with 
regard  to  the  granting  of  policies  on  the  lives  of  un- 
vaccinated  persons,  13,690-716,  13,758-64,  14,426. 

The  administration  of  the  Vaccination  Acts  in  the 
Leicester  Union,  13,603-5, 13,611-8, 13,622-77, 13,717- 
53,  14,426,  16,602,  15,538-61,  15,74«,  16,022,  16,082-3, 
16,379-83,  App.  415  (Table  1.1.  The  returns  made  to 
the  House  of  Commons  of  persons  imprisoned  under 
the  Vaccination  Acts,  so  far  as  relating  to  Leicester, 
15,640-51,  16,082-3.  The  feeling  in  Leicester  as  re- 
gards vaccination  and  its  compulsory  enfoicement, 
13,611-3,13,618, 13,628-9, 13,632-3,  13,639-65, 13,674- 
89,  14,426,  15,400,  16,405,  15,421-6,  16,430-1,  15,444- 
9,  15,452-3,  15,495-8,  15,538,  16,379-83,  17,866-74; 
the  origin  of  the  opposition  now  existing  there  to 
compulsory  vaccination,  13,611-3,  13,639,  14,426. 
The  absence  at  Leicester,  during  the  period  when 
defaulters  under  the  Vaccination  Acts  were  being 
prosecuted,  of  repeated  prosecutions  in  respect  of  the 
same  children,  13,613,  13,629,  13,642,  13,656-8.  Par- 
ticulars as  to  cases  where  parents,  on  being  proceeded 
against  in  Leicester  under  the  Vaccination  Acts,  have 
stated  in  defence  their  belief  that  the  illness  or  death 
of  members  of  their  families  or  other  persons  has  been 
caused  by  vaccination,  13,717-44,  13,749-53,13,765- 
89,  13,824-31,  13,841-4,  15,229-38,  17,276-7  ;  imd  as 
to  other  cases  of  the  like  nature,  where  ihe  pai'ents' 
belief  was  held  to  be  a  reasonable  excuse  for  the  non- 
vaccination  of  their  children  in  regard  to  whom  the 
proceedings  were  taken,  13,743-8,  13,762,  13,765, 
15,392,  17,276-7. 

Cases  where,  in  witness's  opinion,  illness  or  death  has 
been  caused  by  vaccination,  13,591-6, 13,609,  13,717- 
56,  13,766-95,  13,824-50,  14,462-8,  14,308,  14,817-23, 
15,176-385,  15,499-501, 15,503-38,  (17,862-65, 17,875) : 
the  case  of  the  child  Constance  May  Wood,  13,790-5, 
14,808,  15,337-9,  15,5]  0;  the  cases  ef  erysipelas  fol- 
lowing vaccination  which  occurred  m  1876  in  the 
Misterton  district  of  the  Gainsborough  Union,  Lin- 
colnshire, 14,817-23,  15,175-221,  16,304-26,  15,368- 
85 ;  the  cases  of  erysipelas  following  vaccination 
which  occurred  in  1882  in  Norwich,  15,222-9,  15,262- 
90 ;  the  case  of  the  child  Edith  Chalkley,  of  Derby,  in 
1882,  15,291-303,  15,327-36.  The  case  of  the  child 
Annie  Hart,  16,229-32,  16,236,  15,239-61,  17,862-65, 
17,875 ;  the  case  of  the  child  Edward  Jarroin,  16,229- 
30,  15,233-6,  15,239-69.  Witness's  table,  with  his 
observations  thereon,  of  cases  brought  to  the  know- 
ledge of  the  Leicester  and  Coauty  Anti-vaccination 
Society  of  injuries  and  deaths  alleged  by  parents, 
living  in  Leicester  or  Leicestershire,  to  have  been 
caused  by  vaccination,  and  of  cases  of  small-pox 
occurring  in  vaccinated  persons,  15,386-498,  16,613- 
21,  16,084-107,  16,885,  16,924,  17,276-7,  App.  417 
(Table  4).  As  to  alleged  cases  of  vaccino-syphilis, 
15,453-91,16,084-107, 15,521-38,  17,286-6.  Erysipelas 
in  Leicester,  13,796-806,  13,817-23,  13,861-2,  14,426- 
52,  14,760-06,  App.  416  (Table  2),  and  the  question  of 
its  connexion  wich  the  practice  of  vaccination, 
13.861-2,  14.438-51,  14.760-96,  15,347-64.  AVitness's 
opinion  tliat  va,cciniition  is  in  children  an  exciting 
cause  of  diarrhoea,  13.851-60,  13,863-86,  14,45;5, 
16,935,    16,954-8,    16,979-82,  16,988-9,  17,039-42, 


17,070-4-,  17,108-12,  17,126,  17,148-50,  17,185-203, 
17,214,  17,216-7,  17,249-53,  17,290-4.  The  deaths 
returned  by  the  B-egiwtrar- General  as  from  erysipelas 
after  vaccination  or  from  cow-pox  and  other  effects  of 
vaccination,  13,754-6,  14,796-809,  15,330,  15,340, 
].^,,845_fi  (i^jjo),  17,27i»-2,  17,662,  A|.p.  416  (Table 
3).  Witness's  opinion  that  in  the  case  of  deaths 
occurring  after  vacoination  it  is  not  always  the  prac- 
tice of  the  medical  men  certifying  the  deaths  to 
mention  vaccination  on  their  certificates,  13  776 
13,779,  13,790-4.,  13,831-50,  13,883-4,  14,453-80 
14,774-6,  14,808-22,  15,l99-2ol,  J 5,222-7,  15,246-54, 
15,340-4,  15,356-66,  15,499,  15,538;  and  that  accord- 
ingly the  deaths  returned  by  the  Kogifstrar-General 
as  from  the  effects  of  vaccination  are  very  largely 
exceeded  in  number  by  the  actual  deaths,  15,340-2 
15,345-6  (13,770),  15,368-85.  Witness's  opinion  that 
public  vaccinators  do  not  as  a  rule  carry  out  in  full 
the  instructions  of  the  Local  Government  Board 
13,795,  13,807-16,  14,817,  14,821-3,  15,177-9,  15,218. 
15,270-6,  16,290,  16,329. 

Witness's  diagram,  with  his  observations  thereon,  show- 
ing for  the  Borough  of  Leicester  for  each  of  the  years 
1838-89  the  estimated  population  and  the  number  of 
marriages,  of  births,  and  of  deaths  from  all  causes, 
from  small-pox  and  from  all  zymotic  diseases,  with 
for  each  of  the  years  1849-89  the" number  of  registered 
vaccinations,  public  and  private,  15,553-720,  15,726-8, 
15,742,  16,747,  15,993-16,082,  16,107-8,  16,113-9 
16,176-83,  16,193,  16,200-2,  16,689-759,  16,763, 
16,812-22,  16,843,  17,007-9,  17,029-38,  17,230-3, 
17,265-6,  17,364-418,  17,449-53,  r7,6ii0-9,  17,836-7, 
17,839-40,  App.  facing  page  434  (Diagram  A).  The 
figures  given  on  this  diagram,  so  iar  as  i-elating  to 
the  numbei-  of  vaccinations,  obtained  by  witness 
from  Mr.  L.  P.  Chamberlain,  the  clerk  to  the  Guar- 
dians of  the  Leicester  Union,  15,578-80,  16,585, 
15,602,  15,612,  15,621-8,  15,634-9,  15,647-9,  15,666- 
72,  16,011,  16,065.  As  to  the  materials  from  which 
these  figures  were  obtained  and  the  methods  by  which 
they  were  arrived  at,  and  as  to  how  far  the  figures 
given  are  comparable  throughout  the  years  dealt 
with  on  the  diagram,  (13,362-84,  13,620-1),  15,581- 
699,  15,700-3,  15,706-7,  15,726-8,  15,993-16,082, 
16,107-8,  16,179-83,  16,200-2,  16,689-759,  17,1)07-9, 
17,029-38,  17,230-3,  17,255-6,  17,364-418,  17,449-53, 
17,620-9,  17,836-7,  17,839-40.  Witness's  table  calcu- 
lated from  the  figures  given  at  the  foot  of  his  Dia- 
gram A.  showing  for  the  Borough  of  Leicester  during 
ohe  years  1849-1889  in  quinquennial  periods  the 
average  annual  per-contage  of  primary  vaccinations 
to  births  and  the  average  annual  rate  of  such  vacci- 
nations to  five  thousand  births  and  to  one  hundred 
thousand  and  to  two  hundred  and  fifty  thousand  popu- 
lation, his  similar  table  calculated  upon  the  number 
of  actual  primary  vacciuations  registered  within  each 
year  irrespective  of  the  year  of  birth  of  the  children 
vaccinated,  and  his  diagram  illustrating  the  two 
tables,  17,364-418,  17,448-53,  17,839,  App.  444  (Tables 
25  and  26),  App.  facing  page  444  (Diagram  L.) ;  wit- 
ness's table  showing  tor  the  Borough  of  Leicester  for 
each  of  the  years  1849-89  the  total  number  of  regis- 
tered vaccinations,  the  per-centage  of  such  vacciua- 
tions to  the  births  registered  in  each  of  the  same 
years  and  the  rate  to  live  thousand  births  and  to  one 
hundred  thousand  population,  with  an  estimate  of 
the  number  of  public  and  private  vaccinations  per- 
formed in  each  year,  (17,620-9,  17,836-8),  17,839-40, 
App.  465  (Table  61). 

Witness's  tables  and  diagrams,  with  liis  observations 
thereon,  showing  for  the  Borough  of  Leicester : 
for  each  of  the  years  1838-89,  the  small-pox  death- 
rate  per  million  living,  15,720-53,  16,109-51,  16,784, 
17,045,  App.  434  (Table  5),  App.  facing  page  434 
(Diagram  B.) ;  for  each  of  the  years  1849-89,  the 
number  of  registered  vaccinations  to  each  five  thou- 
sand births,  15,722-53,16,109-51,  16,193,  17,315,  App. 
434  (Tal)le  6),  Apji.  facing  page  434  (Diagram  B.) ; 
for  each  of  the  years  1849-89,  the  number  of  regi- 
stered vaccinations  per  hundred  thousand  of  the 
population,  15,726-53,  16,109-51,  16,193,  17,315, 
App.  434  (Table  7),.  App.  facing  page  434  (Diagram 
B.) ;  and  for  the  highest  years  of  epidemics  during  a 
period  of  fifty-two  years  (1838-89),  the  small-pox 
death-rate  per  .million  living,  the  average  annual 
registered  vaccinations  to  every  five  thousand  births, 
and  the  accumulated  vaccinations  per  hundred 
thousand  ]i^'illg  for  che  five  years  ending  witli,  and 
including,  each  epidemic  year,  16,152-200,  16,527-8, 
16,911-24,  17,840-52,  App.  434  (Table  8),  App.  facing 
page  434  (Diagram  C.j. 
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The  system  adopted  in  Leicester  in  dealing  with  cases 
of  small-pox,  15,728-45,  16,129-33,  16,203-688, 16,789, 
16,796-809:  witness's  diagram  showing  the  number 
of  small-pox  cases  in  and  near  Leicester  which  have 
come  to  the  knowledge  of  the  Medical  Officers  of 
Health  tor  the  Uorough  since  the  subsidence  of  the 
epidemic  of  1871-3,  16,205-391,  16,522-6,  16,531, 
16,617-43,  16,669-71,  16,789,  16,7;96-808,  17,351-63, 
App.  facing  page  435  (Uiagram  U.j ;  and  his  tables 
showing,  for  the  years  1886,  1887,  and  1888  the 
number  of  persons  vaccinated  or  re- vaccinated  after 
voluntarily  entering  the  quarantine  wards  at  the 
fevei'  hospital  after  possible  exposure  to  small-pox 
infection,  (16,210,  16,376),  16,394-446,  16,644,  16,655- 
68,  Apio.  435  (Table  9),  and,  for  each  of  the  years 
1874-89,  the  number  of  persons  who  voluntarily 
entei'ed  the  quarantine  wards  at  the  fever  hospital 
after  possible  exposure  to  small-pox  infection,  with 
the  estimated  cost  of  such  cases  and  also  the  number 
of  small-pox  cases  for  each  of  the  same  years, 
(16,436-7,  16,481),  16,532-52,  16,572,  16,583-4, 
16,594-7,  App.  435  (Table  10). 

Witness's  tables  and  diagrams,  with  his  observations 
thereon,  showing  for  the  Borough  of  Leicester: 
during  the  years  1838-89  in  quinquennial  periods, 
the  average  annual  sfnall-pox  death-rate  per  million 
living,  the  average  annual  registered  vaccinations  to 
every  thousand  births  and  the  accumulated  vaccina- 
tions per  hundred  thousand  living  at  the  close  of 
each  period,  16,759-64,  16,864-8,  App.  435  (Table  11), 
App.  facing  page  435  (Diagram  E.) ;  during  the  years 
1849-89, in  quinquennial  periods,  the  total  number  of 
small-pox  deaths,  the  average  annual  small-pox 
death-rate  per  million  living,  the  accumulated  vacci- 
nations per  hundred  thousand  living  at  the  close  of 
each  period,  the  average  annual  number  of  registered 
vaccinations  per  twenty-five  thousand  living  and  the 
average  annual  number  of  sanitai-y  orders  to  abate 
nuisances,  16,764-810,  16,864-8,  App.  435  (Table  12), 
App.  facing  page  435  (Diagram  F.) ;  for  each  of  the 
years  1838-89  the  small-pox  death-rate  per  million 
living,  for  each  of  the  years  1849-89,  the  per-centage 
of  registered  vaccinations  to  total  births,  for  each  of 
the  years  1862-89  the  per-centage  of  registered 
vaccinations  to  births  aftei'  deducting  the  dead 
unvaccinated  and  for  each  of  the  yeai's  1853-89  the 
accumulated  vaccinations  registered  for  the  five 
years  ending  with  the  enumerated  year,  (16,793), 
16,811-22,  10,864-8,  App.  436  (Table  13) ;  during  the 
year  j  1838-89  in  quinquennial  periods,  the  average 
annual  small-pox  death-rate  per  million  living,  the 
average  annual  per-centage  of  registered  vaccinations 

■  to  total  births  and  to  births  after  deducting  the  dead 
unvaccinated,  and  the  accumulated  vaccinations 
registered  for  the  whole  of  each  period,  16,822-9, 
16,864-8,  App.  436  (Table  14);  during  the  years 
1849-89  in  quinquennial  periods,  the  number  of 
persons  registered  as  vaccinated  with  the  balance  of 
the  population,  16,830-910,  App.  437  (Table  15) ;  for 
each  of  the  years  1838-89,  the  number  of  deaths 
from  each  of  the  seven  principal  zymotic  diseases, 
(16,781-2),  16,925-6,  16,930-3,  16,983-5,  App.  438 
(Table  16) ;  for  the  years  1838-89,  the  total  number 
of  deaths  from  each  of  the  seven  principal  zymotic 
diseases  with  the  per-centage  of  the  deaths  from 
each  of  those  diseases  to  the  total  deaths  from  all  of 
them,  16,926-9,  App.  439  (Table  17);  during  the 
years  1838-89  in  quinquennial  periods,  the  total  and 
the  average  annual  number  of  deaths  from  each 
of  the  seven  principal  zymotic  diseases  with  the 
average  annual  per-centage  of  registered  vaccinations 
to  births,  16,933-89,  App.  439  (Table  18) ;  for  each  of 
the  years  1838-89,  the  death-rate  from  each  of  the 
seven  principal  zymotic  diseases  per  million  living 
with,  for  each  of  the  years  1849-89,  the  per-centage 
of  registered  vaccinations  to  births,  16,990-17,000, 
17,013-23,  17,180-2,  17,239-43,  17,290-4,  App.  440 
(Table  19)  ;  during  the  years  1838-89  in  quiaquennial 
periods,  the  average  annual  death-rate  from  each  of 
the  seven  principal  zymotic  diseases  per  million 
living,  and  the  per-centage  of  the  deaths  from  each 
of  those  diseases  to  the  deaths  from  all  of  them  with 
the  average  annual  registered  vaccinations  to  ten 
thousand  births,  16,993,  16,996,  17,000-215,  App.  441 
(Table  20),  App.  facing  page  441  (Diagram  Gr.) ; 
during  the  years  1838-89  in  quinquennial  periods, 
the  average  annual  number  of  deaths  and  the  average 
annual  death-rate  from  the  seven  principal  zymotic 
diseases  per  million  living  and  from  six  of  those 
diseases  (excluding  small-pox)  with  the  average 
annual  registered  vaccinations  per  two  hundred  and 


fifty  thousand  living  and  the  average  annual  number 
ol  sanitary  orders  to  abate  nuisances,  17,215-94, 
App.  441  (Table  2]),  App.  facing  page  441  (Dia- 
gram H. ; ;  for  each  ■  of  the  years  1838-89,  the 
registered  number  of  persons  married,  of  births  and 
of  deaths  with  the  estimated  population  at  the 
middle  of  each  year,  17,294-5,  App.  ^442  (Table  22) ; 
for  each  of  the  years  1838-89,  the  rate  per  thousand 
living  of  persons  married,  of  births  and  of  deaths 
with  the  per-centage  of  registered  vaccinations  to 
births,  17,295,  17,299-305,  17,419-47,  App.  442 
(Table  23),  App.  facing  page  442  (Diagram  J.); 
during  the  years  1838-89  in  quinquennial  periods, 
the  average  annual  registered  number  and  the 
average  annual  rate  per  thousand  living  of  persons 
married,  of  births  and  of  deaths  with  the  average 
annual  registered  vaccinations  per  hundred  thousand 
living,  17,295-300,  17,306-49,  17,419-47,  App.  443 
(Table  24),  App.  facing  page  443  (Diagram  K.)  ;  for 
each  of  the  years  1838-89,  the  registered  number  of 
deaths  fi'om  all  causes  at  all  ages  and  at-  certain 
life-periods,  17,454,  App.  445  (Table  27)  ;  for  each  of 
the  years  1838-89,  the  death-rate  from  all  causes  per 
thousand  living  at  all  ages  and  at  certain  life-periods 
with,  for  each  of  the  years  1849-89,  the  per-centage 
of  registered  vaccinations  to  births,  17,454-6,  App. 
446  (Table  28);  during  the  years  1838-89  in  quin- 
quennial  periods,  the  average  annual  registered 
number  of  deaths  from  all  causes  at  all  ages  and  at 
certain  life-periods  with  the  average  annual  per- 
centage ol  registered  vaccinations  to  births,  17,456-7, 
App.  447  (Table  29);  during  the  years  1838-89  in 
quinquennial  periods,  the  average  annual  death-rate 
from  all  causes  per  thousand  living  at  all  ages  and 
at  certain  life-periods  with  the  average  annual  per- 
centage of  registered  vaccinations  to  births,  17,457- 
91,  App.  447  (Table  30);  for  each  of  the  years 
1838-89,  the  registered  mimber  of  deaths  from  all 
causes  at  all  and  under  certain  ages,  17,491,  App. 
448  (Table  31)  ;  for  each  of  the  years  1838-89,  the 
death-rate  from  all  causes  jjer  thousand  living  at  all 
and  under  certain  ages  with,  for  each  of  the  years 
1849-89,  the  per-centage  of  registered  vaccinations 
to  births,  17,491-9,  17,836-7,  App.  449  (Table  32j ; 
during  the  years  1838-89  in  quinquennial  periods, 
the  average  annual  registered  number  of  deaths 
from  all  causes  at  all  and  under  certain  ages  with 
the  estimated  population  at  the  middle  of  each 
period,  17,513-5,  App.  450  (Table  33; ;  during  the 
years  1838-89  in  quinquennial  periods,  the  average 
annual  death-rate  from  all  causes  per  thousand 
living  at  all  and  under  certain  ages  with  the  average 
annual  per-centage  of  registered  vaccinations  to 
births,  17,513-616,  App.  450  (Table  34),  App.  facing 
page  450  (Diagram  M.) ;  during  the  years  1838-89 
in  quinquennial  periods,  the  average  annual  regis- 
tered number  of  deaths  with  the  average  annual 
death-rate  from  all  causes  per  thousand  living  at  all 
and  under  and  over  certain  ages  and  the  average  an- 
nual per-centage  of  registered  vaccinations  to^births, 
17,616,  App.  451  (Table  35) ;  for  each  of  the  years 
1838-89,  the  registered  number  of  deaths,  with  the 
death-rate  from  all  causes  per  thousand  births  of 
infants  under  three  months,  from  three  to  six 
months,  from  six  to  twelve  months  and  under  twelve 
months  of  age  and  the  registered  number  of  births, 
the  birth-rate  per  thousand  living  and  the  per- 
centage of  registered  vaccinations  to  births,  (17,666 
-8),  17,616-56,  App.  452  (Table  36) ;  during  the 
years  1838-89  in  quinquennial  periods,  the  average 
annual  registered  number  of  deaths  with  the  average 
annual  death-rate  from  all  causes  per  thousand  births 
of  infants  under  three  months,  from  three  to  six 
months,  from  six  to  twelve  months  and  under  twelve 
months  of  age  and  the  average  annual  registered 
number  of  births,  the  average  annual  birth-rate 
per  thousand  living  and  the  average  annual  per- 
centage of  registered  vaccinations  to  births,  17,616, 
17,637;  17,649-63,  17,657-8,  17,675-82,  17,703-6, 
17,830-2,  App.  463  (Table  37),  App.  facing  page 
453  (Diagram  N.) ;  for  each  of  the  years  1838-89, 
the  registered  number  of  deaths  with  the  death- 
rate  from  all  causes  per  thousand  births  of  in- 
fants under  thi^ee  months,  under  six  months  and 
under  twelve  months  of  age  and  the  registered  number 
of  births,  the  birth-rate  per  thousand  living,  and  the 
per-centage  of  registered  vaccinations  to  births, 
17,658,  App.  454  (Table  38) ;  during  the  years  1838-89 
in  quinquennial  periods  the  average  annual  regis- 
tered number  of  deaths,  with  the  average  annual 
death-rate  from  all  causes  per  thousand,  births  of  in- 
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Cants  under  three  montlis,  under  six  months,  a-  -  \  a  .der 
twelve  months  of  age,  and  the  average  annual  regis- 
tered number  of  births,  the  average  annual  birth-rate 
per  thousandliving  and  the  average  annual  per-centage 
of  registered  vaccinations  to  births,  (17,616),  17,65S-7U6, 
17,830-2,  App.  455  (Table  39),  App.  facing  page  45:! 
(Diagram  N.)  ;  for  each  of  the  years  1838-89,  the 
approximate  number  of  persons  living  at  all  ages  and 
at  certain  life-periods,  17,706-8,  App.  456  (Table  40) ; 
during  the  years  1838-89  in  quinquennial  periods, 
the  average,  number  of  persons  liviug  at  all  ages  and 
at  certain  life-periods,  with  the  registered  number  of 
deaths  from  all  causes  at  each  age  during  each  period, 
17,708-10,  App.  457  (Table  41)  ;  during  the  years 
1838-89  in  quinquennial  periods,  the  average  annual 
registered  number  of  deaths  from  all  causes  at  all 
ages  and  at  certain  life-periods,  with  the  average 
annual  deaih-rate  per  thousand  living  at  each  age,  and 
the  average  annual  per-centage  of  registered  vaccina- 
tions to  births,  17,710-29,  App.  458  (Table  42) ;  during 
the  years  1838-89  in  quinqiieunial  periods,  the 
average  number  of  persons  living  at  all  and  under 
and  over  certain  ages,  with  the  registered  number  of 
deaths  from  all  causes  at  each  age  during  each  period, 
17,729,  App.  469  (Table  43) ;  during  the  years  1838-89 
in  quinquennial  periods,  the  average  annual  regis- 
tered number  of  deaths  from  all  causes  at  all  and 
under  and  over  certain  ages,  with  the  average  aimual 
death-rate  per  thousand  living  at  each  age  and  the 
average  annual  per-centage  of  registered  vaccinations 
to  births,  17,729,  17,748,  17,752,  App.  460  (Table  44), 
App.  facing  page  460  (Diagram  0.) ;  during  the  years 
1838-89  in  quinquennial  periods,  the  total  number  of 
small-pox  deaths  at  all  ages  and  at  certain  life-periods, 
the  average  annual  small-pox  death-rate  per  million 
living  at  each  age  and  the  relative  per-centage  of  such 
death-rates,  with  the  average  annual  per-centage  of 
registered  vaccinations  to  births,  (17,500-12),  17,729- 
4l',  17,746-8,  (17,755, 17,776-807),  App.  461  (Table  45) ; 
during  the  years  1838-89  in  quinquennial  periods,  the 
total  number  of  small-pox  deaths  at  all  and  under 
and  over  certain  ages,  the  average  annual  small-pox 
death-rate  per  million  living  at  each  age,  and  the 
relative  per-centage  of  such  death-rates  with  the 
average  annual  per-centage  of  registered  vaccinations 
to  births,  17,742-62,  App.  462  (Table  46)  ;  during  the 
years  1849-89  in  quinquennial  periods,  the  total  num- 
ber of  deaths  from  small-pox  and  from  fevers  of 
children  under  five  and  under  fifteen  years  of  age, 
and  of  persons  at  all  ages  and  the  proportion  of  such 
deaths  under  five  and  under  fifteen  years  per  cent,  of 
the  deaths  from  these  diseases  at  all  ages  with  the 
average  annual  per-centage  of  registered  vaccinations 
to  births,  (17,500-12,  17,740-1),  17,  752-807,  App.  463 
(Table  47) ;  during  the  years  1849-89  in  quinquennial 
periods,  the  total  number  of  deaths  from  small-pox 
and  from  all  causes  of  children  under  five  and  under 
fifteen  years  of  age,  and  the  proportion  of  the  deaths  at 
those  ages  from  small-pox  per  cent,  of  the  deaths  at 
the  same  ages  from  all  causes,  with  the  average  annual 
per-centage  of  registered  vaccinations  to  births, 
17,807-9,  App.  463  (Table  48)  ;  during  the  years  1838- 
89  in  quinquennial  periods,  the  total  number  of  deaths 
at  all  ages  from  small-pox,  from  fevers,  from  the 
seven  principal  zymotic  diseases  and  from  all  causes, 
and  the  proportion  of  the  deaths  from  stnall-pox,  from 
fevers,  and  from  the  seven  principal  zymotic  diseases 
per  cent,  of  the  deaths  from  all  causes,  with  the 
average  annual  per-centage  of  registered  vaccinations 
to  births,  17,809-20,  17,839,  App.  464  (1'able  49), 
App.  facing  page  464  (Diagram  P.) ;  and,  during  the 
years  1838-89  in  quinquennial  periods,  the  total  num- 
ber of  deaths  from  all  causes  of  children  under  five 
and  under  fifteen  years  of  age  and  of  persons  at  all 
giges,  and  the  proportion  of  such  deaths  under  five  and 
under  fifteen  years  per  cent,  of  those  at  all  ages  with 
the  average  annual  per-centage  of  registered  vaccina- 
tions to  births,  17,820-39,  App.  464  (Table  50). 

BILLS  OF  MOETALITY  : 

The  trustworthiness  or  otherwise  of  the  London  Bills 
of  Mortality,  10,710-1,  10,720-1. 

BROWN  : 

The  cases  of  small-pox  in  vaccinated  children  and  of 
vaccination  in  which  the  variolous  test  was  applied 
given  by  Brown  of  Musselburgh  in  "  an  inquiry  into 
"  the  anti-varioloua  power  of  vaccination "  (1809) 
referred  to  by  VrnriMA  ir  E.  M.  Crookshank,  11,676-7, 
11,689-91.  11,810,  ll,8:,2-.5,  12,092,  12.157.  12,385. 


BETiOE,  Mr.  HENRY  BAILEY  (analysis  ol  his 
evidence) : 

Is  an  elastic  web  manufacturer  at  Leicester,  15,139. 
Believes  that  the  death,  of  his  third  cliild  was  due  to 
vaccination,  and  since  that  time  has  refused  to  have 
his  children  vaccinated  and  been  fined  once  under 
the  Yacci nation  Acts,  15,140-1. 

[Reference  in  the  evidence  uf  Mr.  J .  T.  Biggs  to  the 
case  of  Mr.  Bruce's  child,  13,738.] 

BUCHANAN,  Ma.  GEORGE,  M.D.  : 

Memorandum  by  Dr.  G.  Bnchanau,  Medical  Officer  of 
the  Local  Government  Board,  on  the  probable  origin 
of  erysipelas  at  the  Norwich  public  vaccination 
station  in  June  1882  (4th  November  1882),  App.  482. 

CAMPER : 

Camper's  experiments  to  ascertain  whether  the  nnmbot- 
of  punctures  made  or  the  quantity  of  variolous  matter 
introduced  bore  any  relation  to  the  number  of  pus- 
tules which  afterwards  appeared,  referred  to  by  Pro- 
fessor Crookshank,  11,889,  App.  409. 

CATTLE  PLAGUE  : 

The  methods  adopted  in  dealuig  with  cattle  [)lague 
and  certain  other  diseases  of  animals,  I0,9(i8-92, 
11,032-46,  11,209-16,  and  Professor  E.  M.  Crook- 
shank's  opinion  as  to  how  far  they  are  applicable 
to  man  in  connexion  with  small-pox,  10.969-91, 
12,420. 

Professor  Ci'ookshank's  opinion  that  possibly  cattle 
plague  has  the  same  temporary  antagonism  to  small- 
pox as  he  believes  has  cow-pox,  11,876,  11,881, 
12,170,  12,193,  12,275,  12,420.  Professor  Crookshank 
on  cattle  plague  and  the  question  of  its  relation  to 
small-pox,  12,193-234,  and  to  cow-pox.  11,284, 
12,193,  12,214-6,  12,222-4,  12,257,  12,265 and  his 
opinion  that  the  vesicle  resulting  from  the  inoculation 
of  cattle  ijlague  is  jiracticaliy  not  distinguishable 
from  that  of  transmitted  cow-pox,  11.541,  12,193-5, 
12,209,  12,226^-34,  12,241,  12,244,  12,295-6,  12,351-4, 
12,368-9,  12,374-6,  12,400-11. 

CAYEN,  The  Revekenx)  ROBERT,  B.A.  (analysis  of 
his  evidence) : 

Is  a  Baptist  minister  at  Leicester,  and  was  formerly  at 
Southampton,  14,710-1,  14,746.  When  at  South- 
hampton witness's  experiences  caused  him  to  believe 
that  vaccination  was  useless  as  a  preventative  of 
small-pox,  and  that  it  was  often  followed  by  serious 
consequences,  14,712-45,  14,753-9;  and  he  has  there- 
fore refused  to  have  bis  children  vaccinated,  14,713, 
14,723,  and  while  at  Southampton  was  fined  under 
the  Yaccination  Acts  five  times  in  respect  of  one  of 
his  children  and  while  at  Leicester  has  been  fined 
twice,  once  in  respect  of  each  of  two  others,  14,713, 
14,747-52. 

CEELY.  Me.  ROBERT: 

Professor  E.  M.  Crookshank  on  Mr.  Ceely's  observa- 
tions on  natural  cow-pox  in  the  cow,  11,303-36, 
11,340-5  ;  and  Professor  Crookshank's  i:)pinion  that 
in  regard  to  his  description  and  drawing  of 
the  vesicles  as  umbilicated,  Ceely  attempted  to 
harmonise  ■  his  observations  with  the  classical  des- 
cription of  the  inoculated  disease.  11,306-36,  11,340-5, 
11,441. 

Professor  Crookshank's  opinion  on  Mr.  Ceely's  experi- 
inents  in  variolating  cows,  and  on  the  nature  of  the 
disease  conveyed  by  inoculation  with  the  lymj^h 
derived  therefrom,  11,436,  11,503-8,  11.518-31, 
11,536-9,  11,879-80.  12,192,  12,283-332,  12,334, 
12,336-50,  12,355-61,  12,379-82,  App.  412. 

CHALKLEY.  EDITH: 

Mr.  J.  T.  Biggs  as  to  the  death,  in  his  opinion  due  to 
vaccination,  of  the  child  Edith  Chalkley  of  Derby  in 
1882,  15,291-303,  15,327-36. 

Report  to  the  Local  Government  Board  by  Dr.  F.  W. 
Barry  on  this  case  (29th  November  1882),  App.  484. 

CHAMBERLAIN,  Ms.  LIONEL  PERCY  (analysis  of 

his  evidence)  : 
[Joint  evidence  with  Messrs.  Josepli  Leeson  and  John 
Thomas  Biggs,  laying  before  the  Commission  a  reso- 
lution passed  hy  the  Guardians  of  the  Leicester  Union, 
with  a  statement  as  to  their  administration  of  the 
Yaccination  Acts  in  the  Union  and  returns  as  to 
vaccinations  performed  since  1849,  and  the  Guardians' 
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opinion  that  the  law  oi"  com])ulsory  Taccination  could 
not  be  enforced  in  Leicester.  13,290-361,  App.  413-4 
(Tables  A.,  B.,  and  G.)  ;  and  as  to  the  numbers  given 
in  the  Gruardians'  returns  as  the  successful  vaccina- 
tions, public  and  private,  for  the  years  dealt  with, 
13,362-84.] 

(Is  clerk  to  the  Leicester  Board  of  G-uardians,  13,290.) 
Furnished  Mr.  J.  T.  Biggs  with  the  figures,  so  far  as 
relating  to  the  number  of  vaccinations,  given  by  him 
on  his  Diagram  A.  {App-  f<"'^''^9  I^'S^  434),  15,754-H. 
As  to  the  materials  from  which  these  figures  were 
obtained  and  the  methods  by  which  they  were  arrived 
at,  aud  as  to  how  far  the  figures  given  are  comparable 
throughout  the  years  dealt  with  on  the  diagram, 
15,755-878. 

CHAMBERS,  Mii.  HENRY  THOMAS  (analysis  of  his 
evidence)  : 

[Joint  evidence  with  Messrs.  Henry  Lankester,  John 
Staftord,  Thomas  Windley,  John  Thomas  Biggs  and 
John  Storey,  laying  before  the  Commission  certain 
resolutions  passed  by  the  Town  Conncil  of  the  Borough 
of  Leicester  with  referenoe  to  compulsory  vacciuRtion, 
12,924-4f(.l 

Is  an  Alderman  and  Justice  of  the  Peace  for  the 
Borough  of  Leicester  and  has  been  twice  Mayor, 
13,003-4,  13,006-9,  13,022;  and  was  for  several  years 
a  member  of  the  Board  of  G-uardians,  13,005.  Has 
adjudicated  upon  many  cases  under  the  Vaccination 
Acts,  13,010-11. 

The  feeling  in  Leicester  as  regards  vaccination,  and  its 
compulsory  enforcement,  13,012-4,  13,017-20, 13,022- 
3, 13,029-39.  "Witness's  own  opinion  that  vaccination 
ought  not  to  be  compulsorily  enforced.  13,015-6;  and 
his  course  as  a  magistrate  with  r^:'gard  to  the  provi- 
sions of  the  Vaccination  Acts  allowing  exemption 
where  there  is  a  reasonable  excuse,  13.024-8. 

The  system  adopted  in  Leicester  in  dealing  with  cases 
of  small-pox,  13,021, 

CHAUVEAU,  M. : 

M.  Chauvciiu's  experiments  in  variolating  cows  referred 
to  by  Professor  E.  M.  Crookshank,  12,292. 

CICATRICES: 

Professor  E.  M..  Crookshank's  opinion  that  the  character 
and  number  of  the  vaccination  cicatrices  bear  no 
relation  either  to  the  susceptibilil.y  to  small-pox  or  to 
the  fatality  from  the  disease  if  acquired,  11,642-3. 
ll,889-953j  12.162-3;  or  to  the  susceptibility  to  re- 
vaccination,  11,618,  11,642-3,  11,889-902,  11,911, 
11,915,  11,918,  11.923-63,  12,162-3.  The  statistics 
collected  by  Mr.  Marson  showing  a  relation  between 
the  death-rate  of  small-pox  patients  and  the  number 
of  vaccination  cicati'ices  boi'ne  by  them  referred  to 
by  Professor  Crookshank,  11,896,  11,899-902,  11,906- 
7,  11,017-9, 11,921-2.  Dr.  Gayton's  analysis  of  10,403 
small-pox  cases,  showing  the  fatality  per  cent,  of 
attacks  of  patients  classified  according  to  the  number 
and  quality  of  their  vaccination  cicatrices  {see  Appen- 
dix to  ilie  Commission' s  Second  Report,  pages  243-5), 
referred  to  by  Professor  Crookshank,  11,906,  11,913, 
11,922.  Dr.  Gregory's  oyjinion  upon  the  same  question 
referred  to  by  Professor  Crookshank,  11.898, 11,908-9. 
Dr.  G.  Cordwent's  belief  that  the  character  and  number 
of  the  vaccination  cicatrices  bear  no  relation  to  the 
susceptibility  to  small-pox,  12,722-6. 

COLIN  M.  : 

M.  Colin's  cases  of  small-pox  occurring  among  re- 
vaccinated  hospital  attendants  referred  to  by  Pro- 
fessor E.  M.  Crookshank,  12,389-95,  12,419. 

CONVULSIONS  : 

Fatal  case  of  convulsions  ascribed  to  vaccination  refen  ed 
to  by  Mr.  W.  L.  Beurle,  12,5:]4-44. 

CORDWENT,  Mr.  GEORGE,  M.D.  (analysis  of  his 
evidence) : 

Is  deputy  coroner  for  West  Somerset  and  has  been 
Public  Vaccinator  in  the  Pitminster  and  West 
Monckton  districts  of  the  Taunton  Union,  aud  in 
practice  for  fifty  years,  12,548-51,  12,674-9,  12,704-6, 
12,726,  12,793-6 ;  and  has  seen  a  number  of  cases  of 
small-pox  occurring  after  vaccination,  12,552-6, 
12,567-8,  12,571-83,  12,632-8,  12,658-68,  12,680-90, 
12,695-703,  12,710-7,    12,721-5,    12,751,  12,773-7, 

.12,801-13;  several  after  re-vaccination,  12,553;  and 
one  where  vaccination  and  small-pox  ran  concur- 


rently, 12,683-92,  12,760-8.  Has  never  seen  a  case 
of  small-pox  occurring  after  sraall-pox,  12,557-63, 
12,593-4,  12,737-44,  12,748-9,  12,814-5;  does  not 
believe  in  the  occurrence  of  such  a  case,  12,737-44, 
12,748,  12,814-7  ;  aud  is  of  opinion  that  inoculation 
with  small-pox  would  afford  absolute  security 
against  an  attack  of  that  disease,  12,737-44, 12,748-9. 
Witness's  experience  that  small-pox  always  occurs  in 
the  most  insanitary  parts  of  towns,  12,700,  12,752-5, 
12,780-1. 

Witness's  opinion  that  vaccination  in  some  cases  sets 
up  malaise,  12,564,  12,567-70,  12,602-3,  12,610-26, 
12,718-20,  12,727,  12,734-8 ;  and  that  in  such  cases 
the  vaccinated  persons  are  protected  from  small-pox 
during  the  time  the  malaise  remains,  12,564,  12,569, 
12,591,  12,599-606,  12,611-3,  12,662-3,  12,736-8, 
12,745-8,  12,750,  12,759-66,  12,770,  12,778-9,  which 
he  believes  is  usually  for  a  period  of  about  two  years, 
12,601,  12,604-9,  12,662-3,  12,771-2,  12,782-4,  or 
longer  in  the  case  of  an  adult,  12,607-9,  12,778, 
12,786-6.  In  witness's  opinion  where  vaccination, 
though  apparently  successful,  does  not  set  up  malaise 
there  is  no  protection  whatever,  12,564-70,  12,591, 
12,598,  12,610-3,  12,662,12,664-8,  12,707-9,12,770-4; 
though  he  is  not  prepared  to  say  that  vaccination  has 
no  influence  on  the  fatality  of  small-pox  if  acquired, 
12,800,  12,808-10.  Witness's  belief  that  the  character 
and  number  of  the  vaccination  cicatrices  bear  no 
relation  to  the  susceptibility  to  small-pox,  12,722-6  ; 
and  his  opinion  as  to  the  comparative  immunity  of 
medical  men  from  small-pox,  12,640-57,  12,669-73, 
12,733  ;  and  as  to  the  amount  of  protection  afl'orded 
by  re-vaccination  to  attendants  in  small-pox  hospitals, 
12,778-9.  Witness's  ojDinion  that  children  are  more 
liable  to  eczema  after  vaccination,  12,604,  12,674, 
12,734;  and  that  the  practice  of  \  accination  should 
1)0  discontinued,  12,787-92,  12,797-800.  Witness's 
opinion,  based  on  certain  experiments  of  his  own, 
that  it  is  impossible  to  inoculate  cows  successfully 
with  humanized  vaccine  lymph,  12,()90-4,  12,730-2, 
12,756-8. 

COW-POX: 

Pi'ofessor  E.  M.  Crookshank's  account  of  his  researches 
as  to  the  nature  of  the  contagion  of  cow-pox,  11,056- 
139  ;  and  inability  to  discover  any  specific  organism, 
11.058-9,  11,065-70,  11,131-9.  Pfeifller's  experiments 
with  a  like  result,  referred  to,  11.059-64,  11,077-9, 
11,112,  11.130,  11,134,  11,218.  Professor  Crook- 
shank's opinion  as  to  the  organisms  present  in 
vaccine  lymph,  11,059-79,  11,090,11,101-11,  11,120-2, 
11,218-26 ;  and  his  opinion  that  they  are  more  abun- 
dant in  calf-lymph  than  in  humanized,  11,063-4, 
11,077-89. 

Professor  Crookshank's  opinion  that  all  vaccine  lymph 
now  in  use  is  not  derived  from  cow-pox,  11,065-6, 
11,103,11,140,11,556-9,11,594-605,  11,644-7,  11,779, 
11,782,  11,809,  12,296-8,  12,355-65,  12,420;  and  as  to 
sources  of  Woodville's  and  Pearson's  lymph,  11,178, 
11,182,  11,185-6,  11,679,  11,748.  11, 750-6,  11,829-33, 
12,044;  and  his  opinion  that  Jenner's  own  stock  of 
lymph  was  lost  in  1798,  11,178,  11,185,  11.679-80, 
11,747-8,  11,764,  11,783,  11,795-809,  11.823-8,  11,846 
-7,  11,954-12,044 ;  that  lymph  was  then  circulated 
by  Woodville  and  Pearson  which  became  the  current 
lymph  in  England  and  on  the  continent,  11,178, 
11,185-90,  11,201-2,  11.204,  11,667-9,  11,673,  11,677- 
80.  11,689-96,11,698-9,11,735-45.11,747-66,  11,764, 
11,779,  11,782-3,  11,795-811,  11,823-33,  11,836, 
11,846-7,  11,954-12,044,12,091;  and  his  belief  that 
the  lymph  thus  circulated  was,  in  fact,  that  of  small- 
pox and  not  of  cow-pox,  11,178-89,  11,192-208, 
11,228-83,  11,502,  11,669-74,  11,681,  11,685,  11.702-3, 
11,743,  11.750-77.  11,834-42,  11,979-80,  12,000, 
12,021-35,  12,045-83,  12,087,  12,089,  12,283,  12,302, 
12,333. 

Professor  Crookshank's  opinion  that  the  variolous  test 
was  vitiated  in  the  large  majority  of  cases  to 
which  it  was  applied  by  being  tried  on  persons 
who  had  previously  been  inoculated  with  small- 
pox, under  the  belief  that  it  was  cov/-pox,  11,273, 
11,669-703,  11,729,  11,736-45,  11,748-77,  11,782-3, 
11,786-7, 11,795-814, 11,834-43, 11.876, 11,954-12,091, 
12,302,  12,333  ;  and  that  in  Jenner's  own  cases  where 
the  test  was  applied  either  after  vaccination  or  after 
casual  cow-pox  the  results  were  unreliable,  11,660-7, 
11,857,  or  the  test  failed,  11,779-81. 

Professor  Crookshank's  opinion  that  cow-pox  exercises 
no  specific  protective  power  in  regard  to  small-pox, 
11,564,  11,688,  11,794,  11,811-22,  11,857,  11,860, 
11,864-76,  11,909,11,990-1,  12,096,  12,170,  12,235 
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-40,  12,249-82,  12,287-90, 12,339,  12,383-99,  12,412-7, 
12,420,  {and  see  -/ 2,299-302,  12,235-65,  and  App.  4>2)  ; 
but  that  there  is  evidence  to  show  a  temporary  an- 
tagonism between  the  two  diseases,  11,843-5,  11.848- 
52   11,866-9,   11,869-76,  11,909,  11,989-98,  U,0t8, 
12  092-173,    12,178,    12,184,    ]2,;:i35-40,  12,249-82, 
12,287-90,     12,339,     12,383-99,     12,412-7,  12.420 
{-12,299-302,  12,355-65,  App.  .'f  t 2)  ;  and  his  ))elief  as  to 
the  limit  in  point  of  time  of  this  antiigonism,  11,688, 
11,849-51,  11,882-3,  12,092-149,  12,156-69. 
Eeferences  by  Professor  Crookshank  to  outbreaks  of  cow- 
pox  occurring-  about  the  time  of  the  publication  of 
Jenner's  "Inquiry."  11,186,  n,-i98.  11.303,  n,(;79, 
.11,748,    11,751,    li,783,    11,795.   11.801-2,  11,806, 
11  823   11,826-9,  11,833,  11,813,11,846-7,11,958-61, 
ll'964,  11,966-7,  11,975-9,  11,982-4,  12,044,  12,167; 
to    later    outbreaks,    11,298-303.    11,350,  12,167; 
and  to  thoFO  of  which  he  has  had  personal  experience, 
11,056-7,  11,299-301,  11,306,  11,327-8.  11,332,  11,393, 
11,395-9.    Jenner's  description  of  natural  cow-pox 
in  the  cow,  11,303.     Ceely's  observations  on  the 
natural  disease,  11,303-35,11,340-5;   and  Professor 
Orookshank's  opinion,  that  in  regard  to  his  description 
and  drawing  of  the  vesicles  as  umbilicated,  Oeely 
attempted  to  harmonise  his  observations  with  the 
classical    description   of    the    inoculated  disease, 
11,306-35,  11,340-5,  11,441.    Professor  Orookshank's 
opinion  that  the  fully  developed  vesicle  of  natural 
cow-pox  is  not  umljilicated,    11,306-7,  11,313-4, 
11,317-21,    11,327-9.    11,332-3,    11,335-9,  11,349; 
and  that  accordingly  the  absence  of  such  umbilicaiion 
is  no  indication  that  an  eruption  upon  the  teats 
isnottliat  of  cow-pox,  11,284  («r-/e)— 296,  11,326-9, 
11,335-9,  11,349.    Casual  cow-pox  upon  the  iiands 
of    milkers,   11,350,   11,353-61,   12,149-50,  12,193, 
12,233-4.       Professor    Crookshank's   opinion  that 
the  symptoms  of  the  disease  when  casually  trans- 
mitted from  the  cow  to  tlie  hand  of  the  milker  are 
sevoi'e,  11,350,11.353-61.11,426;  that  in  inoculated 
cow-pox  in  the  early  removes  tlie  severe  symptoms 
remain,  11,350-1  ;  and  that  when  arm-to-arm  or  calf- 
to-calf  inoculations  have  been  carried  on  for  some 
time  the    severe    symptoms    gradually  disappear, 
11,351-2.    Description  b,y  Professor  Crookshank  of 
the  effect  of  the  inoculation  of  cow-pox  lymph  after 
such   successive  transmissions,  11,352.  Professor 
Orookshank's  opinion  that  cow-pox  in  the  cow  is  a 
specific   disease,   11,363.    12,180-2,  12,366;  always 
spread   by  contagion,   11,374,   11,382-3,  11,389-90, 
11,532-5,   12,368;    and  as  to  its  origin.  11,364-90, 
11,394,11,399-436,11,446,11,450-1,  11,464,  11,471-3, 
11,876,  12,181-2,  12,295,  12,367-82.  Phagedenic  and 
erysipelatous  inflammations  arising  in  ^-'ows  in  coii- 
nexioTi  with  cow-pox,  11,391-2,  12,344-8. 
Horse-pox  and  the  question  of  its  identity  with  cow- 
pox,    11,436-73,  11,532,   11,656-9,   11,814,  11,822, 
12,180-2,  12,246  ;  experiments  in  inoculating  hoi-ses 
with   cow-pox,    11,443-5.      Professor  Orookshank's 
opinion  that  cow-pox  and  horse-pox  are  analogous 
to  syphilis,  11,451,  11,474-528,  11,-542-94.  Slieep-pox 
and  the  question  of  its  relation  to  cow-pox  and  hurse- 
pox,  11,876,  12,180-2,  12,185-7,  12,295.  Professor 
Orookshank's  opinion  that  the  vesicle  resulting  from 
the  inoculation  of  sheep-pox  is  practically  not  distin- 
guishable from  that  of  transmitted  cow-pox,  11,531, 
11,541,  11,876-9,  12,174,  12,179,  12,185-92,  12,242, 
12,245,  12,295-6,  12,368,  12.372  ;  neither  is  the  vesicle 
resulting  from  the  inoculation  of  horse-pox,  11,437- 
40,11,447,  11,822,12,246,12,295-6;  nor  cattle-plague, 
11,541,  12,193-5,  12,209,  12,226-34,  12,241,  12,244, 
12,295-6,   12,351-4,  12,368-9,  12,374-6,    12,400-11  ; 
nor,    under   certain   conditions,  human  small-pox, 
11,504-8,  11,529-30,  11,540,  12,185,  12,247-8,  12,283, 
12,292,  12,295-8, 12,355-8,  12,362-3, 12,379-82.  Cattle 
plague  and  the  question  of  its  relation  to  cow-pox, 
11,284,  12,193,  12,214-6,  12,222-4,  12,257,  12,265. 
Dr.  G.  Cordwent's  opinion,  based  on  certain  experi- 
ments of  his  own,  that  it  is  impossible  to  inoculate 
cows  successfully  with  humanized  vaccine  lymph. 
12,690-1,  12,730-2,  12,756-8 . 

CROOKSHANK,  Peopessoe  EDOAE  MARCH,  iM.B. 
(analysis  of  his  evidence)  : 

Is  Professor  of  Comparative  Pathology  and  Bacteri- 
ology in  and  a  E'ellow  of  Kind's  College,  London, 
l0.324f-5,  and  has  given  attention  to  the  question  of 
vaccination  and  cognate  subjecti,  lO, 326-9. 

The  prevalence  of  small-pox  inoculation  in  the  eighteenth 
century  and  bf^Fore,  10,330-44;  the  localities  in  which 
was  practised,  10,332-44,  App.  facing  page  398  (Map)  ; 
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its  introduction  into  England,  10,335-43  ;  and  pro-  index 

hibitiou  bylaw,  10,343,  12.091,12.303-4.   The  various   

methods  of  inoculation,  10,34-^-411,  10,428,  10,432-41, 
10,550-83,  10,7-50-95,  11,140-73,  11,170-6,  11,178-9, 
11,241,  11,246,  ll,2:>:3-62,  11,266-70.  11,273,  11,723, 
11,768-9, 11,773-6, 11,839, 11,889, 11,931, 11,941, 11,995 
-6,  12,112,  12,283,  12.289-95  ;  witness's  opinion  as  to 
the  essential  part  of  the  "  Suttonian  ''  method,  10.350 
-ii,j.0,37.5-411, 10,432-  ;,  10,570-641, 10,654-75,  10,G83, 
10,7-52,  10,764-5,  and  the  usual  characteristics  of  the 
resulthig  disease,  10,374-5, 10,111-30,  10,432-8. 1U,6;;2- 
7,  10,642-3,  10,660,  10.66:!,  10,672,  10,676-81,  10,7-50- 
80.  1(),795,  12,301,  12,308-12,  App.  398.  Camper's 
experiments  to  ascertain  whether  the  number  of 
ivaiictures  made  or  the  quantity  of  variolous  matter 
introduced  bore  any  relation  to  the  number  of  pus- 
tules which  afterwards  appeared,  11,889.  App,  4(_)9. 
Witness's  opinion  as  to  the  protection  afforded  by 
inoculation,  10,46-5-92,  10,5-50-69,  10,64-5-8,  10  780-6 
10,790-4,  11,722-3,11,993-6,  12,275,12,289-90, 12,299-^ 
302,  12,35.5-65,  12,386,  12,399,  12,413-5,  12,420,  App. 
412,  ond  the  effecc  of  the  practice  on  small-pox  and 
its  mortality,  10,492-549,  10,684-737,  10,749,  11,217, 
App.  398.  Dr.  Haygarth's  system  for  preventhig 
small-pox,  10,739-48,  10,796-830,  10,838-913,  10,919- 
67,  11,006-28.  Persons  insusceptible  of  inoculation, 
10,787-8,  11,661,  11,664;  and  of  natural  small-pox, 
10,789. 

Varieties  of   natural    small-pox,    10,441-4,  11,140-1. 
The  occurrence  of  small-pox  after  small-pox,  natural 
or  inoculated,  10,44-5-92, 10,550-69, 10,645-8,  11,86-d-8, 
11,99-5,  12,109,  12,111-2,12,386;  and  witness's  opinion 
as  to  the  protection  afl^orded  by  an  attack  of  small- 
pox against  a  succeeding  attack.  10,465,  11,864^8, 
11,872,  12,112,  12,2-50-1,  12,261,  12,264,  12,266-71, 
12,274,  12.277-82.  12,290.    The  history  of  small-pox, 
10,738  ;  witness's  opinion  that  its  mortality  began  to 
decline  in  England  before  the  end  of  the  eighteenth 
century,  10,738-9  ;  and  as  to  the  causes  of  the  decline, 
10,526-30,    10,73!),    10,893-918,    10,9-52,  10,958-67, 
11,000-5,  11,015,  11,027-31,  11,217. 
Witness's  opinion  as  to  the  eiSicacy  of  isolation  in  deal- 
ing with  outbreaks  of  suiali-pox,  10,831-7,  10,860-4, 
10,886-8,  10,890,  10,944,  10.984.  11,015,  11,047-54, 
12,420;  other  measures  advocated   by   witness  to 
prevent  or  deal  with  such  outbreaks,  i2,420,  includ- 
ing the  inoculation  with  small-pox  of  attendants  in 
small-pox   hospitals.    12,399.    The   origin,  in  con- 
nexion with  the  plague,  of  the  system  of  isolation, 
10,891-3,  10,993-9,  App.  400.    The  methods  adopted 
in  dealing  with  certain  diseases  of  animals,  10,968-92. 
11,032-46,  11,209-16,  and  witness's  opinion  as  to  how 
far  they  are  applicable  to  man  in  connexion  with 
small-pox,  10,969-91,  12,420.    Sir  J.  Y.  Simpson's 
"  Proposal  to  stamp  out  small-pox  and  other  con- 
"  tagious  diseases''  (1868),  10,984.     The  methods 
adopted  in  New  Simth  Wales  in  dealing  with  small- 
pox, 11,047-8,  12,420,  and  in  Tasmania,  11,049-53. 
The  state  of  the  law  as  to  compulsory  vaccination  in 
Tasmania,  11,049-53.     Outbreaks  of  small-pox  on 
board  ship,  11,054-5. 
Witness's  researches  as  to  the  nature  of  the  contagion 
of  cow-pox,  11,056-139  ;  and  inability  to  discover  any 
specific    organism,   11,058-9,    11,065-70,  11,131-9. 
Pfeiff'er's  experiments  with  a  like  result,  11,069-64, 
ll,C77-9,  11,112,  11,130,  11,134,   11.218.  Witness's 
opinioQ  that  no  specific  organism  has  yet  been  dis- 
covered  in   the   case   of  small-pox  or  any  of  the 
exanthematous    diseases,    11,061,    11.068-70.  Or- 
ganisms present  in  vaccine  Ij'moh,  11,059-79,  11,090, 
11,104-11,  11,120-2,  11,218-26;  witness's  opinion  that 
they   are   more   abundant   in    calf-lymph  than  in 
humanized,  11,063-4,  11,077-89.     Witness's  opinion 
as   to    the    microscopic    examination    of  lymph, 
11,112-9,  11,123-5;  and  as  to  the  possibility  or  other- 
v,nse  of  distinguishing  lymph  containing  the  virus  of 
syphilis,  11,113,  11,118-9,  11.123-9. 
Witness's  opinion  that  all  vaccine  lymph  now  in  use  is 
not  derived  fi'om  cow-pox,  11,065-6,  11.103,  11,140, 
1], 556-9,  11,594-605,  11,644-7, 11,779,  11,782, 11,809, 
12,296-8,  12,3-55-65,  12,420.    Lymph  derived  from 
small-pox  without  having  passed  through  the  cow : 
Adams's  cases,  10,434-7, 10,440, 11.140-50, 11,1-52-63, 
11,170-6,11,178,  11,241,  11.246.  11,253-62,  11,266-8, 
11,273,  11,776.  11,839,  12,029.  12,062,  12.078,  12,080, 
12,283;    Guillou's  cases,  10,437,  10,440,  11,150-73. 
11,178-9.   11,241.   11,246,   12,029.    12.283.  Thiele's 
"  lacto-varioline "  lymph,  12,283.     The  sources  of 
Woodville's  and  Pearson's  lymph.  11,178,  11,182, 
11,185-6,  11,679.  11,743.  11,750-6,  11,829-33,  12,044. 
Witness's  opinion  that  Jenner's  own  stock  of  lymph 
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was  lost  in  1798,  11,178,  11,185.  11,679-  i,  11,747-8, 
11,764,  11,783,  11,795-809,  11,823-8,  11,846-7,  11.954- 
12,044  ;  that  lymph  was  then  circulated  by  Woodville 
and  Pearson  which  became  the  current  lymph  in 
England  and  on  the  continent,  11,178,  11,185-90, 
11,201-2,  11,204,  11,667-9,  11,673,  11,677-80,  11,689- 
96,  11,698-9,  11,735-45,  11,747-56,  11,764,  11,779, 
11,782-3,   11,795-811,   11,823-33,   11,836,  11,846-7, 
11,954-12,044,  12,091 ;  and  his  belief  that  the  lymph 
thus  circulated  was,  in  fact,  that  of  small-pox  and 
not  of  cow-pox,  11,178-89,  11,192-208,  11,228-83, 
11,502,  11,669-74,  11,681,  11,685,  11,702-3,  11,743, 
11,750-77,  11,834-42,  11,979-80,  12,000,  12,021-35, 
12,045-83, 12,087,  12,089,  12,283,  12,302,  12,333.  Wit- 
ness's belief  that  this  lymph  was  used  in  Ward's 
cases,  11,190-2,  12,048,  12,056,  12,078,  12,083 ;  other 
cases  in  which  it  was  used :  Eedf cam's,   11,192  ; 
Evans's,   11,192,  11,227,  12,048,  12,056,  App.  406  ; 
Holt's,  11,192  ;  Stewart's.  11,192;  Barrett's,  11,192; 
Keate's,   11,192;  Andre's,    11,192;  Ring's,  11,192, 
11,228-9,  12,078,12,083  ;  Kelson's,  11,195, 11,198-200; 
and  Stromeyer's,  11,204.     Harrup's  cases,  11,204, 
12,048,  12,056,  12,078,  12,083.    The  pedigree  of  Jen- 
ner's  first  stock  of  lymph,  11,178,  11,747,  11,796-9, 
11,805,  11,957-^,  11,978,  App.  410  ;  of  his  Berkeley 
Ivmph,  11,978,  App.  410  ;  of  his  Stonehouse  lymph, 
11,802,  11,806-8,  11,823-5,  11,9.59-64,  11,978,  12,040- 
2,  App.  410  ;  of  Darke's  stock  of  Stonehouse  lymph, 
11,966,  11,975.  12,087-8,  App.  411 ;  of  Jenner's  stock 
of  Woodville's  lymph,  11,679-80,  11,748,  11,801-2, 
11,807,  11,823-6,   11.836,   11,843,  11,846-7,  11,976, 
11,977-8,  11,999-12,017,  12,031-42.  12,04^1^51,  12,053- 
6,  App.  411 ;  and  of  his  Kentish  Town  lymph,  11,679- 
80,  11,748,  11,801,  11,826-8,  11,843.  11,847,  11,977, 
11,979,  11,999-12,017,  App.  411.    Thornton's  .stock  of 
Stonehouse  lymph,  11,964-6.    Jenner's  North  Nibley 
lymph,  11,977,  11,979. 
The  experiments  of  inoculating  with  small-pox  persons 
who  had  been  vaccinated,  11,273,  11,660-703,  11,726- 
814,  11,823-61,  11,876,  11,954-12,092,  12,101,  12,193, 
12,299-312,  12,333-5,  12,359-61.    Witness's  opinion 
that  this  test  was  vitiated  in  the  large  majority  of 
cases  to  which  it  was  applied  by  being  tried  on  per- 
sons who  had  previously  been  inoculated  with  small- 
pox under  the  belief  that  it  was  cow-pox,  11,273, 
11,669-703,  11,729,   11,736-45,  11,748-77,  11,782-3, 
11,786-7,  11,795-814,  11,834-43,  11,875,  11,954-12,091, 
12,302, 12,333  ;  and  that  in  Jenner's  own  cases  where 
the  test  was  applied  either  after  vaccination  or  after 
casual  cow-pox  the  results  were  unreliable,  11,660-7, 
11,857,  or  the  test  failed,  11,779-81.    Cases  where 
the  test  was  applied  after  inoculation  with  lymph 
the  source  of  which  in  witness's  opinion  is  doubtful, 
11,675-80,  11,691-3,   11,695-6,  11,699-700,  11,726-9, 
11,73^45,  11,778-9,  11,786-7,  11,812,  11,814,  11,826, 
11,836-47, 11,875,  12,087-8.  12,090-1,  12,335.  Brown's 
cases,  11,676-7,  11,689-91,  11,810,  11,862-5,  12,092, 
12,157,12,386;  Stevenson's,  11.677,  11,726-8,  11,735- 
46,    App.    409  ;     Marshall's,    11,679-80,  11,826, 
11,836-47,  11,975-8,  11,984,  11,987-8,  11,991,  11,99.9- 
12.020,  12,024,  12,028-9,  12,031-41,  12,045-6.  12,079. 
12,081,  12,088,  App.  411;  Willan's,  11,729,  11,784-7', 
11,792,  12,090-1.    Cases  where  the  variolous  Lest  was 
applied  after   inoculation   with   horse-pox,  11,814, 
11,822,11,864, 12,087, 12  091,  and  sheep-pox,  11,877-9, 
12,174-8,  12,184, 12,188-92. 
Witness's  opinion  that  cow-pox  exercises  no  specific 
protective   power  in  regard  to   small-pox,  11,564, 
11,688,  11,794,  11,811-22,  11,857,  11,860,  11,864-76, 
11,909,  11,990-1,12,095,  12,170,  12,236-40,  12,249-82, 
12,287-90,  12,339,  12,383-99,  12,412-7,  12,420,  {cmd 
see  12,299-302,  12,355-65,  and  App.    4'>2)  ;  but  that 
there  is  evidence  to  show  a  temporary  antagonism 
between    the    two    diseases,    11,843-5,  11,848-52, 
11,856-9,     11,869-76,    11,909,    11,989-98,  12,088, 
12,092-173,    12,178,   12,184,   12,235-40,  12,249-82, 
12,287-90,  12,339, 12,383-99,12,412-7,  12,420  {-12,299- 
302,  12,355-65,  App.  412).     AVitness's  belief  as  to  the 
limit  in  point  of  time  of  this  antagonism,  11,688, 
11,849-51,  11,882-3,  12,092-149,  12,156-69;  and  that 
possibly  sheep-nox  has  the  same  antagonism  to  small- 
pox, 11,862-3,  11,875-9,  11,881,  12,174-92,  12,275, 
12,339,    12,420;    and    horse-pox,    11,794,  11,864, 
12,170,  12,184,    12,420;  and  cattle  plague,  11,876, 
11,881,   12,170,   12,193,   12,275,   12,420.  Wioness's 
opinion  that  the  character  and  number  of  the  vacci- 
nation  cicatrices    bear   no  relation    either  to  the 
r-usceptibiiity  to  small-pox  or  to  the  fatality  from  the 
disease  if  acquired,  11,642-3,  11,889-963,  12,162-3 
Mr.  Marson's  statistics  tending      bh^^v  Ihc  c  u;,tr;  j  j; 
11,896,  11,899-902,   11,906-7,  11,917-9,   11,921-2  ; 


and  Dr.  Gayton's,  11,906,  11,913,  11,922.  Dr. 
Gregory's  opinion  upon  this  point  referred  to,  11,898, 
11,908-9.  M.  Colin's  cases  of  small-pox  occurring 
among  re-vaccinated  hospital  attendants,  12,389-95, 
12,419 ;  Mr.  Marson's  cases  of  immunity,  12,413-9. 
The  comparative  immunity  of  medical  men  from 
small-pox,  12,396-9,  12,417-8.  Witness's  opinion 
that  the  practice  of  vaccination  should  be  left  to  the 
discretion  of  the  individual,  12,420. 
Successful  vaccination  after  previous  vaccination, 
11,606-54,  11,704-26,  11,817-9,  11,884^902,  11,911, 
11,91.5,  11,918,  11,92.3-53,  12,103-49,  12,151-6,  12,163 ; 
and  after  small-pox,  11,654-5,  11,819-20,  12,151-2. 
M.  Lalagade's  cases  of  re-vaccination,  11,606,  11,620- 
2,  11,642-3;  cases  referred  to  by  Pfeififer,  11,606, 
11,622,  11,714-5  ;  Layet's  cases,  11,606-50,11,704-15, 
11,719-21,  11,724-6,  11,817-20,  11,889-99,  11,915, 
11.918,  12,103-4,  12,113-49,  12,162,  12,163,  App.  407. 
Witness's  opinion  that  the  character  and  number  of 
the  vaccination  cicatrices  bear  no  relation  to  the 
susceptibility  to  re-vaccination,  11.618,  11,642-3, 
11,889-902,  11,911,  11,915,  11,918,  11,923-53, 12,162-3  ; 
and  as  to  whether  or  not  susceptibility  to  vaccination 
is  an  indication  of  susceptibility  to  small-pox,  11,635 
11.650-6,  11,716-7,  11,722-3,  12,103-13,  12,119-21, 
12,151-5. 

Diseases,  other  than  cow-pox,  of  the  teats  of  cows, 
11,284-97.  Outbreaks  of  cow-pox  occurring  about 
the  time  of  the  publication  of  Jenner's  "  Inquiry  " 
11,186,11,298,  11,.30.3,  11,679,  11,748.  11,761,  11,783, 
11,795,  11,801-2,  11,806,  11,823,  11,826-9,  11,833, 
11,843. 11,846-7,  11,958-61,  11,964,  11,966-7,  11.975-9, 
11,982-4,  12,044,  12,167 ;  later  outbreaks,  11.298-303, 
11,350,  12,167.  Those  of  which  witness  has  had  per- 
sonal experience,  11,056-7,  11,299-301,  11,306,  11,327- 
8,11,3.32,  11,393,  11,396-9.  Jenner's  description  of 
natural  cow-pox  in  the  cow,  11,303.  Ceely's  obser- 
vations on  the  natui'al  disease,  11,303-35,  11,340-6 ; 
and  witness's  opinion  that,  in  regard  to  his  descrip- 
tion and  drawing  of  the  vesicles  as  umbilicated, 
Ceely  attempted  to  harmonise  his  observations  with 
the  classical  description  of  the  inoculated  disease, 
11,306-35,  11,340-6,  11,441.  Witness's  opinion  that 
the  fully  developed  vesicle  of  natural  cow-pox  is  not 
umbilicated,  11,306-7,  11,313-4,  11,317-21,  11,327-9, 
11,332-3,  11,335-9,  11,349  ;  and  that  accordingly  the 
absence  of  such  umbilication  is  no  indication  that  an 
eruption  upon  the  teats  is  not  that  of  cow-pox,  11.284 
[note)— 2m,  11,326-9,  11,336-9,  11,349.  Casual  cow- 
pox  upon  the  hands  of  milkers,  11,350,  11,353-61, 
12,149-60,  12,193,  12,233-4.  Witness's  opinion  that 
the  symptoms  of  the  disease  when  casually  trans- 
mitted from  the  cow  to  the  hand  of  the  milker  are 
severe,  11,350,  11,353-61,  11,425  ;  that  in  inoculated 
cow-pox  in  the  early  removes  the  severe  symptoms 
remain,  11,350-1 ;  and  that  when  arm-to-arm  or  calf- 
to-calf  inoculations  have  been  cariied  on  for  some 
time  the  severe  symptoms  gi'adually  disappear, 
11,351-2.  Description  by  witness  of  the  effect  of  the 
inoculation  of  cow-pox  lymph  after  such  successive 
transmissions,  11,352.  Witness's  opinion  that  cow- 
pox  in  the  cow  is  a  specific  disease,  11,363,  12,180-2, 
12,366;  always  spread  by  contagion,  11,374,  11,382- 
3,  11,389-90,  11,632-6,  12.368;  and  as  to  its  origin, 
11,364-90,  11, .394,  ll,?99-436,  11,446,  11,450-1,  11,464, 
11.471-3,  11,876,  12,181-2,  12,295,  12,367-82.  Phage- 
denic and  erysipelatous  inflammations  arising  in 
cows  in  connexion  with  cow-pox,  11,391-2,  12,344-8. 

Experiments  in  variolating  cows,  11,419,  11,422-4, 
11,427-8,  11,431-6,  11,603-8,  11,618-31.  11,636-41, 
11,879-80,  12,067-74,  12,185,  12,191-2,  12,283-332, 
12,334,  12,336-50,  12,.355-73,  12,379-82;  witness's 
opinion  that  the  difficulty  of  succeeding  is  due  to  the 
fact  that  such  experiments  are  attempts  to  cultivate  a 
disease  upon  foreign  soil,  11,423,  11,431-6,  12,191 ; 
and  as  to  the  nature  of  the  disease  conveyed  by  in- 
oculation with  lymph  derived  therefrom,  11,603-8, 
11,618-31,  11,536-9,  12,283-332,  12,334,  12,336-60. 
Badcock's  experiments,  11,419,  11,436,  11,503-8, 
11,518-31,  11,879-80,  12,192,  12,290-1,  12,296-8, 
12,313-27,  12,337-9,  12,355-73,  12,381-2;  Klein's, 
11,427-8,  11.880,  12,191;  Ceely's,  11,436,  11,503-8, 
11,518-31,  11,879-80,  12,192,  12,283-292,  12,296-312, 
12,321-5,  12,327,  12,329,  12,334,  12,339-60,  12,355-61, 
12,379-82,  App.  412  ;  Gassner's,  12,283  ;  McMichael's, 
12,283, 12.329-32  ;  Sonderland's,  12,283;  Macpherson's 
and  Lamb's,  12,283 ;  Thiele's,  12,283 ;  Martin's,  12,292 ; 
Reiter's,  12,292,  12,294  {note);  Chauveau's,  12,292; 
rUniiug's,  12,292:  Yoigt's,  12,292-6,  12,313  {note), 
12,320,  12,327-9. 
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Horse-pox  and  the  queBtion  of  its  identity  with  cow- 
pox,  11,436-73,  11,532,  11,656-9,  11,814,  11,822, 
12,180-2,  12,246.  Witness's  opinion  as  to  the  nature 
of 'the  disease  of  horses  called  by  Jenner  "grease," 
11,436,  11,450,  11,454,  11.464^6,  11,471-3.  Horse- 
syphilis,  11,437,  11,452-63,  11,466-73;  horse-grease, 
11,454,  11,460-3,  11,468,  11.471.  Experiments  in 
inoculating  horses  with  cow-pox,  11,443-5,  and  with 
small-pox,  11,445.  Witness's  opinion  that  cow-pox 
and  horse-pox  are  analogous  to  syphilis,  11,451, 
11,474-528,  11,542-94;  and  that  by  reason  of  such 
analogy  it  is  extremely  doubtful  whether  many  cases 
thought  to  be  vaccino-syphilitic  are  so  in  fact, 
11,492-5,  11,497,  11,549,  11,568,  11,572-5,  11,581-6. 

Sheep-pox  and  the  question  of  its  relation  to  small-pox, 
11  876  12,174-8,  12,181-92,  12,295;  and  to  cow-pox 
and  horse-pox,  11,876,  12,180-2,  12,185-7,  12,295 
Witness's  opinion  that  the  vesicle  resulting  from  the 
inoculation  of  sheep-pox  is  practically  not  distinguish- 
able from  that  of  transmitted  cow-pox,  11,531,  11,541, 
11,876-9,  12,174,  12,179,  12,185-92,  12,242,  12,245, 
12,295-6,  12,368,  12,372;  neither  is  the  vesicle  result- 
ing from  the  inoculation  of  horse-pox,  11,437-40, 
11  447,  11,822,  12,246,  12.295-6  ;  nor  cattle-plague, 
11,541,  12,193-6,  12,209,  12,226-34,  12,241,  12,244, 
12,295-6,  12,351-4,  12,368-9,  12,374-6,12,400-11;  nor, 
under  certain  conditions,  human  small-pox,  11,504-8, 
11,529-30,  11,540,  12,185,  12,247-8,  12.283,  12,292, 
12,295-8,  12,355-8,  12,362-3,  12,379-82.  Cattle-plague 
and  the  question  of  its  relation  to  small-pox,  12,19.3- 
234;  and  to  cow-pox,  11,284.12,193,  12,214-6,  12,222- 
4,  12,267,  12,265.    Goat-pox,  12,243,  12,295-6. 

DAEKB : 

Professor  E.  M.  Crookshank  as  to  the  pedigree  of 
Darke's  stock  of  Stouehouse  lymph,  11,966,  11,975, 
12,087-8,  App.  411. 

DERBY : 

Mr.  J.  T.  Biggs  as  to  the  death,  in  his  opinion  due  to 
vaccination,  of  the  child  Edith  Chalkley  of  Derby  in 
1882,  15,291-303,  15,327-36. 

Report  to  the  Local  G-overnment  Board  by  Dr.  F.  W. 
Barry  on  this  case  (29th  JSTovember  1882),  App.  484. 

DIARRHOEA : 

Mr.  J.  T.  Biggs's  opinion  that  vaccination  is  in  children 
an  exciting  cause  of  diarrhoea,  13,851-60,  13,863-86. 
14,463,  16,935,  16,954-8,  16,979-82,  16,988-9,  17,039- 

42,  17,070-4,  17,108-12,  17,126, 17,148-50,  17,185-203, 
17,214,  17,216-7,  17,249-53,  17,290-4.  Mr.  J,  T. 
Biggs's  tables  and  diagram,  with  his  observations 
thereon,  showing  for  the  Borough  of  Leicester  :  for 
each  of  the  years  1838-89,  the  number  of  deaths  from 
each  of  the  seven  principal  zymotic  diseases  (small- 
pox, measles,  scarlet  fever,  diphtheria,  whooping- 
cough,  fevers,  and  diarrhoea),  (16.781-2),  16,925-6, 
16,930-3,  16,983-5,  App.  438  (Table  16) ;  for  the  years 
1838-89,  the  total  number  of  deaths  from  each  cf  the 
seven  principal  zymotic  diseases  with  the  per-centagc 
of  the  deaths  from  each  of  those  diseases  to  the  total 
deaths  from  all  of  them,  16,926-.y,  App.  439  (Table 
17) ;  during  the  years  1838-89  in  quinquennial 
periods,  the  total  and  the  average  annual  number  of 
deaths  from  each  of  the  seven  principal  zymotic 
diseases  with  the  average  annual  per-centage  of 
registered  vaccinations  to  births,  16,933-89,  App. 
439  (Table  18) ;  for  each  of  the  years  1838-89,  the 
death-rate  from  each  of  the  seven  principal  zymotic 
diseases  per  million  living  with,  for  each  of  the  years 
1849-89,  the  per-centage  of  registered  vaccinations 
to  births,  16,990-17,000,'  17,013-23.  17.180-2,  17,239- 

43,  17,290-4,  App.  440  (Table  19) ;  and,  during  the 
years  18-38-89  in  quinquennial  periods,  the  average 
annual  death-rate  from  each  of  the  seven  principal 
zymotic  diseases  per  million  living  and  the  per- 
centage of  the  deaths  from  each  of  those  diseases  to 
the  deaths  from  all  of  them  with  the  average  annual 
registered  vaccinations  to  ten  thousand  births, 
16,993,  16,996,  17,000-215,  App.  441  (Table  20),  App. 
facing  page  441  (Diagram  G-.). 

DIMSDALE,  Baeon: 

Cases  given  by  Baron  Dimedale  in  "  The  recent  method 
"of  inoculating  for  tlie  small-pox"  (1779)  showing 
the  minimum  result  by  sniall-pox  inoculation  con- 
sidered by  him  sufficient  to  aftbrd  protection,  App. 
398. 


DIPHTHERIA: 

Mr.  J.  T.  Biggs's  tables  and  diagram,  with  his  observ- 
ations thereon,  showing  for  the  Borough  of  Leicester : 
for  each  of  the  yeai'S  1838-89,  the  number  of  deaths 
from  each  of  the  seven  principal  zymotic  diseases 
(small-pox,  measles,  scarlet  fever,  di|>htheria,  whooping 
cough,  fevers,  and  diarrhoea),  (16,781-2),  16,925-6, 
16,930-3,  16,983-5.  A])p.  438  (Talole  16);  for  the 
years  1838-89,  the  total  number  of  deaths  from  each 
of  the  seven  principal  zymotic  diseases  with  the  per- 
centage  of  the  deaths  from  each  of  those  diseases  to 
the  total  deaths  from  all  of  them,  16,926-9,  App.  439 
(Table  17);  during  the  years  1838-89  in  (juinquennial 
periods,  the  total  and  the  average  annual  number  of 
deaths  from  each  of  the  seven  principal  zymotic 
diseases  with  the  average  annual  per-centage  of  re- 
gistered vaccinations  to  births,  16,933-89,  App.  439 
(Table  18)  ;  for  each  of  the  years  1838-89,  the  death- 
rate  from  each  of  the  seven  pidncipal  zymotic  diseases 
per  million  living  with,  for  each  of  the  years  1849-89, 
the  per-centage  of  registered  vaccinations  to  births, 
16,990-17,0001  17,013-23, 17,180-2,  17,239-43,  17,290- 
4,  App.  440  (Table  19) ;  and,  during  the  years  1838- 
89  in  quinquennial  periods,  the  average  annual  death- 
rate  from  each  of  the  seven  principal  zymotic  diseases 
per  million  living  and  the  per-centage  of  the  deaths 
from  each  of  those  diseases  to  the  deaths  from  all  of 
them  with  the  average  annual  registered  vaccinations 
to  ten  thousand  births,  16,993,  16,996,  17,000-215, 
App.  441  (Table  20),  App.  facing  page  441  (Diagram 
G.). 

DUNS,  Me.  JAMES  (analysis  of  the  evidence) : 
Has  been  Chief  Constable  of  the  Borough  of  Leicester 
since  1882,  15,084-8 ;  states  the  number  of  persons 
proceeded  against  under  the  Vaccination  Acts  in  each 
year  from  that  ending  the  29th  of  September  1882, 
15, 089-94.  The  feeling  in  Leicester  as  regards  vac- 
cination, and  its  compulsory  enforcement,  15,095-106. 

EAGLE,  Me.  CHARLES  (analysis  of  his  evidence)  : 

Is  a  shoe-laster  at  Belgrave,  Leicester,  14,044.  Par- 
ticulars of  the  illness  of  one  of  witness's  children,  in 
his  opinion  due  to  vaccination,  14,047-53,  14,072; 
since  the  time  of  this  illness  witness  has  refused  to 
have  his,  other  children  vaccinated,  14.045-6,  14,054-5, 
14,076-7,  and  has  been  fined  three  times,  and  twice 
imprisoned  in  default  of  payment,  under  the  Vac- 
cination Acts,  14,056-71,  1.4,073-85. 

[Reference  in  the  evidence  of  Mr.  J.  T.  Biggs  to  the 
imprisonment  of  Mr.  Eagle,  13,670-2.] 

ECZEMA: 

Dr.  G.  Cordwent's  opinion  that  children  are  more 
liable  to  eczema  after  vaccination,  12,604,  12,674, 
12,734. 

EDUOATIOlSr  DEPARTMENT: 

The  regulation  of  the  Education  Department  requiring 
a  certificate  of  vaccination  of  pupil-teachers  before 
engagement,  referred  to,  13,132-44 ;  14,668-90. 

ELLIS,  Mil.  JAMES,  M.P.  (analysis  of  his  evidence) : 

Is  a  Member  of  Parliament,  and  Chairman  of  the 
Leicester  School  Board,  13,129 ;  lays  before  the 
Commission  a  resolution  passed  hy  that  Board  with 
reference  to  compulsory  vaccination,  13,130-1.  The 
regulation  of  the  Education  Department  requiring  a 
certificate  of  vaccination  of  pujDil-teachers  Ijefore 
engagement,  13,132-44. 


[Evidence  of  Mr.  John  Banbury,  father  of  a  pupil- 
teacher  especially  referred  to  in  Mr.  Ellis's  evidence, 
with  reference  to  his  daughter's  case,  14,668-90.] 

BLLMORE,  Me.  WILLIAM  PALGRAVE  (analysis 
of  his  evidence)  : 

Is  a  willow  grower  and  manufacturer  and  worker  in 
bamboo  at  Leicester,  and  since  1887  has  l^een  a 
member  of  the  Board  of  Guardians  of  the  Barrow-on- 
Soar  Union,  17,969-72,  17,980-2.  Cases  where,  in 
witness's  opinion,  ill-efiects  have  resulted  from  vac- 
cination, 17,974-80,  17,983-18,018:  the  case  of  the 
child  Annie  Hart,  17,978-9.  17,983-18,00.5.  18.009-18; 
and  of  the  son  of  Mrs.  M.  A.  Pearson.  17,979.  In 
consequence  of  his  belief  that  vaccination  is  attended 
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with  great  risks,  witness  has  refused  to  have  his 
children  vaccinated,  17,973-5,  17,979-80,  and  has 
been  fined  three  times  under  the  Vaccination  Acts, 
17,979-80.  The  feeling  in  Leicester  as  regards  vac- 
cination and  its  compulsory  enforcement,  17,980. 

EMMS,  Me.  ALFEED  WILSON,  M.E.C.S.  (analysis 
of  his  evideilGe) : 

Is  a  medical  man  practising  at  Leicester,  and  Public 
Vaccinator  for  the  Belsrave  district  of  the  Barrow- 
ou-Soar  Union,  and  a  Justice  of  the  Peace  for  the 
county  of  Leicester,  14,481-2,  14,550-7 ;  and  in  June 
1887  vaccinated  the  child  Annie,  the  daughter  of 
Mrs.  Hart,  14,483.  Contradicts  certain  statements 
made  by  Mrs.  Hart  in  her  evidence  (i4,2''0-63),  and 
D-ives  particulars  as  to  the  vaccination,  and  as  to  the 
child's  subsequent  illness  and  death,  in  witness's 
opinion  entirely  unconnected  with  the  vaccination, 
14  483-524,  14,532-49, 14,558-60, 14,564-71, 14.576-82, 
14*592,  14,59.5-8,  14,629-36,  14,639-42.  Witness's' 
opinion  as  to  erysipelas  or  other  ill-effects  arising 
from  vaccination,  14,499, 14,525-31,  14,548,  14,583-94, 
14  605-9,  14,637-8  ;  and  his  usual  procedure  in  vac- 
cinating, 14,504,  14,511-4,  14,661-3,  14,591,  14,599- 
628. 

ERYSIPELAS: 

Cases  of  erysipelas  due,  in  IVJr.  W.  L.  Beurle's  opinion, 
to  vaccination,  12,443-6.  Mr.  H.  Lankester's  opinion 
as  to  cases  of  erysipelas  following  \  accinatio.),  13,063- 
74,  13,0.83-108  ;  Mr.  A.  W.  Emins's,  14,526-31, 14,548, 
14,605-9,  14,637-8.  Particulars  of  the  illness,  occur- 
ring after  vaccination,  and  subsequent  death  of 
Conslance  May  Wood,  14,150-215;  15,025,  15,033-7, 
15,044-6, 15,060-4  ;  13,790-5,  14,808, 15,337-9,15,510  ; 
App.  489.  Mr.  J.  T.  Biggs  as  to  erysipelas  in 
Leicester,  13,796-806,  13,817-23,  13.861-2,  14,426-52, 
14^760-96,  App.  416  (Table  2),  and  the  question  of  its 
connexion  with  the  practice  of  vaccination,  13,861-2, 
14,438-51,  14,760-96,  15,347-54;  as  to  the  deaths 
returned  by  the  Eegistrar-General  as  from  erysipelas 
after  vaccination  or  from  cow-pox  and  other  effects 
of  vaccination,  13,754-6,  14,796-809,  15.330,  16,340, 
15,345-6  (1S,770),  17,270-2,  17,662,  App.  416  (Table  3)  ; 
and  his  opinion  that  in  the  case  of  deaths  occurring 
after  vaccination  it  is  not  always  the  practice  of  the 
medical  men  certifying  the  deaths  to  mention  vacci- 
nation on  their  certificates,  13,776,  13,779,  13,790-4, 
13,831-50,  13,883-4.  14,453-80,  14,774-6,  14,808-22, 
15,199-201,  16,222-7,  16,246-54,  15,340-4,  15,355-66, 
15,499,  16,538;  and  that  accordingly  the  deaths 
returned  by  the  Eegistrar-General  as  from  the  effects 
of  vaccination  are  very  largely  exceeded  in  number 
by  the  actual  deaths,  15,340-2,  15,345-6  {i.J,770), 
15,368-85. 

Mr.  J.  T.  Biggs  as  to  the  cases  of  erysipelas  following 
vaccination  which  occurred  in  1876  in  the  Misterton 
district  of  the  Gainsborough  Union,  Lincolnshire, 
14,817-23,  15,175-221,  15,304-26,  15,368-85. 

Eeport  to  the  Local  Government  Board  by  Mr.  J. 
Netten  Eadcliffe  on  certain  cases  of  erysipelas, 
following  upon  vaccination,  in  the  Misterton  district 
of  the  Gainsborough  Union,  Lincolnshire,  and  in 
adjoining  districts  of  the  same  Union  and  of  the  East 
Eetford  Union  (16th  December  1876),  App.  466. 

Mr.  J.  T.  Biggs  as  to  the  cases  of  erysipelas  following 
vacciration  which  occurred  in  1882  in  Norwich, 
15,222-9,  15,262-90. 

Eeport  to  the  Local  Government  Board  by  Mr.  J.  J. 
Henley  and  Dr.  H.  Airy  on  certain  deaths  and 
injuries  alleged  to  have  been  caused  by  vaccination 
at  Norwich  (21st  October  1882),  App.  478.  Memo- 
randum by  the  Medical  Officer  of  the  Local  Govern- 
ment Board  on  the  probable  origin  of  erysipelas  at 
the  Norwich  public  vaccination  station  in  June  1882 
(4th  November  1882),  App.  482. 

EVANS : 

Evans's  repeated  cases  of  inoculation  for  the  cow-pox 
referi'ed  to  by  Professor  E.  M.  Crookshank,  11,192, 
-    11,227,  12,048,  12,056,  App.  406. 

FAEE,  Mil.  WILLIAM,  M.D. : 

Dr;  Earr's  I'emarks  (.Wlh  report  of  Ihr  Hcrjislrur-G.^ncral 
at  'j-iugc  on  Dr.  .iiobcrt  Watts's  obser-Nations  on 

!!mall-i:ox  ana  other  diseases  in  Glasgow  in  1783- 
1812,  referred  to  by  Mr.  J.  T.  Biggs,  17,349-51, 
17,504-7. 


FEVEES: 

Mr.  J.  T.  Biggs's  tables  and  diagrams,  with  his  observa- 
tions thereon,  showing  for  the  Bor'ough  of  Leicester  : 
for  each  of  the  years  1838-89,  the  number  of  deaths  from 
each  of  the  seven  principal  zymotic  diseases  (small-pox, 
measles,  scarlet-fever,  diphtheria,  whooping  cough., 
fevers  and  diarrha?.a),  (16,781-2),  16,925-6,  16,930-3, 
16,983-6,  App.  438  (I  able  16) ;  for  the  years  1838-89, 
the  total  number  of  deaths  from  each  of  the  seven 
principal  zj'motic  diseases  with  the  per-centage  of  the 
deaths  from  each  of  those  diseases  to  the  total  deaths 
from  all  of  them,  16,926-9,  App.  439  (Table  17); 
during  the  years  1838-89  in  quinquennial  periods,  the 
total  and  the  average  annual  number  of  deaths  from 
each  of  the  seven  principal  zymotic  diseases  with  the 
average  annual  per-centage  of  registered  vaccinations 
to  births,  16,933-89,  App.  439  (Table  18)  ;  for  each 
of  the  years  1838-89,  the  death-rate  from  each  of  the 
seven  principal  zymotic  diseases  per  million  living 
with,  for  each  of  the  years  1849-89,  the  per-centage 
of  registered  vaccinations  to  births,  16,990-17,000, 
17,013-23,  17,180-2,  17,239-43,  17,290-4,  App.  440 
(Table  19) ;  during  the  years  1838-89  in  quinquennial 
periods,  the  average  annual  death-rate  from  each  of 
the  seven  jjrincipal  zymotic  diseases  per  million 
living  and  the  per-centage  of  the  deaths  fronn  each 
of  those  diseases  to  the  deaths  from  all  of  them  with 
the  average  annual  registered  vaccinations  to  ten 
thousand  births,  16,993,  16,996,  17,000-216,  App.  441 
(Table  20),  Apj).  facing  page  441  (Diagram  G.)  ; 
during  the  years  1849-89  in  quinquennial  periods, 
the  total  number  of  deaths  from  small-pox  and  from 
fevers  of  children  under  five  and  under  fifteen  years 
of  age  and  of  persons  at  all  ages  and  the  proportion 
of  such  deaths  under  five  and  under  fifteen  years 
pel'  cent,  cf  the  deaths  from  these  diseases  at  all  ages 
with  the  average  annual  per-centage  of  registered 
vaccinations  to  births,  (17,500-12,  17,740-1),  17,752- 
807,  App.  463  (Table  47)  ;  and,  during  the  years 
1838-89  in  quinquennial  periods,  the  total  number  of 
deaths  at  all  ages  from  small-pox,  from  fevers,  from 
tlie  seven  principal  zymotic  diseases  and  from  all 
causes  and  t]ie  pro]3ortion  of  the  deaths  from  small- 
]Jox,  from  fevers  and  from  the  seven  principal  zymotic 
diseases  per  cent,  of  the  deaths  from  all  causes  with 
the  average  annual  per-centage  of  registered  vaccina- 
tions to  births,  17,809-20,  i7,»39,  App.  464  (Table  49), 
App.  facing  page  464  (Diagram  P.). 

FINES,  UNDEE  THE  VACCINATION  ACTS  (see 
"  PEOSECUTIONS  "). 

FLEMING : 

Fleming's  experiments  in  variolating  cows  referred  to 
by  Professor  E.  M.  Crookshank,  12,292. 

FOOT-AND-MOUTH  DISEASE : 

The  methods  adopted  in  dealing  with  foot-and-mouth 
disease  and  certain  other  diseases  of  animals, 
10,968-92,  51,032-46,  11,209-16,  and  Professor  E.  M. 
Crookshank's  opinion  as  to  how  far  they  are  applic- 
able to  man  in  connexion  with  small-pox,  10,969-91, 
12,420. 

Professor  Crookshank's  opinion  that  under  certain 
circumstances  this  disease  may  be  mistaken  for  cow- 
pox,  11,284. 

FOUENIEE,  M. : 

M.  Fournier's  opinion  with  reference  to  vaccination 
and  vacoino-syphilis  referred  to  by  Mr.  J.  T.  Biggs, 
16,096-100. 

FOX,  Mfi..  CHAELES  ALLEN,  M.E.C.S.  (analysis  of 
his  evidence)  • 

Has  seen  many  cases  of  supposed  injury  from  vaccina- 
tion, of  which  he  has  recorded  eighty,  12,818-26. 

FEITH,  Mil.  GEORGE  (analysis  of  his  evidence) : 
Is  a  marine  store  dealer  at  Aylestone  Park,  just 
b'iyond  the  Leicester  borough  boundary,  14,122, 
14,131-2.  Has  been  fined  sevei'al  times,  and  once 
imprisoned  in  default  of  payment,  under  the  Vac- 
cuiation  Acts,  14,123-30.  14.133;  but  h.as  not  had 
any  of  his  children  vaccinated,  l4!,lo0,  14,134-5. 

[Eeference  in  the  evidence  of  Mr.  J.  T.  Biggs  to  the 
imprisonment  of  Mr,  Frith,  13,649-52,] 
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GASSNEE. : 

Gassner's  experiments  in  variolating  cows  referred  to 
by  Professor  E.  M.  Crooksbank,  12,283. 

GATTON,  Mil.  WILLIAM,  M.D.  : 

Dr.  Gayton's  analysis  of  10,4,03  small-pox  cases,  show- 
ing the  fatality  per  cent,  of  attacks  of  patients 
classitied  according  to  the  number  and  quality  of 
their  vaccination  cicatrices  {see  Appendix  to  the  Com- 
missions' Second  B.'p'>rt,  l^'jes  i'^i-^),  ^'^^f^^^ 
to  by  Professor  E.  M.  Crookshank,  11,90G,  11,913, 
11,922. 

GLANDERS  : 

The  methods  adopted  in  dealing  with  glanders  and 
certain  other  diseases  of  animals,  10,968-92, 11,032-46, 
11,209-16,  and  Professor  E.  M.  Crookshank's  opinion 
as  to  how  far  they  are  applicable  to  man  in  con- 
nexion with  small-pox,  10,969-91,  12,420. 

GOAT-POX : 

Goat-pox  referred  to  by  Professor  E.  M.  Crookshank, 
12,243,  12,296-6. 

" GREASE 

Professor  E.  M.  Crookshank's  opinion  as  to  the 
nature  of  the  disease  of  horses  called  by  Jenuer 
-grease,"  11,436.  11,450,  11.454,  11,464-6,  11,471-3. 
{^And  see  "  fIorse-i7r('a,se."] 

GREGORY : 

Dr.  Gregory's  opinion  as  to  whether  the  character 
and  numioer  of  the  vaccination  cicatrices  bear  any 
relation  to  the  susceptibility  to  small-pox  or  to  the 
fatality  from  the  disease  if  acquired,  referred  to  by 
Professor  E.  M.  Crookshank,  11,898,  11,908-9. 

GUILLOU : 

Guillou's  cases  of  smali-pox  inoculation  referred  to 
by  Professor  E.  M.  Crookshank,  10,437,  10,440, 
11,150-73,  11,178-9,  11,241,  11,246.  12,029,  12,283. 

GUY,  Mil.  W.  A..  M.B. : 

Dr.  Guy's  conclusions  in  his  pa.per  on  "  Two  hundred 
"  and  fifty  years  of  small-pox  in  London  "  (Journal 
of  the  Statistical  Society,  1882,  page  399)  referred 
to,  10,497-9,  10,502,  10,70;t-ll,  10,720.10,915-7. 

HACKETT,  Mil.  HARRY  (analysis  of  his  evidence) : 
Is  a  journalist  at  Leicester,  13,948.  Particulars  of 
the  illness  of  one  of  witness's  children,  in  his  opinion 
due  to  vaccination,  18,949-56,  13,960-2,  13,971-2, 
13,976-9  ;  since  the  time  of  this  illness  witness  has 
I'efused  to  have  his  other  children  vaccinated, 
13,957-9,  13,980-1,  Other  cases  in  Leicester  where, 
in  witness's  opinion,  illness  or  death  was  caused  by 
vaccination,  13,981-7. 13,990-2. 
The  feeling  in  Leicester  as  regards  vaccination,  and  its 
compulsory  enforcement,  13,963-70,  13,973-5,  13,987- 
9  ;  the  origin  of  the  opposition  now  existing  there  to 
compulsory  vaccination,  13,965-7,  13,973-5,  13,987. 


[References  in  the  evidence  of  Mr.  J.  T.  Biggs  to  cases 
mentioned  by  Mr.  Hackett,  other  than  that  of  his 
child,  of  alleged  injury  from  vaccination,  14,462-8, 
15,344.] 

HAOKISTEY  UNION : 

Discontinuance  of  prosecutions  under  the  Yaccination 
Acts  in  the_  Hackney  Union.  12,438,  12,-508-16, 
12,518-23  ;  opinion  of  Mr.  W.  L.  Beurle,  a  member  of 
the  Board  of  Guardians,  as  to  the  feeling  in  Hackney 
and  elsewhere  as  regards  vaccination  and  its  com- 
pulsorv  enforcement.  12,438,  12,463-70,  12,479-83, 
12,496-9,  12,500-5,  12,515-2-3,  12,545-7. 

HARRUP  : 

Harrup's  reported  cases  of  inoculation  for  the  cow-pox 
referred  to  by  Professor  E.  M.  Crookshank,  1]  204 
12,048,  12,056,  12,078,  12.083. 

HART,  Ms.  ISRAEL  (analysis  of  his  evidence) : 
Has  been  a  member  of  the  Leicester  corporation  since 
1X71.  and  has  been  three  times  Mayor,  I3.|.h'3-7; 
and  has  adjudicated  upon  a  small  number  ot  case:' 
under'  the  Vaccination  Acts,  13,488-91  13  525 
13,531-7.  '  ' 


The  feeling  in  Leicester  as  regards  vaccination,  and  its 
compulsory  enforcement,  13,495-8,  13,500,  13,521-43  ; 
13,562-8;  the  origin  of  the  opposition  now  existirg 
there  to  compulsory  vaccination,  13,521-2,  13,526-33, 
13,552-4.  The  absence  at  Leicester,  during  the 
period  when  defaulters  under  the  Vaccination  Acts 
were  being  prosecuted,  of  any  repeated  prosecutions 
in  respect  of  the  same  children,  13,641,  13,547. 
Witness's  opinion  that  vaccination  ought  not  to  bo 
compulsorily  enforced,  13,499-500,  13,607-8,  13,519 
-21,  13,638-40,  13,648-51,  13.556. 

Tlie  system  adopted  in  Leicester  in  dealing  with  cases 
of  small-pox,  13,500-18,  13,-520,  13,544-6,  13,660-1. 

HART,  Mks.  KATE  (analysis  of  her  evidence) : 

Lives  at  Leicester,  14,216.  Particulars  of  the  illness, 
occurring  after  vaccination,  and  subsequent  death  of 
witness's  daughter  Annie,  14,217-63;  since  the  time 
of  this  illness  witness  has  refused  to  have  hei'  other 
children  vaccinated,  14,236-7. 


[Evidence  of  Mr.  Alfred  Wilson  Emms,  who  vaccinated 
the  child  Annie  Haii,  with  reference  to  the  case, 
14,481-642. 

Evidence  of  Dr.  John  Headley  Neale,  who  examined  the 
child  Annie  Hart  oa  the  occasion  of  her  being  taken 
to  the  Leicester  Infirmary,  with  reference  to  the  case, 
14,824-93. 

Evidence  of  Mrs.  Mar-y  Ann  Pearson,  whose  child  was 
vaccinated  at  the  same  time  and  with  the  same  lymph 
as  the  child  Annie  Hart,  with  reference  to  the  case, 
17,876-929. 

Evidence  of  Mrs.  Hannah  Tolputt,  whose  child  was 
\'accinated  at  the  same  time  as  the  child  Annie  Harfc, 
with  reference  to  the  case,  17,930-68. 

References  in  the  evidence  of  Mr.  J.  Leavesley  to  the 
case  of  the  child  Annie  Hart,  16,008-20,  16,027-32, 
16,038-43,  15,047-60;  references  in  the  evidence  of 
Mr.  J.  T.  Biggs,  15,229-32,  15,236,  16,239-61,  17,852 
-66,  17,875  ;  references  in  the  evidence  of  Mr.  W.  P. 
Ellmore,  17,978-9,  17,983-18,005,  18,009-18.] 

HAYGARTPI : 

Professor  E.  M.  Crookshank  on  Dr.  Haygartli's  system 
for  preventing  small-pox,  10,739-48, 10,796-830, 10,838 
-913,  10,919-87,  11,006-28.  Extracts  from  Dr.  Hay- 
garth's  "  Sketch  of  a  plan  to  exterminate  the  casual 
■'  small-pox  in  Great  Britain"  (1793),  App.  398. 

HENLEY,  Mk.  J.  J.  : 

Report  to  the  Local  Government  Board  by  Mr.  J.  J. 
Henley  and  Dr.  H.  Airy  oii  certain  deaths  and  in- 
juries alleged  to  have  been  caused  by  vaccination  at 
Norwich  ("ilst  October  1882),  App.  478. 

HODGSON,  Mr.  ROBERT  (analysis  of  his  evidence)  : 

Is  a  cabinet  maker  at  Birmingham,  formerly  living  at 
Ijeicester,  14,136.  Mentions  several  ca^es  whei'e  ill- 
ness has  in  his  opinion  been  caused  by  vaccination, 
14,139  ;  since  seeing  these  cases  witness  has  refused 
to  have  his  children  vaccinated,  14,137-40,  and  has 
been  twice  fined,  and  once  imprisoned  in  default  of 
payment,  under  the  Vaccination  Acts,  14,139-48. 

HOLT : 

Holt's  reported  cases  of  inoculation  for  the  cow-pox 
referred  to  by  Professor  E.  M.  Crookshank,  11,192. 

HOPPS,  TiiK  Rkvehenu  JOHN  PAGE  (analysis  of  his 
evidence)  : 

Lives  at  Leicester,  and  has  lived  in  the  neighbourhood 
for  14  years,  14,691-2,  14,694;  the  feeling  in  Leicester 
as  regards  vaccination,  and  its  compulsory  enforce- 
ment, 14,693-701,  14,704-9  ;  witness's  own  opinion 
that  vaccination  ought  not  to  be  compulsorily  en- 
forced, 14,693.  The  system  adopted  in  Leicester  in 
dealing  with  cases  of  small-pox,  14,693,  14,702-3. 

HOPWOOD,  Mk.  CHARLES  HENRY.  Q.C.  (analysis 
of  his  evidence)  : 

Is  one  of  Her  Majesty's  Counsel  and  Recorder  of  Livei'- 
juiol,  12,914:  and  when  Member  ,)f  Parliament  for 
Slockport  called  attention  on  many  occasions  to 
various  questions  which  arose  in  the  administration 
of  the  vaccination  Jaws,  12,913.  12.915-6. 

3  S  3' 
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BOYAL  COMMISSION  ON  VACCINATION  : 


The  prohibition  of  small-pox  inoculation  by  law, 
l'2,918-9, 15,983-7 ;  account  hj  witness  of  the  various 
Acts  which  have  been  passed  and  Bills  introduced 
relating  to  vaccination  with  his  observations  as  to 
the  intention  in  the  mind  of  the  Legislature  in  passins,- 
the  Acts,  12,917-23,  15,974-4a,  15,976-8;  questions 
asked  in,  and  other  proceedings  of,  the  House  of 
Commons  on  the  subject  of  vaccination  during  the 
years  1876-87,  15,978-82 ;  returns  as  to  infantile 
mortality  moved  for  by  witness.  15,982-3.  The 
decision  in  Pilcher  v.  Stafford  (33  Licw  Journal, 
Magistrates'  Cases,  page  H3)  that,  under  the  Vaccina- 
tion Act  of  1853  and  the  Amending  Act  of  1861.  a 
parent  having  been  fined  for  neglecting  to  have  a 
child  vaccinated  no  further  proceedings  couUl  be 
taken,  12,922-3,  15,974-4fl..  The  decision  in  Allen  v. 
Worthy  (Law  Beports,  5  Queen's  Bench,  page  16S) 
that,  under  section  31  of  the  Vaccinabion  Act  of  1867, 
a  parent  having  been  fined  for  disobeying  an  order 
to  have  his  child  vaccinated  may  be  proceeded  against 
from  time  to  time  as  long  as  the  child  remains  un- 
vaccinated  and  under  fourteen  years  of  age,  12,923, 
15,974-la.  Prosecutions  under  the  Act  of  1867  prior 
to  the  passing  of  the  Act  of  1871,  15,974f(-6. 

Witness's  objections  to  the  law  compelling  vaccination, 
15,983-92. 


The  returns  as  to  infant  moi  tality  moved  for  in  the 
House  of  Commons  by  Mr.  C.  H.  Hopwood,  referred 
to  by  Mr.  J.  T.  Biggs,"  17,285-9,  17,680  (:iiote). 

HOKSE-aEEASE  : 

Professor  E.  M.  Crookshank  on  horse-grease, 11,454, 
11,460-3,  11,468,  11,471  ;  and  as  to  the  nature  of  the 
disease  of  horses  called  by  Jeuner  "grease,"  11,436, 
11,450,  11,454,  11,464-6,  H',471-3. 

HOESB-POX : 

Cases  referred  to  by  Professor  E.  M.  Crookshank  where 
the  variolous  test  was  applied  after  inoculation  veith 
horse-pox,  11,814,  11,822,  11,864,  12,087,  12,091. 
Professor  Crookshank's  opinion  that  possibly  horse- 
pox  has  the  same  temporary  antagonism  to  small-pox 
as  he  believes  has  cow-pox,  11,794,  11,864,  12,170, 
12,184,  12,420. 

Professor  Crookshank  on  horse-pox  and  the  question  of 
its  identity  with  cow-pox,  11,436-73,  11,532,  11,656-9, 
11,814,  11,822,  12,180-2,  12,246  ;  and  his  opinion  that 
the  vesicle  resulting  from  the  inoculation  of  horse- 
pox  is  practically  not  distinguishable  from  that  of 
transmitted  cow-pox,  11,437-40, 11,447,  11,822, 12,246, 
12,295-6  ;  that  horse-pox  and  cow-pox  are  analogous 
to  syphilis,  11,451,  11,474-528,  11,542-94;  and  on  the 
question  of  the  relation  of  sheep-pox  to  horse-po.x 
and  cow-pox,  11,876,  12,180-2,  12,185-7,  12,295. 

Professor  Crookshank's  opinion  as  to  the  nature  of  the 
disease  of  horses  called  by  Jenner  "grease,"  11,436, 
11,450,  11,454,  11,464-6, 11,471-3. 

HOESE-SYPHILIS : 

Professor  E.  M.  Crookshank  on  horse-syphilis,  11,437, 
ll,4.D2-63,  11,466-73. 

HOSPITALS  : 

The  statistics  collected  by  Mr.  Marson  showing  a 
relation  between  the  death-rate  of  small-pox  patients 
and  the  number  of  vaccination  cicatrices  borne  by 
them  referred  to  by  Professor  E.  M.  Crookslnaik. 
11,896,  11,899-902,  11,906-7,  11,917-9,  ll,;:2i-2: 
Dr.  Gayton's  analysis  of  10,403  small-pox  cases, 
showing  the  fatality  per  cent,  of  attacks  of  patients 
classified  according  to  the  number  and  quality  of 
their  vaccination  cicatricas  (sec  A^^l^endii'  to  the  Com- 
mission's Second  Beport,  pages  345-0),  referred  to  by 
Professor  Crookshank,  11,906,  11,913,  11,922.  Dr. 
Gregory's  opinion  upon  the  same  question  referred 
to  'oy  Professor  Crookshank,  11,898,  11,908-9. 

Eeferences  by  Professor  Crookshank  to  M.  Colin's 
cases  of  small-pox  occurring  among  re-vaccinated 
hospital  attendants,  12,389-95,  12,419  ;  and  to  Mr. 
Marson's  cases  of  immunity,  12,413-9.  Professor 
Crookshank's  opinion  as  to  the  advisability  of  inocu- 
lating with  small-pox  the  attendants  in  small-jaox 
hospitals,  12,399. 

Dr.  G.  Cordweut's  opinion  as  to  the  amount  of  protec- 
tion afforded  by  ro-vaccination  to  attendants  in 
amall-pox  hospitals,  12,778-9. 


HOUSE  OP  COMMONS: 

Account  by  Mr.  C.  H.  Hopwood  of  the  various  Acts 
which  have  been  passed  and  Bills  introduced  relating 
to  vaccination  with  his  observations  as  to  the  inten- 
tion in  the  mind  of  the  Legislature  in  passing  the 
Acts,  12,917-23, 15,974-4,:(,  15,976-8  ;  and  of  questions 
asked  in,  and  other  proceedings  of,  the  House  of 
Commons  on  the  subject  of  vaccination  during  the 
years  1876-87,  16,978-82.  Eeturns  as  to  infant 
mortality  moved  for  in  the  House  of  Commons  by 
Mr.  C.  H.  Hopwood,  referred  to  by  him,  15,982-3 ; 
referred  to  by  Mr.  J.  T.  Biggs,  17,285-9,  17,680 
(note).  Mr.  J.  T.  Biggs  as  to  the  returns  made  to 
the  House  of  Commons  of  persons  imprisoned  under 
the  Vaccination  Acts,  so  far  as  relating  to  Leicester, 
15,540-51,  16,082-3. 

INFANT  MOETALITY: 

The  returns  as  to  infant  mortality  moved  for  in  the 
House  of  Commons  by  Mr.  0.  H.  Hopwood,  referred 
to  by  him,  16,982-3 ;  referred  to  by  Mr.  J.  T.  Biggs, 
17,285-9,  17,680  (note). 

Mr.  J.  T.  Biggs's  tables  and  diagrams,  with  the  observa- 
tions thereon ,  showing  for  the  Borough  of  Leicester : 
lor  each  of  the  periods  1874-7,  1878-81,  1882-5  and 
1886-9,  the  average  annual  death-rate  from  erysipelas 
of  children  under  one  year  of  age  per  ten  thousand 
births,  of  children  under  five  years  of  age  per 
hundi'ed  thousand  living  at  that  age,  and  at  all  ages 
per  hundred  thousand  of  the  population  with  the 
average  annual  per-ceniage  of  vaccinations  to  births 
during  each  period,  (13,796-806,  13,817-23,  13,861-2, 
14,426-62),  14,760-96,  (15,347-54),  App.  416  (Table 
2) ;  for  each  of  the  years  1838-89,  the  registered 
number  of  deaths  from  all  causes  and  at  all  ages  and 
at  certain  life-periods,  17,454,  App.  446  (Table  27) ; 
for  each  of  the  years  1838-89,  the  death-rate  from  all 
causes  per  thousand  living  at  all  ages  and  at  certain 
life-periods  with,  for  each  of  the  years  1849-89,  the 
per-centage  of  registered  vaccinations  to  births, 
17,464-6,  App.  446  (Table  28)  ;  during  the  years  1838 
-89  in  quinquennial  periods,  the  average  annual 
registered  number  of  deaths  from  all  causes  at  all 
ages  and  at  certain  life  periods  with  the  average 
annual  per-centage  of  registered  vaccination  to  births, 

17.456-  7,  App.  447  (Table  29) ;  during  the  years  1838- 
89  in  quinquennial  periods,  the  average  annual  death 
rate  from  all  causes  per  thousand  living  at  all  ages 
and  at  certain  life-periods  with  tne  average  annual 
per-centage  of  registered  vaccinations    to  births, 

17.457-  91,  App.  447  (Table  30) ;  for  each  of  the  years 
1838-89,  the  registered  number  of  deaths  fi'om  all 
causes  at  all  and  under  certain  ages,  17,491,  App.  448 
(Table  31) ;  for  each  of  the  years  1838-89,  the  death- 
rate  from  all  causes  per  thousand  living  at  all  and 
under  certain  ages,  with,  for  each  of  the  years  1849- 
89,  the  per-centage  of  registered  vaccinations  to 
births,  17,491-9,  17,836-7,  App.  449  (Table  32); 
during  the  years  1838-89  in  quinquennial  periods, 
the  average  annual  registered  number  cf  deaths  from 
all  causes  at  all  and  under  certain  ages,  with  the 
estimated  jaopulation  at  the  middle  of  each  period, 
17,513-5,  App.  450  (Table  33)  ;  during  the  years 
1838-89  in  quinquennial  periods,  the  average  annual 
death-rate  from  all  causes  per  thousand  living  at  all 
and  under  certain  ages  with  the  average  annual 
per-centage  of  registered  vaccinations  to  births, 
17,513-616,  App.  450  (Table  34),  App.  facing  page 
460  (Diagram  M.) ;  during  the  years  1838-89  in  quin- 
quennial periods,  the  average  annual  registered 
number  of  deaths  with  the  average  annual  death-rate 
from  all  causes  per  thousand  living  at  all  and  under 
and  over  certain  ages,  and  the  average  annual  per 
centage  of  registered  vaccinations  to  births,  17,616, 
App.  461  (Table  35) ;  for  each  of  the  years  1888-89 
the  registered  mimber  of  deaths  with  the  death-rate 
from  all  causes  per  thousand  births  of  infants  under 
three  months,  from  three  to  six  months,  from  six  to 
twelve  months,  and  under  twelve  months  of  age,  and 
the  registered  number  of  births,  the  birth-rate  per 
thousand  living,  and  the  per-centage  of  registered 
vaccinations  to  births,  (17,566-8),  17,616-56,  App.  452 
(Table  36)  ;  during  the  years  1838-89  in  quinquennial 
periods,  the  average  annual  registered  number  of 
deaths  with  the  average  annual  death-rate  from  all 
causes  per  thousand  births  of  infants  under  three 
months,  from  three  to  six  months,  from  six  to  twelve 
months,  and  under  twelve  months  of  age,  and  the 
average  anniial  registered  number  of  births,  the 
average  annual  birth-rate  per  thousand  living,  and 
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the  average  annual  per-centage  of  registered  vac- 
cinations to  births,  17,616,  17,6:57,  17,649-53,  17,657- 
8^  17,675-82,  17,703-6,  17,830-2,  App.  453  (Table.  37), 
App.  facing  page  453  (Diagram  N.) ;  for  each  of  the 
years  1838-89,  the  registered  number  of  deaths  with 
the  death-rate  from  all  causes  per  thousand  births  of 
infants  under  three  months,  under  six  months,  and 
under  twelve  months  of  age,  and  the  registered 
number  of  births,  the  birth-rate  per  thousand  living, 
and  the  per-centage  of  registered  vaccinations  to 
births,  17,658,  App.  454  (Table  38) ;  during  the  years 
1838-89  in  quinquennial  periods,  the  average  annual 
registered  number  of  deaths  with  the  average  annual 
death-rate  from  all  causes  per  thousand  births  of 
infants  under  three  months,  under  six  months,  and 
under  twelve  months  of  age,  and  the  average  annual 
registered  number  of  births,  the  average  annual 
birth-i-ate  per  thousand  living,  and  the  average 
annual  per-centage  of  registered  vaccinations  to 
births,  (17,616),  17,658-706,  17,830-2,  App.  455  (Table 
39),  App.  facing  page  453  (Diagram  N.) ;  during  the 
years  1838-89,  in  quinquennial  periods,  the  average 
number  of  persons  living  at  all  ages,  and  at  certain 
life-periods,  "with  the  registered  number  of  deaths  from 
all  causes  at  each  age  during  each  period,  17,708-10, 
App.  457  (Table  41) ;  during  the  years  1838-89  in 
quinquennial  periods,  the  average  annual  registered 
number  of  deaths  from  all  causes  at  all  ages  and  at 
certain  life-periods  with  the  average  annual  death- 
rate  per  thousand  living  at  each  age  and  the  average 
annual  per-centage  of  registered  vaccinatioas  to 
births,  17,710-29,  App.  458  (Table  42)  ;  during  the 
years  1838-89  in  quinquennial  periods,  the  average 
number  of  persons  living  at  all  and  under  and  over 
certain  ages  with  the  registered  number  of  deaths 
from  all  causes  at  each  ago  during  each  period, 
17,729,  App.  459  (Table  43) ;  during  the  years  1838-89 
in  quinquennial  periods,  the  average  annual  registered 
number  of  deaths  from  nil  causes  at  all  and  under 
and  over  certain  ages  with  the  average  annual  death- 
rate  per  thousand  living  at  each  age  and  the  average 
annual  per-centage  of  registered  vaccinations  to 
births,  17,729,  17,748,  17,752,  App.  460  (Table  44), 
App.  facing  page  460  (Diagram  0.) ;  during  the  years 
1838-89  in  quinquennial  periods,  the  total  number  of 
small-pox  deaths  at  all  ages  and  at  certain  life- 
periods,  the  average  annual  small-pox  death-rate 
per  million  living  at  each  age  and  the  relative  per- 
centage of  such  death-rates  with  the  average  annual 
per-centage  of  registered  vaccinations  to  births, 
(17,500-12),  17,729-41,  17,74(5-8,  (17,755,  17,776-807), 
App.  461  (Table  45) ;  during  the  years  1838-89  in 
quinquennial  periods,  the  total  number  of  small-pox 
deaths  at  all  and  nndei-  ard  over  certain  ages,  the 
average  annual  small-pox  death-rate  per  million 
living  at  each  age  and  the  relative  per-centage  of 
such  death-rates  with  the  average  annual  per-centage 
of  registered  vaccinations  to  births,  17,742-52,  App. 

462  (Table  46);  during  the  years  1849-89  in  quin- 
quennial periods,  the  total  numlier  of  deaths  from 
small-pox  and  from  fevers  of  children  under  five  and 
over  fifteen  years  of  age  and  of  persons  at  all  ages  and 
the  proportion  of  such  deaths  under  five  and  under 
fifteen  years  per  cent,  of  the  deaths  from  these 
diseases  at  all  ages  with  the  average  annual  per- 
centage of  registered  vaccinations  to  births  (17,500-12, 
17,740-1),  17,752-807,  App.  463  (Table  47)  ;  during 
the  years  1849-89  in  quinquennial  periods,  the  total 
number  of  deaths  from  small-pox  and  fi'om  all  causes 
of  children  under  five  and  under  fifteen  years  of  age 
and  the  proportion  of  the  deaths  at  those  ages  from 
small-pox  per  cent,  of  the  deaths  at  the  same  ages 
from  all  causes  with  the  average  annual  per-centage 
of  registered  vaccinations  to  births,  17,807-9,  App. 

463  (Table  48)  ;  and,  during  the  years  1838-89  in 
quinquennial  periods,  the  total  number  of  deaths  from 
all  causes  of  children  undei'  five  and  under  fifteen 
years  of  age  and  of  ]iersons  at  all  ages  and  the  pro- 
portion of  such  deaths  under  five  and  under  fifteen 
years  i)er  cent,  of  those  at  all  ages  ^vit\\  the  average 
annual  per-centage  of  registered  vaccinations  to 
births,  17,820-39,' App.  464  (Table  60). 

IIS^OCULATION : 

Professor  E.  M.  Crookshank's  opinion  as  to  the  pre- 
valence of  small-pox  inoculation  in  the  eighteenth 
century  and  before,  10,330-44  ;  the  locfilities  in  which 
it  was  practised,  10,332-44,  App.  facing  page  398 
(Map)  ;  its  introduction  into  England,  10,335-43  ;  and 
prohibition  by  law,  10,343,  12,091,  12,303-4.  The 


various  methods  of  inocitlation,  10,345-411,  1U,428, 
10,432-41,  10,550-83,  10,750-95,  11,140-73,  11,170-6, 
11,178-9,  11,241,  11,246,  11,253-62,  11,266-70,  11,273, 
11,723,  11,768-9,   11,773-6,    11,839,  11,889,  11.931, 
11,941,  11,995-6,  12,112;'  12,283,  12,289-95;  Professor 
Crookshank's  opinion  as  to  the  essential  part  of  the 
"  Suttonian  "  method,  10,350-6, 10,375-44],  10,432-3, 
10,570-641,  10,654-75,  10,683,  10,752,  10,764-5,  and 
the  usual  characteristics   of  the  resulting  disease, 
10,374-5,  10,411-30,    10,432-8,   10,632-7,  10,642-3, 
10,660,  10,663,  10,672,  10,676-81.  10,750-80,  10,795, 
12,301.  12,308-12,  Ai)p.  398.    Professor  Crookshank's 
opinion  that  the  vesicle  resulting  from  the  inoculation, 
itnder  certain  conditions,  of  small-pox  is  pr;i,ctically 
not  distinguishable  from  that  of  transmitted  cow- 
pox,  11,504-8,  11,529-30,  11,540,  12,185,  12,247-8, 
12,283,12,292,12,295-8,12,355-8,  12,362-3,  12,379-82. 
Camper's   experiments    to    ascertain   whether  the 
number  of  punctures  mads  or  the  qiiantity  of  variolous 
matter  introduced  bore  any  relation  to  the  number 
of  pustules  which  afterwards  appeared,  referred  to, 
11,889,  App.  409.    Professor  Crookshank's  opinion  as 
to  the  protection  afforded  by  inoculation,  li»,465-92, 
10,550-69,   10,645-8,   10,780-6,  10,790-4,  11,722-3, 
11,993-6,  12,275,  12,289-90,  12,299-302,  12.355-65, 
12,386,  12,399,  12,413-5,  12,420,  App.  412,  and  the 
effect  of  the  practice  on  small-pox  audits  mortalitj, 
10,492-549, 10,684-737, 10,749, 11,217.  App.  398.  Cases 
given  by  Baron  Dimsdale  in  "  The,  recent  method 
"  of  inoculating  for  the  small-pox"  (1779),  sbo-wing 
the  minimum  result  by  small-pox  inoculation  con- 
sidered by  him  sufficient  to  afford  protection,  A])p. 
3>9S.    Dr.  Haygarth's  s^-stem  for  preventing  small- 
pox referred  to  by  Professor  Crooksharuk,  10,739-18, 
l(.),796-830, 10,838-913, 10,919-67,  11,006-28.  Persons 
insusceptible  of  inoculation,  10,787-8,  11,661,  11,664. 
Professor  Crooksha.nk's  opinion  as  to  the  experiments 
of  inoculating  with  small -pox  persons  who  had  been 
vaccinated,  11,273,  11,660-703,  11,726-814,  11,823-61, 
11,875,   11,954-12,092,  12,101,    12,193,  12,299-312, 
12,333-5,  12,359-61 ;  that  this  test  was  vitiated  in  the 
large  majority  of  cases  to  which  it  was  applied  by 
bebig  tried  ou   persons  who  had   previously  been 
inoculated  with  small-pox  under  the  belief  that  it  was 
cow-pox,  11,273, 11,669-703, 11,729,  11,735-45, 11,748- 
77,  11,782-3,  11,786-7,  11,795-814,  11,834-43,  11,875, 
11,954-12,091,  12,302,  12,333  ;  and  that  in  Jenner's 
own  cases  where  the  test  was  applied  either  after 
vaccination  or  after  casual  cow-pox  the  results  were 
tnireliable,  11,660-7,  11,857,  or  the  test  failed,  11,779- 
81.    Cases  where  the  test  T^^as  applied  after  inocula- 
tion with  lymph  the  source  of  which  in  Professor 
Crookshank's  opinion  is  doubtful,  11,675-80,  11,691- 
3,  11,695-6,  11,699-700,  11,726-9,  11,735-45,  11,778- 
9,  11,786-7,  11,812,  11,814,  11,826,  11,836-47,  11,875, 
12,087-8,  12,090-1,  12,335.    Brown's  cases,  11,676-7, 

11.689-  91,  11,810,  11,852-5,  12,092,  12,157,  12,385; 
Stevenson's,  11,677.  11,726-8.  11,735-46,  App.  409; 
Marshall's,  11,679-80,  11,826,  11,836-47,  11,975-8, 
11,984,  11,987-8,11,991, 11,999-12,020,  12,024.  12.028- 
9,  12,031-41,  12,045-6,  12,079,  12,081,  12,088,  App. 
411;  'Willan's,  11,729,  11,784-7,  11,792,  12,090-1. 
Cases  referred  to  by  Professor  Crookshank  where  the 
variolous  test  was  applied  after  inoculation  with 
horse-pox,  11,814,  11,822,  11,864,  12,087,  12,091.  and 
sheep-pox,  11,877-9,  12,174-8,  12,184,  12,188-92._ 

Professor  Crookshank's  opinion  as  to  the  advisability  of 
inoculating  with  small-pox  the  attendants  in  small- 
pox hospitals,  12,399. 

Dr.  G.  Cordweiit's  opinion  that  inoculation  with  small- 
pox would  afford  absolute  security  against  an  attack 
of  that  disease,  12,737-44,  12,748-9. 

Mr.  C.  H.  Hopwood  as  to  the  prohibition  of  small-pox 
inoculation  by  law.  12,918-9,  15,983-7. 

INSUKANCE  COMPAXIES: 

Mr.  J.  T.  Biggs  as  to  the  practice  of  insurance  companies 
doing  business  in  Leicester  with  regard  to  the  grant- 
ing of  policies  on  the  lives  of  unvaccinated  persons, 

13.690-  716,  13,758-64,  14,426. 

IRONS,  Mk.  ED'WARD  HOLLIS  (analysis  of  his 
evidence)  : 

Lives  at  Melton  Mowbray,  14,304.  Particulars  of 
the  ilhiess  of  one  of  witness's  children,  in  his  opinion 
due  to  vaccination,  14,306,  14,308;  since  the  time  of 
this  illness  witness  has  refused  to  have  his  other 
children  vaccinated,  14,305-7,  and  has  been  repeatedly 
fined  under  the  Vaccination  Acts,  14,307,  14,313-9, 
14,322-9,   14,338.    Other  cases  where,  in  witness's 
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Opinion,  illness  or  death  was  caused  by  vaccination, 
14306-7, 14,309-12,  14,330-7,  14,338-40.  The  feolmg 
in'  Melton  Mowbray  as  regards  vaccination,  and  its 
compulsory  enforcement,  14,307,  14,320-1. 

ISOLATION : 

Professor  E.  M.  Crookshank's  opinion  as  to  the  efficacy 
of  isolation  in  dealing  with  outbreaks  of  small- pox, 
10,831-7,  10,860-4,  10,886-8,  10,890,  10,944,  10,984, 
11,015, 11,047-54, 12,420 ;  other  measures  advocated  by 
witness  to  prevent  or  deal  with  such  outbreaks,  12,399, 
12,420.  Professor  Crookshank  as  to  the  origin,  m 
connexion  with  the  plague,  of  the  system  of  isolation, 
10,891-3,  10,993-9,  App.  400;  the  methods  adopted 
in  dealing  with  certain  diseases  of  animals,  10,968- 
92,  11,032-46,  11,209-16;  and  his  opinion  as  to  how 
far  they  are  applicable  to  man  in  connexion  with 
small-pox,  10,969-91,  12,420.  Sir  J.  Y.  Simpsons 
"  Proposal  to  stamp  out  small-pox  and  other  con- 
tagious  diseases  "  (1868)  referred  to  by  Professor 
Crookshank,  10,984.  The  methods  adoptea  m  New 
South  Wales  in  dealing  with  small-pox,  ll,04/-8, 
12,420,  and  in  Tasmania,  11,049-53. 

The  system  adopted  in  Leicester  in  dealing  with  cases  of 
emall-pox,  13,14-5-204, 13,206-30,  13,249-64,  13,283-9; 
12  949  ;  13,021;  13,051-63,  13,078-82,13,116-8,13,124- 
8 ;  13,500-18, 13,-520, 13,544^6, 13,560-1 ;  14,693, 14,702- 
3;  14,89^920;  15,728-45,  16,129-33,  16,203-688, 
16,789,  16,796-809. 

JAEROM,  Mb.  ANTHOISTY  (analysis  of  Jiis  evidence)  : 
Lives  at  Leicester,  14,341.  Particulars  of  the  illness, 
occurring  after  vaccination,  and  subsequent  death  of 
witness's  son  Edward,  14,342-76  ;  since  the  time  of 
this  illness  witness  has  refused  to  have  his  other 
children  vaccinated,  14,363-5,  14,377-8,  and  has 
described  his  experience  at  public  meetings.  14,379-85. 


[Eeferences  in  the  evidence  of  Mr.  J.  T.  Biggs  to  the 
case  of  the  child  Edward  Jariom,  15,229-30, 16,233-5, 
15,239-59.] 

JENNER,  Dn.  EDWARD: 

Professor  E.  M.  Crookshank's  opinion  that  Jenncr's 
own  stock  of  lymph  was  lost  in  1798,  11,178,  11,185, 
11,679-80, 11,747-8, 11,764, 11,783, 11,796-809, 11,823- 
8,  11,846-7,  11,9-54-12,044;  and  as  to  the  pedigree  of 
Jenner's  first  stock  of  lympli,  11,178,  11,747,11,796- 
.9, 11,805,  11,957—8, 11,978,  App.  410 ;  of  his  Berkeley 
lymph,  11,978,  App.  410 ;  of  his  Stonehouse  lymph, 
11,802,  11,806-8,  11,82-3-5,  11,959-64,  11.978,  12,040- 
o 


12,031-42,  12,044-51,  12,053-6,  App.  411  ;  and  of  his 
Kentish  Town  lymph,  11,679-80,  11,748,  11,801, 
11,826-8,  11,843,  11,847,  11,977, 11,979,  11,999-12,017, 
App.  411.  Jenner's  North  Nibley  lymph  referred  to 
by  Professor  Crookshank,  11,977,  11,979. 
Professor  Crookshank's  opinion  that  in  Jenner's  own 
cases  where  the  variolous  test  was  applied  either  al  ter 
vaccination  or  after  casual  cow-pox  the  results  were 
unreliable,  11,660-7,  11,857,  or  the  test  failed, 
11,779-81. 

References  by  Professor  Crookshank  to  outbreaks  of 
cow-pox,  occurring  about  the  time  of  the  publication 
of  Jenner's  "Inquiry,"  11,186,  11,298,  11,303,  11,679, 
11,748,  ll,7.il,  11,783,11,795,11,801-2,  11,806,  11,823, 
11,826-9,  11,833,  11,843,  11,846-7,  11,9-58-61,  11,964, 
11,966-7  ,11,975-9,11,982-4,  12,044, 12,167.  Professor 
Crookshank  as  to  Jenner's  description  of  natural  cow- 
pox  in  the  cow,  11,303. 

Professor  Crookshank's  opinion  as  to  the  nature  of  the 
disease  of  horses  called  by  Jenner  "grease,"  11,436, 
11,4-50,  11,4.54,  11,464-6,  li,471-3. 

KEATE : 

Keate's  reported  cases  of  inoculation  for  the  cow-pox 
referred  to  by  Professor  E.  M.  Crookshank,  11,192. 

KEELING,  Me.  WILLIAM  (analysis  of  his  evidence) : 
Is  a  sergeant  of  the  Leicester  borough  police  and  from 
1883  to  1888  was  the  summoning  officei',  15,142-4, 
and  had  the  management  of  the  work  of  summoning 
defaulters  under  the  Vaccination  Acts  and  tlie 
control  of  the  issue  and  execution  of  distress 
warrants  where  fines  imposed  under  the  Acts  wcr'> 
not  paid,  15,145-8, 15,150.  The  feeling  in  Leicester  as 
regards  vaccination,  and  its  compulsory  enforcement, 


16,149-54,  15,161-74.  Believes  that  one  of  his  own 
ehildi'en  was  ill  for  about  seven  years  in  consequence 
of  vaccination,  15,155,  15,158-60,  and  has  accordingly 
refused  to  have  two  younger  children  vaccinated, 
15,155-7. 

KELSON : 

Kelson's  reported  cases  of  inoculation  for  the  cow-pox 
referred  to  by  Professor  E.  M.  Crookshank,  11,195, 
11,198-200. 

KEMPSON,  Me.  WILLIAM  (analysis  of  his  evidence) : 

Has  been  a  member  of  the  Leicester  corporation  since 
1866,  was  elected  Alderman  in  1873,  has  been  twice 
Mayer,  and  is  a  J ustice  of  the  Peace  for  the  Borough, 
13,448-52  ;  and  has  adjudicated  upon  many  cases 
under  the  Vaccination  Acts,  13,463-4. 

The  feeling  in  Leicester  as  regards  vaccinabion,  and  its 
compulsory  enforcement.  13,456-82  ;  vhe  origin  of  the 
opposition  now  existing  there  to  compulsory  vaccina- 
tion, 13,458-65,  13,469-82.  Witness's  own  opinion 
that  vaccination  ought  not  to  be  compulsory  enforced, 
13,456-7,  13,467-71. 

KLEIN,  Ma.  E.  E.,  M.D.  : 

Dr.  Klein's  experiments  in  A'ariolatiug  cows  referred  to 
by  Professor  E.  M.  Crookshank,  11,427-8,  11,880, 
12,191. 

LALAQADE,  M. : 

M.  Lalagade's  cases  of  re -vaccination  referred  to  by 

Professor  E.  M.  Crookshank,  11,606,  11,620-2, 
11,642-3. 

LAMB: 

Macpherson's  and  Lamb's  experiments  in  variolating 
cows  referred  to  by  Professor  E.  M.  Crookshank, 
12,283. 

LANKESTER,  Me.  HENRY,  M.R.C.S.  (analysis  of 
his  evidence)  : 

[Joint  evidence  with  Messrs.  John  Stafford,  Henry 
Thomas  Chambers,  Thomap  Windley,  John  Thomas 
Biggs  and  John  Storey,  laying  liefore  the  Commission 
certain  resolutions  passed  by  the  Town  Council  of  the 
Borough  of  Leicester  with  reference  to  compulsory 
vaccination,  12,924-4a.] 


Is  a  member  of  the  Royal  College  of  Surgeons,  and 
Deputy-Mayor  and  a  Justice  of  the  Peace  for  the 
Borough  of  Leicester  and  has  been  Mayor,  13,040-2. 

The  feeling  in  Leicester  as  regards  vaccination,  and 
its  compulsory  enforcement,  13,046-51,  13,054-7, 
13,065-7,  13,076-7,  13,109-11,  13,113-6,  13,117, 
13,119 ;  the  origin  of  the  0]iposition  now  existing 
there  to  compulsory  vaccination,  13,116,  13,120-3. 
Witness's  own  opinion  that  vaccination  ought  not 
to  be  compulsorily  enforced,  13,043-8,  13,063-6, 
13,081-2  ;  the  general  opinion  of  medical  men  in 
Leicester  on  this  point,  13,049.  Witness's  opinion  as 
to  cases  of  erysipelas  following  vaccination,  13,068- 
74,  13,083-108. 

The  system  adopted  in  Leicester  in  dealing  with  cases 
of  small-pox,  13,061-63, 13,078-82, 13,116-8,  13,124-8. 

LAYET,  De.  a.  : 

Dr.  Layet's  cases  of  re-vaccination  referred  to  by 
Professor  E.  M.  Crookshank,  11,606-60,  11,704-16, 
11,719-21,  11,724-6,  11,817-20,  11.889-99,  11,915, 
11,918,  12,103-4,  12,113-49,  12,152,  12,163,  App.  407. 

LEAVESLEY,  Mr.  JAMES  (analysis  of  his  evidence): 

Is  a  boot  and  shoe  manufacturer  at  Leicester,  a  member 
of  the  Town  Council  and  of  the  Board  of  Guardians 
of  the  Barrow-on-Soar  Union,  and  was  a  member  and 
for  a  time  chairman  of  the  Board  of  Guardians  of  the 
Leicester  Union,  14,991-7, 15,017-9.  Believes  vaccina- 
tion does  not  prevent  small-pox  and  is  capable  of 
imparting  disease,  14,998-9;  and  has  accordingly 
refused  to  have  some  of  his  children  vaccinated, 
14,999,  and  been  fined  several  times  under  the 
Vaccination  Acts,  15,000-1.  Cases  where  in  witness's 
opinion  ill-effects  have  resulted  from  vaccination, 
15,000-25,  15,027-54:  the  cases  of  the  children  Annie 
Hart,  16,008-20,  16,027-32,  15,0-38-43,  15,047-50; 
Thomas  Wardle.  15,021-4;  and  Constance  May 
Wood,  15,025,  15,033-7,  16,044-6,  15,050-4. 

The  feeling  in  Leicester  as  regards  vaccination,  and  its 
compulsory  enforcement,  14,996-9,  16,026. 
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LEESON,  Mr.  JOSEPH  (analysis  of  his  evidence) : 
[Joint  evidence  with  Messrs.  John  Thomas  Biggs  and 
Lionel  Percy  Chamberlain,  laying  before  the  Com- 
mission a  resolution  passed  by  the  Guurdians  of  the 
Leicester  Union,  witli  a  statement  as  to  their  admi- 
nistration of  the  Vaccination  Acts  in  the  Union,  and 
returns  as  to  s  accinations  performed  since  181-9,  and 
the  Guardians'  opinion  that  the  law  of  compulsory 
vaccination  could  not  be  enforced  in  Leicester, 
13,290-361,  App.  113-1  (Tables  A..  B.,  and  C.) ;  and 
as  to  the  numbers  given  in  the  Guardians'  returns 
as  the  successful  vaccinations,  public  and  private,  for 
the  years  dealt  with,  13,362-81.] 


Is  a  shoo  mauufactui'er  at  Leicester,  and  a  member  of 
the  Board  of  Guardians,  of  which  Board  he  has  been 
chairman,  13,385-7,  13,412.  Particulars  of  the  illness 
and  subsequent  death  of  one  of  witness's  children, 
in  his  0]nnion  due  to  vaccination,  13,390-404, 
13,413-7  ;  since  the  time  of  this  illness  witness  has 
taken  an  active  part  in  opposition  to  vaccination, 
13,388-90,  13,405-9. 

The  feeling  in  Leicester  as  rega^rds  v:iceination.  and  its 
compulsory  enforcement,  13,407-12,  13,421-2 ;  the 
absenco  there,  during  the  period  when  defaulters 
under  the  Vaccination  Acts  were  Ijoing  prosecuted, 
of  any  repeated  prosecutions  in  respect  of  the  same 
children,  13,418-21. 

LEICESTER: 

Resolution  of  the  Town  Council  of  the  Borough  of 
Leicester  with  reference  to  compulsory  vaccination, 
12,924-4a ;  resolution  on  the  same  subject  of  the 
Leicester  School  Board,  13,130-1.    Resolution  of  the 
Guardians  of  the  Leicester  Union  with  a  statement  as 
to  their  administration  of  the  Vaccination  Acts  in 
the  Union,  and  returns  as  to  vaccinations  performed 
since  1849,  and  their  opinion  that  the  law  of  com- 
pulsory vaccination  could  not  be  enforced  in  Leicester, 
13,290-361,  App.  413-4  (Tables  A.,  B.,  and  C.) ;  as  to 
the  numbers  given  in  the  Guardians'  returns  as  the 
Baccessfnl  vaccinations,  public  and  ]irivate,  for  the 
years   dealt  with,  13,362-84,  13,620-1,  (15,578-699, 
15,700-3,  15,706-7,  15,726-8,  15,993-16,082,  16,107-8, 
16,179-83,  16,200-2,  16,689-759,  17,007-9,  17,029-38. 
17,230-3,  17,255-6,  17.364-418,  17,149-53,  17,620-9. 
17,836-7.  17,839-40;  15,754-878;  15.879-973)_.  The 
discontinuance  of  prosecutions  under  the  Vaccination 
Acts  in  the  Leicester  Union,  13.291,  13,295.  13,320-2, 
13,335,  13,342,  13,345-51;  13,603-5,  13,613,  13,616, 
13.628,  13.631  ;  evidence  of  the  Chief  Constable  of  the 
Borough  as  to  proceedings  under  the  Acts  during 
the  years  1881-6,  15,084-106,  and  particulars  given 
by  other  witnesses  as  to  the  number  of  prosecutions 
in  the  Union  prior  to  their  discontinuance,  13,291-4, 
13.303-51;  13,613,   13,628-9.    13,6-39-66;   App.  414 
(Table  C.)  ;    App.  415  (Table  1).     The  absence  at 
Leicester  during  the  period  when  defaulters  under 
the  Vaccination  Acts  were  being  prosecuted,  of  any 
repeated  prosecutions  in  respect  of  the  same  children, 
12,957;  13,418-21;  13,447:   1.3,541,  13.547;  14,006; 
14,058  ;  13,613,  13,629,  13,642,  13,656-8.  Statements 
by  witnesses,  magistrates  for  the  Borough  of  Leicester, 
who  have  adjudicated  upon  cases  under  the  Vaccina- 
tion Acts,  as  to  the  course  taken  by  them  with  regard 
to  the  provisions  of  the  Acts  allowing  exemption 
where  there  is  a  reasonable  excuse,  12,941-4, 12,950-6. 
12,958-66, 12,987-91 ;  13,024-8  ;  13.433.   The  opinion 
of  various  witnesses  living  at  Leicester  that  vac- 
cination ought   not    to   be   compulsorily  enforced. 
12,939-40,   12,946.   12,968-71  ;    13,016-6';  13,043-8, 
13,063-5,13,081-2;  13,205-6,  13,208,  13,256,13,261, 
13,265-81 ;  13,434-5  ;  13.455-7, 13,467-71 ;  13,499-500, 
13.607-8,  13,519-21,  13,538-40,   13.548-51,  13,555; 
13;572-3, 13.577-9, 13,-585  ;  13,997-9, 14,011-4:  14,034; 
14,693;  14,929-30,  14,943,  14,947,  14,953-4;  13,597. 
Mr.  J.  T.  Biggs  as  to  the  administration  of  the  Vacci- 
nation Acts  in  the  Leicester  Union,  13,603-5, 13.611-8, 
13,622-77,  13,717-53,  14,426, 15,602,  15,5-38-51,  16.748, 
16,022,  16,082-3,  16,379-83,  App.  416  (Table  1)  ;  and 
as  to  the  returns  made  to  the  House  of  Commons  of 
persons  imprisoned  under  the  Acts,  so  far  as  relatino- 
to  Leicester.  15,540-61,  16,082-3. 
The  feeling  in  Leicester  as  regards  vaccination  and  its 
compulsory  enforcement,  13,291-5 ;  12,932-8  12.945. 
12,947-8,  12,971-86,  12,992-13,000;  13,012-4,13.017- 
20, 13,022-3, 13,029-39  ;  13,045-51. 13,054-7. 13,065-7. 
13,075-7,  13,109-11.  13.11.3-5,  13,11%  13,119  ;  13,241- 
8;  13,407-12,  13,421-2;  13,432-3,  13,  t41-6 ;  13,456- 
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82;  13,495-8,13,500,13,621-43,  13,552-8;  13,-669-72.  Index. 

13,574-86;   13.963-70,  13,973-5,    13,987-9;  13,997-   

14,014;   14,034;   14,058-61;    14,693-701,  14,704-9; 
14.930-46,  14.961-4;   14.995-9,  15.026;  15,095-10() ; 
15,142-54,   16.161-74 ;  .-13,611-3,    13.618,  13,628-9, 
13,t)32-3,  13,639-65,  13,671-89,  14,426,  15,400,  15,405, 
16.421-6,     15,430-1.    15,441-9,    16,462-3,  15,49.5-8, 
15,638,  16,379-83, 17,866-74;  17,980  :  as  to  the  origin 
of  the  opposition  now  existing  there  to  compulsory 
vaccination,    13.291-5,    13,318;     12,932-7,  12,967, 
12,992,    12,999-13,002;    13,11.5,    13,120-3;  13.421; 
13,436-40;  13,458-66,13.469-82;  13,-521-2,13,526-33, 
13,-552-4;    13,-584-6;    13,965-7,    13,973-5,  13,987; 
13,997-14,000,    14,007-14;    14.0-68-61;  14,377-85; 
14,694-6 ;  14,998-9 ;  13,611-3,  13,639,  14,426.  State- 
ments by  witnesses  living  or  having  lived  i.n  Leicester 
or  Leicestershire,  as  to  their  having  refused  to  have 
their  children,  or  some  of  them,  vaccinated,  or  as  to 
their  having  otherwise  taken  an  active  part  in  opposi- 
tion to  vaccination,  owing  to  their  belief  that  mem- 
bers of  their  families,  or  other  persons  known  to 
them,  have  suffered  ill  effects  in  consequence  of  vacci- 
nation, 13,388-409,  13,413-7  ;  13,888-921 ;  13,923-47 ; 
13,949-62,    13,971-2,   13,976-86,  13,990-2;  14,046- 
85;  14,087-121;  14,123-36;   14,139-48;  14,217-63; 
14,265-303;     14,304-40;     14,342-85;  14,386-420; 
14,645-8;  14,654-67;  14,713-58;  14.959-88;  14,999- 
1-6,054;   16,0-56-83;  (1-5.108-38);   15,140-1;  15,1.6-5- 
60 ;   17,973-80.    Mr.  J.  T.  Biggs  as  to  cases  where 
parents,  on    being  proceeded  against  m  Leicester 
under  the  Vaccination  Acts,  have  stated  in  defence 
their  belief  that  the  illness  or  death  of  members  of 
their  families  or  other  persons  has  been  caused  by 
vaccination,  13,717-44,  13,749-53,  13,765-89,  13,824- 
31,  13,841-4,  15,229-38,  17,276-7;  and  as  to  other 
cases  of  the  like  nature  where  the  parents'  belief  was 
held  to  be  a  reasonable  excuse  for  the  non-vaccination 
of  their  children  in  regard  to  whom  the  proceedings 
were  taken,  13,743-8,  13,752,  13,765,  16,392,  17,276-7. 
Mr.  J.  T.  Eiggs's  table,  with  his  observations  thereon, 
of  cases  brought  to  the  knowledge  of  the  Leicester 
and  County  Anti-Vaccination  Society  of  injin-ies  and 
deaths  alleged   by  parents    living  in  Leicester  or 
Leicestershire  to  have  been  cawsed  by  vaccination, 
and  of  cases  of  small-pox  occurring  in  vaccinated 
persons.  15.386-198,  16.613-21,   16,084-107,  16,886, 
16,924,  17,276-7,  App.  417  (Table  4).  _ 
The    system   ado])ted  in  Leicester  in  dealing  with 
eases  of  small-pox,  13,145-204,  13,206-30,  13.249-64, 
13,283-9;    12,949;     13.021;    13,051-63.  13,078-82, 
13,116-8,    13,124-8;    13,600-18,    13,-520,  13,-544-6, 
13,-560-1;   14,693,  14,702-3;   14,894-920;  15,728-45, 
16,129-33,  16,203-688,  16,789,  16,796-809.    Mr.  T 
Windley  as  to  sanitary  improvements  effected  in 
Leicester  since  1872, 13,231, 13,234.   Mr.  J.  T.  Biggs's 
diagram  showing  the  number  of  small-pox  cases  in 
and  near  Leicester  which  have  come  to  the  know- 
ledge  of   the  Medical  Officers  of  Health  for  the 
Borough  since  the  subsidence  of  the  epidemic  of 
1871-3.    16,205-391,    16,-522-6,    16,531.  16,617-43, 
16.669-71,  16,789,  16,796-808,  17,3-61-63.,  App.  facing 
page  436  (Diagram  D.) ;  and  his  tables  showing  for 
the  years  1886,  1887.  and  1888,  the  number  of  per- 
sons vaccinated  or  re-vaocinated  after  voluntarily 
entering  the  quarantine  wards  at  the  fever  hospital 
after  possible  exposure  to  small-nox  infection,  (16,210, 
16,376),    16,394-446,    16,644,    16,655-68,  App.  435 
(Table  9),  and.  for  each  of  the  years  1874-89,  the 
number   of   persons    who  voluntarily   entered  the 
q'.iara.ntine  wards  at  the  fever  hospital  after  possible 
exposure  to  small-pox  infection,  with  the  estimated 
cost  of  such  cases,  and  also  the  number  of  small-pox 
cases  for  each  of  the  same  years,  (16,436-7.  16,481). 
16,-532-52,    16,572,    16,583-4,    16,594-7,  App.  435 
(Table  10). 

Mr.  J.  T.  Biggs  as  to  erysi^jelas  in  Leicester,  13,796- 
806.  13,817-23,  13,861-2,  14,427-52,  14,760-96,  App. 
416  (Table  2),  and  the  question  of  its  connexion  with 
the  practice  of  vaccination,  13.861-2,  14,438-51, 
14,760-96.  15,347-54;  and  as  to  the  practice  of  in- 
surance companies  doing  liusiness  in  Leicester  with 
regard  to  the  granting  of  policies  on  the  lives 
of  nnvaccinated  persons,  13,690-716,  13,768-64, 
14,426. 

Mr.  J.  T.  Biggs's  diagram  show'ing  for  the  Boreugh  of 
Leicester,  for  each  of  the  years  1838-89  the  estimated 
population  and  the  number  of  marriages,  of  births 
and  of  deaths  from  all  causes,  from  small-pox  and 
from  all  zymotic  diseases,  with  for  each  of  the  years 
1849-89  the  number  of  registered  vaccinations,  pub- 
lic and  private,  15,553-720,  16,726-8.  16,742,  15,747. 
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T-W-Rf  :8-S?,r;.Ki  K.t._re.%B'-  .0l.2,8i-  ,f5  .  "  , 
15,993-1^82,  16,107-8,  16,ll?-9,  16  il?.';;  8a,  16,193, 
16,200-2,  16,689-759,  16,763,  16,81i::-22,  16,843, 
17,007-9,  17,029-38,  17,230-3,:  17,256-6,  17,364-418, 
17,449-53,  17,620-9,  17,836-7,  17,839-40,  App.  facing- 
page  434  (Diagram  A.) ;  as  to  the  materials  from 
which  the  figures  given  on  this  diagram,  so  far  as 
relating  to  the  number  of  "vaccinations,  were  ob- 
tained and  the  methods  by  which  they  were  arrived 
at,  and  as  to  how  far  the  figures  given  are  cbmpar- 

■  able  throughout  the  years  dealt  with  on  the  diagram, 
(13,362-84,  13,620-1).  15,578-699,15,700-3,15,706-7, 
15,726-8,  15,993-16,082,  ,16,107-8,  16,179-83,  16,200 
-2,  16.689-759,  17,007-9,  17,029-38,  17,230-3,  17,255 
-6,  17,36-1^18,  17,449-53,  17,620-9.  17,836-7,  17,839- 
40;  15,754-878;  15,879-973.  Mr.  J.  T.  Biggs's  table 
calculated  from  the  figures  given  at  the  foot  of  his 
Diagram  A,  showing  for  the  Borough  of  Leicester 
during  the  years  1849-89  in  quinquennial  periods  the 
average  annual  per-centage  of  primary  vaccinations 
to  births  and  the  average  annual  rate  of  such  vacci- 
nations to  five  thousand  births  and  to  one  hundred 
thousand  and  to  two  hundred  and  fifty  thousand 
population,  his  similar  table  calculated  upon  the 
number  of  actual  primary  vaccinations  registered 
within  each  year  irrespective  of  the  year  of  birth  of 
the  children  vaccinated,  and  his  diagram  illustrating 
the  two  tables,  17,364-418,  17,448-53,  17,839,  App. 
444  (Tables  25  and  26),  App.  facing  page  444  (Dia- 
gram L.)  ;  Mr.  Biggs's  table  showing  for  the  Borough 
of  Leicester  for  each  of  the  years  1849-89  the  total 
number  of  registered  vaccinations,  the  per-centage 
of  such  vaccinations  to  the  births  registered  in  each 
i)f  the  same  years,  and  the  rate  to  five  thousand 
births  and  to  one  hundred  thousand  population, 
with  an  estimate  of  the  number  of  public  and  private 
vaccinations  performed  in  each  year,  (17,620-9, 
17,836-8),  17,839-40,  App.  465  (Table  51). 

Mr.  J.  T.  Biggs's  tables  and  diagrams,  with  his  obser- 
vations thereon,  showing  for  the  Borough  of  Leices- 
ter :  for  each  of  the  years  1838-89,  the  small-jDox 
death-rate  Der  million  living,  15,720-53,  16,109-51, 
16,784,  17,045,  App.  434  (Table  5),  App.  facing  page 
434  (Diagram  B.) ;  for  each  of  the  years  1849-89,  the 
number  of  registered  vaccinations  to  each  five 
thousand  births,  15,722-53,  16,109-51,  16,193,  17,315, 
App.  434  (Table  6),  App.  facing  page  434  (Diagram 
B.);  for  each  of  the  years  1849-89,  the  number  of 
registered  vaccinations  per  hundred  thousand  of  the 
population,  15,726-53,  16,109-51,  16,193,  17,315,  App. 
434  (Table  7),  App.  facing  page  434  (Diagram  B.) ; 
for  the  highest  years  of  epidemics  during  a  period  of 
fifty-two  years  (1838-89),  the  small-pox  death-rate 
per  million  living,  the  average  annual  registered 
vaccinations  to  every  five  thousand  births,  and  the 
accumulated  vaccinations  per  hundred  thousand 
living  for  the  five  years  ending  with,  and  includ- 
ing, each  epidemic  year,  16,152-200,  16,527-8,  16,911 
-24,  17,840-52,' App.  434  (Table  8),  App.  facing  page 

434  (Diagram  C.) ;  during  the  years  1838-89  in  quin- 
qiiennial  periods,  the  average  annual  small-pox  death- 
rate  per  million  living,  the  average  annual  registered 
vaccinations  to  every  thousand  births  and  the  accu- 
mulated vaccinations  per  hundred  thousand  living 
at  the  close  of  each  period,  16,759-64,  16,864—8,  App. 

435  (Table  11),  App.  facing  page  436  (Diagram  E.) ; 
during  the  years  1849-89  in  quinquennial  periods, 
the  total  number  of  small-pox  deaths,  the  .  average 
annual  small-pox  death-rate  per  million  living,  the 
accumulated  vaccinations  per  hundred  thousand 
living  at  the  close  of  each  period,  the  average  annual 
number  of  registered  vaccinations  per  twenty-five 
thousand  living,  and  the  average  annual  number  of 
sanitary  orders  to  abate  nuisances,  16,764-810, 
16,864-8,  App.  435  (Table  12),  App.  facing  page  435 
(Diagram  F.) ;  for  each  of  the  years  1838-89  the 
Small-pox  death-rate  per  million  living,  for  each  of 
the  years  1849-89  the  per-centage  of  registered 
vaccinations  to  total  births,  for  each  of  the  years 
1862-89  the  per-centage  of  registered  vaccinations 
to  births  after  deducting  the  dead  unvaccinated  and 
for  each  of  the  years  1853-89  the  accumulated  vacci- 
nations registered  for  the  five  years  ending  with  the 
enumerated  year,  (16,793),  16,811-22,  16,864-8,  App. 

436  (Table  13) ;  during  the  years  1838-89  in  quin- 
quennial  periods,  the  average  annual  small-pox  death- 
rate  per  million  living,  the  average  annual  joer- 
centage  of  registered  vaccinations  to  total  births  and 
to  births  after  deducting  the  dead  unvaccinated,  and 
the  accumulated  vaccinations  registered  for  the 
whole  of  each  period,  16^822-9,  ]  6,e{'4  ?.  Ap;i.  rr. 
(Taljle  14) ;  during  the  years  1849-89  in  quinquennial 


periods,  the  number  of  persons  registered  as  vac- 
cinated with  the  balance  of  the  population,  16,830- 
910,  App.  437  (Table  15);  for  each  of  the  years 
1838-89,  the  number  of  deaths  from  each  of  the 
seven  principal  zymotic  diseases,  (16.781-2),  16,925-6, 
16,930-3,  16,983-5,  App.  438  (Table  16) ;  for  the  years 
1838-89,  the  total  iiumber  of  deaths  from  each  of  the 
seven  principal  zymotic  diseases  with  the  per-centage 
of  the  deaths  from  each  of  those  diseases  to  the  total 
deaths  from  all  of  them,  16,926-9,  App.  439  (Table 
1/')  ;  during  the  years  1838-89  in  quinquennial 
periods,  the  total  and  the  average  annual  number 
of  deaths  from  each  of  the  seven  principal  zymotic 
diseases  with  the  average  annual  per-centage  of 
registered  vaccinations  to  births,  16,933-89,  App.  439 
(Table  18) ;  for  each  of  the  years  18-38-89,  the  death- 
rate  from  each  of  the  seven  principal  zymotic  diseases 
per  million  living  with,  for  each  of  the  years  1849- 
89,  the  per-centage  of  registered  vaccinations  to 
births,  16,990-17,000,  17,013-23,  17,180-2,  17,239-43, 
17,290-4,  App.  440  (Table  19)  ;  during  the  years 
1838-89  in  quinquennial  periods,  the  average  annual 
death-rate  from  each  of  the  seven  principal  zymotic 
diseases  per  million  living,  and  the  per-centage  of 
the  deaths  from  each  of  those  diseases  to  the  deaths 
from  all  of  them  with  the  average  annual  registered 
vaccinations  to  ten  thousand  births,  16,993,  16,996, 
17,000-215,  App.  441  (Table  20),  App.  facing  page 
441  (Diagram  G.);  during  the  years  1838-89  iji  quin- 
quennial periods,  the  average  annual  number  of 
deaths  and  the  average  annual  death-rate  from  the 
seven  principal  zymotic  diseases  per  million  living, 
and  from  six  of  those  diseases  (excluding  small-pox) 
with  the  average  annual  registered  vaccinations  per 
two  hundred  and  fifty  thousand  living,  and  the 
average  annual  number  of  sanitary  orders  to  abate 
nuisances,  17,215-94,  App.  441  (Table  21),  App. 
facing  page  441  (Diagram  H.) ;  for  each  of  the  years 
1838-89,  the  registered  number  of  persons  married, 
of  births  and  of  deaths  with  the  estimated  jjopulation 
at  the  middle  of  each  year,  17,294-5,  App.  442  (Table 
22) ;  for  each  of  the  years  1838-89,  the  rate  per 
thousand  living  of  persons  married,  of  births  and 
of  deaths  with  the  per-centage  of  registered  vac- 
cinations to  births,  17,295,  17,299-305,  17,419-47, 
App.  442  (Table  23),  App.  facing  page  442  (Dia- 
gram J.) ;  during  the  years  1838-89  in  quinquennial 
periods,  the  average  annual  registered  number  and 
the  average  annual  rate  per  thousand  living  of 
persons  married,  of  births  and  of  deaths  with  the 
average  annual  registered  vaccinations  per  hundred 
thousand  living,  17,295-300,  17,306-49,  17,419-47, 
App.  443  (Table  24),  App.  facing  page  443  (Diagram 
K.)  ;  for  each  of  the  years  1838-89,  the  registered 
number  of  deaths  from  all  causes  at  all  ages  and  at 
dertain  life-pertods,  17,454,  App.  445  (Table  27) ;  for 
each  of  the  years  1838-89,  the  death-rate  from  all 
causes  per  thousand  living  at  all  ages  and  at  certain 
life-periods  with,  for  each  of  the  years  1849-89,  the 
per-centage  of  registered  vaccinations  to  births, 
17,454-6,  App.  446  (Table  28) ;  during  the  years 
1838-89  in  quinquennial  periods,  the  average  annual 
registered  number  of  deaths  from  all  causes  at  all 
ages  and  at  certain  life-periods  with  the  average 
annual  per-ceittage  of  registered  vaccinations  to 
births,  17,456-7,  App.  447  (Table  29) ;  during  the 
years  1838-89  in  quinquennial  periods,  the  average 
annual  death-rate  from  all  causes  per  thousand 
living  at  all  ages  and  at  certain  life-periods  with 
the  average  annual  per-centage  of  registered  vac- 
cinations to  births,  17,457-91,  App.  447  (Table  30) ; 
for  each  of  the  years  1838-89,  the  registered  number 
of  deaths  from  all  causes  at  all  and  under  certain 
ages,  17,491,  App.  448  (Table  31) ;  for  each  of  the 
years  1838-89,  the  death-rate  from  all  causes  per 
thousand  living  at  all  and  under  certain  ages  with, 
for  each  of  the  years  1849-89,  the  per-centage  of 
registered  vaccinations  to  births,  17,491-9,  17,836-7, 
App.  449  (Table  32) ;  during  the  years  1838-89  in 
quinquennial  periods,  the  average  annual  registered 
number  of  deaths  from  all  causes  at  all  and  under 
certain  ages  with  the  estimated  population  at  the 
middle  of  each  period,  17,513-5,  App.  450  (Table  33)  ; 
during  the  years  1838-89  in  quinquennial  periods, 
the  average  annual  death-rate  from  all  causes  per 
thousand  living  at  all  and  under  certain  ages  with 
the  average  annual  per-centage  of  registered  vac- 
cinations to  births,  17,513-616,  App.  450  (Table  34), 
App.  facing  page  450  (Diagram  M.) ;  during  the 
years  lS?8-89  in  quinquennial  periods,  the  average 
annual  registered  number  of  deaths  with  the  average 
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annual  death-rate  from  all  causes  pov  thousand  living 
at  all  and  under  and  over  certain  ages  and  the  aver- 
age annual  per-centage  of  registered  vaccinations 
to  births,  17,616,  App.  451  (Table  35) ;  for  each  of 
the  years  1838-89,  the  registered  number  of  deaths 
■with  the  death-rate  from  all  causes  per  thousand 
births  of  infants  under  three  months,  from  three  to 
six  months,  from  six  to  twelve  months  and  under 
twelve  months  of  age  and  the  registered  number 
of  births,  the  birth-rate  per  thousand  living  and 
the  per-centage  of  registered  vaccinations  to  births 
(17,566-8),  17,616-56,  App.  452  (Table  36) ;  during 
the   years   1838-89   in   quinquennial   periods,  the 
average  annual  registered  number  of  deaths  with 
the  average  annual  death-rate  from  all  causes  per 
thousand  births  of  infants  under  three  months,  from 
from  three  to  six  months,  from  six  to  twelve  months 
aud  under  twelve  months  of  age  and  the  average 
annual   registered  number  of  births,  the  average 
annual  birth-rate  per  thousand  living  and  the  average 
annual    per-centage   of  registered  vaccinations  to 
births,  17,616,  17,637,  17,649-63,  17,657-8,  17,675-82, 
17,703-6,  17,830-2,  App.  453  (Table  37),  App.  facing 
page  453  (Diagram  IST.)  ;  foi'  each  of  the  years  1838- 
89,  the  registered  number  of  deaths  with  the  death- 
rate  from  all  causes  per  thousand  births  of  infants 
under  three  months,  under  sis  months  and  under 
twelve  months  of  age  and  the  registered  number  of 
.births,  the  birth-rate  per  thousand  living  and  the 
per-centage   of  registered   vaccinations    to  births, 
17,658,  App,  454  (Table  38)  ;  during  the  years  1838- 
89   in   quinquennial   periods,  the   average  annual 
registered  number  of  deaths  with  the  average  annual 
death-rate  from  all  causes  per  thousand  births  of 
infants  under  three  months,  under  six  months  and 
under  twelve  months  of  age  and  the  average  annual 
registered  number  of  births,  the   average  annual 
birth-rate  per  thousand  living  and  the  average  annual 
per-centage  of  registered    vaccinations   to  births, 
(17.616),  17,658-706,  17,83U-2,  A])p.  455  (Table  39), 
App.  facing  page  453  (Diagram  N.)  ;  for  each  of  the 
years  1838-89,  the  apjjroximate  number  of  jjersons 
living  at  all  ages  and  at  certain  life  periods,  17,706-8, 
App.  456  (Table  40)  ;  during  the  years  1838-89  in 
quinquennial  periods,  the  average  number  of  persons 
living  at  all  ages  and  at  certain  life-periods  with  the 
registered  number  of  deaths  from  all  causes  at  each 
age  during  each  period,  17,708-10,  App.  457  (Table 
41)  ;    during   the   years   1838-89   in  quinquennial 
periods,  the  average  annual  registered  number  of 
deaths  from  all  causes  at  all  ages ,  and  at  certain  life-' 
periods  with   the  .average   annual   death-rate  per 
thousand  living  at  each  age  and  the  average  annual 
per-centage   of  registered   vaccinations   to  births, 
17,710-29,  App.  458  (Table  42)  ;  during  the  years 
1838-89  in  quinquennial  periods,  the  average  number 
of  persons  living  at  ail  and  under  and  over  certain 
ages  with  the  registered  number  of  deaths  from  all 
causes  at  each  age  during  each  period,  17,729,  App. 
459  (Table  43) ;  during  the  years  1838-89  in  quin- 
quennial periods,  the  average  annual  registered  num- 
ber of  deaths  from  all  causes  at  all  and  under  and 
over  certaiu  ages  with  the  average  annual  death-rate 
per  thousand  living  at  each  age  and  the  average 
annual   per-centage   of  registered  vaccinations  to 
births,  17,729,  17,748,  17,752,  App.  460  (Table  44), 
App.   facing  page  460  (I)iagram  0.)  ;  during  the 
years  1838-9  in  quinquennial  periods,  the  total  num- 
ber of  small-pox  deaths  at  all  ages  and  at  certain 
life-periods,  the  average  annual  small-pox  death-rate 
per  million  living  at  each  age  and  the  relative  per- 
centage of  such  death-rates  with  the  average  annual 
per-centage    of  registered   vaccinations   to  births, 
(17,500-12),  17,729-il,  17,746-8,  (17,755,  17,776-807), 
App.  461  (Table  45)  ;  during  the  years  1838-89  in 
quinquennial  periods,  the  total  number  of  small-pox 
deaths  at  all  and  under  and  over  certain  ages,  the 
average  annual  small-pox  death-rate  per  million  living 
at  each  age  and  the  relative  per-centage  of  such 
death-rates  with  the  average  amiual  per-centage  of 
registered  vaccinations  to  births,  17,742-52,  App.  462 
(TaiDle  46) ;  during  the  years  1849-89  in  quinquennial 
periods,  the  total  number  of  deaths  from  small-pox 
and  from  fevers  of  children  under  five  and  ttnder 
fifteen  years  of  age  and  of  persons  at  all  ages  and  the 
propi.rfcion   of  such  deaths  under  five   and  under 
fifteen  years  per   cent,  of   the  deaths  from  these 
diseases  at  all  ages  with  the  average  annual  per- 
centage of  registered  vaccinations  to  births,  (17,500- 
12,  17,740-1),  17,752-807,  App.  463  (Table  47) ;  during 
the  years  1849-89  iu  quenquennial  periods,  the  total 


number  of  deaths  from  small-pox  and  from  all  causes 
of  children  under  five  and  under  fifteen  years  of  age 
and  the  proportion  of  the  deaths  at  those  ages  from 
small-pox  i)er  cent,  of,,  the  deaths  at  the  same  ages 
from  all  causes  with  the  average  annual  per-centage 
of  registered  vaccinations  to  births,  17,807-9,  App. 
463  (Table  48) ;  during  the  years  1838-89  in  quia- 
quennial  periods,  the  total  number  of  deaths  at  all 
ages  from  small-pox,  from  fevers,  from  the  seven 
principal  zymotic  diseases  and  fi-om  all  causes  and 
the  proportion  of  the  deaths  from  small-pox,  from 
fevers  and  from  the  seven  principal  zymotic  diseases 
per  cent,  of  the  deaths  from  all  causes  with  the 
avei'age  annual  per-centage  of  registered  vaccinations 
to  births,  17,809-20,  17,839,  App.  46-1  (Table  49),  App. 
facing  page  464  (Diagram  P.);  and,  during  the  years 
1838-89  in  quinquennial  periods,  the  total  number  of 
deaths  from  all  causes  of  children  under  five  and 
under  fifteen  years  of  age  and  of  persons  at  all  ages 
and  the  proportion  of  such  deaths  under  five  and 
under  fifteen  years  per  cent,  of  those  at  all  ages  with 
the  average  annual  per-centage  of  registered  vaccina- 
tions to  births.  17,820-39,  App.  464  (Table  50). 

LOCAL  GOVERNMENT  BOAED  (ENGLAND) : 
Mr.  J.  T.  Biggs's  opinion  that  Public  Vaccinators  do 
not,  as  a  rule,  carry  out  in  full  the  instructions  of 
the  Local  Government  Board,  13,795,  13,807-16, 
14,817,  14,821-3,  15,177-9,  15,218,  15,270-5,  15,290, 
15,329. 

Report  to  the  Local  Government  Board  by  Mr.  J. 
Netten  Radcliff'e,  on  certain  cases  of  erysipelas, 
following  upon  vaccination,  in  the  Misterton  district 
of  the  Gainsborough  Union,  Lincolnshire,  and  in  ad- 
joining districts  of  the  same  Union  and  of  the  East 
Retford  Union  (16th  December  1876),  App.  466. 

Report  to  the  Local  Government  Board  by  Mr.  J.  J. 
Fen  ley  and  Dr.  H.  Airy  on  certain  deaths  and  in- 
juries alleged  to  have  been  caused  by  vaccination  at 
Norwich  (21st  October  1882),  App.  478.  Memoran- 
dum by  the  Medical  Officer  of  the  Local  Government 
Board  on  the  probable  origin  of  erysipelas  at  fche 
Norwich  public  vaccination  station  in  June  1882 
(4th  November  1S82),  App.  482. 

Report  to  the  Local  Government  Board  by  Dr.  F.  W. 
Barry  on  a  death  alleged  to  have  been  caused  by 
vaccination  in  the  noi'thern  district  of  the  Derby 
Union  (29th  November  1882),  App.  484. 

Report  to  the  Local  Government  Board  by  Dr.  E.  Bal- 
lard on  an  inquiry  into  a  fatal  case  of  post-vaccinal 
erysipelas  occurring  at  New  Humberston,  Billesdon 
Union  (4th  December  1888),  App.  489. 

LUNN,  Mr.  CHARLES  (analysis  of  his  evidence) : 
Is  a  hosiery  manufacturer  at  Leicester,  15,055.  Be- 
lieves that  two  of  his  children  have  suffered  from 
sore  eyes  resulting  from  vaccination,  15,057-66, 
15,072-81 ;  and  has  accordingly  refused,  since  the 
vaccination  of  the  second  of  these  two,  to  have  his 
children  vaccinated,  15,056-8,  15,067-8,  and  been 
fined  on  several  occasions  under  the  Vaccination 
Acts,  15,068-71,  15,082-3.  States  that  he  entertains 
a  strong  feeling  on  the  matter  not  only  on  his  own 
account,  but  because  he  believes  that  his  father  and 
uncle,  who  were  inoculated  with  small-pox,  suffered 
from  their  inoculation  very  severe  attacks  of  that 
disease,  15,070 ;  and  reads  extracts  from  letters  re- 
ceived by  him,  on  the  subject  of  compulsory  vacci- 
nation, from  the  late  Mr.  P.  A.  Taylor,  Mr.  A. 
McArthur,  and  Mr.  John  Bright  to  whom  he  wrote 
as  Members  of  Parliament,  15,071. 


[Reference  in  the  evidence  of  Mr.  J.  T.  Biggs  to  cir- 
cumstances attending  the  execution  of  a  distress 
warrant  issued  in  default  of  payment  by  Mr.  Lunn 
of  a  fine  imposed  under  the  Vaccination  Acts,  13,673.] 

LYMPH : 

Professor  E.  M.  Crookshank  on  organisms  present  in 
vaccine  lymph,  11,059-79,  11,090, 11,104-11, 11,120-2, 
11,218-26  ;  his  opinion  that  they  are  more  abundant 
in  calf-lymph  than  in  humanized,  11,063-4,  11,077- 
89  ;  and  as  to  the  microscopic  examination  of  lymph, 
11,112-9,  11,123-5,  and  the  possibilitj-  (jr  otherwise 
of  distinguishing  lymph  containing  the  virus  of 
syphilis,  11,113,  11,118-9,  11,123-9. 

Professor  Orookshank's  opinion  that  all  vaccine  lymph 
now  in  use  is  not  derived  from  cow-pox,  11,06-5-6, 
11,103,  11,140,  11,556-9,  11,594-605,  11,644-7,  11,779, 
11,782,  11,809,12,296-8,  12,355-65,  12,420;  and  as  to 
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Index.  lymph  derived  from  small- pox  without  having  passed 

  through  the  cow  :  Adams's  cases  referred  to  by  him, 

10,434-7,  10,440,  11,140-50,  11,152-63,  11,170-6, 
11,178,  11,241,  11,246,  11,253-62,  11,266-8,  11,273, 
11,776,11,839,12,029,  12,062,  12,078,  12,080,12,283; 
Guillon's  cases,  10,437,  10,440,  11,150-73,  11,178-9, 
11,241,  11,246,  12,029,  12,283.  Thiele's  "  lacto-vario- 
"  line  "  lymph  referred  to,  12,283.  Professor  Crook- 
shank's  opinion  as  to  the  sources  of  Woodville's  and 
Pearson's  lymph,  11,178,  11,182,  11,185-6,  11,679, 
11,748,  11,750-6,11,829-33, 12,044;  that  Jenner's  own 
stock  of  lymph  was  lost  in  1798,  11,178,  11,185, 
11,679-80,  n  ,747-8, 11,764, 11,783, 11,795-809, 11,823- 
8,  11,846-7,  11,954-12,044;  that  lymph  was  then 
circulated  by  Woodville  and  Pearson  which  became 
the  current  lymph  in  England  and  on  the  continent, 
11,178,  11,185-90,  11,201-2,  11,204,  11.667-9,  11,673, 
11,677-80,  11,689-96,  11,698-9,  11,735-45,  11,747-66, 
11,764,  11,779, 11,782-3, 11,795-811, 11,823-33, 11,836, 
11,846-7,  11,954-12,044,  12,091 ;  and  his  belief  that 
the  lymph  thus  circulated  was,  in  fact,  that  of  small- 
pox and  not  of  cow-pox,  11,178-89, 11,192-208, 11,228- 
-83,  11,502,  11,669-74,  11,681,  11,685, 11,702-3, 11,743, 
11,750-77,  11,834-42,  11,979-80,  12,000,  12,021-35, 
12,045-83,  12,087,  12,089,  12,283,  12,302,  12,333. 
Professor  Crookshank's  belief  that  this  lymph  was 
used  in  Ward's  cases,  11,190-2, 12,048,  12,056, 12,078, 
12,083;  other  cases  in  which,  in  his  opinion,  it  was 
used:  Redfearn's,  11,192;  Evans's,  11,192,  11,227, 
12,048,  12,056,  App.  406;  Holt's,  11,192;  Stewart's, 
11,192;  Barrett's,  11,192;  Keate's^,  11,1^2;  Andre's, 
11,192;  Ring's,  11,192,  11,228-9,  12,078,  12,083;  Kel- 
son's, 11,195,  11,198-200;  and  Stromeyer's,  11,204. 
Harrup's  cases  referred  to,  11,204,  12,048,  12,066, 
12,078,  12,083.  Professor  Crookshank  as  to  the  pedi- 
gree of  Jenner's  first  stock  of  lymph,  11,178,  11,747, 
11,796-9,  11,805,  11,957-8,  11,978,  App.  410;  of  his 
Berkeley  lymph,  11,978,  App.  410  ;  of  his  Stonehouse 
lymph,  11,802,  11,806-8,  11,823-5,  11,959-64,11,978, 
12,040-2,  App.  410 ;  of  Darke's  stock  of  Stonehouse 
lymph,  11,966, 11,976, 12,087-8,  App.  411 ;  of  Jenner's 
stock  of  Woodville's  lymph,  11,679-80, 11,748, 11,801- 
2,  11,807,  11,823-6,  11,836,  11,843,  11,846-7,  11.976. 
11,977-8,  11,999-12,017,  12,031-42,  12,044-51,12,053- 
6,  App.  411 :  and  of  his  Kentish  Town  lymph,  11,679- 
80,  11,748,  11,801,  11,826-8,  11,843,  11 ,847,  11,977, 
11,979,  11,999-12,017.  App.  411.  References  by  Pro- 
fessor Crookshank  to  Thornton's  stock  of  Stonehouse 
lymph,  11,964-6  ;  and  Jenner's  North  Nibley  lymph, 
11,977,  11,979. 
Professor  Crookshank  on  experiments  in  variolating 
cows,  and  the  nature  of  the  disease  conveyed  by  in- 
oculation with  lymph  derived  therefrom,  11,419, 
11,422-4,  11,427-8,  11,431-6.  11,503-8,  11,618-31, 
11,536-41,  11,879-80,  12,067-74,  12.185,  12,191-2, 
12,283-332,  12,.334,  12,336-50,  12,355-73,  12,379-82. 
Dr.  G.  Cordwent's  opinion,  based  on  certain  experi- 
ments of  his  own,  that  it  is  impossible  to  inoculate 
cows  successfully  with  humanized  vaccine  lymph, 
12,690-4,  12,730-2,  12,756-8. 

McMICHAEL : 

McMichael's  experiments  in  variolating  cows  referred 
to  by  Professor  E.  M.  Crookshank,  12,283,  12,329- 
32. 


MACPHERSON: 

Macphorson's  and  Lamb's  experiments  in  variolating 
cows  referred  to  by  Professor  E.  M.  Crookshank, 
12,283. 

MALAISE: 

Dr.  G-.  Cordwent's  opinion  that  vaccination  in  some 
cases  gets  up  malaise,  12,664,  12,667-70,  12,602-3, 
12,610-26,  12,718-20,  12,727,  12,734-8 ;  and  that  in 
such  cases  the  vaccinated  persons  are  protected  from 
small-pox  daring  the  time  the  malaise  remains, 
12,564,  12,569,  12,591, 12,599-606,  12,611-3,  12,662-3, 
12,736-8,  12,745-8,  12,760,  12,759-66,  12,770,  12,778- 
9  ;  in  his  belief  usually  a  period  of  about  two  years, 
12,601,  12,604-9,  12,662-3.  12,771-2,  12,782-4,  or 
longer  in  the  case  of  an  adult,  12,607-9,  12,778, 
^^5785-6.  Dr.  Cordwent's  opinion  that  where  vac- 
cmation,  though  apparently  successful,  does  not  set 
up  malaise  there  is  no  prutecl ion  whatever,  12,661- 
70,  12^591,  12,-598,  12,610-3,  12,662,  12,66^8,  12,707- 
9,  12,770-4 ;  though  he  is  not  prepared  to  say  that 
vaccination  has  no  influence  on  the  fatality  of  small- 
pox if  acquired.  12,800,  12  808-10. 


MARSHALL : 

Marshall's  reported  cases  of  cow-pox  inoculation  in 
which  the  variolous  test  was  applied,  referred  t') 
by  Professor  E.  M.  Crookshank,  11,679-80,  11,826, 
11,836-17,11.975-8,11,984,11,987-8,  11,991,  11,999- 
12,020,  12,024,  12,028-9,  12,031-41,  12,045-6,  12,079, 
12,081,  12,088,  App.  411. 

MARSON : 

The  statistics  collected  by  Mr.  Marson  showing  a  rela- 
tion between  the  death-rate  of  small-pox  patients  and 
the  number  of  vaccination  cicatrices  borne  by  them, 
referred  to  by  Professor  E.  M,  Crookshank,  11,896, 
11,899-902,  11,906-7,  11,917-9,  11,921-2.  Mr.  Mar- 
son's  cases  of  immunity  from  small-pox  of  re-vacci- 
nated hospital  attendants  referred  to  by  Professor 
Crookshank,  12,413-9. 

MARTIN  : 

Martin's  experiments  in  variolating  cows  referred  to  by 
Professor  E.  M.  Crookshank.  12,292. 

MASKELL,  Mk.  WILLIAM  HENRY  (analysis  of  his 
evidence)  ; 

Has  been  Vaccination  Officer  for  the  Leicester  Union 
since  1868,  and  under  the  Vaccination  Act  of  1871 
has  kept  the  vaccination  books  for  the  Union  since 
the  end  of  that  year,  15,879-98,  15,900-7,  15,924, 

15.943-  8,  15,962-73.  The  manner  in  which  these 
books  have  been  kept  since  that  time,  15,903-31, 

15.944-  1)1. 

Has  had  in  his  possession  the  vaccination  books  relating 
to  the  years  prior  to  1872, 15,883, 15,902 ;  and  states  to 
what  extent  he  assisted  Mr.  J.  T.  Biggs  in  obtaining 
from  them  certain  figures  relating  to  the  number  of 
vaccinations  for  those  years,  15,899,  16,932,  16.933-4 
(see  13,9'!3~9),  15,935-42. 

MATTS,  Me.  HENRY  (analysis  of  his  evidence)  : 

Is  a  retired  plumber  and  glazier  in  Leicester,  14,023-4. 
Has  had  none  of  his  children  vaccinated,  14,039  ;  and 
has  been  fined  and  imprisoned  in  default  of  payment, 
under  the  Vaccination  Acts,  14,025-43. 

[References  in  the  evidence  of  Mr.  J.  T.  Biggs  to  the 
imprisonment  of  Mr.  Matts,  13,652-5,  15,640.] 

MEAD,  Dk.  RICHARD: 

Extracts  from  "A  discourse  on  the  plague"  by  Dr. 
Richard  Mead  (1720),  App.  400. 

MEASLES : 

Case  of  measles  due  in  Mr.  W.  L.  Beurle's  opinion  to 
vaccination,  12,443,  12,487-96. 

Mr.  J.  T.  Biggs's  tables  and  diagram,  with  his  obser- 
vations thereon,  showing  for  the  Borough  of  Leices- 
ter :  for  each  of  the  years  1838-89,  the  number  of 
deaths  from  each  of  the  seven  principal  zymotic 
diseases  (small -pox,  measles,  scarlet-fever,  diphtheria, 
whooping-cough,  fevers,  and  diarrhoea),  (16,781-2), 
16,926-6,  16,930-3, 16,983-6,  App.  438  (Table  16) ;  for 
the  years  1838-89,  the  total  number  of  deaths  from 
each  of  the  seven  principal  zymotic  diseases  with  the 
per-centage  of  the  deaths  from  each  of  those  diseases 
to  the  total  deaths  from  all  of  them,  16,926-9,  App. 
439  (Table  17)  ;  during  the  years  1838-89  in  quin- 
quennial periods,  the  total  and  the  average  annual 
number  of  deaths  from  each  of  the  seven  principal 
zymotic  diseases  with  the  average  annual  per-centage 
of  registered  vaccinations  to  births,  16,933-89,  Ajiji. 
439  (Table  18)  ;  for  each  of  the  years  1838-89,  the 
death-rate  from  each  of  the  seven  principal  zymotic 
diseases  per  million  living  with,  for  each  of  the  years 
1849-89,  the  per-centage  of  registered  vaccinations 
to  births,  16,990-17,000,  17,013-23,  17,180-2,  17,239- 
43,  17,290-4,  App.  (Table  19)  ;  and,  during  the 
years  1838-89  in  quinquennial  periods,  the  average 
annual  death-rate  from  each  of  the  seven  principal 
zymotic  diseases  per  million  living,  and  the  per- 
centage of  the  deaths  from  each  of  those  diseases  to 
the  deaths  from  all  of  them  with  the  average  annual 
registered  vaccinations  to  ten  thousand  births,  16,993, 
16,996,  17/J00-216,  App.  441  (Table  20);  App.  facing 
page  441  (Diagram  G). 

MISTERTON : 

Mr.  J.  T.  Biggs  as  to  the  cases  of  erysipelas  following 
vaccination  which  occurred  in  1876  in  the  Misterton 
district  of  the  Gainsborough  Union,  Lincolnshire, 
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14,817-23,  15,175-221,  15,304-26, 15,368-85 ;  reference 
by  Mr.  C.  H.  Hopwood  to  these  cases,  15,980. 
Report  to  the  Local  Government  Board  by  Mr.  J. 
Netten  Eadcliffe  on  certain  cases  of  erysipelas,  fol- 
lowing upon  vaccination,  in  the  Misterton  district 
of  the  Gainsborough  Union,  Lincolnshire,  and  in 
adjoining  districts  of  the  same  Union  and  of  the  . 
East  Retford  Union  (16th  December  1876),  Ap]). 
466. 

NATIOlSrAL  HEALTH  SOCIETY  : 

Trace  "  Facts  concerning  vaccination  "  issued  by  the 

National  Health  Society,  referred  to  by  Mr.  J.  T. 

Biggs,  15,538. 

NEALE,  Me.  JOHN   HBADLEY,   M.B.,  M.R.O.P. 
(analysis  of  his  evidence)  : 

Is  one  of  the  physicians  to  the  Leicester  Infirmary, 
14,824-5.  Was  in  1887  assistant  physician  in  charge 
of  out-patients,  14,826,  14,858,  and  examined  the 
child  Annie,  the  dau<>hter  of  Mrs.Hart,  when  brought 
to  the  Infirmary,  14,827,  14,829,  14,831,  14,839, 
14,851-2,  14,859-62,  14,&66-6a,  14,870.  Contradicts  a 
statement  made  by  Mrs.  Hart  in  her  evidence 
1^14,216-63  at  14,222^  to  the  effect  that  he  then  stated 
that  the  child  was  sufl'eriug  from  blood-poisoning, 
and  gives  particulars  relating  to  the  case,  14,828-84. 
The  child's  condition  when  examined  by  witness, 
14,831,  14,834-64,  14,869-76,  14,879-82  ;  witness's 
opinion  that  she  was  then  dying  of  Bright's  disease, 
14,831,  14,834-9,  14,854,  14,865-8.  With  one  possible 
exception  witness  has  never  seen  a  case  of  blood- 
poisoning  from  vaccination,  14,883-93. 

The  system  adopted  in  Leicester  in  dealing  with  cases  of 
small-pox,  14,894-920. 

NEW  SOUTH  WALES  : 

As  to  the  methods  adopted  in  New  South  Wales  in 
dealing  with  small-pox,  11,047-S,  12,420. 

NORWICH  : 

Mr,  J.  T.  Biggs  as  to  the  cases  of  erysipelas  following 
vaccination  which  occurred  in  1882  in  Norwich, 
15,222-9,  15,262-90. 

Report  to  the  Local  Government  Board  by  LVLr.  J.  J. 
Henley  and  Dr.  H.  Airy  on  certain  deaths  and 
injuries  alleged  to  have  been  caused  by  vaccination 
at' Norwich  (21st  October  1882),  App.  478.  Memo- 
randum by  the  Medical  Officer  of  the  Local  Govern- 
ment Board  on  the  probable  origin  of  erysipelas  at 
the  Norwich  public  vaccination  station  in  June  1882 
(4th  November  1882),  Ai)p.  482. 

NURSES : 

References  by  Professor  E.  M.  Orookshank  to  M. 
Colin's  cases  of  small-pox  occurring  among  re- 
vaccinated  hospital  attendants,  12,389-95,  12,419 ; 
and  to  Mr.  Marson's  cases  of  immunity,  12,413-9. 
Professor  Orookshank's  opinion  as  to  the  advisa- 
bility of  inoculating  with  small-pox  the  nurses  in 
small-pox  hospitals,  12,399. 

Dr.  G.  Cordwent's  opinion  as  to  the  amount  of  pi  otection 
afforded  by  re-vaccination  to  attendants  in  small- 
pox hospitals,  12,778-9. 

PA.YNE,  Mr.  JOHN  THOMAS  (analysis  of  his 
evidence)  : 

Is  a  shoe-i'ivetter  at  Leicester,  13,922.  Particulars  of 
the  illness  of  witness's  two  eldest  children,  in  his 
opinion  due  to  vaccination,  13,925-32,  13,943-6 ; 
since  the  time  of  these  illnesses  witness  has  refused 
to  have  his  other  children  vaccinated,  13,923-4, 
13,933,  13,947,  and  has  been  fined  on  several  occasions, 
and  twice  imprisoned  in  defaiilt  of  payment,  under 
the  Vaccination  Acts,  13,935-42. 


[References  in  the  evidence  of  Mr.  J.  T.  Biggs  to  the 
case  of  Mr.  Payne's  second  child,  13,841-2  ;  and  to 
the  imprisonmeni,  of  Mr.  Payne,  15,540-51,  16,082-3.] 

PEARSON : 

Professor  E.  M.  Orookshank  as  to  the  sources  of 
Woodville's  and  Pearson's  lymph,  11,178,  11,182 
11,185-6,  11,679,  11,748,  11,750-6,  11,829-33,  12,044; 
and  his  opinion  that  Jenrier's  own  stock  of  lymph 
was  lost  in  1798,11,178,  11,185,  il,(i79-8  l.  11,717-8, 
11,764,  11,7«3,  11,795-809,  11,823-8,  11,846-7,  11,954.- 
12,044  ;  that  lymph  was  then  circulated  by  Woodville 
and  Pearson  which  became  the  current  lymph  in 


England  and  on  the  continent,  11,178,  ll,185-9u, 
11,201-2,  11,204,  11,667-9,  11,673,  11,677-80,  11,689- 
96,  11,698-9,  11,735-45,  11,747-56,  11,764,  1 1,779, 
11,782-3,  11,795-811,  11,823-33,  11,836,  11,846-7, 
11,954-12,044,  12,091;  and  his  belief  that  the  lymph 
thus  circulated  Wiis,  in  fact,  that  of  small -pox  and 
not  of  cow-pox,  11,178-89,  11,192-208,  11,228-83, 
11,502,  11,669-74,  11,681,  11,685,  11,702-3,  11,743, 
11,760-77,  11,834-4.2,  11,979-80,  12,000,  12,021-35, 
12,045-83,  12,087,  12,08!),  12,283,  12,302,  12,333. 

PEARSON,  Mrs.  MARY  ANN  (analysis  of  her 
evidence)  : 

Is  a  silk-winder  at  Belgrave,  Leicester,  17,876.  States 
that  her  child  was  vaccinated  at  the  same  time  and 
with  the  satne  lymph  as  the  child  Annie,  the 
daughter  of  Mrs.  Hart,  17,877-8,  17,907,  17,911-3, 
17,921-3,  and  gives  particulars  of  her  own  child's 
subsequent  illness,  in  her  oi)inion  due  to  vaccination, 
17,879-88,  17,891-903,  17,924.  States  that  she  had 
often  seen  xVtrs.  Hart's  child  Ijefore  her  vaccination 
and  that  she  saw  her  twice  afterwards,  17,889, 
17,904-9  ;  the  child's  condition  when  seen  by  witness, 
17,889-93,  17,909-10,  17,914-20,  17,925-9.  As  to 
other  children  vaccinated  at  the  same  time  as  Mrs. 
Hart's,  17,921-3. 


[References  in  the  evidence  of  Mr.  J.  T.  Biggs 
to  the  case  of  Mrs.  Pearson's  child,  17,853,  17,863 ; 
reference  in  the  evidence  of  M'l'.  W.  P.  Ellmore, 
17,979.] 

PPEIFFER : 

Pfeiff'er's  researches  as  to  the  nature  of  the  contagion  of 
cow-pox  referred  to  by  Professor  E.  M.  Orookshank, 
11,059-64,  11,077-9,  '11,112,  11,130,  11,134,  11,218. 
References  by  Professor  Orookshank  to  cases  of 
re-vaccination  mentioned  by  Pfeiffer,  11,606,  11,622, 
11,714-5. 

PLAGUE : 

Professor  E.  M.  Orookshank  on  the  origin,  in  con- 
nexion with  the  plague,  of  the  system  of  isolation, 
10,891-3,  10,993-9,  App.  400.  Extracts  from  "A 
"  discourse  on  the  plague"  by  Dr.  Richard  Mead 
(1720),  App.  400. 

PLEURO-PNEUMONIA  : 

The  methods  adopted  in  dealing  with  pleuro-pneumonia 
and  certain  other  dissases  of  animals,  10,968-92, 
11,032-46,  11,209-16,  and  Professor  E.  M.  Crook- 
shank's  opinion  as  to  how  far  they  are  applicable 
to  man  in  connexion  with  small-pox,  10,969-91, 
12,420. 

PRATT,  Mr.  THOMAS  (analysis  of  his  evidence)  : 

Is  a  painter  and  decorator  at  Leicester,  15,107.  States 
that  he  has  refused  to  have  any  of  his  children 
vaccinated  mainly  owing  to  his  having  read  of  Mr. 
Jonathan  Hutchinson's  cases  of  vaccino-sypliilis, 
15,108-10,  15,116-38,  and  that  he  has  been  fined 
several  times  under  the  Vaccination  Acts,  16,111-4. 


[Refeiences  in  the  evidence  of  Mr.  J.  T.  Biggs  to 
circumstances  attending  the  execution  of  a  distress 
warrant  issued  in  default  of  payment  by  Mr.  Pratt  of 
a  tine  imposed  under  the  Vaccination  Acts,  13,673. 
13,677.] 

"PREUSSEN,"  S.S.: 

The  outbreak  of  small-pox  on  the  S.S.  "  Preussen," 
while  on  a  voyage  to  Australia  in  1886-7,  11,054. 

PROSECUTIONS  UNDER  THE  VACCINATION 
ACTS: 

The  discontinuance  of  prosecutions  under  the  Vaccina- 
tion Acts  in  the  Hackney  Union,  12,438,  12,508-16, 
12,518-23  ;  statement  of  Mr.  W.  L.  Beurle  that  the 
Guardians  of  the  Bethiial  Green,  Mile  End,  and 
Shoreditch  Unions  also  refrain  from  prosecutions, 
12,438,  12,479,  12,506-8.  Mr.  Beurle's  opinion  that 
magistrates  do  not  give  due  effect  to  the  provisions 
of  the  Vaccination  Acts  allowing  exemption  where 
there  is  a  reasonable  excuse,  12,433-8,  12,441-2, 
12,449-53,  12,457-61,  12,524-33;  that  occasionally 
the  provision  that  th?  defendant  in  any  proceedings 
under  the  Acts  may  appear  by  any  member  of  his 
family  or  by  any  other  person  authorised  by  him  is  uoL 
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regarded,  12,434-7,  12,443;  as  to  difierences  in 
ditferent  places  in  the  amount  of  the  costs  and  fines 
imposed  under  the  Acts,  12,443;  and  that  the  law  is 
not  evenly  enforced  on  all  alike,  12,438-41,  12,484-6. 
Mr.  Beurle's  opinion  as  to  the  effect  of  repeated  pro- 
ceedings under  the  Acts  in  respect  of  the  same 
children,  12,463-8,  12,500-2,  12,521-3. 
Mr.  C.  H.  Hopwood  as  to  the  decision  in  Pilcher  v. 
Stafford  (33  iaw  Journal,  Magistrates'  Gases,  page  I  IS) 
that,  under  the  Vaccination  Act  of  1853  and  the 
amending  Act  of  1861,  a  parent  having  been  fined  for 
neglecting  to  have  a  child  vaccinated  no  further  pro- 
ceedings could  be  taken,  12,922-3,  15,974-4« ;  and  as 
to  the  decision  in  Allen  v.  VVorth.y  {Law  Reports, 
5  Queens  Bench,  page  163)  that,  under  Section  31  of 
the  Yaccination  Act  of  1867,  a  parent  having  been 
fined  for  disobeying  an  order  to  have  his  child  vacci- 
nated may  be  proceeded  against  from  time  to  time  as 
long  as  the  child  remains  unvaccmated  and  under 
fourteen  years  of  age,  12,923,  15,974-4ft._  Mr.  Hop- 
wood  as  to  prosecutions  under  the  Vaccination  Act 
pf  1867  prior  to  the  passing  of  the  Act  of  1871, 
i5.974a-6. 

The  discontinuance  of  prosecutions  under  the  Vacci- 
nation Acts  in  the  Leicester  Union,  13,291,  13,295, 
13,320-2,  13,335,  13,342,  13,345-51 ;  13,603-5,  13,613, 
13,616, 13,628, 13,631 ;  evidence  of  the  Chief  Constable 
of  the  Borough  of  Leicester  as  to  proceedings  under 
the  Acts  during  the  years  1881-6,  16,084-106,  and 
particulars  given  by  other  witnesses  as  to  the  number 
of  prosecutions  in  the  Union  prior  to  their  discon- 
tinuance, 13,291-4,  13,303-51  ;  13,613,  13,628-9, 
13,639-66;  App.  414  (Table  C.) ;  App.  415  (Table  1). 
The  absence  at  Leicester,  during  the  period  when 
defaulters  under  the  Vaccination  Acts  were  being 
prosecuted,  of  any  repeated  prosecutions  in  respect 
of  the  same  children,  12,957  ;  13,418-21  ;  13,447 ; 
13,541,  13,547  ;  14,006  ;  14,058  :  13,613, 13,629,  13,642, 
13,656-8.  Statements,  by  witnesses,  magistrates  for 
the  Boi'ough  of  Leicester  who  have  adjudicated  upon 
cases  iinder  the  Vaccination  Acts,  as  to  the  course 
taken  by  them  with  regard  to  the  provisions  of  the 
Acts  allowing  exemption  where  there  is  a  reasonable 
excuse,  12,941-4,  12,950-6.  12,958-66,  12,987-91; 
13,024^8;  13,433.  Mr.  J.  T.  Biggs  as  to  the  returns 
made  to  the  House  of  Commons  of  persons  imj^risoned 
under  the  Acts,  so  far  as  relating  to  Leicester,  15,640- 
61,  16,082-3.  Statements  by  witnesses  living  or 
having  lived  in  Leicester  of  Leicestershire  as  to  their 
having  refused  to  have  their  children  or  some  of  them 
vaccinated,  and  as  to  their  having  in  consequence 
been  proceeded  against  under  the  Vaccination  Acts, 
owing  to  their  belief  that  members  of  their  families 
or  other  persons  known  to  them  have  suffered  ill 
efi"ects  from  vaccinalioo,  13,888-921;  13,923-47; 
14,045-85;  14,087-121;  14,123-36  ;  14,139-48 ;  (14,266- 
303);  14,304-40;  14,386-420;  14,645-8 ;  14,713-68 ; 
14,959-88  ;  14,999-15,054  ;  15,056-83  ;  (16,108-38)  ; 
15,140-1  ;  17,973-80.  Mr.  J.  T.  Biggs  as  to  cases 
where  parents,  on  being  proceeded  against  in  Leicester 
under  the  Vaccination  Acts,  have  stated  in  defence 
their  belief  that  the  illness  or  death  of  members  of 
their  families  or  other  persons  has  been  caused  by 
vaccination,  13,717-44,  13,749-63,  13,765-89,  13,824- 
31,  13,841-4,  15,229-38,  17,276-7;  and  as  to  other 
cases  of  the  like  nature  where  the  parents'  belief  was 
held  to  be  a  reasonable  excuse  for  the  non-vaccination 
of  their  children  in  regard  to  whom  the  proceedings 
were  taken,  13,743-8,  13,752,  13,766,16,392,  17,276-7. 

Particulars  of  the  prosecutions  of  witnesses  who  have 
been  repeatedly  proceeded  against,  in  respect  of  the 
same  children,  under  the  Vaccination  Acts,  12,437-8, 
12,521-3;  14,307,  14,313-9,  14,322-9,  14,338;  li,713, 
14,747,  14,761-2.  Cases  where  witnesses  have  been 
imprisoned  in  default  of  payment  of  fines,  13,900-3, 
13,911-7;  13,937-40;  14,001-3,14,015-6,14,020;  14,027- 
43 ;  14,057-71, 14,073-85 ;  14, 098-101, 14,104-6 ;  14,123- 
9,  14,133 ;  14,139-48 ;  14,403, 14,416_;  other  cases  of 
such  imprisonment  mentioned  by  witnesses,  12,467- 
70,12,505;  13,291 ;  13,410-1 ;  13,458-63. 

PUBLIC  VACCINATORS : 

Mr.  J.  T.  Biggs's  opinion  that  Public  Vaccinators  do 
not,  as  a  rule,  carry  out  in  full  the  instructions  of 
the  Local  Government  Board,  13,795,  13,807-16, 
14,817,  14,821-3,  15,177-9,  16,218,  15,270-5,  15,290, 
15,329. 

QUARANTINE  (see  "  ISOLATION  "). 


RADCLIFPE,  Mk.  J.  NETTEN : 

Report  to  the  Local  (government  Board  by  Mr.  J.  Net- 
ten  Radcliffe,  on  certain  cases  of  erysipelas,  follow- 
ing upon  vaccination,  in  the  Misterton  district  of  the 
Gainsborough  Union,  Lincolnshire,  and  in  adjoining 
districts  of  the  same  Union  and  of  the  East  Retford 
Union  (16th  December  1876),  App.  466. 

REDFEARN: 

Dr.  Redfearn's  reported  cases  of  inoculation  for  the 
cow-pox  referred  to  by  Professor  E.  M.  Crookshank, 
11,192. 

REITER  : 

Reiter's  experiments  in  variolating  cows  referred  to  by 
Professor  E.  M.  Crookshank,  12,292,  12,294  (note). 

RE- VACCINATION: 

References  by  Professor  E.  M.  Crookshank  to  M.  Colin's 
cases  of  small-pox  occurring  among  re-vaccinated 
hospital  attendants,  12,389-95,  12,419;  to  Mr.  Mar- 
son's  cases  of  immunity,  12,413-9 ;  and  to  the  com- 
parative immunity  of  medical  men  from  small-pox, 
12,396-9,  12,417-8.  Professor  Crookshank  as  to 
successful   vaccination   after  previous  vaccination, 

■  11,606-64,  11,704-26,  11,817-9,  11,884-902,  11,911, 
11,915,  11,918,  11,923-53,  12,103-49,  12,151-6,  12,163; 
references  by  him  to  M.  Lalagade's  cases  of  re- 
vaccination,  11,606,  11,620-2,  11,642-3;  to  the  cases 
mentioned  by  Pfeitfer,  11,606,  11,622, 11,714-6  ;  and  to 
Layet's  cases,  11,606-60,  11,704-15.  11,719-21,  11,724 
-6,  11,817-20,  11,889-99,  11,916,  11,918,  12,103-4, 
12,113-49,  12,162,  12,163,  App.  407.  Professor  Crook- 
shank's  opinion  that  the  character  and  number  of 
the  vaccination  cicatrices  bear  no  relation  to  the 
susceptibility  i ')  re-vaccination,  11,618,  11,642-3, 
11,889-902, 1  ] ,  ■  U,  11,916, 11,918, 11,923-53, 12,162-3 ; 
and  as  to  whooheT'  or  not  susceptibility  to  vaccination 
ia  an  indication  of  susceptibility  to  small-pox,  11,635, 
11,650-6,  11,716-7,  11,722-3,  12,103-13,  12,119-21, 
12,151-6. 

Dr.  Gr.  Cordent  as  to  cases  of  small-pox  observed  by 
him  to  have  occurred  after  re-vaccination,  12,553  ; 
his  opinion  as  to  the  comparative  immunity  of  medi- 
cal men  from  small-pox,  12,640-57,  12,669-73, 12,733; 
and  as  to  the  amount  of  protection  afforded  by 
re-vaccination  to  attendants  in  small-pox  hospitals, 
12,778-9. 

[_And  see  "  Vaccination. "~\ 

RICKETS : 

Case  of  rickets  due  in  Mr.  W.  L.  Beurle's  opinion  to 
vaccination,  12,437,  12,446-8,  12,454-6. 

RING : 

Ring  s  reported  cases  of  inoculation  for  the  cow-pox 
referred  to  by  Professor  E.  M..  Crookshank,  11,192, 
11,228-9,  12,078,  12,083.. 

SADDINGTON,  Mr.  GEORGE  (analysis  of  his  evi- 
dence) : 

Is  a  framework  knitter  at  Leicester,  13,993.  Has  been 
fined  four  times,  and  once  imprisoned  in  default  of 
payment,  under  the  Vaccination  Acts,  13,994-9, 
14,001-6,  14,016-22.  Objects  to  vaccination  because 
he  considers  it  a  violation  of  nature's  laws  and  not 
pre\-entive  of  small-pox,  13,997-9,  14,011-4;  and  in 
1868  or  1869  assisted  in  organising  a  committee  in 
Leicester  to  oppose  the  law,  13,997-14,000,  14,007-14. 


[Reference  in  the  evidence  of  Mr.  J.  T.  Biggs  to 
the  imprisonment  of  Mr.  Saddington,  13,639.] 

SANITATION : 

Dr.  G.  Cordwent's  experience  that  small-pox  always 
occurs  in  the  most  insanitary  parts  of  towns,  12,700, 
12,752-5,  12,780-1.  _ 

Mr.  J-  Stansfeld's  opinion  as  to  the  effect  of  sanitation 
on  small-pox  mortality,  12,879-80. 

Mr.  T.  Windley  as  to  sanitary  improvements  effected 
in  Leicester  since  1872,  13,231,  13,234;  and  his 
opinion  as  to  the  effect  of  sanitation  on  small-pox 
mortalitj^  13,236-40. 

Mr.  J.  T.  Biggs's  tables  and  diagrams,  with  his  obser- 
vations thereon,  showing  for  the  Borough  of  Leices- 
ter :  during  the  years  1849-89  in  quinquennial 
periods,  the  total  number  of  small-jDOx  deaths,  the 
average  annual  small-pox  death-rate  per  million 
living,  the  accumulated  vaccinations  per  hundred 
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thousand  living  at  the  close  of  each  period,  the 
average  annual  number  of  registered  vaccinations 
per  twenty-five  thousacid  living,  and  the  average 
annual  number  of  sanitary  orders  to  abate  nuisances, 
16,764-810,  16,864-8,  App.  435  (Table  12),  App. 
facing  page  435  (Diagram  F.) ;  and,  during  the  years 
1838^9  in  quinquennial  periods,  the  average  annual 
number  of  deaths  and  the  average  annual  death-rate 
from  the  seven  principal  zymotic  diseases  per  million 
living  and  from  six  of  those  diseases  (excluding 
small-pox)  with  the  average  annual  registered  vacci- 
nations per  two  hundred  and  fifty  thousand  living, 
and  the  average  annual  number  of  sanitary  orders  to 
abate  nuisances,  17,215-94,  App.  441  (Table  21), 
App.  facing  page  441  (Diagram  H.). 

SOAELET-FEVER : 

Mr.  J.  T.  Biggs's  tables  and  diagram,  with  his  obser- 
vations thereon,  showing  for  the  Borough  of  Leices- 
ter :  for  each  of  the  years  1838-89,  the  number  of 
deaths  from  each  of  the  seven  principal  zymotic 
diseases  (small-pox,  measles,  scarlet-fever,  diphtheria, 
whooping-cough,  fevers  and  diarrhoja),  (16,781-2), 
16.925-6,  16,930-3,  16,983-5,  App.  438  (Table  16); 
for  the  years  1838-89,  the  total  number  of  deaths 
from  each  of  the  seven  principal  zymotic  diseases 
with  the  per-centage  of  the  deaths  from  each  of  those 
diseases  lo  the  total  deaths  from  all  of  them,  16,926 
-9,  App.  439  (Table  17) ;  during  the  years  1838-89  in 
quinquennial  periods,  the  total  and  the  average 
annual  number  of  deaths  from  each  of  the  seven 
principal  zymotic  diseases  with  the  average  annual 
per-centage  of  registered  vaccinations  to  births, 
16,933-89,  App.  439  (Table  18)  ;  for  eai-h  of  the  years 
18.38-89,  the  death-rate  from  each  of  the  seven 
principal  zymotic  diseases  per  million  living  with, 
for  each  of  the  years  1849-89,  the  per-centage  of 
registered  vaccinations  to  births,  16,990-17,000, 
17,013-23,  17,180-2,  17,239-43,  17,290-4,  App.  440 
(Table  19)  ;  and,  during  the  years  1838-89  in  quin- 
quennial periods,  the  average  annual  death-rate  from 
each  of  the  seven  principal  zymotic  diseases  per  mil- 
lion living  and  the  per-centage  of  the  deaths  from 
each  of  those  diseases  to  the  deaths  from  all  of  them 
with  the  average  annual  registered  vaccinations  to 
ten  thousand  births,  16,993,  16,996,  17,000-215,  App. 
441  (.Table  20),  App.  facing  page  441  (Diagram  G.). 

SHEEP-POX : 

The  methods  adopted  in  dealing  with  sheep-pox  and 
certain  other  diseases  of  animals,  10,968-92,  11,032- 
46,  11,209-16,  and  Professor  E.  M.  Crookshank's 
opinion  as  to  how  far  they  are  applicable  to  man  in 
connexion  with  small-pox,  10,969-91,  12,420. 

Cases  referred  to  by  Professor  Crookshank  where  the 
variolous  test  was  applied  after  inoculation  with 
sheep-pox,  11,877-9. 12.174-8, 12,184, 12,188-92.  Pro- 
fessor Crookshank's  opinion  that  possibly  sheep-pox 
has  the  same  temporary  antagonism  to  small  pox  as 
he  believes  has  cow-pox,  11,862-8,  11,875-9,  11,881, 
12,174-92,  12,275,  12,339,  12,420.  Professor  Crook- 
shank  on  sheep-pox  and  the  question  of  its  relation 
to  small-pox.  11,876,  12,174-8,  12,181-92,  12,295;  and 
to  cow-pox  and  horse-pox,  11,876,  12,180-2,  12,185-7, 
12,295. 

Professor  Crookshank's  o])inion  that  the  vesicle  result- 
ing from  the  inoculation  of  sheep-pox  is  practically 
not  distinguishable  from  that  of  transmitted  cow- 
pox,  11,531.  11,541,  11,876-9,  12,174,  12,179,  12,185- 
92,  12,242,  12,245,  12,295-6,  12,368,  12,372. 

SIMPSON,  SiE  JAMES.  Bart.,  M.D.  : 

Sir  James  Sinipson's  "  Proposal  to  stamp  out  small- 
"  pox  and  other  contagious  diseases"  (1868),  10,984. 

SMALL-POX : 

Professor  E.  M.  Crookshank's  opinion  as  to  the 
prevalence  of  small-pox  inoculation  in  the  eighteenth 
century  and  before,  10,330—44 ;  the  localities  in 
Avhich  it  was  practised,  10,332-44,  App.,  facing 
page  398  (Map) ;  its  introduction  into  England, 
10,335-43 ;  and  'prohibition  by  law,  10,343,  12,091, 
12,303-4.  The  various  methods  of  inoculation, 
10,34.5-411,  10,428,  10,432-41,  10,5-50-83,  10,750-95, 
11,140-73,  11,170-6,  11,178-9,11,241,11,246,11,253- 
62,  11,266-70,  11,273,  11,723.  11.768-9,  11,773-6, 
11,839,  11,889,  11,981,  11,941,  11,995-6,  12,112, 
12,283, 12,289-96  ;  Professor  Crookshank's  opinion  as 
to  the  essential  part  of  the  "  Suttonian  "  method. 


10,350-6,  10,376-411,  10,432-3,  10,570-641,  10,654- 
75,  10,683,  10,752,  10,764-5,  and  the  usual  character- 
istics of  the  resulting  disease,  10,371^5,  10,411-30, 
10.432-8,  10,632-7,  10,642-3.  10,600,  10,663,  10,672, 
10,676-81,  10,750-80,  10,795,  12,301,  12,308-12,  App. 
398.    Professor  Crookshank's  opinion  that  the  vesicle 
resulting  from  the  inoculation,  under  certain  con- 
ditions, of  small-pox  is  practically  not  distinguishable 
from  that  of  transmitted  cow-pox,  11,504-8,  11  529- 
30,  11,540,  12,185,  12,247-8,  12,283,  12,292,  12,295-8 
12,35-5-8,  12,362-3,  12,379-82.    Camper's  experiments 
to  ascertain  whether  the  number  of  punctures  made 
or  the  quantity  of  variolous  matter  introduced  bore 
any  relation  to  the  inumber  of  pustules  which  af1;er- 
wards  appeared,  referred  to,  11,889,  App.  409.  Pro- 
fessor Crookshank's  opinion  as  to    the  protection 
alforded    by    inoculation,     10,46-5-92,  10,550-69 
10,645-8,    10,780-6,    10,790-4,  11,722-3,  ll,993-(i 
12,275,    12,289-90,  12,299-302,    12,35-5-65,   12  386 
12,-399,  12,413-5,  12,420,  App.  412,  and  the  efi-ect  of 
the  practice  on  small-pox  and  its  mortality,  10,492- 
-549,   10,684-737,    10,749,    11,217,  App.  398.  Cases 
given  by  Baron  Dimsdale  in  "  The  recent  method  of 
"  inoculating  for  the  small-pox  "  (1779)  showing  the 
minimum  result  by  small-pox  inoculation  considered 
by  him  sufficient  to  afford  protection,  App.  398.  Dr. 
Haygarth's  system  for  preventing  small-pox,  referred 
to  by  Professor  Crookshank,  10,739-48,  10,796-830, 
10,838-913,  10,919-67,  11,006-28.    Persons  insuscep- 
tible of  inoculation,  10,787-8,  11,661,  11,664;  and  of 
natural    small-pox,   10,789,     Varieties    of  natural 
small-pox,  10,441-4,  11,140-1.     The  occurrence  of 
small-pox  after  small-pox,    natural   or  inoculated, 
10,44-5-92,    10,550-69,    10,646-8,   11,865-8,  11,995. 
12,109,  12,111-2,  12,386  ;  and  Professor  Crookshank's 
opinion  as  to  the  protection  afforded  by  an  attack  of 
small-pox  against  a  succeeding  attack,  10,465,  11,864- 
8,  11,872,  12,112,  12,2.50-1,  12,261,  12,264.  12,266-71, 
12,274,  12,277-82,  12,290.    The  history  of  small-pox, 
10,738;    Professor    Crookshank's   opinion    that  its 
mortality  began  to  decline  in  England  before  the 
end  of  the  eighteenth  century,  10,738-9  ;  and  as  to 
the  causes  of  the  decline,  10,526-30,  10,739,  10,893- 
918,  10,952,  10,9-58-67,  11,000-5,  11,015,  11,027-31. 
11,217.    Professor  Crookshank's   opinion   as  to  the 
efficacy  of  isolation  in   dealing  with  out-breaks  of 
small-DOx,    10,831-7,    10,860-4,    10,886-8,  10,890, 
10,944",   10,984,    11,015,    11,047-54    12,420;  other 
measures  advocated  by  him  to  prevent  or  deal  with 
such  outbreaks,  12,420.    including  the  inoculation 
with  small-pox  of  attendants  in  small-pox  hospitals, 
12,399.    Professor  Crookshank's  opinion  as  to  how 
far  the  methods  adopted  in  dealing   with  certain 
diseases  of  animals  are  applicable  to  man  in  con- 
nexion with  small-pox,  10,969-91,  12,420,    Sir  J.  Y. 
Simpson's  "Proposal  to  stamp  out  small-pox  and 
"  other  contagious   diseases"   (1868),   referred  to, 
10,984.    The  methods  adopted  in  New  South  Wales 
in  dealing  with  small-pox,  11,047-8,  12,420,  and  in 
Tasmania,  1 1,049-53.    Outbreaks  of  small-pox  on 
board  ship,  11,054-5.    The  experiments  of  inoculating 
with  small-pox  persons  who  had  been  vaccinated, 
referred  to,  11,273,  11,660-703,  11,726-814,  11,823- 
61,  11,875,  11,954-12,092,  12,101,  12,193,  12,299-312, 
12,333-5,    12,359-61;    and  Professor  Crookshank's 
opinion  that  this   test   was   vitiated  in  the  large 
majority  of  cases  to  which  it  was  applied  by  being 
tried  on  persons  who  had  previously  been  inoculated 
with  small-pox  under  the  belief  that  it  was  cow-pox. 
11,273,    11,669-703,    11.729,   11,735-45,  11,748-77, 
11,782-3,   11,786-7,   11,795-814  11.834-43,  11,875, 
11,954-12,091,  12,302,  12,333;  and  that  in  Jenner's 
own     cases   where   the    test   was    applied  either 
after  vaccination  or  after  casual  cow-pox  the  results 
were  unreliable,  11,660-7,  11,857,  or  the  test  failed, 
11,779-81.    Cases  where  the  test  was  applied  after 
inoculation  with  lymph  the  source  of  which  in  Pro- 
fessor Crookshank's  opinion  is  doubtful,  11,676-80, 
ll,691-.3.  11,695-6,  11.699-700,  11,726-9,  11,735-15, 
11,778-9,  11,786-7,  11,812,  11,814,  11,826,  11.836-47. 
11.875,    12,087-8,  12,090-1,  12,335;   Browns  cases, 
referred  to,  11,676-7,  11,689-91,    11,810,  11,852-5, 
12,092,  12,157,  12,386 ;  Stevenson's,  11,677,  11,726-8, 
11.735-46.  App.  409;  Marshall's,  11.679-80,  11.826, 
11,836-47,  11,975-8,  11,984  11,987-8,  11,991,  11,999- 
12,020,  12,024,  12,028-9.  12,031-41,  12.04-5-6,  12.079, 
12.081.  12,088,  App.  411;  Willan's,  11,729,  11,784-7, 
11,792,    12,090-1.      Cases    referred   to   where  the 
vai'iolous  test  was  applied  after   inoculation  with 
horse-pox,  11,814  11.822,  11,864,  12,087,  12,091,  and 
sheep-pox,  11,877-9,  12,174-8, 12,184  12,188-92.  Pro- 
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  no  specific  protective  power  in  regard  to  small-pox, 

11  564  11,688,  11,794,  11,811-22,  11,857,  11,860, 
11,864-76,11,909,  11,990-1,12,095,  12,170,  12,235-40, 
12,249-82,  12.287-90,  12,339,  12.383-99,  12,412-7, 
12,420  {and  see  12,299-302,  12,355-6.5,  and  App.  412) ; 
but  that  there  is  evidence  to  show  a  temporary 
antagonism  between  the  two  diseases,  11,843-5, 
11,848-52,  11,856-9,  11,869-76.  11,909,  11,989-98, 
12,088,  12,092-173,  12,178,  12,184,  12,235-40,  12,249- 
82,  12,287-90,  12,339.  12,383-99,  12,412-7,  12,420, 
I  [12,299-302,  12,355-65,  App.  412).    Professor  Crook- 

shank's  belief  as  to  the  limit  in  point  of  time  of  this 
antagonism,  11,688,  11,849-51,  11,882-3,  12,092-149, 
12,156-69 ;  and    that  possibly  sheep-pox  has  the 
same  antagonism  to  small-pox,  11,862-3,  11,876-9, 
11,881,12.174-92,  12,275,12.339,  12,420;  and  horse- 
pox,  11,794,  11,864,  12,170,  12,184,  12,420;  and  cattle 
plague,  11,875,  11,881,  12,170,  12,193,  12,275,  12,420. 
Professor  Crookshank's  opinion  that  the  character 
and  number  of  the  vaccination  cicatrices  bear  no 
relation  either  to  the  susceptibility  to  small-pox  or 
to  the  fatality  from  the  disease  if  acquired,  11,642-3, 
11,889-953,  12,162-3;  Mr.  Marson's  statistics  tending 
to  show  the  contrary,  referred  to,  11,896,  11,899-902, 
11,906-7,    11,917-9,    11,921-2;   and   Dr.  Gayton's, 
11,906,11,913,  11,922.    Dr.  Gregory's  opinion  upon 
this  point  referred  to,  11,898,  11,908-9.    M.  Oolin's 
cases  of  small-pox  occurring  among  re-vacciuated 
hospital  attendants,  12,389-95,  12,419;  Mr.  Marson's 
cases  of  immunity,  12,4l  3-9.    The  comparative  im- 
munity of  medical  men  from  small-pox,  12,396-9, 
12,417-8.     Professor    Crookshank's   opinion   as  to 
successful    vaccination    after   small-pox,  11,654-5, 
11,819-20,    12,151-2;   and   as  to   whether   or  not 
susceptibility   to   vaccination   is   an   iudication  of 
susceptibility  to  small-pox,  11,635,11,650-5, 11.716-7, 
11,722-3,  12',103-13,  12,119-21,  12,151-5.  Professor 
Crookshank's  opinion  as  to  experiments  in  vai'iolating 
cows,  11,419,  11,422-4,  11,427-8,  11,431-6,  11.503-8, 
11,518-31.    11,536-41,  11,879-80,  12,067-74.  12.185, 
12,191-2,  12,283-332,   12,334,  12,336-50,  12,355-73, 
12,379-82  ;  that  the  difficulty  of  succeeding  is  due  to 
the   fact  that   such  experiments   are   attempts  to 
cultivate  a  disease  upon  foreign  soil,  11,423,  11,431-5, 
12,191 ;  and  as  to  the  nature  of  the  disease  conveyed 
by  inoculation  with  lymph  derived  therefrom,  11.503- 
8,  11,518-31,11,5.36-9,12,283-332,  12,334,  12,336-50. 
Badcock's  experiments,   referred   to   by  Professor 
Crookshank,   11,419,    11,436,   11,503-8,  11,518-31, 
11,879-80,    12,192,    12,290-1,    12,296-8,  12,813-27, 
12,337-9,   12,355-73,   12,381-2;    Klein's,  11,427-8, 
11,880.  12,191;  Ceely's,  11,436,  11,-503-8,11,518-31, 
11,879-80,  12,192,  12,283-292,  12,296-312,  12,321-5, 
12,327,  12,329,  12,334,  12,339-50,  12,355-61,  12,379- 
82,    A-pp.   412;   Gassner's,    12,283;  McMichael's, 
12,283,  12,329-32;  Sonderland's,  12,283;  Macpher- 
son's  and  Lamb's,  12,283  ;  Thiele's,  12,283  ;  Martin's, 
12,292 ;  Eeiter's,  12,292,  12,294  (note) ;  Chauveau's, 
12,292;  Fleming's,  12,292;  Voigt's,  12,292-5,  12,313 
(note),    12,320,    12,327-9.     Professor  Crookshank's 
opinion  as   to  sheep-pox   and  the   question   of  its 
relation  to  small-pox,   11,876,  12,174-8,  12,181-92, 
12,295  ;  and  as  to  cattle-plague  and  the  question  of  its 
relation  to  small-pox,  12,193-234. 
Extiacts  from  Dr.  Haygarth's  "  Sketch  of  a  plan  to 
"  exterminate  the  casual  small-pox  in  Great  Britain" 
(1793),  App.  398. 
Dr.  G.  Cordwent  on  cases  of  small-pox  observed  by  him 
to  have  occurred  a.fter  vaccination,  12,552-6,  12,567-8, 
12,571-83,   12,632-8,  12,658-68,   12,680-90,  12,695- 
703,  12,710-7,  12,721-5,  12,751,  12,773-7,  12,801-13 ; 
on  cases  after  re-vaccination,  12,553  ;  and  on  a  case 
where  vaccination  and  small-pox  ran  concurrently, 
12,-583-92,  12,760-8.    Dr.  Cordwent  as  to  the  fact  of 
his  never  having  seen  a  case  of  small-pox  occurring 
after    small-pox,    12,557-63,    12,-593-4,  12,737-44, 
12,748-9,  12,814-5 ;  his  belief  that  such  a  case  has 
never  occurred,  12,737-44,  12,748,  12,811-7;  and  his 
opinion  that  inoculation  with  small-pox  would  afford 
absolute  security  against  an  attack  of  that  disease, 
12,737-44,  12,748-9.    Dr.  Cordwent's  experience  that 
small-pox  always  occurs  in  the  most  insanitary  parts 
of  towns,  12,700,  12,752-5,  12,780-1.    Dr.  Cordwent's 
opinion  that  vaccmation  in  some  cases  sets  up  malaise, 
12,-564,  12,567-70,  12,602-3,  12,610-26,  12,718-20, 
12,727,  12,734-8  ;  and  that  in  such  cases  the  vacci- 
nated persons  are  protected  from  small-pox  during 
the  time  the  malaise  remains,  12,564,  12  569,  12,591, 
12,599-606,  12,611-3,  12,662-3,  12,736-8,  12,745-8, 
12,750,  12,759-66,  12,770,  12,778-9,  in  his  belief 


usually  a  period  of  about  two  years,  12,601,  12,604-9, 
12,662-3,  12,771-2,  12,782-4,  or  longer  in  the  case  of 
an  adult,  12,607-9,  12,778,  12,785-6.  Dr.  Cordwent's 
opinion  that  where  vaccination,  though  apparently 
successful,  does  not  set  U])  malaise  there  is  no  pro- 
tection whatever,  12,564-70,  12,591,  12,598,  12,610-3, 
12,662,  12,664-8,  12,707-9,  12,770-4;  though  he  is 
not  prepared  to  say  that  vaccination  has  no  influence 
on  the  fatality  of  small-pox  if  acquired,  12,800. 
12,808-10.  Dr.  Cordwent's  belief  that  the  character 
and  number  of  the  vaccination  cicatrices  bear  no 
relation  to  the  susceptibility  to  small-pox,  12,722-6  ; 
and  his  opinion  as  to  the  comparative  immunity  of 
medical  men  from  small-pox,  12,640-57,  12,669-73, 
12,733;  and  as  to  the  amount  of  protection  afforded 
by  re-vaccination  to  attendants  in  small-nox  hospitals. 
12,778-9. 

Mr.  .].  Stansfeld's  opinion  as  to  the  effect  of  sanitation 

on  small-pox  mortality,  12,879-80. 
Mr.  C.  H.  Hopwood  as  to  the  prohibition  of  small-pox 

inoculation  by  law,  12,918-9,  15,983-7. 
Mr.  T.  Windley's  opinion  as  to  the  effect  of  sanitation 

on  small-pox  mortality,  13,236-40. 
The  system  adopted  in  Leicester  in  dealing  with  cases 
of  small-pox,  13,145-204, 13,206-30, 13,249-64, 13,283- 
9  ;  12,949  ;  13,021 ;  13,051-63,  13,078-82,  13,116-8, 
13,124-8  ;   13,500-18,   13,520,    13,-544-6,    13,560-1  ; 
14,693,  14,702-3 ;  14,894-920  ;  15.728-45,  16,129-33, 
16,203-688,  16,789,   16,796-809.    Mr.  J.  T.  Biggs's 
diagram  showing  the  number  of  small-pox  cases  in 
and  near  Leicester  which  have  come  to  the  knowledge 
of  the  Medical  Ofificers  of  Health  for  the  Borough 
since  the  subsidence  of  the  epidemic  of  1871-3, 16,205- 
391,  16,522-6,  16,531,  16,617-43,  16,669-71.  16,789, 
16,796-808,  17,351-63,  App.  facing  page 435  (Diagram 
D.)  ;  and  his  tables  showing,  for  the  years  1886, 1887, 
and  1888,  the  number  of  persons  vaccinated  or  re- 
vaccinated  after  voluntarily  entering  the  quarantine 
wards  at  the  fever  hospital  after  possible  exposure, 
to  small-pox  infection,  (16,210,  16,376),  16,394-446 
16,644,  16,65-5-68,  App.  435  (Table  9),  and,  for  each 
of  the  years  1874-89,  the  number  of  persons  who 
vohintarily  entered  the  quarantine  wards  at  the  fever 
hospital  after  possible  exposure  to  small-pox  infection 
with  the  estimated  cost  of  such  cases  and  also  the 
number   of  small-pox  cases  for  each  of  the  same 
years,  (16,436-7,  16,481),  16,532-52,  16,572,  16,583-4, 
16,594-7,  App.  435  (Table  10). 
Mr.  J.  T.  Biggs's  diagram  showing  for  the  Borough 
of   Leicester,  for  each  of  the  years   18-38-89  the 
estimated  population  and  the  number  of  marriages,  of 
births  and  of  deaths  from  all  causes,  from  small-pox 
and  from  all  zymotic  diseases,  with  for  each  of  the 
years  1849-89  the  number  of  registered  vaccinations, 
public  and  private,    15,553-720,    16,726-8,  15,742, 
15,747,  16,993-16,082,  16,107-8.  16,113-9,  16,17-5-83, 
16,193,  16,200-2,  16,689-759,  16,763,  16,812-22,  16,843, 
17,007-9,  17,029-38,  17,230-3,  17,255-6,  17,364-418, 
17,449-53,  17,620-9,  17,836-7,  17,839-40,  App.  facing 
page  434  (Diagram  A.) ;  as  to  the  materials  from 
which  the  figures  given  on  this  diagram,  so  far  as 
relating  to  the  number  of  vaccinations,  were  obtained 
and  the  methods  by  which  they  were  arrived  at,  and 
as  to  how   far  the  figures  given  are  comparable 
throughout  the  years  dealt  with  on  the  diagram, 
(13,362-84,  13,620-1),  15,578-699,  15,700-3,  15,706-7, 
15,726-8,  16,993-16,082,  16,107-8, 16,179-83,  16,200-2, 
16,689-759,  17,007-9.  17,029-38,  17,230-3,  17,256-6, 
17,364-418,  17,449-63,  17,620-9,  17,836-7,  17,839-40; 
15,754-878 ;  15,879-973.    Mr.  J.  T.  Biggs's  tables  and 
diagrams,  with  his  observations  thereon,  showing  for 
the  Borough  of  Leicester .-  for  each  of  the  years  1838- 
89,  the   small-pox   death-rate   per  million  living, 
15,720-53,  16,109-51,  16,784,  17,045,  App.  434  (Table 
5),  App.  facing  page  434  (Diagram  B.) ;  for  the  highest 
years  of  epidemics  during  a  period  of  52  years  (1838- 
89),  the  small-pox  death-rate  per  million  living,  the 
average  annual  registered  vaccinations  to  every  five 
thousand  births,  and  the  accumulated  vaccinations 
per  hundred  thousand  living  for  the  five  years  ending 
with,  and  including,  each  eoidemic  year,  16.152-200, 
16,527-8,  16,911-24,  17,840-62,  App.  434  (Table  8), 
App.  facing  page  434  (Diagram  C.) ;  during  the  years 
1838-89  in  quinquennial  periods,  the  average  annual 
small-pox  death-rate  per  million  living,  the  average 
annual  registered  vaccinations  to  every  thousand 
births  and  the  accumulated  vaccinations  per  hundred 
thousand  living  at  the  close  of  each  period,  16,759- 
64,  16,864-8,  App.  435  (Table  11),  App.  facing  page 
435  (Diagram  B.) ;  during  the  years  1849-89  in  quin- 
quennial periods,  the  total  number  of  small-pox 
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deaths,  the  average  annual  small-pox  death-rate  per 
million  living,  the  accumulated  vaccinations  per 
hundred  thousand  living  at  the  close  of  each  period, 
the  average  annual  number  of  registered  vaccinations 
per  twenty-five  thousand  living  and  the  average 
annual  number  of  sanitary  orders  to  abate  nuisances, 
16,764-810,  16,864-8,  App.  435  (Table  12),  App.  facing 
page  436  (Diagram  F.) ;  for  each  of  the  years  1838- 
89,  the  small-pox  death-rate  per  million  living,  for 
each  of  the  years  1849-89  the  per-centage  of  regis- 
tered vaccinations  to  total  births,  foreach  of  the  years 
1862-89  the  per-centage  of  registered  vaccinations  to 
births  after  deducting  the  dead  unvaccinated,  and  for 
each  of  the  vears  1863-89  the  accumulated  vaccina- 
tions registered  for  the  five  years  ending  with  the 
enumerated  year,  (16,793),  16,811-22,  16,864-8,  App. 
436  (Table  13);  during  the  years  1838-89  in  quin- 
quennial periods,  the  average  annual  small-pox 
death-rate  per  million  living,  the  average  annual 
per-centage  of  registered  vaccinations  to  total 
births  and  to  births  after  deducting  the  dead 
unvaccinated,  and  the  accumulated  vaccinations 
registered  for  the  whole  of  each  period,  16,822-9, 
16,864-8,  App.  436  (Table  14) ;  for  each  of  the  years 
1838-89,  the  number  of  deaths  from  each  of  the  seven 
principal  zymotic  diseases  (small-pox,  measles, 
scarlet-fever,  diphtheria,  whooping-cough,  fevers, 
and  diarrhoea),  (16,781-2),  16,925-6,  16,930-3,  16,983- 
5,  App.  438  (Table  16);  for  the  years  1838-89,  the 
total  number  of  deaths  from  each  of  the  seven  prin- 
cipal zymotic  diseases  with  the  per-centage  of  the 
deaths  from  each  of  those  diseases  to  the  total  deaths 
from  all  of  them,  16,926-9,  App.  439  (Table  17) ; 
during  the  years  1838-89  in  qtiinquennial  periods, 
the  total  and  the  average  annual  number  of  deaths 
from  each  of  the  seven  principal  zymotic  diseases 
with  the  average  annual  per-centage  of  registered 
vaccinations  to  births,  16,933-89,  App.  439  (Table 
18) ;  for  each  of  the  years  1838-89,  the  death-rate 
from  each  of  the  seven  principal  zymotic  diseases  per 
million  living  with,  for  each  of  the  years  1849-89, 
the  per-centage  of  registered  vaccinations  to  births, 
16,990-17,000,  17,013-23,  17,180-2,  17,239-43,  17,290- 
4,  App.  440  (Table  19)  ;  during  the  years  1838-89  in 
quinquennial  periods,  the  average  annual  death-rate 
from  each  of  the  seven  principal  zymotic  diseases  per 
million  living  and  the  per-centage  of  the  deaths  from 
each  of  those  diseases  to  the  deaths  from  all  of  them 
with  the  average  annual  registered  vaccinations  to 
ten  thousand  births,  16,993,  16,996,  17,000-216,  App. 
441  (Table  20),  App.  facing  page  441  (Diagram  G-.)  ; 
during  the  years  1838-89  in  quinquennial  periods, 
the  total  number  of  small-pox  deaths  at  all  ages  and 
at  certain  life-periods,  the  average  annual  small-pox 
death-rate  per  million  living  at  each  age  and  the 
relative  per-centage  of  such  death-rates  with  the 
average  annual  per-centage  of  registered  vaccinations 
to  births,  (17,500-12),  17,729-41,  17,746-8,  (17,755, 
17,776-807),  App.  461  (Table  45)  ;  during  the  years 
1838-89  in  quinquennial  periods,  the  total  number  of 
small-pox  deaths  at  all  and  under  and  over  certain 
ages,  the  average  annual  small -pox  death-rate  per 
million  living  at  each  age  and  the  relative  per- 
centage of  such  death-rates,  with  the  average  annual 
per-centage  of  registered  vaccinations  to  Ijirtlis, 
17,742-52,  App.  462  (Table  46) ;  during  the  years 
1849-89  in  quinquennial  periods,  the  tota!  number  of 
deaths  from  small-pox  and  from  fevers  of  children 
under  five  and  under  fifteen  years  of  age  and  of 
persons  at  all  ages  and  the  proportion  of  such  deaths 
under  five  and  under  fifteen  years  per  cent,  of  the 
deaths  from  these  diseases  at  all  ages  with  the 
average  annual  per-centage  of  registered  vaccina- 
tions to  births,  (17,600-12, 17,740-1),  17,762-807,  App. 
463  (Table  47) ;  during  the  years  1849-89  in  quin- 
quennial periods,  the  total  number  of  deaths  from 
small-pox  and  from  all  causes  of  children  under  five 
and  under  fifteen  years  of  age  and  the  pi'oportion  of 
the  deaths  at  those  ages  from  small-pox  per  cent, 
of  the  deaths  at  the  same  ages  from  all  causes  with 
the  average  annual  per-centage  of  registered  vacci- 
nations to  births,  17,807-9,  App.  463  (Table  48) ;  and, 
during  the  years  1838-89  in  quinquennial  periods,' 
the  total  number  of  deaths  at  all  ages  from  small- 
pox, from  fevers,  from  the  seven  principal  zymotic 
diseases  and  irom  all  causes  and  the  proportion  of  the 
deaths  from  small-pox,  from  fevers  and  from  the  seven 
principal  zymotic  diseases  per  cent,  of  the  deaths 
from  all  causes  with  the  average  annual  per-centage 
of  registered  vaccinations  to  births,  17,809-20,  17,839, 
App.  464  (Table  49),App.  facing  page  464  (Diagram  P.). 
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SMITH,  The  Reverend  ALBERT  (analysis  of  his 
evidence)  : 

Is  a  clergyman,  now  living  at  Leicester,  14,955-8. 
Believes  a  younger  brother  of  his  suffered  from  the 
eff'ects  of  vaccination,  14,961-2,  and  that  he  has  since 
then  seen  other  cases  of  its  ill  effects,  14,966-6, 
14,972-3,  14,988-90;  and  has  according  refused  to 
have  his  children  vaccinated  with  one  exception, 
14,969-63,  in  whose  case,  to  avoid  a  second  prosecu- 
tion at  a  time  when  it  would  have  interfered  with 
his  prospects  of  ordination,  he  had  vaccination 
performed  with  one  insertion  only,  his  wife  rubbing 
ofi^  the  lymph  with  salt  and  water  directly  after 
the  operation  was  performed,  14,968-70,  14,084-8. 
Has  been  fined  on  several  occasions  under  the 
Vaccination  Acts,  14,964-8,  14,976-83. 

SMITH,  Mk.  WILLIAM  (analysis  of  his  evidence)  : 
Is  a  shoe  rivetter  at  Belgrave,  Leicester,  13,887. 
Particulars  of  the  illness  of  one  of  witness's  children, 
in  his  opinion  due  to  vaccination,  13,890-5, 13,906-o' 
13,921 ;  since  the  time  of  this  illness  witness  has 
refused  to  have  his  other  children  vaccinated,  13,888- 
90,  13,897-8,  13,918-20,  and  has  been  fined  twice,  and 
once  imprisoned  in  default  of  payment,  under  the 
Vaccination  Acts,  13,896-904,  13,911-7. 

SONDE HLAND: 

Soiiderland's  experiments  in  variolating  cows  referred 
to  by  Professor  E.  M.  Crookshauk,  12,283. 

STAFFORD,  Mii.  JOHN  (analysis  of  his  evidence) : 

[Joint  evidence  with  Messrs.  Henry  Lankester,  Henry 
Thomas  Chambers,  Thomas  Windley,  John  Thomas 
Biggs,  aiid  John  Storey,  laying  before  the  Com- 
mission certain  resolutions  passed  by  the  Town 
Council  of  the  Borough  of  Leicester  with  reference 
to  compulsory  vaccination,  12,924-4f(.] 


Is  an  Alderman  and  Justice  of  the  Peace  for  the  Borough 
of  Leicester,  and  has  been  twice  Mayor,  12.925-9 ; 
and  has  adjudicated  upon  many  cases  under  the 
Vaccination  Acts,  12,930-1. 

The  feeling  in  Leicester  as  i-egards  vaccination,  and  its 
compulsory  enforcement,  12,932-8,  12,946,  12,947-8. 
12,971-86,  12,992-13,000;  the  origin  of  the  oppositiou 
now  existing  there  to  compulsory  vaccination,  12,932- 
7,  12,967,  12,992,  12,999-13,002.  The  absence  at 
Leicester,  during  the  period  when  defaulters  under 
the  Vaccination  Acts  were  being  prosecuted,  of 
repeated  prosecutions  in  respect  of  the  same  children, 
12,957.  Witness's  opinion  that  vaccination  ought 
not  to  be  compulsorily  enforced,  12,939-40,  12,946, 
12,968-71 ;  and  his  course  as  a  magistrate  with  regard 
to  the  provisions  of  the  Vaccination  Acts  allowing 
exemption  where  there  is  a  reasonable  excuse,  12,941- 
4,  12,960-6,  12,968-66,  12,987-91. 

The  system  adopted  in  Leicester  in  dealing  with  cases 
of  small-pox,  12,949. 

STAFFORD,  Mr.  JOSIAH  (analysis  of  his  evidence) : 

Is  a  farmer  at  Billesdon,  near  Leicester,  14,653,  Has 
refused  to  have  his  child  vaccinated,  14,667,  because 
he  believes  that  his  sister,  vaccinated  eight  years 
before  he  was  born,  suffered  from  convulsions  and 
epileptic  fits  in  consequence,  and  that  one  of  his 
brothers  was  thrown  into  convulsions  by  vaccination, 
14,654-67. 

STANSFELD,  The  Right  Hon.  JAMBS,  M.P.  (ana- 
lysis of  his  evidence) : 

Is  Member  for  Halifax,  and  has  been  twice  President 
of  the  Local  Government  Board,  12,827-9.  12,863, 
12,869. 

Witness's  opinion  that,  looking  to  the  heavy  balance  of 
medical  opinion  in  favour  of  the  practice  of  vaccina- 
tion, there  is  a  suflHcient  case  for  moderate  com- 
pulsion, 12,830,  12,838,  12,864-61,  12,864-5,  12,881-3, 
12,897-9  ;  and  as  to  the  nature  of  this  compulsion, 
12,831,  12,833,  12,839-43.  12,856-61,  12,882,  12,900-2, 
12,908-12.  The  objections  in  witness's  opinion  to 
compiilsory  vaccination  as  at  present  enforced,  and 
to  the  method  of  administering  the  law,  12,832—40, 
1-2,845-9,   12,861-5,  12,862-8,   12,870-8,  12,885-95, 

•  12,903-12;  and  his  view  that  the  supervision  of 
vaccination  might  with  advantage  be  entrusted  to 
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tlie  Medical  Officers  of  Health  of  the  County  Councils, 
12,842,  12,850-1,  12,857,  12,895.  ^ 
Witness's  opinion  as  to  the  eii'ect  of  sanitation  on 
sinall-pox  mortality,  12,879-80. 

STEVENSON : 

Stevenson's  reported  cases  of  cow-pox  inoculation  in 
which  the  -variolous  test  was  applied  referred  to 
by  Professor  E.  M.  Orookshank,  11,6?7,  11,726-8, 
11,735-46,  App.  409.  ^  ■  a 

,nor;!.f!ntn'tn  h-k;,  ;-.in 

STEWAET:  '         '  '-TOi 

SteVart's  reported  cases  of  inoculation  for  the  cow-pox 
referred  to  by  Professor  B.  M.  Orookshank,  11,192. 

STOEEY,  Me.  JOHN  (analysis  of  his  evidence)  i 

Joint  evidence  with  Messrs.  Henry  Lankester,  John 
Stafford,  Henry  Thomas  Chambers,  Thomas  Wind- 
ley,  and  John  Thomas  Biggs,  laying  before  the 
Gpnimission  certain  resolutions  passed  by  the  Town 
Council  of  the  Borough  of  Leicester  with  reference 
to  compulsory  vaccination,  12,924-4a. 

STRETTON,  Mk.  CLEMENT  (analysis  of  his  evidence): 

Is  a  solicitor  at  Leicester,  and  a  Justice  of  the  Peace 
for  the  Borough,  and  in  1868  became  a  member  of 
the  Corporation,  and  has  since  twice  been  mayor, 
13,562-6,  13,572 ;  and  has  adjudicated  upon  many 
cases  under  the  Vaccination  Acts,  13,567-71.  ' 

The  feeling  in  Leicester  as  regards  vaccination,  and  its 
compulsory  enforcement,  13,569-72,  13,574-85  ;  the 
origin  of  the  opposition  now  existing  there  to  com- 
pulsory vaccinatipn,  13,584-5.  Witness's  own  opinion 
that  vaccination  oiight  not  to  be  compulsorily  en- 
forced. 13,572-3,  13,577-9,  13,585. 

■iltlirMt  : 

STROMEYER: 

Stromeyer's  reported  cases  of  inoculation  for  the  cow- 
pox  referred,  to  by  Professor  E.  M.  Orookshank, 
11,204. 

SUTTON : 

Professor  E.  M.  Crookshank's  opinion  as  to  the  essen- 
tial part  of  the  "  Suttonian  "  method  of  inoculation 
for  small-pox,  10,350-6,  10,375-411,  10,432-3,  10,570- 
641,  10,654r-75,  10,683,  10,752,  10,764-5,  and  the 
usual  characteristics  of  the  resulting  disease,  10,374 
-5,  10,411-30,  10,432-8,  10,632-7,  10,642-3,  10,860, 
10,663,  10,672,  10,676-81,  10,750-80,  10.795,  12,301, 
12,308-12,  App.  398. 

SlfPHILISi 

Professor  E.  M.  Crookshank's  opinion  as  to  the  possi- 
bility or  otherwise  of  distinguishing  lymph  contain- 
ing the  virus  of  syphilis,  11,113,  11,118-9,  11,123-9. 

Professor  Crookshank's  opinion  that  cow-pox  and 
hoi'se-pox  ^re  analogous  to  syphilis,  11,451,  11,474^ 
528,11,542-94;  and  that  by  reason  of  such  analogy 
it  is  extremely  doubtful  whether  many  cases  thought 
to  be  vaccino-syphilitic  are  so  in  fact,  11,492-5, 
11,497,  11,549,  11,668,  11,572-5,  11,581-6. 

Case  mentioned  by  Mr.  T.  Wright  believed  by  the 
family  of  the  person  affected  to  be  vaccino-syphilitic, 
14,947. 

Mr.  J.  T.  Biggs  as  to  alleged  cases  of  vaccine-syphilis, 
15,453-91,  16,084-107,  15,521-38,  17,286-6. 

TASMANIA : 

As  to  the  methods  adopted  in  Tasmania  in  dealing 
with  small-pox,  and  the  state  of  the  law  there  as  to 
compulsory  vaccination,  11,049-63. 

THIELE: 

Thiele's  "  lacto-varioline  "  lymph  referred  toby  Pro- 
fessor E.  M.  Orookshank,  12,283.  Thiele's  expriments 
in  variolating  cows  referred  to  by  Professor  Orook- 
shank, 12,283. 

TH:0RNT0N: 

Thornton's  stock  of  Stonehouse  lymph  referred  to  by 
Professor  E.  M.  Orookshank,  11,961^6. 

THORNTON,  Mr.  THOMAS  WILLIAM  (analysis  of 
his  evidence) : 

Is  a  farmer  at  Tugby  near  Leicester,  and  formerly  lived 
in  Leicester,  14,64.3-4.  Is  of  opinion  from  his  experi- 
ence in  his  own  family  that  vaccination  is  of  no  use  in 
Drevention  of  small-pox,  14,646-7, 14,649-52,  and  men- 
tions cases  where  he  bejieves  persons  have  suffered 
from  its.  effects,  14,647-8  ;  and  has  accordingly  refused 


to  have  his  children  vaccinated,  14,645-6,  14,648,  and 
been  fined  twice  under  the  Vaccination  Acts,  14,648. 

TOLPUTT,  Mes.  HAN  iSTAH  (analysis  of  her  evidence) : 

Lives  at  Belgrave,  Leicester,  17,930.  States  that  hei 
child  was  vaccinated  at  the  same  time,  but  with 
different  lymph,  as  the  child  Annie,  the  daughter  of 
Mrs.  Harfc,  17,931-7,  and  gives  particulars  of  her 
own  child's  subsequent  illness,  17,938-46.  States 
that  she  saw  Mrs.  Hart's  child  every  day  from  the 
time  of  her  vaccination  to  the  day  before  her  death, 
17,947,  17,955,  17,968 ;  the  child's  condition  when 
^een' by  witness,  17,948-67. 

VACCINATION: 

As  to  the  state  of  the  law  as  to  compulsory  vaccination 
in  Tasmania,  11,049-53.  ,  , 

Professor  Crookshank's  opinion  as.  to  the  experiments 
of  inoculating  with  small-pox  persons  who  had  been 
vaccinated,  11,273,  11,660-703,  11,726-814,  11,823-61, 
11,875,  11,954-12,092,  12,101,  12,193,  12,299-312, 
12,333-5,  12,359-61 ;  that  this  test  was  vitiated  in  the 
large  majoi'ity  of  cases  to  which  it  was  applied  by 
b<?ing  tried  on  persons  who  had  previously  been 
inoculated  with  small-pox  under  the  belief  that  it 
was  cow-pox,  11,273,  11.669-703,  11,729,  11,735-45, 
11,748-77,  11,782-3,  11,786-7,  11,795-814,  11,834-43, 
11,875,  11,954-12,091,  12,302,  12,333;  and  that  in 
Jenner's  own  cases  where  the  test  was  applied  either 
after  vaccination  or  after  casual  cow-pox  the  results 
■  were  unreliable,  11,660-7,  11,867,  or  the  test  failed, 
11,779-81.  Cases  referred  to  by  Professor  Orook- 
shank where  the  test  was  applied  after  inoculation 
with  lymph  the  source  of  which  in  his  opinion  is 
doubtful,  11,676-80,  11,691-3,  11,695-6,  11,699-700 
11,726-9,  11,735-45,  11,778-9,  11,786-7,  11,812, 
11,814,  11,826,  11,836-47,  11,875,  12.087-8,  12,090-1, 
12,335.  Brown's  cases,  11,676-7,  11,689-91,  11,810, 
11,852-5,  12,092,12,157,12,386;  Stevenson's,  11,677, 
11,726-8,  11,735-46,  App.  409  ;  Marshall's,  11,679-80, 
11,826,  11,836-47,  11,975-8,  11,984,  11,987-8,  11,991, 
11,999-12,020,  12,024,  12,028-9,  12,031-41,  12,045-6, 
12,079,  12,081,  12,088,  App.  411 ;  Willan's,  11,729, 
11,784-7,  11,792,  12,090-1. 

Professor  Crookshank's  opinion  that  cow-pox  exercises 
no  specific  protective  power  in  regard  to  small-pox, 
11,564,  11,688,  11,794,  11,811-22,  11,857,  11,860, 
11,864-76,  11,909,  11,990-1,  12,095,  12,170,  12,236-40, 
12,249-82,  12,287-90,  12,339,  12,383-99,  12,412-7, 
12,420,  {atid  see  12,299-302,  12,355-63,  and  App.  412)  ; 
but  that  there  is  evidence  to  show  a  temporary 
antagonism   between  the   two   diseases,  11,843-5, 

11.848-  62,  11,856-9,  11,869-76,  11,909,  11,989-98, 
12,088,  12,092-173,  12.178,  12,184,  12,235-40,  12,249- 
82,  12,287-90,  12,339,  12,383-99,  12,412-7,  12,420, 
(^12,299-302,  12,355-65,  App.  412)  ;  and  his  belief  as  to 
the  limit  in  point  of  time  of  this  antagonism,  11,688, 

11.849-  61,  11,882-3,  12,092-149,  12,166-69.  Professor 
Crookshank's  opinion  that  the  character  and  number 
of  the  vaccination  cicatrices  bear  no  relation  either  to 
the  susceptibility  to  small -pox  or  to  the  fatality 
from  the  disease  if  acquired,  11,642-3,  11,889-963, 
12,162-3 ;  Mr.  Marson's  statistics  tending  to  show 
the  contrary,  referred  to  by  him,  11,896,  11,899-902, 
11,906-7,  11,917^9,  11,921-2;  and  Dr.  Oayton's, 
11,906,  11,913,  11,922.  Dr.  Gregory's  opinion  upon 
this  point  referred  to,  11,898,  11,908-9.  M.  Colin's 
cases  of  small-pox  occurring  among  re-vaccinated 
hospital  attendants,  12,389-95,  12,419  ;  Mr.  Marson's 
cases  of  immunity,  12,413-9.  The  comparative 
immunity  of  medical  men  from  small-pox,  12,396-9, 
12,417-8.  Professor  Crookshank's  opinion  that  the 
practice  of  vaccination  should  be  left  to  the  discretion 
of  the  individual,  12,420.  _  > 

Professor  Orookshank  as  to  successful  vaccination 
after  previous  vaccination,  11,606-54,  11,704-26, 
11,817-9,  11,884-902,  11,911,  11,915,  11,918,  11,923- 
53,  12,103-49,  12,161-6,  12,163  ;  and  after  small-pox, 
11,664-6,  11,819-20,  12,161-2.  References  by  him  to 
M.  Lalagade's  cases  of  re-vaccination,  11,606,  11,620 
-2, 11,642-3 ;  to  the  cases  mentioned  by  Pfeiffer,  11,606, 
11,622, 11,714-6;  and  to  Layet'scases,  11,606-50, 11,704 
-15,11,719-21,  11,724-6,11,817-20,  11,889-99.11,916, 
11,918, 12,103-4,  12,113^9,  12,162,  12,163,  App.  407. 
Professor  Crookshank's  opinion  that  the  character  and 
number  of  the  vaccination  cicatrices  bear  no  relation 
to  the  susceptibility  to  re-vaccination,  11,618,  11,642 
-3,  11,889-902,  11,911,  11,915,  11,918,  11,923-53, 
12,162-3  ;  and  as  to  whether  or  not  susceptibility  to 
vaccination  is  an  indication    of  susceptibility  to 
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small-pox,  11,636, 11,660-5, 11,716-7, 11,722-3,12,103- 
13,  12,119-21,  12,161-5. 

Professor  Orookshank's  opinion  that,  by  reason  of  the 
analogy  which  he  thinks  exists  between  cow-pox  and 
syphilis,  it  is  extremely  doubtful  whether  many  cases 
thought  to  the  vaccino-syphilitic  are  so  in  fact, 
11,492-6,  11,497,  11,549,  11,568,  11,572-6,  11,581-6. 

Mr.  W.  L.  Beurle  as  to  the  feeling  in  Hackney  and 
elsewhere  as  regards  vaccination  and  its  compulsory 
enforcement,  12,438,  12,463-70,  12,479-83,  12,496-9, 
12,503-5,  12,516-23,  12,545-7;  and  as  to  the  eifect  of 
repeated  proceedings  under  the  Vaccination  Acts  in 
respect  of  the  same  children,  12,463-8,  12,500-2, 
12,621-3.  Case  of  rickets  due  in  Mr.  Beurle's  opinion 
to  vaccination,  12,437,  12,44,6-8,  12,454-6 ;  case  of 
erysipelas,  12,443-6;  and  of  measles,  12,443,  12,487- 
96.  Fatal  case  of  convulsions  ascribed  to  vaccination 
referred  to  by  Mr.  Beurle,  12,534-44. 

Dr.  Gr.  (Jordwent  on  cases  of  small-pox  observed  by  him 
to  have  occurred  after  vaccination,  12,552-6, 12,567-8, 
12.571-83,  12,632-8,  12,668-68, 12,680-90,  12,695-703, 
12;710-7,  12,721-6,  12,751,  12,773-7,  12,801-13; 
on  cases  after  re- vaccination,  12,553  ;  and  on  a  case 
where  vaccination  and  small-pox  ran  concurrently, 
12,683-92,  12,760-8.  Dr.  Oordwent's  opinion  that 
vaccination  in  some  cases  sets  up  malaise,  12,564, 
12,567-70,  12,602-3,  12,610-26,  12,718-20,  12,727, 
12,734-8  ;  and  that  in  such  cases  the  vaccinated  per- 
sons are  protected  from  small-pox  during  the  time 
the  malaise  remains,  12,564,  12,669,  12,591,  12,699- 
606,  12,611-3,  12,662-3,  12,736-8,  12,745-8,  12,760, 
12.759-66,  12,770,  12,778-9  ;  in  his  belief  usually  a 
period  of  about  two  years,  12,601,  12,604-9,  12,662-3, 
12,771-2,  12,782-4,  or  longer  in  the  case  of  an  adult, 
12,607-9,  12,778,  12,785-6.  Dr.  Oordwent's  opinion 
that  where  vaccination,  though  apparently  successful, 
does  not  set  up  malaise  there  is  no  protection  what- 
ever, 12,664-70,  12,591,  12,598,  12,610-3,  12,662, 
12,664-8,  12,707-9,  12,770-4 ;  though  he  is  not  pre- 
pared to  say  that  vaccination  has  no  influence  on 
the  fatality  of  small-pox  if  acquired,  12,800,  12,808- 
10.  Dr.  Oordwent's  belief  that  the  character  and 
number  of  the  vaccination  cicatrices  bear  no  relation 
to  the  susceptibility  to  small  pox,  12,722-6  ;  and  his 
opinion  as  to  the  comparative  immunity  of  medical 
men  from  small-pox,  12,640-57,  12,669-73,  12,733 ; 
and  as  to  the  amount  of  protection  afforded  by  re- 
vaccination  to  attendants  in  small-pox  hospitals, 
12,778-9.  Dr.  Oordwent's  opinion  that  children  are 
more  liable  to  eczema  after  vaccination,  12,604, 12,674, 
12,734  ;  and  that  the  practice  of  vaccination  should 
be  discontinued,  12,787-92,  12,797-800.  Dv-  Oord- 
went's opinion,  based  on  certain  experiments-  of  his 
own,  that  it  is  impossible  to  inoculate  cows  success- 
fully with  humanized  vaccine  lymph,  12,690-4, 
12,730-2,  12,756-8. 

As  to  cases  of  supposed  injury  from  vaccination 
observed  by  Mr.  0.  A.  Pox,  12,818-26. 

Mr.  J.  Stansfeld's  opinion  that,  looking  to  the  heavy 
balance  of  medical  opinion  in  favour  of  the  practice 
of  vaccination,  there  is  a  sufficient  case  for  moderate 
compulsion,  12,830,  12,838,  12,854-61,  12,864-5, 
12,881-3,  12,897-9;  and  as  to  the  nature  of  this 
compulsion,  12.831,  12,833,  12,839-43,  12,856-61, 
12,882,  12,900-2,  12,908-12.  The  objections  in  Mr. 
Stansfeld's  opinion  to  compulsory  vaccination  as  at 
present  enforced  and  to  the  method  of  administering 
the  law,  12,832-40,  12,845-9,  12,851-5,  12,862-8, 
12,870-8,  12,88.5-95,  12,903-12  ;  and  his  view  that  the 
supervision  of  vaccination  might  with  advantage  be 
entrusted  to  the  Medical  Officers  of  Health  of  the 
Oounty  Councils,  12,842,  12,850-1,  12,867,  12,896. 

Account  by  Mr.  0.  H.  Hopwood  of  the  various  Acts 
which  have  been  passed  and  Bills  introduced  rela- 
ting to  vaccination  with  his  observations  as  to  the 
intention  in  the  mind  of  the  Legislature  in  passing 
the  Acts,  12,917-23, 15,974-4a,,  15,976-8;  and  of  ques- 
tions asked  in,  and  other  proceedings  of,  the  House 
of  Oommons  on  the  subject  of  vaccination  during  the 
years  1876-87,  16,978-82.  Mr.  C.  H.  Hopwood's 
objections  to  the  law  compelling  vaccination,  16,983- 
92. 

Eesolution  of  the  Town  Oouncil  of  the  Borough  of 
Leicester  with  reference  to  compulsory  vaccination, 
12,924-4a.  Resolution  on  the  same  subject  of  the 
Leicester  School  Board,  13,130-1 ;  the  regulation  of 
the  Education  Department  requiring  a  certificate  of 
vaccination  of  pupil-teachers  before  engagement, 
referied  to,  13,132-44  ;  14,668-90.  Resolution  of  the 
G-uardians  of  the  Leicester  Union  with  a  statement 
as  to  Uioir  administration  of  tlie  Vaccination  Acts 


in  the  Union  and  returns  as  to  vaccinations  performed 
since  1849,  and  their  opinion  that  the  law  of  compul- 
sory vaccination  could  not  be  enforced  in  Leicester, 
13,290-361,  App.  413-4,(Tables  A.,  B.,  and  0.);  as  to 
the  numbers  given  in  the  buardiaa.s'  rf;turns  as  tu^- 
successful  vaccinations,  public  and  private,  for  the 
years  dealt  with,  13,362-84,  13,62u-i,  (15,578-699,; 
15,700-3,  15,706-7,  15,726-8,  16,ti93-l6,u82,  lt),lu7-8, 
16,179-83,  16,200-2,  16,689-769,  17,0u7-l),  17,029-38, 
17,230-3,  17,255-6,  17,364-418,  17,449-63,  17,620-9, 
17,836-7,  17,839-40;  15,754-878;  15,879-973.)  The 
opinion  of  various  witnesses  living  at  Leicester  that 
vaccination  ought  not  to  be  compulsorily  enforced, 
12,939-40,  12,946,  12,968-71  ;  13,015-6 ;  13,043-8, 
13,063-5,  13,081-2 ;  13,205-6,  13,208,  13,256.  13,261, 
13,266-81 ;  13,434-5;  13,455-7,13,467-71;  13,499-500, 
13,507-8,  13,519-21,  13,638-40,  13,548-51,  13,556: 
13,572-3, 13,577-9, 13,685  ;  13,997-9, 14,011-4 ;  14,034 ; 
14,693;  14,929-30,  14,943,  14,947,  14,953-4;  13,597. 
The  feeling  in  Leicester  as  regards  vaccination  and  its 
compulsory  enforcement,  13,291-5;  12,932-8,  12,946, 
12,947-8,  12,971-86,  12,992-13,000;  13,012-4,  13,017- 
20,  13,022-3, 13,029-39;  13,045-61, 13,054-7, 13,065-7, 
13,075-7,  13,109-11,  13,113-5,  13,117,  13,119;  13,241- 
8;  13,407-12,  13,421-2;  13,432-3,  13,441-6;  13,456- 
82  ;  13,495-8,  13,500,  13,621^3,  13,562-«  ;  13,569-72, 
13,574-85;  13,963-70,  13,973-6,  13,987-9;  13,997- 
14,014;  14,034;  14,058-61;  14,693-701,  14,704-9; 
14,930-45,  14,951-4;  14,995-9,  15,026;  15,095-106; 
15,142-54,  15,161-74  ;  13,611-3,  13,618,  13,628-9, 
13,632-3,  13,639-66,  13,674-89,  14,426,  16,400,  15,405, 
15,421-6,  16,430-1,  15,444-9,  15.452-3,  15.495-8, 
15,538,  16,379-83,  17,866-74;  17,980 ;  as  to  the  origin 
of  the  opposition  now  existing  there  to  compulsory 
vaccination,  13,291-5, 13,318;  12,932-7, 12,967,  12,992, 
12,999-13,002;  13,115,  13,120-3;  13,421;  13,436-40; 
13,458-65.  13,469-82  ;  13,521-2,  13,526-33,  13,552-4; 
13,684-6;  13,965-7,  13,973-5,  13,987;  13,997-14,000, 
14,007-14;  14,068-61 ;  14,377-85  ;  14,694-5 ;  14,998-9  y 
13,611-3,  13,639,  14,426.  Statements  by  witnesses 
living  or  having  lived  in  Leicester  or  Leicestershire 
as  to  their  having  refused  to  have  their  children  or 
some  of  them  vaccinated,  or  as  to  their  having  other- 
wise taken  an  active  part  in  opposition  to  vaccination, 
owing  to  their  belief  that  memliers  of  their  families  or 
other  persons  known  to  them  have  suQ'ered  ill  eSects 
in  consequence  of  vaccination,  13,388-409,  13,413-7; 
13,888-921 ;  13,923-47 ;  13,949-62, 13,971-2, 13,976-86, 
13,990-2;  14,045-85;  14,087-121;  14,123-35;  14,139- 
48;  14,217-63;  14,265-303;  14,304-40;  14,342-85; 
14,386-420 ;  14,645-8 ;  14,654-67 ;  14,713-68 ;  14,969-88 ; 
14,999-15,054;  15,056-83;  (15,108-38);  15,140-1 ;  15,155 
-60;  17,973-80.  Mr.  J.  T.  Biggs  as  to  cases  where 
parents,  on  being  proceeded  against  in  Leicester 
under  the  Vaccination  Acts,  have  stated  in  defence 
their  belief  that  the  illness  or  death  of  members  of 
their  families  or  other  persons  has  been  caused  by 
vaccination,  13,717-44,  13,749-53,  13,765-89,  13,824- 
31,  13,841-4,  15,229-38,  17,276-7  ;  and  as  to  other 
cases  of  the  like  nature  where  the  parents'  belief  was 
held  to  be  reasonable  excuse  for  the  non-vaccination 
of  their  children  in  regard  to  whom  the  proceedings 
were  taken,  13,743-8,  13,762,  13,765,  15,392,  17.276-7. 
Particulars  of  the  illness,  occurring  after  vaccination, 
and  subsequent  death  of  OonstanceMay  Wood.  14,150 
-215  ;  15,025,  15,033-7,  15,044-6,  15,050-4  ;  13,790-5. 
14,808,  16,337-9,  16,510 ;  App.  489 ;  of  Annie  Hart, 
14,217-63;  14,481-642;  14,824^93;  17,876-929;  17,930 
-68  ;  15,008-20,  15.027-32,  15,038-43,  16,047-50  ; 
16,229-32,  16,235,  15,239-61,  17,862-65,  17,875; 
17,978-9, 17,983-18,005, 18,009-18  ;  of  Thomas  Wardle, 
14,266-303  ;  15,021-4  ;  and  of  Edward  Jarrom,  14,342 
-86;  15,229-30,  15,233-5,  15,239-59.  Oases  where, 
in  Mr.  J.  T.  Biggs's  opinion,  illness  or  death  has  been 
caused  by  vaccination,  13,591-6,  13,609,  13,717-56, 
13,765-95,  13,824-50,  14.462-8,  14,808,  14,817-23, 
15,175-385,  15,499-.501,  15,503-38,  (17,862-65,  17,876): 
references  by  Mr,  Biggs  to  the  cases  of  erysipelas 
following  vaccination  which  occurred  in  1876  in  the 
Misterton  district  of  the  Gainsborough  Union,  Lin- 
colnshire, 14,817-23, 16,175-221,  15,304-26,  15,368-85. 
(and  see  15,9So  and  App.  406)  ;  to  the  cases  of  ery- 
sipelas  following  vaccination  which  occurred  in  18«2 
in  Norwich,  16,222-9,  15,262-90,  (am,d  see  App.  47S' 
and  App.  4^^)  ;  and  to  the  case  of  the  child  Edith 
Ohalkley  of  Derby  in  1882,  15,291-303.  15,327-36, 
[and  see  App.  4^4).  Mr.  J.  T.  Biggs's  table,  with  his 
observations  thereon,  of  cases  brought  to  the  know- 
ledge of  the  Leicester  and  Oounty  Anti- vaccination 
Society  of  injuries  and  deaths  alleged  by  parents, 
living  in  Leicester  or  Leicestershire,  to  have  been 
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caused  by  vaccinatiou,  and  of  cases  of  small- pox 
occurring  in  vaccinated  persons,  15,336-498,  15,613- 
21,  16,084-107,  16,885,  16,924,  17,276-7,  App.  417 
(Table  4).  Mr.  J.  T.  Biggs  as  to  alleged  cases  of 
vaccino-syphilis,  15,453-91,  16,084-107,  15,521-38, 
17,285-6. 

Mr  H.  Lankester's  opinion  as  to  cases  of  erysipelas 
following  vaccination,  13,068-74,  13,083-108;  Mr. 
A.W.  Bmms's,  14,526-31,  14,548,  14,605-9,  14,637-8. 
Mr  J  T.  Biggs  as  to  erysipelas  in  Leicester,  13.796- 
806,  13,817-23,  13,861-2,  14,426-52,  14,760-96.  App. 
416  (Table  2),  and  the  question  of  its  connexion 
with  the  practice  of  vaccination,  13,861-2,  14,438-51, 
14,760-96,  15,347-54 ;  and  his  opinion  that  vaccina- 
tion is  in  children  an  exciting  cause  of  diari-hoea, 
13,851-60,  13,863-86,  14,453,  16,935,  16,954-8.  16,979- 
82,  16,988-9,  17,039^2,  17,070-4,  17,108-12,  17,126, 
17,148-50,  17,185-203,  17,214,  17,216-7,  17,249-53, 
17,290-4.  Mr.  J.  T.  Biggs  as  to  the  deaths  returned 
by  the  Eegistrar- General  as  from  erysipelas  after 
vaccination  or  from  cow-pox  and  other  effects  of  vac- 
cination. 13,754-6,  14.796-809, 15,330,  15,340,  15,345-6 
{13,770),  17,270-2,  17,662,  App.  416  (Table  3) ;  and  his 
opinion  that  in  the  case  of  deaths  occurring  after 
vaccination  it  is  not  always  the  practice  of  the 
medical  men  certifying  the  deaths  to  mention  vac- 
cination on  their  certificates,  13,776.  13,779,  13,790-4, 
13,831-50,  13,883-4,  14,453-80,  14,774-6,  14,808-22, 

15.199-  201,  15,222-7,  15,246-54,  15,340-4,  15,355-66, 
15,499,  15,538;  and  that  accordingly  the  deaths  re- 
turned by  the  Eegistrar-General  as  from  the  effects 
of  vaccination  are  very  largely  exceeded  in  number 
by  the  actual  deaths;  15,340-2,  15,345-6  {J3,770), 
15,368-85.  Mr.  J.  T.  Biggs's  opinion  that  Public 
Vaccinators  do  not  as  a  rule  carry  out  in  full  the 
instructions  of  the  Local  Government  Board,  13,795, 
13,807-16,  14,817,  14,821-3,  15,177-9,  15,218,  15,270-5, 
15,290,  15,329. 

Ml-.  J.  T.  Biggs's  diagram  showing-  for  the  Borough  of 
Leicester,  for  each  of  the  years  1838-89  the  estimated 
population  and  the  number  of  marriages,  of  births 
and  of  deaths  fi-om  all  causes,  from  small-pox  and 
from  all  zymotic  diseases,  with  for  each  of  the  years 
1849-89  the  number  of  registered  vaccinations,  public 
and  private,  15,553-720,  15,726-8,  15,742,  15,747, 
15,993-16,082,  16,107-8.  16,113-9,  16,175-83,  16,193, 

16.200-  2,  16,689-759,  16,763, 16,812-22, 16,843,  17,007 
-9,  17,029-38,  17,230-3,  17,255-6,  17,364-418,  17,449- 
53,  17,620-9,  17,836-7,  17,839-40,  App.  facing  page 
434  (Diagram  A.)  ;  as  to  the  materials  from  which 
the  figures  given  on  this  diagram,  so  far  as  relating 
to  the  number  of  vaccinations,  wei-e  obtained  and  the 
methods  by  which  they  were  arrived  at,  and  as  to 
how  fai-  the  figures  given  are  comparable  through- 
out the  years  dealt  with  on  the  diagram,  (13,362-  84, 
13,620-1),  16,678-699,  15,700-3,  15,706-7,  16,726-8, 
15,993-16,082,  16,107-8,  16,179-83,  16,200-2,  16,689- 
759,  17,007-9,  17,029-38,  17,230-3,  17.25-5-6,  17,364- 
418,  17,449-53,17,620-9,  17.836-7,17,839-40;  15,754 
-878  ;  15,879-973.  Mr.  J.  T.  Biggs's  table  calculated 
from  the  figures  given  at  the  foot  of  his  Diagram  A., 
showing  for  the  Borough  of  Leicester  during  the 
years  1849-89  in  quinquennial  periods  the  average 
annual  per-centage  of  primary  vaccinations  to  births 
and  the  average  annual  rate  of  such  vaccinations  to 
five  thousand  births  and  to  one  hundred  thousand 
and  to  two  hundred  and  fifty  thousand  population, 
his  similar  table  calculated  ujjon  the  number  of  actual 
primary  vaccinations  registered  within  each  year 
irrespective  of  the  year  of  birth  of  the  children  vac- 
cinated, and  his  diagram  illustrating  tlie  two  tables, 
17,364-418,  17,448-53,  17,839,  App.  444  (Tables  26 
and  26),  App.  facing  page  444  (Diagram  L.) ;  Mr. 
Biggs's  table  showing  for  the  Borough  of  Leicester 
for  each  of  the  years  1849-89  the  total  number  of 
registered  vaccinations,  the  per-centage  of  such  vac- 
cinations to  the  births  registered  in  each  of  the  same 
years  and  the  rate  to  five  thousand  births  and  to  one 
hundred  thousand  population  with  an  estimate  of  the 
number  of  public  and  private  vaccinations  performed 
in  each  year,  (17,620-9,  17,836-8),  17,839-40,  App. 
466  (Table  61). 

Mr.  J.  T.  Biggs  as  to  the  practice  of  insurance  com- 
panies doing  business  in  Leicester  with  regard  to  the 
granting  of  policies  on  the  lives  of  unvaccinated  jjer- 
sons,  13,690-716,  13,758-64,  14,426.  Mr.  J.  T.  Biggs's 
tables  and  diagrams,  with  his  observations  thereon, 
showing  for  the  Borough  of  Leicester  :  ior  each  of 
the  years  1849-89,  the  number  of  registered  vaccina- 
tions to  each  five  thousand  births,  15,722-53,  16,109- 
51,  16,193,  17,315,  App.  4.34  (Table  6),  App.  facing 


page  434  (Diagram  B.) ;  for  each  of  the  years  1849- 
89,  the  number  of  registered  vaccinations  per  hundred 
thousand  of  the  popul^otion,   15,726-53,  16,109-51 
16,193,  17,316,  App.  434  (Table  7),  App.  facing  page 

434  (Diagram  B.)  ;  for  the  highest  years  of  epidemics 
during  a  period  of  fifty-two  years  (1838-89),  the 
small-pox  death-rate  per  million  living,  the  average 
annual  )-egistered  vaccinations  to  every  five  thousand 
births,  and  the  accumulated  vaccinations  per  hundred 
thousand  living  for  the  five  years  ending  with,  and 
including,  each  epidemic  year,  16,152-200,  16,527-8 
16,911-24,  17,840-52,  App.  434  (Table  8),  App.  facing 
page  434  (Diagram  G.) ;  for  the  years  1886,  1887  and 
1888,  the  number  of  persons  vaccinated  or  re-vacci- 
nated after  vohantarily  entering  the  quarantine  wards 
at  the  fever  hospital  after  possible  exposure  to  small- 
pox infection,  (16,210,  16,376),  16,39-1-^46,  16,644, 
16,665-68.  App.  435  (Table  9)  ;  during  the  years 
1838-89  in  the  quinquennial  periods,  the  average 
annual  small-pox  death-rate  per  million  living,  the 
average  annual  registered  vaccinations  to  every 
thousand  births  and  the  accumulated  vaccinations 
per  hundred  thousand  living  at  the  close  of  each 
period,  16,759-64,  16,864-8,  App.  435  (Table  11), 
A.pp.  facing-  page  435  (Diagram  E.) ;  during  the 
years  1849-89  in  quinquennial  periods,  the  total 
number  of  small-pox  deaths,  the  average  annual 
small-pox  death-rate  per  million  living,  the  accumu- 
lated vaccinations  per  hundred  thousand  living  at 
the  close  of  each  period,  the  average  annual  number 
of  registered  vaccinations  per  twenty-five  thousand 
living  and  the  average  aimual  number  of  sanitary 
orders  to  abate  nuisances,  16,764<-810,  16,864-8,  ApjD. 

435  (Table  12j,  App.  facing  page  435  (DiagTamP.); 
for  each  of  the  years  1838-89,  the  small-pox  death- 
rate  per  million  living,  for  each  of  the  years  1849-89 
the  per-centage  of  registered  vaccinations  to  '  total 
births,  for  each  of  the  years  1862-89  the  per-centage 
of  registered  vaccinations  to  births  after  deducting 
the  dead  unvaccinated  and  for  each  of  the  years  1853 
-89  the  accumulated  vaccinations  registered  for  the 
five  years  ending  with  the  enumerated  year,  (16,793), 
16,811-22,  16,864-8,  App.  436  (Table  13) ;  during  the 
years  1838-89  in  quinquennial  periods,  the  average 
annual  small-pox  death-rate  per  million  living,  the 
average  annual  per-centage  of  registered  vaccinations 
to  total  births  n^nd  to  births  after  deducting  the  dead 
unvaccinated,  and  the  accumulated  vaccinations  re- 
gistered for  the  whole  of  each  period,  16,822-9, 
16,864-8,  App.  436  (Table  14) ;  during  the  years 
1849-89  in  quinquennial  periods,  the  numDer  of  per- 
sons registered  as  vaccinated  with  the  balance  of  the 
population,  16,830-910,  App.  437  (Table  15) ;  during 
the  years  1838-89  in  quinquennial  periods,  the  total 
and  the  average  annual  number  of  deaths  from  each 
of  the  serai  principal  zymotic  diseases  with  the 
average  annual  per-centage  of  registered  vaccinations 
to  births,  16,933-89,  App.  439  (Table  18) ;  for  each 
of  the  years  1838-89,  the  death-rate  fi  um  each  of  the 
seven  principal  zymotic  diseases  per  million  living 
with,  for  each  of  the  years  1849-89,  the  per-centage 
of  registered  vaccinations  to  births,  16,990-17,000, 
17,013-23,  17,180-2,  17,239-43,  17,290-4,  App.  440 
(Table  19) ;  during  the  years  1838-89  in  quinquen- 
nial periods,  the  average  annual  death-rate  from 
each  of  the  seven  principal  zymotic  diseases  per 
million  living  and  the  per-centage  of  the  deaths  from 
each  of  those  diseases  to  the  deaths  from  all  of 
them  with  the  average  annual  registered  vaccina- 
tions to  ten  thousand  births,  16,993,  16,996,  17,000- 
215,  App.  441  (Table  20),  App.  facing  page  441  (Dia- 
gram G.) ;  during  the  years  1838-89  in  quinquennial 
periods  the  average  annual  number  of  deaths  and  the 
average  annual  death-rate  from  the  seven  principal 
zymotic  diseases  per  million  living  and  from  six  of 
those  diseases  (excluding  small-pox)  with  the  average 
annual  registered  vaccinations  per  two  hundred  and 
fifty  thousand  living,  and  the  average  annual  number 
of  sanitary  orders  to  abate  nuisances,  17,21-5-94,  App. 
441  (Table  21),  App.  facing  page  441  (Diagram  H.) ; 
for  each  of  the  years  1838-89,  the  rate  per  thousand 
living  of  persons  married,  of  births  and  of  deaths 
with  the  per-centage  of  registered  vaccinations  to 
births,  17,295,  17,299-305,  17,419-47,  App.  442  (Table 
23),  App.  facing  page  442  (Diagram  J.) ;  during  the 
years  1838-89  in  quinquennial  periods,  the;  average 
ammal  registerd  number  and  the  average  annual 
i-ate  per  thousand  living  of  persons  married,  of  births 
and  of  deaths  with  the  average  annual  registered 
vaccinations  per  hundred  thousand  living,  17,296- 
300,  17,306-49,  17,419-47,  App.  443  (Table  24),  App. 
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facing  page  443  (Diagram  K.) ;  for  each  of  the  years 
1838-89,  the  death-rate  from  all  causes  per  thousand 
living  at  all  ages,  and  at  certain  life-periods 
with,  for  each  of  the  years  1849-89,  the  per-centagc 
of  registered  vaccinations  to  births,  17,454-6,  App. 
446  (Table  28)  ;  during  the  years  1838-89  in_  quin- 
quennial periods,  the  average  annual  registered 
number  of  deaths  from  all  causes  at  all  ages  and  at 
certain  life-periods  with  the  average  annual  per 
centage  of  registered  vaccinations  i,o  births,  17,456- 

7,  App.  447  (Table  29) ;  during  the  years  1838-89  in 
quinquennial  periods,  the  average  annual  death-rate 
from  all  causes  per  thousand  living  at  all  ages, 
and  at  certain  life-periods  with  the  average  annual  per- 
centage of  registered  vaccinations  to  births,  17,457- 
91,  App.  447  (Table  30) ;  for  each  of  the  years  1838- 
89,  the  death-rate  from  all  causes  per  thousand 
living  at  all  and  under  certain  ages  with,  for  each  of 
years  1849-89,  the  per-centage  of  registered  vaccina- 
tions to  births,  17,491-9,  17,836-7,  App.  449  (Table 
32) ;  during  the  years  1838-89  in  quinquennial  periods, 
the  average  annual  death-rate  from  all  causes  per 
thousand  living  at  all  and  under  certain  ages  with 
the  averge  annual  per-centage  of  registered  vaccina- 
tions to  births,  17,513-616,  App.  4-50  (Table  34),  App. 
facing  page  450  (Diagram  M.) ;  daring  the  years 
1838-89  in  quinquennial  periods,  the  average  annual 
registered  number  of  deaths  with  the  average  annual 
death-rate  from  all  causes  per  thousand  living  at  all 
and  under  and  over  certain  ages,  and  the  average 
annual  per-centage  of  registered  vaccinations  to 
births,  17,616,  App.  451  (Table  35)  ;  for  each  of  the 
years  1838-89  the  registered  number  of  deaths  with 
the  death-rate  from  all  causes  per  thousand  births  of 
infants  under  three  months,  from  three  to  six  months, 
from  six  to  twelve  months,  and  under  twelve  mouths 
of  age,  and  the  registered  number  of  births,  the  birth- 
rate per  thousand  living,  and  the  per-centage  of 
registered  vaccinations  to  births,  (17,566-8),  l7,616- 
56,  App.  452  (Table  36) ;  during  the  years  1838-89  in 
quinquennial  periods,  tlie  average  anmtal  registered 
number  of  deaths  with  the  average  annual  death-rate 
from  all  causes  per  thousand  births  of  infants  under 
three  months,  from  three  to  six  months,  from  six  to 
twelve  months  and  under  twelve  months  of  age,  and 
the  average  annual  registered  number  of  births,  the 
average  annual  birth-rate  per  thousand  living,  and 
the  average  annual  per-centage  of  registered  vaccina- 
tions to  births,  17,616,  17,637,  17,649-53,  17,657- 

8,  17,676-82,  17,703-6,  17,830-2,  App.  453  (Table  37), 
App.  facing  page  453  (Diagram  JST.) ;  for  each  of 
the  years  1838-89,  the  registered  number  of  deaths 
with  the  death-rate  from  all  causes  per  thousand 
births  of  infants  under  three  months,  under  six 
months  and  under  twelve  months  of  age,  and  the 
registered  number  of  births,  the  birth-rate  per 
thousand  living  and  the  per-centage  of  registered 
vaccinations  to  births,  17,658,  App.  454  (Table  38)  ; 
during  the  years  1838-89  in  quinquennial  periods, 
the  average  annual  registered  number  of  deaths  with 
the  average  annual  death-rate  from  all  causes  per 
thousand  births  of  infants  under  three  months, 
under  six  months  and  under  twelve  months  of  age 
and  the  average  annual  registered  number  of  births, 
the  average  annual  birth-rate  per  thousand  living 
and  the  average  annual  per-centage  of  registered 
vaccinations  to  births,  (17,616),  17,658-706,  17,830- 
2,  App.  455  (Table  39),  App.  facing  page  463 
(Diagram  N.)  ;  during  the  years  1838-89  in  quin- 
quennial periods,  the  average  annual  registered  num- 
ber of  deaths  from  all  causes  at  all  ages  and  at 
certain  life-periods,  with  the  average  annual  death- 
rate  per  thousand  living  at  each  age,  and  the  average 
annual  per-centage  of  registered  vaccinations  to 
births,  17,710-29,  App.  458  (Table  42) ;  during  the 
years  1838-89  in  quinquennial  periods,  the  average 
annual  registered  number  of  deaths  from  all  causes 
at  all,  and  under  and  over  certain  ages,  with  the 
average  annual  death-rate  per  thousand  living  at  each 
age,  and  the  average  annual  per-centage  of  registered 
vaccinations  to  Ijirths,  17,729,  17,74«,  17,752,  App. 
460  (Table  44),  App.  facing  page  460  (Diagram  0.) ; 
during  the  years  1838-89  in  quinquennial  periods, 
the  total  number  of  small-pox  deaths  at  all  ages  and 
at  certain  life-periods,  the  average  annual  small-pox 
death-rate  per  million  living  at  each  age,  and  the 
relative  per-centage  of  such  death-rates  with  the 
average  annual  per-centage  of  registered  vaccinations 
to  births,  (17,500-12),  17,729-41,  17,746-8,  (17,755, 
17,776-807),  App.  461  (Table  46)  ;  during  the  years 
If 38-89  ill  qi^^Tiquennial    periods,  the  total  num- 


boi-  of  small -pox  deaths  at  all  and  under  and  over 
certain  ages,  the  average  annual  small-pox  death- 
rate  per  million  living  at  each  age,  and  the  relative 
por-ccntage  of  such  dcath-nites  with  the  average 
annual  per-centage  of  registered  vaccinations  to 
births,  17.742-52,  App.  462  (Table  46)  ;  during  the 
3'ears  1849-89  in  quinqueunial  periods,  the  total  num- 
ber of  deaths  from  sm;di-pox,  and  from  fevers  of 
children  under  five  and  under  fifteen  year,;  of  age,  and 
of  persons  at  all  ages,  and  the  proportion  of  such 
deaths  under  five  and  under  Sfteen  years  per  cent,  of 
the  deaths  from  these  diseases  at  all  ages  with  the 
average  annual  per-centage  of  registered  vaccinations 
to  births,  (17,500-12,  17,740-1),  17,752-807,  App.  463 
(Table  47) ;  during  the  years  1849-89  in  quinquennial 
periods,  the  total  number  of  deaths  from  small-pox 
and  from  all  causes  of  children  under  hve  and  under 
fifteen  years  of  age,  and  the  proportion  of  the  deaths 
at  those  ages  from  small-pox  per  cent,  of  the  deaths 
at  the  same  ages  from  all  causes,  with  the  average 
annual  per-centage  of  registered  vaccinations  to 
births,  17,807-9,  App.  463  (Table  48);  during  the 
years  1838-89  in  quinquennial  periods,  the  total  num- 
ber of  deaths  at  all  ages  from  small-pox,  from  fevers, 
from  the  seven  principal  zymotic  diseases,  and  from 
all  causes,  and  the  proportion  of  the  deaths  from 
f>mall-pox,  from  fevers,  and  from  the  seven  prmcipal 
zymotic  diseases  per  cent,  of  the  deaths  from  all 
causes,  with  the  average  annual  per-centage  of  re- 
gistered vaccinations  to  births,  17,809-20,  17,839, 
App.  464  (Table  49),  App.  facing  page  464  (Diagram 
P.);  and,  during  the  years  1838-89  in  quinquennial 
periods,  the  total  number  of  deaths  from  all  causes 
of  children  under  five  and  under  iifteen  years  of  age, 
and  of  persons  at  all  ages,  and  the  proportion  of  such 
deaths  under  five  and  under  fifteen  years  per  cent,  of 
those  at  all  ages,  with  the  average  annual  per-centage 
of  registered  vaccinations  to  births,  17,820-39,  App. 
464  (Table  50). 

VACCINATION  ACTS  : 

Mr.  W.  L.  Beurle  as  to  the  feeling  in  Hackney  and 
elsewhere  as  regards  vaccination  and  its  compulsory 
enforcement,  12,438,  12,463-70,  12,479-83,  12,496-9, 
12,503-5,  12,515-23,  12,545-7.  Mr.  Beurle's  opinion 
that  magistrates  do  not  give  due  effect  to  the  pro- 
visions of  the  Vaccination  Acts  allowing  exemption 
where  there  is  a  reasonable  excuse,  12,433-8,  12,441-2, 
12,449-63,  12,457-61,  12,524-33;  that  occasionally  the 
provision  that  the  defendant  in  any  proceedings 
under  the  Acts  may  appear  by  any  member  of  his 
family,  or  by  any  other  person  authorised  by  him,  is 
not  regarded,  12,434-7,  12,443 ;  as  to  diflerences  in 
difi'erent  places  in  the  amount  of  the  costs  and  fines 
imposed  under  the  Acts,  12,443  ;  and  that  the  law  is 
not  evenly  enforced  on  all  alike,  12,438-41,  12,484-6. 
Mr.  Beurle's  opinion  as  to  the  elfect  of  repeated  pro- 
ceedings under  the  Acts  in  respect  of  the  same 
children,  12,463-8,  12,600-2,  12,521-3. 

Mr.  J.  Stansfeld's  opinion  as  to  objections  to  com- 
pulsory vaccination  as  at  present  enforced,  and  to 
the  method  of  administering  the  law,  12,832-40, 
12,845-9,  12,851-5,  12,862-8,  12,870-8,  12,885-95, 
12,903-12. 

Account  by  Mr.  C.  H.  Hopwood  of  the  various  Acts 
which  have  been  passed,  and  Bills  introduced  re- 
lating to  vaccination,  with  his  observations  as  to  the 
intention  in  the  mind  of  the  Legislature  in  passing 
the  Acts,  12,917-23,  15,974-4a.,  16,976-8.  The  de- 
cision in  Pilcher  v.  Stafibi-d  {S3  Law  Journal,  Magis- 
trates' Cases,  page  113)  that,  under  the  Vaccination 
Act  of  1853  and  the  amending  Act  of  1861,  a  parent 
having  been  fined  for  neglecting  to  have  a  child  vac- 
cinated no  further  proceedings  could  be  taken, 
referred  to  by  Mr.  Hopwood,  12,922-3,  16,974-4a. 
The  decision  in  Allen  v.  Worthy  (Law  Reports,  5 
Queen's  Bench,  page  163),  that,  under  section  31  of 
the  Vaccination  Act  of  1867,  a  parent  having  been 
fined  for  disobeying  an  order  to  have  his  child  vac- 
cinated may  be  proceeded  against  from  time  to  time 
as  long  as  the  child  remains  unvaccinated  and  under 
fourteen  years  of  age,  referred  to  by  Mr.  Hopwood, 
12,923,  15,974-4f!. 

Eesolution  of  the  Town  Council  of  the  Borough  of 
Leicester  with  reference  to  compulsory  vaccination, 
12,924-4(1 ;  resolution  on  the  same  subject  of  the 
Leicester  School  Board,  13,130-1.  Resolution  of  the 
Guardians  of  the  Leicester  Union  with  a  statement 
as  to  their  administration  of  the  Vaccination  Acts  iu 
the  Union,  and  of  their  opinion  that  the  law  of 
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compulsory  vaccination  could-  not  be  enforced  in 
Leicester,  13,291-5.    The  discontinuance  of  prosecu- 
tions under  the  Yaccination  Acts  in  the  Leicester 
Union,    13,291,   13,296,    13,320-2,    13,335,  13,342, 
13,345-51  ;  13,603-5,  13,613,  13,616,  13,628,  13,631 ; 
evidence  of  the  Chief  Constable  of  the  Borou,o-h  as  to 
proceedings  under  the  Acts  during  the  years  1881-6, 
15,084-106,  and  particulars  given  by  other  witnesses 
as  to  the  number  of  prosecutions  in  the  Union  prior 
to  their  discontinuance,  ]  3,291-4,  13,303-51;  13,613, 
13,628-9,  13,639-66;  App.  414  (Table  C.) ;  App.  415 
(Table  1).    The  absence  at  Leicester,  during  the 
period  when  defaulters  under  the  Yaccination  Acts 
were  being  prosecuted,  of  any  repeated  prosecutions 
in  respect  of  the  same  children,  12,957 ;  13,418-21 ; 
13,447;  13,541,  13,547.;  14,006;  14,058;  13,613,13,629, 
13,642,  13,656-8.    Statements  by  witnesses,  magis- 
trates for  the  Borough  of  Leicester  who  have  ad- 
judicated upon  cases  under  the  Vaccination  Acts,  as 
ito  the  course  taken  by  them  with  regard  to  the  pro- 
visions of  the  Acts  allowing  exemption  where  there 
is  a  reas^onable  excuse,  12,941-4,  12,950-6,  12,958-66, 
12,987-91 ;  13,024-8 ;  13,433.    Mr.  J.  T.  Biggs  as  to 
the  administration  of  the  A^accination  Acts  in  the 
Leicester  Union,  13,603-5, 13,611-8, 13,622-77, 13,717 
-53,  14,426,  15,502,  15,538-51, 15,748, 16,022, 16,082-3, 
16,379-83,  App.  415  (Table  1)  ;  and  as  to  the  returns 
made  to  the  House  of  Commons  of  persons  imprisoned 
under  the  Acts,  so  far  as   relating  to  Leicester, 
15,640-51,  16,082-3.  The  opinion  of  various  witnesses 
living  at  Leicester  that  vaccination  ought  not  to  be 
compulsorily  enforced,  12,939-40,  12,946,  12,968-71; 
13,016-6;    13,043-8,  13,063-5,  13,081-2;  13,205-6, 
13,208,13,256,13.261,13,265-81;  13,434-5;  13,45.5-7, 
13,467-71';  13,499-600,  13,507-8,13,619-21, 13,638-40, 
13,-548-51,    13,555;     13,572-3,    13,577-9,  13,586; 
13,997-9, 14,011-4. ;  14,034 ;  14,693  ;  14,929-30, 14,943, 
14,947,  14,953-4 ;  13,697. 
The  feeling  in  Leicester  as  regards  vaccination  and  its 
compulsory  enforcement,  13,291-5;  12,938-8,  12,945, 
12,947-8,  12,971-86,  12,992-13,000  ;  13,012-4,  13,017- 
20,  13,022-3, 13,029-39  ;  13,04.5-51, 13,054-7, 13,065-7, 
13,075-7,  13,109-11,  13,113-5,  13,117,  13,119;  13,241 
-8;  13,407-12,  13,421-2;  13,432-3,  13,141-6;  13,456 
-82  ;  13,49-5-8, 13,500, 13,521-43, 13,552-8 ;  13,669-72, 
13,674-85;    13.963-70,  13,973-5,  13,987-9;  13,997- 
14,014;   14,034;   14,058-61;   14,693-701,  14,704-9; 
14,930-45,  14,961-4;  14,995-9,  15,026;  15,095-106; 
15.142-64,    15,161-74;    13,611-3,   13,618,  13,628-9, 
13,632-3,  13,639-66,  13,674-89,  14,426,  15,400, 15,405, 
15,421-6,    15,430-1,    15,441^9,  15,452-3,  15,496-8, 
15,538,  16,379-83,  17,866-74 ;  17,980  :  as  to  the  origin 
of  the  opposition  now  existing  there  to  compulsory 
vaccination,    13,291-5,    13,318;    12,932-7,  12,967, 
12,992,    12,999-13,002;    13,116,  13,120-3;  1-3,421; 
1.3,436-40;  13,4-58-65,13,469-82;  13,-521-2,13,526-33, 
13,662-4;    13,584-5;    13,965-7,    13,973-5,  13,987; 
13,997-14,000,    14,007-14;     14,058-61;  14,377-85; 
14,694-5;  14,998-9;  13,611-3,13,639,14.426.  State- 
ments by  witnesses  living  or  having  lived  in  Leicester 
or  Leicestershire  as  to  their  having  refused  to  have 
their  children  or  some  of  them  vaccinated,  and  as  to 
their  having  in  consequence  been  proceeded  agaiiist 
under  the  Yaccination  Acts,  owing  to  their  belief 
that  members  of  their  families  or  othei'  persons  known 
to  them  have  saiiered  ill  effects  from  vaccination, 
13,888-921 ;  13,923-47;  14,04.5-86;  14,087-121 ;  14,123 
-36;   14,139-48;   (14,26-5-303);   14,-304-40;  14,-386- 
420  ;  14,64-5-8  ;  14,713-68  ;  14,959-88  ;  14,999-15,054; 
15,066-83  ;  (15,108-38)  ;  15,140-1 ;  17,97-3-80.  Mr. 
J.  T.  Biggs  as  to  cases  where  parents,  on  being 
proceeded  against  in  Leicester  under  the  Yaccination 
Acts,  have  stated  in  defence  their  belief  that  the 
illness  or  death  of  members  of  their  families  or  other 
persons  has  been  caused  by  vaccination,  13,717-44, 
13,749-53,  13.765-89,  13.824-31,  13,841-4,  16,299-38, 
17,276-7  ;  and  as  to  other  cases  of  the  like  nature 
where  the  parents'  belief  was  held  to  be  a  reasonable 
excuse  for  the  non-vaccination  of  their  children  in 
regard  to  whom  the  proceedings  were  taken,  13,74.3-8, 
13,7-52,  13,765,  15,392,  17,276-7. 

[And  see  "Prosecutions  under  the  Vaccination  J.cfe"]. 
WAED  : 

The  cases  of  inoculation  for  the  cow-pox  published  by 
Mr.  Y'ard,  the  surgeon  to  the  Manchester  Infirmary, 
in  17!  59;  Professor  E.  M.  Crookshank's  opinion  that 
the  lymph  used  was  in  fact  that  of  smal]-pox  and 
not  of  co\v-i:o\,  11.190-2,  12,048,  12,056,  12,078, 
12,083. 


Yoigt's  experiments  in  variolating  cows  referred  to  by 
Professor  E.  M.  Crookshank,  12,292-5,  12,313  (note), 
12,320,  12,327-9. 

WARD,  Mk.  JOSEPH  (analysis  of  his  evidence)  : 
Is  a  hawker  and  traveller  for  hosiery  living  at  Lough- 
borough, 14,386-7.  Particulars  of  the  illnesses  of 
three  of  witness's  children,  in  his  opinion  due  to 
vaccination,  14,388-96,  14,403;  since  the  time  of 
these  illnesses  witness  has  refused  to  have  his  other 
children  vaccinated,  14,393,  14,396-9,  14,403,  14,406  ; 
though  one  of  them  was,  in  fact,  vaccinated  without 
his  knowledge,  14,399-406 ;  and  witness  has  been 
fined  on  several  occasions,  and  twice  imprisoned  in 
default  of  payment,  under  the  Yaccination  Acts, 
14,399,  14,403, '14,407-20.  States  that  his  brother-in- 
law  died  of  small-pox,  at  the  age  of  27  years,  having 
been  vaccinated  in  infancy,  14,421-5. 

WA.RDLE,  Mjrs.  EMMA  (analysis  of  her  evidence) : 
Is  a  widow  living  at  Leicester,  14,264.  Particulars  of 
the  illness,  occurring  after  vaccination,  and  subse- 
quent death  of  witness's  son  Thomas,  14,266-303 ; 
since  the  time  of  this  illness  witness  has  refused  to 
have  her  other  children  vaccinated,  and  her  husband 
was  summoned  four  times  under  the  Yaccination 
Acts,  14,28.5-6. 


[References  in  the  evidence  of  Mr.  J.  Leavesley  to  the 
case  of  the  child  Thomas  Wardle,  15,021-4.] 

WHOOPIlSrG-OOUGH : 

Mr.  J.  T.  Biggs's  tables  and  diagram,  with  his  ob- 
servations thereon,  showing  for  the  Borough  of 
Leicester  :  for  each  of  the  years  18-38-89,  the  number 
of  deaths  from  each  of  the  seven  principal  zymotic 
diseases  (small-pox,  measles,  scarlet  fever,  diphtheria, 
whooping-cough,  fevers,  and  diarrhoea),  (16,781-2), 

16.925-  6,  16,930-3,  16,983-5,  App.  438  (Table  16); 
for  the  years  1838-89,  the  total  number  of  deaths 
from  each  of  the  seven  principal  zymotic  diseases 
with  the  per-centage  of  the  deaths  for  each  of  those 
diseases   to  the  total  deaths   from  all  of  them, 

16.926-  9, _  App.  439  (Table  17) ;  during  the  years 
1838-89  in  quinquennial  periods,  the  total  and  the 
average  annual  number  of  deaths  from  each  of  the 
seven  principal  zymotic  diseases  with  the  average 
annual  per-centage  of  registered  vaccinations  to 
births,  16,933-89,  App.  439  (Table  18) ;  for  each  of 
the  years  1838-89,  the  death-rate  from  each  of  the 
seven  principal  zymotic  diseases  per  million  living 
with,  for  each  of  the  years  1849-89,  the  per-centage 
of  registered  vaccinations  to  births,  16,990-17,000, 
17,013-23,  17,180-2,  17,239-43,  17,290-4,  App.  440 
(Table  19)  ;  and,  during  the  years  1838-89  in  quin- 
quennial periods,  the  average  annual  death-rate  from 
each  of  the  seven  principal  zymotic  diseases  per 
million  living  and  the  per-centage  of  the  deaths 
from  each  of  those  diseases  to  the  deaths  from  all  of 
them  with  the  average  annual  registered  vaccinations 
to  ten  thousand  births,  16,993,  16,996,  17,000-215, 
App  441  (Table  20),  App.  facing  page  441  (Diagram 
G.). 

WILLAN : 

Willan's  reported  cases  of  cow-pox  inoculation  in  which 
the  variolous  test  was  applied  referred  to  by  Professor 
E.  M.  Crookshank,  11,729,  11,784-7,  11,792,  12,090-1. 

WINDLBY,  Me.  THOMAS  (analysis  of  his  evidence) ; 

[Joint  evidence  with  Messrs.  Henry  Lankester,  John 
Statford,  Henry  Thomas  Chambers,  John  Thomas 
Biggs,  and  John  Storey,  laying  before  the  Commission 
certain  resolutions  passed  by  the  Town  Council  of  the 
Borough  of  Leicester  with  reference  to  compulsory 
vaccination,  12,924-4a.] 


Is  an  Alderman  and  chairman  of  the  sanitary  com- 
mittee of  the  Leicester  Town  Council,  13,145-6.  The 
system  adopted  in  Leicester  in  dealing  with  cases  of 
small-pox,  13,  147-204,  13,206-30,  13,249-64,  13,283- 
9.  The  condition  as  regards  vaccination  of  the  atten- 
dants at  the  small-pox  hospital,  13,209.  Sanitary 
improvements  effected  in  Leicester  since  1872,  13,231, 
13,*234  ;  and  witness's  opinion  as  to  the  effect  of  sani- 
tation on  sraall-pox  mortality,  13,236-40. 
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Witness's  opiuioii  tliat  vaccinatiou  ought  not  to  be 
compulsorily  enforced,  13,205-6,  13,208,  13,256, 
13,261,  13,265-81 ;  the  general  feeling  in  Leicester  as 
regards  vaccination  and  its  compulsory  enforcement, 
13,241-8. 

WOOD,  Mrs.  FANNY  (analysis  of  her  evidence)  : 
Lives  at  New  Humberstone,  near  Leicester,  14,149. 
Particulars  of  the  illness,  occurring  after  vaccina- 
tion, and  subsequent  death  of  witness's  daughter 
Constance,  14,150-215. 


[References  in  the  evidence  of  Mr.  J.  Leavesley  to  the 
case  of  the  child  Constance  May  Wood,  15,025, 
15,033-7,  15,044-6,  15,050-4 ;  references  in  the  evi- 
dence of  Mr.  J.  T.  Biggs,  13,790-5,  14,808,  15,8;!7-9, 
15,510. 

Dr.  E.  Ballard's  report  to  the  Local  Government  Board 
on  an  inquiry  into  this  case  (4th  December  1888),  Ajjp. 
489.] 

WOODVILLE  : 

Professor  B.  M.  Crookshauk  as  to  the  sjDurces  of 
Woodville's  and  Pearson's  lymph,  11,178,  11,182, 
11,185-6,  11,679,11,748,  11,750-6,  11,829-33,  12,044; 
and  his  opinion  that  Jenner's  own  stock  of  lymph 
was  lost  in  1798,  11,178,  11,185,  11,679-80,  11,747-8, 
11,764,  11,783,  11,795-809,  11,823-8,  11,846-7,  11,954- 
12,044 :  that  lymph  was  then  circulated  by  Woodville 
and  Pearson  which  became  the  current  lymph  in 
England  and  on  the  continent,  11,178,  11,185-90, 
11,201-2, 11,204,  11,667-9, 11,673, 11,677-80, 11,689-96, 
11,698-9, 11,735-45,  11,747-56,  11,764,  11,779,  11,782- 
3,  11,795-811,  11,823-33.  11,836,  31,846-7,  11,954- 
12,044,  12,091 ;  and  his  belief  that  the  lymph  thus 
circulated  was,  in  fact,  that  of  small-pox  and  not  of 
cow-pox,  11,178-89,  11,192-208,  11,228-83,  11,502, 
11,669-74,  11,681,  11,685,  11,702-3,  11,743,  11,750- 
77,  11,834-42,  11,979-80,  12,000,  12,021-35,  12,04-5- 
83,  12,087,  12,089,  12,283,  12,302,  12,333.  Professor 
Crookshank's  opinion  as  to  the  pedigree  of  Jenner's 
stock  of  Woodville's  lymph.  11,679-80,  11,748, 11,801- 
2,11,807,11,823-6,  11,836,  11,843,  11,846-7,  11,975, 
11,977-8,  11,999-12,017,  12,031-42,  12,044-51,  12,053- 
6,  App.  411. 

WEiaHT,  Mk.  THOMAS  (analysis  of  his  evidence)  : 
Is  a  solicitor  at  Leicester  and  a  Justice  of  the  Peace 
for  the  Borough,  has  been  a  member  of  the  corpora- 
tion for  eleven  years,  and  an  Alderman  since  1888,  and 
has  been  Mayor,  14,921-6, 14,943-7  ;  was  for  the  year 
1883  president  of  the  league  existing  in  the  town 
against  compulsory  vaccination,  14,939,  14,943-4. 
Owing  to  the  cessation  in  the  Leicester  Union  of 
prosecutions  under  the  Vaccination  Acts  witness 
has  not  adjudicated  upon  any  such  cases,  14,927-8, 
14,948-9,  but  states  the  course  he  would  take  if  a 
case  came  before  him,  14,950. 
Witness's  opinion  that  vaccination  ought  not  to  be  com- 
pulsorily enforced,  14,929-30,  14,943,  14,947,  and  that 
as  regards  Leicester  vaccination  would  be  more 
general  if  compulsion  were  withdrawn,  14,953-4. 
The  feeling  in  Leicester  as  regards  vaccination,  and 
its  compulsory  enforcement,  14,930-45,  14,951-4. 
Case  brought  under  witness's  notice  where  a  girl 
developed  syphilis,  and  ultimately  died,  in  the 
belief  of  her  family  from  vaccination,  14,947. 


ZYMOTIC  DISEASES  : 

Mr.  J.  T.  Biggs's  diagram  showing  for  the  Borough 

of  Leicester,  for  each  of  the  years  1838-89,  the 
estimated  jjopulation  and  the  number  of  marriages,  of 
births  and  of  deaths  from  all  causes,  from  small-pox 
and  from  all  zymotic  diseases,  with  for  each  of  the 
years  1849-89  the  numljer  of  registered  vaccinations, 
public  and  private,  15,553-720,  15,726-8,  15,742, 
15,747,  15,993-16,082,  16,107-8,  16,113-9,  16,175-83, 
16,193,  16,200-2,  16,689-759,  16,763,  16,812-22, 
16,843,  17,007-9,  17,02.9-38,  17,230-3,  17,255-6, 
17,364-418,  17,449-53,  17,620-9,  17,836-7,  17,839-40, 
App.  facing  page  434  (Diagram  A.)  ;  as  to  the  materials 
from  which  the  figures  given  on  this  diagram,  so  far 
as  relating  to  the  number  of  vaccinations,  were 
obtained  and  the  methods  by  which  they  were  arrived 
at,  and  as  to  how  far  the  figures  given  are  comparal^le 
throughout  the  years  dealt  with  on  the  diagram 
(13,.362-84,  13,620-1),  16,578-699,  15,700-3,  15,706-7, 
15,726-8, 15,993-16,082, 16,107-8, 16,179-83, 16,200-2, 
16,68,9-759,  17,007-9,  17,029-38,  17,230-3,  17,255-6. 
17,364-418,  17,449-53,  17,620-9,  17,836-7,  17,839-40  ; 
15,754-878 ;  15,879-973. 
Mr.  J.  T.  Biggs's  tables  and  diagrams,  witli  his  observa- 
tions thereon,  showing  for  the  Borough  of  Leicester : 
for  each  of  the  years  1838-89,  the  numlje?-  of  deaths 
from  each  of  the  seven  ])rincipal  zymotic  diseases, 
(16,781-2),  16,925-6,  16,930-3,  16,983-5,  App.  438 
(Table  If))  ;  for  the  years  1838-89,  the  total  numJjer 
of  deaths  from  each  of  the  seven  principal  zymotic 
diseases  with  the  per-centage  of  the  deaths  from 
eack  of  those  diseases  to  the  total  deaths  from 
all  of  them,  16,926-9,  App.  439  (Table  17)  ;  during 
the  years  1838-89  in  tiuinquennial  periods,  the  total 
and  the  average  annual  numl)er  of  deaths  from  each 
of  the  seven  principal  zymotic  diseases  with  the 
average  annual  per-centage  of  registered  vaccinations 
to  births,  16,933-89,  App.  439  (Table  18)  ;  for  each  of 
the  years  1838-89,  the  death-rate  from  eacli  of  the 
seven  principal  zymotic  diseases  per  million  living 
with,  for  each  of  the  years  1849-89,  the  per-centage 
of  retristered  vaccinations  to  births,  16,990-17,000, 
17,013-23,  17,180-2,  17,2.39-43,  17,290-4,  App.  440 
(Table  19) ;  during  the  years  1838-89  in  quinquennial 
l^eriods,  the  average  annual  death-rate  from  each  of 
the  seven  principal  zymotic  diseases  per  million 
living  and  the  per-centage  of  the  deaths  from  each  of 
those  diseases  to  the  deaths  from  all  of  them  with 
the  average  annual  registered  vaccinations  to  ten 
thousand  births,  16,993,  16,996,  17,000-215,  App.  441 
(Table  20),  App.  facing  page  441  (Diagram  G.)  ; 
during  the  years  1838-89  in  quinquennial  periods, 
the  average  annual  number  of  deaths  and  the  average 
annual  death-rate  fi'om  the  seven  principal  zymotic 
diseases  per  million  living  and  from  six  of  those 
diseases  (excluding  small-pox)  with  the  average 
annual  registered  vaccinations  per  two  hundred  and 
fift}'  thousand  living  and  the  average  annual  number 
of  sanitaiy  orders  to  abate  nuisances,  17,21-5-94,  App. 
441  (Table  21),  App.  facing  page  441  (Diagram  H.)  ; 
and,  during  the  years  1838-89  in  quinqueimial  periods, 
the  tota.l  number  of  deaths  at  all  ages  from  small- 
pox, from  fevers,  fi'om  the  seven  principal  zymotic 
diseases  and  from  all  causes  and  the  proportion  of 
the  deaths  from  small-pox,  from  fevers  and  from  the 
seven  principal  zymotic  diseases  per  cent,  of  the 
deaths  from  all  causes  with  the  average  annual  per- 
centage of  registered  vaccinations  to  births,  17,809- 
20,  17,839,  App.  464  (Table  49),  App.  facing  page  464 
(Diagram  P.). 
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ROYAL  COMMISSIONS. 


I. 

VICTOBIA  R. 

^ICton'a,  by  the  Grace  of  God  of  the  United  Kingdom  of  Great  Britain  and 
Ireland  Queen,  Defender  of  the  Faith, 

Co  Our  right  trusty  and  well-beloved  Councillor,  Parrer,  Baron  Herschell,  Our 
trusty  and  well-beloved :  Sir  James  Paget,  Baronet,  Fellow  of  the  Royal  College  of 
Surgeons,  Sir  Charles  Dairy mple.  Baronet,  Sir  William  Guyer  Hunter,  Knight  Com- 
mander of  Our  Most  Distinguished  Order  of  Saint  Michael  and  Saint  George,  Pellow 
of  the  Royal  College  of  Physicians,  Sir  Edwin  Henry  Galsworthy,  Knight,  William 
Scovell  Savory,  Esquire,  President  of  the  Royal  College  of  Surgeons,  Charles  Bradlaugh, 
Esquire,  John  Syer  Bristowe,  Esquire,  Eellow  of  the  Royal  College  of  Physicians, 
William  Job  Collins,  Esquire,  Fellow  of  the  Royal  College  of  Surgeons,  John  Stratford 
Dugdale,  Esquire,  one  of  Our  Counsel  learned  in  the  Law,  Michael  Foster,  Esquire, 
Master  of  Arts,  Professor  of  Physiology  in  Our  University  of  Cambridge,  Jonathan 
Hutchinson,  Esquire,  Fellow  of  the  Royal  College  of  Surgeons,  James  Allanson  Picton, 
Esquire,  Samuel  Whitbread,  Esquire,  and  Frederick  Meadows  White,  Esquire,  one 
of  Our  Counsel  learned  in  the  Law,  greeting  ! 

2183J)erea£f  We  have  deemed  it  expedient  that  a  Commission  should  forthwith  issue 
to  inquire  and  report  as  to— 

(1.)  The  effect  of  vaccination  in  reducing  the  prevalence  of,  and  mortality  from, 
small-pox. 

(2.)  What  means,  other  than  vaccination,  can  be  used  for  diminishing  the 
prevalence  of  small -pox  ;  and  how  far  such  means  could  be  relied  on  in  place' 
of  vaccination = 

(3.)  The  objections  made  to  vaccination  on  the  ground  of  injurious  effects  alleged 
to  result  therefrom ;  and  the  nature  and  extent  of  any  injurious  effects  which 
do,  in  fact,  so  result. 

(4.)  Whether  any,  and,  if  so,  what  means  should  be  adopted  for  preventing  or 
lessening  the  ill  effects,  if  any,  resulting  from  vaccination  ;  and  whether,  and,  if 
so,  by  what  means,  vaccination  with  animal  vaccine  should  be  further  facilitated 
as  a  part  of  public  vaccination. 

(5.)  Whether  any  alterations  should  be  made  in  the  arrangements  and  proceedings 
for  securing  the  performance  of  vaccination,  and,  in  particular,  in  the  provi- 
sions of  the  Vaccination  Acts  with  respect  to  prosecutions  for  non-compliance 
with  the  Law% 

^OlU  knobj  ye,  that  We,  reposing  great  trust  and  confidence  in  your  knowledge 
and  ability,  have  authorised  and  appointed,  and  do  by  these  presents  authorise  and 
appoint,  you,  the  said  Farrer,  Baron  Herschell ;  Sir  James  Paget ;  Sir  Charles 
Dalrymple  ;  Sir  William  Guyer  Hunter ;  Sir  Edwin  Henry  Galsworthy  ;  William 
Scovell  Savory  ;  Charles  Bradlaugh  ;  John  Syer  Bristowe  ;  William  Job  Collins  ;  John 
Stratford  Dugdale  ;  Michael  Foster ;  Jonathan  Hutchinson;  James  Allanson  Picton ; 
Samuel  Whitbread ;  and  Frederick  Meadows  White ;  to  be  Our  Commissioners  for 
the  purposes  of  the  said  inquiry. 
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9[nlJ  for  the  better  effecting  the  purposes  of  this  Our  Commission  We  do  by  those 
presents  give  and  grant  unto  you,  or  any  five  or  more  of  you,  full  power  to  call  before 
you  su(3h  persons  as  you  shall  judge  likely  to  afford  you  any  information  upon  the 
subject  of  this  Our  Commission ;  and  also  to  call  for,  have  access  to,  and  examine  all 
such  books,  documents,  registers,  and  records  as  may  afi'ord  you  the  fullest  information 
on  the  subject ;  and  to  inquire  of  and  concerning  the  premises  by  all  other  lawful 
ways  and  means  whatsoever. 

Sinti  We  do  further  by  these  presents  authorise  and  empower  you,  or  any  five  or 
more  of  you,  to  visit  and  personally  inspect  such  places  as  you  may  deem  expedient 
for  the  more  effectual  carrying  out  of  the  purposes  aforesaid. 

Sinti  We  do  by  these  presents  will  and  ordain  that  this  Our  Commission  shall 
continue  in  full  force  and  virtue  ;  and  that  you,  Our  said  Commissioners,  or  any  five 
or  more  of  you,  may,  from  time  to  time,  proceed  in  the  execution  thereof,  and  of 
every  matter  and  thing  therein  contained,  although  the  same  be  not  continued  from 
time  to  time  by  adjournment. 

9inlJ  We  do  further  ordain  that  you,  or  any  five  or  more  of  you,  have  liberty  to 
report  your  proceedings  under  this  Our  Commission  from  time  to  time,  if  you  shall 
judge  it  expedient  so  to  do. 

SinlJ  Our  further  Will  and  Pleasure  is  that  you  do  with  as  little  delay  as  possible 
report  to  Us,  under  your  hands  and  seals,  or  under  the  hands  and  seals  of  any  five 
or  more  of  you,  your  opinion  upon  the  seve  ral  matters  herein  submitted  for  your 
consideration. 

Given  at  Our  Court  at  Saint  James's  the  twenty-ninth  day  of  May,  one 
thousand  eight  hundred  and  eighty-nine ;  in  the  Pifty-second  year  of  Our 
Reign. 

By  Her  Majesty's  Command. 

HENRY  MATTHEWS. 


11. 

VICTORIA  R. 

Wirtoria,  by  the  Grace  of  God,  of  the  United  Kingdom  of  Great  Britain  and 
Ireland  Queen,  Defender  of  the  Eaith,  To  Our  trusty  and  well-beloved  John  Albert 
Bright,  Esquire,  greeting  ! 

21331)ercas!  We  did,  by  Warrant  under  Our  Royal  Sign  Manual,  bearing  date  the 
twenty-ninth  day  of  May,  One  thousand  eight  hundred  and  eighty-nine,  appoint  Our 
right  trusty  and  well-beloved  Councillor,  Earrer,  Baron  Herschell,  together  with  the 
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several  gentlemen  therein  respectively  mentioned,  or  any  five  or  more  of  tliem,  to  be 
Oar  Commissioners  to  inquire  and  report  as  to — 

(1.)  The  effect  of  vaccination  in  reducing  the  prevalence  of,  and  mortality  from, 
small-pox. 

(2.)  What  means,  other  than  vaccination,  can  be  used  for  diminishing  the 
prevalence  of  small-pox ;  and  how  far  such  means  could  be  relied  on  in  place 
of  vaccination. 

(3.)  The  objections  made  to  vaccination  on  the  ground  of  injurious  effects  alleged 
to  result  therefrom  ;  and  the  nature  and  extent  of  any  injurious  effects  which 
do,  in  fact,  so  result. 

(i.)  Whether  any,  and  if  so,  what  means  should  be  adopted  for  preventing  oi- 
lessening  the  ill-effects,  if  any,  resulting  from  vaccination  ;  and  whether,  and  if 
so,  by  what  means,  vaccination  wath  animal  vaccine  should  be  furtlier  facilitated 
as  a  part  of  public  vaccination. 

(5.)  Whether  any  alterations  should  be  made  in  the  arrangements  and  proceedings 
for  securing  the  performance  of  vaccination,  and,  in  particular,  in  the  provi- 
sions of  the  Vaccination  Acts  with  respect  to  prosecutions  for  non-compliance 
with  the  Law. 

^ilxH  iul)crcas>  one  of  Our  Commissioners  so  appointed,  namely,  Charles  Bradlaugh, 
Esquire,  has  since  deceased  : 

^^OU)  feltOlD  that  We,  reposing  great  confidence  in  you,  do  by  these  presents 
appoint  you,  the  said  John  Albert  Bright,  to  be  one  of  Our  Commissioners  for  the 
purpose  aforesaid  in  the  room  of  the  said  Charles  Eradlaugh,  deceased,  in  addition  to 
and  together  with  the  other  Commissioners  whom  We  have  already  appointed. 

Given  at  Our  Court  at  Saint  James's  the  eighth  day  of  April,  one  thousand 
eight  hundred  and  ninety-one;  in  the  Tifty-fourth  Year  of  Our  Eeign. 

By  Her  Majesty's  Command. 

HENRY  MATTHEWS. 
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FIFTH  RFPORT. 


TO  THE  QUEEN'S  MOST  EXCELLENT  MAJESTY. 


May  it  please  Youk  Majesty, 

We,  the  undersigned  Commissioners  appointed  to  inquire  into  the  subject 
of  vaccination,  desire  humbly  to  submit  to  Your  Majesty  a  farther  Eeport  of  our 
proceedings. 

In  the  Pirst  Report  which  we  submitted  to  Your  Majesty  we  stated  that,  considering 
it  would  contribute  to  clearness  if  the  evidence  on  the  several  points  submitted  to  us 
were  kept  distinct,  we  had  decided  to  take  evidence  upon  those  questions  as  far  as 
practicable  in  the  following  order  : — 

1.  The  historical  and  statistical  case  in  favour  of  vaccination. 

2.  The  arrangements  made  for  vaccination  under  the  existing  law,  and  the  mode 

in  which  the  law  is  administered. 

3.  The  case  against  vaccination,  and  especially  against  its  continuing  to  be  made 

compulsory. 

4.  The  reply  to  these  objections. 

5.  Any  substitutes  that  can  be  suggested  in  place  of  vaccination  for  the  purpose  of 

preventing  the  spread  of  small-pox. 

6.  Any  improvements  that  can  be  suggested  in  the  present  law  or  its  administra- 

tion for  the  purpose  of  removing  objections  to  vaccination  or  making  it  more 
effective. 

"We  have  held  ninety  meetings  and  examined  one  hundred  and  thirty-five  witnesses. 
The  evidence  we  have  taken  hitherto  has  been  mainly  directed  to  the  first  three  sub- 
divisions of  our  inquiry,  but  we  have  not  yet  completed  the  evidence  bearing  upon 
any  of  them.  It  is  obvious,  therefore,  that  we  are  not  in  a  position  to  express  any 
opinion  upon  the  main  questions  submitted  to  us  for  inquiry  and  report.  But  it  has 
been  suggested  that,  though  unable  to  pronounce  an  opinion  upon  those  questions,  it 
might  be  in  our  power,  without  prejudice  to  the  inquiry  which  is  still  in  progress, 
to  make  recommendations  with  reference  to  certain  subsidiary  questions  to  which  our 
attention  has  been  called. 

Having  carefully  considered  this  suggestion  we  have  come  to  the  conclusion  that 
we  may  properly  make  recommendations  upon  certain  points  to  which  we  will  now 
advert. 

I. — Under  the  existing  law  every  parent  or  person  having  the  custody  of  a 
child  who,  without  reasonable  excuse,  neglects  to  take  it  to  be  vaccinated  is 
rendered  liable  on  conviction  to  a  penalty  not  exceeding  tv^^enty  shillings.  In 
addition  to  this,  where  the  Vaccination  Officer  gives  information  to  a  Justice 
of  the  Peace  that  he  has  reason  to  believe  that  a  child  under  fourteen  years  of 
age  has  not  been  successfully  vaccinated,  and  that  he  has  given  notice  to  the 
parent  or  person  having  the  custody  of  such  child  to  procure  its  being 
vaccinated,  and  that  this  notice  has  been  disregarded,  the  Justice  may  make 
an  order  directing  the  child  to  be  vaccinated  within  a  certain  time,  and  if  the 
order  is  not  complied  with  and  no  sufficient  ground  shown  for  non-compliance 
the  person  on  whom  such  order  has  been  made  is  rendered  liable  to  a  penalty 
not  exceeding  twenty  shillings.    And  this  enactment  has  been  held  by  the 
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Courts  to  warrant  repaated  orders  in  respect  of  ttie  non-vaccination  of  a  child 
and  the  imposition  of  a  penalty  for  tlie  disobedience  of  each  of  such  orders 
notwithstanding  that  previous  penalties  have  been  inflicted.  We  think  that 
the  imposition  of  repeated  penalties  in  respect  of  the  non- vaccination  of  the 
same  child  should  no  longer  be  possible.  In  the  year  1875  the  Local  Govern- 
ment Board  wrote  a  letter  to  the  Guardians  of  the  Evesham  Union,  whicii  was 
afterwards  sent  to  many  other  Boards  of  Guardians  and  made  public,  pointing 
out  that  by  Article  16  of  the  Board's  General  Order,  1874,  it  was  provided  thai; 
in  any  case  in  which  a  magistrate's  order  had  been  obtained  and  summary 
proceedings  taken  under  section  31  of  the  Vaccination  Act,  1867,  no  further 
proceedings  should  be  taken  by  the  Vaccination  Officer  without  the  express 
instructions  of  the  Guardians.  The  letter  further  stated  that  the  intention  of 
this  provision  was  that  the  Guardians  should  carefully  consider  with  regard  to 
each  individual  case  the  effect  which  a  continuance  of  the  proceedings  would  be 
likely  to  have  in  promoting  the  vaccination  of  the  individual  child,  and  in 
ensuring  the  observance  of  the  law  in  the  Union  generally.  Although  the 
publication  of  this  letter  has  no  doubt  had  a  considerable  effect  in  diminishing 
the  number  of  cases  in  which  repeated  penalties  have  been  inflicted  it  has  by 
no  means  put  an  end  to  them.  We  think  that  they  should  cease  to  be  inflicted 
altogether.  We  have  arrived  at  tliis  conclusion  quite  independently  of  the 
question  whether  vaccination  should  continue  to  be  compulsorily  enforced. 
Whatever  be  the  conclusion  which  we  may  have  to  submit  to  Your  Majesty 
upon  this  part  of  our  inquiry,  and  even  if  it  should  ultimately  appear  that  we 
are  not  able  all  to  agree  in  the  same  conclusion,  we  have  had  no  difficulty  in 
agreeing  upon  the  recommendation  vv'hich  we  now  submit. 

It  is  unnecessary  to  state  at  any  length  our  reasons  for  the  recommendation. 
Those  who  favour  the  view  that  vaccination  ought  not  to  be  compulsory  are 
naturally  opposed  to  repeated  convictions  in  respect  of  the  failure  to  vaccinate 
a  particular  child ;  whilst  those  who  incline  to  the  opposite  view  believe 
that  any  advantage  which  may  arise  from  the  tendency  of  repeated  convictions 
to  increase  the  number  of  the  vaccinated  is  more  than  counterbalanced  by  the 
resentment  and  active  opposition  to  vaccination  which  they  engender. 

II. — Our  attention  has  been  especially  directed  to  the  treatment  to  which  persons 
are  subjected  who  have  been  committed  to  prison  by  reason  of  the  non-payment 
of  penalties  imposed  under  the  vaccination  laws.  It  appears  that  in  the  case  of 
one  person  so  committed,  he  was  shortly  after  his  commitment  removed  to  the 
debtors'  ward.  The  Governor  apparently  entertaining  a  doubt  as  to  the  mode 
in  which  the  prisoner  should  be  treated,  applied  to  the  Home  Oflice  for  in- 
structions. In  reply  to  this  application  instructions  were  given  "that  he 
"  should  be  treated  as  a  'simple  imprisonment  prisoner,'  i.e.,  as  a  convicted 
*'  criminal  prisoner  not  sentenced  to  hard  labour."  He  was  accordingly 
removed  from  the  debtors'  ward,  and  returned  to  a  cell,  and  received  for  the 
remainder  of  the  term  the  treatment  indicated  in  the  instructions  from  the 
Home  Office. 

The  38th  section  of  the  Prisons  Act,  1877,  empowers  the  Secretary  of  State  to 
make  rules  with  respect  to  the  classification  of  prisoners  imprisoned  for  non- 
compliance with  the  order  of  a  Justice  or  Justices  to  pay  a  sum  of  money,  or 
imprisoned  in  respect  of  the  default  of  a  distress  to  satisfy  a  sum  of  money 
adjudged  to  be  paid  by  order  of  a  Justice  or  Justices,  so  that  such  rules  are  in 
mitigation  and  not  in  increase  of  the  effect  of  such  imprisonment  as  regulated 
by  the  Prisons  Act,  1865.  We  understand  from  answers  given  in  Parliament 
tliat  the  Secretary  of  State  for  tiie  Home  Department  is  of  opinion  that  this 
section  does  not  enable  him  to  provide  that  persons  imprisoned  under  the 
Vaccination  Acts  should  not  be  subjected  to  the  same  treatment  as  criminals. 
We  do  not  consider  that  it  is  within  our  province  to  express  any  opinion  upon 
this  point.  But  we  have  no  hesitation  in  saying  that  we  think  the  power 
ought  boch  to  exist  and  to  be  exercised,  and  that  persons  imprisoned  under 
the  Vaccination  Acts  should  no  longer  be  subjected  to  the  same  treatment  as 
criminals.  Many  of  those  whose  imprisonment  arises  from  their  contravention 
of  the  laws  relating  to  vaccination  regard  the  practice  as  likely  to  be  injurious 
to  the  health  of  their  children  and  are  well  conducted  and  in  other  respects 
law  abiding  citizens.    Even  those  who  consider  that  the  course  which  such 
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persons  adopt  is  a  mistaken  one  may  nevertheless  well  be  of  opinion  that  they 
ought  not  during  their  imprisonment  to  he  subjected  to  the  treatment  awarded 
to  criminals,  such  a  proceeding  not  being  calculal;ed  to  secure  obedience  to  tiie 
law*  or  to  add  to  the  numbers  of  the  vaccinated. 

All  which  we  humbly  submit  for  Your  Majesty's  gracious  consideration. 


(Signed)       HERSCHELL.  JOHN  S.  DUGDALE. 


JAMES  PAGET. 
CHARLES  DALRYMPLE. 
W.  GUYER  HUNTER. 
EDWIN  H.  GALSWORTHY, 
WM.  S.  SAVORY. 
J.  S.  BRISTOWE. 
WILLIAM  JOB  COLLINS. 


M.  FOSTER. 

JONATHAN  HUTCHINSON. 
J.  ALLANSON  PICTON. 
SAM.  WHITBREAD. 
FREDERICK  MEADOWS  WHITE. 
JOHN  A.  BRIGHT. 


21st  April  1892. 


BRET  INCE, 

Secretary. 
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